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’The HIV

nvestment Framework (IF)

"71e HIV Investment Framework
(IF) is a model for HIV and
AIDS investment and prioritisa-
tion for maximum impact.The

IF advocates for a short-term
increase in HIV funding in order
to reduce funding requirements
over the long term.

IF is aligned to the investment
thinking approach to resour-
cing of the HIV response. This
means treating resources for the
HIV response as investments that
will deliver returns, rather than
as expenses that will always have
gaps demanding to be filled.

The IF provides a model by
which:

* resource allocation based on
country epidemiology and con-
text are supported;

* countries are encouraged to
prioritize and implement the
most effective programmatic
activities; and

+ efficiencies in HIV prevention,
treatment, care and support
programming are increased.

Put simply, the investment frame-
work is an approach to deter-
mine the most strategic set of
HIV and AIDS responses that a
country should invest in (and by
how much) based on evidence
of what works.

The IF details how much invest-
ment is needed to stop the HIV
epidemic — approximately double
what is currently invested — to
lead to a reduced level of invest-
ment over time, while also reduc-
ing the suffering and mortality
caused by HIV and AIDS.
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IF calls for HIV responses that

are:

Rights-based — promotes respect for and
protection of human rights, particularly of PLHIV and
other key affected communities

Integ rated - with various aspects of the
responses linked; where programmes are aligned with
country development objectives rather than implement-
ed in isolation, and which involve key affected communi-

ties

Evidence based - depending on the con-

text of the national HIV epidemic and policy environment

Costed - recommendations are based on calcu-
lations and cost-estimations done by an international
group of experts who considered relevant published
evidence and expert opinion

If funding for HIV and AIDS re-
sponses are invested in ways that
are guided by the epidemiological
data, context of the epidemic,
and focus on those most affected,
then the outcomes of the funds
invested are optimised. The
future need for investment is also
reduced as a result of effective
prevention of HIV transmission,
and the number of AIDS-related
deaths is minimised.

Some misunderstand the IF as
a model which enables de-
creased funding for HIV and
AIDS over the short term.
Rather, a significant increase in
investment by governments and
the international donor com-
munity to the right responses
is needed now, leading to de-
creased funding in the future.

We hear a lot about limited fund-
ing, declining or flatlining re-

sources, and the current unfa-
vourable financial climate. The IF
argues that the investment need-
ed is affordable, and with pro-
jected future cost savings, indeed
makes economic sense for both
donors and governments alike.

If the IF is applied, a significant
number of lives will be saved,
many future HIV infections would
be averted, and a lot less invest-
ment on HIV and AIDS would

be needed in the future. The
Investment Framework provides
a guide for how to best utilize
currently available funding, while
clearly indicating the increased
investment required to turn the
HIV epidemic around.

The IF came out of “Towards an
improved investment approach
for an effective response to HIV/
AIDS,” published in June 2011 at
www.thelancet.com (Vol. 377).
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IF is fundamental to reaching univer-
sal access and potentially ending AIDS
in this generation. It says that increasing
investment in HIV responses for the first 5
years (from 2011 to 2015) will result to a
continual reduction of costs afterwards.
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As illustrated by the figure
on the right, modelling

of the Investment Frame-
work’s impact shows that
its implementation would

prevent 2.2 million new G
infections and
7.4 million AlIDS-related 1,000,000
deaths between 201 | and
2020 compared with a con- 500,000 1
tinuation of current
approaches. 0

W Baseline
B Investment Framework

The figure on the left
shows the HIV spending
cost in low-income and
middle-income coun-tries
between 201 | and 2020
expected under the IF
approach com-pared
with a baseline scenar-
io assuming a gradual
reduction in funding com-
mitments from current
levels.

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

3,000,000 ~

2,500,000 A

2,000,000 1
New infections averted between 2011 and
2020: 12.2 million

New HIV infections

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

= Baseline = |nvestment Framework

Graphs and information on this page sourced from the June 201 | Lancet article, Towards an improved investment approach for
an effective response to HIV/AIDS. Available at <http://www.thelancet.com/journals/lancet/article/P1ISO140-6736(11)60702-2/full-
tex-tHarticle_upsell.>
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http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11

||:, the details What is new about the IF?

Investment Thinking and Investment Case are new de-
Investment Framework velopments to resourcing the HIV response that have InveStment
For Whom? Explicitly identify and prioritize populations based on the epidemic profile come after the IF. They promote bas.ing a Cot{ntr)”s_ HIV Thinkine*
How? Use the Human Rights approach to achieve dignity and security L?lves_tn:]::;s_ on I;n?WIiﬂge Oi;he §|:‘Itdemlct- foctusmg Ion g
Oblectiv e rig ings, doing things the right way to go to scale, o
g and sustaining for impact.” On this basic premise, the Invesment Case
BASIC PROGRAMME ACTIVITIES . Investment Framework is aligned with these new devel-
opments.

CRINEATENABTERS

SOCIAL ENABLERS

Folitical commitment and advocacy
Laws, legal policies and practices
Community mobilization

Stigma reduction

IMass media

Local responses to change risk
enyironment

IF builds on good programming experience and the ‘know
your epidemic and response’ philosophy. IF supports and
echoes what HIV and AIDS activists have been saying for
a long time: put money into interventions that are prov-
en to work, including investing in PLHIV and key affected
communities mobilisation, advocacy, and human rights.
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PROGRAMME ENABLERS What is new about the IF is the scientific costing it Comm0dlty
Community centered design and . . L
delivery provides. By increasing investment for the first 5 years
Programme communication (approximately double the current investment), the IF approaCh

Management and incentives
FProcurement and distribution
Research and innovation

model projects a continuous reduction to the costs of
the HIV response afterwards. Its analysis that effective
investment from 201 1-2015 will result in a subsequent
gradual decline in resource needs is also new.
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SYNERGIES WITH

DEVELOPMENT SECTORS

* Male_circumcision as a basic programme activity is only applicable in generalized epidemics with low male circumcision prevalence YES! The details of the framework components need to be
adapted to local contexts. But the overarching principles
— investment based on evidence of what works, ensuring
human rights, supporting work of PLHIV and key affected
communities, and ensuring the needed level of investment
— are universally applicable.

Is the IF applicable to all countries?

IF recommends three components for investment in HIV responses.You can see the recommended Basic
Programme Activities, Critical Enablers, and Synergies with Development Objectives in the diagram above.
These lists of activities, enablers and synergies must be adapted to the local context and epidemic to ensure
an effective HIV response.

I. Basic programme activities How can countries use the IF?

have a direct impact on HIV risk, transmission, morbidity and mortality and include programmes:

‘investment’

. . 9
on behavioural change; on treatment care and support; that focus on key affected communities; on IF provides a model for gnalysmg a countrys current
condom promotion and distribution; and on prevention of vertical HIV transmission HIV response and financing to see if they are strategic appr’oach
and cost-effective. Using the Investment Framework

to focus, prioritize and increase efficiency in their HIV
programmes should enable countries to design HIV
responses that are country owned, involve key affected

2. Critical social and programme enablers communities and are more sustainable. The IF also helps
are crucial to the success of the basic programme activities and include interventions that create an to identify the level of additional investment required to
enabling environment for achieving maximum impact ensure an effective HIV response.

Specifically, IF can be used by governments and civil
society to guide periodic reviews of country or local

3. Synergies with the wider development sectors HIV responses, as a key reference for major planning

. . N . o and budgeting decisions and to guide programme de-
in which the HIV response is aligned to countries’ development objectives . geting 5 Prog
sign and proposal development processes.
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under-resourced

IF says that cost

efficiencies should
O e S not be made

through leaning on

community responses or
exploitation of unpaid

the IF matter B
to PLHIV 7
and key

affected 7 o
communities! 4

IF confirms that the

community has an

indispensible role

in the HIV response

and that commu-
nity-centred design and
delivery is critical to the
success of HIV and AIDS
responses.

IF recognises that a shift to
primary care and community-led
approaches to programme deliv-
ery is the only way to: scale up
basic programme interventions
to the level needed; to reach the
hardest to reach populations; to
keep people accessing services;
while keeping the costs afford-
able.
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It provides an oppor-
tunity to ensure sup-
port and funding for
effective interven-
tions by PLHIV and
key affected communities.

In the context of decreasing HIV
funding, the Investment Frame-
work actually recommends
more resources be allocated

in the short-term. Advocacy

for more funding and better
allocation for the community
response is validated. If organi-
sations can show how they help
deliver key components of the
Investment Framework, they po-
tentially open new funding doors
for themselves.

provides a ma-
jor opportunity
to build on the
concept of
community sys-
tems strength-
ening and
demostrate that
communi-
ty-based
organisa-
tions’ core

and opera-

tional costs

are a smart investment,
affordable and can enhance
sustainability.

Programming
based on human
rights is highlighted
as a key foundation
of IF.

IF says that human rights pro-
gramming such as advocacy,
stigma reduction and efforts
towards strengthening sup-
portive laws and practices are
also critical because without
them, there are insurmount-
able barriers for certain key
affected communities to access
services. In particular, men who
have sex with men, sex workers,
transgender people, and people
who use drugs, will never be
able to access the services they
need while their behaviours are
criminalised or stigmatised. This
renders well-meaning pro-
grammes under, if at all, utilised
and not achieving results.
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community advocacy initiative

The Community Advocacy Initiative (CAl) is a regional partnership programme which
aims to strengthen the advocacy capacity of HIV civil society groups and networks in
the Asia and Pacific region with funding from AusAlID.

APCASO

e From 2008 to 2012, the first phase of CAl has been implemented through partnerships
between APCASO, AFAO and in-country civil society organisations and networks in
Indonesia, Laos and Vietnam.

Australian Federation
of AIDS Organisations

Cay

HIV/ i AIDS
* COORDINATING
COMMITTEE

From October 2012 to June 2014, CAl embarks on a second phase, with the aim of
facilitating civil society advocacy, engagement with and leadership for the Investment
Framework (IF).

The second phase of CAl is being implemented regionally and at country-level in
Cambodia, China, Laos and Vietnam. Driving the second phase of CAl are programme

j‘ y\"g: partners APCASO, AFAQO, China HIV/AIDS Information Network (CHAIN), HIV/AIDS
R Coordinating Committee (HACC) in Cambodia, Lao Positive Health Association (Lao-
LaoPHA PHA) and Center for Supporting Community Development Initiatives (SCDI) in Vietnam.
SUMOXTING
Su)]::"ln"‘?.....ﬂ.fw‘"l Visit www.apcaso.org or email cai.apcaso@gmail.com for more information about CAI.
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The Asia Pacific Council of AIDS
Service Organisations (APCASO),
as a network of CBOs and NGOs, currently
has 12 focal points* representing national
coalitions of AIDS service organisations in 10
countries, namely, Australia, Cambodia, China,
Indonesia, India, Lao PDR, Malaysia, Nepal,
Sri Lanka and Vietham. Founded in 1992, it
was registered in 2002 in Malaysia where its
secretariat office is based.

APCASO promotes the role of CBOs and
NGO:s in the response to HIV and AIDS by
strengthening and supporting the founda-
tion of regional and national networks, as
well as supporting and promoting the role
of people living with HIV and other com-
munities most affected by HIV.

APCASO aims to strengthen community
systems, evidence and platforms to con-
duct more effective advocacy around HIV
and AIDS, with a particular focus on 3 key
programme areas: Investment Framework,
political commitments, and community
systems strengthening. APCASO consults
with and works in coordination with
networks of key affected communities to
ensure complementarity of objectives and
outcomes.

The Australian Federation of
AIDS Organisations (AFAO) is the
national federation for the HIV commu-
nity response in Australia. We provide
leadership, coordination and support to
Australia’s policy, advocacy and health
promotion response to HIV.AFAO’s
International Program supports commu-
nity based responses to HIV across the
Asia and Pacific regions. We support the
meaningful participation of communities
most affected by HIV in the development
of programmatic and policy responses
through: capacity development in advoca-
cy, organisational development and gov-
ernance, strategic planning, and leadership;

advocacy and policy analysis; knowledge
sharing; and mentoring for community

organisations and leaders.

* APCASO Focal Points

Australia: Australian Federation of AIDS
Organisations (AFAQ); Cambodia: HIV/
AIDS Coordinating Committee gHACC);
China: China HIV/AIDS Information Net-
work (CHAIN); China:Yunnan Daytop Drug
Abuse Treatment and Rehabilitation Center
(Daytop); Indonesia: GAYa NUSANTARA;
Indonesia: Spiritia Foundation; India: Indian
Network for People Living with HIV/AIDS
(INP+); Lao PDR: Lao Positive Health Asso-
ciation (LaoPHA); Malaysia: PT Foundation;
Nepal: Recovering Nepal; Sri Lanka: Alli-
ance Lanka; Vietnam: Center for Supgorting
Community Development Initiatives (SCDI)
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