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GTZ HIV/AIDS Practice Collection

The Deutsche Gesellschaft fiir Technische Zusam-
menarbeit (GTZ) GmbH HIV/AIDS collection of
relevant practices aims to facilitate learning

and exchange between GTZ colleagues and their
partners about successes and challenges in
addressing the HIV/AIDS epidemic.

Through the joint evaluation of HIV/AIDS-
relevant project experiences, the GTZ HIV/AIDS
Peer Review Group (PRG) aims to promote more
effective, target group-oriented and sustainable
approaches to fighting HIV/AIDS.

The GTZ HIV/AIDS Peer-reviewed Collection
aims to establish a pool of promising practices and
lessons learnt in responding to HIV/AIDS in GTZ
projects; and to position GTZ as a competent part-
ner in the fight against HIV/AIDS.

The GTZ HIV/AIDS PRG was established in
September 2004 and its Secretariat is run by the
supra-regional project ,AIDS Control in Developing
Countries”. The PRG reflects the views of GTZ
colleagues in projects in partner countries as well
as those of GTZ colleagues working at Head Office
in Eschborn, Germany. It also includes represen-
tatives of other German organisations that are
addressing HIV/AIDS in developing countries.

The PRG strives for a fair composition in
terms of gender, regional representation and diffe-
rent HIV-related backgrounds, skills and experiences.
It is open to new members with some experience
related to HIV/AIDS and with an interest in the
joint review of approaches developed in GTZ
projects.

Selection Criteria

e Effectiveness

¢ Transferability

e Participatory and empowering approach
e Gender awareness

e Quality of monitoring and evaluation

e [nnovation

e Comparative cost-effectiveness

e Sustainability.

PRG members assess approaches that have
been submitted according to a set of jointly
defined criteria (see box). On this basis, they
select approaches that then become part of this
collection.

Since the nature and dynamics of HIV/AIDS
epidemics differ depending on regional, socio-
economic and cultural factors, the definition of
universally valid “best practices” remains a challenge.
And yet: GTZ experts and their counterparts in
many regions and in various sectors have developed
promising practices in the fight against HIV/AIDS
that may inform and inspire colleagues and partners
looking for innovative yet tested interventions. We
hope that this collection can contribute to meeting
this need.

The Peer Review Group:

Hansjorg Dilger, FU Berlin, Germany
Ezio Dos Santos Filbo, Pelavidda, Brasil
Annette Gabriel, GTZ, Germany
Gabriele Gabn, Consultant, Germany
Cornelia Hennig, GTZ, Azerbaijan
Martin Kade, GTZ, Malawi

Julia Katzan, GTZ, Germany

Barbara Kloss-Quiroga, InWent, Germanmny
Jobanna Knoess, GTZ, Germany

Gesa Kupfer, GTZ, Germany

Manuel Mancheno, GTZ, El Salvador
Flavien Ndonko, GTZ, Cameroun
Cornelius Oepen, GTZ, Germany
Carmen Perez Samaniego, GIZ, Germany
Helga Piechulek, GTZ, Nicaragua
Klaus Pilgram, GTZ, Germany

Sybille Rebmet, GTZ, Germany

Yvonne Schénemann, GI1Z, Germamny
Susanne Schardt, GTZ, Germany

Henri van den Hombergh, GIZ, Kenya
Bob Verbruggen, UNAIDS, Geneva
Anna von Roenne, GTZ, Germany

Wolf Wagner, GTZ, Germany

Peter Weis, WHO, Geneva

Angelika Wolf, FU Berlin, Germany



In 2002, the Botswana and German Governments
signed an agreement to strengthen the HIV/AIDS
response in the country’s VI Sector.The Botswana
Training Authority (BOTA) was appointed the coor-
dinating agency for this HIV/AIDS mainstreaming
process.The Deutsche Gesellschaft
fiir Technische Zusammenarbeit (GTZ) GmbH
(German Technical Cooperation) provides tech-
nical assistance to BOTA through the project
“Reform of the Vocational Training Sector in
Botswana”.

BOTA included a response to HIV/AIDS in
its strategic plan and established an HIV/AIDS
Division, staffed by a local HIV/AIDS field officer
and a coordinator seconded by the Deutscher
Entwicklungsdienst (DED: German Development
Service).

Until March 2004, GTZ fully funded the activi-
ties and equipment of BOTA’s HIV/AIDS Division.
Since then, BOTA has taken over full responsibility
for its HIV/AIDS activities, and funds the majority
of HIV/AIDS-related activities out of its own budget.

1) The Botswana 2003 Second Generation HIV/AIDS Surveillance Report.

According to the GTZ HIV/AIDS Peer Review,
the BOTA approach to mainstreaming HIV/AIDS in
vocational training represents a promising practice
for a number of reasons, of which four main ones
can be identified:
1.1t provides a model for other national VT autho-
rities and for larger companies with formal
training units in the region.

2.1t is participative and empowering, as learners
and staff are actively involved in developing
responses to HIV/AIDS.

3.1t is effective at the institutional level and at the
level of VT learners’ knowledge and reported
behaviour.

4.1t is sustainable as the national authorities
have taken over the responsibility for the BOTA
HIV/AIDS Division, including all its activities
and its budget.




The Context

Botswana’s response to the HIV/AIDS epidemic

“HIV and AIDS education must be integrated into
all curricula of the educational sector, and should
be made compulsory at all levels, including the
Vocational Education and Training Institutions”.
(Ministry of Education, Education Sector HIV/AIDS
Policy, 1998)

Botswana is one of the countries most affected
by HIV/AIDS worldwide. More than 37% of the
15-49-year-old population is infected with HIVZ.
The highest prevalence is recorded in the 25-29-
year-old age group, with women having significantly
higher prevalence rates than men.The mortality
rate for the 24-29 age group in 1998 was, at 11.7%,
the highest in the entire population below 65 years.?

In response to the medical, social and economic
challenges created by the AIDS epidemic, Botswana
set up a National AIDS Control Programme, develo-
ped emergency short and mid-term plans (MTP I
and MTP II), and in 1993 adopted a National AIDS
Policy through a presidential directive.

Botswana’s national HIV/AIDS strategy is
multisectoral in nature and aims to mobilise all
government departments, community-based insti-
tutions, parastatals, non-governmental organisa-
tions, and the private sector to collaborate in the
national response to HIV/AIDS. Key activities con-
centrate on preventing transmission, caring for the
sick and mitigating the personal and socio-economic
impacts of the epidemic.The strategy also outlines
guidelines for Voluntary Counselling and Testing
(VCT), the right to confidentiality and the protec-
tion of the rights of people living with AIDS at the
workplace and elsewhere. In 1997/98, the policy
was reviewed to incorporate issues of home-based
care.

The Ministry of Education (MoE) has established
an HIV/AIDS Technical Advisory Committee and
coordinates the National AIDS Control Programme’s
sub-committee for the education sector. In line
with an “Education Sector HIV/AIDS Policy” (1998)
and a strategic framework (2001-2003), it is

Sratiegfic

for

HIVIEES

Frpmdide o B mdda

The Botswana National Strategic Framework for
HIV/AIDS 2003 -2009

responsible for mainstreaming a response to
HIV/AIDS at all levels of the country’s educational
system, including vocational training and teacher
training. It aims to involve parents in its interven-
tions and to ensure students’ access to HIV/AIDS-
related health care and social service facilities.

However, all of these mainstreaming activities
have focused mainly on primary and secondary
schools. Up to 2000, the VT Sector had not really
been included in the sectoral response to
HIV/AIDS.

2) UNAIDS (Joint United Nations Programme on HIV-AIDS) (2004): Report on the Global HIV/AIDS Epidemic.
3) National AIDS Coordination Agency: 2003 Sentinel Surveillance Report; 2004 Botswana Central Statistics AIDS Impact Survey.



“AIDS Kills — but not me”: Botswana’s
youths and barriers to behaviour change

Most people dying of AIDS in Botswana were
infected with HIV when they were teenagers or
in their early twenties. This is exactly the age
range of learners at vocational training institu-
tions.

Young people in Botswana are only slowly
acknowledging the existence of HIV/AIDS in their
lives. A generally low risk perception of becoming
infected with HIV has persisted since the early
1990s, and there seems to be a widespread attitude
that says: “HIV and AIDS are real. AIDS kills. But
not me.”

Basic knowledge of HIV/AIDS transmission as
well as individualised awareness that sexual activity
involves the risk of contracting HIV/AIDS and
other Sexually Transmitted Diseases (STDs) are
high among Botswana’s youth*. However, as a
United Nations Development Programme (UNDP)
study carried out among the students of the
University of Botswana stresses, this awareness is
not matched by a reduction in high-risk sexual
behaviours, but with rather high levels of STD
infection’.

“71% of young females and 79% of young
males know about HIV/AIDS transmission and
how they can protect themselves against HIV.
However, this high level of awareness is not
matched with a reduction in high-risk sexual
behaviours.”®

In a similar vein, students at the VT institutions
in Botswana are quite aware that HIV tests may be
an important way to ensure their own and their
partner’s safety. However, a KAB study carried out
by the Botswana Policy Analysis (BIDPA) on behalf
of Botswana Training Authority (BOTA) in 2005
showed that 49% of the learners in VT institutions
have never tested themselves for HIV/AIDS, citing
the fear of being stigmatised and discrimination as
the main barriers.”

The slow behaviour change among young
people in Botswana can be ascribed to a mixture
of cultural and socio-economic factors. Due to the
rapid industrialisation and modernisation of
Botswana society, important aspects of Tswana
culture have been eroded.The initiation schools
where young members of society used to go for
orientation on conduct, morals, responsibilities for
marriage and so on are no longer an important
part of family and community education.The tradi-
tional custom of arranged marriages has been
replaced by the concept of sexuality based on
romantic love, leading to rising levels of sexual
activity and permissiveness.®

Urbanisation has also increased the number
of youth living away from their families for voca-
tional training purposes and work. While it is
culturally tolerated, if not actively encouraged, for
young men (and also married men) to have multiple
sexual partners, women in Batswana, although less
publicly accepted, are increasingly developing
similar sexual networks.The current norm seems
to be non-marital unions and also non-marital
child bearing.’

Financial hardships among young women may
further motivate them to engage in sexual rela-
tionships with older partners who can provide for
them, fuelling the so-called “sugar-daddy” or “ATM”
syndrome.The KAB study in 2005 showed that the
majority of male learners in VT institutions had
younger partners at first sex (on average a 17-year-
old female), whereas female learners tended to
have older partners at first sex (on average a
21-year-old male)."

This intergenerational transmission is respon-
sible for more infected girls than boys: for every
boy under 14 there are two HIV-infected girls. This
ratio even rises to 1:3 in the age group 15-29, which
is the age group entering VT. In the meantime, the
capacity of Botswana’s girls and women to negotiate
safer sex practices is limited. An alarmingly high
rate of sexual violence, including rape, adds to the
high risk for Botswana women of becoming infected.

4) United Nations Development Programme (UNDP): Botswana Human Development Report 2000. Towards an AIDS-free Generation, 24.

5) Ibid.

6) Meekers, Dominique and Ghyasuddin Ahmed: Contemporary Patterns of Adolescent Sexuality in Urban Botswana.

In: Journal of Biosocial Sciences (2000) 32: 467-485 (476); UNDR, ibid.

7) Botswana Institute of Development Policy Analysis (BIDPA) / Botswana Training Authority (BOTA) 2005: 70.

8) Meekers and Ahmed, ibid.
9) Meekers and Ahmed, ibid.

10) Botswana Institute of Development Policy Analysis (BIDPA) / Botswana Training Authority (BOTA) 2005: 43.



Finally, learners in the training institutions indica-
ted that much commercial sex is provided by
female learners as a way of meeting their financial
needs."

Traditionally, communication and education
about sex in Botswana took place between peers,
siblings and relatives other than with the direct
parents.This accounts for elders and parents feeling
rather uncomfortable with talking about sexual
matters with youth. For some, this feeling has
developed into a negative attitude towards public
sexual awareness messages, including the recent
introduction of Family Life Curricula for youth at
primary and secondary level schools.There is also
strong opposition among parents regarding con-

Cluster ‘A” Peer Educators-Northern Region of Botswana

11) Ibid.: 44.
12) Meekers and Ahmed, ibid.

dom use, a stance which is supported by the
church and other conservative forces.

As the traditional institutions that controlled
sexual behaviour in the past have weakened, the
responsibility for the sexual socialisation of Tswana
youth has shifted to the educational system.
Research shows that teachers are a trusted source
of information, especially among older teens."
However, students tend to turn to their peers for
counselling and advice in decisions regarding
sexual behaviour. This information is important in
understanding why efforts to motivate parents to
talk with their children about sex have so not
been very effective.




The effect of HIV/AIDS on the
Vocational Training Sector

In the high prevalence setting of Botswana, where
37% of the adult population (15-49) is HIV-positive™,
the economy is affected at all levels:

e At the household level, many families are faced
with the burden of care for chronically sick
relatives and the expenses for medical treat-
ment and for funerals. To date, up to 50% of
households in Botswana have at least one
infected member, and the number of destitute
households is on the rise.

At the macroeconomic level, the impact of
HIV/AIDS morbidity and mortality is expected
to result in a decline in growth of between

0.8 and 1.5% per annum, owing to reduced
total factor productivity. This has lead to a
decrease in investor confidence and invest-
ment, in consumption and in the availability of
human capital, especially where skilled labour
is concerned.™

Computer Training at NIIT in Gaborone

13) UNAIDS (2004): Report on the Global HIV/AIDS Epidemic.

e AIDS has an immediate impact upon the labour
market. Whilst the Botswana economy is signi-
ficantly more capital-intensive than that of
most other African countries, it already faces
shortages of skilled labour. This situation is
moreover expected to worsen over the coming
years, with a projected 12-17% rise in wages
for skilled labour, coupled with the need to
import even more expatriate skills.”™

In this situation, the VT Sector has a central
role to play. It works with the age group that
represents not only the human capital that
Botswana’s economic growth and development
depend upon, but is also the group that is most at
risk of HIV infection. Most infections in Botswana
occur between the ages of 15 and 19, and the HIV
prevalence rate in this age group has been rising.
The VT Sector needs to address the fact that about
a quarter of the human capital it invests in will be
infected with HIV and will eventually need special
care. However, it is equally important that the 73%
of learners who are not infected maintain their
negative sero-status.

However, it is not only learners that are at
risk. Although there is little data on mortality and
morbidity among trainers, teachers, and staff of the
VT Sector, it is estimated that teachers at the pri-
mary and secondary level are disproportionately
affected, with an annual rising death rate of 60%
over the period 1994-1999. In 1997, 26% of all
vocational trainers or teachers were expatriates,

a percentage that is since expected to have in-
creased due to HIV/AIDS-related attrition amongst
Botswana’s workforce.Yet even if teachers can be
replaced by expatriate staff, the increased morbidity
and mortality will gradually erode the sector’s
“institutional memory”.There is not enough time
for sick or dying teaching staff to pass on the
experience and expertise that has been built up
over many years, and the quality of training is
adversely affected when remaining staff are forced
to take on too many extra classes or when less
qualified teachers are employed to fill the gaps.

14) BIDPA: Macroeconomic Impacts of HIV/AIDS Epidemic in Botswana. Final Report. May 2000.

15) Ibid.

16) The HIV/AIDS Strategic Framework for the MoE admits that accurate statistics on the mortality rates of teachers are not consistently documented,
and information is only available for the last couple of years. The Department of locational Education and Training (DVET) is currently preparing a

similar report for the VT Sector.



The Vocational Training Sector
in Botswana - Types of institutions

According to the Vocational Training Act of 1998,
a training institution means “a private or public
centre, organisation, employer or person, provid-
ing vocational training”. In Botswana vocational
training is offered by a number of different training

* Brigades: These are community-based training

institutions, which fall under the MoE and obtain
administrative support from DVET. They are
government-subsidised and are required to
undertake their own additional fundraising eff-

institutions, which need to be registered and
accredited for their serries according to the

Botswana National Vocational Qualifications
Framework (BNVQF).

orts. The brigades offer vocational training in line
with the trade test requirements and curricula;
some also offer an “academic” programme, on a
part-time basis, to allow adult learners access to
school leaving certificates.

Private training institutions: There are a number
of private training institutions that offer different
VT programmes. These programmes are often
accredited through institutions and organisations
outside Botswana and are offered in Botswana
on a franchising basis. BOTA is in the process

of accrediting them for offering non-BNVQF
programmes

Gaborone Institute of Technical Training

The training institutions can be broadly classified
as follows:

¢ Training at the workplace:A number of compa-
nies operating in Botswana have their own in-
house training programmes.The use of the work-
place as a learning environment is expected to
become increasingly important in the near future.

Gaborone Technical College

e Institutional or formal training institutions: These
are formal colleges that fall under the various
ministries. The Technical Colleges are managed
by the MoE and are the administrative responsi-
bility of the Department of Vocational Education
and Training (DVET). Other ministries manage
their respective colleges (e.g. the Ministry of
Health is responsible for nursing colleges).
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The Structured Work-Based
Learning (SWBL) approach

The Structured Work-Based Learning approach
provides a range of learning pathways that are

linked to established quality assurance processes.

The learning process is underpinned by princi-
ples of access and equity, gender and HIV/AIDS
considerations, as well as by the promotion of
life-long learning.

Introduction of BOIA s IEC material at the
Botswana Power Cooperation (BPC) Training
Center in Gaborone

As stipulated in its Mission Statement, BOTA is
responsible for coordinating and integrating voca-
tional training that meets the needs of learners
and industry, through the development of standards,
quality assurance, policy advice, and monitoring
and evaluation. Integral to this definition and its
successful implementation is the Structured Work-
Based Learning (SWBL) approach. In summary, this
approach is based on the following principles:

e Structured learning means that the learning pro-
cess should be planned, systematic and coherent
and based on agreed processes and outcomes
that are quality-assured and monitored.

e The term Work-Based means that learning should
be adapted to the requirements of the workplace,
in relation to both content and, wherever possi-
ble, the physical delivery of training. While it
can be delivered at either the workplace or at a
formal training institution (public or private), it
must prepare the learner for the demands posed
by the actual workplace or the employer.

With the SWBL approach, BOTA stresses the
importance of the learning process and the inter-
active nature of the learning environment: In order
to become an effective actor in the world of work,
the learner has to acquire not only technical but
also methodological, learning, human and social
skills.



German support for the Vocational

Training Sector

Based on a 2002 agreement between the
Governments of Botswana and Germany, the
Deutsche Gesellschaft fiir Technische Zusam-
menarbeit (GTZ) GmbH project on the “Reform
of the Vocational Training Sector in Botswana”
provides technical assistance to BOTA as the
coordinating agency for vocational training in
Botswana. Given the increased impact of HIV/
AIDS on the sector and the fact that this had not
yet been addressed by the national HIV/AIDS
programme, one component of the project

supports BOTA in the mainstreaming of HIV/AIDS.

Further technical support to this component is
provided by the Deutscher Entwicklungsdienst
(DED: the German Development Service) through
the secondment of an HIV/AIDS coordinator to
BOTA.

Visit of the BOTA HIV/AIDS Divison at the Mosetse
Brigades near Francistown

TR

The Memorandum of Understanding between
BOTA, GTZ and DED focuses on HIV/AIDS aware-
ness; the development of strategies, policies and
activities; the development of information, educa-
tion and communication materials; and the coordi-
nation and integration of HIV/AIDS interventions
within the VT Sector.All these activities are planned
in accordance with the national HIV/AIDS policy
and objectives and Vision 2016 - the Botswana
Government’s vision statement.

As a first step, in 2002 the BOTA HIV/AIDS
Division was established as part of the Planning
and Research Department of BOTA. In addition to
the DED coordinator, it is staffed by an HIV/AIDS
field officer employed directly by BOTA.

Up to March 2004, the activities and equip-
ment of the HIV/AIDS Division were fully funded
by GTZ.With the implementation of the Second
Strategic Plan (2004-2008), BOTA took over full
responsibility for its HIV/AIDS activities and is
now funding most HIV/AIDS-related activities out
of its own budget.

11
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Mainstreaming HIV/AIDS in the
VT Sector: Promising Practices

“Mainstreaming AIDS in development is a process
through which development actors effectively
and sustainably address the causes and conse-
quences of HIV/AIDS as they relate to their area
of work through adapting and improving both
their usual work and their workplace practices.”
(UNAIDS/GTZ, 2004)

Making HIV/AIDS a key result area in
the BOTA strategic plan

It is current practice in many organisations that
are grappling with the issue of dealing with
HIV/AIDS simply to “add on” HIV/AIDS as a cross-
cutting theme to a broader key result area.
Consequently, HIV/AIDS activities are limited,
remain under-resourced, and lack institutional
responsibility, which is not allocated. Similarly,
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BOTA Delegation at the World AIDS Day 2004 in
Gaborone

for organisations involved in the training and
education sector, the mere inclusion of HIV/AIDS
in curricula is often considered to be an adequate
indicator of mainstreaming. BOTA, on the other
hand, has formalised the mainstreaming of HIV/
AIDS by including it as a key result area in its
strategic plan. It has extended its concept of main-
streaming beyond that of inclusion into the formal
curriculum, and has made its response to HIV/
AIDS part of its core business.

Making HIV/AIDS a key result area has had a
number of implications for BOTA as an organisation.
Responsibility for the implementation of HIV/AIDS-
related activities is now spread across the organi-
sation and monitored through the internal quality
assurance functions located in the Chief Executor’s
Office. Within the Research and Planning Depart-
ment, an HIV/AIDS Division has been established
and staffed, and resources (including budget line
items) have been allocated to the mainstreaming
process.

The HIV/AIDS Division’s tasks are:

¢ To drive the coordination of HIV/AIDS inter-
ventions among training institutions and key
stakeholders;

* To support and augment the efforts of training
institutions in HIV/AIDS interventions and pro-
grammes;

* To promote the inclusion of HIV/AIDS unit
standards in vocational training;

¢ To mainstream HIV/AIDS within BOTA (inclu-
ding the development and implementation of
a workplace strategy).

All these activities are planned and implemented
in alignment with the National Strategic Frame-
work for HIV/AIDS (see diagram).



Mainstreaming the HIV/AIDS response at BOTA:
Concepts, Structures and Strategies

Alignment with
National HIV/AIDS
Strategic
Framework
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Including HIV/AIDS in the Botswana
National Vocational Qualifications
(BNVQ) Framework

Botswana is one of the few countries in the region
that has formalised its response to HIV/AIDS by
including HIV/AIDS in the formal qualifications
framework of the VT system. It is thus ensured
that every learner receives training on HIV/AIDS
prevention, treatment and care. Through the SWBL
approach, learners and staff are actively involved
in BOTA’s response to HIV/AIDS, be it through
peer education training courses'’, edutainment, or
involvement in HIV/AIDS counselling activities.'®

& Sk

Work-Based learning at the Construction Industry
Trust Fund (CITF) in Gaborone

HIV/AIDS has been included on all three
levels of the BNVQF

Level 1: Demonstrate awareness of HIV/AIDS.

People credited with this unit standard will be

able to:

e Demonstrate knowledge of HIV/AIDS

e Demonstrate knowledge of personal precau-
tions to reduce the risk and spread of the
infection

e Demonstrate knowledge of dealing with an
HIV-infected or AIDS-sick person.

Level 2: Demonstrate awareness of HIV/AIDS

in the workplace

e Demonstrate knowledge of HIV/AIDS

e Demonstrate knowledge of personal precau-
tions to reduce the risk and spread of the
infection

e Demonstrate knowledge of dealing with an
HIV-infected or AIDS-sick person

e Demonstrate knowledge of occupational
risks associated with HIV/AIDS.

Level 3: Develop and implement HIV/AIDS

policies for a workplace.

People credited with this unit standard will be

able to:

¢ Analyse organisational and individual needs
related to HIV/AIDS

e Develop HIV/AIDS policies for a workplace

e Develop and promote HIV/AIDS prevention
strategies for a workplace

e Review the effectiveness of workplace
HIV/AIDS policies and strategies.

Unit standards for all three levels of the
BNVQF have been developed and registered by
BOTA according to current international practice.
The HIV/AIDS unit standard has been made com-
pulsory at Level 1 of the BNVQE This means that
every learner who goes through a BNVQF certifi-
cation process will receive at least 20 notional
hours on HIV/AIDS.The unit standards include
specifications on quality assurance requirements,
elements and performance criteria.

17) The peer education approach means that HIV/AIDS-related education is provided either by members of the same social group or by people who
share a similar social background (based on age, gender, education, profession, etc.). The advantage of peer education is that it is often less embar-
rassing, especially for young people to discuss topics such as sexuality or HIV/AIDS prevention with their peers than in the more formalised and

more hierarchical settings of HIV/AIDS campaigns.

18) Counselling on HIV/AIDS is carried out mainly on two levels. Pre-test counselling aims to explain to people who are worried about their HIV status
why it could be important to take an HIV test and what it means to be diagnosed as HIV-positive. Post-test counselling gives advice on how one can
live with an HIV-positive diagnosis and what support is available for people infected with HIV in a specific context — or, for those who have tested

negative, what they should do in the future to remain uninfected.



Defining guidelines for curriculum
development
BOTA went through a participatory consultative
process in order to define guidelines on develo-
ping curricula linked to unit standards.This com-
prehensive set of guidelines allows institutions to
"develop common but not standardised alignment
of their curricula with unit standards”. The guide-
lines provide institutions with examples of:
 Curriculum and alignment models,
* Instruments that can be used to assist the
alignment process,
¢ Training and learning approaches and aids, and
 Delivery and learning models.

‘While these guidelines are generic and can be
used to develop curricula linked to any subject
area, they use HIV/AIDS unit standards as an exam-
ple.This means that with the help of these guide-
lines, VT institutions can easily align their current
HIV/AIDS training programme with the BNVQF
HIV/AIDS unit standards.

Making a response to HIV/AIDS a
requirement for registration

BOTA has included an HIV/AIDS-related require-
ment in the validation process for the registration
and accreditation of training institutions. It is
obligatory for training institutions to have an
HIV/AIDS policy and activities in place in order
to obtain registration and accreditation within
the BNVQE

HIV/AIDS policies should relate to both staff
and learners and should clearly indicate the role
that the institution will play in seeking to minimise
the impact of HIV/AIDS.The HIV/AIDS activity
requirement includes the setting up of HIV/AIDS
committees as well as the implementation of
extramural activities and non-learning site-based
HIV/AIDS interventions.

BOTA offers support and technical assistance
to institutions that do not meet the HIV/AIDS regi-
stration requirements. However, registration will
only be awarded when all BOTA requirements are
met, including those regarding HIV/AIDS.

Developing a model policy on
HIV/AIDS for VT institutions

The BOTA HIV/AIDS Division has developed a
model HIV/AIDS policy for vocational education
and training institutions which can be found on
this CD-ROM. The policy pursues the following
objectives:

* Articulating the institution’s position and
practice in relation to HIV/AIDS;

* Ensuring that HIV-negative learners and staff
remain so;

* Establishing the foundations for an HIV/AIDS
education programme that includes prevention
and positive behavioural changes.

The policy provides a framework through
which individual institutions can integrate ongoing
and planned HIV/AIDS activities into formal and
extracurricular programmes. It addresses HIV/AIDS
in relation to the principles of equity, recruitment
(access), confidentiality and rights, and promotes
the creation of a non-discriminatory and caring
environment. There are guidelines for practical
policy interventions in respect of:

 Voluntary HIV/AIDS testing

» Confidentiality and disclosure

* Prevention

e Care and support

» Education and awareness programmes

» Coordination responsibilities and implemen-
tation (e.g. the establishment of committees,
the appointment of coordinators, and the
participation of learners).

The model policy is in line with Botswana’s
National Strategic Framework for HIV/AIDS and
with current practice in the field of HIV/AIDS
workplace policies.
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Supporting VT-institutions in main-
streaming HIV/AIDS measures

BOTA advises VT institutions on how to develop
organisational structures and processes that facili-
tate the mainstreaming of HIV/AIDS. This includes
support in developing an HIV/AIDS policy as well
as in establishing HIV/AIDS committees and struc-
tures. Committees can take different forms, and are
typically either separate committees or sub-com-
mittees of broader committee structures (e.g.
counselling and guidance committees).

T b

HIV/AIDS Drama Performance by the Kgatleng
Brigade Development Trust at the IVETA Botswana
2005 Conference in Kasane

The BOTA HIV/AIDS Division encourages the
representation of learners in these HIV/AIDS com-
mittees. Their tasks include awareness raising, the
development and implementation of HIV/AIDS
policies, and networking with HIV/AIDS organisa-
tions and structures in the district in which the
training institutions are located.

BOTA also supports the participation of staff
and learners in peer education and counselling
training programmes offered by other service
providers.

Using edutainment to promote
behaviour change

The BOTA HIV/AIDS Division supports the use
of drama or theatre as a form of “edutainment” -
entertainment that is educational in nature and
which promotes behaviour change amongst lear-
ners and teachers. Through the medium of edu-
tainment, BOTA aims

* to raise awareness and stimulate dialogue between
learners, teachers and the interested public in
relation to gender issues, sexuality and HIV/AIDS;

to establish permanent drama groups in VT
institutions as a way of involving learners in
teachers* through a “fun” activity as part of
ongoing Communication for Behaviour Change
(CBO);

to sustain the momentum of the HIV/AIDS pro-
ject through the positive spirit created by drama
performances and annual drama competitions
between VT institutions that are sponsored by
the private and the public sector.

The BOTA HIV/AIDS Division also supported
the participation of learners from private and
public training institutions in drama coaching
workshops. External service providers were com-
missioned to take participants through aspects of
drama production and acting.

Meanwhile, HIV/AIDS-related theatre produc-
tions have been held at VT institutions and in the
surrounding communities. The established drama
groups have used the edutainment skills develo-
ped in the HIV/AIDS drama coaching workshop
and productions in other areas (e.g. environmental
education).



The “Emang” newsletter -

a learner-driven publication

Emang means “stand up” in the Botswana vernacu-
lar. The “Emang” newsletter is a learner-driven
HIV/AIDS publication which aims to improve
communication and networking concerning HIV/
AIDS issues between learners from VT institutions
in Botswana.The publication is produced on a
quarterly basis, and to date three editions have
been completed.

discrimmnation | 'Wa hava reached lhe thind quarier of Emang issue and this tme around we
o4 No secrois anymnng I biring yos soma important (ss on dsciminalion. peems. drsgs, and
LS S HIVAIDS and some pixs 0 drawna competitons.
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rovides @ forum wiere lriness can sham their idoas
e, N Pxporionce n ralstion to HIVIAIDS willin
.., e colleagues.
Finally let me thank tha
% editorlal team from
Mega-Size College
| for their contributien
in this issue.

| By UMa Tschoatschal
BOTA
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BOTA/HIVIAIDS
Division
Private Bag BO 340
Gaborone, |
Hotswana |
Tel: 3159481 |
Fax: 3852301
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HIV/AIDS Newsletter Emang

HIV/AIDS Debate 2004 at the Automotive Trades
Technical College (ATTC) in Gaborone

Trainee journalists from one of the VT institu-
tions constitute the editorial board. Emang includes
articles, poems, letters and other inputs from lear-
ners from the different VT institutions. The BOTA
HIV/AIDS Division requests and coordinates
inputs, and leaves content unchanged except for
corrections to grammar, style and spelling.

The production, publication and dissemination
of the Emang newsletter allows learners to air
their views and questions on HIV/AIDS-related
issues and to network in spite of the large distan-
ces that separate VT institutions. In addition,
Emang gives learners an opportunity to practise
the skills they acquired in CBC.

VT-specific Information, Education and
Communication (IEC) materials

A set of Information, Education and Communi-
cation (IEC) materials has been developed by the
BOTA HIV/AIDS Division for the VT Sector.The
IEC materials are generic in nature, and focus on
information provision and awareness-raising mes-
sages.The materials do, however, clearly display
the BOTA logo and show its commitment to main-
streaming the HIV/AIDS responses.
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The Impact

Positive Results

In the course of the cooperation between BOTA,
GTZ and DED, important milestones have been
reached in the mainstreaming of HIV/AIDS in the
Vocational Training System in Botswana. As the
coordinating agency, BOTA itself has made
HIV/AIDS part of its core work and mandate, and
has created the organisational structures and
processes that facilitate and sustain this process
beyond the current project period.

In addition, as of September 2005, BOTA had
supported more than 100 of the approximately
250 formal VT institutions in Botswana in the
development and implementation of HIV/AIDS
interventions and programmes.This means that
40% of VT institutions are already actively pursu-
ing the mainstreaming of HIV/AIDS and making
use of the support provided by the BOTA
HIV/AIDS Division.

Moreover, there are also indications that the
practices described above have a positive impact
upon learners’ knowledge and behaviour in rela-
tion to HIV/AIDS. More than 250 learners from
many different VT institutions participated in the
second HIV/AIDS drama competition organised
by BOTA. According to a KAB study" conducted
in 2005, VT learners value the BOTA-initiated
HIV/AIDS-related peer education, counselling and
drama lessons. According to their own reports, this
has made them

¢ more aware of the risks associated with
unprotected sex;

e more able to talk openly with their partners
about sexuality, HIV/AIDS and their mutual
responsibility regarding prevention.

* more willing to practice safer sex, use condoms,
reduce the number of sex partners and negotiate
condom use with their partners.

Lessons Learnt and Remaining
Challenges

In addition to the promising practices described
above, many important lessons have been learnt in
the course of this project.These lessons are discus-
sed one by one below:

The contents of learner-driven publications such
as Emang should go beyond the “ABC approach”
In order to make learner-driven publications such
as Emang more appealing to young people, the
articles and inputs included in them should go
beyond the ABC approach (“Abstinence”, “Be faith-
ful” or “Condomise”). Emang could be used to sti-
mulate discussions around broader health and life-
related issues such as sexuality, gender and power
relations, disclosure and stigmatisation. Emang and
similar publications could also include interviews
with people living with HIV/AIDS or with learners
on specific topics (“How to say no”,“How to be
assertive”, etc.). Learners could be invited to
exchange views on relevant issues that are not
easily discussed, such as “What do you think
about disclosure?”.

Quality and access to counselling services
must be improved
Over the last few years, a number of VT institu-
tions have established their own HIV/AIDS coun-
selling centres. However, only about 41% of the
respondents in the KAB study cited above said
that they were aware of these centres. Of those
who were aware of the HIV/AIDS counselling ser-
vices in their institutions, 33% were not content
with the quality of services provided.

These are important study outcomes that will
need to be addressed by the BOTA HIV/AIDS
Division and the VT institutions it supports.

19) Botswana Institute of Development Policy Analysis (BIDPA) / Botswana Training Authority (BOTA) 2005: Study on Knowledge, Attitudes and

Behaviour towards HIV/AIDS in the Vocational Training Sector.



The content and scope of HIV/AIDS unit
standards need to be clearly defined

In order to increase the acceptance of HIV/AIDS
unit standards among VT institutions, it is impor-

tant that the different training institutions are
involved in their development from the start.This
may have a positive impact on their quality and
on their acceptance and application.

In Botswana, the performance criteria of the
HIV/AIDS unit standards, particularly at BNVQF
Level 3, are presently very complex. Learners must
be able to develop policy and use a range of fairly
sophisticated data collection and analysis tools. It
is questionable whether the performance criteria
are appropriate to a vocational training certificate.

Specific attention should also be given to the-
mes that are not yet covered by the unit standards,
but are being offered by different training institu-
tions in Botswana. Almost any organisation can, for
example, offer training in peer education, life skills
or counselling, as there is no quality assurance pro-
cess in place. However, BOTA and the Vocational
Training Sector have an interest in assuring quality
services in these areas, as well as the expertise to
establish unit standards and guidelines for these
fields.

BOTA must clarify its role in the process of
mainstreaming HIV/AIDS

At present, VT institutions tend to “add on” HIV/
AIDS-related responsibilities to existing full-time
jobs so that they can only be addressed when
other job requirements have been fulfilled. In the

case of the BOTA HIV/AIDS Division, there is only
one coordinator and one field officer, both of
whom are responsible for a wide range of integra-
tion and coordination tasks. In this light, BOTA’s
expertise may be more effectively utilised in closing
capacity gaps as opposed to the implementation
of activities that could be carried out by other
organisations with support from BOTA. Such gaps
exist for instance in relation to the development
of unit standards for other HIV/AIDS-related quali-
fications, and the development of IEC materials
targeting VT staff and learners.

Different types of training institutions need diffe-
rent approaches

National VT authorities often serve a range of
different training institutions, and the different
types of institutions will need different strategies
to mainstream HIV/AIDS effectively. Here, too, it

is important to identify the gaps in the existing
HIV/AIDS responses and to decide how these gaps
can be addressed by the BOTA HIV/AIDS Division
in coordination with other organisations working
in this field.

Not all of the practices described above will
be suitable for all the different types of institu-
tions. However, they constitute a set of tools from
which VT institutions can choose in order to begin
mainstreaming HIV/AIDS in their specific contexts.
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Why this Practice is Promising

According to the GTZ HIV/AIDS Peer Review,
there are a number of reasons why the BOTA
approach to mainstreaming HIV/AIDS in vocatio-
nal training represents a promising practice in
the fight against HIV/AIDS. The four main ones
are as follows:

1.The approach is innovative and provides a
model for other national VT authorities and
for companies with formal training units in
the region. The HIV/AIDS unit standards and
the guidelines on preparing curricula linked to
them represent a means by which VT institu-
tions can integrate extracurricular activities

related to HIV/AIDS into the formal curriculum.

2.The described practices are participative and
empowering, as learners and staff are actively
involved in developing responses to HIV/AIDS
on the personal and the institutional level.

3.The approach appears to be effective as 40%
of VT institutions have begun to mainstream
HIV/AIDS; learners in VT institutions moreover
report that the approach has led them to reduce
the number of partners, to practice safe sex and
to talk openly to their partners, peers and fami-
lies about HIV/AIDS-related issues.

4.The approach is sustainable since the national
authorities have taken over the responsibility for
the BOTA HIV/AIDS Division, including all its
activities and its budget.

Overall, BOTA appears to be well-positioned
to become a centre of excellence for the main-
streaming of HIV/AIDS in the vocational training
sector in the Southern African region.



Toolbox

Tools on CD-Rom
(order from aidsprg@gtz.de)

e Sample HIV/AIDS policy for training
institutions

e HIV/AIDS training unit standards

e Guidelines for preparing curricula on the
basis of the unit standards

e Sample HIV/AIDS curricula and learning
material

e Sample HIV/AIDS Posters and other IEC
material developed for the VT Sector

e Tools for Edutainment
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