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FOREWORD AND ACKNOWLEDGEMVENTS

This report presents the findings of the Techmeal Assessment of the
Botswana HIN ATDS Prevention Projeet,

The Assessment was conducted between August 1oth and 25th 1962 Iy
a combined team of Botswana based and external consultants

The report considers the project’s development. current status and
sustainability in the future. A vancty of recommendations are offered to
help to build upon an admirable foundation.

Many different individuals and organisations have contributed to this
assessment. In the companes, organsations and the BDE, special
thanks must go to the working group members and the coordimators
who so willingly devoted their time and energy to the task,

Special acknowledgements go to the Mimistry of Health and especially
to the Community Health Services Division and the Aids in the
Workplace Project Coordinator for commitment and energy, advice and
assistance throughout this assessment.

This thanks extends to the Assessment Reference Group which guded
the progress of the work and offered comments and suggestions on the
final draft report.

The assessment was funded by U.S.ALD.

While gratefully acknowledging the support and assistance of so many
individuals and organisations, the views expressed in this report remain
those of the assessment team and do not necessariy reflect those of the
Ministry of Health or the Government of Botswana, the companies and
organisations participating, nor USAID.

Eva Procek
Team l.eader

September 1992



EXECUTIVE SUMMARY

This summary presents a oriel ovenview of the major issues rused
cach scetion of the assessment.

Introdduction

The Assessment Team consider The Botswana TV ATDS Prevention
project an uneguivocal success as judged by the strength of suppoit for
the programme and the extent of its implementation in all of the
participating compantes and organisattons. This s not to sav that itis
does not have some major weaknesses which need to be addressed.
Also the mechanisms required for institutionalisation and sustainability
of the programme are clear, practical and attazinable even given the
inevitable resource constraints,

1. Context of HIN/AIDS in Botswana

Botswana has an integrated primary health care system and no
specialised clinics for STD treatment therefore it is not casy to calculute
the STD imncidence rate However HIV sentinel surveitlance took place
from 3 February - April 30th1992 at 4 sites in Botswana with results
indicating that one in four adults of sexually active age i Francistown
and one in six of sexually active age in Gaborone may have HiV.

2. Project Activities

The basic guiding principle of the AIDS in the Workplace Project is
that the workplace is a convenient. ¢ifective and regular location to
reach many men and women of strategic importance to business and
society.

Further, that the strategy of peer education is appropriate and eftective
in this context.

A review of the project indicates that all of the organisations selected
have established programmes at their workplace - they have selectad
coordinators who have been trained and who have selected and trained
a number of peer educators. They too have conducted a variety of
educational activities for and with their coworkers. with the exception
of one or two compantes which adopted different patterns

Two study tours were undertaken, one highly effective tour of
Zimbabwe and one judged as much fess so to USA.

Vi



3 The Workplaces

Lach workplace' s pattemn of project implementation s deonbed and
recommendations made to smprove effectiveness,

The major strengths identificd are the commutment and encrgy of tie
workplace implemeaenters and the fact that they are contiung to sustan
and develop the programme.

The major weaknessess identified concern the lack of strategic
planning. the need for closer and more visible involvement of the very
top managers and the lack of monttoring and evaluation procedures
The peer educators are the most recent stratum of the project and they
are clearly still "feeling their way™. In some contexts they are tacing
real difficulties in gaining access to their peers for educational
activities.

4. Matenals

A variety of materials have been produced and are being used as an
integral pait of the project - posters, guides and a brochure. Many of
these were produced under immense pressure and remain in dralt form.
Almost all require revision and reformatting to make them more "user
friendly' and attractive.

It 1s recommended that an information pack be avatlable to interested
companies from the Occupational Health Unit and this should be
finalised as a matter of urgency.

5. The Occupational Health Unit

The Occupational Health Unit has taken major responsiblity for
planning, coordinating, materials production, training and motivation
for the project and has fulfilled these tasks with energy, enthusiasm and
skill. It 1s recommended that the programme remain here with
mcreased staft and with a 'ditional training and support.

Some of the current Unit activities should be contracted out to non -
governmental organisations and compaunies.

6. The Working Group

This Group has functioned as the key support and communications
network for the project and has acted as advisory and consultative body
to the development of the project. 1t depends upon the coordinating
services of the Occupational tHealth Unit It is reconumended that the
group continue but reconsttituted as an Advisory Board with clear
Terms of Reference.

7. Insitutionalisation and Sustainabiiity of the Project
The future of the programme and its expansion require that it shopld
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continue o be housed moa strengthened Occupational Health Ung
which has some clearty Tormulated gonls for the progoamne and an
altractve miormation pack w atlabie to sterosted compamies at b
no cost. There s a need for positive action to be taken i terms o
programme monitormg and guality contral

Advocacy must be sought and coordinated trom the ghest evels of all
the organsations mvolved

izach company must put in place a strategie plan detailing clearly how
whea and where peer education 15 to take place.

Future financing will depend upon a continuing partnership botween
the companies and the Mintstry of Health (with donor supporty with the
small companies depending heavily - services to this group should be
made available at Iittle or no cost. The larger companies are already
making significant Nnancial contributions to their own programmes and
mdicate a willingness to continue.

The programme should now be expanded to other companies.

8.Impact of Project Efforts to date and_Baseline Data for Future Tmpact
Evaluation

ST data are probably the best proxy measure of project impact but
unfortunately, data is scanty. Organisations with medical facilities
report a dechine 1n STD rates [eg BDF Francistown reports
approximately 20¢ decline} but these are not accurute,

The project is clearly associated with greater knowledoe sbout ATDS
and ncreased demand for and uptake of condoms.

It1s recommended that the nationad ST reporting and surveillance be
improved and that organisations with medical facilities track STD
trends more closely.

Those organisations without medical facilities should vse a simple
evaluation survey

Y. Additional Recommendations concerning Activitios Outside the
Project

The workplace based project should be combined with intensive
targetted intervention among "high risk" groups within the community,
Peer education led community outreach is suggested, especially in
Sclibt - Phikwe and Orapa. These are seen as being most appropriately
conducted through the Local Authorities.




SUMMARY OF RECOMMENDATIONS

Introduction

The MolTUSATD pilot AIDS in the Workplace prevention project s an
unequivocal success as witnessed by the number of other companies
and workplaces cither setting up their own progiimmes of coming
forward to join this programme. Given the high rates of THY + s
Botswana it is a moral imperative for businesses that the project slionhd
be sustained and supported in the future. A remarkable featuie of the
project is the degree of cooperation which exists between alt the
participating agencies - within the Ministry of Health, between the
Ministry of Health and the Red Cross, between the Occupational Health
Unit and the companies and within the participating companices. [t s
clear that trust and confidence exist.

It is within this extremely positive context that the following
recommendations are made.

They ure organised into broad groups - Minstry of Health and the
Occupational Health Unit. Materials, Project Implementation in
Companies, Working Group, Financing of the Programme. General

NMinistrv of Health

1. The Occupational Health Unit of the Ministry of Health should
continue to house the programme and provide s coordination and
management

2. The current draft policy on AIDS is an excellent document which
should be speedily formalised and circulated

3.A mechanism should be established for top level advocacy of the
project to top ievel management in the companies ie from the highest
fevel in the Ministry of Health to the highest level n companies

4. A Clear management structure should be formalised to ensure
coordination and communication between OHU& NACP and OHU and
community AIDS programmes.This would include clear role
definitions for NACP and OHU and other mvolved organisations

5. The Ministry of Health should support the project with a minimum
of 2 full time members of staft - the current Programme Coordinator
and a second member of stalf who should be specially selected for hus
her workplace experience and mterest in AIDS



6. The Ministry of Health should support the project with carmarked
secretanal and transport services

7. Communications channels between the NACP Manager and the
Director of BOCCIN should be Tformahised Tor effective advocacy and
programme promolion

8. The Mimstry should strive to improve 5T reporting and
surveillance

9 Addittonal training should be armanged for OHE stadl - this could
include visits to community projects i Zimbabwe, the Roed Cross
Workplace tramning programme (USA), course’s at Toulane (LIS,
AIDS Programme Management Truining (Institute of Tropical
Medicine, Antwerp), workplace programme visits in USA & UKL and
training in sociology of the workplace.

10 The OHU should formulate some clear general goals for the
programme

- to add a mmimum of 20 new workplaces t the programme cach
vear

- each worker in each workplace will know the basie route ol
URINSMISSION, Primary prevents ¢ strategies and wavs i which
HIV 1s not transmitted

- programme seeks to reduce casual sexual partners by 26672 cach
vear

- programme secks to increase condom use by 1007 in the first
year and 30% m the sceond year

1 L. 'The OHU should develop eritena Tor excellence of peer educators
and traming programmes which imcorporate mmimuin standards

12. Weekly monttoning by peer educators should be initiated by
coordinatorsand consolidated inte monthly forms.

The OHU should compile the coordinators monthly forms into o
quarterly activity form report for generad circulation



NMatonals

P33 Aaterials production should be contracted st toa povate
Continclor

b Revision of ¢ visling progianie Lranmny ollerads shonhd by

completed mmme diately M a Botswmn resndont oot whoath

before the nest phase of the programnie
Reconnuended revisions:

Coordinatons suide

-~ retormatting in larger typxe

- meh‘%i%ai%“ most important imformation
- printed msmaller more accessable sechions
cach section prnted i a difforomt codon
attractive packaving
mchuston of pretures and photographso
iclusion of table of contents
inclusion of simple checkbngs
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casily copred
- more Sess on process of poey cducnom

- expanded st of resources to mclude addiosses and teleplss
numbers
- mclusion of sources of advocaoy with op management

- maore emphasis on the planmne phuase of progranume
development

Muanagers Guide

- incluston of sections on pohiey implementation. hstenne skiliz

production of entical mformation on ene sheet which coulbld

basic adult education | o to support peer educatorns and how Lo

implement emplovee education

- heavy cm;&hzmia shoubd be phiced on making e and space

avarfable for peer educatons to conduct peer mx'm“z%mi

Peer Fducators Thandbook
- reformutted with checkbists ma sheets and clear examples
which topies are most importan
- miclude case studies From cou &zm’m;'s mactl
- mnclude safer sex negeliation

Best Available Copy
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stll 1o s infaney.

BOCCIM

25 Anadvocacy group should be formed consisting ol the Director of
BOCCIM, the Permanent Secretary of the Manistiy of Health and one
or two leaders of mdustry to give the lghest possibic fevel of
teadership and support to the AIDS in the Workplace programme

26, BOCCINM should continue to play a key advocacy role in the
programsme

27. BOCCIM should orgamse a seminar’ workshop {or ts memibers on
The Economic Impace of ATDS ot the Workplace in the 19908 1o be
addressed by a health economist.

BFTU

28. BFT'U should focus its efforts on AIDS Education and Prevention
work in their consttutuent unions as the organisation has unique insight
into and experience of their circumstances

29. The proposed AIDS in the Workplace Programme should be closely
coardinated with the programme activities of the OTU

Companies {general recommendations)

30. Top management should give direct and visible support to the
AIDS in the Workplace programme in thetr company (ic Chicel’
Executive Officers, Managing Directors or General Managers) through
briefings and circulars

32 Monitoiing and quality control systems should be operationalised
Individual Peer Educator Monitoring Forms should be compiled by the
coordinator into Monthly AIDS ducation Forms, the results of which
should be widely disseminated throughout the company.

Quality control should always be supportive not punitive

33.Each company to put in place a stategic plan which would clearty
detail when, where and how Aids education is to take place. and
wherever possible make funds available

AIDS Traming Plans should be produced by cach company - produced
Jointly by the coordinator and a sentor personnel manager after detailed

\iv



workplace consultation: cspecially with supervisors to ensure that cach
worker recetves ALDS caccation on a regular basis.

This plan should mclude a plan for the when, where and how of
condom supply and distribution

344 Coordinators training should place more emphasis on proerimme

; R L= . { . . p : { Ao
planning and implementation, mounitoring and cvatuation, and
educational and counselling techniques

35. Peer educators should be selected with great care

36. Peer educators' training should be more intensive and should
emphasise STD/HIV facts, organising and leading meetings,
communtcations techniques and basic adult education. This training
should be practical, job related and supported by close field
supervision.

37. Each coordinator should identify what motivates peer educators and
as far as possible ensure that these icentives are provided. Sources of
motivation may include access to training, occupational privileges,
greater visibility and status at work and opportunity to be of service (o
others.

38. Peer educators should be involved in distitbuting condoms and
materials as this enhances their visibility and importance

39. When more peer educators are recruited the coordinators should
foster supportive groups which entails providing opportunities for the
group to meet, discussing and planning activities with peer eductors
and including them in programme review and evaluation.

Financing
40.The Ministry of Health should continue to fund a minimum of 2

posts for the AIDS in the Workplace programme plus carmarked
secretanal and transport support

41.The training of coordinators (& peer educators where appropriate)
should be contracted out to a non governmental organisation using
donor funding (if possible)

42.The Centre for Continuing Education at University of Botswana and

XV




other appropriate bodies should be tnvited to prepare proposals for
coordinator and peer educator traimning

43. Small businesses will depend heavily upon OHU - services should
be available at mimmum or ho cost

<4 Large companies should be able to provide time, space and facilitics
for AWP education This should include:
- purchasing training and materials for training of coordinators

- suppoiting coordinators to attend coordinators meetings and
workshops

- contributing (as appropriate) to community outreach
programmes and medical care

45 Small companies should provide time, space and motivation

46. An AIDS in the Workplace Fund should be set up by companies -
the management of this and the mechanisms for disbursements from it
to be determined by the Aids in the Workplace Advisory Group

Future Impact Evaluation
47. Companies with health centres should track STD trends more
closely

48. Simple evaluation surveys should be undertaken by all companies
which examine :

exposure to programme activitics

AlIDS knowledge

risk perception

reported sex behaviour

reported condom use

General
49. . Workplace education should concentrate on face to face interaction

and small group paiticpatory methods.

50. Advocacy of the programme to be shared between BOCCIM,
BETU and OHU

Vi




51.The programme should be expanded to other businesses throughout
the country

52. Another project should be established to expand the AIDS in the

Workplace Programme to central and local government through the
involvement of DPSM and ULGS

54. Community peer education programmes in the major urban and
semi urban areas should play an important role in complementing and
reinforcing the workplace programmes. These are recommended as an
urgent priority.

V1t



METHODOLOGY

Tean Composition

Social Welfare and Development Services (Pry) T.td (SWDHS).
Francistown, Botswana was contracted by USATL D to provide two
consultants and to provide evaluation support The third and fourth
members were external consultants contracted by USAID to work in
collaboration with the focal company. The Field work for the
Assessment was conducted between August 10th - 25th 1992

The 4 consultants :

Mr Taka Mudariki Centre for Continuing Lducation,
University ol Botswang, Francistown,
Botswana

Dr Liva Procek Social Welfare & Development Services

Francistown, Botswana

Dr David Wilson Depatment of Psychology,
University ol Zimbabwe, Harare, Zimbabwe

Dr Margaret Scarlett Centers for Discase Control, Altlanta, USA

T'his team structure was intended to optimise the technical resources
available for the assessment by combining in - depth knowledge of the
programme environment through the local company with expertise
gained through substantial experience with peer education tor AIDS
prevention elsewhere i Africa and extensive experience of workplace
basced AIDS prevention programmes in the USA and elsewhere.

[t was anticipated that this collaboration would assist to strengthn
capacity and capability to implement future AIDS - related activites
locally.

The Terms of Relerence for the Technical Assessment are found in
Appendix 1.

Primary tssues of focus were identified for cach team member but the
consultants worked concurrenthy and in close collaboration with other
team members. A sample of the different focuses of interest of the
consultants within a single company can be found in Appendin 2.



Dr Eva Procek was designated Team Leader | a joint decision between
SWDS, USAID and the Ministry of Health, (o coordinate collaboration
between team members, and to ensure consistency of findings and
recommendations.

The external consultants remained in Botswana until the final draft
report was completed.

The Assessment Team worked very closely with the Project Olticer at
USAID and the Project Coordinator at OHU and through them to the
Assessment Reference Group.

NMethods and Procedures

Data was collected through document review, key informant
interviews, systems review and site visits. Visits were made to all the
companies participating in the project, 3 BDI camps [Gaborone, Selebi
_ Phikwe and Francistown], Debswana, Orapa, the Red Cross in
Gaborone and Francistown and the Ministries of Health & Labour In
addition ,visits were made to Rotary Club meetings in Gaborone and
Francistown

The Literature Review, list of documents reviewed, the persons
interviewed and the assessment programme can be found in
Appendixes 3,4, 5 & G.respectively
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CONTEXT OF STD/HIV IN BOTSWANA

Botswana's population is 1.3 million of which 48% are under 15 years
of age and 83% live in rural arcas.

Botswana's reporting system does not casily fend itself to caleulation to
the STD incidence rate as STD services are part of an integrated
Primary Health Care Service, but STD are clearly common.

In 1989, 145,000 persons attending out patient clinics were diagnosed
as having an STD. Since many present more than oncee for cach
episode, this does not represent the annual number ol episodes.
However if cach person presents three times per episode, then 8.5% of
sexually active adults (aged 15 - 49) had an STD episode in 1989, If the
average STD presentation per episode is two then the rate was 12.7%.
AIDS was first reported in Botswana in 1985, As of June 1992, 350
cases had been reported to the Ministry of Health, but computer models
suggest that 2,400 people in Botswana may have AIDS.

From February 3 - April 30th 1992 sentinel surveillance took place
among antenatal women and male STD patients at four sites in
Botswana. The results are presented below

Site Context Antenatal Women | Male STD
Yatients
HIV Prevalence 111V Prevalence

Gaborone Urban i{4.9% (N=841) 21.8% (N=383)
I'rancistown Urban 23.7% (N=T790) -

Maun Semi - Urban [2.7% (N=299) -

Mahalapye Semi - Urban |- 232% (N=108)
Total AMixed I8 19 (N=1936) 2D DG (N=333)

)




Thus, one in four adults of sexuatly active age in Francistown and one
in six of sexually active age in Gaborone may have HIV.

Nationwide, the Ministry of Health estimate that 28,000 to 40,000
Batwana may have HIV. HIV infection is highest among men aged 30 -
3+ and women aged 20 - 24

Comparison of ihe sentinel surveillance with carlier. non standardised
surveys suggests that HIV seroprevalence may have doubled from early
1991 - early 1992

The epidemiology of HIV in rural areas, where most Batswana live, is
unclear

However, the high prevalence in Maun indicates that HIV is not
confined to the large urban areas. Several factors have contributed to
rapid HIV transmission in Botswana, including high levels of other
STD, rapid urbanisation, disproportionate numbers of single men in
such mining towns as Orapa and Selibi - Phikwe, high mobility, work -
related family separation, the proximity of much of the population to
ratl, road and trade routes to Zimbabwe and Zambia, social and
economic vulnerability of women and low rates of condom use.



PROJECT ACTIVITIES AND IMPLEMENTATION |

Introduction
Project achievements to date include:

1. Two study tours were undertaken

- one group visited the USA to make contact with agencies
involved in AIDS Policy formulation and technical assistance and
the second, a group of business leaders, visited Zimbabwe on an
observational tour to get first hand experience of AIDS education
at the workplace.

2. An Aids in the Workplace Task Torce was formed and
continues to function

3. The Aids in the Workplace Coordinator has a strong
organisational base and support within the Ministry of Health

4. There is a functioning Working Group for the Aids in the
Workplace project

5. Matenals for both managers, coordinators and peer educators
have been produced although they are still in draft form and
require revision and finalising

6. Two posters have been produced

7. A total of nine coordinators have been trained from the
companies and organisations sclected to participate in the pilot
project

8. All of the organisations selected have established programmes
at their workplaces .

Each workplace has its own unique pattern of operation and
relationships which have shaped the way in which the project is
implemented.



Guiding Principles

A review of dilferent health cducation paradigms indicates thiee
domiant models:

the behaviour change model which seeks to improve health in
changing peoples' behaviour

the self - empowerment model which attempts to tmprove health
by developing peoples' ability to understand and control their
health status to whatever extent is possible in thetr chrcumstances
the collective action model which is concerned to improve bealth
by changing environmental, social and economic factors through
community involvement and action.

The HIV/AIDS Prevention in the Workplace Project currently operates
from within the first two of these paradymes -
"Health Iiducation is any combination of feaming activitics
that encourage voluntary adaptation in human behaviour
which will promote health, prevent disease and help
recovery and rehabilitation. People should be helped and
encouraged to understand health problems and choose the
most appropriate solutions for themselves”
[Coordinators Guide pg 22|
The project operates with the assumptions that prevention of HIV
infection can be effected through education. that the workplace 15:in
effective site [or education, and that peer education is the most
appropriate strucwuring priniciple for this preventive education

"Many lessons have been learned from previous and ongoing
HIV/AIDS prevention programs and can be summarized as:

Programme planners and cducators must understand and
relate to the identified audicnce. (e g local language )
Personal communication by trained peers is the Key Luctor in
re - inforcing more generalised cducational etlorts. While
general education and information campaigns provide
knowledee, behaviour modification requires more.

Effective prevention programs must be based on giving
answers to specific problems (e.g. negotiating skills)

ty



Extensive and continual monttormg and evaluation s an
essential component of any prey enbion programinic

HIV AIDS prevenuon is forever. Thus, provention progrgs
and education messages must be understood as continnat
effort and not as a one time project.

The goal 1s o reduce sk behaviour and o decrease ti
transmission of HIV."

.

[Coardinators Gude Pe 15

Further, the elements of a Workplace HIV ATDS Prevention
Programme are detailed
"1, The major 1ssues of prevention in Botswana relate fo
sexual behaviour

2. Sexual transmission of HIV i reduced by changing sexud
behaviour, condom use. ST dingnosis and treatiment anc
HIN diagnosis

3. Regardless of the preventive cftorts some cmplovees or
their family members will become mfected with HIV and
progressively develop AIDS. Their needs are for supportive
regulations and services"

[A Management Guide Section V1

"The most economically productive seement of the work
force 1s the population most threatened by THY ATDS.
These are men and women between the ages of 20 and 49
years. This makes the workplace a particularly effective
place to implement HIV AIDS programmes becatse many
people can conventently be reached and because particular
relations typieal of work scttings create pressure for
behavioural change among work pecis.

THE WORKPLACE IS A CONVENIENT, FFFLEOTIVL
AND REGULAR LOCATION TO REACEH NIANY MEN
AND WONEN O STRATEGIC INIPORTANCE TO
HUSINESS AND SOCH:TY "

[A Management Guide Secton 1V



Stated Project Goals and Objectives
“ETo strengihen the capacity of the Occupationad Hoea Ei%,
Fit of the Mmma"\ of Health and Hw.s‘“m“ Piefonce Toia
to develop and conduct TV ATDS provention actniie s i
the workplace.

2o develop an FHNV ATDS tramnng program ~smilable o0
use 1 vanety of .m%\ph:u settings throughout Botswana

3. To facilitate the establishment of a ‘iu%zm - Lerm relationship
between represcentatives ol the NMOLE B and Botswana's
NGO community and professionals %1&&;3& the mversity
health sectors i the TS who are sorking i the ares o
HEIN ATDS prevention and headth cducition

4 To develop a program which can be shown to pros sk
cconomic benefit to businesses and which businesses will
therelfore be withing to provide the costs ol continued HIA
refated tramning and health education o 1its workers”
[Project Agreement USALD & GOBY

The Occupational Health Unit of NMinestry of Health also Tramed s
own objectives

Long Term Objectives
I'To control and prevent HIV mafection among workers m
Botswana
2To reduce the sickness, abrence and mortality rates due 1o
HIV mfection AIDS at the workplace
3. To reduce the social amd ceonomie tmpact of THA ndection
and ATDS at the workplace

General ()bjec%i\”m
LTo raise AIDS awareness among workers through s arions
activitios
2.To set up workplace AIDS education progranies for
workers m conjunction with prmany health cure svstens
3.To vonscrentise workers of the cffects of high sk
behaviour and 1ts refation to AIDS
-4 To promote sate sexual behaviour among workers through
promotion ol condom usage
ST o provide accurnde updated formation on HIV imlfcction o
alb workers and thers Famiadies jIntern mi MH Jocumet



Briel background to and development of the projedt

‘\uz;ust LU

The voreement wis stoned

[h
o
4,

SO D md the Nt of

i?}%‘ agieement for project M

ak

Y x

fo &wml the muu mmen! of Bolsawana fo strengthon
and e i 3“12?&”&, of g THY A e Pt oot thee s thin
more effective Hi‘f prevention progianes i e vl
The project was enrgmadhy bunded o O L
POCHOOK bt was endended

again untitl Noaember 19892

SVTHENNE L A .
P PR D wowerd dnidy

November 1990

The Manager of the Natnonal Sads Control Progiunme w ih
of Health instigated the progranime and the %f'&“%igﬁ;%i_* i
was sdentified as the or fﬁ&éi%m%%vimi xese bot the g*w;gr

a family nurse practitioner, was nomsnated e Aads wil %% 3 %‘,gnm v
Project Coordinator

Intitial contact with compuanies was nunde by e ™ 80P S

e NACP Nunager i‘m}*;iviui Post IR e cestions o
cumpzmam and BOUUIN i turn contoected a0 sty of compuaies with

detatls of the pre zixw:d progect

The Cecupatic wad eadth U abready b

variety of compantes through thenr Conily planeigg progects wend odhe
work place activitics

¥

el v conbinels wells w

Ap o USA was undentaken - the Auds s the Y
Coordinator i the { "*{*a’&apiﬁ%%:a@x%“ii H dih bt mz Wil

Mingstry of Health representative - the othey
representives of the NGO ithe Eaui T

January 1991
The Task force was formed

The US trip members were comstuted wto s Tash Pose
with the NACP Manuger o draw up o ghmm‘* ? R
consultants. identified By TS AT Lo st st
project and to develop matenals

A schedule was produced and the compannes
conlirmed




May 1991

A Team of 3 consaltimts wosvted wath progiamnee phassimg ol
materads production

The progect wis publicaily Lasnched e one day somna

Ateam of 3 consulmts was identificd by U S VT D and 2 ol them
ampved together cHrom Bomva desiganted the toom feader amd o
Zimbabwed

whidst the thaed (from Zambia ann od cane wooh Lates

A comprehensive programme of visits o all the compunres rdogidied
for the progect was made by the 2 consultimts sl ot ba

third memiber of the wam

Aone diy semimar o launch the progect was sftended By the Penmasend
Sceorctary s the Miustey of Health, goperad i pers aantet mimiiers
from invited companmes, represen wives rom BOCCIN and from o
varety of orgamsations von ed i buoding oo suppoting WIS pelated
activiies 1o Botswana [UNDEP UL T D WHOD SR, D USATD 3

After two weeks of team activily Twe of the comsultants et wad only
one remanned o produce the diadt amung manead for the compan
coordnnons,

June 1991

The Ards i the Waorkplace Coondimatons were <eivcbod by companie -
The Workimg group was formea

The first truining workshop for coordinators o b bd

The 3 Companies unolved acwe:

Compuuy Number of

cinplovers Made Female
Alea Industries 33 P73 482
Kealagadi brewertes{Gaby 1378 47 e
Ciab:orone Sun ik 24 R
BCL Sclibi Phikwe 313N S 7 £ 21
Rotswana Defence Fores not s adable

plus BOCCIN and BETU

A sisth company MANIOA PREAGHT contacted the ocupataonl
Hrealth Vst and requested to participate i t E W opropet

Fach company rdeitafiod v o mene coordatons (hased on their oson
B U RY



A Waorkmg Group was formed of the Personne! NMuanagers of thiese
Companies, representatives of BOCCIND BETU and the BD and <oy
officiuls from the Ministries of Health and Labour & Home Aians
This working group was scen as the potential backbone of the projedt
both i its current phase and for the future,

The first 3 day trainime seminar for coordinators was conducted by the
consultant team. T he schedule was not entirely clear and some
participants expressed confusion at the end of the truming.

After the first seminar MANIOA withdrew from the project.

‘The team of consultants. working under extreme time constraints left
with the trammg manual in draft form. the posters yet to be completed
(one tor women workers and one for men workers) and the other
materials ( a general brochure for workplace distribution. a peer
cducators handbook and 2 manuads - one Tor managers and one For
coordinators) stifl on the drawing board

June/july 1991

The posters and brochure were completed

One consultant returned to work on matenals production and the
posters and brochure were completed.

August 1991
Zimbabwe trip undertaken by leaders of mdustrny

A three day tnp to Zimbabwe was organised for selected influential
business leaders i Botswana to expose them to ands education and
prevention activities.

September YY1

The Handbook & Managers manual were completed

‘The second traming workshop for coordinators was conducicd

The handbook and managers manual were completed by one consultant
who also assisted 1 a second traming workshop for coordimators. This
was desianed to reinforce knowledge but in some cases coordinators
had chunged and this was their first training.

This workshop appears to have marked a transition i the confidence of
the coordinators and therr ownership of the project and its
programmes’

Fach coordmator constructed his her own work plan at the end of the
workshop and Ieft to put this plan into action.



By the time the remaining consultant left, the revised manual was
available, the posters were ready and the managers manual produced.

November 1991 - January 1992

A working definition of ~peer educator’ was established and the
deadline of the end of February sct for peer educator traming to be
completed

Peer educators received training

The Task Force held meetings with the coordinators in November and
again in January 1992 to plan the selection and training of peer
educators

An agreed working definition of ~peer educator’ was established; it was
agreed that peer educator training would last 3 - 5 days and sclectton of
peer educators o be based on the coordinators' personal experience and
knowledge of the specific workplace and personnel. The numbers of
peer educators and their distribution in the work place was to be
decided by the coordinators in the light of their own specific
cireumslances.

A deadline was set for the end of February 1992 for peer educators to
have been trained by the coordinators.

The materials were all suppiied by the Ministry of Health

This training was undertaken with the following exceptions :
LMANICA had already withdrawn from the project

2.ALGO had problems with a venue for traming the peer educators and
eventually the training was conducted by members of the Task Force in
in OlU premises and at their expense.

3.GABORONE SUN - the coordinator, also the company training
officer decided against the peer education approach as AIDS education
was already being implemented

February 1992
Peer educators operational

The peer educators began to mitiate educational activities with their
pecrs (small group and large group discussions, individual question and
answer sessions, uestion boxes etc)

March 1992

Follow up of peer educators by theTask Force

The Task Force visited all the coordinators and peer educators and
spent a full day in each workplace with them
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The parties and groups involved in the the project are:

L.

2

5.

USAID &The Ministry of Finance & Development Planning

The Ministry of IHealth

Head of Community Tealth Services

Manager of National Aids Control Programme
Head of the Occupational Health Unit

AIDS in the Workplace Project Coordinator, OHU

The Task Force

- 4 members (who visisted USA) -

AIDS in the Workplace Project Coordinator
Representative of the Red Cross (representing NGOs)
Representative of BDI-

Representative of BETU

The Working group

Personnel managers or trauning managers of all 3 companies -
report progress in their companties and financial 1ssues

Manager National Aids Control Programme- information on
NACP

Head of Occupational Health Unit- clinical aspects of HIV/ATIDS
Head of Community [T=alth Services - hason with MNinistry of
Health

Rep of BFTU - union and advocacy i1ssues

Rep of BOCCIM - compantes and industry

USAID - financial issues

Project coordinator

BDF doctor

Chief Factories Inspector

The working group is understood to act as the major planning
force and to provide the “backbone' for the future development of
the programme

The Coordinators group

Regular meetings are held between the AWP Coordinator and the
coordinators which are rotated between the companices with cach
company providing a venue, tea, lunch and where possible
accomodation Where this pattern poses difficulties the Occupational
Health Unit fills the breach



PROJECT ACTIVITIES AND INPLEMENTATION il

THE STUDY TOURS

Two study tours were undertaken as part of the AWP pilot project - one to
USA and the second to Zimbabwe

1. THE USA TRIP

U.S A.LD financed 4 people to visit the United States in November 1990
with the stated purpose of providing a 2 week orientation for assisting in the
development of an AWP programme in Botswana.
The participants were:
the Aids in the Workplace Coordinator, OHU respresenting Minstry
of Health
a representative from the Botswana Red Cross
a representative of the Botswana Federation of Trade Untons and
a family nurse practitioner, representative from the Botswana Defence
Force

This eroup was identified as being the possible instigator of the Botswana
group g p g

Aids in the Workplace programme and did in fact go on to form the AWP
Task Force.

Prograimme

Visits were undertaken to Walter Reed Hospital in Bethesda, Maryland, the
National Institute of Health, a Public Iealth Research Facility not currently
involved in Atds tn the Workplace; AIDSCOM of the Academy for
Educational Development (AED), as well as AIDSTECH and the various
communication arms of John Hopkins University. A trip to New Orieans
included a visit to a prosititute prevention programme.

Overview

A review of the trip report from the Aids in the Workplace coordintor
revealed that the US trip was of limited value as the Botswana project was
only at the initial stages of development and the coordinator's experience
was extremeley limited, making it difficult to 'ask the right questions' .

No meetings were scheduled with US businesses which had workplace
AIDS education programmes.

Also none of the US contractors visited were known for AIDS in the
workplace activities. Since 1990, AED has provided technical assistance to
Uganda (Macrch 1992). This assistance included evaluation of the the peer
educator workplace programme and the workplace video ["It"s Not Lasy"



Conclusion

The relevance of the UL.S. A was extremely limited for the AIDS in the
Workplace programme. The 2 weck trip did not provide orientation as no
US based busineszes with ATDS in the workplace programmes were
included. Neither the persons travelling nor the actual mecetings were
signficant from the standpoint of AW progamme implementation.
According to several of the participants, the U.S. meetings were seen as
offering information which was too general and not specific to the
workplace.

Recommendations for Future Trips

1. USAID and others should carefully consider the value of funding any
future US trips not directly related to AIDS in the workplace
progranune implementation

2. A future trip is recommended for staff involved directly in the
implementation of the AWP programme.

Participants should inclede a representative of BOCCIM, the current
AWC programime coordinator and the materials development and
production staft of the Ministry of Health

3. Future activities should include review of U.S. produced materials for
adaptation by a Botswana based company or educational resource

4 Any future U.S. trip should include actual AWC programumes in
companies such as Digital in Bosten, Massachusetts and L.evi Strauss in
San Francisco.

Other suggestions include:

the American Federation of Labour - Congress of Industrial
Organisations to determine international efforts regarding ATDS

3 day workplace AIDS education training offered by the
American Red Cross

a review of the policies and activities of the National Leadeiship
Coalitition on AIDS, a U.S. business coalition group with
representatives from business, labous and the non - profit sector



Centers for Disease Control (CDC) technical assistance
- the Director of Corporate Relations, National AIDS Information
and Fducation Program, and
- other relevant CDC resources including :
the health economist working on the cost of AIDS to
businesses,
the CDC Business Responds to Aids Resource Service at the
Library of Business Resources and
materials available from the CDC National AIDS
Clearinghouse in Rockville Maryland

If possible this visit should cooincide with the lauch of the CDC
workplace materials 'Business Responds to AIDS' on December
Ist 1992

2. THE ZIMBABWE TRIP

This trip was undertaken by 3 participants with the express purpose of
exposing private sector leader to the AIDS education and prevention
activities being undertaken by their counterparts in Zimbabwe.

The participants were:
Manager of the National Aids Control Programme
USAID Project Officer
General Manager of Kgalagadi Management Scrvices
a representative of the Botswana Diamond Valuing Company and
a representative from Debswana Orapa

The specific objectives of the trip were:
- to show business leader the impact of AIDS at the workplace as
perceived by their Zimbabwean counterpurts
- to motivate the Botswana private sector to initiate and undertake
similar projects at their own workplaces
- to ensure that the companies represented, amongst the fargest
cmployers in Botswana, start such education progranumes

The Programme
The delegation visited the [ollowing organisations:

The Confederation of Zimbabwean Industries




Old Mutual (Insurance Company)

Anglo - American

David Whitehead (Textile Company)
University of Zimbabwe

Peter MceKenzie (Commercial Farmers Union)
The National Aids Cantrol Programme

During these meetings and discussions the delegation was exposed to diffent
models of intervention which included condom distribution, education
through drama performances at the workplace, peer education. use of comic
books with AIDS information, a peer education project with commercial sex
workers and their clients and alternative income generating projects for
commerctal sex workers

Overview
Several of the participants agreed that the trip had been very fruitful indeced
and had provided the following lessons:

the commitment of top management 1s eritical to the reciptents of any
AIDS educauon programme (At Anglo - Amertcan the Group
Personnel Manager is directly involved in the organisation of the
project)

the business community has an important role to play in the fight
against AIDS at the workplace

Businesses need to include the impact of AIDS in their steategie plans

AIDS has serious social and economic tmpact on the performance of
an enterprise (eg increased insurance premiums, medical bills and
loss of skilled manpowecer)

Conclusion

The trip assisted the delegates to gain insight into the scope and implications
of the AIDS epidemic and mspired business leaders to do something in
Botswana. All of the companies represented have started AIDS education
programmes.
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Learning by sceing is a valuable strategy for convincing business leaders.
Recommendations

1. Future trips should be undertaken, pcrhaps for middie management
as they are directly invovled in programme impleinentation

These may need o be grant aided.

2. Visits from business leaders outside Botswana to the Botswana
prograimnme should not be encouraged at this stage as the programme is
still in its infancy. In 1 - 2 years time the situation may be appropriate
for such visits.

IS



BOTSWANA CONFEDERATION OF COMMERCE,
INDUSTRY AND MANPOWER ( BOCCIM)

BOCCINM was instrumental in initiating the project and has
representation on the Working Group.

1. BOCCIM's membership comprises 48% firms classified as
'micro' ( ie O - 10 employees), 29% small ( ' - 25 emplovees),
12.6% large ( 101 - 1000 employees) and 1.4% very large (1001 +
employees).

It is an influential organisation and all the compantes in the project
looked to it for programme advocacy and support.

Discussions with Secretariat offictals revealed that the
organisation is committed to the project and 1s prepared to actively
encourage its members to take part in AIDS awareness and
prevention programmes.

Suggestions

Sceretanat officials suggested that an effective approach to AIDS
education 1 the workplace is to target each industry in order to
tailor the programme to the specific workplace culture. The
following Industries or Organsiations were identified: -

The Retatl Trade

Manufacturing Industry

Transportation

Tourism

Construction

[ocal Government

Dircctorate of Public Service Management

The following strategies were suggested to insitutionalise the
programme:

Include AIDS education mn every BOCCIM Tratnimg Course
Develop policy guidelines for its members once a National
Policy 1s 1n place

Organise a private sector conference on "Lieconomic and
Social Impact of AIDS on Industry and Commerce”

Include AIDS briefings and information on the AWP
project in the BOCCINT Newsletter

Increased involvement of BEFTU in AIDS awareness and
prevention campaigns



Conclusion

BOCCIM has a major advocacy role to play in the AW project
although there is no clear organisational baxse from which this can
operate as there is no Health and Safety Committee within the
current BOCCIM structure

Companies look to BOCCIN for leadership and guidunce and in
relation to AWP they are looking to the Directorate.

Recommendations

L. That an Advocacy Group be formed consisting of the
Director of BOCCINM, the Permanent Secretary of the
Ministry of Health and one or two leaders of industry to give
the highest possible level of leadership and support for the
AIDS in the Workplace Programme

2. THE BOCCIM 2ND PRIVATE SECTOR CONFERENCK

Another avenue of BOCCIM involvement was the agreement to
give time to the Manager of the National Aids Control Programme
to address the delegates attending the BOCCIN 2nd Private Sector
Conference held in Francistown in September 1991

The NACP Manager gave an unprogrammed presentation on the
possible impact of AIDS on the workforcee, especially skilled
personnel. Although the presentation was brief and there was
insufficient time for questions and answers many business leaders
acknowledged this to be their {irst briefing on the subject by a
professional.

Conclusion

The presentation made a significant impact upon the Conference
as measured by the incluston of the following AIDS related issucs
in the recommendations of the published Conference Proceedings

"I'he private sector should play a signficant role in AIDS
prevention and control for the workforce and BOCCIN

The private sector should play a feading role in mobilising
financial resources from the private sector o support ATDS
prevention programmes for under - resourced small



companics

Lmployers should integrate ALDS cducation into existing
training courses including imduction, health and satety
management ele.

Emplovers should establish company based sustainable
AIDS education programmes including appointing peer
cducators who will function with technical support from the
health sector”

[Proceedings of the Second Private Sector Confercnee 2 - 4
September 1991 Francistown Botswanal

Some compantes have taken up these recommendations and ha e
spontancously integrated AIDS education mto induction and other
training courses - BCL and Anglo American provide illustrations,

Recommendations

1. Further preseniations to the private sector and other
BOCCIM events should be made

2. These presentations should be planned and placed on the
agenda with sufficient time for questions and answers

3. The presentations should be specifically tailored to the topic
of the event and to the interests of companies and the private
sector

4. BOCCIM should organise a seminar/workshop for its
meinbers on

"The Economic Impact of AIDS at the Workplace in 19965 to
be addressed by a health economist. Other appropriate
organisations should be invited such as BETU and service
clubs such as Rotary, Round Table and Lions




BOTSWANA FEDERATION OF TRADE UNIONS iBE UL

The trade umons see ATHS cducation os anonmpottant aepaect ol
workers education and mweorporte st mi chasr meomithihy
cducational progriimmes.

One of the BETD Pducation Officer< nndentook the TS % sty
tour, s a key member of the Project Task Poree and tonaed e
AWDP coordinaior

Prowect implomention

Two strategies are bemg pursued -
Al Uimons are beme enconrneed o establish
and Health and Satfety Comamatteoes which would b
responsible for promuoting DS provestion paogiani

£

et

E

Donor assistance has been sought o set up o workplace
based ATDS education progranume using the poor cducation
model and the OHU muatenats - severd companes o
been targeted.

Reconunendations

L BEFVU should focus their efforts on AIDS Education and
prevention work in each of their consitoent mmons as BFTU
has unigue insight into and experience of their circamstances

2. The proposed AWP programme to be undertaken in

sefected companies should be closely coordinated with the
progranune activities of the OHLU.

Best Available Copy



PROJECE SCEINTUIES ANDVINIPLENENTATTON 1Y
THE CONMPANIES
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The a‘u%*‘*;wm wouid als Bk o
Adhed Wosrkers T lion rovoed v thot
i ADES cduciatoon
COondons are asadabe cither o

Problems and Sugpestions

Phic aotue of the plant inahos ol R TR U RTS A SR ] P ¢

fred
and some sections of the worhplioe oo vy ory sy 1h
pformal descussion diffienly
The coordinatorn 1 concerned with the offoctivo mess of the carroat
peor cduciatons

The coordmator strongh sdvocatos the moed for o company mse
The need for a sumnu W ot The ‘%5&%%'&%;& GE % Forowhre G Dororbiiats

casy reading i both Boglish and Scetss o

Conclusion
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tranmng

3 e t%iﬁ&tx cducation of the workionee o
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Reconumendations

. The supervisars shoufd be more divectdy v obved i the
planning and hnplementation of the progranane

2. A project training plan should be developed

. Workers should be released in sinadl groups from cach
section in arder to ensure that all workers are exposed to
ALDS edueation with mininduin disruplion

4. Special playing cards should be developed with A1
messases o them as playing cards is wodaihy Liovonred past
TETEN



ALGO INDUSTRIES

This textiles company has recently drastically reduced its
worktorce from 035 1o 125 and displays a general lack of
resourees

The company employs a nurse who s also the AWP coordimator

Company Policy

Ihe company has no specific policy on HIV ALDS

The company has very hmtted resources to support the programme
but does allow the coordinator to operate the project and has
transterred a retrenched worker to her depantment to act as & health
assistant.

The Personnel Manger 1s & member of the AWP Waorking Group

The Coordinator
The company nurse was selected as the AWP coordinator

The Peer Bducators

Orrginally 7 peer educators were selected by the supervisors, the
key communication links between workers and management in
this company. but only 2 remain after the reirenchment of almost
754 of the staft. Both of these are voung women who have
completed Form 2.

Because of limited company resources the peer educators were
tramned by the Task Force members

Programme Operation

The nature of production makes it diffreuit o get people together
and educational actvities take place during lunch tme.

The coordinators medical postis full of posters and mformation
about HIN ATDS. many procured through her individual
resourcelulness and she conducts informal discusstons with her
paticnts. She was particularly aware of the signticance of STD in
this context. She atso conducts sonme HIV counsellime and had
kept seme montoring mformation

Condoms are available from the health post and Guining i thew
use given regulatdy.

Towas poted that condom use had nisen sharply 1o approx s per
month {po base hne availables and the nurse remarked on an
apparent reduction i ST




Problems and Suggestions

There are little time and space for AIDS education and no training
ards avatlable - no video or overhead projector

The peer educators and health assistant all felt that they should get
paid for doing AIDS education

The company has found it difficult to find finance for the
coordinators travel expenses to attend coordinators meetings and
clearly has not been able to reciprocate in the rotating system of
hosting meetings

Conclusion

AIDS education is largely being resourced and conducted s part
of the medical service provided by the company. The peer
education component is rather weak with fittle monttoring or
quality control.

Recommendations

1. A training pian for AIDS education should be planned by
senior management, the supervisors and the AWDP coordinator
to ensure that time is available for each worker to receive
AIDS education on a regular basis

2. A budget for AIDS education should be drawn up in order
to clarity the extent of the resource shortfalls.

3. The company should be one of those to benefit from the
development of a training aids libravy ( where a video and
OIIP could be available on loan for specilic training days and
activities)



MANICA (BOTSWANA) PTY LTD

Manica employs 107 people and requested involvement in the
pilot project.

The Botswana company is part of an international group which
had already initiated AIDS education,

The company decided not to follow the peer education approach
and eventually effectively withdrew {rom the project although
AIDS education continues.

There 1s no company medical facility

Company Policy

The company had no specific HIV/AIDS policy although it was
dealing on ad hoc basis with various related issues - for example
the question of HIV testing for insurance purposes and for
recruitment into senior management posts; company medical
expenses in treating workers who are HIV+

The company provided condoms to its workers, some provided by
Mol but because of complaints about their quality management
purchased expensive ones.

Programme implemenation

The General Manager (post currently not filled) included an ALDS
briefing and update in his monthly bricefings to the workforce. It
was felt that this was adequate for the company to fulfil its social
responsiblity of bringing mformation to the attention of the
workers. Any behaviour change was understood to rest squarely
with the workers themselves as individuals.

In addition to the briefings, inserts were placed in drivers
subsistence pay packets warning of the dangers of AIDS and
posters and cartoons were pinned on public notice boards
Condoms are distrtbuted through ihe iiealth and Safety Kit which
is refilled every Friday. They are part of the First Aid budget.

Problems and Suggestions
The company expressed a need for more visual display materials
of all kKinds - posters, brochures etc.

CConclusion

The company has its own 'in house' style of AIDS briefings which
satisfies its own limited goals. It would be unrealistic to expect
that these alone could have any marked impact on behaviour as
there 1s almost no possibility of asking questions or sharing fears.



Recominendations

i. Other information should be available (o workers about
where they might find out more or have their questions
answered.

THE GABORONE SUN

This Gaborone based hotel which is part of the Sun International
Group employs 469 people.

Company Policy

Sun International Head Office in Johannesburg decided (o
undertake an AIDS awareness campaign in all its hotels, including
those in Botswana. In 1989 the Training Manager at the Gaborone
Sun attended a course at The Insitute of Medical Research in
South Africa.

Later that same year the AIDS awareness campaign was adopted
as an integral part of the orientation programme for new
employees.

The company has no specific HIV/AIDS policy

The Botswana company has contributed time and space for AIDS
education and hospitality for coordinators meetings.

The Coordinator

‘The Training Manager was selected as the AWP coordinator
because of his previour training and involvement in AIDS
cducation with employees.

Programme Implementation

The Coordinator was already undertaking an AIDS awareness
programmec as part of the induction process for all new
employees. T his extended to students and others on industrial
placements It was concluded that the peer educator model was not
appropriate to the company circumstances.

The Training Manager conducted a scries of AIDS education
sesstons for existing hotel staff (o ensure that all staft had received
some education and included an AIDS education component in
other training courses.

The current pattern therefore is that AIDS education is included in
induction, as part of other training courses and ad hoc refresher
sesstons are held when possible.
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There is no separate training plan for AIDS education.
Condom vending machines are placed in some of the public
toifets,

Problems and Suggestions

No problems were presented but several suggestions offered:

That the company was prepared to consider including its
subcontracting companies in its AIDS education sessions where
appropriate and where it would not strain or exploit the existing
Manpower resources

That a clear partnership with government was envisioned in which
a clear policy on AIDS would guide private scctor iitiatives.

Concluston

This company provided a different model of AIDS education
which may need to be more closely examined for its possible
general relevance to the hotel industry

The induction process for new employees can be a confusing and
stressful time and may not be an ideal time for retention of AIDS
related informaton

‘I'he opportunity for asking questions, sharing fears and discussing
personal refational issues may be constraied in the contexts
currently being utilised.

Recommendations

1. Emphasis should be placed on an AIDS training plan which
reinforces on a regular basis the information received in the
induction process and during other training sessions

2. The reinforcing training should be undertaken in small
groups where there is an opportunity for trank and open
discussion of the personal and relational aspects of HIV/ALDS.
Altention should given to creating the conditions for this
openness (especially in situations where older, non literate
women may be receiving training from a powerful, high status,
male training manager)



THE BOTSWANA DEFENCE FORCE

The Botswana Defence Foree has taken a very active pait in the
AWP project. One representative undertook the USA study tour
but was then sent for further training and another otticer took over
as member of the Project Task l'orce

Both of these officers are medical personnel.

Senior management gives unqualified support to the project - time,
space, and transport and subsistence allowances to aitend meetings

Project Implementation

3 bases were visited - Gaborone, Sclibt Phikwe and Francistown
GABORONE

22 peer educators have been trained many of whom are troop
leaders, chosen because of their closeness to the men both on
patrol and on the base.

AIDS education takes place during regular briefing sessions and
has been integrated into other regular army training courses.
Condoms are made available through medical facilities, at the
gates and n rest rooms.

Problems and Suggestions

Because of the command structure peer educators need Lo be ol
equal rank for effective communications; junior officers cannot
casily discuss AIDS related issues with their seniors,

[t was found that the soldiers responded more readily to an
emphasis upon STD prevention - something much more tangible
and immediate to their experience than HIV/AIDS which still
remains abstract

Condom distribution is being extended to the local bas and night
clubs.and senior officers are concerned about alcohol abuse and ity
implications for rational sexual deciston making.

SELIBE - PIHIKWE

There are 2 coordinators and 7 peer educators
Iitially the programme was controtled by the Coordinator from
the Francistown base who subscequently appornted 2 adjutants to



act as coordinators.

AIDS education is integrated in all training courses and at
morning parades. Troop leaders conduct AIDS education
programmes with their units during ficld trips. The coordinator
visits the men in the field one every two months and checks on the
progress of the peer educators and the knowledge fevel of the men.

Problems and Suggestions
. Materials are limited and requests were made for video matenal
in particular

2. Phikwe poses certain special problems in that soldiers are
sharing a relatively small pool of female contacts with men from
BCL. mine

It was recognised that there 1s an urgent need for a community
based AIDS education programme targetting female school
leavers, school girls, young working girls and the out of town
'month end' visitors

Recommendation

1. The Local Authorities should be contacted in order to
initiate a communily based outreach AIDS education
progranune as a matter of urgency

FRANCISTOWN

There is one recently appointed coordinator who has not received
any training to date and 13 peer educators.

Project implementation 1s very similar to other camps - AIDS
education is integrated into training courses and during briefings
when the troops are on patrol duties.

Selected cartoons are photocopied and displayed in public places.

Problems and Suggestions

The peer educators suggested that they should have 't shirts with
AIDS messages to wear during their AIDS education sessions,
They also requested more posters and materials generally.
Several expressed concern at their inadequacy i dealing with the
refational aspects of AIDS education, especially the whole
question of negotiating safer sexual practices with partners.




Recommendations

1. Coordinators and peer educators should have training in
talking about sexuality and negotiating sex.. This should aiso
include some personal awareness and sensitivity training

General Conclusions

The pattern of project implementation was very similar in the
three camps although the quality and sensitivity of the peer
educators varied considerably. Only in Gaborone was there any
discussion with the men and their general level of understanding
of AIDS related 1ssues was poor (based on the Kinds of
information they sought from the team).

There was general agreement that an approach which focused on
STD was more productive as this was real and tangible to the men
whereas there was stitl a high level ol dental of the existence of
AIDS.




BCL - SELEBI PHIKWE

BCL is a copper nickel mine which employs over 5,000 people.
The project started at the Mine Hospital and then extended to all
the departments.

Company policv

The company is concerned about the need to maintain a healthy
work furee both within the mine and outside. The problem of
AIDS is taken very sertously expecially its potential impact on the
supply of skitled labour and localisation.

The company has no written policy but follows the provisions of
the Labour Act as regards termination of employment in the event
of sickness and 1nability to work.

The company has an intensive educational programme concerned
with mine safety which is well resourced in terms of training aids
and these are availabe to the AWP project. The mine also mstalied
videos at key locations o assist with the education ettort.

The company distributes condoms through the hospital and clinies
at the shafts and because all the employees and their families use
the mine hospital it is relatively easy to monttor STD and HIV
mfection rates.

Project implementation

The AIDS education is undertaken by peer educators who are
elected representatives of Workers Committees representing the
following departments:

Medical

Underground
Administration
Concentiator
Personnel and Housing
The Laboratory

foss Contrd!

Underground crew bosses have a waiting place where they give
safety tatks and it is hoped to train 180 of them to act as peey
educators to cover all the workers in the underground department.

Al first aid courses now include information on AIDS and over
1000 people are tramed annually.
Al induction programmes also include ANDS information

Y
v



Video machines are placed in the change rooms and show AIDS
education matenal

The company is considering organising a seminar on AIDS for
Union Brach Officials in order to ensure that that A 1DS message
comes from as many sources as possible,

Probems and suggestions

Because of the production process there 1s a lack of ime tor AIDS
cducation and meetings - on average the peer educators had mcet
his’ her group only once or twice since they were appointed.
Likewise the coordinator had only managed to meet the peer
educators twice since January.

Materials in Setswana are required and attention must be given to
the fact that a significant proportion of the workforce are tHiterate.
Alcohol abuse was cited as a major problem, especially at month
end.

Selibi Phikwe 1s a mining town with more men that women and
tends to attract women from other arcas, especially at pay time.
There is a tendency for the men to share the avatlable women
increasing dramatically the nsk of HIV infection. T'he women also
tend to be sexual partners for the soldiers at the Selibi - Phikwe
base.

A community programme is strongly requested. The Mine is
already represented on the District Aids Committee and this
presents 2 unique opportunity for the Mine to be involved in a
community vutreach programme.

Given that approximately 40% of the worktorce is illiterate there
is an expressed need for an integrated educational programme
including literacy family planning. economice literacy and health &
AIDS education

The peer educators would like to have refresher courses and more
training materials including a Sctwana, Botswuana based video.
They also waat a closer involvement of the supervisors as they
play a key role in motvating the workers under their supervision
and they are gatekeepers in terms of releasing workers tor AIDS
cducation activities
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Conclusion

The project in BCL is well established and well suppoited
although itis still in its infancy and lacks a clear AW g
plan.

BCL s 10 a unique position to undertake an intensive sustained
campaign which could cover all its employcees and most of their
dependents since it has its own hospital and medical statt. and has
a substantial influence on the social and cconomic activities of the
town.

Recommendations

1. An Aids in the Workplace training plan should be produced
which indicates how and when workers are fo receive AIDS
education from the peer educators.

This plan should also inlcude follow up by the coordinator

2. Through the District Aids Committee and Health Team a
cominunity outreach programme should be mounted as a
matter of urgency.

snd

A



DE BEERS BOTWANA MINING COMPANY (PTY) LTD -
ORAPA

This company 1s only Just entering the Aids i the Wonkplace
Project as such.
In the mid 19905 an AIDS Acton Committee and ATDS
Bducation Programme started at the Orrapa Nine Hospitad ¢ whach
also serves as a referral hospital for the focal arcay This wasa
community based programme financed by the Hospital and with
one of the Hospital stafl nominated the XIDS Coordimator
The Committee comprises representative from the Hospitad
Personnel, Public Relations. Engmeenng. Foss Control amd
Schools, the Church and contractors.
The AIDS Coordinator has been giving talks to the nmners and
Orapa contractors and has worked with the following depurtments;

First Aad

Tire

Security

The Traming Centre

Personnel and

f.oss Control.
Thus far the Hospital has been the prime moving foree i the
programme and now the Company is looking to broaden the base
of mmvolvement.

Several of the hospital and mine nurses have received tmning
througth the Mimistry of Health as ATDS counscliors and this
eroup has been nominated to be trained in the AWP project. The
Mine is funding this and a private training company hus been
approached

This extension of AIDS education is strongly supported by scuior
management and adequate trammyg facilities exist. The gencral
manager expressed his willingness to launch the progrumime.

Problems and suggestions

The Hospital is very concerned at the increase in the number of
HIV + school children and highlights the need tor work ia the
schools ax puwrt of the community mittative

The situation s simtlar to Sclibe - Phikwe with a large population
of men sharing a small pool of female contacts. NMine maniscnent
1< looking towards a pastnership with povermment wherehs thie
mine funds activities within it bonndaries and the govemnent
funds the wider community mstiatives,




Conclusion

There s a great deal of encrgy and cothissiesm Tor the pragiamne
put this has kirgely been gencrated rom the Hosputad B s
that semor management are seen to e comutied te the
programme and that other non medrcal personned b

paitners i the programme

Py v ol s

Reconmunendations

L The trained AW staft should train non medical peer
cducators

2. Senior management should be seen to be actisely inmvobsed in
the progranune - this would lend great weight to the
progranune

3. The community outreach progeannne shoald be initiied s
a mutter of vrgency. through the Local Authoritie
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7 Hnn s wade dispariey mnthe acnlabalitn of Gagmont wod
materad resources for trmmg

P
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¥ The prescuce o absence of o cotpany modicat oy was
SEy h’i%k ant factow s the <l RI fabon §M thic puopocd

‘x‘s here there was a company hospital o e or nurse thoere teoded
to be sorclatnve distancing by senior managemont from
mvolvement inthe projectfeg Caapa. A6

O the other hand these organmations wore able to obwely mvaathos
the tmpact of condom distibation on STH sod provaded THA
counselimg

G BOCT and CGRAPA have veny close contiet with thor emglonoes
sinee ey pronde sot ondy © mgum et amd medical vare but also
housing and recreation facrhties Loy tho crploy cos and thee fegad
dependints This places them i o unpgue postiion for the
integration of ATDS education oliots
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Recommmendations

1. Top management should give direct and visible support to
the AWP progrannne in their company (Managing Director or
Chief Executive Officer)

2. Peer educators should receive more and regular training
This should indude sexuality and negoliating safer sex

3. Monitoring and quality control systems should be
operationalised

3. AIDS training plans should be produced Tor cach company -
to be produced jointly by the coordinator and sosendor
personnel manager after detailed workplace consultations
especially with supersvisors

to ensurce that each worker receives ALDS cducation on a
regular basis

S Budgets Tor A DS education should be drawvn up
6 Feaiping should be face to Gce amd interactbe whereser

perssible to supplement infornndion giving s didactic
situations



7. Since adequate time and space are often a constraint in
businesses the OHU should stress several alternative approaches
for employee education

1. including AIDS information as routine part of cimployee
induction

2.offering [ or 2 hour seminars with basic facts about TV
infection and ATDS, with much tine for questions and
answers

‘The level of the seminar should match the knowledge level of
the participants. Participation from the top leadership in
such seminars should be sought

3. Distributing payroll inserts and brochures on Hiy
and AIDS prevention for employees and their families

4. Presenting HIV and AIDS prevention videos.



COORDINATORS

The effectiveness of tiered education and the dilution factor involved
training are significant concerns. By tiered education is meant that
coordinators teach managers and peer educators who in turn teach the
cmployees. This means that the burden ol all company education rests
with the coordiator.

The coordinators are critical for programme implementation and how
they are supported is a crucial 1ssue.

Selection of coordinators

Almost all the coordinators were selected on thetr basis of their exasting
position i the organisation and the perceptions of sentor executinves
about the "appropriate organtsational focation” ol AIDS education..

In two companies the traimng managers were selected (AIDS cducation
being understood as another aspect of training), a further two
companies selected personnel officers( AWP being understood to be a
personnel issue), BOCCIM selected the sentor industrial relations
otficer, BI'TU selected an Education Officer and the remaining
companies selected medical personnel ( the company nurse and a
doctor in the company hospital where AIDS education understood as
part of general health care)

These selections have strategic outcomes for project implementation. {t
seemed that where responsibility was vested with medical personnel,
senior management and administrative personnel were somewhat
distanced from the programme - particularly so where medical
responsibility had been vested 1n a junior member of stalt.

The semority of the coordinator in the organisation was also crucial
terms of gaining active senior management support and mvolvement -
where the coordinator is relatively juntor effective communications
with decision makers 18 impeded.

Knowledge of AIDS issues

There was a variety of skill fevels and understanding of TV issues.
Medical staft coordinators had a high degree of medical information
and basic knowledge but more limited knowledge of health promotion
and adult education technigues

Non medical coordinators. especiaily the training and education
personnel were very capable tramners but their comfort levels with
sexuality and medical issues vared.




Communications skills

Coordinators often had excellent to good communications with peer
educators. However access to the highest evel of management wus not
always gained althougth there was clear recognition that top
management could give the "green light" to time and space for
employee edcuation

Role within the company

Some coordinators did not always understand or accept that it was their
responsiblity to encourage peer educators in their task or to monitor and
evaluate the training the peer educators were conducting

The coordinator could rarely state how many educational sessions had
been held. of what type and to how many employees; nor did they know
about condom supply and distribution.

‘The use of a monitoring form would go a long way to rectifying this
sttuation.

Coordinators' network

A vital ingredient m the current success of the project is the regular
pattern of coordinators’ meetings. These are rotated between the
companies, resources permitting, and provide an invaluable forum for
shanng information and gaining support.

Recominendations

. Where the coordinator is selected from the company's medical
facility, a member of senior management (eg training manager or
personnel manager) should be selected to work with him/her.

2. Coordinators' training should place more emphasis on
programme planning and implementation, monitoring and
evaluation

3. Additional written materials, posters and videos should be
supplied to coordinators one a quarterly basis if possible from the
Occupational Health Unit.




PEER EDUCATORS

‘The team met peer educators trom BCL, BDE and Kealagads Brewertes
and attended a general AIDS meeting with soldiers from the BDb

The entire workplace programme s young and peer education is clearly
in its infancy. The process of sclection of peer educitors was gutded by
the deliberations of the Coordinator's group in January 1992 where the
following were agreed:
- a working defimition of 'peer educator!
"A member of the workforee who is sclected by workmates to
cducate others, the selection being based on the characteristies ol
a peer educator”

- the charactenstics of a peer educator
"Leadership qualities

Good communications skills
Knowiedgeable

Credibtlity and Consistency
Conlidence

Competence”

- the process of selection
"sclection to be coordinated by the coordinator based on the
above characteristics”

- the roles of a peer educator

"~ assist the coordinator to monitor the programme including
gathering of mformation for recommendations

- give basic support and refer for counselling

- organmise discussions for HIV/AIDS related 1ssues

- 1dentify resource people

- act as a link beteen peers and coordinators”

Selection of peer educators

The general pattemn m almost all the workplaces s selection by the
coordinator based on the criteria outlined above. Workers committees
existed only in BCL and here they selected thetr own peer educators -
this 1s a reflectionof the lack of structured workers organisations in
most of the workplaces.

In all the companies visited the peer educators were well accepted by
the workforce and committed to their tasks,




Review of the Effectiveness of the Peer ducators

The following comments must not obscure the remaskable fact that peer
education had been adopted as a strategy in several ol Botswana's
largest workplaces and that peer educators have been sclected and
tratned and are conducting shoplloor education

Knowledge of AIDS issues

The peer educators had recetved basic information about AHDS tacts
but were not confident about their material - they had very himited
grasp of the biomedical aspects of HIV, knew very littie about STD and
could not resoundingly dispel fears about the casual transmission of
HIV.

Thetr tratning had been too short and was not supported by adequate
readable materials - simple clear brief materials in Setwana are not
available to them.

In addition, they have receved limited follow - up or further support.

Communications skills

The peer educators communications skills are vitiatied by limited
communications training, especially practical training and the absence
of supervision and guidance when holding AIDS meetings. Most
education offered, within group contexts 1s didactic and prescriptive,

In view of evidence indicating the superiority of particpatory,
mteractive methods of health education. it is important for future
training and field supervision to develop peer educators’ capacity to use
participatory methods

Role within the company

Their understanding of their role within the company as peer educators
varied but was generally fimited and few knew how to place AIDS
activities into the workplace. .\ management plan, which specificies
how and where peer educators will conduct AIDS education is urgently
needed.

Numbers of Peer Educators

The peer educators lack confidence. especially when educating peaple
of supenor rank or education. \n effectve wav of promoting
confidence 1s to loster a cohesive, suppottive pecr educator eroup. ot
currently there arc too few peer educators tor this,




Recommendations

The following recommendations are offered in the hope that they
may help to build upon an admirable foundation.

i. Selection of peer educators

Selection of peer educators reguires great care - they must be
eftective communicators and acceptable to workers.

It is suggested that the following steps should be taken when
selecting peer educators:

I'The coordinator should meet with workers to explain the
importance of AIDS, the initiation of a workplace
programme, the sefection of peer education as a strategy and
the need for capable, committed, trusted peer educators

2. Either ask workers to choose peer educators who they
trust to represent them or consult with them about
individuals being considered by management as peer
educators

3. If employees are uncertain about a selection, do not rush it.
Give themn time to think about their choice, then meet thon
later in the week.

4. When potential peer educators are chosen, the coordinator
should meet with them to explain what will be involved.
Emphasize that they do not have to become peer educators
and that they are free to withdraw without stigma. 1f they are
interested, invite themn to attend AIDS training.

5. After they have had an opportunity to see what is invoiled

and when they have shown sustained commitiment to peer
education invite them to become formal peer educators

2. Training of Peer Educators and Others

Dilution of training is a major impediment to effective peer
education.

At each ievel there should be more training:



i.The Occupational Health Unit should have more training in

the theory and practice of training

in planning and management of peer education

in participative approaches to health education

in industrial sociology and workplace dynamics and
cominunications

2. The coordinators should have more training in

STD/HIV facts

educational and counselling techniques

strategic plan development for peer education in each
workplace

3. The peer educators need intensive training in
STD/HIV facts
organising and leading meetings

communications techniques
basic adull education

This training should be practical, directly job - related and
supported by close field supervision

4. Both coordinators and peer educators should have frequent
refresher training

3. Straiegic Plan for Peer Education

Few organisations had brought all the relevant departiments
together to identify opportunities (o schedule AIDS education at
work.

1. Each company should produce a strategic plan for peer
education to schedule AIDS education at work - specilying exactly
where, when and how often peer educators can receive (raining or
conduct AIDS education

Without this peer education will remain confined to the fringes of
company life.



4. NMotivation of Peer Educators

No programme which ignores the motivation of peer educators can
be sustained

1. Each coordinator should identify what motivates peer educators
and as far as possible ensure that these incentives are provided.
Sources of motivation may include access to training, occupational
privileges, greater visibility and status at work and opportunity to
be of service to others.

5. Peer Educators and the Distribution of Condoms and Materials

I. Peer educators should be involved in distributing condoms and
materials as this enhances their visibility and importance.

Peer Educator Groups

One of the greatest sources of confidence and encouragement to
peer educators is membership of a cohesive, motivated group.
Currently there are tco tew peer educators to form such groups.

1. When more peer educators are recruited, the coordinators
should foster supportive groups which entials providing
opportunities for the group to meet, discussing and planning
activities with peer educators and including them in programme
review and evaluation

7. Monitoring Peer Education

Programme monitoring is necessary for many reasons not feast of
which is that it helps to motivate peer educators. They are unlikely
to sustain instensive activity il their efforts are not recognised,
praised and rewarded.

1. Monitoring should occur weekly and should include:
the number of meetings held

men and women reached
number of condoms and materials distributed



A sample individual peer educator monitoring form , with
explanatory notes is included as Appendix 9

2. Individual Peer Lducator Monitoring forms should be compiled
by the coordinator into Monthly AIDS Education Forms, the
results of which should be widely disseminated throughout the
company.

A sample possible Monthly AIDS Education FForm with notes is
included.as Appendix 10

3. Meetings should be audited by the coordinator to ensure quality
control in respect of dissemination of correct information by
appropriate educational techniques.

For example meetings would fail to meet quality control audits if
incorrect information was given, il the andience was too large or
disruptive or if a peer educator were inaudible, uncertain or
unduly prescriptive.

4. Quality control should never be punitive but rather supportive,
designed entirely to help develop the skills of peer educators.

8. Networks of Coordinators and Peer Educators

Wherever possible coordinators and peer educators from dilferent
branches or companies should be given opportunities to meet, to
exchange information and to observe each other conducting
meetings.

a8



MATERIALS AND COMPANY PROGRADMNINES

EAMATERIALS DEVELOPMENT

The following materials were developed:
I A Poster (men)
2. A Poster (women;
3 A Management Guide
A Programme Coordinators Guide
A Peer educators Handbook
0. A AIDS m the Workplace brochure

t
s

i

Other materials used in both training and implementation clude
condoms, both free ones avatlable from the Minsiny of Health and
higher quality one purchased from vendors and a few anatonmie maoldels.
The video "It's Not Easy". a Ugandan AIDS in the Workploce vides o
used by many workplaces as part of traming.

Chronology of Materials Development

In May 1991 three consultants assisted in programme planning and
materials devlopment - one. the nominated team leader from Kenva,
one from Zambia and one from Zimbabwe.

By June 1991, the posters and brochures were completed and printed in
final form.

By September 1991 the peer educators hundbook. managers and
coordinators guides were completed and printed as dradis.

Materials were reviewed by the Fask Force. the Working Group and i
some of the training sessions and maodified accordmegly.

Other Available Materials

Other matertals are available. but these huve no been s stematicadh
diverted to the AIDS in the workplace project. The team did not ey iew
all the general information matenal which could he used with
employees.

There are three general informational booklets producad i
collaboration with the Botswana Red Cross and published in
Macmillan Botswana. These materials are wittten i both Setswana and
I'nglish. the tvpe is bold and the imformation s mcluded in simple stony
format. The material appeared to be attractive and casthy understand




There is currently no established mechansn for regula updating o
materiads

Oserview

The matenads deve h»;mé are comprehensis e i scape and e snd e
good us;k‘x':zm}' C{%!”ﬁi‘%idiﬁfﬂ’ig the time and budoct constints iy obtcd
writing and producing them,

They contamn a great deal of Tactoal information about HEV and AT
In partrcular, the Ards i the Workpliee brochure 1w gooad soth pos tres
for condont use and bow ATDS i ned ransnntied. It contaies ok
Enghsh and Setswana

The guides and the handbook e corremi sdidt foaom

Recommnendations for further revision

i. Any materials developed should be secondary and supportive of
face to face dialogue in small groups dess than 20y - fotare
revisions should support a conversational or dialogue 1y pe
approach for health promotion in the workplace.

2. With the notable exception of the posters all the mnderinls are
printed in simall black and white type. The materials shoudd be

reformatted with different type for easy reading and reference with
emphasis on the most important information.

3. The materials should be printed in sinaller, more casily
manageiable and digestibie parts, This would eliminate the need Lor
repetition ol information and altos those persons, particulardy
those with knowledge about medical issues to hunifiarise
themselves with arcas beyond their expertise. The parts should be
printed in ditfferent colours and attractively packaged as a sel.

2 THE POSTERS
The posters appeared m almost all the workp fm.L : é%ii;‘a are attracliv e

and eve catching Severdd coordinators noted the need tor sdditional and
different posters. Some ontreal comments were recenved from
coordinatars about the i;m*%umsza ol certan categones of workers

depreted i the posters and aboet the separmtion of the seves

Best Available Copy
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Reconuuendations

O The guide should be condeansed and refonnatted.

2. A Table of Contents. some simple cheoklists and more enpluisis
on planning and progeanme inplementation should be indluded

3. CUritical information should be highlighted - this wonld make the
nrmaal more gselul as o reference

4. Critical information should be condensed into asingle page as a
Fact sheet. Such a sheet could be casily photocopied or printed as o
hapdout For sial group peer education sessions (See A ppendiy 8.2;

= The §}§z&¥l%t§f§£§ phiase of deseloping the progrmunoie should be
strengthencd - planning shoshd nchede policy development,
condoms sl programme implementation

Best Available Cobv

i



., The Ministry of Health shoutd finalise and cirenlate its excellent
dealt policy on AIDS - this wounld be extyemely helplul to
businesses which are leoking to government o leadership

7. The list of resonrces should be expanded fo incinde phone
numbers and addresses, Sources of adsocacy with top management
andd sample fetter from top nmmagement should be inclnded (dee
Appendin 8.3 for sample)

. THEMANAGERS GUIDE

Owerall the gurde has mamy of the didachie peies secessarn o

management. 1t lacks sections on poley mplementation. Bstening

skl basse adult cducation e o Lo sappest g*m Foodocutors aind

how to implepient emplovee educstron £ inly Past s svmbable whach
] -

x

sugoests that addionad sections were under considor.

Eyyngt.

¥

There s a good discussion of cost and podicy %i"ii@g?iiu&%ims%ﬁ

Suggestions

(Tosts im“hi Ao inciude o section on cost estiotes o Drsinesses
Botawana as well as maodel Botsw s pobicnes i

YR I S T TR

Kecommendations
1. Heavy cophasis should be placed on prosiding time and space
for peer educators to provide employ ee education

S THE PEER EDUCATORS HAWDBOORK (ENGLISH ONEY )

The Handbook is the most problondse of
iy 1 dradt forny it s fony aed coman i

Reconunendations

1.1t should be reformatted with checklists, faet sheets and dear
examples of which topics are mostimportant.

2 the ease studies from the coordinators nunmoal <honld be poat o
this handbook



3. Information should be incuded on ways in which peer educators
can provide employee education,

4. There should be a Setswana version of the Handbook.

2 The Peer Educators Handbook should be rewritten to inchnde
some basics such as:

L. Active Listening Skills
2. Accessing Time and Space for Peer Education
3 Materials and Tools available
4 What should be copumunicated
@ Basic facts about AIDS and 1HY
b. How AIDS can be presvented
¢ Why there is no risk of spread from casual touch
d. How to respond to 2 co worker with HIV/AIDS
e Company benefits regarding HIV/ALIDS
£ Confidentiality and privacy issues
e Where to go inside the company for help
h. Additional conununity resources and contidential
information sources
i. How co workers can talk to family members

6. THE AIDS IN THE WORKPLACE BROCHURE

This is clear and fuctuad but a htde long. perhaps because the bnglish
and Setswiun verstons are contamed m the same document

Sugeestiv
It might be uselul o produce 4 four colour brochure with aower
reading leved and highlighting the ilustrations.

2 ADDITIONAL GENERAL RECOMMENDNYTHONS

-

1. In addition te policy fnalisation the Ministry of Health showid
recommend the benefits from developing a workplace THY and
ALTDS program
[ A comprehensive program might include:
L. Workplace policy
ha Training for managers, superyvisors and vnion leaders
3. Peer training, with peers used as ongoing resources for
cinployees



4 Employee education
= Family education
6. Community involvement]

2. The relationship between the NACP materials development unit
and the OHU should be strengthened.

3. All existing materials, including that used for employees, should
be reviewed by a group of Boswana based persons, to be
established by the Working Group.

4. The review group should make recommendations for additional
materials needed such as a sample policy for businesses
(see Appendix 8 for suggestion for inclusions in workplace policy)
5. Any revisions should include a less didactic approach because
with existing time and space constraints actual peer education is
likely to occur in less formal and structured settings
6..Any materials distributed should be
1. Easy to use with a table of contents
2. Employee information should include a choice of matesialy
for low literacy use by peer educators; some of these should

be developed in Setswana.

This should inciude materials with few words and many pictures to
convey information quickly and simply.

Some possible ideas:
a wallet sized condom card
a simple pay packet insert
several posters - to keep the information {resh and to be use
as part of a peer education session. The posters would then
serve as reinforcement

7.Peer educators and employees should be included in the rexiew of

existing materials and in the design and development ol new
materials

T
F



8. Existing materiais should be reviewed for availability

9. Materials should he laid out as part of an attractive package
which is made availabe to businesses at low or no cost

10. Materials shou!” inciude a list of available resources and a
number to call for more information. It possible the additional
programune staft member would include this as part of routine
dulies

11. Materials should be updated on a routine basis.

12. The refinement and reformatting of current materials and their
development and updating should be contracted out to one or aore
Botswana based companics

Fuading for this should be provided by donor agencies if possible.

13. Yideos

While the Ugandan filin is good. it is an AIDS filin performed by
actors and based in Uganda. Many comments were heard about the
need for a video that is a Batswana documentary.

Problems with permission from family members to show an
existing Botswanan video were noted.

Strong consideration should be given to the deselopment of a new
video.

i4. Also a library of audio visual material should be developed in
the OHIU

15, A video loan programine should be established particulariy tor
sinall businesses where there is no access to video equipment



THE OCCUPATIONAL HEALTIE UNIT

The Oceupational Health Unitis a unit of The Community Health
Division of the Ministry of Health (see organisation chart in Appendin
7). This is a small unit with a total of 8 professional statt |\ Doctor,
Family Nurse Practitioner & Aids in the Workplace Coordinator,
Matron of Occupational Health, Health Inspector. Nutritionist Tlealth
Fducator, Health Assistant and 2 Sisters conducting Famify Planning i
the Workplace | and access to poole seceretarial and tranport suppott.
The Unit has extensive contacts with workplaces and the Nanager of
the National Aids Control Programme | NACP] identified ttas the most
appropriate 'home' for the workplace based AIDS programme.[-or some
time however the NACP Manager continued to be the contact person
between Ministry of Health and USATD and attended all the decision
making meetings whilst AWP coordinator in the OQccupational Health
Unit was the nominated implementer of the programme. This ed to
fack of clarity and failure of communications which was eventuadl
resolved by making the Occupational Health Unit and the AW
coordinator the exeeutive and managernal locns of the Aidsin the
Workplace project.

This lack of clanity also extended to the funding aangements batwecn
USAHD and Moll

Since then planning. coordination. materials production traming aid
motivation for the project have come from within the Occupational
Health Unit This has been a successtul focation - due in part to the
existing good refations with industiy and BDE 1o tie priy ate sectors
perception of the role of government in MDS prevention and to the
outstaning gualities of the project coordinator.

The programme was initiated in the OHUL mitial rescarel conducted
materials produced. coordimons truined (with the assestanee of exterial
consultants and latterly single handedy and supportand coordinatics
provided - but the actual putting in place of the speaitic progiamme i
the workplace left to the mdinidual companies,

The balance of responsibilities and effort in this purtnership has v aiied
from workplace to workplace - with ALGO ey ing extensi ey upon
OHU and the Task Foree for all aspects of the progoamme to
DEBSWANA inttiating and implementing most aspeets of thair own
programme { training of AIDS counseliors has been conducted by
Ministy of Health and condoms are supplicd through contral medical
supplics)



It would seem that many of the smaller companies will continue to rely
heavily upon the OIU for all aspects of the programme. Others will
depend selectively.

Relationships

Thus far the OHU has worked relatively closely with Botswana Red
Cross. One member of the Red Cross staft has worked part time with
the OHU since the projects inception on a "loan” arrangment - She s
central part of the Task Foree and a member of the working group and
1s currently spearheading the extension of the workplace prozenme o
Francistown.

[t 1s clear that other relationships need o be torged and speaitie tshs
and responsibilities possibly contracted out

The relations with NACP are close but without any clear structure -
both are in the Community Health Division of Moll and both report
formally to the quarterty Diviston mectings. However most the of
communication s mformal between the Aids i the Workplace
coordintor and the Manager of NACP- thus far the arrangement has
worked successtully but this mechansm mayv be steaned ot the
programme 15 extended. N\ clewr management structure s requinred
“he National Committee has plaved a sigmhicant supportive. adyison
role to the workplace project but the major impetus and dinve has
clearty come from within Occupational Health stsell

The team constdered the possibility of the VDS m the Workoplan o
prograimme being subsumed withun the N ACP For chanty of Ghpectin e
setting and implementation. access o expertise ieg v ctenals
producton) and clear coordmation amd consohidation ol citon and
posstble future inancing. (particularty m view of immuinent Formation
ol a sepate AIDS unit )

On balance it was felt that the programme should remain with
Occupational Health because of ns special understanding of and
relations with the workplace and its acceptabibitn and Fanmlanty o
industry - AIDS bemng seen as part of the os crall breet for headth and
salety at work

However to repeat a clear mangenal stracture is reguired

However its clear the occupational sphere inks wath other ecainme
and social spheres and the effective negotiation of AN education
thuse boundarnies requires close Bason with the NAUP For oxample i

the spectat cases of BOL & BDE m Selibn Phikwe there are high
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Kecomendations

1. The programime should remain with the Occupadional Health
Uit

- The programme <houdd have 2 full tiae members of stalf
supported with ity own secrctarial sapport.

3. That an information and maderials pack be asailable in O3 for
any interested cotmpany

with clear guidelines for sefiing up the progrannne

with revised training materials

with contact persons and numbers

with examples of workphlace patterns

with clear information abool arranging training

with clear and concise stteinents of tashs and objectives of all
parties (senior manageiment, personnel stall, coordinators and peer
cdicalors)

+

®

®

¥

¥

The existing fraining materials would Tormn the basts of this padk
but revised in a more accessible and appealing fornat

4. Materials revision and development should be contracted ot o
pithy ale enterprise

Best Available Copy



- the revision of the current training materials should be completed
immediately by a local team ( materials need {o be edited,
reformatted into separate manageable parts, illustrations and
photedocumentary material added to make the materials attractive
and readable. Some separate single picture leaflets produced for
distribution to workers)

Fdeally this should be completed before the next phase of the
training of coordinators and peer educators

& Training of the coordinators should also be contracted out

several possiblities were considered using the following criteria:

- expertise and experience in training

- expertise and experience in health education and health
education training

- tlexibility and responsiveness

country wide cover

national visibility and acceptability to business

eConoiny

ability (o provide follow up

- ability to continue to develop materials and upgrade training

The Centre for Continuing Education, UB . IDM, the Red Cross

and private training organisations were considered. The tean

concluded that UB offered the widest range of adyantages on ihe

above criteria. but this issue should be given detailed consideration

by the Working Group.

+

)

¥

6. Coordination, support and information giving, liasen with NACP
and community projects, monitoring and eyaluation should remain
the responsibilities of OHU

7. Advocacy of the AIDS in the worhplace programme should be
shared between OHU, BOCCIVL BETU and wther appropriate

organisations (eg Chambers of Commerce and Service Clubyy

8. Additional training should be provided for OHU stalt.



THE WORKING GROUP

The working group is an advisory and consultative group composed
targely of personnel managers and officers in the companies enpaged m
the pilot project. They belonged to the intittal group mvited by the
NACP to the faunch of the Aids in the Workplace project addressed by
the Permancent Sceeretary of The Mintstry of Health m May 1991

Mauny companies sent 2long thewr General Managers and Personned
Officers. The latter group comprizsed the core of the The Working group
This group provides an organisational network for information sharing .
support, progranime monitoring and expansion

The current membership comprises:

The Personnel Manager Kgalagadi Breweries, Gaborone

The BCIL. Representative in Gaborone, BCL

The Training Manager Gaborone Sun, Gaborone

The Personnel Manager, ALGO INDUNTRIES, Gaborone

The Personnel Manager, NIANICA, Gaborone

The Medical Officer, BDF, Gaborone

The Senior Industrial Relations Officer, BOCCIMN

The Chiefl Factories Inspector, Ministry of Labour and Home
Allairs

The Head of the Occupational Health Unit, Ministry of Health
The Manager of the National Aids Control Progranmme, Moll
The Head of the Community Health Services Division, Mol
The AIDS in the Waorkplace project courdinator, Moll

The AIDS Fducator and Counsellor. Botsvwana Red Uross

The Project Officer, US. LD

sk



To some extent tasks have ben divided between the members as
follows:

Personnel managers

- to hase with coordinators and resolve problems and issues with
management concerning support to the projec

- inform the group on the progress on peer educators

The Manager of the National Aids Control Programme

- to bret the group on policy 1ssues and new developmoents reearding
HIN AIDS i workplaces

- to promote project sustainabibity through Hnancial suppost and
conduct HIV sury etllince m workplaces

The Head of the Occupational Health Unit

- 1s responsible for technical issues concermng munagement ol ATDS
cases, support of HIV' + people in the workplaces and workers who
have AIDS cases at home

The Medical Officer, BDIF
- to monttorof THY AIDS m the BDI
- to update the group on AIDS refated activities  the BDE

The Senior Industrial Relations Officer .BOCCIM
- to hase between the working group and BOCCTN

The Project Officer,USALD

- to give periadie brietfimes on financiat and other related motter s

The AIDS in the Workplace project coordinator, O L
- to coordinatethe activities of the group

The Head of the CHSD
- toact as the contact person between the Npnstny of Hoealth and the
Working Group

The Training Manager. Gaborone Sun

- to hase with the hotel mdustey and be afacitor for programme
expunsion

The Working Group was instrumental in the preparastion wand sehnemont

of the trammy manuads and matermals and has made o consstent contiad
contribution to the development of the project .

Best Available Copy



[ provides a foram for sharing atad support whoch sialuable

It s clear that the group requires the vngoiig senvees of the
coordinator who provedes the honch profor e st ssd cgs it e o
the group.

The future role of the group

This s a group with actual concicte expenience of promatiig workplao

programmes and s i source ob mormation amd suppoit ols oy
consituents and to other companies jorny the schome

Recommendations
1. The Working Group should continue to perform the tashs
already outlined

2. The current working group should he reconsitituted as the
Adhvisory Board for the Workplace Aids Education Progranune -
for advice and policy formulation. The current membenship should
be reviewed to include represeatatives from other Key sectors

This board should have sub groups dealing with specilic tssues.

3. The Advisory Board should hinve detailed Terms of Relerence
which should be dravwn ap by the current Working Group

4. A subsidiary Working Group or Groops to be formed regionaliy
of progranune implementers

The Coordinator should be a member ol all such subsidiary groups
to provide continuity and organisational backup.

Best Available Copy



INSTITUTFONALISSTION ANDISUSPANINABIEIEY O 11
PROJECT

18

| e

’ Ty owb g these gwa wieve [ TP S o S T TR PV
o %Mak*‘*“fi‘%;‘, pistrtulionalisag the gwwgaa% thie Boalloss aing petie < 9o o ok u s

o
w

b addbyossed

Mipistry of Health

Atbof the orgamsations confacty g.i penarded the O

%mxm ol mm progect and fook ot < the sotree of 5
vurdance and matenals for A ”ﬁ%“wim atwen DA hes e 4

the business organtsatrons and shotld ot §
i coordmation and muoigoment of the AW 5-*

Recommendations

L To enable the OFHU to continue and expand the progranune the
Ministry ol Health should Tund 2 Pl thime positions and proside
carmarked secretarial and other support. The corrent ATDS in the
Workplace coordinator should continue and another stall memnber
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and AIDS |
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3. The Occupational Health Unit shonld frame some siisple goals
Foresample:

* toadd oo mrmmmom of 20 new woakphaoes Lo
neay

* cachworker meach wank gz e Wi R
LEAISISSION. POMGn prosontiny e drategies sl
PHY s not trassntied

* prograninge seeks to edace vasunt sexunt pastiers b 2000 by
Vi

*

progranime sevhs o ancrease vesnd g e @ R TS O TR
vear and 300 m the second vear

One of the magor weaknesses of the progcramne e the bak of
monitoring and quadiy contral

4. The OHU should take positive action in terms of guality contral -
establish criteria for excellence Tor peer educators and monitor
moderate training to ensure that iU meets mininmn standards.
Thix would be assisted by the establishnient of o weckls il
svstem Lo be used §}§: ot educutors wath the %ﬁxi‘&*%%} fut
usmpaiui mto mm:m;h activ ity forns
reports by OFIU ¢ sumple torms i AP

by coordinrtons and ol
{

*§:f£§ M o X fekg

SOOHU, with donor assistance should srgently finalise the
proposed information pack and make i availuble to companies
low or no cost

6. The terms of reference of NACP and OHU should be charilied
and soine formal mechanisin established for offective coordination
of their respective efforts,

Al the semor ofTicials mten os od sore Py
the Govermnents ;&\ikgg’f},&,ﬁ’};inj, T ST E &
gifédt*h&k =

. The Ministry of Health Policy on ATDS s an exvedlent dovanyend
W fm*h should be tormalised and circulated as soon as pressibile.

Best Available Copy



B T e OHU together with the Departiment of Paboue shoulib dealt
a workphsce policy ¢ Sppendin S01 gives aosnple policy

Relationshin w kiﬁ% m WK *m

A owerhieny 1a g

£ 84

g n

;

g ¥

‘“sw, relarinl Wottic
sliotd %gad

Recomtrendafions

3o Pach company should put in place a strategic plan which will
clrarky detait how, when and where ATDS clucation is te tabe place
and wherever possible to nudhe tunds avatiable © the tocus st be
on foee to Loce interactiyve cdovation in smadl groups)

2. »f,&mh umm@m% nimuiii el s ovw i «»f:*«:t%wu ooy gl

Best Available Copy -
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Financing

Reconunendations

Lo The Ministry should continue to Tund oomidninman of 2 poeds for
the VWP together with carnnrbed seorviamal sapport sosrreit
the GHU wses pool seerelarid and brasport support s

S he tradning of courdinaton & peer educatirs where
appropriates should be contrmcted out o o Bolssana resident gon
govermmental organisation uvsing domor funding b possibdes
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3. The training pack should be finalised - this too Lo be contracted
atth o

Botswani resident non govermmental organisation’s tusing donor
Funding i possible;

4. The training pack shondd be made available to businesses it fow
or no cost throveh the O

. .
£ e vt
WMM’ML:M};&”@

Reconmnendations

L Smadl companies wiit dopend heavily on OIIU - sermvices G this
grovp should be available at mintmmn or no cost. They cm
provide time, space and incentives
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dependunts

- contringde 1o Care progainimes

The Lurger companivs should be enconraged to contribute to an
.Msfeg in the Workplace Fund to be numaged by the Advisory Board,

SHIBary
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APPENDIN 5

FREE SCHIEDULE

Nonday Sugust Bt

Tuesdiny August 1Hh
RS SRUY!
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245pm
3.00pm

Wednesday Aug 12th
O.00am
3.00pm

Thurday August 13th
& 00am

1. 3¢0am

2.00pm
3D

3.30pm

Friday August T-Hh

NMovtine wath Progect Coordiiaten
Coblection of doonments and desonsson
Preparation of copsuftants brvtigs

Ayl of Taternal Consulants
Creneral Manaeo

Khabds NMonageniont Sepnyvsoes
R RURTICRIETAL

Gabwaone Rop BT Coabotone
[working group momber|

Mect at Ty

DPieputy Permmnent Secelan
Ninstry of Tealth

Brieling for team ot USALD
BOCCIM

Dieputy Dlirector & Senior Industiiad
Relations Offeer

Head of Community Health Div, Motll
[warking eroup menber|
Occupational Health Unit. Moll

Chiel I'actories Inspecior
Ministry of Labour & Home Mo

Jworking group member]

BFTU (Botswana Federation of Trade
L nions)

MANICA

KGALAGADI BREWLERIES

v
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Proenpssionis and progress seport
hmtier disenssions < appropoate )
ALGO INDUSTRIES

AW Project Coordmator

BDEF, GABORONE

GABORONESUN

Travel to Schibn - Phikwe

13l

BDE. SELIBI - PIHKWE

Travel to Francistown

BDF. FRANCISTOWN

DE BEERS BOTSWANA ORAPA

BOTSWANA RED CROSS
Rotary Club of Francistown

Preparation of draft final report
Submission of draft final report
Departure of external consuitants

Comments on draft final report

Submission of final report
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PERSONS INTERMIEWED
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M Dewah
N Robw
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M Masunga

M Mammbao
AMr AMangena

Head of ©ommuats Health seeooes Phaision
Nattonal ATDS Conliod Progianne Mapager
Hlead of Oocapational Hoealth oo

Family Nuese Practiioner & 8 vordinator (1
AFDS i the Workplace Progedt

Deputy Director
Senior Industaal Relattons Ohecr

Fovecutn e Secretan

Fducation  Hcer iy

Fducation COhoer & ATDS v the Waorplae
Courdinator

Ministry of Labour & Home Affairs

M Taolo

Botswana Red Cross

\ s L hupayagale
M etsididi

U.S AL
N Stewait
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MANICA
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BCL LTDH
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Mr Obusceng
Mr Bryant

Mr Rabai

Mr Habangana

Mr Kumila
Dr Ramondo
5 peer educators

Chiet Factories Inspector

Secretany General
AIDS Bducator and Counscelior

pi‘ujtt‘i Ohieey

Personnel Manager

BCL Representatn e m Gaborone

The Personnet Manager

Chiel Foss Control Officer

Assistant Personned Manager

Personnet Officer and AIDS in the Workplace
coordinator

Former AIDS in the Workplace coordinator

Chiel Medical Offreer
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AMr G OQosthurzen Acting President & President et
30 club members and guests



DE BEFRS BOTSW AN MINING COMPANY - ORAPA

i Crulubane
Cloman.

Sirs NMuasaole

N besothi

P Tsae

P Pauh

M Wittt

M Matthapaphin

Prentist and © B of Oipapa AT Awheen

Nurse & SIS Coordipatos

wocial Wk

i
Proctor and A S i the Worhploco vagrea
i
i

Clicd NMadiead e
el Managor
Aasistant Personned A
Conmunty s

i
&

&
¥

e

bty



A

PPENDIN 7

ORGANISATION OF DEPARTMENT OF PRIMARY HEALTH CARE SERVIUES

|

i

i P

Ministry of Health

DEPUTY PERMANENT StURETARY
& DIRECHOR OF HEALTH SERVIC ES

|

PERMANANENT SECRETARY |

Ltronal Health
Rescarch

e i ot s i B

i
|

TER———:

R bRt alibe RN B
Dept of Dept of DEPARTMENT OF 5»;
! Health Hospital PRIMARY HEALTH Dept of " Deptof|
Manpower Servs CARE SERVICES Health  Health |
Techmicall | Admin.
. Sup Servs '
|
r — r — Ty
COMMUNITY' { REHABILITATION]  irAMILY HEALTH PHC g ORAL
HEALTH SERVICES SUPPORT | HEALTH  §
SERVICES LINIT % SERVICES
Epidemiology| | S.5.U for Disabled }{| MCH/ Family} || Operational
& Disease |{ Planning/EP! Liason with
Control Dist Healih
‘gf_‘iéCP! ‘ - Services
Environ - | i Food/Nutrition PHC Standards |
mental Services { L1 & lnspectorate
I Health —
Occupational Health Educa!iong
Health & Community
Participation




APPENDIN S

EXTRACTS FROM 'BUSINESS RESPONDS TO ALDS

Centers for Discase Control
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1.  People with AIDS or HIV {(Human Immunodetic
infaction are enlitled to the same nghls and op;
as people with other serious or e hreatenng

Sample Policy:
The 10 Principles
for the Workplace

il,

Employment policies must, at a minimum, comply with
federal, stato and local laws and regulations.

Employment policies should be based on the scientiic and
5 epidemiological evidence that pecople with AIDS or HIV
infection do not pose a risk of transmission of the virus 1o
Lo co-workers through ordinary workplace contacl

The highest levels of managament and union leadership
should unequivocally endorse nondiscriminatory employ-
ment policies and educational programs about AIDS.

Employers and unions should communicate their support
of these policies to workers in simple, clear and unambigu-
cus terms.

6. Employers should provide employees with sensilive, accu-
ratle and up-to-date educalion about risk reduction in thelr
personal lives.

Employers have a duty to proiect the confidentiality of
employees’ medical information.

To prevent work disruption and rejection by co-workers of
an employes with AlDS or HIV infectior, employsrs and

unions should undertake education for all empicyees
e betore such an incident occurs and as needed thereaftar,

9. Employers should not rejuire HIV screening as part of pre-
employment or general workplace physical examinations.

10. in those special cccupational settings where there may be
a potential risk of expos ire to HIV (for example, in health
care, where workers mey be exposed 1o blood cor blood
products}, employers st ould provide specific, onyeing
education and training, 1s well as the necessarny equip-
ment, to reinforce apprc priate infection control procedures
and ensure that they ar: implemented.

if your organization wishes to endorse the Ten Principies, write
fo:

The National Leadersh&p Coalition on AIDS
1730 M Street, NW, Suite 805
Washington, D. C, 20038

B
i

Developed by
The Citizens Commission on AIDS
of New York City and Northern New Jersey

b §



What Is AIDS?

AIDS means Acquired Immunodsficiency Syndrome. 1t s caused by the
Human Immunodeficiency Virus, or HIV. HIV attacks the immune system
and reduces a person'’s ability to resist infections and disaases.

¢ There are already about 1 million Americans infacled with HIV, and about
50,000 more become infected each yaar.

® Fewer than hall of those Infected know thay are Infected, but they can siil
Infect others. -

¢ Mcst people infected with HIV do not show any symploms of disease for
many years after Infection.

® HIVinfection itself does not affect one's ability to do hisfher Job.

® There is no risk to co-workers or the public from casual contact with an HIV-
infecied person.

How Is HIV Transmitted?

HIV can be transmitted:

¢ By having sexual intercourse (vaginal, anal, or oral} with a man or woman
who is infected with the virus

® By sharing needles or syringes with someone who is infected with the virus

¢ From an HiV-infected woman to her child during preonancy or childbirth or
through breast-feeding

® From transplantad tissue or organs or from HiV-infected blood, blood prod-
ucts, or plasma. (This has been very rare since 1985, when blood centars
across the nation were required {o begin screening all donated blood for
HIV.)

How Is HIV NOT Transmitted?

HIV does not just happen. You cannot simply “catch® it like cold or fiu viruses.
You cannot become Infected with HIV from air, food, water, insecls, or animals
or f~m a handshake, snasze, hug, or otha? casual coriact, or sven from sharing
cups and dishes, tools, telephones, computer keyboards, bathroom facilites, or
drinking fountalns.




W ARIIRHE WE SWRIGTE BNO wOIMmMmUunicaEton rrom ing 1op
{Letler from the Preaident of the New York Public . 'brary to All Staf)

[he New York Public Library

B Fifth Avenac and 410 Soveee, New York, Mew York sootd
‘Zﬁm&wnuﬂh(&wwmQﬁw

Auguast %, 1987

Dear Staffl Hepber:

Over the paet months intense medis attentlon and public
concern have made eve-yones increasingly awars of the ippast

of AIDS (Acquired Immune Daficlency Syndrone) on our lives.
The dizensiocns of human and psrsonal tragedy of this epidexic
have touched us all. In light of this, I fesl it is important
that the Library, both as a nmajor emplover and as a scurca of
information to tha New York pepulation, review with our stagg
this issue, in particular, and our guidelines gansrally on
lifa~threatening {llnesses.

The two underlying cbjectives of the Library as a concernad
ezploysr in addressing the issue are to snsurs 3 safs healthy
environment for all our staff and patrans, and te prohibic

all forms of arbitrary discrimination against anyons of our
colleagues who may be suffering frou a life-threatening {lliness.
Based upon current sedical ressarch persons with AIDS do not
present a health risk to others in the work placse under normal
working conditions. As long as staff menbars sulfering

from life-threatening illnesses continue to meet acceprable
perforzance standards and medical evidence indicates thatr
their condition i{s not a threat to themselves or others,
zanagers should ansure that they continus to - treated in

ths saze manner as other staff.

As a major scurce of information to the pespls of New York City,
the Library has a special obligation. ©Ons third of all AIDS
cases in the United States have pbeen diagnosed hers. It is
therefore critically important that we make availabls accurate
and up-to~-date information about the diseass, its medical
advances and {ts prevention., With this in mind, the Librarvy
has helpad to spearhesd the distribution of matsrial on ATDS,
and extensive information is avalilable to the public Iin all

of cur branches and in the Econcmic and Public Affairs Tivision
of the Central Research Library. The enclosed brochurs is a
syncpsis of AIDS information developed for distributicn in tns

vitkpiace. Best Available Copy



K \datainaiep\briadocs| ) ZAIDG g

so thst the Library cap reaspond to the needs and concains of
cur staff regarding AIDS, we have devéloped a questionnaire
to be published in Staff Nevs next wask. From your input

on this, we will be hetter sble to daterasine the focus of
further updates, In addition, the Human Fesourcss Dapartment
has already prepared & regourcs and refarral gulde for

staff members., This will be distribuced to all units and

is availsble directly from the Benefits Olfice, whoss stafl
members can alsc give consuliation on how best to manage
health, leavs and other ksnefit matiers, '

Knovledge of the dissase and practicss that will pravent ita
transmigsion is the only known way, at prasent, of stemming
‘this epidemic. Each cne of us thsersfora has a particular
responsibility to educrte ourssives, our tamilies, our
friends and the public wa ssrve about AIDS, so that ve may
do ocur part to combat this deadly disease.

Sinceresly,

Ve Cpoco

vartan Gregorian -
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Strategy I:

Assist corporate America in defining terms and developing guidelines for a comprehensive workplace “model” response to HIV and AIDS
designed to reach ail employees and in implementing and replicating that model.

B Deicrmine barriers 1o implementing program:
-Lack of materials on policy (including Americans with Disabilities Act) and on supervisory and employee education.
-Lack of known technical assistance,
-Lack of data on costs of HIV to businesses (insurance, hitigation).
-Easy access to materials, technical assistance, and training.
-Fear of impact to company's bottom line and 10 jts reputation for association with HIV issue.
-Lack of CEO leadership on the HIV/AIDS issue.

B provide solutions to overcome barriers:

-Identify or develop waterials.

-Establish appropriate referral systems for technical assistance.

-Provide aceess to resources, technical assistance, and raining through Business Responds to AINS Resource Service in the

CDC National AIDS Clearinghouse.

~Establish an IPA with a health economist 1o wnderstand and document HIV costs 1o business.

-Stimulate and increase leadership with a speaific marketing campaign to CEOs and other leaders of corporate America.
-Evaluate efforts,

B Outine with business and labor organizations and experts components of effective HIV comgichensive workplace programs:
-Business and health organizations and associations (National Leadership Coalition on AIDS; New York and Wishington Business
Groups on Health; American Red Cross; U.S. Departments of Labor and Commerce. and Small Business Administration),
-Companies with programs (Levi Strauss, Digital Electronics Corporation, Polaroid, Harbor Sweets, Tusco Manufacturing),
-Unions (American Federation of Labor-Congress of Industrial Organizations George Meany Center; American Federation of Stute,
County and Municipal Employees; and Service Employees International Union),

-Workplace education experts (Alan Emery, Ph.D.; John Bunker, Sc.D.: William McHugh, Ph.D.; Hazel Witte, 1.D Bamey Sinper,

1.D.; Erline Relton).

Business Responds o AlDS



Objective 1.

Objective 2:

Objective 3:

Objective 4:

Objective 5.

Objective 6:

STRATEGIES BY OBJECTIVES

By December 1995, increase by 5 percent the percentage of employees who report that their employer

has ever provided workplace-based HTV prevention education programs (of at least approximately
1 hour) for their employees and/or their families (Baseline unknown). Strategies: I, II, ITI, IV, V, VI

By December 1995, increase by 5 percent the percentage of employees who have ever participated in a
workplace-based HIV prevention education program sponsored by their employer (of at least approxi-
mately 1 hour). (Baseline unknown). Strategies: I, IV,

By December 1995, increase by 5 percent the percentage of employees who are aware of written policies
by their employer that prohibit discrimination or job loss for employees who are HTV positive or who are
perceived to be HIV positive. (Baseline unknown.) Strategies: I, IV

By December 1995, increase by 5 percent the number of employees who participate in HIV related pre-
vention education or service activities. For the purposes of this objective, these include participiting in
an AIDS walk-a-thon; working (volunteering) in an AIDS community organization; initiating A DS edu-
cation in their church, local school, civic or social organization; becoming an American Red Cross volun-
teer for HIV AIDS education, contributing financially to an AIDS organization or activity; or other (io be
specified by employee). (Baseline unknown.) Strategies: I, IV

By December 1995, increase by 5 percent the number of employees who report (a) an AIDS activity

‘sponsored by their employer or union; or (b) that their company contributes to HIV activities. (Baseline
unknown). Strategies: I, IV ‘

By December 1995, 50,000 companies will have requested and received BRTA materials. Of those,

5 percent (2,000 companies) will have adopted and implemented all 5 components of BRTA (HIV written
policies, HIV supervisory training, employee and family education, employee volunteerism, and corpo-
rate community service. (Baseline 0% in 1992.) Strategies: I, IT, I, IV, VvV, Vi



Jlanning
*hase

Implementation/ |
Training Phase

HIV/AIDS Program Checklist

as lt begins to formulate its AIDS education program. The

¥ I Y he following checklist might be useful to an organization
order of the steps may vary from one program ic 2nother:

1. identify ieader(s) or champion(s).

2. Get support from top leadership.

3. Develop a committee or team.

4. Involve labor unions.

5. Develop and articulate the organization's policy/
guidelines on AlDS, emphasizing confidentiality and
non-discrimination.

6. Create a plan of action and a timetable, and assign

tasks. _

7. Develop a communication plan.

8. Develop a survey or other evaluation method.

1. ldentify community contacts for resources and referrals.

2. ldentify resources within the organization.

3. ldentify and obtain training materials that are appropriate to
the culture and literacy level of employees.

4. Implement management/union stewards training.

5. implement employee training.

6. Implement communications strategy.

7. implement evaluation.

8. Determine the next steps.

Best Available Copy

LA



APPENDIX 9

THE WEEKLY PEER EDUCATORS FORM

and notes on its use
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USING THE WEEKLY PEER EDUCATION FORM

At the top, record your company, your department, the
data of the week ending on Sunday, then your name and

signature.

There 1s space to record two AM meetings and itwo P
GROUP meetings. If you hold more GROUP meelings, use

an extra Peer Educator Monitoring Form.

For each day of the week record your GROUP meetings.

Next to time, record when the meeting started and

finished.

Next to site, record the specific place where the
meeting was held. Don’t just put the nawme of the
company, put the exact department and place where tLhe

meeting was held.

Next to group, write down who the group was: eg
Production, Distribution, Personnel, Administration or

Security.

Next to men, write down the total number of men

attending.

Next to women, write down the total number of woancn

attending.



10.

11.

Next to condoms, write down the total trittibec 1w

condoms you distributed at each meeting.

Next to materials, write down the total number of

educational materials you distributed at each meeting.

The last box is to record your informal l-on-1 AlIDS
education activities., In the boxes next to Il-on-1,
record the number of men reached l-on-1, the numboey of
women reached i-on-1, the numbier of condoms
distributed in 1l-on-1 activities and the number of
educational materials distributed in 1-on-1

activities.
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APPENDIN 10

THE MONTHLY AIDS ACTIVITY FORNI
and notes on its use
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USING ‘PHE MONTHLY aAiLs ACTIVITY FOUM

At the top, record Lhe compansy npame, wmonbi and voae.

In the next box, summarize activities Ly depariment.

-

ol  Meclings Hebd, simpls

w
=
oo
140
"

Under the heading Num
record the number of meetings held in cach deparispont

over the last month.

Number of

Under the heading Condome Dist
simply record the number of condoms {(a} given and {b)

sold in each department over the last month.

Under the heading Number of FEducational Materials

Supplied, simply record the number of {a) posters (b}
brochures and {(c) other materials supplied in each

department over the last month.

Under the heading Number of Fmployees Corntacte
pplied, simply record the number of {a} men and (b}

women contacted in each department over the last
month. =
Best Available Copy

In the box entitled Training

!UJ

essions Held, vou repoct

the training acvitities held to train aAIDS siucatosprs
over the last month. Record the type of session (oo
introductory AIDS information, advanced AT LS

information, counselling techniques, PrUoE I mnee
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APPENDIN 1

THE BOTSWANS WORPL ACESURYEY FORM
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UEI®G THE BOTSWANA WORKPLACE

| The HBotswans Workpla o

administered to enployees
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Best Available Copy
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This simple table helps to show whether one’s
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BOTSWANA WORKPLACE SURVREY

Interviewer_ _Date today _ ) e
Company - _Department

Sex of interviewee | BY APPEARANCE]

The answers to this health survey will be used to develop health
programs that might help you. Some of the questions arve poersonal,
but necessary in order to get important information. Your answet:
will be completely confidential. Please make every e¢ffort to answer
each question as honestly as possible. The interview should take
about 15 minutes. Please ask me if you have any questions.

1. What year were vou born in? i

2. How many years of education have you completed?

3. What is your main job? o

4. What 1s your marital status?
Married
bivorced_
Widowed _ B i}
Nevermarried___

5 How long have you worked at this company?

Don’t work at this company
Under 3 months
3 months to under 1 year
More than 1 year _

6. The next few guestions are important. They are about
AIDS. Have you ever heard abou. AIDS?
Yes . No |IF NO, SKIP T0 21 |
7. Can you get the AIDS virus from having sexual intercourse?
Yes No Notsure_ e
8. Can you get AIDS by having sex with a person who looks
healthy?
Yes No Not sure

g, Can you reduce the risk of AIDS by having one faithiul
sexual partner who is also faithful to you?
Yes Na Notsure

16. Do know what a condom is? [SHOW CONDOM]

No__ [I¥ NO, SKIP TO 11}
Yes __{(IF YES) a. Can condoms reduce
the risk of getting
AIDS?
Yes No Not sure

Best Available Copy



11,

13.

16.

17.

Can a pregnant woman give AIDS to her baby?

Yes No " Notsure_
Is there a cure for ALDS?

Yes . No_ . __Notsure __
Can yocu get AIDS by working next to a person who has
AIDS?

Yes No ____Notsure __

Do you think there is a risk that you may get AIDS? Wculd you
say there is:
Ne risk  Little risk __  Big vrishk

Have you ever attended an AIDS education meeting in this
workplace?

No_ [IF NO, SKIP TO 17]
Yes  __ (IF YES) a. How many AIDS education meetings have
you attended in this workplace in the

past six months?
1 2 3 4 5 6 9 8 9 10+
b. In the past six months, have you got
any condoms at an AIDS education

meeting held in this workplace?

Yes No

c. When was the last meeting you
attended in this workplace?

Month - \ L‘ii

Have you ever attended an AIDS education meeting in this

workplace?

No [ IF NO, SKIP TO 18]}

Yes {IF YES) a. How many AIDS education meetings have
yvou attended in this workplace in the
rast six months?

1 2 3 4 5 6 7 8 9 10+
b. In the past six months, have you got
any condoms at an AIDS education

meeting held in this workplace?

Yes No

C. When was the last meeting you
attended in this workplace?

Month Year



18.

19,

20.

Have vou ever heard about AlIDS from a peer educator from this
workplace?

Na_ [ IF NO, SKiP TO 19]

Yes {IF YES) a. How many times have you talked about
AIDS with a peer educator from this
workplace?

1 2 3 4 5 6 7 8 9 10
b. In the past six months, have you got

any condoms from a peer educator trom
lhis workplace?

Yes No

C. When was the last time vou talked
about AIDS with a peer educator {row
this workplace?

Month - \t.‘d l |

Have you ever heard about AIDS from a peer educator trom this

workplace?
No__ | IF NO, SKIP TO 20]
Yes {I¥ YES) a. How many times have vou talked about

AIDS with a peer educator outside
this workplace?

i 2 3 4 5 6 7T 8 4 10

b. In the past six months, have you got
any condoms from a peer educator
outside this workplace?

Yes . No
c. When was the last time you talked
about AIDS with a peer educator from
this workplace?

Monthw> Year

Have you seen any of the following in the last six months?

a, AIDS video Yes ‘Noe
b. AlDS drama Yes No
Co AIDS brochure Yes. ~~  No

d. Other Yes_ ~  No

{Specity)




It is important to ask these personal guestions about
your sexual life. Remember we do not know your names.
Please try to answer as hcnestly and accurately as
possible. Your answers are confidential.

21. Do you have a steady sexual partner, such as a
spouse or steady boyfriend /girlfriend?

Yes NGO

22. [IF YES ] In the last three months, have you had
sexual intercourse with your steady partner?

Yes NoO

23. [IF ¥YBS ] Did you use a condom the last time you had
sex with your steady partner?

Yes No

24. [IF YES ] In the last three months, how many times
did you use a condom with your steady partner?

Would you say it was:

Never R . ST
L.ess than half the time
About half the time
More than half the time
(but not always)

Always

25. In the last 3 months, did you have sex with a casual
partner?

Yes . No

[IF NO END HERE AND THANK INTERVIEWEE]

26. In the last three months, how many casual partners
did you have sex with?

27. Did you use a condom with your last casual sexual
parnter?

Yes . . No

28. In the last three months, how often did you usse s
condom for casual sex?

Never B

Less than half the time = -
About half the time N
More than half the time

(but not always)
Always




