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Changing attitudes - from

awareness to advocacy

What was Incentive Fund hoping for?

‘Mainstreaming’ of gender equity has provoked much discussion over the
past decade. In the Incentive Fund approach, we considered ‘mainstreaming’
for women, children, people with disabilities or HIV/AIDS. We wanted to lay
the groundwork for increased understanding of the importance of equity of
access for stakeholders and beneficiaries of our funded projects.

Our intention was to ensure that this goal was central to the activities
of the funded organisations, in policy development, resource
allocation, and planning, implementation and monitoring projects
and services.

The Incentive Fund focused on policy and activities as the first steps towards
longer term changes in attitudes and behaviour.

Longer term results

How can short term changes lead to longer term results? And what kind of
results count as outcomes? Outcomes mapping' recognises that development
is essentially about people relating to each other and their environment, in
this case, their organisation and its services. Outcomes mapping “focuses
on changes in behaviour, relationships, actions and activities in the people
or groups the program directly works with.” It argues that for every change
there are “correlated changes in behaviour” and “that many programs can
better plan for and assess their contributions to development by focusing on
behaviour.”

We believed that written policies for each organisation was the essential
platform from which an organisation could begin to understand the issues
and change their attitudes and behaviour. After that, we encouraged a journey
of discovery based on activities to enhance current practices in the delivery
of service and an understanding of ways in which these could be improved
or augmented.

There is no doubt that there have been good development outcomes as a
result of organisations instituting policies, reflecting on and making changes
in the way they do things, and on reaching out to other organisations and to
their beneficiaries.

Learning at the organisational level may be the primary outcome of the
Incentive Fund’s social inclusion focus ....... that, and the number of service
providers and stakeholders who have become involved in improving equity of
access for all Papua New Guineans.

As you read the stories, you will identify many changes in the attitudes and
behaviours of the funded organisations. Longer term outcomes will depend
on the sustainability of this learning.

' “Outcomes Mapping: building learning and reflection into development programs”: Sarah Earl, Fred Carden
and Terry Smutylo, International Development Research Centre, Ottawa, Canada.

Incentive Fund participating in the walk “Violence
against women and children.”

6 Incentive Fund | Changing Attitudes | Changing attitudes - from awareness to advocacy



This booklet tells many stories

How, based on Australian Aid and Government of Papua New Guinea policies,
the Incentive Fund Phase Ill accepted the challenge of heightening awareness
and working for positive improvements for men, women and children, people
with a disability or living with HIV/AIDS.

How twenty Papua New Guinean organisations funded by the Incentive
Fund for infrastructure projects, embraced the need to improve their building
design, policies, practices and services for their clients with extra needs.

Importantly, how a strong relationship with Papua New Guinea’s ‘custodian’
of social inclusion policies — the Department for Community Development —
has widened and strengthened the benefits of the Incentive Fund approach.

This booklet will tell you what the Incentive Fund did, how we did
it and what we, and our funded organisations, achieved. These are
inspiring stories of the first steps towards changed attitudes and
behaviours that have resulted from what might have simply been
an infrastructure program. The approach is replicable for many
development projects and the achievements of the Incentive Fund,
including the lessons learnt, can provide a benchmark for future
programs.

Without the full support of the Incentive Fund Management Group, Department
of Foreign Affairs and Trade, the Department for National Planning and
monitoring, and the Department for Community Development and without
the excitement and commitment of the funded organisations, the outcomes
presented in these stories might not have been achieved.

Provincial Community Development Advisors
workshop on Incentive Fund work on social inclusion.
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A socially inclusive society is one where all people feel valued, their differences
are respected, and their basic needs are met so they can live in dignity. Equity
of access to, and quality of services, is assured as automatic rather than seen
as a special or separate endeavour.

In many countries this requires affirmative action to change the attitudes or
habits that have led to social exclusion, where many people cannot access
the same services as others in the same society.

The term affirmative action was first used by President John F Kennedy in
1961, when he signed an executive order to promote actions that achieved
non-discrimination. This was followed in 1965 by an order which required
government employers to take affirmative action to “hire without regard to
race, religion and national origin.” In 1967, gender was added to the anti-
discrimination list.

It is now well recognised that sustainable development will not occur without
gender equity, protection of children and the inclusion in society of people
with a disability or living with HIV/AIDS.

Based on the policies of the Governments of Australia and Papua New
Guinea, the Incentive Fund accepted the challenge of ensuring that funded
organisations endorsed the concept of social inclusion, worked towards an
increased understanding of the issues of equity among their stakeholders
and undertook practical and sustainable activities to improve service delivery
and outcomes for all.
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It is demand-driven and supports well-managed organisations to access
funding for innovative projects that have a strong developmental impact for
the people of Papua New Guinea. Phase | of the Fund was established in
2000 and Phase Il followed in 2004. Phase Ill commenced in June 2010 for a
period of four years.

The Incentive Fund goal is to “deliver significant and immediately
tangible economic and/or social development outcomes for men,
women and children.”

The Incentive Fund purpose is to “strengthen and reward performing
Papua New Guinean organisations capable of delivering and
maintaining high impact development activities that benefit men,
women and children.”

Since 2000, funded organisations have redeveloped schools, health aid posts,
clinics and hospitals, and constructed a market and a bridge. Churches,
government, community-based organisations, non-government and private
sector organisations have accessed funding. An important highlight has been
the level of support and participation by local communities which accrued
from the commitment of funded organisations to utilise local expertise and
labour.

During Phase Il of the Incentive Fund, policies and practices related to gender
equality, child protection, disability inclusiveness and HIV/AIDS were no
longer addressed as ‘special conditions’ in the Incentive Fund Agreement — a
contract between a funded organisation and the Incentive Fund. Positive and
constructive consideration of the attitudes of the organisations towards their
services to social inclusion groups became an integral part of the Incentive
Fund’s four-stage proposal assessment process. (See Annex 1.)

The Incentive Fund Phase Il focused strongly on capacity building for funded
organisations in monitoring and evaluation, tendering and procurement,
project management, financial management and social inclusion.

This booklet highlights the achievements of the organisations in activities
promoting social inclusion.
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Who are the funded
organisations?

Organisations funded by the Incentive Fund all had strong development goals
but social inclusion was not always widely considered. Simple things were
missed — access to buildings or services for people with a disability, whether
women and children were protected during construction periods, whether
construction workers aware of their responsibilities on-site.

Fifteen out of the twenty projects were implemented by faith-based
organisations. Twelve were completed by Catholic organisations, two by the
Adventist Church and one by the Nazarene order.

Incentive Fund grants were targeted at two key development priority areas
established by the Governments of Papua New Guinea and Australia. In
the education sector, dormitories, classrooms, staff houses, laboratories
and workshops were built. In the health sector hospitals were upgraded,
accommodation for staff provided and health aid posts and clinics built.

A complete list of the projects is included in Annex 4. Nine provinces
benefitted from the Fund.

The sixty million Australian dollar budget for Incentive Fund grants was used
as below:

Sector Total Kina Total AUD
Education 82,922,941 37,825,084
Health 48,613,487 22,174,916
Totals 131,536,428 60,000,000
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Approaching social
inclusion the “PNG way”

Face-to-face dialogue and consultation are the essence of the PNG way.
To succeed you need to demonstrate your recognition of local customs and
approaches by listening before everything else.

Trust and mutual respect are required before any working collaboration
can begin.

Establishing relationships

From the beginning the Incentive Fund focused on the broader social
inclusion issues of child protection, HIV/AIDS and disability inclusiveness
as well as gender equality. Our Papua New Guinean development specialist
quickly introduced ‘the Papua New Guinea way’ of doing things.

The Incentive Fund recognised that the custodian agency of social inclusion
in Papua New Guinea is the National Department for Community
Development (Department for Community Development) and therefore
the importance of policy alignment and working together as partners.

This meant a long period of relationship building between the Incentive Fund
and the Department for Community Development. Trust and mutual respect
were established before any working collaboration began. Discussions about
the Incentive Fund’s intention to include social inclusion activities in their
funded projects was a starting point to identifying ways in which mutual
support could enhance each organisation’s role and activities.

Recognising the critical role of the Department for Community Development
and the skills and knowledge of the Department and staff was the critical
first step. Collectively we recognised the need for and the benefits of this
partnership in increasing the profile of social inclusion issues and in providing
advocacy and leadership.

Building partnerships

Initial consultation with the Secretary of the Department for Community
Development began in July 2010 and was followed by individual consultations
over three months with sectional heads — Director Child Welfare, Director
Office of Development for Women, First Assistant Secretary Gender, Assistant
Secretary Disability, First Assistant Secretary Community Development-
Community Environment, HIV/AIDS, and Social Impact.

The partnership between the Department for Community Development and
the Incentive Fund was formalised through an Engagement Note. Following
this, and with the involvement of other departments and organisations, a CCl
Working Group was formed.

Based initially on Incentive Fund documentation, the Working Group developed
and published a handbook on social inclusion which details the functions
of the Working Group and respective roles and responsibilities, discusses
the Incentive Fund approach and provides checklists for mainstreaming
social inclusion. Funded organisations have used the checklists when writing
proposals and to assist in implementing relevant activities in their projects.
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Working Group.

AV

Peter Simbakua, Chairman, DfCD CCI Working
Group.
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The Department for Community Development now uses the handbook to
engage more widely with the Department of Foreign Affairs and Trade, other
donors and PNG government agencies. It is also used as reference material
for the Department for Community Development in a range of Departmental
Divisions (e.g. Community Environment, Community Governance, Community
Learning and Development, Policy and Planning, Child Protection, Disability,
Gender and Human Rights).

Importantly, the CCI Working Group developed a Provincial Engagement
Strategy which encouraged the Incentive Fund and the twenty funded projects
to utilise Department for Community Development skills and knowledge to
provide training programs and workshops for the funded organisations.

The Department for Community Development delivered two modules of
gender training in health and education to approximately 500 men and
women leaders and stakeholders associated with 18 of the 20 the funded
organisations.

The Department has also delivered child protection training to
leaders and key stakeholders from 16 of the 20 funded organisations.
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Incentive Fund strategy
for working with funded
organisations

The catalyst

The key impetus was the commitment of the Program’s Managing Contractor,
Coffey, to implementing Australian Aid policies and practices in social
inclusion. At the same time, the Incentive Fund team recognised the benefits
of women’s participation in development. From there it was an easy step
to deciding that part of any development project funded would include the
promotion of positive social inclusion beliefs and practices. The Incentive
Fund team’s activities in this area are firmly supported by a social inclusion
framework developed by the social inclusion development specialist.

The strategy

The Incentive Fund strategy to advocate for social inclusion was based on
a three dimensional approach to funded organisations, intended to embed
core policies within management practices and ensure, wherever possible,
improved access to services for all Papua New Guineans.

e Working at corporate level within the funded organisations
through their plans, policies, procedures, management, culture
and staff

e Working at project level, including on the design and practicality
of buildings and improved awareness and knowledge on the part
of the contractors, beneficiaries and other stakeholders

e Working at services level through ‘Champions’ to identify where
the services provided could be enhanced

The benefit we expected from this strategy in the first place was that
inequalities for women and children, people living with a disability
or with HIV/AIDS were made visible and addressed. The issues were
articulated at the highest level within each funded organisation. There would
be an improved use of human resources policies and equal opportunities for
all staff appointments. The needs and interests of women, men and children
would be better understood and more appropriately addressed.

Management Group support

The Incentive Fund Management Group has been an essential partner
in the work of the Incentive Fund and the funded organisations. Without
the Management Group’s careful judgement and active support for social
inclusion, organisations would have had few resources to implement their
social inclusion activities.

Incentive Fund | Changing Attitudes |
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Book.

Incentive Fund Management Group meeting.
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Information for organisations
considering applying for funds

Social inclusion was introduced to potential applicants for Incentive Fund
grants from the start of the process.

A 60-page information book was produced for use as soon as the Incentive
Fund Phase lll doors opened. This book provided details of eligibility for
funding and the way in which initial and detailed applications should be
prepared. Templates for each application stage were provided, including an
overview of the social inclusion issues to be covered in the documentation.
Organisations were asked to state whether or not they had written policies on
HIV/AIDS, gender, child protection, disability inclusiveness and environment,
and if so to describe and attach these policies to their submission.

Organisations were also required to describe any consultations with people
with a disability or HIV/AIDS, or women, during the development of their
concept proposal. If invited to prepare a detailed project proposal this had to
include expanded discussions on the social inclusion areas and issues and
how these were addressed by the organisation. An annex provided examples
of very practical suggestions for social inclusion activities which could be
considered by an organisation and implemented if approved for funding.

A series of regional introductory workshops were held in five provinces to
provide an opportunity for interested organisations to obtain the information
book, ask questions and seek additional advice. The workshops addressed
the need to consider social inclusion activities in projects and proposals.

Working with funded organisations

The Incentive Fund began working on social inclusion with organisations even
before they prepared their detailed proposal or were approved for funding.
Twenty-six organisations lodged concept proposals which passed the first
two stages of appraisal and Management Group consideration.

At that point the Incentive Fund visited each organisation for two or three
days and undertook an extensive organisational assessment, spending
considerable time discussing project management, social inclusion,
current services and approaches and possibilities for improvements. These
discussions helped form the basis of the organisation’s detailed proposal.
Feedback from participating organisations indicated that the discussions
were extremely helpful.

Organisations” gender, disability, HIV/AIDS, and child protection
policies must be in place and activities and capacity assessed at a
critical pre-funding stage in an organisational assessment process.
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Even so, the detailed proposals were assessed on the strength of the project
links to GoPNG and GoA priorities, their value for money and their potential to
achieve strong development outcomes. Descriptions of their approaches to
social inclusion and any proposed new activities were noted: if an organisation
was approved for funding this information was used as the basis for on-going
discussions between the Incentive Fund and the organisation.

Social inclusion and implementation
workshops

Once approved for funding, organisations signed a contract known as an
Incentive Fund Agreement. The Agreement covered all details of the project to
be implemented, with roles and responsibilities, activity and cost schedules,
details of outputs and outcomes and requirements for social inclusion.

As soon as the Incentive Fund Agreement was signed a collaborative
implementation workshop was facilitated by the Incentive Fund and attended
by organisation management and staff and key stakeholders. Electronic
copies of GoPNG and Australian Aid policies and other relevant documents
were provided by the Incentive Fund, as well as Incentive Fund and CCI
Working Group frameworks and activity sheets. The Incentive Fund approach
— equal access as an integral part of any organisation’s policies and practices
— was explained as were the implications for organisations. The workshops
were interactive and encouraged attendees to develop new and innovative
approaches.

Organisations appointed a social inclusion Champion, normally a senior
member of the organisation, and a social inclusion committee. Once these
were in place organisations were required to provide a baseline measure by
assessing or auditing their current policies, projects, activities and services
provided to women, people with a disability or living with HIV/AIDS, or for

f . . ) s g ] Mainohana Secondary School implementation
child protection. An ‘audit sheet’ was provided by the Incentive Fund and workshop participants.

support was given where necessary.

The baseline had several functions — as training in good monitoring and
evaluation practice, as well as providing a ‘real time’ assessment of existing
policies, services and practices.

The Champion and committee, with Incentive Fund support, identified ‘gaps’
or ‘entry points’ — areas where services and activities could be improved or
introduced to ensure social equity and access, as well as improve attitudes
and behaviours.

Based on the assessment, the committee selected extra activities that the
organisation felt strongly about. An action plan including resource needs was
developed and provided to the Incentive Fund. These were approved by the
Management Group and extra funding (up to K50,000) was granted where
necessary.

At the same time, the Champions and committees identify sources of training
assistance, including establishing links with the Provincial Department for
Community Development, Callan Services, the National Aids Council and
other experts in social inclusion issues.
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What were the challenges?

There were a number of challenges in developing the Incentive Fund approach
and implementing this with the funded organisations.

The biggest challenge was ensuring that organisations were able to resource
any increase in activity or the introduction of new or improved services.
For this we must thank the Incentive Fund Management Group for their
understanding of the importance of social inclusion in development activities
and making positive decisions to resource these activities.

Other challenges faced by the Incentive Fund included the task of sensitising
management and staff of each organisation to how addressing social inclusion
issues would enhance their services and the benefits to their stakeholders
and clients.

This meant addressing existing attitudes or opinions such as:

» social inclusion issues were not an organisation’s ‘core business’
» it had little to do with an infrastructure project

» increasing activities would be a waste of resources and not directly related
to development

» there was no budget to undertake social inclusion activities

» management beliefs that the issue should be addressed at the service
rather than the organisational level

How were these addressed?

Once again the ‘PNG way’ was important in achieving real results.
Relationships were built, and trust was established before the Incentive Fund
development specialist visited and worked closely with the organisations
and staff interested in becoming involved. Information and support from the
Incentive Fund was constantly offered.

The Incentive Fund’s training workshop was the start of things. The
organisations initially complied as a necessity but gradually enthusiasm grew
as familarisation increased. Organisations began to look outside of their day
to day operations and identify other organisations that could help or provide
training, or with whom there were reciprocal interests.

The process was a series of building blocks, based on the original
‘carrot’ — funding for infrastructure — and then being informed,
enthused and supported to examine the possibilities and make their
own choices about their policies and services, Champions and
implementation partners.
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PNG Maritime College.
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All twenty funded organisations now have documented policies for
gender equality, child protection, HIV/AIDS and disability inclusiveness
firmly in place, and implemented.

They have also signed a statement of commitment to address social
inclusion issues within their organisation and their services to
beneficiaries.

Eighteen of the twenty projects have successfully completed a range of
activities in one or more social inclusion areas, to address and instill positive
attitudes and behaviours towards women and children and people living with
HIV/AIDS or a disability. (See map on page 24-25).

The results of the focus on increasing the understanding of
organisations, stakeholders and beneficiaries about issues of equity
and access for all people have been startling. Individuals have made
remarkable changes to their lives: contractors have become aware
of better ways of working.

Hospital staff have changed their approach to survivors of domestic violence,
child protection and disability.

Secondary schools have identified extra ways to support and encourage
leadership and community responsibility in their students.

Health clinics have focused on service to children and women and have
recognised the needs of men in their support services.

Champions of social inclusion have appeared in all projects, but none more
spectacularly than in the case of Sister Mary Claude, who first was project
manager for the Madang Catholic Health Services project and then moved to
manage the project at Rosary Secondary School, Kondiu.

After a workshop with the Incentive Fund on child protection and the
Lukautim Pikinini Act, Sister Mary Claude has changed the outlook and
policy of the Catholic Church in Papua New Guinea and the Solomons.
Her story appears later.
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Will social inclusion be
sustainable through these
processes and activities?

Sustainability is a key factor for the many improved services, attitudes and

behaviours which are related in the stories in this book.

The Incentive Fund considered seven areas to support the organisations in

their efforts:

» the higher level partnership between the Department for Community

Development and Australian Aid;

» the CCI Working Group, at policy level;

» the services available to organisations through extended links with
Department for Community Development, Callan Services, the National

Aids Council and others;

» updated or new organisational policies on gender equality, disability

inclusion, child protection and HIV/AIDs firmly in place;

» high-level management support within organisations;

» social inclusion Champions and committees at the services level within

organisations

» financial and human resources to maintain the importance of social

inclusion beyond the life of the funded project.

The Incentive Fund approach has strengthened the organisation at several

levels:

* The corporate level with improved or new written social inclusion
policies in place and implemented

e The operational level to ensure equity and access for all

e The services level to ensure improved service attitudes, which
address the needs of all people equitably.

Fifteen of the twenty funded organisations have committed resources
to ongoing social inclusion activities and mainstreaming.

Ten full time positions for social inclusion officers have resulted.
Twenty-nine people have been certified as child protection officers
and deployed to every Catholic diocese in Papua New Guinea and
the Solomon Islands.

Other resources such as offices, vehicles and extra services have
been adopted as part of long term improvements to social inclusion
outcomes.

Ongoing education and training programs have been funded. A

provincial disability association has been established in Milne Bay
Province. Six people with disabilities have gained employment.
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Lessons learnt for the future

The Incentive Fund’s strategies for working with funded organisations to
strengthen service delivery in Papua New Guinea, have confirmed key aspects
of success and the sustainability of improved attitudes and behaviour.

Infrastructure or similar projects can provide a catalyst for attitude and
behaviour change in gender, child protection, disability inclusiveness and HIV/
AIDS beliefs and approaches to services. Social inclusion sensitisation can act
as a ‘seed’ for the future as organisations realise the possibilities to enhance
the lives of the men, women and children who access their day to day services.

1. Socialinclusion activities should be aligned with the Government
of Papua New Guinea policies and links with relevant agencies
are important

2. Social inclusion must be a key component of an organisation’s
corporate plans and goals and recognised as an integral part of .
tA H H H H Department for Community Development staff being
day-to-day service delivery. Actlyg support at the most senior e e Ml e g
levels of management must be elicited and sustained project activities.

3. The organisation should support the role of a social inclusion
Champion and appoint a representative social inclusion
committee to identify entry points and service opportunities

4. Social inclusion activities associated with a development project
should be adequately resourced to undertake appropriate,
practical and impactful activities that can be sustained over time

5. Training is most effective after positive relationships and mutual
trust are established between the organisation, donor and
partner agencies (eg; Department for Community Development)

6. Organisations applying for funding for a development project
must demonstrate how social inclusion activities will be linked
to their organisation, their project, and to their service delivery

7. Screening, appraisal and selection and funding processes
for applying organisations must include social inclusion
requirements at each stage of the selection process (see Annex
1, four-stage process)

8. Support must be given to funded organisations to develop
clear, simple and measurable indicators which are based on the
organisation’s service delivery objectives

9. Committed program leadership and a dedicated social inclusion
development specialist are essential to support program staff
and funded organisations in undertsanding and implementing
social equity.

The Chairman of the CCI Working Group said: Peter Simbakua - Chairman, CCI Working Group.

“there are three things | monitored in the process which | believe have been
the key to the success of this partnership. One is the ‘mechanism’, another
is the ‘content’ and the other is ‘the PNG way’.” (June 2013).
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What the Independent
Progress Report said

In October 2012 a report by an Independent Review Team, commissioned by
Australian Aid to review the performance of the Incentive Fund, said of the
social inclusion activities:

» In most institutions the appointment of a CCI Champion has encouraged
management to formally adopt policies and procedures in support of
their focal (selected) areas

» Engagement between the Incentive Fund team and the Department for
Community Development has led to the Department taking leadership on
promoting the integration of cross-cutting issues across its development
portfolio. The Department for Community Development is also using the
(Incentive Fund) handbook to engage more widely through its broader
cooperation with Australian Aid, other donors and PNG government
agencies

» Most of the service providers (funded organisations) have taken the out-
reach approach whereby they undertake awareness in the communities
within which they are located
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Independent Project Review Team visiting Kudjip
Hospital Project.

Fatima Health Centre staff and Incentive Fund
Program Manager Paul Constable during the
Independent Project Review team visit.
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Introduction

The Incentive Fund Management Group approved
Incentive Fund grants for infrastructure projects to
twenty organisations. The total value of the grants was
AUDG0 million.

In all cases, the organisations saw their projects as
necessary to address their service delivery needs. But
organisations learnt in the early stages of developing
a project proposal that there was a lot more to an
Incentive Fund grant than just building or renovating
facilities. Information books and discussions outlined
social inclusion as well as monitoring and evaluation,
tendering and procurement and financial management
requirements.

The map on the following page gives brief details of the
funded organisations and the social inclusion activities.

The implementation of the Incentive Fund social
inclusion framework with funded organisations has
been a notable success. Projects have provided many
stories of extended networking and staff and individual
‘conversion’ from a lack of awareness to a state of
advocacy for social inclusion issues. The approach
has been acknowledged by stakeholders as unique but
transferable to any development project.

Social inclusion Champions are males and
females of high ranking positions within the
funded organisations and the social inclusion
committees have become committees of the
executive management. Social inclusion
has been articulated at the highest level,
organisations have developed internal, issue-
specific policies in gender, child protection,
disability inclusiveness and HIVAIDS and
these are in use. Existing services or activities
have been improved and/or a whole new way
of looking at the services they provide to the
beneficiaries has been adopted.

The stories in this book have been gathered from
monthly and quarterly reports provided as part of the
monitoring requirements for projects. Other stories
have been gathered during site visits made by the
Incentive Fund team.

Almost all organisations have recognised the passion
and dedication of Josephine Gena, the Incentive Fund
Development Specialist responsible for supporting
organisations to implement and achieve their social
inclusion objectives. The Papua New Guinean way of
doing things — developing relationships and trust before
seeking action — has resulted in some remarkable
achievements.

Most organisations have gone well beyond merely
developing and adopting written policies. In one
instance, a fervent supporter of child protection has
initiated activities that have impacted every Catholic
diocese in Papua New Guinea and the Solomon Islands.

The Chairman of the CCI Working Group has said:
“Social inclusion adds a new human dimension to
physical infrastructure and increases opportunities to
meet human development goals...”

Read on to find out how.
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Vanimo General Hospital N0 W
Social inclusion now added to hospital
policies. Specific gender and child
protection training for staff; facilities
appropriate for disability services
installed; and Family Support Centre
established

Mt. Hagen Catholic Health
Services [N

Sodial advocacy work on
gender-based violence
commenced with more
participation by men. Training
integrated into health clinics in
various communities and will
continue beyond the project life.
Partnership with NGO to address
gender-based violence over ime.

Notre Dame Secondary
School [0

Clear roles and responsibilities
in child protection understood
through leadership training.
Gender-relevant teaching
materials developed for
classroom and outreach
activities. Childbirth
registration provided students
with birth certificates before
graduating.

Mt. Hagen Technical

College I

HIV/AIDs policy development
completed: 38 teachers trained
to use HIV/AIDS teacher's
manual to embed the training
in core courses. Partnership
established with Anglicare to
provide VCCT to students and
staff,

Mainohana Secondary

School NI

Mainohana improved mitigation
approaches in addressing violence
and abuse, Teachers in 33 feeder
schools in Bereina and Tapini
trained in child protection and
gender: Statement of commitment

on gender and child protection endorsed by the

Board of Governors and in use.

Pacific Adventist University [N B

New social inclusion policies in gender,

disability and environment approved by

the University Council. Provision of
resources to support students with
disability: the new Dean for female
students, appointed as Disability
Champion, is wheel-chair bound.

INCENTIVE FL

Australia and Papua New Guinea working together, str,
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Kudjip Nazareen Hospital I

Social inclusion committee broadened to

include Nazarene Teachers College,

community representatives, preschool

and primary schools, Hospital staff, Manus

teachers college staff and community ’P; "

leaders given child protection and

childbirth registration training. &
Established parmership with NGO to =

address gender-based violence over -
time. Divine Word University [N

Sodal inclusion embedded in programs. Gender studie
in humanities courses, compulsory for all third year sty
inclusion Champions appointed to administration
supported through a recurrent budget.

PNG Maritime College [l

College policies updated. Training in social inclusii
Improved level of engagement with key stakeholds
equity in maritime industry, especially at master ¢
certification level.

Madang Catholic Health Services [N

10,000 vaccines for children supplied to Josephsta
of mama waiting haus reduces & to 8 hour walks fc
health facilities. Bathtub delivery facilities provide
reduce complications,
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Marianville Secondary School §
The “breakfast club” initiated by the social inclusion committee ongoing: membership rose
from 60 to 350 girls each day. Social inclusion Champion awarded Australian Aid scholarship
for gender and development training at Flinders University. Peer educators program mainstreamed into school’s 2013 activ
and will continue beyond project life.

Caritas Secondary School H B

School established a social awareness club as subcommittee to the management. Teachers building networks to p
support for students with social problems. 660 students, 1000 parents trained in child protection, Child protectic
activities integrated into school calendar.

Hohola Youth Development Center SIS

Empowered the Lasallian network in PNG on obligations in child protection. Social inclusion policies now embed;
HYDC teachers’ manual, “Student helping student” program commenced to provide funding for breakfast club.
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St. Mary's Hospital, Vunapope S W

Selected hospital staff trained in child protection being assessed for gazetting by

Lulkautim Pikinini (LP) office as child protection officers. Formal housing committee

elected to ensure care of new dormitories and improve sustainability.

Sonoma Adventist College N @

Literacy training provided for indlvldua!s from plantations/communities:

assistance to open a bank account. Literacy classes extended to other

provinces. Adult literacy and child protection training now compulsory for all

students.

National Agricultural Research Institute, Kerevat [

Has involved key stakeholders in agriculture, industry associations, two local

level governments, the Provincial Gevernment and the University of Natural

— ~ Resources, in wide range of social Inclusion training and activities. Formal

‘:;:‘ Lnﬂ’lce for Women in Agriculture inclnded in new building.
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P

Sofomon Islands 1
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Santa Maria Secondary School, Wataluma [0l W

Campaign on "Stop Grille" (common skin condition) helped students and community manage the
condition, overcome shyness: result is much greater inclusion in schooling and community activities,
Student leadership training completed,

Alotau General Hospital [0

Social inclusion activities now funded from recurrent budget, and four women appointed to
Provincial Health Board. Association for persons living with disability formed for Milne Bay
Provinice and supported by the hospital. Employment of persons living with disability.

_ Developed strong network of NGO's to help survivors of vielence.

Sidefa Rural Health Centre [0 H
Bishop endorsed development and documentation of new social inclusion policies to be used

in all diocese institutions.
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Papua New Guinea
Maritime College

A grant of 5,959,063 kina was provided to the College for
the construction of a new library and female dormitory,
a new electrical/electronic workshop and new survival
training facilities within an existing building, designed
specifically for Helicopter Underwater Escape Training
(HUET). The existing navigator simulator and maritime
distress safety systems were upgraded.

The improved facilities, opened in March 2013, will
assist the College to maintain international standards of
training and retain the ‘White List’ accreditation status
from the International Maritime Organization.

Seafarers in the new library for the college.

Social inclusion activities

Social inclusion activities at Maritime College were
self-funded. After the audit of current policies and
practices the College changed their policy on maritime
practices. The commitment of College management to
social inclusion is set out in the College’s Equity and
Equal Opportunity Policy. The organisation upholds the
principle of equality and embraces:

» Social inclusion — providing equal opportunities for
persons who may be disadvantaged in any way
(within the limits of legislation) with regards to duty
of care, safety and protection of environment and
property.

» Gender equality — ensuring that equal opportunities
are accorded to women and men without fear,
favour or discrimination and in particular to women
in industry in leadership roles and for a very exciting
and challenging career at sea.

In March 2012 the College convened the
first large conference of maritime industry
stakeholders to familarise the sector on gender
issues and discuss ways of increasing the number
of female employees and seafarers. At this forum,
the Incentive Fund partnered with the National
Maritime Safety Authority (NMSA), Department
of Transport, Transport Sector Support Program,
Department of Transport, PNG Women in
Maritime Association and the Gender Section
of Department for Community Development
to conduct awareness on and promote gender
equity in the industry.

The College endeavours to continue its good work
in maritime education and training and to encourage
women to participate in the industry in sea and shore
occupations.
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More female seafarers will further their studies towards
master class certification, adding to the pool of skilled
officers available to the maritime industry.

Meet Davidiana Martin

. A —”

Davidiana Martin at Maritime College, Madang.

Davidiana Martin aged 35 and the mother of two children
aged 5 years and 2 years started a career in shipping
after completing a course at the Fisheries College in
Kavieng, New Ireland. She now works with Lutheran
Shipping. The company only recently accepted female
employees — Davidiana and one other. Davidiana says,
“This is because the shipping industry in Papua New
Guinea has traditionally been male dominated.”

Empowering women to participate in the
economy, leadership and education because
of the critical untapped role of women in
development is one of the ten development
objectives of the aid program.
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A returning student at the Maritime Training College in
Madang, she is undertaking a six months certificate
course which will enable her to become a Mate 4.

Excited by the new equipment at the College, Davidiana
said,

“The navigation simulator gives a real feel of what the
actual thing is like, in a safe environment. There was an
incident in 2005 when students were training on a run-
down old vessel in the harbour, and the vessel nearly
tipped over — we could have drowned.”

She added,

“A big ship really swings and this (the navigation
simulator software system) gives us an opportunity to
feel how it really is in a bigger ship, how to navigate in
heavy seas, in the dark, and approaching a harbour.
Similarly the simulator in the survival training centre
means we can train, confident that we are safe.”

The project funded by the Incentive Fund included
upgrading the library.

“The old library was cramped and resources out of
date. | am looking forward to using the new library with
better access to resources on navigation, ship stability,
and survival.” Davidiana said.

Davidiana is keen to encourage other women to take
up studies at the Maritime College and seek a career in
the maritime industry.

“The conditions here (at the College) are excellent.
There is a lot of work available; the pay is okay; the
conditions are good; there are opportunities for
further study and promotion and more girls should get
involved.”

Davidiana works on local shipping routes between
the New Guinea Islands but with her new skills and
knowledge she said she is looking forward to working
on international routes.

Social inclusion induction with Catholic Health Services Madang, Divine Word University and the PNG Maritime College.
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Divine Word University received an Incentive Fund
grant of 8,301,700 kina for the construction of three
double-story dormitories for female students and
two for male students: a total of 320 extra beds. The
dormitory blocks have exterior laundry areas and Haus
Win. Water tanks were included in the project. Social
inclusion activities were funded by the University.

As aresult of the Incentive Fund’s focus on social
inclusion, gender studies are now included in
humanities courses. Formal positions have
been made for social inclusion Champions in
administration and teaching and the positions
are supported through a recurrent budget.

Disability toilet facility in student dormitory.

For the first time, Divine Word University (DWU) ensured
that their new dormitories are accessible for people
with a disability with bedrooms, ablutions and laundry
areas specially designed for wheelchairs. A room in
each dormitory is set aside for a physically challenged
student.

And the Incentive Fund social advocacy work on
disability has resulted in the launching of the Papua
New Guinea Physiotherapy Association at Divine Word
University.

Stuart Schaefer, Minister, Development Coorperation admiring the wheelchair
friendly environment.
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The University’s social inclusion Champion for the
project completed a student survey, aimed at identifying
the level of understanding among students of issues
around gender, HIV/AIDS, disability, child protection
and environment.

The survey revealed that students considered
themselves familiar with DWU gender policies but
uninformed about policies on disability or HIV/AIDS and
unaware of support services offered by the University.

Following this survey, the 2012 Orientation Week
for 520 new students included for the first time
presentations and discussions on gender (the selected
DWU entry point for social inclusion) and HIV/AIDS.
Cultural perspectives and positive and negative gender
practices in PNG were discussed. Students were
asked to move around and introduce themselves to five
people of the opposite gender.

A surgeon from Modilon Hospital discussed HIV
transmission and methods of personal protection.
These students will be surveyed again to identify any
lasting changes in their attitudes towards gender and
HIV.
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Project Management Team at Divine Word University.

Recently, the University has involved students
in activities to celebrate International Women'’s
Day and National Disability Day. More
importantly, as reported by Father Jan Czuba,
DWU President, the University is demonstrating
the importance of social inclusion for their
students by creating a paid position.”

“And the interesting thing is the social inclusion issues.
We are not only trying to promote social inclusion

in the project but have taken on board in DWU to
integrate it in what we do and to do that we have
employed a full time person who will be coordinating
social inclusion at the university.”

The employment of a full-time coordinator ensures that
social inclusion activities are fully supported by the
organisation long after the completion of the Incentive
Fund Project.
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Madang Catholic
Health Services

Madang Catholic Health Services received an Incentive
Fund grant of 7,921,000 kina (including 45,000 kina for
social inclusion activities) for a range of facilities.

Maintenance and upgrading was completed on 2
health centres, 5 staff houses, 2 hospital wards, an
administration block, radio room, store and generator
room. A 4WD and a 23 foot motor boat, 3 generators
and 3 solar systems were purchased. Twenty-four new
staff houses, 6 aid posts, 2 mama waiting houses, and
one each community health centre, isolation ward,
outpatients’ clinic, ablution block and water supply
system were constructed. The new buildings and
services provide access to health services for remote
communities, overcoming the need for day-long walks
to the nearest health facility. They also have ramps to
ensure disability access.

With the opening of the project’s satellite health
centres the walk to health services for sick
people in the Middle Ramu will be reduced
from 8 hours to 2 hours.

The Health Services chose mother and child health
as the focus for their social inclusion activities, with a
commitment to tackle the high rate of maternal mortality.
With, for many, a walking distance of 7-8 hours to the
nearest road, access to immunisation for children was
very limited. Under their social inclusion budget the
project management team purchased and delivered
10,000 vaccines for children in Josephstaal and
Annaberg. This was the first time vaccines for children
have been supplied to Josephstaal, an important boost
to child health in the areas.

Madang Catholoc Health Services Kokopogosa mother and child clinic.

Tetnus awareness training at Asumbati.
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Maternal care services have been upgraded with a
mama waiting house in Josephstaal. This has two new
baths for mothers (delivering in a bath of water is a
new practice for PNG). This facility will enable early
detection of problems and ensure safe delivery during
labour. Fathers are encouraged to accompany their
wives to the centres and while there, they are exposed
to health education.
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Counselling on mother/child transmission of HIV/
AIDS is provided during the weekly antenatal clinic
when the nurse in charge explains to as many as
possible the seriousness of HIV/AIDS in general and
how important it is that all unborn babies be given
the chance to a healthy life free of HIV/AIDS. This will
continue over time as most health centres have rural
pathology laboratories and VCCT centres.

The Diocese has embedded social inclusion into its
structure and processes by establishing a social
inclusion office, employed an officer and allocated a
vehicle to enable the social inclusion program to be
extended to its parishes. The project manager is a
female with many years of experience in health services
in the outback of Madang province.

Child protection work has been extended to the priests,
nuns, brothers, catechists of the Catholic network
as well as to Madang Teachers College and Tusbub
Secondary School.

The opening of a well-resourced social
inclusion office is a very positive sign that the
Diocese will sustain the impetus gained through
the Incentive Fund project, in raising awareness
and changing behaviour in key services.

The health services conducted community awareness
in social inclusion issues at each of the project sites.
This has resulted in strong community support for
the building and contractors as well as for associated
activities. For instance, the communities gathered to
carry drugs from the airstrip to one of the new health
centres at Josephstaal. The communities re-built a
landing strip for planes and helicopters bringing in
building materials and medical supplies.

First landing.

Many people from local communities assisted: there is
obvious commitment to the new facilities which bodes
well for sustainability of the resources. In this photo the
communities helped unload building materials from the
first flight to their new airstrip.
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Alotau General
Hospital

Alotau General Hospital (AGH) received the maximum
Incentive Fund grant of 10 million kina for the construction
of a new administration building, medical and maternity
wards, consultation clinic, eight 2-bedroomed nurses’
units and upgrades to the existing power supply and
pathology laboratory. Savings were identified in the
project and an amount of 11,244 kina was re-allocated for
social inclusion activities.

The Incentive Fund worked with the Hospital to raise
awareness of the social inclusion requirements at a very
early stage in the process of tendering and procurement
for the project. This meant that the Hospital was one of
the first Incentive Fund projects to give prominence to
social inclusion: they chose disability and gender as the
focus for their designated activities.

High level familarisation on gender issues has
been one of the foci and as a result, four women
have now been appointed to the Provincial
Health Board.

Mrs Gloria Warren - Member local business sector rep, Mrs Betina llaisa
Member Religious Denominations, Mrs Lilly Israel - Member general
community rep, Mrs Anna-Latu Dickson Member women in community
chairman with AGH CEO at the back.
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The CEO of the Hospital has said: “Gender balance
was a factor in the decision of appointment through our
recommendation. We did it at the time when we were
accepted on our proposal for the Incentive fund project.
We were basically implementing our commitment in
our proposal submission to Incentive Fund. Cross
cutting issues were almost always discussed in our
Board meetings as half of the Board were women. My
opinion and observation is that the government can
make a mandatory requirement that half of the Board
members should be women in all government boards.
Our experience shows it does help in the balance of
opinion when women are involved.”

In its preliminary bidding documents for building
contractors the Hospital emphasised disability-
inclusive planning, design and construction. Social
inclusion issues were also included in the appraisal
checklist used by the tender evaluation committee
during the contractor selection process.

Subsequently, the Milne Bay Provincial Supply
and Tenders Board have adopted the Hospital’s
approach and all tender bid documents
for the Province now have social inclusion
awareness, gender equity and disability access
requirements.
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People living with disability attending the disability workshop in Alotau.

As part of the project the hospital convened a workshop
for provincial people living with disability. The January
2012 workshop was facilitated by the Hospital’s
physiotherapist & the Milne Bay Disability and Advisory
Committee, supported by the Incentive Fund. The
physiotherapist who organised the workshop said:

“I would like to thank the Milne Bay Provincial
Authority and most of all the Incentive Fund for the
support to host this important workshop to address
disability. It will go a long way in empowering people
with disabilities.”

As a direct result of this workshop, the Milne Bay
Association for Persons Living with Disability
was formed for the Province with membership
across all districts and support from the
Hospital. The organisation has been officially
registered with the Investment Promotion
Authority. Activities have been extended to
the islands of Milne Bay and have generated
practical support from partners and the families
of people living with a disability. Business
houses have contributed greatly towards the
new association and its program. The hospital
has ordered twenty new wheelchairs and
embedded home visits and outreach activities
into the Hospital’s main outreach program.

National Disability Day celebrations: 31st of March 2012.
Theme: Empowering youths with disabilities.

In partnership with the hospital, the Milne Bay
Association for Person’s Living with Disability
(MBAPLWD) focused its attention on promoting
disabled sports in the province. This resulted in five
people with a disability being selected for the PNG
Games, where they did very well.

The hospital’s social inclusion Champion has said:

“It will be an ongoing attachment where we want to
identify the best disabled athletes who can take the
name of the province to participate in the disabled
sports locally and internationally.”
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Staff participants at Alotau General Hospital cross cutting issues workshop.

The Incentive Fund support and advice has helped
the hospital to move social inclusion beyond service
delivery to become an integrated part of hospital policy.

Overall, the hospital has gradually improved services
in physiotherapy, paediatrics, maternal care, mother
and child health and HIV/AIDs and are now committed
to funding a full-time position and social inclusion
activities from their recurrent budget.

Staff from Provincial Department of Community Development and Alotau
General Hospital at the Incentive Fund Implementation Workshop.
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Mainohana
Secondary School

Mainohana Secondary School was provided with a
grant of 9,700,260 kina to build four 80-bed dormitories,
two ablution and laundry blocks, a double storey block
of six classrooms and four trade workshops. The grant
included 29,600 kina for social inclusion activities.

The school chose gender and child protection as their
focal points for social inclusion activities.

The school took strong ownership of the issues:
a social inclusion committee was established and
undertook a range of activities and measured the level
of understanding of theories and concepts on social
inclusion definitions through ‘pre and post’ training
surveys.

Mainohana Secondary School’s social inclusion
committee planned and delivered awareness and
training programs on child protection and gender to
teachers and students in 23 Mainohana feeder schools
in the Bereina and Tapini areas of Central Province as
well as to teachers and students at Mainohana.
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Mainohana teachers after social inclusion training.

At one feeder school 43 people were trained
in gender and child protection, and health
workers at Tapini have also attended awareness
training. During the project period up to a total
of 1250 people were trained in the importance
of the enrolment of girls in school. With
essential partnerships established (eg with the
Department for Community Development)
this training is expected to continue over the
coming years.
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Child protection mitigation at Mainohana has
traditionally relied on spiritual counselling but as a
consequence of the Incentive Fund training Mainohana
has recognised that the mitigation approaches within
the law may have better results in overcoming violence
and abuse.

Mainohana Secondary School has carried out HIV/
AIDS awareness including the rights of men and
women. Students, teachers, construction workers and
communities around the school attended a teacher
in-service workshop on child protection, gender &
HIV/AIDS, including staff from the feeder schools for
Mainohana Secondary School.

Opening Day of the Mainohana Secondary School new facilities. Seated from L-R: Tina Wamilat and Josephine Gena from Incentive Fund and Sr. Regina, Principal

of Mainohana Secondary School.

An unexpected outcome from the community
engagement with feeder schools and their
involvement in social inclusion training from
Mainohana has been the strong encouragement
for more girls to enrol in feeder schools. Positive
community perceptions on what girls can bring
to family and community have been discussed
to address the strong culture limiting enrolment
in the past. The increasing enrolment is now
pushing the provincial government to address
long awaited extra funding for staff positions
— an issue that the Parents Group has been
working on for three years.
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Vanimo General
Hospital

Vanimo General Hospital received an Incentive Fund
grant of 7,870,948 kina to build a new administration
block including a conference centre, dental and
radiology clinics, a 36-roomed dormitory for single
nurses, twelve 2-bedroomed staff units and a social
services building. A new payroll system and local area
network were installed. Of the grant 45,984 kina was
used for social inclusion activities.

An examination of Hospital policies was the first
social inclusion activity. Consultations with all staff
were entered into and the Hospital then focused on
embedding social inclusion into hospital policies
and specific up-skilling for hospital staff on gender
and child protection requirements. The CEO has
said: “During the life of the project the agenda on social
inclusion has taken prominence at the hospital. Now
that a working committee has been appointed, we have
made quite a few achievements. This has had an impact
in the Province as well.”

Institutional strengthening was followed by providing
an appropriate facility for persons living with disability
and establishing a Family Support Centre. The Centre
provides medical assistance, counselling, paralegal
assistance and immediate temporary accommodation
for survivors of sexual and gender based violence. The
hospital is now funding two more full-time positions for
staff at the Family Suport Centre.

The Centre is also able to provide services in
ante-natal care, family planning, pap smear
screening and a well-baby clinic due to the
recent recruitment of a specialist doctor
(Obstetrician & Gynaecologist). This was made
possible by the new staff accommodation built
as part of the Incentive Fund project.

The Hospital’s new physiotherapy ward will become the
focal point for the counselling and treatment of people
living with disabilities.

Rural workshops focused on gender based violence
resulted immediately in increased numbers of people
coming to the Hospital’s new family health services for
support and advocacy (patient numbers rose from 255
prior to completion to 325 immediately afterwards, an
increase of twenty-two percent). Ante-natal visits have
risen from 625 in 2012 to 2,717 in 2013. HIV counselling
has risen from 114 in 2012 to 553 in 2013.

The hospital will continue to monitor attendance at the
health services.
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Sr. Wangama talking to primary school students during education week in Opening of Vanimo General Hospital Family Support Centre.

Vanimo, about the impact of HIV/AIDS on young people.
PR
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Mr Francis Petos, a member of the social inclusion committee at Vanimo
General Hospital talking to BSP staff on HIV/AIDS and safe sex during the
education week in Vanimo in October 2011.
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Vanimo General Hospital social inclusion committee members in discussion.
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