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Executive Summary
This report describes the findings of a case study of capacity development processes and results carried
out at the Women’s Organisation Network for Human Rights Advocacy (WONETHA), a country-wide
sex workers’ network in Uganda. The study was completed between December 2018 and May 2019. It
was a component of a larger, multi-country research project examining the processes and outcomes of
capacity development within the Bridging the Gaps Programme, a global initiative supporting the health
and human rights of key populations.
Part of the research design involved the preparation of case studies for four Bridging the Gaps partners.
WONETHA was one of the selected organisations, in part because of its significant achievements in
Uganda on behalf of sex workers and in relation to the Bridging the Gaps programme’s long-term goals.
The findings of the study highlight WONETHA’s accomplishments during the current phase of Bridging
the Gaps and pay particular attention to the component of capacity development. They illustrate how
WONETHA continuously learns and evolves as it makes progress on behalf of the sex worker community across Uganda, utilising the financial and technical support of Bridging the Gaps and its other
partners. In the group’s own words, “The Bridging the Gaps programme is WONETHA.” This is a clear
statement of how the contributions of the Bridging the Gaps programme, particularly its capacity development support, have played a central role in the organisation’s development and growth.
The analysis generally reveals that how WONETHA works to ‘be’ on a daily basis (how it works to achieve its
strategic vision) and the changes it seeks to make for sex workers in their personal and social spheres, defines
what capacities it needs to acquire and how it needs to do this for it to have the necessary amount of power
and agency to live out and sustain its identity and influence. And while from one point of view, one might
expect that this process of seeking out, acquiring and retaining capacity is guided by what WONETHA’s aspires to be in its strategic plan, this is not always the case - at least not on a consistent or measurable basis.
The study results provide some direction for how the partnership between the Bridging the Gaps programme and WONETHA might evolve, particularly in the area of capacity development. A clearer plan
for this work, fully aligned to the strategic plan, and containing milestones and a measurement processes, is an important first step to consider. Within this plan, finding a balance between maintaining
the unique feature of WONETHA as a sex-worker-led network that provides tangible and meaningful
opportunities for sex workers to become empowered to secure their health and rights, and supporting
WONETHA’s strategic ambition for organisational growth (which will bring more complex demands
to the organisation’s staff and systems) must be a fundamental consideration. The study shows that
WONETHA is too important and unique in Uganda to falter in the choices that are now in front of it; and
that of all its partners and supporters, the Bridging the Gaps programme remains the most important for
supporting the organisation throughout this crucial period of transition. It has always been a relationship
founded on cooperative learning and support. For this reason, it is essential that it continues.
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1. Introduction
“The elevated HIV-related

vulnerability of sex workers arises

in part from the fact that Ugandan
law criminalises prostitution and
the enactment of an addiitonal

number of laws which impact on
their rights.”

1.1. Background
Launched in 2011, and funded by the Government of the Netherlands, Bridging the Gaps (Bridging the
Gaps) is a programme for key populations that is focused on securing the health and human rights of
lesbian, gay, bisexual and transgender (LGBT) people, men who have sex with men (MSM); people who
use drugs (PWUD); sex workers of all genders and people living with HIV (PLHIV). The programme, now
in its second phase (2016-2020) is implemented in 15 countries by nine alliance partners.1 Uganda is one
of the focus countries for the programme and, since 2011, it has supported the Women’s Organisation
Network for Human Rights Advocacy (WONETHA), a country-wide sex worker network.2
The Bridging the Gaps programme recognises that key populations are disproportionately affected
by HIV compared to the general population and that, globally, there are only a handful of programmes
focusing on their sexual and reproductive health and rights (SRHR). It aims to contribute to ending the
AIDS epidemic among key populations by 2030 through the achievement of three long-term goals: a
strengthened civil society that holds governments to account; increased fulfilment of human rights of
key populations; and, improved SRHR and fewer HIV transmissions. As civil society is at the heart of
improving the health and rights of key populations, civil society strengthening is a cornerstone of the
programme. This is addressed through a number of capacity development interventions implemented
by the alliance partners at country, regional and global levels. Given the critical nature of this work, it
has become important for the partners to learn about and document the most efficient and effective
approaches to capacity development and how these efforts contribute to reaching the three Bridging
the Gaps programme goals in the many different settings where it operates.
Starting in 2017, the Health Economics and HIV and AIDS Research Division (HEARD), based at the
University of KwaZulu-Natal (UKZN) in Durban, South Africa, partnered with Aidsfonds to conduct
research on the processes and outcomes of capacity development within the Bridging the Gaps
programme. The research, which took place from 2018-2019, aims to identify those conceptual
and practical approaches to capacity development that increase the effectiveness and impact of the
work of civil society organisations and networks to achieve the Bridging the Gaps goals. As part of
this aim, the research seeks to trace the extent to which capacity development support provided by
the Bridging the Gaps programme actually strengthens capacity and how this, in turn, contributes
towards the achievement of results across the different organisations and country contexts where the
programme is active. The full research plan consists of four components: 1) a literature review, survey
and key informant interviews with the Bridging the Gaps alliance partners and with its funded country
partners; 2) participatory field research and the development of four case studies;3 3) identification of
best practice approaches for capacity development (drawing on the first two components); and, 4)
validation and publication of the research findings (end of 2019).
WONETHA was one of the Bridging the Gaps country partners selected for the development of a
case study, in part because of its significant achievements in Uganda in relation to the programme’s

1 	Aidsfonds; AFEW International; COC Netherlands (COC); MPact Global Action for Gay Men’s Health and Rights (MPact); Global Network
of People Living with HIV (GNP+); the Global Network of Sex Work Projects (NSWP); International Network of People Who Use Drugs
(INPUD); International Treatment Preparedness Coalition (ITPC); and Mainline.
2 	For more information about the programme and its work with WONETHA, see: https://hivgaps.org/key-populations/sex-workers/
3 	Youth Vision, Nepal (PWUD); AFEW Tajikistan, Tajikistan (PWUD); Gays and Lesbians Zimbabwe, Zimbabwe (LGBT); and WONETHA,
Uganda (sex workers).
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long-term goals. This report documents the findings of the study, highlighting WONETHA’s accomplishments during the current phase of Bridging the Gaps and paying particular attention to the
processes and experiences of capacity development. The findings illustrate how WONETHA continuously learns and evolves as it makes progress on behalf of the sex worker community across Uganda,
utilising the financial and technical support of the Bridging the Gaps programme along with those
of its other partners. In the group’s own words, “The Bridging the Gaps programme is WONETHA.”
This is a clear statement of how the contributions of the Bridging the Gaps programme, particularly
its capacity development support, have played a central role in the organisation’s evolution up to the
present day. The study concludes with observations and recommendations on how, going forward,
capacity development support can evolve and strengthen for WONETHA as the organisation itself
moves through an important period of growth and change.

1.2 Purpose and Objectives of the Case Study
The purpose of the case study was to explore and document how capacity development
interventions effectively equip WONETHA to secure the health and rights of sex workers in the highly
complex legal, socio-economic and cultural environment that surrounds this work in Uganda.

The specific objectives of the study were:
a) 	To identify the nature and types of capacity development support provided to WONETHA within the Bridging the
Gaps programme;
b) 	To investigate the extent to which these interventions effectively strengthened the capacity of WONETHA to secure
the health and rights of sex workers in Uganda;
c) 	To understand the contribution of the strengthened capacity of WONETHA to its work to bring about an enabling
environment for sex workers in Uganda;
d) 	To document best practices for replication elsewhere in the Bridging the Gaps programme;
e) 	To propose recommendations for strengthening the component of capacity development for WONETHA in future
phases of the Bridging the Gaps programme.

The case study primarily covered the current phase of the Bridging the Gaps programme (2016-2020)
with some reference to earlier periods where relevant.

“In the group’s own words,
‘The Bridging the Gaps programme is WONETHA’.”

2. Methodology
2.1. Key concepts
A participatory approach was used to develop the case study.4 Case studies are ‘rich descriptions’
of change processes and are prepared using as many sources and perspectives as possible.5 The
research team recognised that capacity development itself is a complex and context-specific phenomenon, meaning that we can only try to understand it through looking at specific examples or ‘cases’
and not as something that happens on its own. The research team used an open-ended definition of
capacity development as ‘a process whereby people, organisations and society as a whole unleash,
strengthen, create, adapt and maintain capacity over time.’6 ‘Process’ was not given any specific definition but left open to encompass whatever pathway or sequence of events that emerged from the case
study itself.
The research team defined capacity as ‘the ability of people, organisations and societies as a whole to bring about
and sustain positive change.’7 ‘Ability’ includes power and
agency. Having capacity not only means having different
types of power or strength, but also having the ability to direct it or use it (agency) to bring about a desired change. In
simpler terms, the case study aimed to describe the ways
in which WONETHA acquires the fuel it needs (capacity
development) to have sufficient power (capacity) to bring
about the changes it seeks to secure the health and rights
of sex workers in Uganda (see Figure 1).
The research team looked for different kinds of evidence in
WONETHA across four types of capacity in the execution
of the Bridging the Gaps programme: the empowerment of
individuals and communities; legitimacy and influence as a
change agent; formation of partnerships, network and coalitions that demand and drive change; and in the ways that
WONETHA changes the ‘duty-bearers’ to respect, protect
and fulfil the health and rights of sex workers.

Figure 1:

FUEL
(capacity
development)

POWER
(capacity)

CHANGE
(health
and rights)

For data collection, the research team used outcome harvesting.8 Outcome harvesting is a way that organisations
can identify, understand and learn from changes or outcomes they have brought about to policies, practices and
relationships amongst themselves, and in relation to the people, organisations or systems they are seeking
to influence. Outcomes as significant changes can be either positive achievements or gains, or they can

4 	Greenwood, D. J., Whyte, W. F., & Harkavy, I. (1993). Participatory Action Research as a Process and as a Goal. Human Relations, 46 (2),
175.
5 	Yin, R., K. (2014). Case Study Research: Design and Methods. 5th Edition. California: Sage Publications.
6 	Organisation for Economic Cooperation and Development (OECD). (2006). The challenge of capacity development. Working towards good
practice. DAC guidelines and reference series. Paris: OECD.
7 	Adapted from Ubels, J., Fowler, A. (2010). The Multi-faceted Nature of Capacity: Two Leading Models. In: Ubels, J., Acquaye-Baddoo, N.,
A., Fowler, A. (eds.). (2010). Capacity Development in Practice. London: Earthscan.
8 Wilson-Grau, R., Britt H. (2012) Outcome harvesting. Cairo: Ford Foundation.
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be unexpected reversals or set-backs. Organisations use their own perceptions to decide what count as
significant changes, or what is most meaningful to them; inclusive of but not confined to specific measurement frames such as strategic plans, or programme monitoring and evaluation frameworks.
The harvesting process involves identifying these outcomes through participatory processes (such as
workshops); using different types of evidence to confirm or substantiate that the outcomes did indeed
occur in the way that they are described (document reviews, interviews, group discussions); and then
working backwards to determine what contributed to bringing about the change, including the role of
capacity development or how an organisation like WONETHA found the needed capacity (the fuel and
the power) to achieve what it did. In the case of reversals or set-backs, the focus was on where capacity
or power may have been lacking or not sufficient.
For this study, outcomes were harvested and described using these core questions:
a) What happened when and where?
b) Why is it important? Was it a step forward or a step back?
c) What was WONETHA’s role? Who else was involved?
d) W
 hat capacity development activities contributed to the outcome (or where did the fuel come from
to give WONETHA the power to achieve the change)?

2.5 Ethics
Approval to conduct the study was granted by the Biomedical Research Ethics Committee of the University of KwaZulu-Natal and the Board of WONETHA. All participants were asked to give verbal consent prior to being interviewed or being involved in focus group discussions or workshops.

2.6 Research Team
The case study was led by Rosemary Kabugo, an independent researcher based in Kampala, with support from Russell Armstrong, Senior Research Officer at HEARD. Ms. Kabugo was assisted by Naomi
Mujuni for data collection and document management. Flavia Kyomukama, Programmes Manager at
WONETHA (at the time of the case study), Diana Natukunda, Executive Director, and the other members of the WONETHA staff team also played important roles.

2.7 Limitations
The study encountered some limitations, as follows:
•

During outcome harvesting, there was some reluctance on the part of WONETHA’s staff to identify
or discuss negative outcomes or set-backs during workshops and interviews. The research team
partially adjusted for this through document reviews (project progress reports or the O-Scan report, for example, where some capacity challenges were highlighted) and interviews with external
stakeholders. However, the findings of the case study may still not be fully representative of negative experiences or outcomes of capacity development to the extent that they may have occurred.

•

WONETHA does not document all of its activities or achievements. This meant that there were
limited additional sources of information with which to corroborate or further enhance data gathered through workshops or interviews. The research team made every effort to adjust for this
challenge through additional follow-up interviews to obtain additional information or perspectives
where needed.

2.2 Data Collection
Data was collected from the Kampala, Mukono, Kabarole and Bundibugyo districts. Study participants included: WONETHA Board members, staff, peer educators, selected WONETHA members
(sex workers), as well as selected representatives of WONETHA partners (see the list of case study
participants at Annex A). Data was collected through workshops, a review of existing documents,
semi-structured interviews, focus group discussions, and life testimonies. Workshops, interviews
and focus group discussion were held in either English or Luganda or both, according to the participants’ preference.

2.3 Data Analysis
The research team adopted an iterative approach to data analysis and interpretation. This included
thematic analysis of documents, interview notes and transcripts, workshop reports, and outcome statements. The research team developed a coding structure, derived from the conceptual framework and
research questions, for the analysis of the interview transcripts. The coding structure was also used as
an interpretive guide for the analysis of other documents and data sources collected as part of the outcome harvesting process. The structure helped to ensure the consistency of the analytic focus between
local researchers and the HEARD lead researcher within the case study.

2.4 Preparation and Validation of the Case Study Report
Following data analysis, the case study report was drafted by the research team. The draft was then
circulated for internal review by WONETHA. Following revisions, the case study results were presented
at a Validation Workshop held in May, 2019. Thirty-three (33) participants attended the workshop, including WONETHA staff (12), WONETHA members (14) and stakeholders (7). Following the workshop,
the case study report was finalised.
6
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3. Findings
“The Bridging the Gaps programme has partnered with

WONETHA since 2011, providing
support for both programming
and capacity development.”

3.1 Country Context
3.1.1 Situation of HIV and SRHR among sex workers in Uganda
In 2016, HIV prevalence among Ugandan women aged 15–49 years was estimated at 7.5% as compared to 4.3% among men. Much higher rates were found for women in the age groups of 35-39 years
and 45-49 years, at 12.9% and 12.8%, respectively. With regard to other sexually transmitted infections, in 2016 it was found that 6.1% of females vs. 5.8% of males had ever been infected with syphilis.9
For vulnerable women, including sex workers, in 2014 HIV prevalence was estimated to be almost four
times more, between 35% and 37%, than for other women in the population.10 Modelling by the UAC
estimated that sex workers, their clients, and partners of clients contributed 10% of new infections by
2008.11 There are no more recent data. High-risk behaviours such as multiple sexual partners, pressure
to have sex without condoms, poor negotiating power and, sometimes violence, all increase the risk of
acquiring and transmitting HIV for sex workers.12

3.1.2 Environment for sex work in Uganda
The elevated HIV-related vulnerability of sex workers arises in part from the fact that Ugandan law
(Sections 138 and 139 of Uganda’s Penal Code Act of 1950) criminalises “prostitution” and, in recent
years a number of laws, beyond criminal provisions, have been enacted which impact upon the rights
of sex workers.13 These include the Anti-Pornography Act 2014, the NGO Act 2016 and the HIV/AIDS
Prevention and Control Act 2014. In 2015 a new Sexual Offences Bill which consolidated all current
sexual offences provisions at the time, including replicating the “prostitution” offences as they already
appeared in the Penal Code, was introduced in Parliament. In early 2019, a heavily amended bill was
returned to Parliament only to be referred back to the committee stage. This is ample evidence to
show how all forms of sex work are considered taboo in Uganda, legally and culturally. As a result it
largely remains underground, hidden and covert, and mostly surrounded by secrecy and fear. Sex
workers face numerous socio-economic difficulties including arrests, imprisonment and prosecution,
stigmatisation, exploitation, lack of protection, limited access to public services, and vulnerability to
sexually transmitted infections and other sexual and reproductive health (SRH) concerns. Since sex
work is prohibited, sex workers battle to find legal remedies, support and services to aid them when
their rights are violated.14

9 Ministry of Health, Uganda Population HIV Impact Assessment (UPHIA), MoH, 2016
10	WONETHA, Report of the HIV/AIDS Stigma index survey among HIV positive sex workers, WONETHA, 2018
11	Uganda AIDS Commission & UNAIDS, 2009. Uganda HIV Prevention Response and Modes of Transmission Analysis Report. Kampala,
Uganda.
12 Ibid
13 	Women’s Organisation Network for Human Rights Advocacy (WONETHA), Crested Crane Lighters, and the Walter Leitner International
Human Rights Clinic at the Leitner Center for International Law and Justice, Human Rights Violations of Sex Workers in Uganda, 2016
14 	Human Rights Awareness and Promotion Forum, Legal regulation of sex work in Uganda: exploring the current trends and their impact on
the human rights of sex workers, 2016
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3.2 Overview of WONETHA

3.4 Results of Outcome Harvesting

WONETHA was founded in 2008 and is a non-governmental, sex-worker-led network. It exists to improve the health, social and economic wellbeing of adult female sex workers in Uganda while advocating for the promotion and protection of their human rights as women and as citizens. It envisions a
Ugandan society that respects the rights of sex workers and supports their economic empowerment.
It encourages registration of the sex workers with the organisation, so as to work in harmony and also
easily access services. WONETHA currently operates in a total of 14 districts after starting out with
only four: Kampala, Wakiso, Mukono, and Buikwe. These were expanded in 2016 to include Mpigi and
Masaka, and, in 2018, WONETHA added the Rwenzori region districts of Kabarole, Bunyangabu, Bundibugyo, Ntoroko, Kyenjojo, Kamwenge and Kaseese.

This section summarises the ten key results of the outcomes harvesting process for WONETHA. These
were deemed by the WONETHA team to be the most significant achievements over the 2016-2018
period. They were also deemed to be the best examples of how WONETHA continuously acquires and
applies new knowledge, skills, systems and processes, for bringing about change for itself an organisation, and for its members and other sex workers across Uganda. To some degree, they also illustrate
how WONETHA occasionally encounters gaps in capacity that affect its results and how, through reflection and learning, improvement occurs.

WONETHA implements various programmes for its members according to its strategic plan. The current 5-year plan (2017-2021) has a main goal of improving the socio-economic wellbeing of female sex
workers in Uganda and this is supported by six sub-goals.15 WONETHA’s programmatic approaches
are divided into two broad areas, namely Member Services, and Institutional Growth and Development.
Programmes under Member Services include: Health Outreach and Support; Advocacy and Partnerships Programme; Networks and Partnerships Programme; Economic Empowerment Programme;
Adult Literacy and Mentorship programme; the Orphans and Vulnerable Children Programme; and the
Communication and Engagement Programme. The Institutional Growth and Development Programme
stands out on its own and targets support to WONETHA staff and network members to effectively deliver their mandate.16
WONETHA’s partners include both local and international institutions which provide support in the form
of finances, technical capacity, commodities, and services.17 At the time that the case study was conducted, WONETHA was governed by a Board of three members, and supported by a secretariat of 18
personnel headed by an Executive Director. This was complemented by 76 peer educators based in
WONETHA’s intervention districts. In 2018 WONETHA had an annual income of 1.67 billion Ugandan
Shillings (US$442,000), including a grant of €100,000 (approximately US$112,000) from the Bridging
the Gaps programme.18

3.3 Bridging the Gaps Project at WONETHA
The Bridging the Gaps programme has partnered with WONETHA since 2011, providing support for
both programming and capacity development. Programme support goes to health and rights literacy for
sex workers, sensitisation of key stakeholders (health care workers, the police, the media, etc.), and advocacy. Capacity development support, on the other hand, includes: support for training/empowerment
of members; specific trainings on technical issues (like HIV treatment, advocacy, etc.); participation in
meetings and conferences (peer-to-peer sharing); and organisational development. Bridging the Gaps
funding has increased annually over the past eight years, having started at €50,000 per year in 2011
and growing to €100,000 by 2018, as noted above.

The ten outcomes also cover the four types of capacity development, including working with sex workers and members in communities; development of WONETHA as an organisation; working in networks,
partnerships and coalitions; and working with important external stakeholders or duty-bearers to shift the
environment for greater recognition and protection of the health and rights of sex workers. As will be clear,
a number of outcomes reach across one or more types of capacity development. As already noted, the
outcomes include but also go beyond WONETHA’s current support under Bridging the Gaps in order to
provide a comprehensive view of the organisation’s achievements and its learning and development pathways (a list of Bridging the Gaps-supported capacity development interventions is included at Annex B).

3.4.1 Empowering individuals and communities to form strong social movements and
to create organisations
Two outcomes were identified under this domain: improvement in the health status for HIV-positive sex
workers; and empowerment of sex workers through acquiring functional literacy. The first is and has
been a main component of the Bridging the Gaps project at WONETHA over both phases. The second
is not a Bridging the Gaps-specific component but is rather a key enabler for much of what WONETHA
seeks to achieve through its empowerment and movement-building efforts with sex workers.
Outcome 1: From the sex workers’ stigma index survey results and other sources of evidence, there has been an improvement in the health status of HIV positive sex workers
Description: Under its Health Outreach and Support Programme, which is primarily supported by the
Bridging the Gaps project, WONETHA, together with its health partners, deploys peer educators (who
are sex workers themselves) to carry out routine HIV counselling and testing (HCT) activities for sex
workers in the districts where it is active.19
Through these efforts, HIV-positive sex workers are identified and enrolled for further treatment and
support at the service points operated by these partners. In addition, the programme has, since 2013,
focused on complementing HIV treatment programmes through community-based care and support
services for HIV-positive sex workers. These include conducting home-based care visits to HIV-positive, bed-ridden sex workers, and providing nutritional support in emergency cases. The organisation
also conducts continuous counselling sessions at the WONETHA resource centre (in Kampala), and at
homes and in hospitals (in its intervention districts); facilitates monthly support group counselling sessions for sex workers on anti-retroviral treatment (ART); and carries out monthly outreach interventions

15 WONETHA, WONETHA strategic plan 2017-2021, 2017
16 Ibid
17 	These agencies include other sex worker groups; government entities; human rights advocacy institutions and groups; law enforcement
agencies; health centres; technical and political leaders; brothels, bars, and hotels; and a range of development partners.
18 	Its other main funders were American Jewish World Service (AJWS), the Partnership to Inspire, Transform, and Connect the HIV Response
(PITCH) Project, Amplify Change, Global Fund to Fight AIDS, Tuberculosis and Malaria, Centres for Disease Control and Prevention
(through Baylor Uganda), Mama Cash, Open Society Institute for Eastern Africa, and UHAI-EASRI.

19 	At the time of the case study, these health partners included the Most-At-Risk-Populations Initiative (MARPI), Nsambya Home Care,
Medical Research Council-Mengo, Uganda Health Marketing Group (UHMG), AIDS Information Centre, Kampala Capital City Authority
Clinics, Baylor Uganda, and the Inter Medical Bureau Coalition (IBC).

10

11

and meetings with peer educators and sex workers to share best practices and lessons learnt through
creative spaces, participatory theatre, and economic empowerment sessions, among other activities.
Among other benefits, these efforts have contributed to the finding of the sex worker HIV stigma index
survey of 2017 that 94.7% of HIV-positive sex workers were receiving ART and that this was resulting in
improved health for this group.20 Prior to this, there was a sense of loss of hope among sex workers as
helping them was not supported by the community. WONETHA brought back hope, trust, and feelings
of acceptance among sex workers, as this example describes:

“After my entry into WONETHA, I was counselled and I was able to begin living positively.
In 2015, I made up my mind to stop taking drugs and alcohol. I am completely off drugs. I
only take some little liquor just to pass time. Friends wonder that I am alive. My colleagues
and members of the community where we stayed would provoke me about my HIV status
and sex work. But because of the exposure I was receiving from WONETHA, I ignored them.
Right now, even when you talk, I will not mind about anything. A training I received on Memory
Project helped me a lot to disclose my sex work business to my family. I was also humbled
by the openness of the leaders in WONETHA who motivated me to open up about my HIV
status and also gave me a lot of courage to take ARVs and live positively. The treatment I have
received has brought my life back.”
Staff member, WONETHA

They were made aware by WONETHA that there is a place they can go to open up about anything and
everything. WONETHA also mobilises its constituency to access health care services in health care
settings. The information provided by WONETHA to sex workers through sensitisations and trainings
about their health rights (using the Aidsfonds training guide and WONETHA’s own sex worker community outreach manual) is another important avenue through which knowledge and personal efficacy are
improved for sex workers. Some of WONETHA’s leadership that are enrolled on ART have opened up
about their HIV-positive status and shared experiences with their HIV-positive peers, which has been an
encouragement to many.
WONETHA’s Memory Project (funded annually since 2015 by Mama Cash and UHAI-EASRI) also
makes a significant contribution to personal and community empowerment for positive health and
dignity for sex workers. It has equipped participants with the knowledge, skills and personal motivation to disclose their business and HIV status to family and friends and to plan for sharing this
information with their children; to create and maintain good relationships with family, friends and fellow sex workers; to improve HIV treatment literacy as well as knowledge about other aspects of HIV
health and positive living; and to know about basic human rights and the legal environment affecting
sex work in Uganda. Participants, including WONETHA staff, peer educators, and members, have
all stated that their exposure to the Memory Project was one of the most meaningful and important
experiences with the organisation, and the foundation upon which other personal empowerment and
capacity development activities have built.
Contribution of capacity development: WONETHA has worked with a number of partners to build
its capacity to deliver community-oriented HIV and sexual health programmes for sex workers. At the
core of this development is the technical and financial support it has received from the Bridging the
20 WONETHA, Stigma index survey, 2017
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Gaps project over two phases to continue to offer its sexual health and rights interventions. In addition, peer educators who provide training to members and sex workers are themselves trained using
Aidsfonds’ training-of-trainer guides. Staff at WONETHA have also benefited from training events convened by ITPC and through other NSWP/Bridging the Gaps-supported opportunities to learn about
the Sex Workers Implementation Tool (SWIT), among other resources.21 The support from Bridging
the Gaps and others to attend other regional and international conferences and events has also provided opportunities for WONETHA staff to keep abreast of best-practice approaches and emerging
innovations in supporting the health and rights of sex workers. WONETHA uses this capacity not only
to equip members for positive health and dignity but also to equip health care workers, through Bridging the Gaps-supported training and sensitisation dialogues, with information and updates that have
improved their professional ability to deliver sex-worker-friendly and sex-worker-competent health
services. In addition, WONETHA has developed networks with ‘friendly’ health service providers like
MARPI that has in return trained other health care workers in public facilities within districts about
including the needs of sex workers in the delivery of health services.
Outcome 2: WONETHA has empowered members and staff through its Functional
Adult Literacy (FAL) programme and through giving opportunities for member and
staff development.
Description: WONETHA, since its founding, has recognised the need to change the reality that a
majority of sex workers have low literacy levels, most often associated with having been forced out of
school at an early age due to poverty and gender discrimination, among other reasons. The organisation has, in response, developed and implemented the FAL programme since 2014 (funded by AJWS).
The programme offers vocational training relevant for sex workers, including non-formal training, the
promotion of Luganda and Business English writing, and basic numeracy. Through the trainings, it is
envisaged that members would be able to obtain life skills that would enhance self-discovery, self-esteem, self-confidence and flexibility. In addition, FAL training is expected to improve language and writing skills, inter-personal relations, problem-solving, decision-making, public speaking, social etiquette
and public decorum.
Stories of success and change linked to the FAL programme are many. As this participant described:
“FAL has greatly changed my life. It offers many programmes. I have earned a job [at
WONETHA] and managed to rent a house out of a salary and not from sex work. I am now
proud to say I have a meaningful job. I no longer go to the street for sex work. I am only available [for clients] on phone. I don’t have the time for the street anymore. I am able to take good
care of my three children now. Before, they would ask where I worked and I lied that I worked
for a supermarket. Now, I freely tell them about my current job.”
Staff member, WONETHA
The programme has provided what were originally illiterate and semi-illiterate members with the confidence and skills to address audiences, and to approach various stakeholders such as senior police officers, Members of Parliament, policy makers and other highly placed people of high technical expertise,
21 See: World Health Organisation, United Nations Population Fund, Joint United Nations Programme on HIV/AIDS, Global Network of Sex
Work Projects, The World Bank. Implementing comprehensive HIV/STI programmes with sex workers: practical approaches from collaborative
interventions. Geneva, World Health Organisation, 2013. Available: https://apps.who.int/iris/bitstream/handle/10665/90000/9789241506182_
eng.pdf;jsessionid=6A2F5793A36D03D5CFFE81FD3D30D671?sequence=1
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“I am able to take good care of my three children now. Before,
they would ask where I worked and I lied that I worked for a
supermarket. Now, I freely tell them about my current job.”
with much confidence. Many graduates have since acquired computer skills and now can use them
in their day-to-day work. There has been a noticeable increase in self-esteem and confidence among
staff and members, according to the cases study participants. In 2017, all data collection assistants
employed during the sex worker HIV stigma index survey were FAL graduates. In 2018, the newly appointed Executive Director and all newly recruited staff within WONETHA’s new project area in Rwenzori
region, were FAL graduates. For the Rwenzori staff, this is one of the main minimum qualifications that
earned them jobs.
Contribution of capacity development: FAL is one of WONETHA’s most important capacity development programmes through the provision of literacy and numeracy skills. It is responsible for the
growth in WONETHA staff. Almost all of WONETHA’s 18 current staff, apart from four that are technical
experts, are FAL graduates.

3.4.2 Being a legitimate and influential organisation that functions as a change agent
Four outcomes were identified under this domain: the recently completed transition in executive leadership; the development of the most recent strategic plan; research on HIV stigma and sex work; and the
convening of a national sex work conference. The first two are specific to the Bridging the Gaps project.
The latter two are funded through Bridging the Gaps’s sister initiative, the PITCH Project.
Outcome 3: WONETHA’s internal staff capacity development programme has
strengthened the skills and abilities of its staff and peer educators to deliver on the
organisation’s mandate.
Description: WONETHA’s Constitution provides for one 5-year term for the Executive Director (ED) position. The term for the previous ED ran from 2013-2017. She had been one of the founding members
of WONETHA, together with two others. She worked in various capacities in the organisation before she
took up the ED role. At the beginning of her last year, she communicated to the Board about the impending date for her to step down. This enabled them to begin a timely search for a new ED. The Board
announced the search among partners and this attracted five interested candidates.. As a way to stay
aligned with WONETHA’s Constitution, like her predecessors, the new Executive Director is a sex worker and previously a member, a peer educator and, lastly, an advocacy officer within the organisation.
WONETHA led its own process with some input from partners at the selection stage. The Board was
responsible for oversight and management of the recruitment process. A Selection Committee, appointed by the Board and including representatives from strategic partners, provided the objectivity for
the selection process. Selecting a new ED from among the existing staff of the organisation was an indication of WONETHA’s interest in staff growth. The process also helped to strengthen the organisation’s
credibility among its partners and the sex worker community.

capacity development programme, the Memory Project, and the mentorship received from the previous
ED, the Programme Manager and other senior colleagues, played a role in building the education and
leadership capacity of WONETHA staff in general and, in particular, that of the new ED.
Staff capacity is enhanced through several in-house trainings (funded annually since 2013 by OSIEA),
complemented by opportunities to complete professional courses from outside sources. In this regard,
a number of staff have built on their achievement through the FAL programme by completing secondary
education, or taking professional courses in areas such as accounting, counselling, project planning
and management, and monitoring and evaluation. This has been a tremendous source of motivation for
the WONETHA team and has provided tangible gains to the organisation in terms of day-to-day organisational functioning. In-house trainings have had a focus on organisational development, including: goal
setting and planning, leadership and management, coaching and mentoring, creativity and innovation.
Outcome 4: In 2017, WONETHA adopted a new strategic plan for the 2017-2021 period that contained new directions in terms of more support for advocacy and for a
geographic expansion of programmes.
Description: In 2017, WONETHA completed the development of a new strategic plan covering the
2017-2021 period (the process was supported by OSIEA). It maintained some goals and strategies from
the previous plan but also introduced new items in response to the changing situation of sex workers
in the country and WONETHA’s own growing influence and legitimacy. These additional components
included: addressing less-spoken-of health-related conditions that affect sex workers, among them
non-communicable diseases such as cancer; documenting case stories and lessons learned, while
developing tools that can be used by similar organisations across Africa; and supporting and promoting the Uganda Network of Sex-Worker-Led Organisations (UNESO). The strategy also indicates that
WONETHA plans to promote the holistic well-being of sex workers and their children with an emphasis
on literacy, economic empowerment and stress management. The new plan has been an important tool
for WONETHA to support increasing its resource base, expanding its geographic reach, and introducing
new programmes such as the children of sex workers project (see Outcomes 8 and 9, below).
Contribution of capacity development: WONETHA led its own process for developing the new
plan, with technical support from an international consultant from Kenya, as well as with technical
input from THETA. THETA, through its US-funded Local Capacity Initiative, facilitated WONETHA’s engagement with key partners to contextualise the plan’s goals, objectives, and themes to the Ugandan
environment. This involved carrying out a strengths-weaknesses-opportunities-threats (SWOT) analysis
and identifying key stakeholders for implementing the plan. The current team of staff learned from this
process of engagement which was useful in informing the planning process about the prevailing needs
of sex workers. The staff capacity development programme implemented by WONETHA has resulted
in increased technical competencies to deliver on the new plan, including the scaling-up of advocacy
activities, the launch of new programmes, and the expansion of programme coverage.
Outcome 5: WONETHA conducted the first focused study on HIV stigma amongst
sex workers

Contribution of capacity development: Being able to successfully navigate leadership change is an
important organisational capability and a sign of confidence and stability. The FAL programme (see Outcome 2), the Bridging the Gaps-supported Sex Workers Academy for Africa (SWAA), WONETHA’s staff

Description: In 2017, WONETHA commissioned the first ever Stigma Index Survey among HIV-positive female sex workers. This was done to provide a comprehensive, evidence-based picture of the
challenges these women face as a key population in Uganda. This was with the view to design inter-
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ventions that would reduce stigma and discrimination among sex workers in the context of HIV/AIDS.
Sex workers living with HIV face a double stigma from their involvement in sex work and arising from
their HIV status. WONETHA led this effort, including securing funding from the PITCH Project to carry
out the study.
Prior to the study, the country lacked comprehensive evidence on the experiences of HIV-positive sex
workers. WONETHA had not done anything of this nature before and succeeded. The study was significant in as far as it generated evidence to inform priority interventions to curb stigma and discrimination
among female sex workers. It provided a baseline for comparison of stigma among key populations
and the general PLHIV population in the country despite the diversity of settings and populations. It also
served as an evidence-based tool for critical advocacy interventions for WONETHA and stakeholders
to promote the rights of sex workers living with HIV. WONETHA’s experience has been incorporated
into the new global stigma index tool.22 WONETHA is using the findings to inform advocacy and garner implementing partner support for friendlier services to HIV-positive sex workers. As a result of the
successful completion of the study, WONETHA has attained higher visibility among partners as an organisation that seeks evidence to drive its advocacy agenda and to inform its programmes. The study
results have also influenced a number of processes, including national strategic planning for HIV/AIDS,
resource mobilisation (Global Fund requests, for example), and the strengthening of WONETHA’s own
work with sex workers in communities (see Outcome 1).
Contribution of capacity development: The Stigma Index Survey comes with its own training tools
as developed by GNP+ and supported locally by the National Forum for People Living with HIV and
AIDS Networks in Uganda (NAFOPHANU). WONETHA Peer Educators were recruited and trained as
the team of data collectors for the survey. The capacity of these sex workers was built in data collection
techniques, especially the use of smart phones for mobile data collection. Two WONETHA staff members had prior exposure and involvement in carrying out and, specifically, collecting data for the National
PLHIV Stigma Index Survey completed in 2013. These two remained as resources for WONETHA’s
study. NAFOPHANU, through its Executive Director, and the Research Consultant for WONETHA provided the required basic guidance for carrying out the research, including for the ethical approval process, the training of the research team, the sharing of relevant documentation, and also acting as the
study’s investigators.
Outcome 6: WONETHA convened the first National Conference on Sex Work in 2017.
Description: In 2017 WONETHA convened the first National Conference on Sex Work, which was
held again in 2018 and is now planned to be an annual event. Almost two-thirds of participants at both
conferences were sex workers. The conference was also attended by a number of stakeholders: government entities--MOH, UAC, Uganda Police Force; the UN as represented by UNAIDS; civil society
groups; religious establishments; partners implementing HIV and human rights projects; and other key
population groups and representatives. Participants shared knowledge on the key achievements for
sex workers, including positive health outcomes; the little known but effective sex workers’ community mobilisation and structural interventions for health and rights promotion; and on best-practices for
fostering stronger collaboration between sex worker groups and other partners in Uganda. Sex worker
groups themselves shared their best practices, while invited strategic partners shared knowledge on
the interventions in which they had been involved as a response to sex workers’ needs in the country.

22 See: Friedland, B.A., L. Sprague and L. Nyblade. 2018. Measuring intersecting stigma among key populations living with HIV: implementing
the people living with HIV Stigma Index 2.0. Journal of the International AIDS Society, 21(S5), p.e25131. A new HIV Stigma Index Survey is
currently underway in Uganda using this revised, more inclusive approach.
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Sex worker groups in attendance signed a Communiqué that served as a pledge for joint action for the
year 2018.
It is extremely difficult to hold such meetings in Uganda without ‘political’ interference (police and security services, Ministry of Ethics and Integrity, etc.). Organisers of a Most-At-Risk Populations Conference
in 2018 tried and did not succeed, despite the meeting being co-organised by UAC. To ensure success,
WONETHA had created good alliances with institutions such as the Uganda Police Force, and it had
learned from the experience of others not to publicise the event to ‘the world’ in order to avoid sabotage. Also, its public health approach was the point of emphasis before and during the conferences.
Bringing together the sex work community from across the country to dialogue about issues affecting
them and having them agree on a common agenda for the next year was a precedent and an opportunity to strengthen their collective voice. This achievement has significantly improved WONETHA’s
stature by showing that it could hold such an event successfully. WONETHA has built a wide network of
support, founded on partnership and trust, through the strategic collaborations that it has with various
institutions. As such, key stakeholders in the sex work movement participated in the conferences as
planned.
Contribution of capacity development: The idea to hold a national event for sex workers had been
germinating at WONETHA for some time. Some staff in the organisation had previous experience organising similar events, which enabled WONETHA to lead its own process once the decision to attempt
to hold the conference was made internally. The agreement of the PITCH Project to fund the event also
boosted the organisation’s confidence that it could be successful. The WONETHA team was able to
apply a ‘lessons learnt’ approach to the successful convening of the second conference in 2018. In
doing so, it showed its own internal ability to take risks, and to learn and to grow from the experience.

3.4.3 Forming partnerships, networks and coalitions that demand and drive change
Three outcomes were identified under this domain: the creation of nationally available, sex-worker-focussed HIV materials, the launch of a project for sex workers and their children, and the geographic
expansion of WONETHA’s programmes through a partnership with Baylor Uganda. All three showed the
organisation’s growing ability to seek out and secure partnerships to fill gaps and to create new ways
to expand access to WONETHA’s health and rights empowerment programmes for more sex workers
country-wide.
Outcome 7: WONETHA joined with strategic partners to create a set of nationally
available HIV and SRH materials for sex workers
Description: In 2017 WONETHA brought together North Star Alliance, the MOH, UAC and Aidsfonds
to create new sex-worker-focussed HIV materials for national distribution. Previously, WONETHA had
identified a gap through field reports from its Peer Educators and members who said that some existing
materials were promoting stigma and discrimination against sex workers. North Star Alliance Kenya, a
partner of Aidsfonds with previous experience developing sex worker materials, extended its support to
WONETHA. A training of over 30 sex workers on materials and message development, supported by
Aidsfonds, flagged off the process, facilitated by the North Star Alliance Nairobi Team, representatives
of the Ministries of Health from Uganda and Nairobi, as well as UAC staff with relevant expertise. The
themes the group adopted were: HIV and STI prevention, condom use, family planning, sexual and
gender-based violence, and HIV treatment. A Technical Working Group was charged with developing
and refining the materials. The MOH’s institutionalised Information Education and Communication (IEC)
Committee at its regular sittings received updates on the process. As a final step, the UAC’s Message
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Clearing Committee agreed to approve the messages for printing and dissemination. The support of
these two entities paved the way for Government logos to be included on the materials. At the time of
the case study, the content of the messages was still being finalised with agreement still not reached on
some of the sex worker-specific components.
This was the first collaborative effort involving MOH and UAC to develop HIV/SRH materials for sex workers. Also, the messages were developed by the targeted group itself, therefore ensuring that the key
underlying HIV/SRH problems affecting sex workers would be addressed by the materials. WONETHA
initiated the process and secured the necessary funding from Aidsfonds. Sister sex work organisations,
including Crested Crane Lighters, Lady Mermaid Bureau, Empowered at Dusk Uganda, and UNESO,
joined hands with WONETHA to guide the development of the content of the materials.
Contribution of capacity development: Developing IEC materials in partnership with government entities was a new venture for WONETHA. In addition to the Bridging the Gaps-supported training on materials and message development, WONETHA and the other sex worker organisations that participated in
the process were also able to draw on the previous experience and institutional expertise of the individuals
from the Ministries of Health for Uganda and Kenya, as well as from North Star Alliance, all due to the
support from Aidsfonds. The purpose of engaging these institutions was to draw on their own expertise.
WONETHA’s existing relationships with government partners made the collaboration smoother. The materials development training and experience sharing of the different partners equipped the Technical Working
Group members, including WONETHA, with relevant skills and knowledge to lead the process.
Outcome 8: Starting 2017, WONETHA in partnership with REPSSI implements an
innovative programme for sex workers with children.
Description: As a means for developing a more comprehensive response to support sex workers with
children, in 2017 WONETHA partnered with the Regional Psycho-Social Support Initiative (REPSSI) in
Uganda to carry out a study to establish the psychosocial situation of the children of sex workers in
Kampala. Following the study, WONETHA subsequently introduced a project to facilitate sex workers’
interaction with their children through a Fun Day Out, implemented for the last two successive years.
The programme is a result of different efforts by WONETHA to address a critical need for sex workers
who are mothers. The project had its beginnings in WONETHA’s Memory Project (see Outcome 2,
above). Initially, the project was meant to support disclosure by HIV-positive parents to family members
and children. However, WONETHA subsequently adapted the methodology to support sex workers to
talk to their family members and children about their engagement in sex as work, as well as their HIV
status, and to support training-of-trainers on positive parenting skills. Increasingly, the need to pay attention to sex workers’ children was identified by WONETHA members as a key gap in its support for
sex workers. The organisation’s 2017-2021 strategic plan identifies the need to focus on the children of
sex workers because of the vulnerabilities they face. For sex workers with children, the annual Fun Day
Out has changed lives. According to the mothers who participate, it has been an eye-opener to them
about how important it is to spend constructive moments with their children. This, they say, helps build
their children’s self-esteem and confidence levels.

“For sex workers with children, the annual Fun Day Out has
changed lives. According to the mothers who participate, it has
been an eye-opener to them about how important it is to spend
constructive moments with their children. This, they say, helps
build their children’s self-esteem and confidence levels.”
Outcome 9: In 2017, with the support of Centers for Disease Control and Prevention,
WONETHA formed a partnership with Baylor Uganda to deliver a joint programme in
the Rwenzori region.
Description: In 2018, as a result of its reputation for best practices in community mobilisation,
WONETHA was recommended by the Centers for Disease Control and Prevention (CDC) programme in
Uganda to Baylor Uganda (a grantee of the CDC) to develop a joint proposal for health services delivery in the Rwenzori region. This was to be a component of a new, five-year, CDC-funded project to be
implemented by a consortium including Baylor Uganda, and the Inter Medical Bureau Coalition (IBC),
a cooperative arrangement between the Uganda Protestant, Catholic, Orthodox and Islamic Medical
Bureaus which offer services in private, not-for-profit health care facilities in the Rwenzori region. For
its part of the project, WONETHA was tasked with sex work community mobilisation for uptake of HIV
programmes; capacity development and empowerment; peer education and engagement; community
mobilisation for sexual and reproductive health and rights through health literacy; home visits and homebased care; and provision of general advice and support for more effective programming on HIV and
sex work for the region. The project is on course and in its second year of implementation. Working with
its partners, WONETHA successfully achieved all set targets by 80% as at end of the first year (2018).
WONETHA was selected by the CDC because of its success in mobilising and supporting sex workers
for health and rights, work that is mostly supported through the Bridging the Gaps project. This was
in addition to its reputation of being able to deliver on programme commitments with other partners,
including Aidsfonds. WONETHA’s strategic plan articulated the need for it to expand its geographical
scope to reach more sex workers in the country. WONETHA staff capacity was expanded to include
seven new positions for the Rwenzori region bringing the total organisational complement to 18. While
initially Baylor Uganda had stipulated that the qualifications for these new positions include post-secondary education, WONETHA successfully advocated that FAL training and previous work experience
were sufficient. In this way, the expansion has created additional jobs for members of WONETHA, and
contributed to the organisation’s objective of improving social and economic empowerment for sex
workers.

Contribution of capacity development: Having started with a study that led to a project provided an avenue through which WONETHA has learned about research and evidence-based programming through
its partnership with REPSSI.

Contribution of capacity development: WONETHA was able to negotiate the partnership on its
own terms. The organisation has achieved a level of maturity and respect for quality programmes and
results. This comes as a result of the consistent support of partners like Aidsfonds. WONETHA’s existing partnerships with agencies like Human Rights Awareness Promotion Fund (HRAPF) have facilitated
implementation of WONETHA’s legal component of the programme in the region. Exposure and experience of WONETHA Peer Educators -- now termed Community Outreach Assistants in the Rwenzori
Region -- has enabled them to perform beyond expectations, demystifying the concerns of Baylor that
such women were not qualified for these roles.
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3.4.4 Changing duty-bearers to respect, protect and fulfil the health and rights of sex
workers
One substantial outcome was identified under this domain: the significant increase in visibility, voice and
agency of sex workers at the local, district and national levels to advocate and press for more ownership and accountability for their health and rights across a range of stakeholders or duty-bearers. These
include district and national level politicians, government officials, the media, the police, health care
workers, religious leaders, other key populations organisations, and health and human rights groups.
Outcome 10: WONETHA now participates on important government committees and
multi-sectoral processes from district to national levels.
Description: In line with its strategic direction to build networks and partnerships WONETHA has,
since 2014, represented itself on important government committees and multi-sectoral processes from
the national to the district Levels. Prior to 2014, sex workers were rarely, if ever, present in these fora.
This work has been informed by the knowledge of the need to forge partnerships with government to
facilitate the mainstreaming and integration of issues affecting key populations, particularly sex workers,
in plans, policies, programmes and service delivery. The strategy was also to act as an avenue to raise
awareness about sex work issues and, therefore, to capture the attention of strategic decision makers.
By 2016, the number of national committees on which WONETHA was represented had grown to include all main bodies and working groups addressing HIV and other SRH priorities for key populations
(including sex workers) at the MOH and the UAC.
As a result of its growing presence and voice, WONETHA was invited by UAC to participate on the HIV
Prevention Technical Working Group during the Mid-term Review of the National HIV/AIDS Strategic Plan
2015-2020, which took place in 2017. It was also invited to participate in the development of the National
Priority Action Plan (NPAP) 2018/19 and the National HIV prevention roadmap 2018-2030. WONETHA’s
representations in these processes directly informed the recommended package for HIV/SRH interventions
for sex workers in these key national planning documents. Through its participation at the National Condom
Coordination Committee (NCCC), WONETHA, in collaboration with other civil society organisations (CSOs)
and key-population-led implementing partners, persuaded the MOH to diversify its delivery channels for
condoms, adopting two distribution plans which remain in place to date: one for the public sector, and an
alternative distribution plan. The alternative plan provides for, among other things, direct distribution to local
CSOs, such as WONETHA. In this case, WONETHA is supplied and in return distributes condoms to sex
workers at accessible and ‘friendly’ locations. More recently, through the NCCC, WONETHA collaborated
with other key population representatives to advocate for the procurement and importation of lubricants
which was ultimately supported through the country’s Global Fund grant starting in 2016/2017. However,
shortly after this development, the State Minister of Health publicly criticised the move and this activity was
suspended, a particular outcome that neither WONETHA nor its allies had anticipated.

“The district hardly knew issues concerning sex workers. WONETHA and its activism were
eye openers on how to plan and prioritise HIV issues affecting sex workers....”
Assistant District Health Officer, Mukono DLG.
Sex workers’ involvement in various fora has enhanced recognition among stakeholders of sex workers
as a population whose needs should be addressed. WONETHA’s sharing of its practical experience
through these structures has been significant in re-directing stakeholder efforts, particularly government, towards what works best for sex workers.
Contribution of Capacity Development: WONETHA’s current capacity for effective advocacy has
evolved through a number of different means. Being visible as sex workers and being able to clearly and
persuasively articulate what needs to change in spaces where important decisions are made is one of
the main reasons why sex workers founded WONETHA. However, effective advocacy skills were not
always innate to the organisation, particularly in a context like Uganda where raising voices and being
visible can come with considerable risk to both personal and organisational safety.
A number of Bridging the Gaps-supported activities have helped WONETHA to navigate these risks and
to become a leading voice for sex workers. These include participation in the Sex Workers Academy
for Africa (NSWP); training on community advocacy and monitoring (Aidsfonds); training on networking
and coalition building (Bridging the Gaps-funded); and different interventions in communities that aim to
empower sex workers to speak for themselves and to constructively engage with important stakeholders such as local governance bodies, police, religious leaders and health care workers (also Bridging
the Gaps-funded). These contributions have been complemented by advocacy-related support from
the PITCH Project and AJWS. Finally, the fact that capacity development in advocacy has been paired
with support for advocacy itself under Bridging the Gaps has allowed WONETHA to apply and develop
acquired knowledge and skills on an ongoing basis.

Over this same period, WONETHA initiated working relationships with the District Local Governments
in areas where it operates. This was through entry meetings with the District Health Offices at which
WONETHA members would make presentations on the organisation and its work. In all cases, these
interventions led to WONETHA being invited to participate in district level activities. Examples of these
include: meetings for local implementing organisations, and other activities of District AIDS Committees
(which are multi-sectoral committees that facilitate decentralised planning, monitoring and evaluation of
the local HIV/AIDS responses). WONETHA’s participation in district level activities has filled an important
gap in programming and support for sex workers and other key populations as it has provided an avenue through which districts can be supported to articulate and integrate key population issues in their
planning and service delivery activities.
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4. Discussion
4.1 General Observations
The outcomes WONETHA identified as most significant over the 2016-2018 period are extensive and
encompass all aspects of the organisation’s mission and identity. The learning and development opportunities were considerable, spanning those involving individual sex workers in communities to those
unfolding at the national level through WONETHA’s interactions with important stakeholders and decision-makers. What additional insights, then, have the outcome harvesting results given in relation to
Bridging the Gaps-supported capacity development at WONETHA? What do these stories reveal about
what works and what doesn’t work in this regard?
These next sections explore these questions across the four types of capacity and capacity development that are part of the conceptual framework for the case study. The discussion generally reveals that
how WONETHA works to ‘be’ on a daily basis, and the changes it seeks to make for sex workers in their
personal and social spheres, defines what capacities it needs to acquire and how it needs to do this for
it to have the necessary amount of power and agency to live out and sustain its identity and influence.
And while from one point of view, one might expect that this process of seeking out, acquiring and retaining capacity is guided by what WONETHA’s aspires to be in its strategic plan, this is not always the
case - at least not on a consistent or measurable basis.

4.2 Capacity to Empower Individuals and Communities
WONETHA’s work to equip sex workers in communities with information on sexual and reproductive
health and rights (including what is specifically focussed on HIV) is primarily supported through the
Bridging the Gaps programme. Peer Educators who mobilise sex workers to participate in these activities link sex workers together and many of these collectives subsequently gain visibility and voice in
their communities. These local networks in turn work to bring about positive change through engagement with important local stakeholders such as the police, religious and cultural leaders, and health
care workers. The FAL programme succeeds as a structural intervention, empowering sex workers with
those competencies (power and agency) that allow them to have more control over their socio-economic circumstances. Functional literacy in many contexts, particularly for women, provides a way
out of marginalisation and socio-economic disadvantage and, among other effects, contributes to the
improvement of health and well-being, especially in the way that it allows sex workers to have more
understanding and ownership of their health.
As the outcomes demonstrate, all of this peer-led empowerment through knowledge acquisition and
the formation of local networks has helped change the attitudes of many sex workers towards their
health and has contributed to improving their quality of life. There is a close alignment between what
WONETHA is seeking to achieve as an organisation that exists to empower sex workers to claim their
health and rights, and the investments it makes using the support of Bridging the Gaps and other partners to equip these women in their communities with knowledge, skills and agency in order to achieve
this goal. As the outcomes show, and particularly the testimonies of sex workers themselves, as members and as WONETHA staff, what they gain from these investments is life-changing, and further developed through their ongoing involvement with the organisation and with their peers in their communities.
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There are some challenges to consider, however. WONETHA has repeated a number of its activities
year-over-year throughout the period of Bridging the Gaps support. And while there are good success stories in the lives of individuals, the organisation has not yet identified where its programme
may not work and why. Other than output data, WONETHA does not gather or review data on the
outcomes or impacts of its work, a weakness in its organisational capacity that it has identified but
not yet addressed. WONETHA has a clear ambition now to expand the reach of its health and rights
empowerment programmes as, without this more in-depth knowledge, it risks simply repeating
what it knows, an approach that may not work in the regions and districts where it does not yet
have experience.
There is a similar challenge for the FAL programme which WONETHA is also seeking to expand. Is the
current model what should be replicated or are there other options for providing access to functional
literacy training beyond WONETHA engaging instructors itself, for example, and organising all of the
programme’s logistics? Finally, one of the main aims of personal and community empowerment is to
create self-sustaining networks and collectives. At the moment, WONETHA plays a direct role, through
its staff and Peer Educators, to mobilise, to convene and to animate community mobilisation activities,
including support networks. How could this approach evolve to make sure that they become locally
driven and self-sustaining, independent of WONETHA’s involvement?

4.3 Capacity to Function as a Change Agent with Legitimacy and Influence
This domain of capacity concerns organisational strengthening, or WONETHA’s internal systems and
process, including the capabilities of staff to carry out their roles and, as functional teams, to perform
the work of the organisation.
According to staff and other key informants, a key ingredient for the successful growth and development for WONETHA has been the stability and reliability of its support from Bridging the Gaps starting
from 2011 when the partnership began. Such support allows an organisation to have longer trajectories of learning, reflection and development in contrast to other situations where stability is much more
difficult to achieve because of short-term funding commitments, among other factors. More than just
funding support, another key ingredient is the quality of the relationship an organisation has with its
primary funders, particularly where that relationship itself is characterised by learning and reflection,
including the flexibility to jointly take risks with new directions, to learn from set-backs, and to try anew
with different approaches.
WONETHA’s partnership with the Bridging the Gaps programme has had both these ingredients,
and as one staff member who has been with WONETHA since the programme started commented,
“The Bridging the Gaps project is WONETHA.” What this has meant on a practical level is that,
using Bridging the Gaps resources, the organisation has invested in numerous training and development opportunities, both locally and at regional and international levels, as an avenue to build
the capacity of its national-level staff and its Peer Educators in communities. In addition, the length
of funding support has allowed for sustained opportunities for individuals to apply newly acquired
knowledge and skills in their day-to-day work. Finally, WONETHA has used the annual O-Scan process as a way to jointly reflect with Bridging the Gaps on its capacity, its needs and gaps, and on
its strategic direction and positioning.

and this can expose it to important risks when it enters into new partnerships. This may be the case
with the Baylor Uganda partnership where WONETHA may struggle to maintain an equal playing field.
As one key partner has commented:
“Expansion by WONETHA is okay, but extremely risky without managing internal capacity.
And looking at the way WONETHA is currently relating to Baylor, WONETHA appears to be
working for Baylor not with Baylor.”
In its current form, WONETHA has managed to create opportunities for learning and growth for sex
workers, from the point that they first encounter WONETHA in their communities, to getting opportunities for employment as Peer Educators or as national staff. The organisation has relied on a core
group of technical staff and facilitators (hired for their technical competencies in areas such as financial
management, programme management, or monitoring and evaluation, for example, and who may or
may not be sex workers) for mentoring and skills transfer and to support organisational functioning.
However, as it seeks to grow and to have more geographical reach (during the time of the case study,
it received a new registration to be able to operate country-wide), the organisation and its partners, including Bridging the Gaps, need to reflect on whether this model is fit-for-purpose. Growth brings more
complex demands for management and oversight, for example. With its current approach of using FAL
as an entry point for much of the staff that it takes on, will WONETHA be able to increase capacity at
the same pace at which it seeks to grow? Going through the process of creating an organisational development plan linked to its strategic vision would be an opportunity to address this question.

4.4 Capacity to Form and Lead Partnerships
A number of WONETHA’s outcomes speak to its capacity to interact with allies and stakeholders with
a strong sense of legitimacy and, based on this, to secure new partnerships and new opportunities for
advancing its strategic objectives. This capacity has been developed over a period of time, according
to participants in the study, with the roots of current successes extending back over several years. The
critical success factors have been the organisation’s consistency in being the voice of sex workers, from
the local to the national levels, and its consistency in delivering programme results in the areas where
it works.
A key contribution to this achievement, according to WONETHA, has again been the steady support
of the Bridging the Gaps programme over its two phases. Bridging the Gaps has been a reliable and
flexible partner allowing WONETHA to pursue its change agenda.
“Aidsfonds has been our biggest donor over the last decade and with its flexibility and consistence allowed the organisation to grow (…) Whatever strides that WONETHA has taken in
terms of expansion, capacity building, and others, this has been because of the consistent
support of Aidsfonds.”
WONETHA Senior Staff Member.

There are some growing gaps or areas of concern to consider. WONETHA’s organisational capacity
development trajectory appears more episodic than strategic, and not comprehensive. It has yet to set
down an organisational development plan, in whatever form, linked to its strategic plan, for example,

Different outcomes speak to these abilities, particularly the partnerships with MARPI and others to
strengthen services for improved sexual and reproductive health for sex workers, including for HIV
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prevention, treatment and support (Outcome 1); for new or expanded programmes and activities (Outcomes 6, 7, 8 and 9); and for stronger links with allies and critical stakeholders to push for improvements in government initiatives such as condom distribution, lubricants and the (ongoing) development
of minimum service packages (Outcome 10).

“Police used to invite the media whenever they would do sex workers’ raids. This has stopped
ever since they were sensitised.”
Peer Educator, WONETHA.

Having moved into a stronger and more active role to form new partnerships, carrying with it the voices
of those sex workers in communities that it works to empower, WONETHA has before it the challenge
and the responsibility to sustain this work and to balance it with its other ambitions, including expanding
its programmes to new regions and districts. It is another example of the need for reflection on strategic
directions and the potential for growth in influence and impact, and what capacity WONETHA has and
needs to acquire in order to follow this path.

In 2017 WONETHA took control of its own media and social presence by initiating the use of a YouTube
channel for advocacy and mobilisation for the health and human rights of sex workers. According to
various partners, the media’s approach towards sex work issues has changed:

4.5 Capacity to Change Duty-bearers
A critical component of WONETHA’s capacity, its power and agency, is how it can act to change the
environment. This includes participating in planning processes, such as those for the review of HIV plans
and policies or the development of new ones, as well as WONETHA’s participation on committees and
technical working groups. This also includes work at national and district levels to bring about change
in knowledge, attitudes, practices and beliefs of important stakeholders or ‘duty bearers’, such as the
police, local authorities, health care workers in the public sector, district and national level politicians and
other government officials, media practitioners, bar and lodge owners, and religious leaders, among
others.
This is now an accumulated strength for the organisation; one that has been developing since at least
2014 but that has accelerated over the 2016-2018 period. Important aspects of this capacity, or the
power to act on and change the external environment, are WONETHA’s legitimacy; its ability to mobilise sex workers to be visible, vocal, articulate and persuasive; and the credibility and leadership it has
achieved with key population allies and important stakeholders at national, regional and international
levels. These achievements have been the result of investments in developing capacity for effective
advocacy at district and national levels; for improving technical knowledge on law and human rights
and for strengthening operational capacity to intervene in legal issues through paralegal support; for
using acquired technical knowledge to educate others (other lawyers, the police); and for working with
different types of ‘influencers’ of social attitudes, practices or beliefs about sex work (media, religious
leaders, district and national level politicians).
For example, over the period of this work, there has been an observable decline in rights abuses and,
when such things do occur, there are more instances where sex workers collaborate to resolve the
situation with their own paralegal support.23 The routine interactions with security and law enforcement
agencies have encouraged a change to police attitudes and behaviours towards sex work and sex
workers:
“Of late it’s evident that the rates of rounding-up of sex workers in Kampala has gone down
and this has been due to the many engagements WONETHA has had with the police.”
Director Policy and Research, UAC.

23 WONETHA. Stigma index survey, 2017
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“I think media attitudes and perceptions have changed. Some of the mainstream media houses are now reporting on the human rights violations that sex workers experience, particularly
those perpetuated by police.”
Key informant, HRAPF
There is no doubt that WONETHA’s influence has grown and that the technical and operational support
from the Bridging the Gaps programme has been one of the drivers of this success. As WONETHA
moves forward, like any organisation, the question remains how it can sustain its work, continue to
develop, and whether or not the organisation has identified what it needs in terms of capacity and how
it will acquire it.

4.5 Capacity Development Gaps and Areas of Improvement
As a way to begin this discussion of these important questions, WONETHA and the Bridging the Gaps
programme could consider the following gaps and areas for improvement for the ways in which the
organisation acquires and retains the capacity or power it needs to fulfil its evolving vision and mission.
Lack of a capacity development plan linked to the strategic plan. Addressing this gap is now
important for WONETHA. The plan should be costed and should be used as the basis for planning and
negotiation with partners such as the Bridging the Gaps programme. The annual O-Scan process, for
example, should feed into a monitoring system (see below) aligned to the plan.
Lack of a monitoring and evaluation system to measure the outcomes of capacity development and to inform reflection and learning processes. WONETHA is aware of this gap and is
attempting to address it through the recent recruitment of new staff. However, there are several steps
to be taken to develop a system and an organisational practice to use the data the system generates
once the new staff are in place.
Limited reach of the FAL programme. Despite its many advantages, the programme is centralised –
only offered at WONETHA offices and as such not reaching all interested sex workers effectively. From
available literature, many sex workers reported interest to participate in FAL but expressed transport
costs hindrances.
Ad-hoc engagements with policy-makers. The absence of a deliberate and effective strategy to
mobilise high level policy-making bodies like Parliament limits WONETHA’s engagement with such key
institutions that are central in affecting policies and laws in the country. This has resulted in knowledge
gaps about sex work issues and in return the institutions’ lack of support for the sex workers’ agenda. A
case in point is the suspension of the importation of lubricants by a Minister in 2017 on the assumption
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that these products encouraged homosexual practices and were not also an important component of
promoting condom use more generally across the population, including among sex workers.
Absence of systematic in-house mentorship. The absence of a capacity development plan has
made it impossible for WONETHA to systematically mentor its team of non-professional staff. They have
remained largely dependent on FAL and the staff capacity development programme to have their skills
improved, and less on the day to day training in basic office practice and programming that should have
been deliberately provided through knowledge and skills transfer from professional to non-professional
staff.

5. Best Practices
The following techniques and methods of work have been suggested by WONETHA and partners as
those that have reliably led to positive results for the organisation over time.
The peer-to-peer approach. WONETHA works through Peer Educators to reach the wide array of
sex workers in communities. The approach used by the organisation to recruit, select, retain and develop its team of Peer Educators has in itself been an opportunity for capacity development for the organisation. On recruitment, these individuals undergo a series of trainings on a continuous and regular
basis, aimed at equipping them with knowledge and skills to effectively carry out their roles. For many of
these activities, the intention is to train them as trainers to be able to pass on the acquired knowledge
and skills to their fellow sex workers. An example is their role as trained paralegals through the Bridging
the Gaps-supported partnership with HRAPF. Peer Educators are also expected to complete the FAL
programme.
After joining WONETHA as Peer Educator, they introduced me to FAL. I picked a lot of interest
in FAL to improve myself and my colleagues. Eventually, many other organisations were also
attracted to me: like MARPS Network, North Star Alliance, MARPI Mulago – I became a peer
Educator for all these organisations.”
WONETHA staffer, previously a Peer Educator

“My role as Peer Educator changed me so much and my approach to working. In 2016, I was
appointed as coordinator by MARPI Mulago, in charge of Rubaga division, and supervising 6
Peer Educators. I carried out this role for 2 years until I joined the Rwenzori Project. In 2017,
Nsambya Home Care enrolled me as a Peer Educator in charge of sex workers on ART, while
towards the end of 2017, Kasangati HC III, also appointed a Peer Educator.”
WONETHA staffer, previously a Peer Educator
Sex worker focussed, led and managed organisation. WONETHA is different from several other
sex work groups in the country that are manned by one or two individuals, and also driven by their passion for empowering sex workers, in that it has built a team of staff, Peer Educators and members who
are predominantly sex workers. This has been done through tapping into their experiences of sex work
to inform programming for the health and rights of the sex work community, improving their literacy levels, skilling them, building their knowledge capacity; and, exposing them to health and rights practices
in other sex work environments from which they have leant better ways of doing things. As a result of
this journey, the organisation has expanded, and registered a considerable increase in its funding which
has arisen largely from the trust and confidence of its partners in its capacity.
“The government of the Netherlands, which through Bridging the Gaps, is a major source of
funding to WONETHA, is one such country that has de-criminalised sex work and, as such,
has a major interest of responding to the needs of this population category. They have helped
us fulfil our intentions and have not let us down.”
Former senior staff, WONETHA.
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“The organisation brought sex workers to light, a business that
has been known as an underground job. Sex workers are now
mobilised, brought together, and provided with support.”
“WONETHA is the only organisation that has performed highly in the sex work movement.
They have a very wide coverage.”
Executive Director, Organisation for Gender Empowerment and Rights Advocacy
(OGERA)

“The organisation brought sex workers to light, a business that has been known as an underground job. Sex workers are now mobilised, brought together, and provided with support.”
Councillor, Local Council.
Sex workers’ rights promotion: WONETHA has built a system aimed at supporting its work on
promoting sex workers rights. Through an advocacy grant provided by UNAIDS in 2014, WONETHA
established a system of client relief and trained peer educators as paralegals. As a result, sex workers
are rescued by fellow sex workers when faced with abuse and rights violations. WONETHA has also
designated a help-line for use by members, to alert WONETHA para-legal staff about general security
challenges, and human rights violations, including arrests. Using acquired skills, paralegals are providing
legal counsel and education to fellow sex workers on the law and human rights. WONETHA has also
strengthened its relationship with the police. This has been through their engagement in human rights
sensitisation trainings. Police on the other hand also provide training to Peer Educators and staff in the
areas of security management and community policing. This relationship has resulted in easier and
faster reporting of sex work rights violations by the paralegals and WONETHA in general. Sex workers
are learning how to engage and interact with police and increasingly have the services of paralegals at
their disposal. Instances have also been found where sex workers have instituted cases of police abuse
at the Uganda Human Rights Commission and the Police Professional Standards Unit. This has been
helped by support from the collaboration between WONETHA and HRAPF. Using funds from Bridging
the Gaps, HRAPF provides legal aid services to sex workers and it is the only dedicated legal service
provider to this group in Uganda. It interfaces on a daily basis with sex workers who have been arrested
and are in conflict with the law.

Another MOH key informant noted that, “Their open-door policy helps them to freely and openly speak
to the MOH about the needs of sex workers.” During 2017 WONETHA moved beyond working only
with female sex workers and initiated closer relationships with the entire LGBTI community, with the aim
of moving towards building stronger capacities, stronger voices and a network that can facilitate wider
coverage, reach and impact by the sex work community. The organisation is a member of UNESO and
has supported UNESO establishment through applying its gained experience, knowledge and skills.
With its capacity built, the organisation has often rallied other sex work and key population groups to
challenge laws and practices affecting sex work. All this is part of the capacity approach it has taken to
build a strong voice on sex work in the country.
The staff capacity development programme, including FAL. WONETHA’s internal staff capacity
development programme aims to strengthen the skills and abilities of its staff and Peer Educators to
deliver on the organisation’s mandate. Staff capacity is enhanced through several in-house trainings
complemented by opportunities to complete professional courses from outside sources. In this regard,
a number of staff have built on their achievement through the FAL programme by completing secondary
education or taking professional courses in areas such as accounting, guidance and counselling, project planning and management, and monitoring and evaluation, among others. This has been a tremendous source of motivation for the WONETHA team and has provided tangible gains to the organisation
in terms of a continual improvement in the quality and professionalism of programmes and services as
well as day-to-day organisational functioning.
Generating evidence on sex work. WONETHA, different from many other key population groups,
has in the past increasingly focused attention on generating evidence through research to facilitate
better programming and stronger advocacy for sex work. These efforts are receiving support from such
programmes like PITCH and will go a long way in building capacity for advocacy; putting in place relevant sex worker services; influencing laws; and strengthening institutions.

Strengthening advocacy capacity for sex work issues. WONETHA supports a population seen to
be illegal and side-lined by society. Whereas issues of acceptance of HIV programming for key populations have been a challenge in Uganda, WONETHA has endeavoured to bring sex workers on board
and infiltrated key government institutions like UAC and MOH. According to an officer within MOH,
“WONETHA has good public relations. They can lobby for anything they want. They have
reached and engaged a wide array of duty bearers, gate keepers. The boldness and assertiveness of their leaders is seen to play importantly here. They have helped the MOH to organise sex workers into a group through which health information can now easily reach them.”
Senior official, Ministry of Health.
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6. Recommendations

7. Concluding Remarks

The findings of the case study suggest the following recommendations for improving capacity development at WONETHA an under the Bridging the Gaps programme.

Over the decade since it was founded, WONETHA has earned a very important place within the
landscape for sex workers and for securing their health and rights in Uganda. Having been a partner
with WONETHA for most of this journey, the Bridging the Gaps programme was a critical enabler for
WONETHA to be where it is at the present time. The Bridging the Gaps capacity development support,
from on-going mentoring to financial and technical support for much of WONETHA’s work to empower
sex workers in communities, has been a main source of fuel through which the organisation has acquired the power it has needed to succeed in the way that the different outcomes have described.

WONETHA
Capacity to Empower Individuals and Communities
•

Undertake a review of empowerment interventions to ensure their ongoing relevance and to improve their ability to nurture and support local networks to become self-sustaining.

Capacity to Function as a Change Agent with Legitimacy and Influence
•

Develop a multi-year capacity development plan linked to the strategic plan.

•

Create a consolidated budget for capacity development linked to the long-term plan.

•

Undertake annual reviews of the capacity development plan and make adjustments as needed.

•

Include support of capacity development activities in annual budgets.

Capacity to Form and Lead Partnerships
•

Strengthen organisational skills for conflict-resolution, for partnership-building, and for creating
stronger bonds among sex worker organisations and across the sex work movement.

•

Consider broadening alliances/partnerships beyond key population allies for advocacy work on
specific priorities (for example, women’s groups for lubricants and for abortion/sexual health).

Capacity to Change Duty-bearers
•

Increase the capacity of staff and members for more effective political engagement, especially with
parliamentarians and for involvement in political processes.

Bridging the Gaps
•

Support WONETHA to develop a longer-term, costed and prioritised capacity development plan,
aligned to the strategic plan.

•

Ensure that Bridging the Gaps capacity development support links to the WONETHA strategy.

•

Work more closely with other WONETHA funders to synergise capacity development efforts to
align with the plan.

•

Work closely with WONEHTA to strengthen and sustain a culture of continuous learning and development.
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WONETHA now finds itself poised to enter a new period of development and growth. This is according
to the findings of the case study but also the view of the many individuals who shared their observations
and hopes for the future of WONETHA. With new strategic and operational leadership in place charged
with guiding the organisation along the pathway outlined by its strategic plan, a critical task remains for
WONETHA, and for its partners and allies, to determine what additional capacities the organisation will
need to ensure its ongoing success. As one of its longest, its most consistent, and its most supportive
partner, the Bridging the Gaps programme has a big role to play in this reflection. It is not simply an
external observer but, in many ways, a member of the WONETHA team itself.
The case study recommendations have given some direction for how the partnership between the
Bridging the Gaps programme and WONETHA might evolve, particularly in the area of capacity development. A clearer plan for this work, fully aligned to the strategic plan, and containing milestones and
a measurement processes, is an important first step to consider. Within this plan, finding a balance
between maintaining the unique feature of WONETHA as a sex-worker-led network that provides tangible and meaningful opportunities for sex workers to become empowered to secure their health and
rights (and with something as fundamental to equality and dignity as functional literacy), and supporting
WONETHA’s strategic ambition for organisational growth (which will bring more complex demands to
the organisation’s staff and systems) must be a fundamental consideration. The case study has not
necessarily answered how WONETHA can secure this. What is has shown, however, is that WONETHA
is too important and unique in Uganda to falter in the choices that are now in front of it; and that of all its
partners and supporters, the Bridging the Gaps programme remains the most important for supporting
the organisation throughout this crucial period of transition. It has always been a relationship founded
on cooperative learning and support. For this reason, it is essential that it continues.

33

8. List of Documents
and Sources

WONETHA. (2017). Organisational capacity scan for the Bridging the Gaps Programme
WONETHA. (2017). Stigma index survey
WONETHA. (2017). WONETHA strategic plan 2017-2021

AJWS. (2017). WONETHA-AJWS project budget

WONETHA. (2017, Dec). WONETHA- Bridging the Gaps/ PITCH Annual report January-December
2017

Baddoo, N.A., Fowler, A. (eds.). (2010). Capacity Development in Practice. London: Earthscan.

WONETHA. (2017, July). Summary report for sharing meeting April 2018

Global Network of Sex Work Projects. (undated). Sex Worker Academy Africa (SWAA) – Case study

WONETHA. (2018). Organisational capacity scan for the Bridging the Gaps Programme

Greenwood, D. J., Whyte, W. F., & Harkavy, I. (1993). Participatory Action Research as a Process and
as a Goal. Human Relations, 46 (2), 175.

WONETHA. (2018). Report of the HIV/AIDS Stigma index survey among HIV positive sex workers,
WONETHA, 2018

Health Economics and HIV and AIDS research Division. (2018). Best practice on capacity development of civil society within a key populations program in sub-Saharan Africa, Eastern Europe,
Central Asia and South-East Asia – Research manual

WONETHA. (2018). Revised WONETHA HRAPF Bridging the Gaps budget 2018

Human Rights Awareness and Promotion Forum (2016). Legal regulation of sex work in Uganda: exploring the current trends and their impact on the human rights of sex workers

WONETHA. (2018). WONETHA 2017 Annual Performance Evaluation report

Human Rights Awareness and Promotion Forum. (2016). Legal regulation of sex work in Uganda:
exploring the current trends and their impact on the human rights of sex workers
Kara DeCorby-Watson. (2018). Effectiveness of capacity building interventions relevant to public
health practice: a systematic review
Ministry of Health. (2016). Uganda Population HIV Impact Assessment (UPHIA), MoH, 2016
Mukono District Local Government. (2018). Annual HIV sector performance report 2018
Organisation for Economic Cooperation and Development (OECD). (2006). The challenge of capacity
development. Working towards good practice. DAC guidelines and reference series. Paris: OECD.
REPSSI. (2017). Children of sex workers – Policy Brief
Ubels, J., Fowler, A. (2010). The Multi-faceted Nature of Capacity: Two Leading Models. In: Ubels, J.,
Acquaye-

WONETHA. (2018). Revised WONETHA HRAPF Bridging the Gaps workplan 2018

WONETHA. (2018, April). Summary report for sharing meeting April 2018
WONETHA. (2018, May). Minutes of the Board meeting
WONETHA. (2019). Revised WONETHA HRAPF Bridging the Gaps workplan 2018
WONETHA, Crested Crane Lighters, and the Walter Leitner International Human Rights Clinic at the
Leitner Center for International Law and Justice. (2016). Human Rights Violations of Sex Workers
in Uganda
WONETHA, UNAIDS. (2015). Strengthening the Capacity of Sex Workers to respond to the prevailing legislative environment In Uganda --A Case of The Anti- Pornography Act 2014 and the HIV
Prevention and Management Bill 2010: an end of project evaluation report.
Yin, R., K. (2014). Case Study Research: Design and Methods. 5th Edition. California: Sage Publications.

Uganda AIDS Commission & UNAIDS. (2018). The Annual Progress Report 2016-17
Uganda AIDS Commission & UNAIDS. (2009). Uganda HIV Prevention Response and Modes of
Transmission Analysis Report. Kampala, Uganda.
Wilson-Grau, R., Britt H. (2012) Outcome harvesting. Cairo: Ford Foundation.
WONETHA. (2015). WONETHA Annual Performance evaluation 2014
WONETHA. (2016). WONETHA 2015 Annual Performance Evaluation report
34

35

Annexes

Annex A: Case Study Participants
Name

Organisation

Ms. Marato Veronica

Wonetha

Ms. Nabagala Hadijah

Wonetha

Ms. Diana Natukunda

Wonetha

Ms. Flavia Kyomukama

Wonetha

Wonetha-Baylor Project

Ms. Lovence Turabirwe

Wonetha

Wonetha-Rwenzori Project

Ms. Tumushabe Jonah

Wonetha

Baylor/Bundiburyo/Ntoroko Cluster

Mr. Mwesigye John

Wonetha

North Star Alliance

Mr. Florence Abesigye

Wonetha

Nafophanu

Ms. Catherine Namagembe

Wonetha

Kooja H/C 1V- Mukono

Ms. Teopista Nakiwu

Wonetha

Kcca- Kawala H/C 111

Ms. Allen Namusisi

Wonetha

Kcca- Kitebi H/C 111

Ms. Sarah Nanteza

Wonetha

Kcca- City Hall Clinic

Ms. Margaret Atimango

Wonetha

Marpi

Ms. Mumbeja Sulaina

Wonetha

Hrapf

Ms. Nakato Daisy Namakula

Wonetha

Theta

Ms. Babirye Winnie

Wonetha

Uac

Ms. Margaret Mugasho

Wonetha

Ministry Of Health

Ms. Sarah Kihika

Wonetha (Former)

Lmb

Ms. Boonabaana Brenda

Wonetha

Ccl

Ms. Karungi Carol

Wonetha

Rainbow Mirrors

Ms. Kyazze Immaculate

Wonetha

Uneso

Ms. Kyomuhendo Precious

Wonetha

Kabarole Hiv Programme

Ms. Marato Veronica

Wonetha

Bundibugyo District Health Office

Ms. Kyobutungi Diana

Wonetha

Kabarole District Health Office

Ms. Nakiyemba Juliet

Wonetha

Lady Mermaid Berueau

Ms. Nakiyemba Rose

Wonetha

Repssi

Ms. Namuli Joan

Wonetha

Crested Crane Lighters

Ms. Nanono Mary

Wonetha

Mukono District Local Government

Ms. Tumukunde Angella

Wonetha

Kabarole District Local Government

Ms. Babra Nakayiwa

Wonetha

Bundiburyo District Local Government

Ms. Kyazze Immaculate

Wonetha
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Annex B: List of Capacity Development Interventions and
Investments (2016-2018)
Capacity development
intervention

Funding
source(s)

Dates

Beneficiary

Community health
Amplify
sensitisation meetings
Change,
for members in 6 districts Bridging the
Gaps, UHAI

2017

160 members
and health
stakeholders

Bridging the
Gaps

2018

200 members
and health
stakeholders

Knowledge
acquired

Sensitised on
health issues
including diseases
like HIV and
AIDS, TB, cervical
cancer, hepatitis
B, STIs and other
noncommunicable
diseases

What has been
done with the new
knowledge and
skills obtained
More awareness of
diseases prevention
and increased
referrals to health
centres

Equipped with
knowledge and
skills on disease
prevention and
management
Group counselling/
sharing sessions for 50
SW each from Buikwe,
Mukono, Mpigi, Masaka,
Wakiso, and Kampala

Amplify
Change,
Bridging the
Gaps, PITCH,
UHAI

2017

Provision of social
support among sex
workers living with
HIV
Disclosure skills
Adherence to their
treatment

Quarterly district
meetings for sex workers
to form support groups
- discuss constitution
and facilitate registration
with the district - to map
out the policy terrain,
the principal actors, the
political relations and the
sex workers interests at
stake, create readiness
for sex workers to form
alliances, and create
flexibility to seize
windows of opportunity.

PITCH
Bridging the
Gaps

2016
2017

5 sub-groups
of SWs formed
and opened
bank accounts
and registered
and nearest
administrative
level
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Process on
formation of sex
workers community
support groups
How to Mobilise
WONETHA
membership for
access to the
available services
and opportunities
at the local and
national level

Capacity development
intervention

Funding
source(s)

Dates

Training for peer
Bridging the
educators to educate
Gaps,
fellow members on
UHAI
health and safety matters

2017

Training of sex workers
on existing and currently
passed laws in order to
promote the awareness
of sex workers on the
law and their rights.

2017

AJWS,
Bridging the
Gaps

Beneficiary

Knowledge acquired

Increased imparting
of awareness of and
promotion of safe
sex practices among
members
111 Sex
Workers

Update on the current
and passed laws that
affect sex workers.
Human rights demand
creation.
Strategies on how to
work safely without
being victims of the
unfavourable laws

SW Paralegal Sharing
meetings

PITCH
HRAPF

2017

Coalition building and
networking training for
sex workers

Bridging the
Gaps

2016
2017

Increased networking
between paralegal and
learning from each
other how to deal with
complicated cases
and also moral support
in dealing with police
personnel

Defaulting members
re re-initiated on
Treatment and new
ones initiated on ART
There is increased
cohesion among
members and
increased spirit of
saving together or as
individuals

WONETHA has
initiated dialogue
with law makers and
other duty bearers
on promotion and
protection of sex
workers rights by
encouraging changes
in laws
Also petitioning
unfavourable laws that
encourage violation of
sex workers’ rights

Improved adherence
to ART and STI
treatment and
HIV positive SWs
regained hope and
confidence to live

What has been
done with the new
knowledge and skills
obtained

135 sex
workers

Understanding the
different concepts
of coalition, alliance,
network, partnership,
etc.
Importance of working
in partnership,
working as coalition
and need for
networking
Mapping of
stakeholders and
partners
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Facilitated joint action
among SW across all
divides

Capacity
development
intervention

Funding
source(s)

Dates

Beneficiary

Knowledge acquired

What has been done with
the new knowledge and
skills obtained

Capacity
development
intervention

Funding
source(s)

Dates

Beneficiary

Knowledge acquired

Training in
message
development and
story-telling skills
for peer leaders
and staff

Bridging the
Gaps
The other
budget was
met by NSA

2017

20 PEs and
12 WONETHA
Staff

Learning how to
develop sex worker
tailored HIV messages
for promotion of risk
reduction and health
seeking behaviours
among female sex
workers

Messages used to create
awareness of available
services and enhance
publicity

Annual leadership
and governance
skills training of
sex workers

AJWS

2018

Sex workers

Equipped with skills to Confident sex workers
lead at a local level
are taking up leadership
positions at community
level

SW paralegal
sharing meetings

Bridging the
Gaps

2018

SW paralegals

Ways of building and
improving resilience
and self-esteem

Enhanced capacity of
sex workers to provide
paralegal education

Sensitisation
meetings for 30
SW on PrEP

Baylor

2018

120 Sex
Workers

AIDS FONDS

SW sensitised and recruited
onto the PrEP pilot study in
Uganda.

Training for
members and
lodge owners
on occupational
safety and health.

AF

2018

Sex Workers
Lodge owners/
managers

How to work in a
secure and healthy
environment

Enhanced occupation
safety and less SW
reported client assault and
abuse

5 Days TOT on
health, rights and
safety

AF

2018

WONETHA
staff and peer
educators

Knowledge, skills and
practical experience
required to design and
provides workshops
for their peers

Enhanced capacity of staff
to conduct trainings and
also link health and rights
to safety of members

Annual HIV
treatment literacy
trainings for 25
HIV positive sex
workers

Amplify
Change

2018

HIV Positive
sex workers

Positive sex workers
aware of treatment
optimisation and
adherence to
treatment

Improved adherence to ART
by HIV positive SW

Training of sex
workers on
condom use

AF

2017
2018

800 sex
workers

Gained knowledge on Increased and safer sex
correct and consistent practices among sex
condom use and
workers
negotiation

5 days positive
health dignity and
prevention training
for members in
each district (6)

Amplify
change

2018

Sex Workers

Enhancing HIV
positive members
adherence to ART
and improve the
confidence of sex
workers hope to live
on

Annual refresher
trainings for peer
educators on
health, community
mobilisation, data
collection

UHAI

2018

46 peer
educators

Training in building
self-esteem
and boosting
confidence levels

Mama Cash

2017

Training on
community
advocacy and
monitoring for 5
days

Funded
2017
directly by AF
Amsterdam

Training on
HIV treatment
Education for
Key Populations
- Nairobi -

Funded
directly by AF
Amsterdam

Team building
trainings for
staff and peer
educators

Sex Workers

AIDS FONDS

Health Officer

2018

Ways of building and
improving resilience
and self-esteem

Staff and peer
educators
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Use the messages to
sensitise sex workers but
also share with partners
to help in mobilising sex
workers for better services
and providers to provide
sex worker friendly services
Self-esteem enhanced and
increased acceptance of
self as full citizens and able
to claim their rights
Also petitioning
unfavourable laws that
encourage violation of sex
workers’ rights
Improved skills to mobilise
members for community
level engagement of duty
bearers

ITPC/Bridging the
Gaps 2

Mechanism to
effectively address
burn out among staff
and peer educators

Some peer educators
becoming staff. For
example, the new ED and
also the Rwenzori team
Improved staff competence
to deliver services based on
the recruited staff and the
technical support arising
from the grant received
Increased membership
confidence in WONETHA
as an institution to front
their critical issues to key
partners

What has been done with
the new knowledge and
skills obtained

Improved adherence to ART
by HIV positive SW

More sex workers have
been mobilised for services
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Capacity
development
intervention

Funding
source(s)

5 days Digital
security Amsterdam/
Malaysia

Dates

Beneficiary

Knowledge acquired

What has been done with
the new knowledge and
skills obtained

Funded by
Mama cash
-Amsterdam

Programme Manager

Mama Cash/APC

Improved digital security
and computer use

Training of sex
workers at the Sex
worker Academy Nairobi

Funded by
ASWA

Paralegal Officer and
Health Officer

NSWP/KESWA

Economic
Empowerment
exchange visit
for Sex Workers
Exchange Visit Calcutta

Funded by
AWA/CREA

Communications
&Advocacy Officer/
Paralegal Officer II

NSWP/CREA

Development of
annual booklet on
stories of cases
on human rights
violations. Human
rights violations
stories are
documented. print
300 copies

PITCH

Leadership and
advocacy training
with intent to
groom leaders
to take up the
activism space

PITCH

2017

2017
2018

booklet of sex
workers human rights
violations printed and
disseminated

135 Sex Workers

Provide stories for
members to learn from and
enhance the confidence
of members to be resilient
amidst the prevailing
legislative environment

Basic leadership skills
including:
Understanding why
WONETHA and
other sex work led
organisations leaders
require leadership
skills
Understanding
the qualities and
obligations of a leader
Identifying challenges
faced by sex workers
leaders at all levels
from local to national
to international and
how to overcome
them
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Increased capacity of
members to claim their
space at local and national
level advocacy fora

Capacity
development
intervention

Funding
source(s)

Dates

Developed 3-year
communications and
advocacy strategy

5.200,000

2017

Annual conference for
partners to amplify a
shared vision.

PITCH

2018

100 sex work
leaders, partners,
stakeholders,
implementing
partners.

Development of
print SW targeted
messages

AF

2018

15 SWs and 15k
key stakeholders.

Participation in
national advocacy
days (international
SW rights day,
International Condom
Day, Labour Day,
Independence Day,
Philly Lutaya Day,
international day
to end violence
against sex workers,
International Human
Rights Day, Women’s
Day) and other
national and partners
meetings

PITCH

2018

Bi-annual 2 days
training for leaders
of sex worker
organisations on
coalition building,
partnership and
networking

PITCH

2018

Beneficiary

Knowledge
acquired

What has been
done with the new
knowledge and skills
obtained
Guided WONETHA is
setting annual priorities
for advocacy
Amplified voice of SW in
diversity, took stock of
SW performance in the
year and plans for joint
action for subsequent
year

Learning how
to develop sex
worker tailored
HIV messages for
promotion of risk
reduction and health
seeking behaviours
among female sex
workers

SW targeted messages
jointly developed.
Expect to print 300
t-shirts and 3 banners

Show case the rights
of sex workers and
also to jointly and in
solidarity with partners,
government and
sex workers groups
publicise their existence

60 leaders of sex
worker groups
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Understanding
the different
key concepts
of coalition,
alliance, network,
partnership, etc.
Importance
of working in
partnership, working
as coalition and
need for networking

Enhanced leadership
capacity of members
and peer educators,
and partners sex work
leaders to work together
and jointly advocate
on issues affecting the
community

Capacity development
intervention

Funding
source(s)

Dates

Beneficiary

Knowledge acquired

What has been
done with the new
knowledge and skills
obtained

Capacity
development
intervention

Funding
source(s)

District meetings
targeting sex workers to
form support groups

AF

2018

Sex
workers

Discuss
constitution
and facilitate
registration with
the district. Map
out the policy
terrain and the
principle actors, the
political relations
and the sex worker
interests at stake.
Create readiness
for sex workers to
form alliances and
create flexibility to
seize windows of
opportunity

10 subgroups of SW
have been formed and
opened bank accounts
and registered

Partners meeting –
Amsterdam

Funded
directly
by AF
Amsterdam

Participation in the
International population
day events organised by
the Dutch Embassy and
UNFPA in Uganda

Bridging
the Gaps

WONETHA participates
in the quarterly meetings
for all Dutch grantees in
Uganda

Bridging
the Gaps

Participation in local and
national meetings.
Local meetings attended
- (MoH, UAC, REPSSI,
THETA, CDC, PEPFAR,
MRC, HEPs, CHAU, etc):
International meetings
attended (IAC, UHAI, AF
Partners Meeting, YAlI
Entrepreneurship, UNDP)
International AIDS
Conference 2018

AF

2017

2017
2018

MNO

WONETHA together with
the Dutch Embassy shot
a video of the activities
we are implementing
and the impact of
the activities to the
communities.

PM, HO,
MNO

Partners agreeing on
how to complement
each other.
Also was an opportunity
to know who works
where and on what

2017
2018

Enhanced strategic
collaboration amongst
Dutch government
grantees

Included SW priorities
in Uganda AIDS
Commission Joint AIDS
review 2017/2018
Accessed more grants
and identified more
implementing partners
to provide sex worker
friendly services (which
meeting does this result
correspond to?)
Exposure of participants
to ways others work and
also get updates on Sex
work and HIV response
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Dates

Beneficiary

Knowledge
acquired

Membership and
Networking Officer/
Programme Manager

Sensitisation
Bridging
of health care
the Gaps
practitioners
(government health
workers) on human
and health rights of
sex workers

2016

Dialogue with
Kampala Capital
City Authority
( KCCA)
management
and planning
committees for
council and Health
centres

AF, GFATM/
KCCA

2016

District (5) health
sensitisation
and awareness
workshops for
members and
lodge owners

Bridging
the Gaps

2017

Breakfast
meetings with
parliamentarians,
law enforcement
agents and
stakeholders

PITCH

Participation in
monthly district
and national
advocacy and
planning meetings
and programme
committees

PITCH

50 public health
practitioners and
50 private health
practitioners

Participated in
approving a study
conducted by the AF
Knowledge on
human and health
rights of sex
workers

Sex workers accessing
friendly services,
improved attitude
of health workers in
provision of services to
SW
Participation in
development of HIV
plans and specific
components of SW
included.
Increased collaboration
in delivery of KCCA
health services to SWs

2017

2018

What has been
done with the new
knowledge and skills
obtained

Sex workers accessing
friendly services,
improved attitude
of health workers in
provision of services to
SWs
20 parliamentarians,
15 stakeholders

Created awareness
of the implication of
criminalisation of Sex
work in penal code, HIV
act and other upcoming
laws on response to HIV

Staff and peer
educators

Increased inclusion of
Sex worker targeted
programmes in the
district and national
plans
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Capacity
development
intervention

Funding
source(s)

Dates

Beneficiary

Knowledge acquired

What has been
done with the new
knowledge and skills
obtained

Media dialogue
meetings to
facilitate mutual
appreciation and
promotion of sex
worker rights

Bridging
the Gaps

2018

50 media houses

Knowledge on mutual
appreciation and
promotion of sex worker
rights

Shared understanding
of the situation of sex
workers to better the
reporting by media
agencies on sex work
incidences

Training of media
houses on positive
reporting, security
management and
human rights of
sex workers

Bridging
the Gaps

2018

50 media houses

Equipped with
knowledge on positive
reporting, security
management and
human rights of sex
workers

Increased positive
reporting on sex
workers issues

Training of
religious leaders

Bridging
the Gaps

2018

50 religious’
leaders.

Awareness on the
existence of sex
workers and their needs
and how tostrengthen
mobilisation efforts
against stigma and
discrimination
Understanding the
need for joint action to
reduce HIV infection

Positive attitude of
some religious leaders
to sex workers.
Religious institutions
providing Sex worker
friendly services

District (6) health
stakeholders
training workshops

Bridging
the Gaps

2018

150 health
stakeholders
parliamentarians,
15 stakeholders

Stake holders made
aware of SW human
rights and needs

Sex workers have
more services at their
disposal ranging from
health services from
MARPI mainly and other
health centres across
Uganda that MAPI has
oriented regarding KP
friendly services
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