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SECTION I: INTRODUCTION

1.1.1 National context – situation of MSM, TG and Hijra communities with particular 
reference to HIV/AIDS in Bangladesh

Males having sex with males (MSM), transgender people and hijra are marginalized and 
stigmatized population in Bangladesh. MSMs in Bangladesh primarily comprise of two 
populations that differ in behaviours and risks, namely male sex workers (MSW) and MSM who 
do not sell sex. Diversified groups i.e. kothi, panthi, parik, doparata etc. comprise of MSM.

Although HIV prevalence is comparatively low but HIV vulnerability is high among the MSM and 
risk behaviours of MSM and MSW are well documented through different behavioural
surveillances1,2,3. Anal sex is common among MSM in Bangladesh. Consecutive rounds of 
behavioural surveillance indicated 99% of male sex workers reported anal sex in the last week. 
BSS round 2 found that 99% were receptive and 32% also insertive. In MSM, 41% had engaged 
in receptive anal sex and 72% in insertive anal sex in the past week4.

Besides, MSM also have multiple sex partners of all genders1,3,5 and consistent use of condom 
with all partners are very low6 . In 2004, 78% of 200 MSM had had more than 10 male partners 
in the last month. 21% had had more than 51 male partners. (27) The BSS round 2 found 
unprotected anal sex was reported by 81.6% of male sex workers in the last week. It also found 
that of all the anal sex acts in the past week among male sex workers, 44% were protected and 
56% unprotected4.

The first national size estimation conducted in 2004, showed that the numbers of MSM are 
40,000 - 150,000 in Bangladesh. MSM are mostly hidden in this society due to religious 
conservativeness, legal barriers and social stigma attached to male to male sex7. In 2010, a 
participatory assessment reported the numbers of MSM/MSW who can be contacted for HIV 
prevention services are 33,000 – 143,0008.

                                                
1 Govt. of Bangladesh. (2007a). National HIV Serological and Behavioral Surveillance, 5th round 
technical report, 2003-2004 Bangladesh. Dhaka: National AIDS/STD Program, Directorate General of 
Health Services, Ministry of Health and Family Welfare, Govt. of Bangladesh
2 Govt. of Bangladesh. (2007b). National HIV serological surveillance, 7th round technical report, 2006 
Bangladesh. Dhaka: National AIDS/STD Program, Directorate General of Health Services, Ministry of 
Health and Family Welfare, Govt. of Bangladesh
3 Govt. of Bangladesh. (2009). Behavioral surveillance survey 2006-2007, technical report. Dhaka: 
National AIDS/STD Program, Directorate General of Health Services, Ministry of Health and Family 
Welfare, Govt. of Bangladesh.
4 Bangladesh: MSM Country snapshots, Aug 2010, UNAIDS RST, APCOM
5 Khan, S. I., Hudson-Rodd, N., Saggers, S., & Bhuiya, A. (2005). Men who have sex with men's sexual 
relations with women in Bangladesh. Culture, Health and Sexuality, 7(2), 159-169
6 Azim, T., Khan, S. I., Nahar, Q., Reza, M., Alam, N., Saifi, R., et al. (2009). 20 years of HIV in 
Bangladesh: Experiences and way forward. Dhaka: The World Bank & UNAIDS
7 Reddy, A. (2008). A synthesis of HIV situation in Bangladesh: an epidemic in transition. Dhaka, 
Bangladesh: Family Health International
8 Participatory situation assessment: Assessing the number of hijra and MSM in Bangladesh. Conducted 
by ICDDR,B. Funding supported by GFATM, 2010
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Hijra populations in Bangladesh are a sub culture community of transgender population. They 
are mostly biologically male, but their gender and sexual orientation are feminine and do not 
match with their biological sex. They therefore consider themselves as a separate gender 
category. Not all hijra restrict them to being in traditional hijra occupation, many sell sex to 
earn a living9. Like MSW, while consistent condom use among the hijra remain very low, having 
multiple sex partners by sex worker hijra imposes greater risk3. In 2008, 99% of hijra sex 
workers sold sex in the past week, but only 17% used condoms. Hijra sex workers also reported 
a high average number of clients – 30 in the last week4. The first national size estimation 
conducted in 2004 showed that the numbers of hijra population in Bangladesh were 10,000 -
15,0006. But in 2010, a participatory national assessment reported lower numbers of hijra who 
can be contacted for HIV prevention services. The reported numbers are 4,500 – 9,0007.  

Both MSM and hijra population are highly marginalized and stigmatized groups in Bangladesh, 
whose social exclusion begin in early childhood. Physical, verbal, sexual abuses are common in 
all spheres of their lives, even within their own community4,5,10,11. Sex between males is illegal 
under Penal Code 1860, Section 377. Two UN legal reviews describe the legal system as 
“prohibitive in high intensity” and “highly repressive” for MSM/TG. (6,32).. Harassment of both 
MSM and HIV outreach workers by law enforcement authorities has been documented. MSM 
report a history of police harassment, assault, rape and extortion4.

HIV prevalence remained quite low (<1%) over the rounds of HIV Serological surveys among the 
MSM, MSW and hijra 1,2,12. Active syphilis remained low among MSM over the rounds but is 
quite high among hijra (7.7%)5,2. In 2008, serological surveillance found that the HIV prevalence 
rate for male sex workers was 0.7%; 0.6% for hijras (TG) and 0.2% for MSM. For MSM, this was
unchanged from the year before. In 2010, the prevalence rate for male sex workers was 0.3%; 
0.3 for hijra and 0.0% for MSM. (22,28,34). The HIV prevalence among male sex workers was 7 
times higher than the general prevalence rate of 0.1% in 2008 and 3 times higher in 2010; 6 
times higher for hijras in 2008 and 3 times higher in 2010; and 2 times higher for MSM in 2008, 
with 2010 being recorded as 0.0% 4.  

In 2008 and 2010, the government reported to UNGASS that 6.4% of MSM had been tested for 
HIV and knew the result in the last twelve months. (26,34). Also in the 2008 and 2010 UNGASS 
reports, 27% of MSM could correctly identify ways of preventing sexual transmission of HIV and 
rejected major misconceptions4.

                                                
9 Khan, S. I., Parveen, S., Hussain, M. I., Bhuiyan, M. I., & Gourab, G. (2007). Socialization and 
sexuality constructions of hijra: implications for STIs/HIV intervention (final report). Dhaka: ICDDR,B
10 Khan, S. I., Hussain, M. I., Gourab, G., Parveen, S., Bhuiyan, M. I., & Sikder, J. (2008). Not to 
stigmatize but to humanize sexual lives of the transgender (Hijra) in Bangladesh: condom chat in the 
AIDS era. Journal of LGBT Health Research, 4(2-3), 127-141
11 Khan, S. I., Mohammed, Hussain, I., Parveen, S., Bhuiyan, M. I., Gourab, G., et al. (2009). Living on 
the extreme margin: social exclusion of the transgender population (hijra) in Bangladesh. Journal of 
health, population and nutrition, 27(4), 1-11
12 Govt. of Bangladesh. (2005). National HIV Serological Surveillance, 6th Round Technical Report, 
2004-2005 Bangladesh. Dhaka: National AIDS/STD Programme, Directorate General of Health Services, 
Ministry of Health and Family Welfare, Govt. of Bangladesh
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Earliest targeted HIV response programme for MSM and hijra was started in 1997 through 
Bandhu Social Welfare Society (BSWS), a community led organization under a Royal Norwegian 
Embassy grant. Later on different donors supported different organizations to implement 
targeted HIV programme among the MSM and hijra population. Currently through Global Fund 
grants, 33,000 MSM and hijra were covered under targeted HIV programme.

1.1.2 National context – Reproductive, sexual health and rights situation of MSM, TG and 
Hijra communities in Bangladesh

Male reproductive health services are rarely available at grass root level health centres in 
Bangladesh. Although different studies revealed that men do suffer from various reproductive 
health problems (Piet-Pelon and Rob 1997; Population Council 1996a; Hussain et al. 1996). Like 
women, men have reproductive health concerns change over time. The absence of adequate 
reproductive health education combined with the proliferation of traditional but ineffective 
healing practices have led to men’s lack of awareness of the signs and symptoms of RTIs and 
STIs, as well as the modes of transmission and means of prevention. All these issues lead men 
to disregard or not use available health services (Ashraf et. al 1999). Appropriate program 
efforts are needed to educate men about reproductive and sexual health, healthy practices, 
and the services available at health facilities.

For sexual minorities like MSMs, barriers to universal access to sexual health interventions are 
diverse, complex, and deeply-rooted in social organization of religious, cultural, and state 
regulations. Societal norms, political safety, and religious morality have prohibited sexual 
expression of MSM. Judgmental attitudes of health professionals are historically constructed 
and rooted in medical ethics, which discourage MSM to disclose their sexual practices and 
related health problems at government health facilities.

Inadequate information and misinformation about human sexuality at large have further 
contributed to pervasive silence and ignorance. Apart from STIs, other psycho-social sexual 
health needs of MSM have received insignificant attention from service providers and donors in 
the era of AIDS. Therefore, NGOs/CBOs primarily render STI services at their DICs. Such DIC-
based piecemeal interventions operated outside the government health systems have not 
significant impact in terms of ensuring universal access to HIV and sexual health coverage for 
MSM. Moreover, skilled human resource to work with MSM is unspoken major barrier to 
scaling up HIV interventions in Bangladesh.

There is neither expressed legal or constitutional recognition of non-normative sexualities in 
Bangladesh nor any specific protection against discrimination on grounds of sexual orientation. 
Section 377 of the Bangladesh Penal Code introduced by the British in 1860, continues to be in 
force and provides punishment for “carnal intercourse against the order of nature,” a phrase 
widely interpreted as criminalizing sodomy. It is usually assumed to refer to men.

Although there has been only one reported case involving section 377 in the four decades since 
the independence of Bangladesh, the existence of this offence is reportedly used by law 
enforcing agencies and others to threaten and harass individuals, and thus inhibit their free 
exercise of expression and behaviour. 
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Significant is the abuse of Section 54 of Criminal Procedure Code and Section 86 of the Dhaka 
Metropolitan Police Ordinance which is commonly used to harass persons using public spaces. 
While lawyers and human rights groups are vocal about the perils of Sections 54 and 86, they 
have tended to be silent about the specific effects of these provisions on this community.

Bandhu’s records show that physical assault or beating was the primary form of violence 
experienced by MSM. Second to physical violence was rape/forced sex, followed by forced 
eviction from public spaces. The main perpetrators of violence are local thugs or mastans, 
followed closely by members of law enforcement agencies, primarily the police. Harassment by 
the local population is relatively less common though not entirely absent. In one reported 
incident, the taunts and reprimands of family members resulted in the suicide of an individual. 
The justifications for violence directed at the MSM population signal the dangers MSM, hijras 
and others face on a daily basis. An overwhelming majority were attacked for their “feminized” 
behaviour, that is, simply for challenging socially acceptable norms of masculinity. 
Simultaneously, this also apparently invited and legitimized forced sex or rape – refusing sexual 
offers was the second most common reason given for assaults on  MSM. Extortion and intra-
community violence over the receipts of sex-work is also commonly reported. Hijras, who are 
the most openly feminized, face considerable discrimination in employment opportunities and 
for many, sex work is the most viable source of income since the barriers to entry are minimal. 

Badhon, a community based organization representing hijras, has demanded state recognition 
as a third gender, and Government issued identity cards to affirm their separate identity. Not 
being able to ‘prove’ a clear cut gender meant they were not able to stand in either the male or 
female queues during elections or for any other purpose. They also faced problems with 
inheritance, as under personal laws, the shares for men and women differ: as Hijras are not 
perceived to be either male or female, and therefore neither son nor daughter, complications 
arise with determining their share of inheritance.

Social, institutional and legal support for MSM and hijras are inadequate at best. 

1.2 Brief description of Bandhu Social Welfare Society

Bandhu Social Welfare Society (BSWS) was formed in 1996 to address concerns of human rights 
abuse and denial of sexual health rights, and provide a rights-based approach to health and 
social services for the most stigmatized and vulnerable populations in Bangladesh, MSM in 
particular kothis/hijras and their partners. The organization was born in response to 
surveillance studies and a needs assessment which identified MSM as a population in need of 
different services in Bangladesh. BSWS have been officially registered since 1997 started with a 
staff of two and a small programme in Central Dhaka was supported by the Royal Norwegian 
Embassy. 
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Over the years it has emerged as a national 'MSM' non-government organization currently 
providing social and health services to a broad range of 'MSM' in 19 districts hosting over 600 
employees.

A core objective of BSWS work with MSM and Hijras/TG is to advocate and provide for an 
environment where the respect and dignity of all MSM, Hijras/TG, irrespective of their specific 
gender and/or sexual identity, or the lack thereof, is assured, along with the creation of a 
supportive social, policy and legal environment to enable MSM to more effectively respond to 
sexual health rights and basic human rights in our country, along with increasing their health 
seeking behaviours.

The BSWS model is based on field offices that provide Male Health Centres (MHC). The MHC 
provides both safe space for community, the opportunity for HIV prevention and for referrals 
for STI treatment and care.

The current services that BSWS provides to 'MSM and Hijra/TG' which reflect the key objective 
of community strengthening and mobilizing to more effectively engage in governance, policy 
development and sexual health and rights service delivery focuses on three key areas:

Community development and response includes; Provision of safe spaces for community 
development and mobilizing to respond to the HIV crisis, Outreach and community building 
services, Health education, Distribution of sexual health products, Knowledge generation, 
Capacity building, Networking, information dissemination, policy development and advocacy.

Social Welfare and support services include; Social support services, Psychosexual and 
psychosocial counselling, Livelihood skills programme

Health services include; STI management and general health treatment services, HIV voluntary 
testing and counselling, Care and support services, Referrals for ARV access and other health 
services
BSWS also use a case management model where clients move from receiving field services to 
becoming regular members. This is possible for the Kothi (feminized MSM) who identify as a 
community, but not for Panthi (masculine MSM) who come from all walks of life: so, most 
services are aimed at Kothi, whilst Panthi/non Kothi also accesses the services. The organization 
recognized as a best practice model by UNAIDS in 2001. 

In addition to its programme of services in Bangladesh, BSWS is a part of four International 
initiatives.

SAMAN: South Asia MSM and AIDS Network – focusing on technical assistance, regional 
advocacy and policy development, and information and skills sharing with other country 
partners.

APCOM: Asia Pacific Coalition on Male Sexual Health – focusing advocacy on:
 Increasing investment on MSM/transgender and HIV programming
 Scaling up services for MSM and transgender populations across the region
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 Addressing stigma, discrimination and illegality
 Increasing knowledge and strategic information on MSM/TG to inform       service 

delivery
 Promoting principles of good practice

South Asia LGBT Network:  a 14 members organizations working on the issues around sexual 
minority population in South Asia.

ASAP: AIDS society of Asia and the Pacific (ASAP), an international non-governmental 
organization committed to reduce the transmission and impact of HIV and AIDS in Asia and the 
pacific region.

Apart from this, BSWS is an active member of a number of National and International networks 
i.e. STI/AIDS network of Bangladesh, International AIDS Society (IAS), AIDS Society Asia and the 
Pacific (ASAP), and Asia Pacific Network of Sex Workers (APNSW). BSWS service model 
recognized as a best practice model by UNAIDS in 2001 and in coordination with National 
AIDS/STD Programme in Bangladesh it has also now on the way to formation of National 
taskforce of HIV and Human rights for MSM and TG population in Bangladesh.
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1.3 Strategic Planning Process:

1.3.1 The strategic plan 2012-2016 development process started with the organizational 
decision of participatory reviewing of the implementation of existing strategic plan 
2007-2011. The objectives of the review were for identifying progress achieved, 
limitation and challenges faced. This will guide the development of next strategic plan.  

1.3.2 Under guidance of an international consultant, participatory review of the strategic plan 
2007-2011 was conducted. All the stakeholders participated in the review. The goals, 
strategies and activities were reviewed in line of relevance for continuity and scale / 
coverage of the activities. Regarding relevance for continuity, the participants reviewed 
the activities in to three categories; K – Keep it as it is, M – Modify it or D – Drop it. 
Again regarding scale / coverage of the activities, the participants reviewed the activities 
in to three categories; C – Continue the same scale/level, E – Expand, R – Reduce. During 
the review, participants also shared their perceptions of achievement of each goals of 
the strategy. Outcome of the review was documented and put in a report.

1.3.3 Based on expectation of the organization members, international consultant prepared a 
template for the new strategic plan document. 

1.3.4 A national consultant was engaged to facilitate the strategic plan development process. 
A five member core team was formed, who led the process. Based on review report, 
core group discussions, discussions with members in the field, a draft frame work was 
developed by the core group.

1.3.5 One day workshop with representations from all the section of the organization was 
organized to discuss the draft frame work and to collect feed backs.

1.3.6 Workshop feedback and recommendations were incorporated and draft strategic plan 
2012-2016 was developed. The draft plan was shared with stakeholders and feed backs 
were collected. The strategic plan was finalized after incorporating relevant feedbacks.     
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1.4 Link and contribution of Strategic Plan to the national responses

The newly developed 3rd National Strategic Plan for HIV and AIDS Response 2012-2016 
corresponded with time line of BSWS’s new Strategic Plan 2012-2016. The national strategic 
plan identified MSM and hijras as priority intervention focus and challenges of reaching MSMs 
who do not identify with HIV interventions. 

National strategic plan proposed gradual increase of programme coverage to 50% by 2016 and 
continuing 100% coverage of hijra population. National strategic plan recommended targeted 
service package for accessible MSM, MSW and hijras. National strategic plan noted that “male 
to male sex is not confined to people who adopt an identity based on these activities and/or are 
willing to be publicly identified as such. New intervention modalities need to be explored. 
Selected MSM services will be tasked with piloting interventions for MSM who are unlikely to 
access existing services”. 

National strategic plan as a whole encouraged community development to build positive group 
identity among MARPs and thereby address issues of self-esteem, improve access to services 
and facilitate greater involvement in management and design of services,  will occur through 
strengthening MARPs organizations (included under community system strengthening) and 
using drop in centres as a base for localized organization and activities.

BSWS through its Strategic Plan 2012-2016 is in unique position to support and contribute to 
the national response. BSWS has planned to increase both geographical coverage and 
improvement of quality of the existing programme. It also has planned to increase the 
comprehensiveness of the programme by integrating sexual and reproductive health.  BSWS 
identified that innovative interventions are need to reach the greater MSM population. BSWS 
has recognized community development and community engagement as a priority area and 
community /Self Help Group development as a strategic approach. BSWS has put emphasis on 
strengthening network and alliance building within community as part of enhanced community 
engagement. BSWS could transfer its experience, learning and skill to national programme, 
thereby increasing its quality and depth.    
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1.5 SWOT analysis of BSWS

During strategic planning workshop which was attended by representation from different 
section of the organization conducted SWOT analysis of the organization. The process was 
facilitated by a resource person. Followings were the output of the process:

Strength Weakness
• Committed and active Executive 

Committee   
• Long experience of work with sexual 

minority population
• Strong functional networking with 

national and international 
stakeholders

• Acknowledgement of national and 
international agencies and 
development partners

• Strong community engagement
• Effective partnerships with the 

government and CSOs (CBOs, SHGs, 
NGOs)

• Growing working relation with Media 
• Effective team work exists within 

units/departments
• Technical expertise available for 

extending support to other 
organizations

• Experienced and skilled staff members
• Conducive working environment
• Dynamic leadership
• Transparency and accountability
• Continuity of the strategic plan (5 

years)
• Necessary policies and manuals are in 

place (HR, Admin, Finance, 
procurement etc)

• Absence of permanent physical 
structure and assets 

• Inadequate MIS and M&E
• Weak dissemination
• Absence of second line leadership 

within the organization
• Programs are mostly donor dependent
• Lack of initiatives for financial 

sustainability
• Limited geographical and population 

coverage
• Inadequate facility for long term staff 

retention
• Yet to implement comprehensive 

development for the community
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• Large geographical gap areas with 
service demand for Sexual Minorities

• Increasing demand for technical 
support from other organizations.

• Corporate social responsibilities (CSR) 
are increasing

• Regional and International attention 
on SRHR and sexual minority issues

• Increasing scope of work with national 
and international alliance and 
networks

• Supportive role of media
• National and International 

stakeholders consider BSWS as  
resource organization for sexual 
minorities work and issues

• Unfavourable legal environment for 
sexual minorities

• Complicated and procedural 
impediments of funding mechanism 

• Social and religious values against 
sexual minorities

• Short-term funding
• Unpredictable political unrest
• Shifting thematic priorities by the 

donor

Opportunity Threat



  Goal 1: Enhanced coverage and  
comprehensive services of sexual & 
reproductive health and rights 
including HIV for sexual minority 
communities and their partners
Strategies:
1.1 Expansion of service coverage by 
population and geographical areas
1.2 Improve quality of sexual and 
reproductive health services
1.3 Provide technical support 
services to the organization/ groups 
working with/for sexual minorities

Goal 2: Reduced physical, social, 
psychological and legal harassment and 
stigma of sexual minority communities
Strategies:
2.1 Increase mass, social and community 
awareness
2.2 Strengthening policy advocacy with 
relevant sectors including judiciary and 
law enforcement agencies
2.3 Supporting legal provisions and 
Knowledge Generation
2.4 Mass Mobilization and community
empowerment
2.5 Networking and alliance building

Goal 3: Enhance decision making 
ability of the sexual minority 
communities in programme and 
policy issues
Strategies:
3.1 Community Mobilization and 
capacity building
3.2 Advocacy to facilitate 
participation of sexual minorities
3.3 Vibrant involvement of sexual 
minorities' in reaching-out the voice 
and concerns to relevant 
stakeholders

Goal 4: Improved livelihood options 
for the sexual minority communities
Strategies:
4.1 Exploration of suitable livelihood 
options for sexual minorities
4.2 Advocacy to create enabling 
environment for better livelihood
4.3 Resource mobilization for 
sustainable livelihood
4.4 Linkage development and 
partnership with employers

Goal 5: Enhanced capacity and 
sustainability of the BSWS 
organization
Strategies:
5.1 Strengthening the capacity of the 
BSWS management
5.2 Strengthen governance system
5.3 Knowledge Management and 
Dissemination
5.4 Exploration of diverse funding
5.5 Initiation of social 
business/enterprise development

BSWS

VISION STATEMENT: Bandhu Social Welfare Society envisions a Bangladesh where every 
person, irrespective of their gender and sexuality, is able to lead a quality life with dignity, 
human rights and social justice

MISSION STATEMENT: Bandhu Social Welfare Society works toward the well-being of 
sexual minorities by facilitating sexual and reproductive health services and supporting 
human rights, dignity and livelihoods of their choices

Strategic priority area: 
Coverage and access to 

SH/ HIV services

Strategic priority area: 
HR, legal barriers, 

stigma and 
discrimination

Strategic priority area: 
Community 
Engagement

Strategic priority area: 
Livelihood security

Strategic priority area: 
Organizational 

strengthening and 
sustainability
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1.6 Vision statement and Mission statement of BSWS

Vision statement: BSWS articulated the following as their vision statement. BSWS has 
broadened their vision statement than in the previous strategic plan through 
incorporating quality life, dignity and social justice and dropping explicit mention of only 
health care services.

Mission statement: BSWS defined the following as their mission statement. BSWS 
incorporated sexual minorities instead of explicit mention of socially excluded male as in 
previous strategic plan to expand the focus of work. 

Bandhu Social Welfare Society envisions a Bangladesh where every 
person, irrespective of their gender and sexuality, is able to lead a 
quality life with dignity, human rights and social justice

Bandhu Social Welfare Society works toward the well-being of sexual 
minorities by facilitating sexual and reproductive health services and 
supporting human rights, dignity and livelihoods of their choices
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SECTION II: STRATEGIC PRINCIPLES AND APPROACHES

Strategic principles

2.1.1 Service provision directly or in partnership: BSWS will continue to provide 
necessary sexual, reproductive and HIV services to the sexual minorities communities 
directly or in conjunction with partners. BSWS dedicated to develop and provide 
appropriate sensitive services to the communities till such sensitivities develop among 
the other service providers. BSWS will take initiatives to develop such skill through 
working with the partners.
  
2.1.2 Education and Communication: The activities of BSWS will include necessary 
education and communication elements to enhance the outcome of the activities. 
Appropriate education and communication materials and messages will include service 
provisions such as STI management or condom promotion. 
    
2.1.3 Evidence based advocacy with stakeholders: The services of BSWS will be 
complemented by evidence based advocacy with stakeholders. For best possible 
outcomes, the advocacies will be based on country or appropriate evidence. BSWS will 
invest required resource and efforts to generate, collect and develop such evidences.

2.1.4 Engagement of sexual minorities: BSWS will facilitate engagement of sexual 
minority communities in all core activities. This will help to develop appropriate 
sensitive services and will facilitate empowerment and owning of the communities.

2.1.5 Capacity development of stakeholders: The activities of BSWS will have the in 
built process of developing capacity of the communities, either as individual or in 
groups. BSWS believes that the incremental increase of community capacity will 
improve self-esteem of the community and reduce stigma and discrimination.
  
2.1.6 Networking and alliance building: BSWS through its activities continuously 
pursue to strengthen network with likeminded person or organizations and will work for 
greater alliance building to achieve the goal for the communities.
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Strategic Approaches 

2.2.1 Rights-based approach: The designing and planning of BSWS programme and 
activities will be targeted on realizations of basic rights of the communities. Appropriate 
attention and analysis will be used during the programme development process. 
Continuous efforts will be taken to realize necessary rights through developing different 
activities and services. BSWS will practice caution not to be misdirected to develop 
unsustainable services.  

2.2.2 Targeted approach: BSWS recognized that the community it works with has 
micro culture, sensitiveness and special need. They are also stigmatized and 
marginalized, mainstream services will not able to cater their need. BSWS continue to 
focus on development of community specific and culturally sensitive services for each 
community.
   
2.2.3 Inclusive approach: Although BSWS will continue to develop services for 
community in targeted approach, it will employ inclusive approaches to facilitate the 
service delivery. Stakeholders – community and non-community around the services will 
be included for better output. Non-community people will be involved in advocacy, 
programme management and creating enabling environment.

2.2.4 Accountability and transparency: BSWS will continue to demonstrate 
accountability and transparency in all its activities, irrespective of whether it’s
programmatic or financial. BSWS committed to accountability and transparency to 
community, organizational members, and donors and to the Govt.  

2.2.5 Community and SHG development: The activities of BSWS will be focused on 
development of community individually or as a whole. BSWS will facilitate mobilization 
of community so that micro level groups could be formed. BSWS will work with these 
groups to enhance the self-esteem and skill of the community, reduction of stigma and 
discrimination and realization of basic rights.
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SECTION III: STRATEGIC PRIORITY AREAS  

Based on recommendation from review of Strategic Plan 2007-2011 performance, 
outcome of SWOT analysis and discussions within the organizations, BSWS has decided 
following areas as strategic priority for 2012-2016 periods. During the period BSWS will 
focus to plan and develop programme on these areas. 

3.1 Coverage of and access to comprehensive SH/HIV services: Increase of 
geographical and numerical coverage of sexual health and HIV services for the sexual 
minority people will be an important focus for next strategic plan period. Attaining 
increase coverage will also couple with increase access to comprehensive services for 
sexual minorities. Current service package mostly focused on HIV services. Ongoing 
service package will be reviewed and will be made comprehensive with adequate 
incorporation of sexual and reproductive health elements.   

BSWS

Livelihood 
security

Community 
Engagement

HR, legal 
barriers, stigma 

and 
discrimination

Coverage and 
access to SH/ 
HIV services

Organizational 
strengthening 

and 
sustainability
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3.2 Human rights, legal barriers, stigma and discrimination: Upholding human 
rights of the sexual minorities, addressing legal barriers regarding sexual minorities, 
reducing stigma and discrimination – will continue to be an important and challenging 
working focus for the strategic plan 2012-2016. BSWS has recognized that with out 
these, achieving meaningful lives for the sexual minorities will not be possible.  

3.3 Community engagement: BSWS will continue to work on enhancing engagement 
of sexual minorities in programme designing, implementation, advocacy and 
representation in different forums. BSWS will further strengthen its skill regarding 
community engagement and will develop specific plan for it and will monitor its 
progress.

3.4 Livelihood security: Improving livelihood security of the sexual minorities will be 
an important future focus. BSWS will focus on improving access of minorities in 
traditional and non-traditional employment sector. This will include facilitate to acquire 
income generating skill for community members as well as lobbying and advocacy with 
formal employment sector to increase acceptance and reduce discrimination at work 
place.

3.5 Organizational strengthening and sustainability: During the period of 2012-
2016, BSWS will significantly dedicate its time and resource in organizational 
strengthening and sustainability. The organizational strengthening will involve 
leadership, governance, finance, administration, technical capacity, networking, 
advocacy and community ownership. BSWS will enhance its programmatic and financial 
capacity. BSWS will initiate different business and non-business activities to attain 
financial sustainability.   
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SECTION IV: PROGRAMMATIC STRATEGIC PLAN – GOALS & STRATEGIES

Based on performance review of Strategic Plan 2007-2011, organizational SWOT analysis 
and discussions within the organization, followings are set as goals of BSWS Strategic
Plan 2012-2016;

Goal 1: Enhanced coverage and comprehensive services of sexual & 
reproductive health and rights including HIV for sexual minority 
communities and their partners

Goal 2: Reduced physical, social, psychological and legal harassment and 
stigma of sexual minority communities

Goal 3: Enhance decision making ability of the sexual minority 
communities in programme and policy issues

Goal 4: Improved livelihood options for sexual minority communities

Goal 5: Enhanced capacity and sustainability of the BSWS
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BSWS will continue to lead in providing services to the sexual minorities in Bangladesh. 
There will be increased service coverage by BSWS among the sexual minorities both 
geographically and numerically. Initially major focus will be on MSM and hijras as 
required programme information and networks are available. Assessment will be 
initiated for other communities to explore situation and other information, which will be 
followed by pilot intervention. Current service package will be reviewed and sexual and 
reproductive components will be added to enhance the comprehensiveness of the 
package. System for ensuring quality will be in place and regular monitoring will be 
available.

STRATEGIES:

1.1 Expansion of service coverage by population and geographical areas

Geographical gap areas for MSM and hijra will be identified through existing and new 
assessment and gradually will be brought under service coverage in coordination with 
national programme. New funding will be explored to support the expansion. Innovative 
programmes (e.g. web / mobile phone based counselling, service delivery) will be 
designed and tested to bring MSMs who are otherwise inaccessible under service 
coverage. This will provide options for cost effective coverage expansion. Pilot initiative 
will be taken for other sexual minorities (e.g. lesbian, Gay etc.) and after proper 
evaluation, scaling up will be done.

1.2 Improve quality of sexual and reproductive health services

Package of sexual health services (i.e. Clinic, DIC, Outreach, Advocacy and 
Communication, Capacity Building and Livelihood) will be reviewed and other 
components will be integrated to bring the comprehensiveness of the service inline of 
international standards. Manuals for quality service delivery will be developed and 
service providers will be trained in this regard. A process will be developed to assess the 
quality of services in regular intervals. Assessment findings will be shared and steps will 
be taken for further improvement.  

Goal 1: Enhanced coverage and comprehensive services of sexual & 
reproductive health and rights including HIV for sexual minority
communities and their partners
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1.3 Provide technical support services to the organization/groups working with/for 
sexual minorities

To provide the technical support services to the organizations/CBOs an operational 
guideline will be developed from the findings of the Need assessment study. Besides, a 
taskforce will be in action to facilitate the process of providing support. Pilot programs 
will be initiated based on the needs comes from the assessment study. 

Promotion of human rights, addressing legal barriers, reduction of stigma and 
discrimination will results in reduced physical, social and legal harassment of sexual 
minorities. BSWS will take initiatives to create mass awareness regarding sexual 
minority’s rights, lead advocacy with different sectors to influence policy and laws. 
BSWS will proactively support legal provision to mitigate harassment faced by the sexual 
minorities. In achieving the goal, BSWS will mobilize the sexual minority communities; 
strengthen network and alliance building with likeminded organizations and person. For 
effective advocacy BSWS will continue to generate knowledge and evidence regarding 
harassments of the sexual minorities. 

STRATEGIES:

2.1 Increase mass, social and community awareness

In partnership with other rights organization, BSWS will take steps to create mass 
awareness regarding rights of sexual minorities. Appropriate materials and messages 
will be developed; community members and key personalities will be involved to raise 
the understanding and to reduce misconception towards sexual minorities. Different 
communication media will be used to create mass awareness.  
  

Goal 2: Reduced physical, social, psychological and legal harassment and 
stigma of sexual minority communities
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2.2 Strengthening policy advocacy with relevant sectors including judiciary and 
law enforcement agencies

Ongoing advocacy efforts will be strengthened through involving networks, alliances and 
individuals; developing and using evidence based advocacy material. Community leaders 
and members will be trained and engaged to conduct advocacies to influence 
prohibitive laws and policies. 

2.3 Supporting legal provisions and Knowledge Generation

Proactively legal measures will be supported to address the physical and social 
harassment of sexual minorities by community, goons or law enforcing agencies by filing 
case or continuing ongoing case. Alliance with lawyers and human rights organizations 
will be strengthened for availability of sensitive lawyers. When necessary, financial 
support will be provided to support legal actions.
In support of effective advocacy and awareness, knowledge generation activities will be 
continued. System will be developed to collect, analyze and disseminate information 
especially on harassment and discrimination.  Where necessary small assessment or 
research will be initiated or will be supported. 

2.4 Mass Mobilization and Community Empowerment

Sexual minority communities will be mobilized in support of creating enabling 
environment. Communities members will be facilitated to organized themselves and 
develop self help groups. Potential members of the community will be trained on 
necessary skill such as leadership and advocacy and will be involved in advocacy and 
representation.  

2.5 Networking and alliance building

Networking and alliance building with rights organization, lawyers collective and other 
stakeholders will be strengthened. Regular assessment will be conducted to find out 
possible allies. Informal or formal structure could be established with allies and regular 
meetings will be held to share information and actions. Joint activities with allies will be 
implemented.
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Community engagement will be enhanced to ensure the appropriateness of BSWS’s 
social, economic and cultural priorities, which will result in shared resources and shared 
power and will lead in to more equity and social justice. Involvement in planning 
processes will help in the identification of champions and development of new 
community leaders. Regular structured interaction with individuals and groups will 
facilitate the process and facilitate the process of community capacity building.  

STRATEGIES:

3.1 Community Mobilization and Capacity development

This strategy exclusively focused on develops and support the Self Help Groups (SHG) as 
a part of community mobilization by the sexual minorities. Individual level capacity 
development plan is also undertake to strengthen the SHGs

3.2 Advocacy to facilitate participation of sexual minorities

Community leaders and member’s role and voice in policy, programme and 
organizational issues will be strengthened through enhancement of required skill. 
Through community engagement, identified potential community members will be 
provided with formal training on leadership, organizational development etc. or will be 
mentored to facilitate their skill development. 

3.3 Engagement of sexual minority community in reaching-out the voice and 
concerns to relevant stakeholders

Advocacy with Govt., NGOs, donors and others stakeholders will be done to increase 
representation from the community in different national and sub national forums and 
discussions. Mentoring and other facilitation will be done to make the representation 
more meaningful. 

Goal 3: Enhance decision making ability of the sexual minority communities 
in programme and policy issues
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By being marginalized and discriminated from early age many of the sexual minorities 
could not complete education or other vocational skill and failed to enter in to 
traditional livelihood sectors or continue the occupation. They have few options and 
leading many for selling sex in a disadvantageous position. Sexual minority youths often 
are confused about future occupation goal and livelihood insecurities; lead them to 
anxiety, depression, aggressive behaviour or self withdrawal. During 2012-2016 
Strategic Plan periods, initiatives will be taken to improve overall job environment for 
the sexual minorities, as well as improved and diversified skills for individuals.  

STRATEGIES:

4.1 Exploration of suitable livelihood options for sexual minorities

Structured participatory assessment will be initiated to understand and find out the 
situation; which sections are in needs of better livelihood options, what needs to be 
done. Based on the assessment finding next steps will be planned and implemented. 
Throughout the process community engagement will be facilitated.

4.2 Advocacy to create enabling environment for better livelihood

Based on assessment findings, economically viable income generating skill development 
training will be organized. On the job training or internship will be facilitated where 
necessary. 

4.3 Resource mobilization for sustainable livelihood

Adequate financial resources will be mobilized to the community so that trained 
community members could initiate self-employment. Micro-finance organizations and 
SME banks will be mobilized to support eligible community members. Revolving fund 
will be organized to support individuals and self help group to generate employment 
opportunities.

Goal 4: Improved livelihood options for the sexual minority 
             communities
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During the period of Strategic Plan 2012-2016, existing growth and development of 
BSWS will be consolidated for the future need. Informal assessment and SWOT analysis 
will be conducted to find out necessary areas and steps. Different steps will be initiated 
to address the key questions of BSWS sustainability as organization and the programme. 

Strategies:

5.1 Strengthening the capacity of the BSWS management

Based on assessment, capacity of specific areas will be strengthened to develop second 
and third line management. Relevant potential individuals will be provided with 
specialized training. A portion of the training will be dedicated to community members 
to bring them higher organizational structure.    

5.2 Strengthen governance system

Role, responsibilities and decision making modalities of different committees, office 
bearers and staff will be reviewed and updated. Regular AGM and constitutional 
requirements will be organized and documented. Training on good governance will be 
organized for office-bearers and key staff. To facilitate better transparency and 
accountability, organizational information will be made available through formal and 
informal means (memo, news letter). Different policy guidelines will be reviewed and 
updated. 

5.3 Knowledge Management and Dissemination

Different steps will be undertaken to establish and maintain effective knowledge 
management system.  Resource centre will be established to collect, archive and analyze 
different national and international research, training and other documents. Dedicated 
resource, space and personnel will be mobilized. Regular dissemination sessions will be 
organized and news letter will be published.   

5.4 Programme development and resource mobilization

For better sustainability, efforts will be made for diverse funding sources. Different 
funding sources will be contacted and funding possibilities explored. Regular proposal 

Goal 5: Enhanced capacity and sustainability of the BSWS
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and concept notes will be developed and pursued with potential donors. National and 
international private sectors will be explored for possible support and cooperation. 

5.5 Initiation of social business/enterprise development

To boost long term financial capacity, specific social business or enterprise will be 
initiated. A through feasibility assessment will be conducted, based on which a five year 
business plan will be developed. During the 2012-2016 periods certain number of 
initiative will be started and tested. Donors will be contacted to support the initiatives.
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ACTIVITY IMPLEMENTATION PLAN 
OF BSWS 

STRATEGIC PLAN 2012 - 2016



IMPLEMENTATION PLAN OF BSWS STRATEGIC PLAN 2012 - 2016
Goal 1:Enhanced coverage and  comprehensive services of sexual & reproductive health and rights including HIV for sexual minority communities 
and their partners

Strategy : 1.1 : Expansion of service coverage by population and geographical areas

Sl. No. Specific Activities
Measurement 
Unit/Indicator

Programmatic Target

2012 2013 2014 2015 2016

1.1.1 Continuation of existing service provisions for hijras # of hijras received 
services

1200 1380 1587 1825 2099

1.1.2 Continuation of existing service provisions for MSM
# of MSM received 

services
14000 18200 23660 30758 39985.4

1.1.3 Expansion of services for other sexual minority population # of people reached 200 220 242 278 320

1.1.4
Reached through initiating innovative programmes for youth, 
adolescent, drug users and PLHA of sexual minority population # of people reached 2500 2750 3025 3479 4001

1.1.5 Continue development of BCC and IEC materials
# of material category 

developed
5 3 3 3 1

Strategy : 1.2: Improve quality of sexual and reproductive health services

1.2.1 Assessment of service provisions and needs of existing programme Assessment conducted 1

1.2.2 Service Standardization based on the assessment # of services standardized 6

1.2.3 Enhance service provision 
# of new service/s 

provided
1 2 2 3 3

1.2.4 Strengthen the capacity of service providers
# of service provider 

trained
900 990 1089 1252 1440

1.2.5 Conduct impact study on the service provision Impact study conducted 1

Strategy : 1.3: Provide technical support services to the organization/groups working with/for sexual minorities

1.3.1 Identify the needs for providing technical support and services 
Need Assessment 

conducted
1

1.3.2
Developing and Standardization of technical service approaches and 
tools

# of operational guideline 
and tools developed 1



1.3.3
Provide technical and support services to the organizations working with 
sexual minorities

(Continuation of services)

1.3.6
Initiate pilot programme (assist in: forming and organizing groups and 
implementing ) for Lesbian and Bisexuals

# of Pilot Programme 
initiated

1 1 1

Goal 2: Reduced physical, social, psychological and legal harassment and stigma of sexual minority communities

Strategy : 2.1: Increase mass, social and community awareness

2.1.1 Continue develop education and communication materials
# of material category 

developed
2 2 3 2 2

2.1.2
Continuation of the capacity building initiatives for community peoples; 
targeted segment of the general population; relevant stakeholders

# of category for Capacity 
building initiatives

5 4 4 4 4

2.1.3 Continue development of audio-visual materials (TV drama, spots, etc) # of materials developed 1 2 2 2 2

2.1.4 Explore avenues for airing the electronic materials (Audio-visual) # of successful avenue 
explored

3 3 3 3

2.1.5
Mass awareness using Mobile/cell phone and Social media (Facebook, 
you tube, Twitter, blog, Google plus etc.)

# of massage category 
developed and 
dissaminated

# of page created and 
maintained

-
2

3
2

3
1

4
1

5
-

2.1.6
Mass awareness campaign through day/event celebration for mobilizing 
community as well as mass people 

# of event organized with 
circulation of  Press 

release
6 6 6 6 6

3.2.4
Produce documentary addressing stigma and discrimination and human 
rights issues of sexual minority populations

# of documentary 
produced

1 1

Strategy : 2.2: Strengthening policy advocacy with relevant sectors including judiciary and law enforcement agencies

2.2.1 Conduct policy research on legal barrier and impediments' # of study conducted 1

2.2.2
Consultation with civil society, faith based groups, law enforcement 
agencies, local elected bodies, etc # of meeting held 4 4 4 4 4

2.2.3 Advocacy session with judiciary in coordination with existing DLLG. # of session conducted 1 2 2 2 2
2.2.4 Organize regional judges colloquium # of colloquium organized 1 1

2.2.5 Mobilize media - sensitization of the media get keepers, continuation of 
media fellowship and strengthening peripheral media efforts

# of sensitization meeting 
held

# of Articles published

2
5

4
10

4
15

4
20

4
20



2.2.6
Conduct sensitization meeting at divisional/district level, advocacy 
meeting with City cooperation, Local Government bodies and law 
enforcement agencies

# of sensitization meeting 
held 

8 12 16 20 24

2.2.7
Initiate dialogue/s with the policy makers, peoples' representatives 
including parliamentarians, HR commission and other relevant 
stakeholders for initiating discussions on emerging policy issues.

# of dialogue session 
initiated 1 2 2 2 2

Strategy : 2.3: Supporting legal provisions and Knowledge Generation

2.3.1
Develop flying Squad (watch dog) at regional level to ensure on time 
legal and other support to the community people

# of flying squad 
developed

7

2.3.2
Alliance building with other HR/legal aid providing organizations for 
supporting sexual minorities as well as their family members

# of alliance developed 1

2.3.3
Setup a HR cell to provide legal support (help line, litigations, financial 
support, follow-up and case documentation) for the sexual minorities 

# of system supported 1

2.3.4
Conduct index study to assess the level of stigma and discrimination in 
working areas

# of study conducted 1

2.3.5
Conduct learning session with different educational institute ( Private, 
Public university/college) regarding the SRHR issue

# of MOU developed with 
educational institutes

4 6 4 4 4

2.3.6 Provision for internship opportunity on the SRHR issue # of interns 4 4 4 4 4

Strategy : 2.4: Mass Mobilization and Community Empowerment

2.4.1 Conduct group discussion sessions among the community # of sessions 840 924 1016 1118 1230

2.4.2 Mobilize mass people using folk media (popular theater) # of local events 21 28 35 35

2.4.3 Train community members on leadership and advocacy skill # of person trained 45 30 40 40 40

2.4.4 Organize joint public activities (rallies, fair etc.) # of activities organized 2 2 2 3 3

Strategy : 2.5: Networking and alliance building



2.5.1
Conduct mapping to identify possible organizations and individuals to 
develop a network and build an alliance # of mapping exercise 1

2.5.2
Develop and maintain a national alliance of the organizations/groups 
working for sexual minorities

Alliance developed 1

2.5.3
Provision of regular information sharing and coordination with the 
alliance members

# of event organized 1 1 1 1

2.5.4 Support and coordinate with national/international network and alliance
# of initiatives 

taken/membership 
obtained

6 1 1 1 1

Goal 3: Enhance decision making ability of the sexual minority communities in programme and policy issues

Strategy : 3.1: Community Mobilization and Capacity development

3.1.1 Strengthen existing SHG/CBO and assist in functioning effectively # of SHG/CBO assisted 16 2 2 2 2

3.1.2 Development of coordination mechanism with and among SHGs/CBOs
# of initiatives/guidelines 

developed
1 1

3.1.3
Participatory assessment to identify the gaps for enhancing community 
needs and voice.

Assessment conducted 1

3.1.4
Skill development initiatives for the sexual minorities based on the 
participatory assessment 

# of initiatives taken 2 2 3 4 4

Strategy : 3.2: Advocacy to facilitate participation of sexual minorities

3.2.1
Establish a task force by engaging respective government 
representatives, civil society, people's representatives, media and other 
stakeholders

Taskforce established 1

3.2.2
Development of persuational stuffs on sexual minority issues for the key 
stakeholders 

# of stuffs developed 3 3 3 3

3.2.3 Advocate with multi-level stakeholders on sexual minorities issues
# of advocacy initiatives 

taken place 1 2 2 3 4

Strategy : 3.3: Engagement of sexual minority community in reaching-out the voice and concerns to relevant stakeholders

3.3.1 Participation in development forums and CSOs activities # of activities participated 2 6 6 6 4



3.3.2 Elevating collective concern/s on policy issues # of meeting conducted 2 2 2 2

3.3.3 Demonstration of concerns, needs and demands by the community # of meeting conducted 1 1 1 1

Goal 4: Improved livelihood options for the sexual minority communities

Strategy : 4.1: Exploration of suitable livelihood options for sexual minorities

4.1.1
Participatory assessment on available and economically viable livelihood 
options 

Assessment conducted 1

4.1.2 Options and skills/interest matching exercise for specific community # of exercise conducted 2

Strategy : 4.2: Advocacy to create enabling environment for better livelihood

4.2.1
Conduct mapping exercise to identify relevant stakeholders (MFIs, SME, 
I/NGOs, Development Partners, GOB etc.)

# of study 1

4.2.2
Conduct advocacy with identified stakeholders regarding job placement, 
financial assistance (loan/grant) 

# of initiatives taken 2 4 4 4 4

4.2.3 Conduct advocacy with identified stakeholders for facilitating a better 
working environment 

# of initiatives 4 4 4 4

4.2.4
Initiate dialogue and advocacy with formal education sector to improve 
education opportunity for sexual minorities and reduce drop outs

# of initiatives 3 9 9 9

Strategy : 4.3: Resource mobilization for sustainable livelihood

4.3.1 Coordination with financial resource organizations # of meetings 1 3 4 4 4

4.3.2
Facilitate financial support linkage between resource organization and 
eligible community members

# of linkage developed 5 10 20 20

4.3.4
Provide financial (seed money/equipment/materials) support to selected 
person

# of person received 
support

5 10 20 20

Goal 5: Enhanced capacity and sustainability of the BSWS

Strategy : 5.1: Strengthening the capacity of the BSWS management

5.1.1 Participatory organization development assessment Assessment conducted 1
5.1.2 Conduct market survey of staff salary and benefits Market Surveyed 1 1



5.1.3 Introduce responsive/performance based management system System developed 1
5.1.4 Provision of advance learning for dedicated/committed staffs # of staff trained 1 2 2 2 2

5.1.5
Staff capacity building utilizing inter/national resources (distance 
learning, e-learning etc)

# of staff trained 5 8 10 13 15

5.1.6 Strengthen and integrate M&E system
Integrated M&E System 

strengthen 1 - 1 - 1

Strategy : 5.2: Strengthen governance system

5.2.1
Enhance expertise of the EC members for better contribution towards 
organization development

# of EC members 
participated in events

5 5 5 5 5

5.2.2
Review and updating of key policy documents (HR & Admin, Finance, 
Procurement and Internal control policy)

# of documents reviewed 
and updated

2 4 - 4 -

5.2.3
Introduce computerized MIS for Human Resource, Training and Stock 
Management # of MIS developed 3

Strategy : 5.3: Knowledge Management and Dissemination

5.3.1 Strengthen Resource centre with appropriate resources # of people visited 360 480 600 720 720
5.3.2 Produce and disseminate Annual Report Report produced 1 1 1 1 1
5.3.3 Produce country snapshots on sexual minority issues including HIV Snapshot Produced 1 1 1 1 1
5.3.4 Regular update and maintain organizational webpage Web page functional 1 1 1 1 1
5.3.5 Produce and disseminate organizational news letter # of Newsletter produced 1 4 4 4 4

5.3.6 Develop and Strengthen regional and international partnership
# of Partnership 

developed
2 2 2 2 2

5.3.7
Document and disseminate good/promising practices/learning’s at 
Inter/national level

# of case documented 4 6 8 10 12

5.3.8 Integrate research initiatives with M&E departments # of research conducted 1 1 1 1 1

Strategy : 5.4: Programme development and resource mobilization

5.4.1
Establish a programme development and resource mobilization 
department

Department established 1 - - - -

5.4.2

Conduct mapping exercise for preparing relevant donor database with a 
provision of periodic updating

Mapping exercise 
conducted

# of updates conducted

1
1

_
2

_
2

_
2

_
2



5.4.3

Development and submission of EOI and concept notes to possible 
donors

# of EOI/concept note 
developed and submitted

3 3 3 3 3

5.4.3
Development and submission of new proposal to potential donors # of proposal developed 

and submitted
3 3 3 3 3

5.4.4

Setup mechanism for responding and partnership with Private sectors for 
availing CSR opportunities

# of Mechanism 
established

# of proposal submitted

1
-

-
1

-
1

-
1

-
1

5.4.5
Set up technical expertise group for outsourcing consultancy support # of consultancy provided 2 2 2 3

Strategy : 5.5: Initiation of social business/enterprise development

5.5.1
Conduct feasibility study for social business / enterprise development

Feasibility study 
conducted

1

5.5.2 Develop a strategic business plan Plan developed 1

5.5.3
Develop social business proposal and pursue with available/possible 
institutions

# of proposals developed
# of institute approached

1
3

2
5

2
5

2
5

5.5.4 Initiate and implement available opportunities # of venture implemented 1 1 1
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Asia Pacific Coalition on Male Sexual Health


APNSW

Asia Pacific Network of Sex Workers


ARV


Antiretroviral


ASAP


AIDS Society of Asia and the Pacific


BSWS


Bandhu Social Welfare Society


BSS


Behavioural and Serological Surveillance


CBO


Community base Organization


CSO


Civil Society Organization


CSR


Corporate Social Responsibility


DIC


Drop-in Centre


ED


Executive Director


FHI


Family Health International


HIV


Human Immunodeficiency Virus


LGBT


Lesbian-Gay-Bisexual-Transgender


M&E


Monitoring and Evaluation


MARP


Most At Risk Population 


MF&A


Manager of Finance and Administration


MHC


Male Health Centre


MIS


Management Information System


MSM


Male sex with males


MSW


Male sex workers


NASP


National AIDS/STD Programme


PA


Program Assistant


PM


Program Manager


PLHA


Person or people living with HIV or AIDS


SHG


Self Help Group


SAMAN

South Asia MSM and AIDS Network


SANB


STI/AIDS Network of Bangladesh


SB


Site Bandhu


SH


Sexual Health


SRHR


Sexual and Reproductive Health Rights


STDs


Sexually transmitted diseases


STIs


Sexually transmitted infections


SWOT


Strength-Weakness-Opportunity-Threat


TG


Transgender


UN


United Nations


UNGASS

United Nations General Assembly Special Sessions 


UNAIDS

Joint United Nations Programme on HIV/AIDS


USAID


United States Agency for International Development


VCT


Voluntary counselling and testing
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SECTION I: INTRODUCTION


1.1.1
National context – situation of MSM, TG and Hijra communities with particular reference to HIV/AIDS in Bangladesh


Males having sex with males (MSM), transgender people and hijra are marginalized and stigmatized population in Bangladesh. MSMs in Bangladesh primarily comprise of two populations that differ in behaviours and risks, namely male sex workers (MSW) and MSM who do not sell sex. Diversified groups i.e. kothi, panthi, parik, doparata etc. comprise of MSM. 

Although HIV prevalence is comparatively low but HIV vulnerability is high among the MSM and risk behaviours of MSM and MSW are well documented through different behavioural surveillances
,
,
. Anal sex is common among MSM in Bangladesh. Consecutive rounds of behavioural surveillance indicated 99% of male sex workers reported anal sex in the last week. BSS round 2 found that 99% were receptive and 32% also insertive. In MSM, 41% had engaged in receptive anal sex and 72% in insertive anal sex in the past week
.

Besides, MSM also have multiple sex partners of all genders1,3,
 and consistent use of condom with all partners are very low
 . In 2004, 78% of 200 MSM had had more than 10 male partners in the last month. 21% had had more than 51 male partners. (27) The BSS round 2 found unprotected anal sex was reported by 81.6% of male sex workers in the last week. It also found that of all the anal sex acts in the past week among male sex workers, 44% were protected and 56% unprotected4.

The first national size estimation conducted in 2004, showed that the numbers of MSM are 40,000 - 150,000 in Bangladesh. MSM are mostly hidden in this society due to religious conservativeness, legal barriers and social stigma attached to male to male sex
. In 2010, a participatory assessment reported the numbers of MSM/MSW who can be contacted for HIV prevention services are 33,000 – 143,000
.  

Hijra populations in Bangladesh are a sub culture community of transgender population. They are mostly biologically male, but their gender and sexual orientation are feminine and do not match with their biological sex. They therefore consider themselves as a separate gender category. Not all hijra restrict them to being in traditional hijra occupation, many sell sex to earn a living
. Like MSW, while consistent condom use among the hijra remain very low, having multiple sex partners by sex worker hijra imposes greater risk3. In 2008, 99% of hijra sex workers sold sex in the past week, but only 17% used condoms. Hijra sex workers also reported a high average number of clients – 30 in the last week4. The first national size estimation conducted in 2004 showed that the numbers of hijra population in Bangladesh were 10,000 - 15,0006. But in 2010, a participatory national assessment reported lower numbers of hijra who can be contacted for HIV prevention services. The reported numbers are 4,500 – 9,0007.  

Both MSM and hijra population are highly marginalized and stigmatized groups in Bangladesh, whose social exclusion begin in early childhood. Physical, verbal, sexual abuses are common in all spheres of their lives, even within their own community4,5,
,
. Sex between males is illegal under Penal Code 1860, Section 377. Two UN legal reviews describe the legal system as “prohibitive in high intensity” and “highly repressive” for MSM/TG. (6,32).. Harassment of both MSM and HIV outreach workers by law enforcement authorities has been documented. MSM report a history of police harassment, assault, rape and extortion4.

HIV prevalence remained quite low (<1%) over the rounds of HIV Serological surveys among the MSM, MSW and hijra 1,2,
. Active syphilis remained low among MSM over the rounds but is quite high among hijra (7.7%)5,2. In 2008, serological surveillance found that the HIV prevalence rate for male sex workers was 0.7%; 0.6% for hijras (TG) and 0.2% for MSM. For MSM, this was unchanged from the year before. In 2010, the prevalence rate for male sex workers was 0.3%; 0.3 for hijra and 0.0% for MSM. (22,28,34). The HIV prevalence among male sex workers was 7 times higher than the general prevalence rate of 0.1% in 2008 and 3 times higher in 2010; 6 times higher for hijras in 2008 and 3 times higher in 2010; and 2 times higher for MSM in 2008, with 2010 being recorded as 0.0% 4.  


In 2008 and 2010, the government reported to UNGASS that 6.4% of MSM had been tested for HIV and knew the result in the last twelve months. (26,34). Also in the 2008 and 2010 UNGASS reports, 27% of MSM could correctly identify ways of preventing sexual transmission of HIV and rejected major misconceptions4.


Earliest targeted HIV response programme for MSM and hijra was started in 1997 through Bandhu Social Welfare Society (BSWS), a community led organization under a Royal Norwegian Embassy grant. Later on different donors supported different organizations to implement targeted HIV programme among the MSM and hijra population. Currently through Global Fund grants, 33,000 MSM and hijra were covered under targeted HIV programme.


1.1.2
National context – Reproductive, sexual health and rights situation of MSM, TG and Hijra communities in Bangladesh


Male reproductive health services are rarely available at grass root level health centres in Bangladesh. Although different studies revealed that men do suffer from various reproductive health problems (Piet-Pelon and Rob 1997; Population Council 1996a; Hussain et al. 1996). Like women, men have reproductive health concerns change over time. The absence of adequate reproductive health education combined with the proliferation of traditional but ineffective healing practices have led to men’s lack of awareness of the signs and symptoms of RTIs and STIs, as well as the modes of transmission and means of prevention. All these issues lead men to disregard or not use available health services (Ashraf et. al 1999). Appropriate program efforts are needed to educate men about reproductive and sexual health, healthy practices, and the services available at health facilities.


For sexual minorities like MSMs, barriers to universal access to sexual health interventions are diverse, complex, and deeply-rooted in social organization of religious, cultural, and state regulations. Societal norms, political safety, and religious morality have prohibited sexual expression of MSM. Judgmental attitudes of health professionals are historically constructed and rooted in medical ethics, which discourage MSM to disclose their sexual practices and related health problems at government health facilities.


Inadequate information and misinformation about human sexuality at large have further contributed to pervasive silence and ignorance. Apart from STIs, other psycho-social sexual health needs of MSM have received insignificant attention from service providers and donors in the era of AIDS. Therefore, NGOs/CBOs primarily render STI services at their DICs. Such DIC-based piecemeal interventions operated outside the government health systems have not significant impact in terms of ensuring universal access to HIV and sexual health coverage for MSM. Moreover, skilled human resource to work with MSM is unspoken major barrier to scaling up HIV interventions in Bangladesh.


There is neither expressed legal or constitutional recognition of non-normative sexualities in Bangladesh nor any specific protection against discrimination on grounds of sexual orientation. Section 377 of the Bangladesh Penal Code introduced by the British in 1860, continues to be in force and provides punishment for “carnal intercourse against the order of nature,” a phrase widely interpreted as criminalizing sodomy. It is usually assumed to refer to men.


Although there has been only one reported case involving section 377 in the four decades since the independence of Bangladesh, the existence of this offence is reportedly used by law enforcing agencies and others to threaten and harass individuals, and thus inhibit their free exercise of expression and behaviour. 


Significant is the abuse of Section 54 of Criminal Procedure Code and Section 86 of the Dhaka Metropolitan Police Ordinance which is commonly used to harass persons using public spaces. While lawyers and human rights groups are vocal about the perils of Sections 54 and 86, they have tended to be silent about the specific effects of these provisions on this community.


Bandhu’s records show that physical assault or beating was the primary form of violence experienced by MSM. Second to physical violence was rape/forced sex, followed by forced eviction from public spaces. The main perpetrators of violence are local thugs or mastans, followed closely by members of law enforcement agencies, primarily the police. Harassment by the local population is relatively less common though not entirely absent. In one reported incident, the taunts and reprimands of family members resulted in the suicide of an individual. The justifications for violence directed at the MSM population signal the dangers MSM, hijras and others face on a daily basis. An overwhelming majority were attacked for their “feminized” behaviour, that is, simply for challenging socially acceptable norms of masculinity. Simultaneously, this also apparently invited and legitimized forced sex or rape – refusing sexual offers was the second most common reason given for assaults on  MSM. Extortion and intra-community violence over the receipts of sex-work is also commonly reported. Hijras, who are the most openly feminized, face considerable discrimination in employment opportunities and for many, sex work is the most viable source of income since the barriers to entry are minimal. 


Badhon, a community based organization representing hijras, has demanded state recognition as a third gender, and Government issued identity cards to affirm their separate identity. Not being able to ‘prove’ a clear cut gender meant they were not able to stand in either the male or female queues during elections or for any other purpose. They also faced problems with inheritance, as under personal laws, the shares for men and women differ: as Hijras are not perceived to be either male or female, and therefore neither son nor daughter, complications arise with determining their share of inheritance.


Social, institutional and legal support for MSM and hijras are inadequate at best. 


1.2 
Brief description of Bandhu Social Welfare Society


Bandhu Social Welfare Society (BSWS) was formed in 1996 to address concerns of human rights abuse and denial of sexual health rights, and provide a rights-based approach to health and social services for the most stigmatized and vulnerable populations in Bangladesh, MSM in particular kothis/hijras and their partners. The organization was born in response to surveillance studies and a needs assessment which identified MSM as a population in need of different services in Bangladesh. BSWS have been officially registered since 1997 started with a staff of two and a small programme in Central Dhaka was supported by the Royal Norwegian Embassy. 


Over the years it has emerged as a national 'MSM' non-government organization currently providing social and health services to a broad range of 'MSM' in 19 districts hosting over 600 employees.


A core objective of BSWS work with MSM and Hijras/TG is to advocate and provide for an environment where the respect and dignity of all MSM, Hijras/TG, irrespective of their specific gender and/or sexual identity, or the lack thereof, is assured, along with the creation of a supportive social, policy and legal environment to enable MSM to more effectively respond to sexual health rights and basic human rights in our country, along with increasing their health seeking behaviours.


The BSWS model is based on field offices that provide Male Health Centres (MHC). The MHC provides both safe space for community, the opportunity for HIV prevention and for referrals for STI treatment and care.


The current services that BSWS provides to 'MSM and Hijra/TG' which reflect the key objective of community strengthening and mobilizing to more effectively engage in governance, policy development and sexual health and rights service delivery focuses on three key areas:


Community development and response includes; Provision of safe spaces for community development and mobilizing to respond to the HIV crisis, Outreach and community building services, Health education, Distribution of sexual health products, Knowledge generation, Capacity building, Networking, information dissemination, policy development and advocacy.


Social Welfare and support services include; Social support services, Psychosexual and psychosocial counselling, Livelihood skills programme


Health services include; STI management and general health treatment services, HIV voluntary testing and counselling, Care and support services, Referrals for ARV access and other health services


BSWS also use a case management model where clients move from receiving field services to becoming regular members. This is possible for the Kothi (feminized MSM) who identify as a community, but not for Panthi (masculine MSM) who come from all walks of life: so, most services are aimed at Kothi, whilst Panthi/non Kothi also accesses the services. The organization recognized as a best practice model by UNAIDS in 2001. 

In addition to its programme of services in Bangladesh, BSWS is a part of four International initiatives.


SAMAN: South Asia MSM and AIDS Network – focusing on technical assistance, regional advocacy and policy development, and information and skills sharing with other country partners.


APCOM: Asia Pacific Coalition on Male Sexual Health – focusing advocacy on:


· Increasing investment on MSM/transgender and HIV programming


· Scaling up services for MSM and transgender populations across the region


· Addressing stigma, discrimination and illegality


· Increasing knowledge and strategic information on MSM/TG to inform       service delivery


· Promoting principles of good practice


South Asia LGBT Network:  a 14 members organizations working on the issues around sexual minority population in South Asia.


ASAP: AIDS society of Asia and the Pacific (ASAP), an international non-governmental organization committed to reduce the transmission and impact of HIV and AIDS in Asia and the pacific region.


Apart from this, BSWS is an active member of a number of National and International networks i.e. STI/AIDS network of Bangladesh, International AIDS Society (IAS), AIDS Society Asia and the Pacific (ASAP), and Asia Pacific Network of Sex Workers (APNSW). BSWS service model recognized as a best practice model by UNAIDS in 2001 and in coordination with National AIDS/STD Programme in Bangladesh it has also now on the way to formation of National taskforce of HIV and Human rights for MSM and TG population in Bangladesh.


1.3
Strategic Planning Process:

1.3.1 The strategic plan 2012-2016 development process started with the organizational decision of participatory reviewing of the implementation of existing strategic plan 2007-2011. The objectives of the review were for identifying progress achieved, limitation and challenges faced. This will guide the development of next strategic plan.  


1.3.2 Under guidance of an international consultant, participatory review of the strategic plan 2007-2011 was conducted. All the stakeholders participated in the review. The goals, strategies and activities were reviewed in line of relevance for continuity and scale / coverage of the activities. Regarding relevance for continuity, the participants reviewed the activities in to three categories; K – Keep it as it is, M – Modify it or D – Drop it. Again regarding scale / coverage of the activities, the participants reviewed the activities in to three categories; C – Continue the same scale/level, E – Expand, R – Reduce. During the review, participants also shared their perceptions of achievement of each goals of the strategy. Outcome of the review was documented and put in a report.


1.3.3 Based on expectation of the organization members, international consultant prepared a template for the new strategic plan document. 


1.3.4 A national consultant was engaged to facilitate the strategic plan development process. A five member core team was formed, who led the process. Based on review report, core group discussions, discussions with members in the field, a draft frame work was developed by the core group.


1.3.5 One day workshop with representations from all the section of the organization was organized to discuss the draft frame work and to collect feed backs.

1.3.6 Workshop feedback and recommendations were incorporated and draft strategic plan 2012-2016 was developed. The draft plan was shared with stakeholders and feed backs were collected. The strategic plan was finalized after incorporating relevant feedbacks.     

1.4
Link and contribution of Strategic Plan to the national responses


The newly developed 3rd National Strategic Plan for HIV and AIDS Response 2012-2016 corresponded with time line of BSWS’s new Strategic Plan 2012-2016. The national strategic plan identified MSM and hijras as priority intervention focus and challenges of reaching MSMs who do not identify with HIV interventions. 

National strategic plan proposed gradual increase of programme coverage to 50% by 2016 and continuing 100% coverage of hijra population. National strategic plan recommended targeted service package for accessible MSM, MSW and hijras.  National strategic plan noted that “male to male sex is not confined to people who adopt an identity based on these activities and/or are willing to be publicly identified as such. New intervention modalities need to be explored. Selected MSM services will be tasked with piloting interventions for MSM who are unlikely to access existing services”. 


National strategic plan as a whole encouraged community development to build positive group identity among MARPs and thereby address issues of self-esteem, improve access to services and facilitate greater involvement in management and design of services,  will occur through strengthening MARPs organizations (included under community system strengthening) and using drop in centres as a base for localized organization and activities.


BSWS through its Strategic Plan 2012-2016 is in unique position to support and contribute to the national response. BSWS has planned to increase both geographical coverage and improvement of quality of the existing programme. It also has planned to increase the comprehensiveness of the programme by integrating sexual and reproductive health.  BSWS identified that innovative interventions are need to reach the greater MSM population. BSWS has recognized community development and community engagement as a priority area and community /Self Help Group development as a strategic approach. BSWS has put emphasis on strengthening network and alliance building within community as part of enhanced community engagement. BSWS could transfer its experience, learning and skill to national programme, thereby increasing its quality and depth.    


1.5
SWOT analysis of BSWS

During strategic planning workshop which was attended by representation from different section of the organization conducted SWOT analysis of the organization. The process was facilitated by a resource person. Followings were the output of the process:


		Strength

		Weakness



		· Committed and active Executive Committee   


· Long experience of work with sexual minority population


· Strong functional networking with national and international stakeholders


· Acknowledgement of national and international agencies and development partners


· Strong community engagement


· Effective partnerships with the government and CSOs (CBOs, SHGs, NGOs)


· Growing working relation with Media 


· Effective team work exists within units/departments


· Technical expertise available for extending support to other organizations


· Experienced and skilled staff members


· Conducive working environment


· Dynamic leadership


· Transparency and accountability


· Continuity of the strategic plan (5 years)


· Necessary policies and manuals are in place (HR, Admin, Finance, procurement etc)

		· Absence of permanent physical structure and assets 


· Inadequate MIS and M&E


· Weak dissemination


· Absence of second line leadership within the organization


· Programs are mostly donor dependent


· Lack of initiatives for financial sustainability


· Limited geographical and population coverage


· Inadequate facility for long term staff retention


· Yet to implement comprehensive development for the community






		· Large geographical gap areas with service demand for Sexual Minorities


· Increasing demand for technical support from other organizations.


· Corporate social responsibilities (CSR) are increasing


· Regional and International attention on SRHR and sexual minority issues


· Increasing scope of work with national and international alliance and networks


· Supportive role of media


· National and International stakeholders consider BSWS as  resource organization for sexual minorities work and issues

		· Unfavourable legal environment for sexual minorities


· Complicated and procedural impediments of funding mechanism 


· Social and religious values against sexual minorities


· Short-term funding


· Unpredictable political unrest


· Shifting thematic priorities by the donor






		Opportunity

		Threat













		  Goal 1: Enhanced coverage and  comprehensive services of sexual & reproductive health and rights including HIV for sexual minority communities and their partners



		Strategies:


1.1 Expansion of service coverage by population and geographical areas

1.2 Improve quality of sexual and reproductive health services

1.3 Provide technical support services to the organization/ groups working with/for sexual minorities






		

		Goal 2: Reduced physical, social, psychological and legal harassment and stigma of sexual minority communities

Strategies:


2.1 Increase mass, social and community awareness

2.2 Strengthening policy advocacy with relevant sectors including judiciary and law enforcement agencies

2.3 Supporting legal provisions and Knowledge Generation


2.4 Mass Mobilization and community empowerment

2.5 Networking and alliance building




		Goal 3:
Enhance decision making ability of the sexual minority communities in programme and policy issues

Strategies:


3.1 Community Mobilization and capacity building

3.2 Advocacy to facilitate participation of sexual minorities

3.3 Vibrant involvement of sexual minorities' in reaching-out the voice and concerns to relevant stakeholders



		Goal 4: Improved livelihood options for the sexual minority communities

Strategies:


4.1 Exploration of suitable livelihood options for sexual minorities


4.2 Advocacy to create enabling environment for better livelihood

4.3 Resource mobilization for sustainable livelihood


4.4 Linkage development and partnership with employers



		Goal 5: Enhanced capacity and sustainability of the BSWS organization

Strategies:


5.1 Strengthening the capacity of the BSWS management


5.2 Strengthen governance system

5.3 Knowledge Management and Dissemination


5.4 Exploration of diverse funding

5.5 Initiation of social business/enterprise development







1.6
Vision statement and Mission statement of BSWS


Vision statement: BSWS articulated the following as their vision statement. BSWS has broadened their vision statement than in the previous strategic plan through incorporating quality life, dignity and social justice and dropping explicit mention of only health care services.

 


Mission statement: BSWS defined the following as their mission statement. BSWS incorporated sexual minorities instead of explicit mention of socially excluded male as in previous strategic plan to expand the focus of work. 



SECTION II: STRATEGIC PRINCIPLES AND APPROACHES


Strategic principles


2.1.1
Service provision directly or in partnership: BSWS will continue to provide necessary sexual, reproductive and HIV services to the sexual minorities communities directly or in conjunction with partners. BSWS dedicated to develop and provide appropriate sensitive services to the communities till such sensitivities develop among the other service providers. BSWS will take initiatives to develop such skill through working with the partners.


2.1.2
Education and Communication: The activities of BSWS will include necessary education and communication elements to enhance the outcome of the activities. Appropriate education and communication materials and messages will include service provisions such as STI management or condom promotion. 


2.1.3
Evidence based advocacy with stakeholders: The services of BSWS will be complemented by evidence based advocacy with stakeholders. For best possible outcomes, the advocacies will be based on country or appropriate evidence. BSWS will invest required resource and efforts to generate, collect and develop such evidences.


2.1.4
Engagement of sexual minorities: BSWS will facilitate engagement of sexual minority communities in all core activities. This will help to develop appropriate sensitive services and will facilitate empowerment and owning of the communities.


2.1.5
Capacity development of stakeholders: The activities of BSWS will have the in built process of developing capacity of the communities, either as individual or in groups. BSWS believes that the incremental increase of community capacity will improve self-esteem of the community and reduce stigma and discrimination.


2.1.6
Networking and alliance building: BSWS through its activities continuously pursue to strengthen network with likeminded person or organizations and will work for greater alliance building to achieve the goal for the communities.

Strategic Approaches 


2.2.1
Rights-based approach: The designing and planning of BSWS programme and activities will be targeted on realizations of basic rights of the communities. Appropriate attention and analysis will be used during the programme development process. Continuous efforts will be taken to realize necessary rights through developing different activities and services. BSWS will practice caution not to be misdirected to develop unsustainable services.  


2.2.2
Targeted approach: BSWS recognized that the community it works with has micro culture, sensitiveness and special need. They are also stigmatized and marginalized, mainstream services will not able to cater their need. BSWS continue to focus on development of community specific and culturally sensitive services for each community.


2.2.3
Inclusive approach: Although BSWS will continue to develop services for community in targeted approach, it will employ inclusive approaches to facilitate the service delivery. Stakeholders – community and non-community around the services will be included for better output. Non-community people will be involved in advocacy, programme management and creating enabling environment.


2.2.4
Accountability and transparency: BSWS will continue to demonstrate accountability and transparency in all its activities, irrespective of whether it’s programmatic or financial. BSWS committed to accountability and transparency to community, organizational members, and donors and to the Govt.  

2.2.5
Community and SHG development: The activities of BSWS will be focused on development of community individually or as a whole. BSWS will facilitate mobilization of community so that micro level groups could be formed. BSWS will work with these groups to enhance the self-esteem and skill of the community, reduction of stigma and discrimination and realization of basic rights.


SECTION III: STRATEGIC PRIORITY AREAS  


Based on recommendation from review of Strategic Plan 2007-2011 performance, outcome of SWOT analysis and discussions within the organizations, BSWS has decided following areas as strategic priority for 2012-2016 periods. During the period BSWS will focus to plan and develop programme on these areas. 


3.1
Coverage of and access to comprehensive SH/HIV services: Increase of geographical and numerical coverage of sexual health and HIV services for the sexual minority people will be an important focus for next strategic plan period. Attaining increase coverage will also couple with increase access to comprehensive services for sexual minorities. Current service package mostly focused on HIV services. Ongoing service package will be reviewed and will be made comprehensive with adequate incorporation of sexual and reproductive health elements.    

 


3.2
Human rights, legal barriers, stigma and discrimination: Upholding human rights of the sexual minorities, addressing legal barriers regarding sexual minorities, reducing stigma and discrimination – will continue to be an important and challenging working focus for the strategic plan 2012-2016. BSWS has recognized that with out these, achieving meaningful lives for the sexual minorities will not be possible.  


3.3
Community engagement: BSWS will continue to work on enhancing engagement of sexual minorities in programme designing, implementation, advocacy and representation in different forums. BSWS will further strengthen its skill regarding community engagement and will develop specific plan for it and will monitor its progress.


3.4
Livelihood security: Improving livelihood security of the sexual minorities will be an important future focus. BSWS will focus on improving access of minorities in traditional and non-traditional employment sector. This will include facilitate to acquire income generating skill for community members as well as lobbying and advocacy with formal employment sector to increase acceptance and reduce discrimination at work place.

3.5
Organizational strengthening and sustainability: During the period of 2012-2016, BSWS will significantly dedicate its time and resource in organizational strengthening and sustainability. The organizational strengthening will involve leadership, governance, finance, administration, technical capacity, networking, advocacy and community ownership. BSWS will enhance its programmatic and financial capacity. BSWS will initiate different business and non-business activities to attain financial sustainability.    


SECTION IV: PROGRAMMATIC STRATEGIC PLAN – GOALS & STRATEGIES


Based on performance review of Strategic Plan 2007-2011, organizational SWOT analysis and discussions within the organization, followings are set as goals of BSWS Strategic Plan 2012-2016;






BSWS will continue to lead in providing services to the sexual minorities in Bangladesh. There will be increased service coverage by BSWS among the sexual minorities both geographically and numerically. Initially major focus will be on MSM and hijras as required programme information and networks are available. Assessment will be initiated for other communities to explore situation and other information, which will be followed by pilot intervention. Current service package will be reviewed and sexual and reproductive components will be added to enhance the comprehensiveness of the package. System for ensuring quality will be in place and regular monitoring will be available.

STRATEGIES:

1.1
Expansion of service coverage by population and geographical areas

Geographical gap areas for MSM and hijra will be identified through existing and new assessment and gradually will be brought under service coverage in coordination with national programme. New funding will be explored to support the expansion. Innovative programmes (e.g. web / mobile phone based counselling, service delivery) will be designed and tested to bring MSMs who are otherwise inaccessible under service coverage. This will provide options for cost effective coverage expansion. Pilot initiative will be taken for other sexual minorities (e.g. lesbian, Gay etc.) and after proper evaluation, scaling up will be done.

1.2
Improve quality of sexual and reproductive health services

Package of sexual health services (i.e. Clinic, DIC, Outreach, Advocacy and Communication, Capacity Building and Livelihood) will be reviewed and other components will be integrated to bring the comprehensiveness of the service inline of international standards. Manuals for quality service delivery will be developed and service providers will be trained in this regard. A process will be developed to assess the quality of services in regular intervals. Assessment findings will be shared and steps will be taken for further improvement.  


1.3
Provide technical support services to the organization/groups working with/for sexual minorities 


To provide the technical support services to the organizations/CBOs an operational guideline will be developed from the findings of the Need assessment study. Besides, a taskforce will be in action to facilitate the process of providing support. Pilot programs will be initiated based on the needs comes from the assessment study. 




Promotion of human rights, addressing legal barriers, reduction of stigma and discrimination will results in reduced physical, social and legal harassment of sexual minorities. BSWS will take initiatives to create mass awareness regarding sexual minority’s rights, lead advocacy with different sectors to influence policy and laws. BSWS will proactively support legal provision to mitigate harassment faced by the sexual minorities. In achieving the goal, BSWS will mobilize the sexual minority communities; strengthen network and alliance building with likeminded organizations and person. For effective advocacy BSWS will continue to generate knowledge and evidence regarding harassments of the sexual minorities. 

STRATEGIES:

2.1
Increase mass, social and community awareness

In partnership with other rights organization, BSWS will take steps to create mass awareness regarding rights of sexual minorities. Appropriate materials and messages will be developed; community members and key personalities will be involved to raise the understanding and to reduce misconception towards sexual minorities. Different communication media will be used to create mass awareness.  


2.2
Strengthening policy advocacy with relevant sectors including 
judiciary and law enforcement agencies

Ongoing advocacy efforts will be strengthened through involving networks, alliances and individuals; developing and using evidence based advocacy material. Community leaders and members will be trained and engaged to conduct advocacies to influence prohibitive laws and policies.  


2.3
Supporting legal provisions and Knowledge Generation

Proactively legal measures will be supported to address the physical and social harassment of sexual minorities by community, goons or law enforcing agencies by filing case or continuing ongoing case. Alliance with lawyers and human rights organizations will be strengthened for availability of sensitive lawyers. When necessary, financial support will be provided to support legal actions.


In support of effective advocacy and awareness, knowledge generation activities will be continued. System will be developed to collect, analyze and disseminate information especially on harassment and discrimination.  Where necessary small assessment or research will be initiated or will be supported. 

2.4
Mass Mobilization and Community Empowerment

Sexual minority communities will be mobilized in support of creating enabling environment. Communities members will be facilitated to organized themselves and develop self help groups. Potential members of the community will be trained on necessary skill such as leadership and advocacy and will be involved in advocacy and representation.  

2.5
Networking and alliance building

Networking and alliance building with rights organization, lawyers collective and other stakeholders will be strengthened. Regular assessment will be conducted to find out possible allies. Informal or formal structure could be established with allies and regular meetings will be held to share information and actions. Joint activities with allies will be implemented.




Community engagement will be enhanced to ensure the appropriateness of BSWS’s social, economic and cultural priorities, which will result in shared resources and shared power and will lead in to more equity and social justice. Involvement in planning processes will help in the identification of champions and development of new community leaders. Regular structured interaction with individuals and groups will facilitate the process and facilitate the process of community capacity building.  


STRATEGIES:

3.1
Community Mobilization and Capacity development

This strategy exclusively focused on develops and support the Self Help Groups (SHG) as a part of community mobilization by the sexual minorities. Individual level capacity development plan is also undertake to strengthen the SHGs

3.2
Advocacy to facilitate participation of sexual minorities

Community leaders and member’s role and voice in policy, programme and organizational issues will be strengthened through enhancement of required skill. Through community engagement, identified potential community members will be provided with formal training on leadership, organizational development etc. or will be mentored to facilitate their skill development. 


3.3
Engagement of sexual minority community in reaching-out the voice 
and concerns to relevant stakeholders

Advocacy with Govt., NGOs, donors and others stakeholders will be done to increase representation from the community in different national and sub national forums and discussions. Mentoring and other facilitation will be done to make the representation more meaningful.  



By being marginalized and discriminated from early age many of the sexual minorities could not complete education or other vocational skill and failed to enter in to traditional livelihood sectors or continue the occupation. They have few options and leading many for selling sex in a disadvantageous position. Sexual minority youths often are confused about future occupation goal and livelihood insecurities; lead them to anxiety, depression, aggressive behaviour or self withdrawal. During 2012-2016 Strategic Plan periods, initiatives will be taken to improve overall job environment for the sexual minorities, as well as improved and diversified skills for individuals.   


STRATEGIES:

4.1
Exploration of suitable livelihood options for sexual minorities

Structured participatory assessment will be initiated to understand and find out the situation; which sections are in needs of better livelihood options, what needs to be done. Based on the assessment finding next steps will be planned and implemented. Throughout the process community engagement will be facilitated.

4.2
Advocacy to create enabling environment for better livelihood

Based on assessment findings, economically viable income generating skill development training will be organized. On the job training or internship will be facilitated where necessary. 


4.3
Resource mobilization for sustainable livelihood

Adequate financial resources will be mobilized to the community so that trained community members could initiate self-employment. Micro-finance organizations and SME banks will be mobilized to support eligible community members. Revolving fund will be organized to support individuals and self help group to generate employment opportunities.



During the period of Strategic Plan 2012-2016, existing growth and development of BSWS will be consolidated for the future need. Informal assessment and SWOT analysis will be conducted to find out necessary areas and steps. Different steps will be initiated to address the key questions of BSWS sustainability as organization and the programme. 

Strategies:


5.1
Strengthening the capacity of the BSWS management

Based on assessment, capacity of specific areas will be strengthened to develop second and third line management. Relevant potential individuals will be provided with specialized training. A portion of the training will be dedicated to community members to bring them higher organizational structure.    


5.2
Strengthen governance system

Role, responsibilities and decision making modalities of different committees, office bearers and staff will be reviewed and updated.  Regular AGM and constitutional requirements will be organized and documented. Training on good governance will be organized for office-bearers and key staff. To facilitate better transparency and accountability, organizational information will be made available through formal and informal means (memo, news letter). Different policy guidelines will be reviewed and updated. 

5.3
Knowledge Management and Dissemination

Different steps will be undertaken to establish and maintain effective knowledge management system.  Resource centre will be established to collect, archive and analyze different national and international research, training and other documents. Dedicated resource, space and personnel will be mobilized. Regular dissemination sessions will be organized and news letter will be published.   


5.4
Programme development and resource mobilization

For better sustainability, efforts will be made for diverse funding sources. Different funding sources will be contacted and funding possibilities explored. Regular proposal and concept notes will be developed and pursued with potential donors. National and international private sectors will be explored for possible support and cooperation.  


5.5
Initiation of social business/enterprise development

To boost long term financial capacity, specific social business or enterprise will be initiated. A through feasibility assessment will be conducted, based on which a five year business plan will be developed. During the 2012-2016 periods certain number of initiative will be started and tested. Donors will be contacted to support the initiatives.


ACTIVITY IMPLEMENTATION PLAN 
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		IMPLEMENTATION PLAN OF BSWS STRATEGIC PLAN 2012 - 2016



		Goal 1:Enhanced coverage and  comprehensive services of sexual & reproductive health and rights including HIV for sexual minority 
communities and their partners



		Strategy : 1.1 : Expansion of service coverage by population and geographical areas



		Sl. No.

		Specific Activities

		Measurement Unit/Indicator

		Programmatic Target



		

		

		

		2012

		2013

		2014

		2015

		2016



		1.1.1

		Continuation of existing service provisions for hijras

		# of hijras received services

		1200

		1380

		1587

		1825

		2099



		1.1.2

		Continuation of existing service provisions for MSM

		# of MSM received services

		14000

		18200

		23660

		30758

		39985.4



		1.1.3

		Expansion of services for other sexual minority population

		# of people reached

		200

		220

		242

		278

		320



		1.1.4

		Reached through initiating innovative programmes for youth, adolescent, drug users and PLHA of sexual minority population

		# of people reached

		2500

		2750

		3025

		3479

		4001



		1.1.5

		Continue development of BCC and IEC materials

		# of material category developed

		5

		3

		3

		3

		1



		Strategy : 1.2: Improve quality of sexual and reproductive health services



		1.2.1

		Assessment of service provisions and needs of existing programme

		Assessment conducted

		1

		 

		 

		 

		 



		1.2.2

		Service Standardization based on the assessment

		# of services standardized

		 

		6

		 

		 

		 



		1.2.3

		Enhance service provision 

		# of new service/s provided

		1

		2

		2

		3

		3



		1.2.4

		Strengthen the capacity of service providers

		# of service provider trained

		900

		990

		1089

		1252

		1440



		1.2.5

		Conduct impact study on the service provision

		Impact study conducted

		 

		 

		 

		 

		1



		Strategy : 1.3: Provide technical support services to the organization/groups working with/for sexual minorities



		1.3.1

		Identify the needs for providing technical support and services 

		Need Assessment conducted

		 

		1

		 

		 

		 



		1.3.2

		Developing and Standardization of technical service approaches and tools

		# of operational guideline and tools developed

		 

		1

		 

		 

		 



		1.3.3

		Provide technical and support services to the organizations working with sexual minorities

		(Continuation of services)

		 

		 

		 

		 

		 



		1.3.6

		Initiate pilot programme (assist in: forming and organizing groups and implementing ) for Lesbian and Bisexuals

		# of Pilot Programme initiated

		1

		1

		 

		1

		 



		Goal 2: Reduced physical, social, psychological and legal harassment and stigma of sexual minority communities



		Strategy : 2.1: Increase mass, social and community awareness



		2.1.1

		Continue develop education and communication materials

		# of material category developed

		2

		2

		3

		2

		2



		2.1.2

		Continuation of the capacity building initiatives for community peoples; targeted segment of the general population; relevant stakeholders

		# of category for Capacity building initiatives

		5

		4

		4

		4

		4



		2.1.3

		Continue development of audio-visual materials (TV drama, spots, etc) 

		# of materials developed

		1

		2

		2

		2

		2



		2.1.4

		Explore avenues for airing the electronic materials (Audio-visual)

		# of successful avenue explored

		 

		3

		3

		3

		3



		2.1.5

		Mass awareness using Mobile/cell phone and Social media (Facebook, you tube, Twitter, blog, Google plus etc.)

		# of massage category developed and dissaminated
# of page created and maintained

		-
2

		3
2

		3
1

		4
1

		5
-



		2.1.6

		Mass awareness campaign through day/event celebration for mobilizing community as well as mass people 

		# of event organized with circulation of  Press release

		6

		6

		6

		6

		6



		3.2.4

		Produce documentary addressing stigma and discrimination and human rights issues of sexual minority populations

		# of documentary produced

		1

		 

		1

		 

		 



		Strategy : 2.2: Strengthening policy advocacy with relevant sectors including judiciary and law enforcement agencies



		2.2.1

		Conduct policy research on legal barrier and impediments'

		# of study conducted

		1

		

		 

		 

		 



		2.2.2

		Consultation with civil society, faith based groups, law enforcement agencies, local elected bodies, etc

		# of meeting held 

		4

		4

		4

		4

		4



		2.2.3

		Advocacy session with judiciary in coordination with existing DLLG. 

		# of session conducted

		1

		2

		2

		2

		2



		2.2.4

		Organize regional judges colloquium

		# of colloquium organized

		 

		1

		 

		1

		 



		2.2.5

		Mobilize media - sensitization of the media get keepers, continuation of media fellowship and strengthening peripheral media efforts

		# of sensitization meeting held
# of Articles published

		2
5

		4
10

		4
15

		4
20

		4
20



		2.2.6

		Conduct sensitization meeting at divisional/district level, advocacy meeting with City cooperation, Local Government bodies and law enforcement agencies

		# of sensitization meeting held 

		8

		12

		16

		20

		24



		2.2.7

		Initiate dialogue/s with the policy makers, peoples' representatives including parliamentarians, HR commission and other relevant stakeholders for initiating discussions on emerging policy issues.

		# of dialogue session initiated

		1

		2

		2

		2

		2



		Strategy : 2.3: Supporting legal provisions and Knowledge Generation



		2.3.1

		Develop flying Squad (watch dog) at regional level to ensure on time legal and other support to the community people

		# of flying squad developed

		7

		 

		 

		 

		 



		2.3.2

		Alliance building with other HR/legal aid providing organizations for supporting sexual minorities as well as their family members

		# of alliance developed

		1

		 

		 

		 

		 



		2.3.3

		Setup a HR cell to provide legal support (help line, litigations, financial support, follow-up and case documentation) for the sexual minorities 

		# of system supported

		1

		 

		 

		 

		 



		2.3.4

		Conduct index study to assess the level of stigma and discrimination in working areas

		# of study conducted

		 

		1

		 

		 

		 



		2.3.5

		Conduct learning session with different educational institute ( Private, Public university/college) regarding the SRHR issue

		# of MOU developed with educational institutes

		4

		6

		4

		4

		4



		2.3.6

		Provision for internship opportunity on the SRHR issue 

		# of interns 

		4

		4

		4

		4

		4



		Strategy : 2.4: Mass Mobilization and Community Empowerment



		2.4.1

		Conduct group discussion sessions among the community

		# of sessions

		840

		924

		1016

		1118

		1230



		2.4.2

		Mobilize mass people using folk media (popular theater)

		# of local events

		 

		21

		28

		35

		35



		2.4.3

		Train community members on leadership and advocacy skill

		# of person trained

		45

		30

		40

		40

		40



		2.4.4

		Organize joint public activities (rallies, fair etc.)

		# of activities organized

		2

		2

		2

		3

		3



		Strategy : 2.5: Networking and alliance building



		2.5.1

		Conduct mapping to identify possible organizations and individuals to develop a network and build an alliance

		# of mapping exercise

		1

		 

		 

		 

		 



		2.5.2

		Develop and maintain a national alliance of the organizations/groups working for sexual minorities

		Alliance developed

		 

		1

		 

		 

		 



		2.5.3

		Provision of regular information sharing and coordination with the alliance members

		# of event organized

		 

		1

		1

		1

		1



		2.5.4

		Support and coordinate with national/international network and alliance

		# of initiatives taken/membership obtained

		6

		1

		1

		1

		1



		Goal 3: Enhance decision making ability of the sexual minority communities in programme and policy issues



		Strategy : 3.1: Community Mobilization and Capacity development



		3.1.1

		Strengthen existing SHG/CBO and assist in functioning effectively

		# of SHG/CBO assisted

		16

		2

		2

		2

		2



		3.1.2

		Development of coordination mechanism with and among SHGs/CBOs

		# of initiatives/guidelines developed

		1

		 

		1

		 

		 



		3.1.3

		Participatory assessment to identify the gaps for enhancing community needs and voice.

		Assessment conducted

		 

		1

		 

		 

		 



		3.1.4

		Skill development initiatives for the sexual minorities based on the participatory assessment 

		# of initiatives taken

		2

		2

		3

		4

		4



		Strategy : 3.2: Advocacy to facilitate participation of sexual minorities



		3.2.1

		Establish a task force by engaging respective government representatives, civil society, people's representatives, media and other stakeholders

		Taskforce established

		 

		1

		 

		 

		 



		3.2.2

		Development of persuational stuffs on sexual minority issues for the key stakeholders 

		# of stuffs developed

		 

		3

		3

		3

		3



		3.2.3

		Advocate with multi-level stakeholders on sexual minorities issues

		# of advocacy initiatives taken place

		1

		2

		2

		3

		4



		Strategy : 3.3: Engagement of sexual minority community in reaching-out the voice and concerns to relevant stakeholders



		3.3.1

		Participation in development forums and CSOs activities

		# of activities participated

		2

		6

		6

		6

		4



		3.3.2

		Elevating collective concern/s on policy issues

		# of meeting conducted

		 

		2

		2

		2

		2



		3.3.3

		Demonstration of concerns, needs and demands by the community

		# of meeting conducted

		 

		1

		1

		1

		1



		Goal 4: Improved livelihood options for the sexual minority communities



		Strategy : 4.1: Exploration of suitable livelihood options for sexual minorities



		4.1.1

		Participatory assessment on available and economically viable livelihood options 

		Assessment conducted

		 

		1

		 

		 

		 



		4.1.2

		Options and skills/interest matching exercise for specific community

		# of exercise conducted

		 

		2

		 

		 

		 



		Strategy : 4.2: Advocacy to create enabling environment for better livelihood



		4.2.1

		Conduct mapping exercise to identify relevant stakeholders (MFIs, SME, I/NGOs, Development Partners, GOB etc.)

		# of study

		 

		1

		 

		 

		 



		4.2.2

		Conduct advocacy with identified stakeholders regarding job placement, financial assistance (loan/grant) 

		# of initiatives taken

		2

		4

		4

		4

		4



		4.2.3

		Conduct advocacy with identified stakeholders for facilitating a better working environment 

		# of initiatives

		 

		4

		4

		4

		4



		4.2.4

		Initiate dialogue and advocacy with formal education sector to improve education opportunity for sexual minorities and reduce drop outs

		# of initiatives

		 

		3

		9

		9

		9



		Strategy : 4.3: Resource mobilization for sustainable livelihood



		4.3.1

		Coordination with financial resource organizations

		# of meetings

		1

		3

		4

		4

		4



		4.3.2

		Facilitate financial support linkage between resource organization and eligible community members

		# of linkage developed

		 

		5

		10

		20

		20



		4.3.4

		Provide financial (seed money/equipment/materials) support to selected person

		# of person received support

		 

		5

		10

		20

		20



		Goal 5: Enhanced capacity and sustainability of the BSWS



		Strategy : 5.1: Strengthening the capacity of the BSWS management



		5.1.1

		Participatory organization development assessment

		Assessment conducted

		1

		 

		 

		 

		 



		5.1.2

		Conduct market survey of staff salary and benefits

		Market Surveyed

		1

		 

		 

		1

		 



		5.1.3

		Introduce responsive/performance based management system 

		System developed

		1

		 

		 

		 

		 



		5.1.4

		Provision of advance learning for dedicated/committed staffs

		# of staff trained

		1

		2

		2

		2

		2



		5.1.5

		Staff capacity building utilizing inter/national resources (distance learning, e-learning etc)

		# of staff trained

		5

		8

		10

		13

		15



		5.1.6

		Strengthen and integrate M&E system

		Integrated M&E System strengthen

		1

		-

		1

		-

		1



		Strategy : 5.2: Strengthen governance system



		5.2.1

		Enhance expertise of the EC members for better contribution towards organization development

		# of EC members participated in events

		5

		5

		5

		5

		5



		5.2.2

		Review and updating of key policy documents (HR & Admin, Finance, Procurement and Internal control policy)

		# of documents reviewed and updated

		2

		4

		-

		4

		-



		5.2.3

		Introduce computerized MIS for Human Resource, Training and Stock Management

		# of MIS developed

		3

		 

		 

		 

		 



		Strategy : 5.3: Knowledge Management and Dissemination



		5.3.1

		Strengthen Resource centre with appropriate resources

		# of people visited

		360

		480

		600

		720

		720



		5.3.2

		Produce and disseminate Annual Report

		Report produced

		1

		1

		1

		1

		1



		5.3.3

		Produce country snapshots on sexual minority issues including HIV

		Snapshot Produced

		1

		1

		1

		1

		1



		5.3.4

		Regular update and maintain organizational webpage

		Web page functional

		1

		1

		1

		1

		1



		5.3.5

		Produce and disseminate organizational news letter 

		# of Newsletter produced

		1

		4

		4

		4

		4



		5.3.6

		Develop and Strengthen regional and international partnership

		# of Partnership developed

		2

		2

		2

		2

		2



		5.3.7

		Document and disseminate good/promising practices/learning’s at Inter/national level

		# of case documented

		4

		6

		8

		10

		12



		5.3.8

		Integrate research initiatives with M&E departments

		# of research conducted

		1

		1

		1

		1

		1



		Strategy : 5.4: Programme development and resource mobilization



		5.4.1

		Establish a programme development and resource mobilization department

		Department established

		1

		-

		-

		-

		-



		5.4.2

		Conduct mapping exercise for preparing relevant donor database with a provision of periodic updating

		Mapping exercise conducted
# of updates conducted

		1
1

		_
2

		_
2

		_
2

		_
2



		5.4.3

		Development and submission of EOI and concept notes to possible donors

		# of EOI/concept note developed and submitted

		3

		3

		3

		3

		3



		5.4.3

		Development and submission of new proposal to potential donors

		# of proposal developed and submitted

		3

		3

		3

		3

		3



		5.4.4

		Setup mechanism for responding and partnership with Private sectors for availing CSR opportunities

		# of Mechanism established
# of proposal submitted

		1
-

		-
1

		-
1

		-
1

		-
1



		5.4.5

		Set up technical expertise group for outsourcing consultancy support

		# of consultancy provided

		 

		2

		2

		2

		3



		Strategy : 5.5: Initiation of social business/enterprise development



		5.5.1

		Conduct feasibility study for social business / enterprise development

		Feasibility study conducted

		 

		1

		 

		 

		 



		5.5.2

		Develop a strategic business plan

		Plan developed

		 

		1

		 

		 

		 



		5.5.3

		Develop social business proposal and pursue with available/possible institutions

		# of proposals developed
# of institute approached

		 

		1
3

		2
5

		2
5

		2
5



		5.5.4

		Initiate and implement available opportunities

		# of venture implemented

		 

		 

		1

		1

		1
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