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Summary

The purpose of the first ever North American Advocates Meeting was to bring experienced and new site coordinators together for training, skills building, and strategy development.  In all, fifteen site coordinators and co-coordinators from 10 sites in the U.S. and Canada came together for an intense two days.  Advocates shared and developed strategies, strengthened media and messaging skills, and learned more about Global Campaign resources, the Alliance for Microbicide Development database, legislative activities, and female controlled barrier methods.  The list of participants and the meeting agenda are included in Appendices 1 and 2.

1. Strategy Review and Development

 The purpose of this session was to review:

1. where we have been, what organizing strategies we’ve used to date and with what success

2. goals -- where we are going and how can we best get there

3. plan strategy for the coming year – using old and new techniques – to accomplish goals

We opened the meeting with introductions and agenda review.  Those participants who were at the March for Women’s Lives shared their thoughts about the March.  People were impressed by sheer numbers of people who turned out for the march, especially the number of young people.  They were less impressed with the way that the media treated the March as simply an abortion rally as opposed to trying to capture the diversity of messages that were expressed.

Anna summarized the purpose of this morning session (see above) and we started with a summary of what participants had identified (in a survey prior to the meeting) as their areas of greatest difficulty (“Biggest Pains”) and most notable accomplishments (“Greatest Hits”) to date.  Their responses were summarized as follows:

Biggest Pains

· Poor meeting attendance

· Maintaining interest among coalition members esp. when no legislative action

· Not enough people involved – hard to build a network

· Lack of follow-through on ideas generated at meetings

· Maintaining momentum – e.g. after Speakers Bureau training

· Getting enough funding to do the work

· Not even our natural allies always “get” what we’re doing and its importance

· Slowness or total lack of government response

· How far away we are from having a product

Greatest Hits

· Successful community events (conferences, fora, symposia)

· Educating legislators (when it works) and seeing policy change (e.g. clarifying reg. process)

· Building local coalitions such as:

Biotechs, researchers and advocates

Social scientists, clinical researchers and service providers

Community, government, research, industry and international partners

· Building level of affiliation within local coalition

Happy Hour Social

High attendance at meetings (encourages people to keep attending)

· Coming up with activities that really excite volunteers

· Getting media coverage

· Successful outreach via


Events in community venues (provider agencies, health fairs, bathhouses)


Campus awareness raising


Collaborative projects with potential allies such as 



Drafting co-authored discussion papers



Legislative sign-on letter



Collaborative presentations with other MTV advocates



Microbicides teaching curriculum

We had also asked people, before the start of the meeting, to identify the “Hardest questions to answer” from the questions they are asked during presentations.  Only one response was offered to this and that was, “What kind of animal testing is conducted in pre-clinicals?”  We will discuss this and other hard questions during future conference calls, as there was not enough time to go into these in depth.

We explored areas of agreement re: the above lists and began to think about whether there were any lessons we could learn from the “Greatest Hits” column that could help us address the “Biggest Pains”.  A flip chart listing these possible lessons, as follows, was called:

Easing Your Pain  

· Target one community at a time for effective outreach (not broad brush)

· Make a person-to-person “ask” of opinion leaders

· “Focal Point” events to organize around are useful (this was in response to how to keep people engaged when nothing is happening legislatively)

· Activities should be easy and fun to do

· Need to show demand in concrete ways (petitions, paper dolls, etc.), not just recite numbers

· Incentives help participation (e.g. T-shirts as prizes)

· Personal stories are the most compelling – can possibly be featured in fund-raising fora

We moved into Part 2 by reviewing the Campaign’s goals for the sites which we defined as:

1. Raising local awareness and providing public education about the need for HIV/STD prevention alternatives and 

2. Mobilizing constituent voices to raise policy-makers’ awareness and move them toward supporting increased governmental funding for microbicide research and development

In order to evaluate how well we were realizing these goals now and how we might realize them better in future, we spent some time thinking about who we should be engaging, how we engage them and what engagement actually means.

Who we should be engaging

· Women’s health advocates

· Reproductive rights advocates

· AIDS service organizations

· People living with HIV/AIDS

· Gay men’s health orgs

· Gay rights advocates

· International development orgs

· Scientists/researchers

· Gender equality advocates

· Venture capitalists

· NGO funders

· Faith-based organizations

· Clinicians/public health

· The “average person”

· Media

· Students

· Professors

· Health disparities advocates

· Social justice advocates

· Legislators

· Harm reduction movement

· U.S. administration (NIH,FDA,HHS,CDC,USAID)

How we engage partners, members, the general public

· Coalition meetings/conference calls (to engage and involve active advocates)

· E-mail list servs (periodic updates and alters)

· Public Education (community events, conferences, articles in newsletters and on web sites, tabling and staffing health fairs, World AIDS Day events, etc.)

· Targeted education to allies (in-service trainings, Speakers Bureau gigs, etc.)

· Legislators via postcards, e-mail, visits, call-in days, etc.)

· Media outreach on breaking policy issues and when we can promote a local focus

· Collaborating with partners on tangible deliverables (sign-on letters, jointly produced events)

· Direct action?

Then we got into a very interesting discussion of the assumptions behind these strategies – which may rest on an unnecessarily narrow definition of engagement.  Mitchel suggested that we re-frame this as “What do we want them to do?”  Using this framework, we may be able to envision lots of additional effective ways of engaging people.  The resulting flip chart included the following:

We want people to…

· Be aware of microbicides and comfortable talking about them (heighten familiarity)

· Have accurate information – e.g. re: N-9

· Pass the word (go from being a familiar, themselves, to educating others)

· Claim the message by making it part of their “schtick” (public profile)

· Retain the message – talk about it to other people and generate a feedback loop so that we know that message has been retained and passed

· Join a working group/coalition – become a core advocate

· Give money

· Become political – send letters, do trainings

This led us to considering how wide the spectrum of engagement really is.  Focusing too much on getting people to come to coalition meetings and high meeting attendance may not be as useful as focusing on how to engage a larger number of people in less intensive ways (e.g. hearing about microbicides and passing the word) to a larger number of people.  Highlights of the ensuring discussion of “what we want” included:

· Closing the gap

· Making microbicides a household word – generating a “buzz”

· Becoming more like the AIDS treatment movement

· Generating public demand

· Engaging in concrete action

· Moving from public awareness to advocacy to resource mobilization

It was our plan in organizing this meeting to move into a discussion of In Her Mother’s Shoes (IHMS) at this point, both to advance sites’ understanding of this project and how it can be used and to ask sites to consider this project as one possible focal point for public education and site activity in the coming year.  The following is a summary of our discussion of IHMS.  Unfortunately, we ran out of time after this to complete the third agenda item planned for the morning session, which was to “plan strategy for the coming year – using old and new techniques – to accomplish goals”

We also did not have time to address ancillary issues that came up during the morning conversation and that we had hoped to get back to.  So we still need to address issues in the “Parking Lot”:

Soliciting funding:


Why is it so difficult to raise money for individual sites from local women’s health foundations

Should we be using site events to do fund-raising (for the GCM as a whole, for the site, itself)?

What about approaching venture capital firms to request funding to develop specific products?

Direct action:

How do we ratchet up the pressure on policy makers?

What are the implications for the Global Campaign of Campaign-identified direct action, given the current political environment?

Are there non-Campaign-identified ways we could do direct action on microbicides (e.g. in collaboration with the Student Global AIDS Campaign)?

Does the Stop-N-9-Condoms activism generating out of California provide us with a useful model?

While it is not an optimal solution, we decided that the best we could do under the circumstances was to make completion of the morning discussion and addressing the “Parking Lot” issues our highest priority for the next few North American Sites conference calls. 

2. In Her Mother’s Shoes

Exhibit designers Terry and Cheryl walked the group through the proposed exhibit design and provided information re: how panels would be packaged, weight, portability, set-up time needed, etc. After participants had the opportunity to ask all their questions and get more information on the time line for exhibit development (since the answer to some questions was “yet to be determined”), the designers left.

Bindiya drew participants attention to the proposed IHMS guidelines in the binder and the opportunities outlined there to localize the exhibits, make them interactive and assemble exhibit Host Committees as a way of involving high-profile opinion makes in microbicides advocacy. We asked the coordinators to THINK BIG! -- specifically considering the target audiences listed earlier and envisioning the exhibit as a focal point around which to create very visible events capable of attracting audiences unfamiliar with microbicides.  We then asked the coordinators to talk about what they were planning to do at their sites, what target audiences they had identified, what venues they were considering, etc. 

Mitchel and Jen reported that members of the New York Working Group had some serious concerns abiut the exhibit and how it would be perceived in their area.  They initiated a discussion that let to identification of the following concerns (by them and other participants):

· How will it feel to do an exhibit about Africa when “Africa” is surrounding us every day? (this was in reference to high rates of infection in New York)

· Are we “over-signifying” one woman’s story – suggesting that her experience can stand for that of all Africans with AIDS?  Is it colonialist?  

· NGO members of a local have asked to use the exhibit for targeted promotion of their own tie-in issues (e.g. a local HIV Prevention Trials Unit wants to hold a “vaccine night” event/discussion at the exhibit). If we do this, are we opening the door to letting it be used to pitch issues that are not microbicides-specific?  Will anyone be able to use these images to pitch whatever they want?

· How did participating in this photo essay and, by extension, our exhibit benefit the people whose images are being used?  Are we exploiting them?

· Are we offending or forgetting about people living with HIV/AIDS in the US by suggesting that it is a serious problem “over there” but not here?  We may give the impression that we are not thinking about the local epidemic first (this issue is of particular concern to ASOs).

· How will people infected/affected by HIV/AIDS experience the exhibit?  

· How will Africans living in the US experience this exhibit?  Will they feel that we are exploiting Africans with AIDS?

· What about the fact that this story focuses on women with, and at risk of HIV infection?  Doesn’t that exclude gay men?  What about N-9?  Are we going to talk about that in the exhibit?

Through the course of our discussion, the following responses to these questions emerged:  

· This exhibit is not just focusing on the global face of AIDS but also on the global need for HIV prevention.  We’re trying to draw attention to the commonalities among all of us who need more prevention options.  Lots of women in the US can’t negotiate condoms either.  

· IHMS is only one side of the exhibit panels.  We’ve been talking all along about incorporating local images into the flip sides and, thus, making the connections and pointing out the commonalities.  We can do this by using text describing the US epidemic, graphs showing impact on women and MSM, etc.

· The pandemic doesn’t feel real to most Americans.  IHMS is designed to give people a point of identification to help them experience an emotional impact.  Someone said that, after 9/11/01, many people didn’t really “get” the impact of the tragedy until the NY Times started running individual stories.

· Of course, we will have to engage in careful, strategic discussions in our own sites about where to put the exhibit, who the target audience(s) is/are and how to frame events surrounding it (panel discussions, etc.).  But the real audiences we are trying to reach AREN’T those already keenly aware of the impact of AIDS.  It’s those who never think about it.  The purpose of the exhibit is to raise awareness and generate support.

· If you really don’t feel comfortable with the IHMS story, you can always display the panels flat against the wall so that only the local/microbicides part is visible.

· Sometimes it’s easier to think about painful realities when you are one step removed.  People may feel something in response to this Zimbabwean woman’s story more easily than to a local person’s experience.  

· Pictures, images and stories do more to break through people’s defenses than facts and figures.

· We can do a lot to frame how the exhibit is perceived by our local audiences by thinking carefully about how to structure our exhibit-related events.  Tamar Abrams (our media consultant who wasn’t present for this discussion but commented afterwards on a question about attracting press to IHMS) suggested that we think seriously about using the “mother and daughter” hook.  Design some kind of event to encourage women to come and bring their daughters.  Build up news stories around that.

· Bindiya and Anna emphasized that the Campaign wants to work closely and sensitively with each site to produce a powerful exhibit that will have real impact in their community.  Since the exhibit schedule will probably go on through 2005, sites that are hesitant can sit back and see how the first few exhibits in other cities go before making a decision.

To take the project forward in light of the concerns expressed, the Global Campaign agreed to:

1. Compose a small committee of site coordinators to work with the designers and Campaign staff on the content of the flip side of the exhibit panels.  Laurie Sylla from CT, Fiona Kyck from PA, Bethany Young-Holt from CA and Jess Cohen from WA agreed to serve on this committee.  Jen agreed to ask Talata Reeves if she could participate on behalf of the NY Working Group.

2. Run the whole IHMS concept by our International Steering Committee for their feedback.  We will forward the concerns identified at this meeting along with summary materials regarding the exhibit and ask Committee members explicitly for their responses to these concerns.

3. Start working intensively with the sites that are committed to producing an exhibit to help them convene appropriate host committees and think through the issues of target audiences, venues, event structures, etc. as carefully as possible. 

4. Global Campaign Mechanics

After a break, Anna and Bindiya took the opportunity to present and receive input on a number of Campaign resources and activities including:

· Bi-monthly conference calls – Advocates were happy with the balance of information sharing and strategizing on the calls

· Proposed conference guidelines – Anna presented guidelines in draft form, and requested feedback 

· Small site development grant guidelines – These guidelines will be used from now on 

· Quarterly reporting – Advocates were encouraged to be more diligent about returning these reports so they can be used for donor reports and basic information exchange

· Work plans – Bindiya provided an outline for work plans and encouraged sites to draft them for the coming year.

· Global Campaign website – Bindiya reviewed where the North American information and the download center are.  Informed them of the restructuring plans.

· Advanced Advocates Toolkit – Anna presented the outline and requested on-going input 

· GC News – Advocates confirmed that they send out the GC News regularly to their own listservs

· Other resources including presentations, fact sheets, public education materials – Advocates provided suggestions for additional fact sheets that would be helpful in their own work. 

4. Media Skills Building

The media training provided participants with both clear information as well as interactive activities to hone their skills on:

· How to create and stick to messages that are targeted to their audiences and are designed to resonate;

· How to be an effective public speaker

· How to get and keep the attention of the media

The training was conducted by Tamar Abrams, an independent consultant who has spent over 20 years providing spokespersons’ training to thousands of people including National Family Planning and Reproductive Health Association, Ms. Foundation, Planned Parenthood Federation of America, and the Robert Wood Johnson Foundation. 

One overarching theme of the media training was the need to always think about who your audience is and what they are ready to hear.  Advocates should find out as much as possible about the basic characteristics of their audience, and be sure to craft their messages so that they will not only understand the message but also responds positively.  When dealing with a negative or skeptical audience it is important to acknowledge and address their concerns.     

Advocates took time to consider the language that they use when talking about microbicides.  It was clear that there was an internal language or jargon that most people might not feel comfortable with:

Microbicide     safety     prevention tool     clinical trails     harm reduction     contraceptives     STDs     epidemiological     condom migration     skin to skin     intimacy     topical     epithelial cells     one stop shopping     partial efficacy     empowerment

Although many people may find the term “microbicide” itself to be a stumbling block, Tamar assured advocates that it does not have to be an obstacle.  When people first learned about AIDS it was just a word, just like microbicides.  However, once people saw what AIDS meant, once they associated a face and feelings to the word, it became a part of that person’s vocabulary.  It is the advocates’ responsibility to do the same for microbicides. 

The Global Campaign needs a simple slogan or tagline, a 20 word maximum organizational description, and basic messages that everyone can agree upon and use.  Advocates split up into three groups to develop organizational descriptions of what the Campaign is, what they do, and/or what they hope to accomplish.  The goal for this session was to do some brainstorming.  The longer time goal would be to have a description that everyone could agree to and use regularly.   The groups came up with:

· The Global Campaign works to accelerate new approaches that make it possible for all of us to protect ourselves from HIV.

· The Global Campaign for Microbicides is a coalition working to eliminate AIDS, sexually transmitted diseases, and unplanned pregnancies by promoting microbicides.

· They work to find new ways, besides condoms, to protect ourselves against HIV.  Making microbicides available will save millions of lives worldwide.

· The Global Campaign for Microbicides is a broad-based, international coalition of organizations working to accelerate access to new HIV prevention options. (This is the standard  organizational description now in use.  It appears on the Global Campaign homepage.)
For most participants, the most vivid take-home lessons concerned how to develop and stick to clear messages.  According to Tamar, a 3 part message can be the backbone of interactions with anyone – be they legislative staffers, journalists, or members of your own organization.  Good messages are persuasive and consider where in the communication cycle your audience is at the moment:  educating and informing, engaging them to get involved, motivating them to act, or maintaining that commitment. 

One of the most common mistakes is jumping straight from introducing someone to the basics of microbicides to then asking them to take a sizeable action (e.g., come to monthly working group meetings).   Instead, the “ask” should match where the audience is in the communications cycle.  If you are telling someone for the very first time about microbicides, you may consider asking them to read a factsheet or go to the Global Campaign website.  Ask them if you can follow up later so you can answer their questions and then perhaps invite them to your meeting. 

Tamar then pulled all of these aspects together in asking groups to develop a three-part message for a very specific audience.  They pinpointed the target audience, characteristics of this audience, the desired action, emotion or thought to trigger with the message, and finally the three parts of the Message Triangle:
Message #1: Establish values in common

Message #2: Explain why your audience should care
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The participants developed message triangles in small groups and then practiced getting these messages across in an actual interview on camera.  Examples include:

At a forum for men who have sex with men:

1. The gay community is desperate to protect ourselves

2. Microbicides could reduce STDs in our community

3. Please sign our petition and leave your contact information.

Legislative aide for a congressperson who has already made some commitment to microbicides:

1. We both agree that women need a prevention technology that is women controlled

2. There are 7,000 women dying every day from HIV, we cannot wait longer.

3. Please further your commitment to women and families by introducing this bill in the House.

Talking to a medical doctor:

1. We both know how hard it is for your patients to get their partners to use a condom

2. Imagine what it would be like to have some new prevention technology to give women to protect themselves

3. Could you encourage your colleagues at NIH to consider giving more resources to microbicide research?

Tamar provided many tips on public speaking and the delivery of the above messages.  This list summarizes her top tips: 

1. Always have the three part message in your head and at the tip of your tongue

2. Speak in short declarative sentences that are no more than 15 words at a time.  Put a period at the end of every sentence so you are speaking with authority. 

3. Do not use the words “I think” or “I believe” because they take away your confidence and authority

4. Work to eliminate verbal ticks (e.g., “um”, “you know”, rambling)

5. If you suddenly find yourself not knowing what you are saying, just stop – don’t ramble.  Ask to start again.

6. If you meet a hostile audience or co-interviewee, do not meet them with hostility.  Use their first name.

7. Do not be sidetracked by repeating erroneous information that others say. 

8. Do not look at the camera – look at the reporter or interviewer.

9. Keep eye contact with as many people as you can.

10. Wear bright colors on television

11. It is okay to use your hands. 

12. Smile

Finally, Tamar reviewed a number of simple ways to develop media relations and keep their attention.  She encouraged advocates to develop a list of local media outlets and journalists.  Beyond just meeting with the journalists, advocates should regularly send them new information on microbicides with a simple notes “thought this might be of interest to you”.  She also gave basic instructions on when and how to send press releases and media advisories.  Finally, she referred the advocates to a media lists that can be found on line or on the reference shelf in libraries. 

5. Legislative update and discussion

Amy Allina from the National Women’s Health Network provided an update on legislative issues including PEPFAR, the Microbicide Development Act, and the appropriations bill for FY2005.

Amy reviewed the basics of what a legislative visit should entail and emphasized that advocates should make it clear that they are active constituents.  At the end of the meeting, it is helpful and appropriate to ask, “when should we check back about your response or progress.”  Heather Boonstra from the Alan Guttmacher Institute also reviewed some of the sensitivities in terms of language that can be used with more conservative legislators.     

[image: image3.wmf]One participant asked about what legislative activity the sites could get involved in at the state level.  Amy said that the best way to get state legislators involved is through local public education activities like the In Her Mother’s Shoes exhibit as local opinion leaders.  They can also build public awareness through speaking engagements or town meetings.  Because of state budget crises, it is unlikely that state legislators have much power or time to get involved with substantive microbicide legislation except in the form of resolutions.  Instead, it made more sense for advocates to spend their energy on influencing federal level legislators.
6. Female Controlled Barrier Methods

Megan Gottemoeller, coordinator of the Campaign’s Global South Programs, provided us with a brief overview of existing female controlled barrier methods and showed samples of each.  Descriptions and further information about each of these methods is available on our web site at http://www.global-campaign.org/barriers.htm.  We included this brief informational overview because, although we do not yet know if these barriers effectively reduce HIV risk (trials on this are now underway), observational studies have shown an association between cervical barrier use and reduced risk of other STDs.  

Combination products are also being developed (such as BufferCup) that propose to load microbicides into cervical barrier devices, thus enhancing the effectiveness of partially effective products.  When discussing cervical barriers publicly, we need to communicate clearly that none of these devices have been proven effective against HIV.  But we can talk, and should talk, about them as contraceptive devices that may reduce a woman’s STD risk and that are likely to be part of the array of woman-controlled risk reduction tools in the future when used in conjunction with microbicides.  Bindiya will look into the possibility of providing a basic cervical barrier samples kit for sites to use during speaking engagements.
7. Microbicide Research and Development Database

Franka des Vignes from the Alliance for Microbicide Development then provided us with a brief introduction to the Alliance’s on-line Microbicide Research and Development Database (MRDD).  This tool, our most reliable and current source of information on the microbicide pipeline, is accessible at the Alliance website, www.microbicide.org. 

The MRDD is a compilation of information provided by researchers and developers about their products and trials (including pre-clinical and clinical).  “Guest Users” (such as ourselves) cannot view proprietary information but can access the following for any given candidate microbicide: profile of each developer/researcher, general product description, pathogen activity profiles, and pre-clinical and clinical status for each candidate.  The Database report feature also permits all users to print reports based on non-proprietary information. 

Franka demonstrated the Database by pulling up information on various products suggested by participants and showing us how to find answers to specific questions.  Right now we can look up any product and also access reports that sort the candidate products by mechanisms of action, phase (showing all the products that have completed Phase 1, all now in Phase 2, etc.) and activity profiles.

Franka was very receptive to suggestions regarding additional report formats that advocates would find useful.  We requested the ability to sort products by trial location (so we could see which products were being tested in our local areas) and by endpoint (so we can see all the products being tested for contraceptive efficacy, with HIV as an endpoint, other STD endpoints, etc.).  We also asked for brief, agreed upon descriptions of the products that are in clinical trials.

We encouraged participants to use this database regularly, become familiar with its features and check it regularly for current information regarding the number of products in pre-clinical and clinical trials. 
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8. Legislative Visits

To conclude the meeting, nine participants took advantage of being in Washington D.C. to conduct legislative visits with their senators and representatives.  The schedule of visits is included in Appendix 3.   Participants asked those senators who have not already done so, to sign on to the Microbicide Development Act.  In addition, they asked those members who are on key appropriations sub-committees to consider proposing language for the FY 2005 appropriations bill.  
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These visits provided a great opportunity for less experienced advocates to conduct their first legislative visits.  In addition, it was an opportunity for staffers to hear from their own well-spoken constituents about the need for increased investment in microbicide research and development and an accountable body within the Administration to coordinate this research.

In general, the visits were received positively.  Staffers had some good questions about the logistics of microbicides and the support from other senators.  Senator Zell Miller (D-GA) made a special point to come out and meet Terri Wilder, the site coordinator for the Georgia Campaign.  Senator Kerry’s (D-MA) office signed on to the MDA immediately after meeting Anna Forbes and Magnolia Contreras.  Other staffers were not as clear with their commitments or support.  The challenge for all of the advocates now will be to follow up persistently with these staffers both in their home state and in D.C. to ensure that they will act on whatever commitments they made. 
Feedback from Participants

The meeting concluded with an informal feedback session.  In addition, seven participants completed the evaluation form.  The form and some of the results are included in Appendix 4.  Feedback from participants “in their own words” can be found in Appendix 5.

In general, people found the meeting to helpful and energizing.  People most enjoyed the opportunity to meet other site coordinators, to receive training on creating concise and user-friendly messages about microbicides, and to receive more details about the In Her Mother’s Shoes exhibit.  

Participants provided several suggestions for improvement.  The shared sentiment was that we tried to do too much in too little time.  Participants would have liked the meeting had been either one day longer or less densely packed.  Longer breaks and non-working lunches would have helped facilitate informal or “hallway” networking.  In addition, participants felt that there was not enough of a forum to get better acquainted with each other’s accomplishments, strategies, or goals.

 Participants felt that the legislative sessions could have been more helpful if they provided specific information about the offices they would meet with the next day and included more interactive role playing exercises.

Although many of the participants found the media training session very helpful, others thought that it was too long, especially relative to the other sessions.  At the same time, one participant thought it would be helpful if there was time enough for everybody to practice on camera.  Another participant suggested having a more in depth session on writing press releases.  

One participant expressed concern that the tone of the meeting was not friendly to younger participants.  Comments that were made about the young age of legislative aides could be seem offensive.  The participant noted that using ageist comments and holding dinners in “21+” venues,  “makes the space uncomfortable and unwelcoming to those young people that we are so wanting to involve.”

Lessons Learned

Based on the above feedback, internal conversations, and general observations, we came up with a number of lessons that can apply to future Global Campaign meetings:

Don’t pack the schedule too tight!

Breaks are really important.  Don’t shorten breaks and don’t have a “working lunch” unless absolutely essential. Certainly don’t have more than one “working lunch” in a row.  People need time to talk informally, absorb information, check their messages and stretch their legs.  Omitting this really makes people crabby and non-receptive to subsequent meeting segments,

Although the Global Campaign staff have a good understanding of what the different sites do, sites still feel isolated from each other and need more time to learn about each other’s work – whether in person, by phone, or over email. 

Have everybody switch seats during dinners so that they mingle more.  Really encourage people to come to the dinners because they can be the best informal venues.  The folks who came appreciated the opportunity to interact.

Don’t put up “Parking Lot” or “Hardest Questions” sheets unless you build time into the agenda to discuss issues listed there.

If a substantial chunk of time is going to be given over to one specific activity, it might help to poll the whole group in advance to make sure they are supportive of using the time in that way (e.g. almost 40% of this meeting was given over to media and messaging work.  Some people felt that this was a good use of time and some felt that it was way too much.  If there are mixed views, we can also schedule simultaneous sessions.)

These meetings are a great chance for sites to share their press releases, publicity materials, and training materials.  We should have made it more clear that sites should bring these, and we can copy them at our offices. It was helpful to leave extra room in the binders for the extra information that inevitably appears.  

Take group pictures on the first day or the time when the most people will be around.

Be more aware of various levels of experience and what has preceded attendance at the meeting (e.g. people who had attended the 2003 International Advocates Meeting (IAM) didn’t want to spend time discussing what everyone was doing because that was already covered there.  People who were newer and hadn’t attended the IAM said there should have been time in the agenda to discuss what everyone was doing.  It would have been good if we found a way to balance these two better.

Actions Needed

Participants also expressed the desire to be better acquainted with what each of the individual sites was doing.  Bindiya will figure out a way to share this information – possibly by synthesizing quarterly reports and/or sharing proposed work plans.

On that note, sites will draft work plans for the coming year.

In addition, we will designate a “spotlight” site for each conference call.  The coordinator(s) from that site will share a bit about their history, where they are at now, and what they want to do in the next year.

Advocates provided suggestions for additional fact sheets that would be helpful in their own work.  Bindiya will coordinate the drafting of these fact sheets with both Campaign staff and site coordinators.

Advocates should review the conference guidelines that were presented in the binder.  Bindiya will finalize these at a later date with their consent.

Bindiya and Ananthy will convene a site coordinators’ working group on IHMS.

Bindiya and Ananthy will draft a media guide on IHMS based on information from Tamar and input from the Global Campaign team and sites.

Bindiya will organize the next conference call agendas to accommodate finishing the unfinished discussions listed on fundraising, hardest questions, and direct action:

· Anna will lead a longer discussion about how to handle difficult questions including “What kind of animal testing is conducted in pre-clinicals?”

· Have a discussion about the sites and fundraising:  Why is it so difficult to raise money for individual sites from local women’s health foundations; Should we be using site events to do fund-raising (for the GCM as a whole, for the site, itself)?; What about approaching venture capital firms to request funding to develop specific products?

· Talk about the potential for direct action and microbicides advocacy:  How do we ratchet up the pressure on policy makers? What are the implications for the Global Campaign of Campaign-identified direct action, given the current political environment? Are there non-Campaign-identified ways we could do direct action on microbicides (e.g. in collaboration with the Student Global AIDS Campaign)? Does the Stop-N-9-Condoms activism generating out of California provide us with a useful model?

Appendix 1: Participants List

	Name
	Organization

	Anna Forbes
	Global Campaign for Microbicides

	Bethany Young Holt
	California Microbicides Initiative

	Bindiya Patel
	Global Campaign for Microbicides

	Fiona Kyck
	Pennsylvania Campaign for Microbicides

	Gary Wolnitzek
	Maryland Campaign for Microbicides

	Jen Curry
	Harm Reduction Coalition, NYC

	Jessica Cohen
	PATH, Seattle

	Joan Whittaker
	Action for Boston Community Development (ABCD)

	Kama Brockman
	California Department of Health Services

	Laurie Sylla
	CAETC, Yale School of Nursing

	Magnolia Contreras
	AIDS Action Committee, Massachusetts

	Marc-Andre LeBlanc
	Canadian AIDS Society

	Mitchel Hawkins
	NY Working Group on Microbicides

	Robert Harkins
	Planned Parenthood of Western WA

	Sara Schmitt
	AIDS Foundation of Chicago

	Shanta Evans
	Planned Parenthood of Connecticut

	Terri Wilder
	Georgia Campaign for Microbicides
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Appendix 2: Meeting Agenda

[image: image7.jpg]




Appendix 3:  Legislative Visits on April 27

Georgia

3:00 PM
Sen. Saxby Chambliss’ office



appointment with Health Aide (Ms.) Monty Philpot, 202-224-3521

Made in name of Terri Wilder

Issues to discuss: co-sponsoring MDA

3:30 PM
Sen. Zell Miller’s office



appointment with Health Aide (Mr.) Tyler Thompson, 202-224-3643

Made in name of Terri Wilder

Issues to discuss: co-sponsoring MDA

Illinois



3:00 PM
Rep. Judy Biggart’s office



appointment with Jaimie Vickery, 202-225-3515



Made in name of Sara Schmitt



Issues to discuss (again): prospects for her serving as prime sponsor for MDA in House. 

Massachusetts

3:00 PM
Sen. John Kerry’s office



appointment with Aide on Health Care and Domestic AIDS Policy, Joanna Michaels,



Made in the name of Magnolia Contreras



Issues to discuss:  Co-sponsoring MDA.  If not, ask them to integrate the issue into 

speeches, statements on women's health research, etc.

3:45 PM
Sen. Ted Kennedy’s office



appointment with Elizabeth Prescott 

Made in the name of Magnolia Contreras

Issues to discuss:  Co-sponsoring MDA.  If not, ask him to integrate the issue into 

speeches, statements on women's health research, etc.

New York

3:00 PM
Sen. Hilary Clinton’s office



appointment with Leg. Director Christina Ho, 202-224-4451



Made in the name of Jen Curry

Issues to discuss:  Co-sponsoring MDA.  If not, ask her to integrate the issue into 

speeches, statements on women's health research, etc.

Washington

3:00 PM
Sen. Patty Murray’s office



appointment with Josh Jacobs, assistant to Health L.A. Ann Grady, 202-224-2621



Made in name of Jessica Cohen



Issues to discuss: Labor/H appropriations  
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Appendix 4. Evaluation Form 

(Results for first four questions are indicated below)

1. Please rate the strategy development session (Monday AM)
	a. I got some new ideas for target audiences and how to approach them that I plan to use in the coming year.
	Strongly Agree

3
	Agree

4
	Disagree


	Strongly Disagree

	b. We effectively highlighted our accomplishments and strategies of the past.


	Strongly Agree

1
	Agree

5
	Disagree

1
	Strongly Disagree

	c. I am able to think more clearly about our site’s future goals and work plans.


	Strongly Agree

3
	Agree

4
	Disagree


	Strongly Disagree

	d. I was able to share my experiences, achievements, and frustrations.
	Strongly Agree

1
	Agree

5
	Disagree

1
	Strongly Disagree


2. Please rate the media skills building sessions (Monday PM, Tuesday AM)
	a. Information was clearly and well- presented.


	Strongly Agree

3
	Agree

4
	Disagree


	Strongly Disagree

	b. I will be able to use the information that was presented
	Strongly Agree

2
	Agree

5
	Disagree


	Strongly Disagree


3. Please rate the legislative info and visits (Monday PM, Tuesday PM)
	a. Information on legislative visits and processes was useful.


	Strongly Agree

3
	Agree

3
	Disagree


	Strongly Disagree

	b. It was useful to conduct a legislative visit.
	Strongly Agree

3
	Agree

2
	Disagree


	Strongly Disagree


4. Please rate the overall meeting 

	1. I now better understand of other sites’ work.
	Strongly Agree

2
	Agree

3
	Disagree

2
	Strongly Disagree

	2. I now better understanding of the Global Campaign’s work and resources.
	Strongly Agree

2
	Agree

5
	Disagree


	Strongly Disagree

	3. The written materials were useful.
	Strongly Agree

3
	Agree

4
	Disagree


	Strongly Disagree


[OVER]

4. What were three themes or discussions that stood out for you?

1.

2.

3.

5. Which presentation or discussion did you find most interesting or useful?

6. Which presentation or discussion was the least interesting or useful?

7. Is there anything you would have changed in the workshop?

8. What is the most important skill, tool, or idea that you will bring back to your site from this meeting?

9. Please provide additional comments.
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PLEASE RETURN THIS FORM TO BINDIYA BY MAY 5

SO WE CAN INCLUDE YOUR INPUT IN THE MEETING REPORT!

All of your responses will remain confidential.

· Fax to (+1) 202-457-1466
· Email your answers to bpatel@path-dc.org
· Mail to Global Campaign for Microbicides, 1800 K Street NW, Suite 800
Washington DC 20006

THANK YOU FOR YOUR COOPERATION!

Appendix 5. Participants’ feedback in their own words

General comments about the meeting:

“The North American Advocates meeting was about increasing the knowledge and skills of site coordinators in North America. It was also a time for the site coordinators to network and discuss ideas about advocacy around the issue of microbicides.”

“More time during designated meeting hours to talk with other coordinators about their sites’ work – some “open time”.  I think there is a lot of potential for collaboration between sites and networking opportunities that would be very useful that can’t necessarily happen after hours if not all participants attend the dinners/post-meeting activities.”

“Thank you again for creating such a wonderful training for us all. I’m glad to have had time to meet both Bindiya and Anna again as well as visiting with other site members. I appreciate that the GCM has prioritized funding these trips as no-cost to participants, this is important for obvious reasons and I wish more groups were that financially responsible to their advocates. I’m looking forward to continuing conversations with GCM staff and am glad to have it reinforced that that resource is available to us.”

“The US Advocates meeting was a great opportunity for seasoned microbicides advocates and advocates newer to the microbicides issue to come together, get to know each other, make connections, and share strategies.  Training provided on messaging and communications put us on a pathway to greater effectiveness in delivering our messages…It is inspiring to work with a group of such intelligent, thoughtful, committed people.”

“The meeting agenda was overwhelming. I thought it was too much information packed in two days.  At the end of the session on Monday, I was so exhausted that I had to leave the restaurant and just go to bed.  Working lunches and 2 minute breaks just don’t work.”

“The meeting was an excellent opportunity to meet other members of the microbicides family. It is always a good way to recharge our batteries as advocates when we get together as a group to share experiences and strategize on joint action.”

“I think it was a very good meeting that really responded to the priorities we outlined in preparation for the meeting.  Kudos for making that happen!  For the next one, perhaps we can find ways to have more time for informal and/or formal exchange between sites.  This happens to some degree on the conference calls, but you really can’t replace the one-on-one, face-to-face conversations for exchanging ideas or discussing collaborations.  Maybe this is also a function of having less ambitious agendas!”

“It was great to be around the other site coordinators and learn from their experiences.  I loved hearing about ‘In Her Mother's Shoes’.  It made me excited to start working on it.”

“It was also great to hear more re In Your Mothers Shoes and think about how we will use this in our work.”  

“I enjoyed my entire day at the GCM headquarters. It was a great time to network with fellow microbicide advocates as well as get useful information and skills building experience.”

“Excellent work, team! A lot of time and effort went into preparation, and it shows!”

“[Needed] more time for sharing information and joint strategizing”

“I really enjoyed the times when different sites were able to discuss the work they had accomplished and what their work strategies were. I feel like this happened naturally throughout the meeting but mostly on Monday morning.”

“I’m glad that we had a chance to talk about In Her Mother’s Shoes. I think that buried in that conversation is another bigger conversation that it might be useful to have which is how and who makes decisions.”

“Having information about the Alliance for Microbicides database presented I really appreciated.”

“I also was hoping for a more in depth presentation about the mechanics/biology of different microbicides and specifically cervical barriers.”

Comments on the media training

“So much that was covered in the media training was info I had not really thought about in that way. Very useful.”

“The media training was extremely valuable for many of us. It was so inspiring to see how much energy there is for this cause and feel like there are so many hard working and smart people doing so much to get things done. I am also hoping we can do more site to site collaborating.”

“I don’t want to say that the media conversation was the “least interesting or useful” but it did go on a bit to long for me. I think it would have been helpful to structure the time so that more people could have been critiqued on camera or some other form of praxis.”

“I had two main highlights. The first highlight for me was attending the March for Women's Lives and marching with the GCM delegation. I was able to educate various marchers about microbicides, get a plug into a local documentary & mention GCM (if it doesn't end on the editing room floor) and show my support for women's health rights. The second highlight was the training by Tamar Abrams on Creating Messages that Resonate. This workshop was very interactive and gave me a chance to network with my fellow site coordinators in more depth.”

“The media training was excellent and an important skill for each everyone who coordinates this project given the complexity of the issues.”
-- End of report --
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