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Role and Activities by AIDS-NGOs for African

Communities in London
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A. Investigation of Uganda AIDS Action Fund (UAAF)
(AIDS NGO in UK) '

ABSTRACT

This research identified the following areas where Japan could learn important lessons from
British NGOs regarding how to function effectively in relation to other NGOs and GOs,
especially concerning funding:

1) By concentrating on its own mission and specialties and by being part of a cooperative
network with other NGOs, which provide services that UAAF does not, it is able to provide
effective service {o its target clients (African communities in the UK);

2) By effectively communicating its mission and specialties within the network of NGOs and
government organizations, UAAF is able to obtain support and funding to carry out their
activities from government organizations.

1. Objectives

To investigate the UAAF as an NGO in Britain in terms of the partnerships UAAF
has with 1) Government organizations and 2) Other AIDS NGOs with particular
reference to how UAAF obtains and uses funding for its activities and projects. By
examining and analysing the situation in the UK, we hope to evaluate which elements
would be appropriate or useful for Japan and thus make concrete suggestions on how to
improve NGO/GO networks in Japan as well as achieve more efficient funding and

delivery of services to HIV/AIDS effected clients.
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2. Subject and Method

A research team travelled from Japan to UK and interviewed a UAAF staff member.
Questions asked were the same as questions in the surveys that have been used within
Japan to investigate Japanese NGOs, thus ensuring easy comparison of UK and
Japanese NGOs.

Annual Reports and other documents were obtained from UAAF and these were also

used as reference material.

3. Results

1) Background & Mission Statement

UAAF was founded in 1987 by a group of Ugandans living in Britain who were
concerned about HIV/AIDS in Uganda. Now the main focus of UAAF is on the impact of
HIV/AIDS on Africans living in Britain, although UAAF does also support various
programs and activities in Africa. UAAF now has 9 paid staff and 60 active members.

The UAAF Mission Statement is: "UAAF delivers high quality health promotion
service, through the provision of information, preventative advice, support and
advocacy on HIV/AIDS issues.”

2) Main Activities

a) Educational/Awareness

1) produce a large variety of educational/awareness material such as posters, videos,
flyers, ete.

i) conduet training seminars and programs for hospital/clinic staff and statutary
service providers on cultural issues that may affect access to these services by Africans.
iii} Health Promotion Activities are carried out on a community basis and include youth
initiative programs (occasionally with parent participation). Also run peer education
programs. Specific Health Promotion Programs have also started for the Zambian and
Kenyan communities in the UK.

iv) Conduct regular telephone counseling for HIV/AIDS anxiety related
issues/information and also conduct campaigns where there are another 3 lines.

v) Living Center: UAAF is working with a consortium of 11 African Organizattons to
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develop a Healthy Living Center project for African Communities living in South

London.

b) Services for PWA/H and their partners/relatives

i) Telephone counseling: A hotline is open from 10.00 am to 10.00 pm and usually 3-4
calls per week are taken. Also peer counseling is available.

ii) Training Programs: Occupational training (computers) and life skills training are
available.

iii} Other counseling services: legal aid, housing advice, helping with welfare
procedures.

iv) Referal Service: UAAF refers clients to other NGOs that provide services that they
don't (eg: transport, therapy etc.)

¢} Support and Advocacy

There are many NGO and government bodies which UAAF belongs to, both
African-related (Health First African, Brent and Harrow African Workers, etc.) and
HIV/AIDS related (Pan London HIV/AIDS Providers Consortium, UK NGO AIDS
Consortium, Expert Group for setting a target to reduce vertical transmission of HIV
(Dept. of Health)). Through membership on these bodies, UAAF is able to have direct
input into government policies and also to increase their strength dramatically by

joining with other groups to influence government from the outside.

d) Research Reports

UAAF has presented reports on different aspects of their work at various different
conferences. Often they will be part of a research team that includes members of other
NGOs. Some reports that have been presented:

"The Voluntary Sector: A providers perspective”

"Addressing the Needs of HIV Asylum Seekers in the UK"

"Partnerships in developing sexual health education for young people in the

community"

3) Funding

Total incoming resources in 1999 were 305,448 pounds (approx. 54 million yen) Over
90% of UAAF's income is from funding or grants received from government
organizations. Donations make up the smallest percentage of income, with membership

fees also being only 100 pounds (approx. 17,000 yen) in 1999.
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3. Discussion

UAAF is a relatively small sized NGO in London, but it still manages to get funding
from governmental organizations and to carry out a range of activities that are vital to
the minority groups who are UAAF's target clients. This is because UAAF is very sure
of its own identity, role and specialties and can project these effectively not only to client
groups, but to government authorities, who fund projects that UAAF is best qualified to
carry out. For example the Health Promotion Programs for the Zambian and Kenyan
communities in the UK which UAAF is carrying out are commissioned by the local
government health authority. This shows that the government recognizes the expertise
that UAAF has in regard to these specific communities.

As well as having a close relationship with GOs, one in which UAAF and its purpose is
understood and appreciated by the government, UAAF also has good relationships with
other NGOs. Being on many committees and umbrella organizations means that UAAF
has a good idea what other NGOs are doing and instead of attempting to rival other
NGOs and do the same services, UAAF simply refer clients to the other NGOs that
provide that particular service.

This large network made up of many different NGOs, each with their own identity, as
well as local and national government authorities means that UAAF is able to combine
with other groups to maximise effectiveness of service to clients and efficient use of

resources.

4. Conclusion

Even though UAAF is a relatively small NGO, it is able to provide effective service to
its target clients (African communities in UK) by concentrating on its own mission and
specialties and by being part of a cooperative network with other NGOs, which provide
services that UAAF does not. Also part of this network are government organizations
which are very aware of the strengths of each NGO and support each NGO, including
UAAPF, to carry out their activities.
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B. Investigation of Blackliners (AIDS NGO in UK)

1. Objectives

To investigate Blackliners as an NGO in Britain in terms of the partnerships it has
with 1) government organizations and 2) other AIDS NGOs with particular reference to
how Blackliners obtains and uses funding for its activities and projects. By examining
and analysing the situation in the UK, we hope to evaluate which elements would be
appropriate or useful for Japan and thus make concrete suggestions on how to improve
NGO/GO networks in Japan as well as achieve more efficient funding and delivery of
services to HIV/AIDS affected clients.

2. Subject and Method

A research team travelled from Japan to UK and interviewed a Blackliners staff
member. Questions asked were the same as questions in the surveys that have been
used within Japan to investigate Japanese NGOs, thus ensuring easy comparison of UK
and Japanese NGOs.

Annual Reports and other documents were obtained from Blackliners and these were

also used as reference material.

3. Results of Research

1) Background & Mission Statement

In 1989, some volunteers from other major HIV/AIDS organizations, including a
journalist, Arnold Gordon, began what was known at the time as 'Blackliners Helpline'
because of concerns that the needs of the black and minority ethnic communities were
not being met in a culturally appropriate manner. Since then Blackliners has grown to
become a medium sized HIV/AIDS charity working with over 400 PWA/H, employing 19
full time paid staff and 2 part timers and with over 100 active members. It is managed
by black people for black people and other ethnic communities.

The Blackliners mission Statement is’ "To promote the welfare of those members of

the African, Asian and Carribean Communities in Britain who are infected or affected
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by HIV/AIDS; to enable better sexual health amongst the target communities; and to
promote the general health of the target population;

To provide education, information and advice about HIV and AIDS, sexual health and
issues related to the health of Britain's black and minority ethnic communities to the
general public, members of the medical and nursing professions, national, local and
public authorities and in particular to members of the Asian, African and Carribean

Communities living in Britain."

2) Activities

a) Educational/Awareness

i) Mother to Child Transmission: In January 1999, the mothers of 60.3% of babies with
HIV in the UK did not know their HIV status until their child developed AIDS. So
Blackliners launched a major campaign to encourage pregant women to have an HIV
test in 1999. The campaign poster is of Spice Girl, Melanie B naked and pregnant.

ii) Health Advisory and Primary Prevention Service targeted at Young Black People:
Blackliners is making a big effort to target young people who have not had the benefit of
the HIV/AIDS education programs of the 1980s and early 90s and are largely ignorant
of the risks they face as they reach maturity. Peer education is also emphasized, with
Blackliners aiming to recruit 10 young people and train them as Sexual Health Peer
Educators.

iii) Newsline: published 4 times a year. Contains news reports from Blackliners as well
as contact information for other NGOs and news from drug companies/newspaper

reports etc.

b} Services for PWA/H and their partners/relatives

1) Drop in Center: has been open for 10 years. Run in partnership with Riverhouse. Has
special programs for the newly diagnosed. All services/counselling etc. take place at the
Drop in Center

i1) Therapies: stress management, aromatherapy, massage

iii) Housing Service & Home Care service

iv) Peer Education Project & Treatment Exchange Workshops & Forum

¢) Support and Advocacy
i) Asylum Seekers: Many Blackliners clients are asylum seekers, so Blackliners work to
support these people by lobbying against the 'dispersal policy’ and lack of access to

services. Blackliners also has a project that distributes food and clothing to those who
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do not have access to welfare.

ii) Gay Men's Counselling Project: This was launched by Member of Parliament Stephen
Twigg at the House of Commons in November 1999. It is the only Black Gay Counselling
Project in London. The Black and Ethnic Communities have special needs in terms of
culturally sensitive counselling and this project is providing an important service.

iii) Translation/Interpreting Service: for positive people as well as those getting tested.

3) Funding

Blackliners' income for 2000 was 738,146 pounds (approx. 130.7 million yen) of which
82% was from grants received (from government organizations). Blackliners don't
charge fees for members, so there is no income from membership fees. Donations and
gifts totaled 54,334 pounds (approx. 9.6 million yen) or 7.4% of income and payment for
training seminars etc. totaled 58,936 pounds (approx. 10.4 million yen) or 8% of
income.

Although most of Blackliners' income is from government authorities, their policy is to
diversify their income source and to try to get more corporate support. Also they are
involved in fundraising activities such as auctions and bazaars and held a major
fundraising party with the help of Spice Girl, Melanie B who hosted the party for over
350 guests, including many celebrities, at her house. This party raised money by
auctioning various items donated by companies (airline tickets etc. ) and famous
people (signed guitar from Bryan Adams)

Other than government organizations (national and local health authorities)
Blackliners' main sponsors are:

The Body Shop Foundation
Levi Strauss

Seventh Day Adventist Church
Bristol-Myers Squibb Ltd.
Dupont Pharmaceuticals Ltd.

(another 4 drug companies)

4. Discussion

Blackliners is not as large as the major AIDS NGOs in Britain (Terrence Higgins,
Lighthouse etc.) but it is certainly one of the largest groups that focuses on blacks and

ethnic minorities. Blackliners has a very strong identity and mission, as well as a very
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clear picture of the needs of its clients, this is why it receives funding from government
organizations and alsc why it can attract celebrities such as Spice Girl, Mel B to help
with fundraising as well as publicity.

Blackliners also has good relationships with other NGOs. Being on many committees
and umbrella organizations is a good way for NGOs to be in regular communication
about both HIV/AIDS issues as well as African/minority issues. Blackliners has also
made concrete partnerships with other NGOs to carry out a particular service-for
example, the living center, which provides a number of vital HIV/AIDS related services
for ethnic minorities, is run in partnership with Riverhouse and is also supported by
local health authorities.

The creation and maintainence of a strong, effective and efficient inter-NGO
partnership as well as a strong partnership between NGOs and GOs is an issue of vital
importance to Japan and we can find some valuable clues by studying NGOs such as
Blackliners. Perhaps the first step is to be sure of the purpose and identity of our NGO.
Developing mission statements etc. is one step that NGOs can make themselves to

begin the process of creating partnerships.

5. Conclusion

Blackliners has successfully established itself as a leading AIDS NGO for ethnic
minorities in Britain and is attracting support and funding from government
organizations, patrons and private corporations. The way it has achieved this is to be

very clear and forthright about its mission and role in its community but at the same
time, to be part of a network of HIV/AIDS NGOs and GOs.
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C. Comparison of British AIDS NGOs with Similar Client Bases.

ABSTRACT

Although the situation regarding AIDS NGOs in Britain is quite different from the situation in
Japan, this research identified the following areas where Japan could learn important
lessons regarding how to function effectively in relation to othe NGOs and GOs, especially
concerning funding:

1) By maintaining clear, specific missions and identities, the 2 NGOs examined have been
able to remain separate and still receive a large proportion of their income from government
funding .

2) Services are provided to clients efficiently, with little double-up among NGOs. Funds are
also allocated efficiently to NGOs according to their particular specialist area.

3) Inter-NGO communications and communications between NGOs and GOs is very
smooth and regular and each have a good understanding of each other. This is partly
achieved by movement of personnel between organizations

1. Objectives

To investigate the situation regarding 2 particular ATDS NGOs in Britain which have
similar client bases (blacks and other minorities). In the face of dwindling funding in
Britain, many AIDS NGOs are amalgamating, but these 2 have remained seperate. By
examining their situation, policies, interactions and funding, we hope to find some

lessons for Japanese NGOs about how to function effectively in relation to other NGOs.

2. Subject and Method

A research team travelled from Japan to UK and interviewed staff members of the 2
NGOs, UAAF and Blackliners. Annual Reports and other documents were obtained

from both NGOs and these were also used as reference material.

3. Results

1) Even though the 2 NGOs investigated broadly served the same clientele, blacks and
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