STRIVE Research Programme Consortium: Theory of Change

STRIVE-generated evidence on structural factors and
interventions informs policy and practice, thereby reducing
HIV and yielding development synergies

A cadre of researchers
think structurally, work
across disciplines,
apply new methodologies
and use evidence to
influence policy and
practice
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STRIVE partners generate compelling
evidence on how structural drivers
shape HIV vulnerability and whether
interventions that address such forces
improve HIV and other health and
development outcomes

The HIV community
recognizes that
addressing structural
drivers is key to
effective HIV
programming

Concrete policy or
programmatic changes
are made in each partner
country, related to national

strategy goals

LONG-TERM OUTCOMES

Partners have enhanced Partners develop and Partners pilot and evaluate Partners generate RPC partners constitute a The STRIVE Knowledge
capacity to conceptualise deploy innovative interventions to address evidence on whether cadre of researchers who into Action (KIA) team
and evaluate complex methodologies for unmet prevention needs of addressing structural are well networked and becomes a strong, well-
interventions involving evaluating the impact at-risk populations where forces can improve the positioned to influence functioning community of
multiple drivers and cost effectiveness evidence of an effectiveness of biomedical policy and practice practice
of complex structural effective approach is interventions (eg PMTCT
interventions currently lacking or TasP)
Strengthened multi- Increased capacity to Deepened A well functioning New insights into Enhanced skills in strategic Powerful arguments for
disciplinary capacity, measure structural understanding of consortium that how structural planning and engagement change based on both
“ bridging divides factors accurately and how key social forces catalyzes exchange drivers influence for influence throughout strong evidence and
~ between research and to deploy a range of combine to affect HIV among partners and HIV vulnerability in the RPC powerful stories
5 practice innovative and other health and supports different contexts
=) methodologies development creative, high value
outcomes research
Annual, 2-day capacity- building meeting to Consortium Advisory Group providing STRIVE Knowledge into Action team of

equip partners to deliver on RPC goals international expertise and guidance partner representatives

Strategic investment in influence on
policy and practice, capacity-building and
country-level networks

Methodology workshops to fill capacity

B Funds for strategic research and to seed

innovation

Short-term South-South
exchanges and mentoring

Cross-site mentoring, exchange and

Internal peer-review of papers for production

publication by STRIVE

Monthly Learning Lab webinars, monthly
e-Digests, resource-rich website

Meetings and digital platforms for exchange
of methods,
evidence and analysis

Communication platforms including
website, e-Digest, Twitter, YouTube

Knowledge exchange Multidisciplinary Integrating structural Tackling a combination of Influential arguments Influencing policy and
and capacity-building collaboration yields more elements into existing structural factors has greater require powerful stories programmes is a
lead to better profound insight into complex biomedical prevention + impact than addressing a and engagement with political process that
research and social systems than single- treatment programmes single factor in stakeholders as well as requires more than
programmes discipline approaches will improve their isolation evidence disseminating
effectiveness evidence
CAPACITY RESEARCH UPTAKE

Compile and Evaluate cost- Produce case studies, Seed multi- Seed and share Add low-cost, high- Generate cross-
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2 of pathways of not intervening, and operational agenda studies; support cross- large-scale studies, comparisons
E between structural overlapping HIV and guidelines for evaluate complex partner leverage RPC funds, through RPC
T drivers + HIV development costs structural interventions, collaborations fill strategic gaps community of
= vulnerability interventions compare sites practice
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Research method Funding Duplication of
research limitations limitations research efforts

“Insufficient “Too expensive to “Too complicated to
evidence” address” put into practice”

Single-driver “silo

BARRIERS

BARRIERS TO STRUCTURAL INTERVENTIONS AT SCALE BARRIERS TO EFFECTIVE RESEARCH INTO SOCIAL DRIVERS AND PATHWAYS

Thirty years into the epidemic — and despite substantial progress —the number of people newly HIV-infected continues
to outstrip the number entering treatment. Social factors shape HIV vulnerability and hamper both prevention and
treatment efforts. They include gender inequality and violence; limited livelihood options; stigma, discrimination and
criminalisation; and alcohol availability and drinking norms. The importance of addressing these “structural drivers” of

HIV is increasingly recognised, but the evidence, will and funding to push for structural interventions is still lacking.
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