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1 Introduction 
Cardno Emerging Markets is providing this report on Tingim Laip Phase Two (TL) in accordance with 
the requirements of its contract with AusAID. This report complements the detailed six-monthly 
Quality at Implementation (QAI) reports that Cardno submits. It reports on Tingim Laip’s approved 
Annual Plan 2012.  

In summary, after the project inception period (September – December 2010) and consolidation 
period (2011), TL has established the administrative and strategic foundation for project delivery. The 
focus of 2012 was on the roll out of TL’s prevention and care strategy and practical intervention tools 
as well as TL’s monitoring and evaluation toolkit.  

Following the presentation of the Independent Review Mechanism (IRM) findings and 
recommendations in May 2012, TL made it a priority to develop strategies to consolidate and intensify 
its work and return focus of activities to KAPs, as per IRM recommendations. This resulted in the 
development of a Transition Strategy that includes a series of processes to be followed in each 
location. These include: micro-mapping (led by STA/ DP KAPs); volunteer committee restructure and 
development of location strategy; new volunteer recruitment and induction; site profile development; 
and, annual planning. 

The first meeting of the TL National Volunteer Advisory Committee was held in July 2012 and 
volunteer policies and procedures were reviewed/ established, including: terms of reference, code of 
conduct, code of confidentiality, recruitment process and performance based incentives. 

2 Summary of key issues 

2.1 Findings of the Independent Review Mechanism 

In late March, TL underwent the first Independent Review and findings were shared with TL Senior 
Management in May 2012. Strategies were developed towards immediate, short term and long term 
implementation of recommendations. The IRM made a clear recommendation for TL to consolidate its 
work in a smaller number of locations and concentrate on reaching a greater number of members of 
KAPs in those sites.  

TL has taken several steps towards addressing each of the recommendations put forward by the IRM. 
A description of progress made towards each of these recommendations to date is presented in 
Annex 1: TL Response to IRM Recommendations Progress Report, December 2012. 

2.2 Shifting the focus back to key affected populations 

This sentence in the report’s introduction summarises the thrust of the recommendations: ‘The main 
message in the report is for TL to focus, target and take appropriate action.’ One of the most pressing 
recommendations of the IRM was for Tingim Laip to return the focus of its prevention and care 
initiatives at community level on KAPs. In line with the findings of the TL Social Mapping, the IRM 
supported a much tighter focus on sites where there was a clear convergence of HIV risk and impact, 
around key populations including sex workers and to a lesser extent men who have sex with men 
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(MSM). The IRM and Social Mapping reports also called for a focus on the clients of sex workers and 
on women and men regularly engaged in transactional sex.  

In line with this shift in focus TL developed an ambitious set of targets in 2012 that will track its 
progress against this goal from 2013. 

Drawing on the findings of the TL Social Mapping, the TL Stakeholder Mapping, and inputs from 
national, regional and local staff, volunteers and short term advisors, TL has developed a strategy to 
consolidate its work and return focus of TL prevention and care interventions to key populations in 
particular environments of high risk. The strategy consists of a series of restructuring exercises that 
will be carried out in each location over the next year and is presented in Annex 2. Briefly, the 
transition exercise will require that TL look at particular locations with fresh eyes, to identify KAPs in 
each particular environment. Location profiles will be developed to help staff and volunteers 
understand KAPs and particular risks of that environment. This will then form the basis of a multi-year 
strategic plan for each TL location.  

2.3 Withdrawal of TL activities from current locations 

A key issue that emerged from the transition process and the restructure of volunteer committees in 
each location is the need to carefully manage the withdrawing of activities from certain locations in a 
manner that respects the work that TL volunteers have been doing in these locations. TL conducted a 
series of activities for those communities and volunteers that will not continue with the project. These 
included: activities to recognise volunteer inputs and facilitating the establishment of new working 
relationships/ support mechanisms for exiting volunteers.   

TL has commenced discussions to explore opportunities that former Tingim Laip volunteers might 
have in accessing small grants through Provincial AIDS Committees. 

2.4 Fraud / theft / cash controls 

Increasing the amount of grant money distributed each month across a growing geographical area 
presents challenges to management of fraud and theft. In the second quarter of 2012 several 
strategies were introduced to reduce the amount of cash directly distributed to volunteers. These 
strategies were initially put in place to increase security of staff and volunteers during the 2012 
election period. It has been agreed that these strategies be adopted permanently to reduce fraud and 
theft, and as a general security measure for staff and volunteers. 

3 Identification of emerging policy issues  

3.1 Volunteer recognition and remuneration 

Following the recommendations of TL’s ‘Price of Wok Sol Report: A Review of Tingim Laip Volunteer 
Activity,’ TL engaged STA and Volunteer Strengthening Coordinator from April to August 2012 to: 
establish TL volunteer advisory committee (provincial and national); develop volunteer governance 
documents; develop performance based incentives program; and, develop volunteer recruitment 
strategy.  
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Provincial Volunteer Advisory Committees (PVAC) were established between April and June 
2012. The TL PVAC: 

> Provides a voice for TL volunteers at provincial level 

> Is a forum for communication and collaboration between the national office and volunteers 

> Supports implementation of TL strategy and working with KAPs 

> Assists in the refinement and review of volunteer policies, processes and performance based 
incentive program 

> Promotes volunteer compliance with TL volunteer policies and processes 

> Ensures TL aligns with NACS National HIV and AIDS Volunteer Policy 

To establish a volunteer communication pathway from PVAC to national level, TL committed to the 
establishment of a National Volunteer Advisory Committee (NVAC) in 2012. The NVAC brings 
together the chairperson from each PVAC and TL management staff, providing a forum for national 
level discussion on volunteer issues, challenges and successes, as above. The NVAC was 
established and met for the first time in July 2012. 

The Tingim Laip Volunteer Recruitment Package is a set of tools that was designed specifically for 
volunteer recruitment, following consultation with VACs. It includes the following steps: 

> Sensitisation of key stakeholders in environment of risk 

> Volunteer selection criteria 

> Volunteer application form 

> Volunteer interview guide 

> Volunteer recruitment letter 

> Volunteer exit questionnaire 

Once selected, new volunteers are put through the TL Volunteer Orientation and Induction 
process.  A comprehensive induction program facilitates volunteers’ entry to the project. It aims to 
equip volunteers with a good understanding of: 

> HIV and STI prevention and care 

> TL project (strategies and approaches, finance, admin, M&E, roles) 

> Security and safety 

> Health promotion, including self-health management 

> Basic first aid 

Orientation also ensures that volunteers are briefed and sign on to TL Code of Conduct, Code of 
Confidentiality, Terms of Reference and Liability Release Form. During orientation, volunteers also 
receive comprehensive training in peer education. 
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The TL Volunteer Performance Based Incentives Program and Award Program aligns with the 
NACS HIV and AIDS Volunteer Policy. The PBI program includes access to comprehensive training 
that encourages sequential growth in capacity as a volunteer and also skill development beneficial for 
volunteering and beyond. A volunteer assessment is undertaken at 3, 6, 9, 12 and 18 months which 
includes field observation and brief review of volunteer activity level. The PBI program is presented as 
a schematic in Annex 3. 

4 Progress of the Project by component and output 
during the reporting period 

The following section reports on progress under the components of the Project Design Document and 
Contract according to the progress indicators presented in the 2012 Annual Plan. 

Figure 1 2012 areas of project implementation 
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Table 2 2012 Areas of Project Implementation 

Region / Province Centre Site Status 

Southern (NCD Central, 
Milne Bay Provinces) 

(6 locations) 

NCD Porebada  Active 

Laurabada Active 

Joyce Bay Active 

Murray Barracks Active 

Tatana Closed 

Alotau Hagita Active 

Oro  

(4 locations) 

Popondetta OPIC 1 Active 

OPIC 2 Active 

HOP 1 Active 

HOP2 Active 

Mamase (East Sepik 
and Madang Provinces)  

(5 locations) 

Wewak Avisat Takua Closed 

Moem Barracks Closed 

Madang  RD Community On hold 

RD Fishing Active 

Redscar Active 

Morobe (Morobe 
Province) 

(8 locations) 

Lae Igam Barracks Closed 

Lae Ports Closed 

Lutheran Shipping Closed 

Wagang Closed 

Ramu Ramu On hold 

Markham Umi Market Active 

Watarais Active 

Yang Creek Closed 

Highlands  

(Western Highlands, 
Jiwaka, Eastern 
Highlands Provinces) 

(7 locations) 

Goroka Kakaruk Market Active 

Jiwaka Kerowil Active 

Western Province Kiunga  Closed 

Tabubil. Closed 

Mt. Hagen Kaiwe Active 

Waghi Valley Active 

Waipa Zone Active  

Total Summary    18 Sites Active 

7 Sites Closed 

2 Sites On Hold 

Figure 1 and Table 1 present locations where TL implemented project activities in 2012. Following 
recommendations of the IRM to focus and consolidate its work, TL began the site restructure process 
in 2012 that has resulted in the withdrawal from activity in some sites. The decision to close some 
project locations was based on a number of factors including: evidence of a convergence of risk and 
impact and of identifiable key populations; performance of existing volunteers; and, NACS and 
AusAID priorities.   
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Component 1: Capacity Building of Tingim Laip Workforce 

To strengthen the capacity of project workforce to plan, deliver and monitor appropriate HIV 
responses 

TL strengthens the capacity of its workforce by providing training and mentorship in selected 
competencies. In 2012, a total of 48 different trainings were conducted by TL for its staff and 
volunteers. The trainings were conducted at both the regional and national level. Trainings were 
facilitated by TL national and regional staff with some assistance from Short-term Advisers. 
Participants included staff, volunteers, individuals from key affected populations and other community 
members. All trainings were tailored to address specific capacity needs of a specific workforce group 
and are provided in a structured and phased manner to enable participants to understand and 
develop skills they can put into practice in the field. 

In Quarter 2, Tingim Laip finalised two foundation training documents: Peer Education and HIV Sik 
Long Koap: An HIV Discussion Guide. Both modules encourage a shift from large community events 
to smaller peer-to-peer activities led by members of key affected populations. These modules have 
been integrated into the volunteer governance strategy and form an integral part of TL’s innovative 
volunteer recruitment and training process. In keeping with TL’s commitment to a coordinated national 
response, both documents were submitted to NACS for review and endorsement. 

In addition to these modules, TL developed or adapted a number of other tools. In Quarter 3, TL 
piloted the use of PSI’s Tokaut na Tokstret, a training on relationships that emphasises 
communication and mutual respect over violence. Goroka staff also piloted TL’s Alcohol Harm 
Reduction Toolkit. TL has also developed training modules for: condom distributions; referrals and 
Love Patrol module facilitation. 

Tingim Laip continued to develop and implement its prevention and care STEPs model. To 
complement the STEPs model, a set of quality standards were developed to identify knowledge, skills 
and values competencies required by volunteers, project officers and regional coordinators at each 
STEP. A TL Competencies Framework was then developed to guide all capacity building towards 
consistent and quality project interventions (Annex 4).  

Strengthening the capacity of Tingim Laip volunteers 

A total of 38 trainings were provided for volunteers to equip them with the skills to plan, deliver and 
monitor appropriate HIV responses. Training topics include: Peer Education, HIV Sik Long Koap; 
Love Patrol Facilitation; Finance induction; M&E Induction – Volunteer Activity Summary Form; TNT – 
Marital Relationships. A summary of trainings and participants is presented in the table and graph 
below. 
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Table 3 TL Volunteers trained in 2012 in the different competencies 

  Trainings conducted for Volunteers  No. of trainings # of Volunteers trained 

 M F T 

1 Alcohol Harm Reduction Toolkit 2 16 13 29 

2 Finance Induction 5 38 24 62 

3 Love Patrol Series 1 11 76 62 138 

4 Peer Education 6 55 46 101 

5 HIV & STI 101 1 11 6 17 

6 Trainer-of-Training Marital Relationship  1 8 5 13 

7 Volunteer Activity Summary Form 8 45 46 91 

Figure 2 Graph of Trainings provided to TL Volunteers in 2012 
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Activity planning with volunteers in Highlands Region 

  

Strengthening capacity of Tingim Laip staff 

A total of seven trainings were conducted for TL staff in the following topics: HIV Sik Long Koap; 
Facilitation Skills; Performance Review. The total number of staff trained in each of the competencies 
is presented in the table and graphs below. 

Table 4 TL Staff trained in 2012 in the different competencies 

 
Trainings conducted for TL Staff No. of 

trainings 

# of Staff trained 

 M F T 

1 HIV & STI 101 Sik Lon Koap 2 15 14 29 

2 Facilitator  training 1 2 2 4 

3 Performance Review  1 2 2 4 

4 M&E Toolkit roll-out (TL Database) 3 12 14 26 

Figure 3 Graph of Trainings provided to TL staff in 2012 
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in national or regional forums to learn and exchange ideas about the projects. Good practice was 
celebrated and shared between project locations. 

Progress indicator 1: Four rounds mentoring visits carried out in 2012 (Q1, Q2, Q3 and Q4) 

Due to contract negotiations of 6-month interim contract, TL was unable to arrange for mobilisation of regional-level coaches in 

the last two quarters of the year. It was agreed that in place of coaching visits, members of the TL national team would conduct 

more frequent support visits during this contract period. 

Progress indicator 2: Alcohol, gambling and violence training modules for site level developed by end Q2 and 

delivered across the program by end Q4 

Progress achieved: TL’s Alcohol Harm Reduction Toolkit was trialled with different key affected populations. The Toolkit was 

finalised in Q4. Although training modules on gambling and violence are still in development, the ripple effect of gambling in 

particular as a risk for HIV is on-going and is being integrated into overall volunteer activity plans. During the last two quarters, 

all regions documented activities related to reducing risk of alcohol and/ or drug use. 

Utilisation of newly acquitted skills: Love Patrol 

Following the implementation of a broader range of training options, staff have noted significant 
improvement in delivery of services by volunteers. Following Love Patrol Facilitation trainings, 
volunteers’ ability to facilitate discussion around Love Patrol episodes has improved considerably. 
Staff report that volunteers are more able to effectively express themselves and generate a 
discussion of key issues. Volunteers are more confident and there is improvement in the way 
volunteers facilitate discussions and dialogues with peers on HIV and drivers of the epidemic in their 
community. The content of the messages they share (HIV, STI, SRH, VCT) are more relevant and 
technically correct. As a result of the Love Patrol Facilitation trainings, volunteers were able to reach a 
larger number of people with key HIV, STI, SRH and VCT messages than in previous years. 

Table 5 Total No. of Love Patrol sessions conducted in 2012 by TL trained Volunteers  

Region No. of Sessions 
General population KAP participants Total 

M F T M F T M F T 

Highlands 47 653 532 1185 220 162 382 873 694 1567 

Momase 64 463 391 854 83 68 151 546 459 1005 

Morobe 44 628 430 1058 283 256 539 911 686 1597 

Southern 113 348 379 727 338 304 642 686 683 1369 

 Total 268 2092 1732 3824 924 790 1714 3016 2522 5538 

Love Patrol small group sessions were carried out in all Tingim Laip regions. A total of 268 Love 
Patrol sessions were conducted in 2012. On average, 22 sessions were conducted each month. 
Participants included individuals from general population as well as key affected populations. A total 
of 5,538 participants (not unique individuals) attended the Love Patrol Sessions – 3,824 from general 
population and 1,714 from key affected populations (M=3,016, F= 2,522). Major topics discussed 
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during the Love Patrol sessions include: HIV, STIs, alcohol and drug abuse and condom use. On 
average, each of the 138 volunteers trained, reached 40 people with Love Patrol messages. 

Challenges in strengthening capacity of TL workforce 

Strengthening the capacity of a workforce is an ongoing process that often encounters 
implementation challenges, experienced by both trainers and trainees. Some of the notable 
challenges encountered in 2012 by TL capacity strengthening initiative are presented in the table 
below: 

Table 6 Capacity Building – Trainees  

Challenges Encountered by Trainees How the challenge was addressed 

A number of the Volunteers were not able 
to read or write in English.  
  

Trainers introduced the use of visual aids such as pictures, cards, charts to 
simplify concepts and enhance the learning processes. Most of the 
instructional materials were translated into the local language including the 
language of instruction. 

Inability of Volunteers and field staff to 
provide regular & constant feedback to 
national office on their assessments on 
the progress of implementation of new 
interventions. 

Staff at the National and Regional offices regularly monitor and track how 
activities are being implemented through scheduled phone discussions with 
Volunteers. This is in addition to the mentorship support provided to volunteers 
during field visits. 

Insufficient knowledge and 
inconsistencies in practice by field staff 
on the provision of post-training follow-
up & support to volunteers redeployed 
after a training 

The Regional and National office staff regularly visit Volunteers within easy 
reach to provide post-training support and follow-up. For sites that are remotely 
located, phone discussions are held to provide post-training support and follow-
up. 

Less practical sessions Regional teams were identified from within regions to share experiences and 
stories. 

Table 7 Capacity Building – Trainers  

Challenges Encountered by Trainers How the challenge was addressed 

All training instructional materials were in 
English 

Trainers translated materials into the local language and or modified the 
instructional materials before trainings. For subsequent trainings all 
instructional materials shall be in both English and the local language. 

Insufficient qualified trainers particularly 
at regional levels 

Staff resorted to task-shifting and multi-tasking. National staff also provided 
back-up support when as the need arose to fill-in regional teams short of 
trainers /facilitators. 

Limited opportunity to provide post-
training support and onsite mentorship 

Staff at the national level established mechanisms for providing remote support 
to regional and field teams. One of these were weekly phone check-ins to 
discuss issues with field staff. 

Conflict of priorities and inconsistencies 
in tasks 

Regional and National staff review and constantly follow-up site activity and 
training plans. 

Inability to determine current staff 
capacity need 

Mechanisms to determine individual staff capacity needs have been developed 
and instituted.  
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Component 2: Effective HIV Prevention Response 

To design and deliver effective prevention and care responses in project locations 

TL HIV prevention and care interventions seek to increase knowledge and understanding of HIV and 
SRH, and increase uptake of HIV prevention and care services amongst key affected populations. 
This includes promotion of condom use, uptake of STI and VCT services as well as VCT and support 
services for people living with HIV.  

Increasing knowledge and understanding of HIV and SRH amongst KAPs 

It is generally understood that small peer-based interventions are more effective in transfer of 
information and open discussion and provides a better opportunity to interact with KAPs. The rollout 
of TL’s Peer Education and HIV Sik Long Koap curricula is encouraging volunteers to deliver more 
peer-based interventions rather than large community-based public events.  

Figure 4 Total number of different activities carried out in 2012 
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Figure 5 Percentage of different activities carried out in 2012 

 

Figure 6 Number of KAPs attending TL activities in 2012 
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all of its key affected populations – sex workers, men who have sex with men, mobile men with 
money and people living with HIV. Activities with general population remained high, and this was due 
in part to events surrounding the election, Independence Day and World AIDS Day. There is also still 
some confusion over coding in reports, with staff and volunteers miscoding key at risk populations, in 
particular mobile men with money. 

Promoting condom use among key affected populations 

A number of factors affect the correct and consistent use of condoms by individuals, however the 
consistent availability of condoms and possession of knowledge on correct condom use have been 
identified as the most significant barriers. TL is using two evidence-based strategies to promote the 
use of condoms amongst KAPs – conducting condom demonstrations and distributing condoms. 
These strategies have been designed to address particular factors that affect the demand and use of 
condoms by KAPs. 

Increasing condom availability through condom distribution 

Correct and consistent use of condoms by KAPs is often constrained by the inconsistent availability of 
condoms. TL distributes male and female condoms as its response to increase the availability of 
condoms. Condoms are procured from Provincial AIDS Committees and, in some locations, directly 
from BAHA and are distributed through three TL condom distribution strategies: 

> Through the networks of TL volunteers 

> Strategically identified condom distribution points (see text box below: ‘Condom Distribution 
Points’) 

> Condom refills at key hotels, guesthouses, bars, etc. 

In 2012, TL distributed a total of 1,512,590 male and female condoms. 1,423,589 (94%) of these were 
male condoms. 1,046,006 (69%) were distributed through condom refill points. Through its multi-
approach condom distribution strategy, TL has made condoms more readily available to key affected 
populations in project locations. 

Table 8 Condoms distributed by region 

Quarter 
Type of Condom 

Total 
Condoms distributed in the Regions 

Total % 
Male Female Highlands Momase Morobe Southern 

Q1 173,036 24,566 197,602 110,270 25,245 28,356 33,731 197,602 13% 

Q2 120,784 11,195 131,979 39,298 12,202 66,299 14,180 131,979 9% 

Q3 703,847 35,259 739,106 235,163 318,347 151,116 34,480 739,106 49% 

Q4 425,922 17,981 443,903 189,351 69,900 151,319 33,333 443,903 29% 

Total 1,423,589 89,001 1,512,590 574,082 425,694 397,090 115,724 1,512,590 !

% 94% 6% 38% 28% 26% 8% 
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Table 9 Condoms distributed by mode 

Method of distribution 
Type of Condom 

Total % 
Male Female 

Peer-to-Peer 425,529 47,055 472,584 31% 

Condom Refills and Distribution Points 998,060 41,946 1,040,006 69% 

Total 1,423,589 89,001 1,512,590 !

% 94% 6% 

Figure 7 Condoms distributed by Quarter 
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Condom distribution: Volunteers distributing male and female condoms to mobile men with money in the Highlands Region.  

  

  

 

Condom Distribution Points 

In 2012, TL established condom distribution points at strategic locations in and around areas frequented by TL target 

populations. TL identified vendors (buai sellers, small goods traders and food sellers) who were interested in working with 

Tingim Laip to promote and distribute condoms through their stalls. Those vendors who were interested received orientation 

and basic training in HIV, condom use and demonstrations. Project Officers regularly visit vendors to replenish condom stocks, 

collect monitoring reports and troubleshoot issues that come up through their interactions with KAPs. These have become a 

reliable source of condoms in TL locations and are reported to be popular with TL volunteers and peers. 
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Madang condom distribution point: Buai seller strategically located in area where transactional sex is known to happen on a 
regular basis.  Familiar to men and women who engage in transactional sex on a regular basis – sex workers and their clients. 

 

Buai seller provides information as well as condoms to KAPs in this particular environment of risk. 
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Increasing knowledge on condom use through condom demonstrations 

TL conducted condom demonstrations as part of its response to address the limited knowledge KAPs 
have on correct condom use. Condom demonstrations are a measurable indicator of condom 
promotion, and female condoms in particular can provide women with greater control over their sexual 
and reproductive health. Male and female condom demonstrations were carried out by TL volunteers 
who have been given the necessary skills to conduct effective condom demonstrations. 
Demonstrations are generally conducted through peer interactions and primarily target sex workers, 
men who have sex with men, mobile men with money, and people living with HIV. In 2012, TL 
conducted a total of 6,229 male and female condom demonstrations, 59% of these were male 
condom demonstrations. Condom demonstrations steadily increased throughout the year. 

Table 10 Total No. of Condom demonstrations done in 2012 

Quarter 
Type of Demo 

Total 
Condoms demonstration done by each Region 

Total % 
Male Female Highlands Momase Morobe Southern 

Q1 475 276 751 122 53 405 171 751 12% 

Q2 701 382 1,083 257 121 496 209 1,083 17% 

Q3 1,295 1,090 2,385 427 871 184 903 2,385 38% 

Q4 1,188 822 2,010 803 388 189 630 2,010 32% 

Total 3,659 2,570 6,229 1,609 1,433 1,274 1,913 6,229 !

% 59% 41% 26% 23% 20% 31% 

Figure 9 Condom demonstrations by Quarter 
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Figure 10 Condom demonstrations by Region 

 

Volunteers conducting condom demonstrations with mobile men with money at strategic locations in Goroka and Madang.  

  

Promoting uptake of STI services among KAPs 

Sexually transmissible infections are hidden epidemics of tremendous health and economic 
consequence to Papua New Guinea. They are hidden from public view due to stigma and cultural 
reluctance to openly discuss sexual health issues openly. There are several barriers to uptake of STI 
services by key affected populations, including: knowledge and understanding of STIs, concerns on 
confidentiality, perceived and actual stigma related to STIs, structural barriers from service providers 
(clinic location, hours of operation, availability of appointments, and attitude of health service 
providers). Lack of awareness around STIs and misperception of individual risk, especially amongst 
KAPs continue to present barriers to sexual reproductive health. TL activities to educate and increase 
awareness on STIs in 2012 were focused towards encouraging prevention and health seeking 
behaviour for treatment. Equally important is the need to increase awareness of STI service providers 
around KAPs to improve screening and chances of early detection and treatment. TL has developed 
and is implementing a range of STI interventions targeting both KAPs as well as STI service 
providers. 
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Increasing knowledge of KAPS on STIs through peer education 

Increasing the number of sexually active individuals who use STI services is an important public 
health priority as well as priority intervention in response to HIV. Knowledge and early diagnosis and 
treatment of STIs are key elements in preventing transmission of STIs and risk for HIV.  

Goroka volunteer explaining VCT. 

 

Tingim Laip volunteers are provided training in HIV and STIs (HIV Sik Long Koap) as well as how to 
conduct peer education. Volunteers conduct peer education activities amongst their peers to increase 
knowledge of KAPs on STIs (signs and symptoms, mode of transmission, effects of not seeking 
treatment, control and treatment of STIs). In addition to this, KAPS are also provided with information 
about health facilities that provide KAP-friendly STI services. In 2012, a total of 1,103 peer education 
sessions were conducted on STIs.  
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TL volunteer accompanying peer to clinical services in Mt. Hagen.  

 

Increasing KAP access to STI services through referrals 

The STI messages provided by volunteers to KAPs through peer education, includes information on 
facilities where KAP-friendly services are offered. All KAPs, regardless of their health status were 
encouraged and referred to clinics for routine STI checks. The STI services offered by partnering 
clinics included: screening, testing, treatment and post-test support that includes counselling. The 
roles and responsibilities of TL and the clinics are continuously discussed to ensure that services are 
offered in a manner that does not compromise the trust, dignity and confidentiality of KAPs. 

Tingim Laip has established partnerships with a number of established clinics in the areas of its 
operation and is cautiously expanding partnerships in other locations. Selection of partners was 
informed by the Stakeholder Mapping that was conducted in July and August 2012. The Mapping 
identified what a comprehensive package of prevention, treatment and care services might look like in 
Tingim Laip context, as well as documented existing referral pathways between service providers. 
The findings from the Mapping are used to guide partnership development in all project locations. 

In 2012, TL developed effective partnerships with STI service providers in Madang (Id Inad Clinic), 
Port Moresby (PSP Clinic, Lawes Road Clinic), Hagen (Tininga Clinic), Oro (NBPOL Clinic), Milne Bay 
(NBPOL Clinic) and Ramu (NBPOL Clinic and Ramu Clinic). 
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Table 11 Clinics Partnering with TL to provide KAP friendly services 

Region 2011 2012 Total Service provided Specific Clinics 

Highlands 0 2 2 VCT, STI, ART Rabiamul, Kininga Clinics 

Momase 0 2 2 VCT, STI Idinad, Bethany Clinics, Modilong General Hospital 

Morobe 0 5 5 VCT, STI, ART Adra, Anua Moriri, Malahang, Susu Mamas 

Southern 2 2 4 VCT, STI, ART Poro Sapot STI Clinic, Lawes Road STI clinic, Siroga, Sangara 

Total 2 11 13 ! !

In addition to providing STI education and referring KAPS for STI services, TL actively monitors the 
outcomes of its STI referrals and is establishing mechanisms in the clinics to strengthen this in the 
coming year.  

Goroka based volunteer doing an accompanied referral to clinical services. 

  

TL provides accompanied and unaccompanied referrals for KAPs depending on need. Accompanied 
referrals are provided to KAPs who do not feel comfortable approaching clinics on their own. 
Accompanying clients also ensures that referred KAPs reach clinics and receive necessary services. 
In 2012, a total of 1,103 STI referrals were made. This number consists of both people from KAPs 
and people from other populations. 
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Figure 11 Referrals for STIs: Region and Quarter  

 

Table 12  

 

Challenges faced in collecting data on referrals for STI services (service delivery point) include: 

> Difficulty in establishing the unique individuals who received service due to weak clinic M&E 
systems. 
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Tingim Laip has introduced a number of supportive initiatives to improve referrals for KAPs. These 
include referral cards, referral pathways and establishment of formal partnerships with service 
providers. TL volunteers distribute referral cards which KAPS then present to clinic staff – these 
enable KAPs to be attended to in a timely and sensitive manner. 

Promoting uptake of VCT services amongst KAPs 

Increasing awareness of VCT 

Voluntary counselling and testing (VCT) is a major component of HIV prevention and care. VCT is 
considered one of the most effective strategies in HIV risk reduction. An awareness of VCT services 
and the benefits of testing is an important factor in accessing and using these services. In 2012, 
Tingim Laip carried out a total of 3,303 peer-to-peer interventions to increase awareness of KAPs on 
the benefits and availability of VCT services. 

Increasing access to VCT through referrals 

The ultimate goal of any VCT program is for people to know their HIV sero-status. Uptake of VCT 
services is still a challenge in PNG. Tingim Laip does not provide VCT services directly to KAPS, but 
works in partnership with service providers and clinics to provide KAP friendly services. KAPs in 
project locations who expressed a desire to receive an HIV test were referred by volunteers to the 
clinics. 

In 2012, TL established partnerships with 11 clinics across the project. This was in addition to 2 clinics 
that TL already had a partnership with. A total of 2,677 individuals including KAPs were referred for 
VCT services in 2012, with significant increase in referrals in 3rd and 4th quarters. 

TL provides both accompanied and unaccompanied referrals. 

Figure 12 Total No. of VCT referrals made 
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Figure 13 Percentage of VCT referrals by Regions 

 

Promoting uptake of HIV care services among people living with HIV 

The aim of this intervention is to increase the uptake of HIV services among PLHIV by addressing the 
structural and social barriers to the demand and supply of HIV care services. Demand for HIV care 
services is being created through peer education messages designed to increase knowledge of 
PLHIV on the types and benefits of HIV care. This includes both clinical and non-clinical services that 
are available in each project location. 

Increasing awareness among PLHIV on HIV care services 

Increasing demand for HIV care services can best be achieved through increasing awareness of the 
benefits of the service for the target population. Increasing awareness on HIV care is carried out by 
TL volunteers through peer education. In 2012, a total of 481 peer education sessions on HIV care 
were conducted with 2,979 participants (not unique individuals) reached. There was approximately 
equal reach between men and women (M=53%, F=47%) 

Strengthening the prevention to care continuum 

Progress indicator: Policies, practices and training in place by end Q1 within TL to ensure that PLHIV and those caring 
for PLHIV within TL are supported and able to access VCT and treatment, care and support. 

Progress achieved. The Volunteer Activity Sheet [VAS] -- the primary report form volunteers use to document activities -- 
records referrals to ART services as well as support for ART adherence. At the September Quarterly Planning Meeting field 
staff were reminded of the importance of these activities which have continued to be promoted at subsequent end-of-month 
meetings with volunteers. In all regions during this year TL volunteers supported ART adherence both through accompanying 
PLHIV to clinics (an increase of 87%) and home visits (an increase of 160%). 

Progress indicator: 25% of sites conducting pillar 4 and 5 activities (in line with established TL standards) by Q2.  

Progress achieved. All TL regions are reporting activities associated with levels 4 and 5 of the STEPs Model, based on 
several factors. For STEP 4, in all regions PLHIV attended TL activities, an overall increase of 49%. In all regions TL volunteers 
visited PLHIV in their homes and accompanied PLHIV to clinics to obtain needed medication. Regarding STEP 5, all regions 
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reported doing advocacy with church and other community leaders, showing an overall increase in advocacy sessions of 229%. 
All organised activities addressing family and sexual violence, a total of 177 which was a 133% increase over Q2. There were 
also 425 separate activities addressing drugs / alcohol, an increase of 145%. This included the piloting of TL’s Alcohol Harm 
Reduction Toolkit in 4 Highlands or Oro sites. Formal standards are in the process of being finalised. 

Increasing range and quality of interventions at site level 

Progress indicator: Intervention standards set for each level in the Tingim Laip prevention framework by Q1 

Progress achieved. Site volunteers continue to explore different ways of responding to HIV risk and vulnerability in their 
respective groups. This is a qualitative shift from one-dimensional ‘awareness’ to a mix of prevention and care activities. All 
sites are now implementing a combination prevention strategy which generally includes peer education, small group 
discussions, Love Patrol video shows with facilitated discussions, condom demonstrations and distribution, referrals to VCT, 
STI and ART services, support for ART adherence, PLHIV home visits and advocacy with community leaders. 

Although the STEPs model already guides TL interventions, the Project continues to develop this prevention framework in 
consultation with staff and volunteers. At the September Quarterly Planning Meeting a half-day session engaged all field staff in 
identifying standard activities for each STEPs level. Based on this intervention standards have now been drafted and are being 
circulated for additional feedback (Annex 4). 

Progress Indicator: Accreditation tool to assess site level on Tingim Laip prevention framework developed by Q2 

Progress achieved. At the September Q3 Planning Meeting, field staff participated in a half-day participatory session to use 
their experience to develop criteria against which site performance could be assessed. This progress builds on the work of 
Short-Term Advisors and senior staff, and is expected to be finalised during Q4. A mechanism for integrating such criteria has 
already been included in the development of the Volunteer Performance-Based Incentive Program.  

Progress indicator: Site facilitators / coordinators and remunerated implementers in up to 5 sites by end Q1 and 10 
sites by end Q2 

Progress achieved. As stated in the previous report, since establishing this progress indicator the National AIDS Council has 
instituted a National HIV and AIDS Volunteer Policy which allows only non-cash rewards for volunteers. As a response, in 
Quarters 2 and 3 Tingim Laip invested much effort into developing its Volunteer Performance-Based Incentives Program. This 
Program will allow TL to engage a smaller number of volunteers in more intense and regular project activities and ensure that 
their efforts are rewarded with non-cash incentives such as training, uniforms, shopping vouchers and accreditation with 
Community Development Workers Association. It will also include employing two volunteers per site on a casual basis. 

Development of the Volunteer Performance-Based Incentive Program was facilitated by STAs N Siddy and N Teggelove in 
consultation with staff and volunteers. Through this process, TL has established two mechanisms through which volunteers 
have a voice and can communicate effectively with TL Management towards achieving the Project’s objectives. These are the 
national and provincial Volunteer Advisory Committees that were created to increase volunteer involvement in decision-making, 
development, and implementation of strategies and policies associated with volunteer governance. 

The 10 PVACs (Provincial Volunteer Advisory Committees) include Madang, Lae, Markham, Oro, Milne Bay, NCD, Central, 
Goroka, Western, Western Highlands and Jiwaka. In August all 10 held their inaugural meetings where volunteer 
representatives from each site discussed successes, challenges and ways to overcome those challenges. Meeting minutes 
were submitted to the TL National Office for feedback that was received in preparation for the Q4 meetings.  

To establish a volunteer communication pathway from the PVACs to the national level, Tingim Laip established a National 
Volunteer Advisory Committee (NVAC). The first NVAC meeting was held in July. The NVAC brings together TL management 
with the chairpersons from each PVAC. It provides a forum for national level discussion on volunteer issues, challenges and 
successes.  

TL Site Expansion Strategy 

Progress Indicator: Materials for franchise model developed by end Q2. New franchise partners identified by end Q4 

Progress achieved. Since establishing this progress indicator, it has been recommended by both the IRM as well as AusAID 
for TL to consolidate its work in fewer locations. In the strategy developed to effect this transition, TL has considered what 
opportunities might be available for those volunteers and communities where TL will not continue its work. Volunteer 
committees in Wewak, Kiunga and Tabubil were closed in Q4. TL will continue to offer technical advice on TL prevention and 
care intervention model as needed.  

In an effort to learn more about current service provision and to explore strategic partnerships, Tingim Laip conducted a 
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Stakeholder Mapping which began in Quarter 2. Its objectives included: identifying collaborations that would best facilitate 
access to services; and, reviewing, strengthening and expanding partnerships with appropriate national and site-level 
stakeholders. 

In Q2 the team of STAs, Carol Dover and Jacqui Kauli, met with 10 stakeholders in Oro and 19 in Port Moresby. Continuing on 
in Q3, the team met with 18 stakeholders in Lae, 10 in Madang and others in Goroka and Porebada. 

In July the team completed its field work and, in September, submitted a draft report for review and finalisation. TL will use this 
Mapping to identify organisations with which it can develop and pilot its franchise model. Materials for the franchise model are 
in development. 

TL is rapidly moving towards consolidating its sites to focus on those most relevant to the Project’s objectives, with populations 
most impacted by, or most at risk for, HIV. The 61 sites identified in 2011, and still represented in its M&E database, will be 
revised and realigned early in 2013. About half of these sites are currently active. In Q3 30 sites (or 37, including sub-sites) 
have had approved site plans. Of these, 10 sub-sites have strong leadership or representation from relevant KAP, including sex 
workers, at-risk youth, MSM, PLHIV and MMM. This is a dramatic shift from a year ago when only a few people with KAPs were 
represented. Other site committees focus on work with groups ranging from single mothers engaged in transactional sex to 
company truck drivers, security guards and seasonal workers. As TL continues down this path, the Project will continue to 
promote greater participation by and leadership from those women and men most affected by HIV. 

 

 

Component 3: Partnerships and Advocacy 

TL is committed to increasing the capacity of sites to help people access services necessary for 
healthy living and development. This includes: a range of medical services (in particular, those related 
to sexual and reproductive health, and treatment for people living with HIV); counselling and support 
services; and any services that help minimise the risk and impact of HIV (such as those that address 
alcohol abuse or violence). TL will work with partners and implement strategies to promote and 
improve health and reduce the harm caused by drivers of the epidemic.  

Too young to die: A Soldier’s Story 

I’m David M. I am 39 years old and I live in Lae one of the second largest city in Papua New Guinea. I am a solider by 
profession and I have been in the army for eight years. I joined the armed force in February 2005. After six months of 
training I was posted to Wewak Moem one of the army barracks in PNG. While in Wewak I had so many girl friends that I 
went around with drinking alcohol and having unprotected sex with them. I really cannot recall the exact number. In May 
2010 I was again posted to Igam Barracks. Igam was of the sites in Lae of TL. There I joined my colleagues drinking 
alcohol, having sex with a lot of women which I cannot recall as well. While in Lae I heard of Tingim Laip  but I didn’t know 
what they were doing. 

In November 2011, I was posted to Kerowil Barracks. While in Kerowil I was invited to one activity by one of my 
colleagues. It was a small group discussion of fellow soldiers in Kerowil barracks. I got really interested when one 
committee member started talking to about HIV and safe sex practices. After the discussion I asked the Kerowil site 
committee member to give me more information on condoms and other related information on HIV and to show me how to 
use a condom. This was the first time I came to know about Tingim Laip and what they were doing in Lae and Kerowil. 
After this encounter I still continued having sex with different women in Kerowil – probably more 10. However, this time I 
made sure I used condoms. In February 2012, I was redeployed back to Lae city. In Lae city I developed more interested 
in the work of TL and soon got involved in a number of activities. I particularly began talking to my fellow soldiers about 
safe sex practises and providing basic information on HIV / AIDs. 

In mid 2012 I was redeployed back to Kerowil. In Kerowil I involved myself more activities with Kerowil TL. I have also 
encouraged some of my colleagues to involve in some activities and get safe sex messages. I’m grateful of TL. I now know 
safe sex practices and now I have fewer girlfriends. When I want to have sex I use condoms all the time because I’m afraid 
to die young. When I go back to Lae, I will go in for VCCT tests. It is Tingim Laip that helped me to know safe sex 
practices.  
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Progress indicator: Partnership strategy for creating pathways for alcohol treatment developed by end Q2 

Progress target: Formal agreements with three key enterprises / employers by end Q2 

Progress achieved: In 2012, Tingim Laip conducted a Stakeholder Mapping exercise in Porebada, Madang, Goroka, Lae and 
Popondetta. The Stakeholder Mapping helped Tingim Laip to determine what a comprehensive package of prevention, 
treatment and care services would look like in Tingim Laip context and to identify referral pathways in project locations. A series 
of Mapping reports were then drafted and submitted in September. In addition to recommendations, these reports gave a 
provincial situational analysis; identified the comprehensive package of services currently available in each area; and, named 
the strengths, challenges and opportunities of those services.  

Another key outcome of the Stakeholder Mapping is the identification of referral pathways in each of the Mapping locations. 
These pathways identify services available, possible referral pathways for TL and between different service providers in each 
location. TL has commenced use of these findings by establishing referral pathways in several project locations. 

As noted in the previous report, outcomes from the completed Mapping will form the basis of partnership strategy with key 
partners and service providers, and will inform the development of formal and informal partnerships 

Noting that there are very few initiatives in PNG to address alcohol abuse, TL will pursue whatever partners exist on the ground 
as well as advocate at National and Provincial levels for greater support for this much needed service. 

Component 4: Research 

Tingim Laip’s Social Mapping field research was completed in the first quarter of 2012. Initial findings 
were shared with senior project staff and the TL Steering Committee members in March. In May initial 
findings from the Highlands Highway component were shared at a workshop with researchers and 
HIV workers with experience in the PNG context. Feedback from this workshop was then incorporated 
into a final draft report that was submitted to AusAID in September and shared internally for feedback. 
The report describes the qualitative methodology used, and provides detailed findings from the 
researched corridors or areas of risk and impact: the Highlands Highway, military sites, oil palm 
estates and urban areas affected by the Liquid Natural Gas Project. Recommendations for action will 
follow the report’s finalisation. 

In Quarter 3, TL submitted its application to the NACS RAC to commence periodic surveys. The study 
aims to provide TL with the necessary information to monitor HIV risk amongst KAPs in the 
communities we work in and to ascertain the impact of TL interventions on HIV and HIV risk 
behaviours amongst KAPs at key intervention sites. The submission was approved in November 2012 
and Madang data collection was completed by the end of 2012. The surveys will be completed in the 
first half of 2013 and data will provide important baseline information for Tingim Laip’s M&E system. 
The surveys will be repeated in the same sites in mid-2014. 

Progress indicator: TL Research Agenda approved in Q1 and two research proposals put to RAC by end Q1 

Progress achieved: In this quarter the following progress has been made through the UNSW / IMR / TL collaboration: 

! Two research ethics applications (periodic survey and qualitative formative evaluation) have been submitted to NACS RAC; 

! Approval received for periodic surveys from NACS RAC; 

! Research Team Leader, Mili Kaitani identified and arrived in PNG for preliminary consultations around research; 

! Implementation plan for periodic surveys developed and agreed to by UNSW / IMR and TL; and, 

! Implementation of periodic survey in one of four project locations. 
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Component 5: Effective Project Management 

Beginning in the 2nd Quarter of 2012, TL made security a priority in the lead up to the national 
elections’ campaigning and polling period. Security assessments were conducted on all offices and 
measures put in place, including weekly site-level security briefs and improved physical security (for 
example, bars on windows and new locks). During the election itself, in Quarter 3, regions were given 
the authority to assess local situations. In a few cases staff reduced community outreach, shortened 
working hours or even closed offices as conditions demanded. As a result the Project experienced no 
serious security threats during this challenging period. More recently, TL again conducted a major 
security review, and its offices are now safer with revised procedures and precautions in place to 
protect staff, volunteers, visitors and assets. 

At each Quarterly Planning Meeting much time is set aside for addressing finances, administration 
and HR, and the recent September meeting was no exception. Half of one day addressed the 
Project’s grants to site committees. This participatory session provided valuable feedback to the 
Finance and Admin team on topics such as challenges to disbursement, site underspending, realistic 
planning and provincial bank accounts. Working in regional teams, staff identified both challenges 
faced and proposed solutions. Site underspending continues to be a significant challenge. As at other 
meetings, the grant expenditure report was presented which helped staff set more realistic spending 
targets– largely estimated for 80-90%. 

In terms of grants expenditure – the funds going directly to TL’s volunteer site committees – sites are 
greatly improving their ability to spend. Overall, grant expenditure varied by month from a low of 34% 
to a high of 51% with an overall average of 49% spending of dispersed funds. Factors that contributed 
to underspending during the year included: 

> National election activities preventing volunteers from conducting activities; 

> Budgeting exceeding capacity to spend; 

> Outstanding acquittals or site plans approval in turn delaying activities; 

> Unexpected visits or trainings from Advisors or National office staff; and, 

> Loss of interest by volunteers. 

During 2012, the TL Finance and Administration team continued to provide support to staff and 
volunteers, such as proper acquittals and the filing of financial documents. This included visits by the 
National Office’s Finance Operations Manager to TL project offices. A review and revision of internal 
banking arrangements has resulted in TL using internet banking to send funds. This method has 
replaced sending funds to regional and provincial offices through the Government’s Postal Service 
(‘Salim Moni Kwik’ or SMK) – a system that is effective but costly. 

The Finance and Administration team itself was qualitatively strengthened with the hire of an 
Assistant Officer. All supplier invoices are paid on time. A tracking tool has been created for purchase 
orders making it much easier to forecast monthly budgets. Staff travel is also being tracked with a 
new, updated report, which supports staff to submit acquittals on time following field work. 
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Progress indicator: Site level policy and procedures reference guides and materials developed by end Q1. 10 sites 
inducted by end Q2. 

Progress achieved: TL updated its Field Manuals for Finance, HR, IT and Administration. Based on these manuals, field level 
documents are in production with a graphic designer. Site level documents will be developed following the initial rollout of the 
volunteer governance strategy. 

Performance indicator: Staff performance appraisals completed and learning and development targets revised for all 
staff members by end Q2 

Progress achieved: Staff performance appraisals are up-to-date. Learning and development targets will be determined during 
the contract renewal process in Q4. 

In Human Resources, 11 staff were hired, 2 staff were made redundant, and the recruitment process was begun for an 
additional 12 positions. For senior positions, progress was made in the recruitment of Development Practitioners for monitoring 
and evaluation, and to support the participation of key affected populations. Short-term advisors helped strengthen the Project 
in stakeholder mapping, administration management, volunteer support, M&E and research (‘mini-social mapping’). At the 
September Quarterly Planning Meeting the session on HR was particularly vibrant with much discussion on topics such as 
leave, timesheets, income tax and medical insurance. The HR Officer applauded the timely submission of timesheets from field 
staff, despite the remote locations and logistical challenges of power black-outs and fax machine malfunctions.  

Progress indicator: Steering Committee meeting quarterly and guiding project strategic direction 

Progress achieved: Due to the election period, the Steering Committee meeting was postponed until the 4th Quarter. Among 
other agenda items, at this meeting the Independent Review Mechanism’s Report was presented, along with proposed 
strategies to implement the Report’s recommendations. 

Monitoring and Evaluation 

Progress indicator: Consistent data collection forms in place across sites by end Q1 2012 (Level 4 and Level 5) 

Site data reports submitted for all level activities by end Q2 

Four regional TL M&E database training workshops delivered by end Q4 

Progress achieved: As a continuing follow-up from the Q1 M&E Toolkit rollout (which included 4 regional training workshops), 
the M&E Team continued to reinforce the tools and methods introduced during that training. In July, two 2-day trainings in the 
use of the Volunteer Activity Sheet (VAS) for Central Province / NCD reached 23 volunteers in the Murray Barracks, Joyce Bay, 
Porebada and Hagwa site committees. At the Q3 Planning Meeting in September two separate sessions promoted quality in 
data flow amongst field staff. One half-day session explored the tools, teamwork and timeframes of the Project’s data flow 
strategy. Utilising games, role plays, presentations and small group discussions, the session highlighted the roles and 
responsibilities of field staff within the Project’s M&E system, and deepened understanding amongst both new recruits and 
Project veterans. A further two-hour evening session specifically explored the VAS, explaining its terminology and addressing 
questions. 15 field staff – 8 Project Officers, 1 Local Field Office Administrators, 3 Field Office Administrators and 2 Regional 
Coordinators -- attended this auxiliary evening program. Also during this Quarter the revised VAS was sent to a printer so that 
quantities could be available at site level. All regions and all 30 active sites (including 10 sub-sites with strong KAP leadership 
or representation) were reporting data using the VAS by the end of 2012. 

Also TL recruited a new M&E Coordinator, Albert Arija, who brings to the Project strong database skills, enthusiasm for quality 
output and a fresh perspective. Coupled with a new DP M&E / Research TL’s M&E Team will bring an even higher level of 
quality to its contributions over the coming months. 

Short-term Technical Assistance 

The national TL team was supported throughout 2012 by a group of Short-term Advisers, mobilised 
and supported by AIDS Projects management Group (APMG). 

Advisers provided support in the following areas: 
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> Regional Team coaching and mentoring  

> Guidance strategies for alcohol and HIV risk  

> Monitoring and evaluation database toolkit – development and review 

> Development of competencies for Tingim Laip staff and volunteers 

> Volunteer Strengthening – new recruitment and management polices 

> Micro-mapping Key Affected Populations 

> Coordinating the Social Mapping Exercise 

> Coordinating the Stakeholder Mapping exercise 

The STA team worked closely with the national and regional TL staff to ensure that the tools, 
documents and other deliverables were incorporated effectively into TL’s ongoing work. 

5 Achievements with reference to the Contractor 
Performance Assessment Framework 

Much of the reporting information required in this table of the Contract is contained in the report 
against the Annual Plan above. Some additional information is provided here for clarification. 

Contractor Performance Areas Progress in 2012 

Partnerships and advocacy  
! All potential networks and partnerships are 

identified and effective relationships are 
established and supported; 

! Functional mechanisms to facilitate ongoing 
links and communication with partners and 
networks are clear, in use and actively 
promoted; 

! All partners and networks support and 
reinforce TL. 

! We have made significant progress in developing and maintaining 
partnerships at national, provincial and local levels 

! Stakeholder mapping has been completed and final draft reports 
submitted to AusAID. This will form the basis for partnership strategy 
and development of formal agreements. 

! Ongoing collaboration with PSI continues under terms and conditions 
of an MOU. An IPC developed by PSI was piloted with TL field staff 
and will be rolled out pending PSI’s printing schedule. 

! In all project regions, working relationships have been established 
with local branches of national organisations representing PLHIV, sex 
workers and / or men who have sex with other men.  

Project Management  
! Systems for the equitable recruitment, 

mobilisation, performance management of 
staff and volunteers operating effectively 

! Staff and volunteers are appropriately 
qualified, experienced for the positions, 
supported in their work and working effectively 
as a team 

! High quality inputs and support are procured 
in line with TL procedures and quality 
processes are maintained 

! Effective support is provided to the Steering 
Committee 

! All project systems and policies are now in place and being used. 

! Election security plan was fully implemented to address increased 
security issues associated with campaigning and the election period. 
As a result no staff or volunteers were at risk and overall, TL 
experienced relatively little disruption to project activities.  

! Revisions to National Office finance and administration team 
(including HR, procurement, security and logistics) were introduced 
for stronger national and field team support. 

! The regular quarterly planning meetings were conducted as a part of 
the ongoing planning cycle. These meetings continue to be a 
hallmark of the Project, combining celebration of achievements, 
shared learning, skills development and team building. 

Capacity Building  ! Regular capacity building initiatives continue for both staff and 
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Contractor Performance Areas Progress in 2012 

! Capacity building for site committees, 
volunteers, field and office staff operates at a 
pace and approach that is appropriate and 
consistent with their priorities, responsibilities 
and absorptive ability 

! High quality, timely and appropriate technical 
assistance is provided in an equitable manner, 
in accordance with TL priorities 

! Volunteers, field and office staff are motivated 
and competent in administrative and technical 
activity 

volunteers: 

! Site-level training in 4 locations on data collection tools, especially the 
Volunteer Activity Sheet, peer education, HIV, STIs, SRH. 

! Finalisation and rollout of TL Peer Education curriculum. 

! Finalisation and rollout of TL HIV discussion guide. 

! Rollout of TL Alcohol discussion guide. 

! Inaugural meetings of the Provincial and National Volunteer Advisory 
committees. 

! Further development of TL volunteer governance strategy. 

! On-going support provided by National Office staff and short-term 
advisors in data collection, research, social mapping, finance 
management, planning, administration and sexual health. 

Research 
! Research activities and reporting systems 

operate effectively to provide quality 
information to guide development of 
interventions at sites 

! Continuous improvement and learning across 
stakeholders is supported (including new and 
existing tools to strengthen implementation) 

! Continuous improvement and learning across 
stakeholders is supported (including new and 
existing tools to strengthen implementation 
approaches) 

! TL has established a set of research priorities and a partnership with 
PNG IMR and University of New South Wales. 

! Progress made on baseline research with research advisor Mili 
Kaitani brought on board, a draft questionnaire developed and field 
researcher recruitment launched. Data collected in one of four project 
locations. 

! The social mapping field research final draft report completed in 
September for internal discussion. 

! Approval for the periodic survey submission received by NACS RAC, 
along with completion of preparatory consultations with field staff. 

Interventions  
! Site grants distributed and acquitted in a 

timely manner in line with the Annual Work 
Plan 

! Site committees and volunteers effectively 
plan, implement and monitor TL activities in 
line with established best practice and in 
response to local need 

! Site committees and volunteers are 
encouraged and supported to pilot and 
document new methods and approaches 

! Guidance provided to networks, partners and 
interested parties on replicating and scaling 
up the TL approach 

! The volume of grants to sites has grown steadily from 2011, with a 
44% increase over the year. 

! Quarterly plans were received from all sites on time. Site committees 
conducted significantly more peer-based activities and small group 
discussions.  

! Progress continues on the development of the STEPs model. A short-
term advisor led consultations with field staff and volunteers towards 
development of standard interventions for each level. This was 
followed up by a half-day session with field staff at the September 
quarterly planning meeting to identify standard interventions for each 
step. Senior staff are now working to develop a series of guidance 
documents to support implementation of these interventions by 
volunteers. This will feed into the performance based incentive 
program. 

6 Risk Management Plan 
The Risk Management Plan was updated in the 2012 Annual Plan and still stands. Particular risks 
identified in this quarter include: 

> The shift to more rigorous mapping and site assessment and a more comprehensive set of 
interventions at site level may be met with some resistance in some sites, where these practices 
have remained unchallenged for some time – this can be overcome by steady capacity 
development that respects the work that has been done to date but that guides site committees 
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and staff to a greater understanding of the need to link mapping information with intervention 
design. 

> TL’s focus on key affected populations (KAP) may be met with some resistance in some project 
locations, where site committee membership excludes KAP and interventions target general 
population – this can be overcome by steady capacity development, volunteer site committee 
restructure transition plan and exit strategy for those committees not willing to adapt to new TL 
approaches and focus. 

> The shift to more rigorous financial monitoring and controls at site level may be met with some 
resistance and resentment in some sites, where poor financial practices have been unchallenged. 
This can be overcome by steady capacity development that guides committee members and staff 
to better understanding of the need for financial transparency and accountability 

> The ability for sites to absorb more grant funds will depend on our success in increasing their 
capacity to expand the scope of their work. There is a risk that this capacity development will take 
considerable time. This will be managed by focussing on at-site training and coaching, and 
intensive site level capacity development. 

7 Cross-sectoral issues and inter-project / program 
coordination and cooperation 

Tingim Laip works closely with several other projects / programs in Papua New Guinea that work on 
HIV or related issues. Some of these include: 

NDoH: TL has had regular communication with NDoH regarding a proposed referral mechanism 
between TL and health services - in particular, STI and VCT service providers throughout the country. 
Referrals of TL project target populations to appropriate service providers are a key component of 
effective HIV prevention and care interventions. TL is seeking to establish a partnership with NDoH 
that will facilitate provincial, district and local relationships with government health services, allowing 
development of two-way referral system (project to service provider and service provider to project 
where appropriate). 

PSI: Formal partnership with PSI continues to be an effective and productive one. In 2012, PSI 
oversaw the production of three IPCs that will be distributed amongst TL volunteers for use in peer 
education and small group discussion activities. TL piloted the PSI Tokaut na Tokstret training for 
Goroka based volunteers. In three project locations (Goroka, Madang and Mt. Hagen), TL has 
established space in its office for PSI condom promoters to have access to desk space and computer 
at agreed times each week. 

Igat Hope: In all project locations, working relationships have been established with local branches of 
Igat Hope representing PLHIV. TL is seeking to establish an agreement with Igat Hope to ensure the 
establishment of a productive partnership that complements and supports the objectives of both 
organisations. 

Friends Frangipani: In all project locations, working relationships have been established with local 
branches of Friends Frangipani representing female sex workers. TL is seeking to establish an 
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agreement with Friends Frangipani to ensure the establishment of a productive partnership that 
complements and supports the objectives of both organisations.  

8 Comments on the management of stakeholder 
relationships 

Tingim Laip maintains regular contact with NACS, NDoH and AusAID. In 2012, Tingim Laip has also 
worked closely with several other stakeholders as follows: 

> Production of IECs: NACS, PSI, AusAID 

> M&E Toolkit: NACS, PACs, AusAID 

> Sharing of Social Mapping findings: NACS, AusAID, NDoH, Care, InterOil, IMR, NRI, PSI, Save 
the Children, VSO 

> Stakeholder Mapping: NACS and PACs, NDoH and PDoHs, Catholic Health Services, Igat Hope, 
Friends Frangipani, Family Health International, Marie Stopes, PSI, Save the Children, Susu 
Mamas, World Vision 

> Development of TL Volunteer Governance System: NACS 

> Delivery of coordinated response: Igat Hope (Minivava, Morobe Network of Positive People, Tru 
Warriors), Friends Frangipani 

9 Details of any variations from the Annual Plan 
In the third quarter, Tingim Laip revised the Annual Plan for 2012 in accordance with 
recommendations from the IRM and AusAID. As part of this, TL developed output targets for three 
key project components and these will be reported against from 2013. TL used the 6-month contract 
extension period to develop and implement strategies to consolidate and intensify work and return 
focus to KAPs. Progress against existing operational targets and indicators is summarised in Section 
4 above. 

10 An update on expenditure in the previous year  
In summary, project expenditure is as follows: 

Item 2012 Expenditure 
(AUD) 

Total Project Budget 
to end December 
2012 (AUD)* 

Total Project 
Expenditure to end 
December 2012 
(AUD) 

Balance against total 
Project Budget 
(AUD) 

Personnel costs** 2,397,318.37 5,332,948.88 4,439,124.07 893,824.81 

Operational costs 2,294,138.01 3,986,870.00 3,866,350.33 120,519.67 

Grant Funds 193,036.58 924,000.00 535,099.98 388,900.02 

TOTAL 4,884,492.96 10,243,818.88 8,840,574.38 1,403,244.50 

*Based on six-month contract extension ending December 2012: Head Contract Amendment No. 2 
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**Includes international and national LTAs, STAs and Adviser Support Costs 

11 Conclusion 
There were several significant events for TL in 2012 – events that have given TL the opportunity to 
reflect and reconsider direction, strategy, and approaches to its work. Recommendations from the 
IRM supported TL’s renewed focus and expanded thinking on KAPs. The IRM findings, as well as 
findings from the Social Mapping and Stakeholder Mapping exercises have further supported TL in 
this regard and provided basis for TL to make significant changes to strategy and implementation. 
The new targets for reaching significant numbers of people from Key Affected Populations provide TL 
with a clear role in contributing to an effective AIDS response in PNG. Significant advances in 
volunteer governance strategies have been made, giving TL a structure to better manage and support 
volunteers. 
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Annex 1: TL Response to IRM Recommendations 
Progress Report, January 2013 
In late March 2012, TL underwent the first Independent Review. Findings were shared with Tingim 
Laip senior management in June 2012 and overall, TL was very pleased with the report and 
recommendations provided. Strategies have been developed towards immediate, short term and long 
term implementation of recommendations and these have been integrated into existing workplans, 
strategies and approaches as well as the revised annual activity plan for 2012 that was submitted to 
AusAID and the 2013 annual work plan. 

One of the most pressing recommendations of the IRM was for Tingim Laip to return the focus of its 
prevention and care interventions to KAPs. In line with the findings of the TL Social Mapping, the IRM 
supported the notion that key affected populations in PNG’s HIV epidemic cannot be restricted to 
FSW (those women who self-identify as sex workers), MSM and PLHIV and should include the many 
other men and women who regularly engage in unprotected sex with multiple partners – either with a 
set of regular partners or one-off sexual encounters with a range of people for a variety of reasons – 
income, security, personal gain, comfort, pleasure, and companionship.  

To shift focus back to key affected populations, TL plans to undertake a ‘transition exercise’ in current 
TL locations. Looking at particular areas with fresh eyes, and drawing on Social Mapping, IRM 
findings, literature, stakeholders, staff and volunteers, TL will identify KAPs in each particular 
environment of risk. Site profiles will be developed to help staff and volunteers understand KAPs and 
particular risks of that environment. This will then form the basis of a multi-year strategic plan for each 
TL area that will seek to work with those most at risk and address risk factors that they face.  

The following table presents a complete list of IRM recommendations and priority results by June 
2015, along with progress that TL has made against each of these recommendations as of January 
2013. This document will be updated quarterly as part of the report submitted to AusAID each quarter. 
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Annex 2: TL Transition Strategy 
The TL Independent Review Mechanism conducted its first Review of TL in early 2012 and presented 
its findings and recommendations in late May 2012. This sentence in the report’s introduction 
summarises the thrust of the recommendations: ‘The main message in the report is for TL to focus, 
target and take appropriate action.’ The IRM made a clear recommendation for TL to consolidate its 
work in a small number of locations (at least 20, but less than the current 37 sites) and concentrate on 
reaching a greater proportion of KAPs in those sites, rather than a small proportion of KAPs in a 
larger number of sites. 

This document presents the process TL will use to consolidate its work and make this transition. 

Background 

In August 2010, Cardno Emerging Markets (CEM) became the managing contractor for Tingim Laip, 
PNG’s largest community based HIV prevention and care project. At the time, it was thought that 
Tingim Laip was operating in 36 sites across 11 provinces, focusing primarily on populations at risk, 
as reflected in the Tingim Laip Phase 2 Project Design Document.  

Working closely with sites from August 2010, it quickly became clear that Tingim Laip sites had drifted 
– structurally as well as in term of their focus. Many sites had established ‘sub-sites’ and were 
operating across a far greater geographical region than they were thought to be and with 
approximately 10 additional volunteers for each sub-site. This is particularly true in the Milne Bay, 
Oro, Markham Valley and Madang locations. Further, almost all sites had drifted from interventions 
targeting only those most at risk for HIV to a general community wide response. In the first few 
months of managing TL, from August - December 2010, CEM discovered that TL was actually 
operating in approximately 69 sites and sub-sites across 13 provinces. 

Throughout 2011, TL national, regional and local staff, and volunteers worked to standardise planning 
and reporting systems, and to broaden the prevention work at site level. This was in order to ensure 
return of its main focus of work to engagement with key populations at risk for and affected by HIV. To 
support this, TL focussed on building a strong administrative, management and technical framework 
for the work at site level, the benefits of which are already being seen at site level and presented in 
quarterly reports. 

Transition Process 

Drawing on the findings of the TL Social Mapping, TL Stakeholder Mapping, as well as inputs from 
national, regional and local staff, volunteers and short term advisors, TL has developed a strategy to 
consolidate its work and return focus of TL prevention and care interventions to most at risk 
populations in particular environments of high risk. The strategy consists of a series of exercises that 
will be done in each location over the next three quarters. These include: 

Micro-mapping (STA / DP KAPS) 

Using the Social Mapping and Stakeholder Mapping as a starting point a series of exercises will be 
undertaken in each province with ‘fresh eyes.’ This will include literature review, interviews, 
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consultations with staff and volunteers, stakeholders and service providers. This will result in a 
detailed description of the environment of risk and identification of KAP populations in each location. 
A series of recommendations will be presented to TL senior team re: area of focus and local hotspots, 
target KAP populations, volunteer structure, key stakeholders and service providers.  

Based on the recommendations TL senior team will work closely with regional and local staff to shift 
interventions to focus on identified KAP populations in each location, using tools and steps presented 
below. TL will consider each location separately and will aim to develop a volunteer structure that is 
best suited to the given environment of risk and representative of KAPs in that location.  

‘Community’ and Stakeholder Sensitisation and Volunteer Recruitment (DP KAPS / Volunteer Support 
Coordinator) 

One of the first steps in the transition will be for senior staff to work closely with regional and local 
teams to help stakeholders and service providers in given locations understand the work of TL, what 
can be expected of TL, and to gain their acceptance.  

This will be followed by a comprehensive volunteer recruitment process that will seek to recruit 
members of KAP target populations (documented in TL Volunteer Recruitment Process). This 
comprehensive recruitment process will encourage currently qualified volunteers who represent KAPs 
to apply. 

Volunteer Induction 

All volunteers will undergo a comprehensive training and induction process (documented in TL 
Volunteer Recruitment Process). This process will ensure that volunteers are committed and aware of 
their roles and responsibilities as well as what they can expect from TL. 

Site Profile development and Annual Planning 

TL senior team will work with newly established TL locations and KAP volunteers to develop a site 
profile. The site profile will detail the environment of risk and areas where the KAP volunteers will do 
outreach as well as partners and service providers that they might work with.  

TL senior team will facilitate the development of annual plans for each location and group of 
volunteers. 

Parallel to this process, TL will conduct a series of activities for those communities and volunteers that 
will not continue with the project. This will include: 

> Activities to recognise volunteer inputs. 

> Facilitating establishment of new working relationships / support mechanisms for exiting 
volunteers. I.e. with PACs, CSOs or NGOs. 

> Activities to exit communities and volunteers. 

On the left, Table 1 presents the TL site and sub-site locations as of August 2010. The right side of 
the Table presents expected site locations for each province following the transition period. 
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Table 1: TL sites 
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R
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ainbow

 bus stop, K
am

nga buai 
m

arket, P
opes O

val, H
agen H
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Q
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Q
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adang 

R
am

u S
ugar / G

usap 
Q
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Q

4 2012 
M

adang 
A

m
benob 

W
ard 4,5, 6,7, 8, 10 

(S
iar, G

am
oi, B

aitabag, 
S
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Q
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Q
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R
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Q
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Q
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ro 2 – Igora, Isivini 

Q
3 2013 

S
ohe 

H
igaturu 

W
ard 3, 27 

 

M
ilne B

ay 
H

agita 1 
Q
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Q
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