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The CEO Metropolitan Life Group (South Africa) recently urged that we must now ‘find the most effective way to fight the pandemic. To do this we need to ask, and answer, the right questions – being questions that inspire commitment…result in action…lead to solutions’.





What are the practical questions which must be asked about ‘HIV/AIDS and education’? There is first of all perhaps the basic question: is there a foundation in place from which the launch a counter-offensive against this pandemic? If there is a foundation, the right strategic questions can be formulated, answers sought, and coherent action taken. Until there is such a foundation, ad hoc indecisiveness will continue to characterise our response to the pandemic’s influence on education over the coming years. 





The questions that follow represent an individual attempt to understand this pandemic in a more orderly way, and to anticipate questions which need to be asked and answered collectively. � 





Asking the right questions must be complemented by defining a construct which can help us to think about, and plan for, ‘HIV/AIDS and education’. The dictionary says that a construct is 'something formulated or built systematically; a complex idea resulting from a synthesis of simpler ideas; a model devised on the basis of observation, designed to relate what is observed to some theoretical framework'. We need an ‘HIV/AIDS and education’ construct which will allow us to develop a degree of practical consensus and common ambition, with reasonably unambiguous definitions drawn from the observations and experience of practitioners at various levels. It would include a set of assumptions about the relationship between HIV/AIDS and education, strategic objectives focused at principal points of leverage, selected strategic principles, and ways of monitoring performance. 





The construct needs collective elaboration, perhaps within the process of establishing a coherent research agenda, as a means of organising our thinking, research, planning, action and evaluation.





This note does not attempt to formulate a construct. It examines briefly possible elements of a foundation for action, and moves from there to ask further basic questions which will be familiar to all planners. The questions need to be applied to the work of 


government departments at national and local levels


national NGOs and post-school institutions


schools and local programmes, as well as to 


multilateral and bilateral international agencies.





A FOUNDATION FOR ACTION





Question 1: Is there a foundation in place from which to launch a counter-offensive against this pandemic?


Experience in Southern Africa over the past decade, and observations of education management and national governance in the region, suggest that we know a good deal about building a foundation for action, and that parts of it are already in place. Much still needs to be done.





Committed and informed leadership.


We need politicians, senior education department officials, and senior international agency staff who are ‘committed’, that is who are convinced that disaster is around the corner, that the situation is extremely grave, and that their very systems are being steadily undermined. They need to be ‘committed’ to the idea that HIV/AIDS in education is not only about prevention programmes, but about the pandemic’s impact on the very fabric of the education system itself. Without this conviction, they will not take difficult decisions, or take appropriate and vigorous action. Commitment is not enough. Leaders need not just to be dedicated, but to be knowledgeable about what works and what doesn’t, what is needed and what must be left behind. Wearing a symbolic red ribbon is not enough. 





Research and monitoring.


Setting the research agenda. Starting to work will rely on first on identifying the research themes related to learning about HIV/AIDS, preventing its spread, understanding its impact, and responding effectively to it. Researchers, practitioners and planners need together to establish a construct, agree parameters, and define terminology to achieve clarity about what it is we are talking about. We need a set of research principles: that research should be (a) systematic and driven by demand rather than by the preference of individual academics, officials and agency staff; (b) prioritised; (c) part of a coherent and comprehensive education research agenda; (d) networked; (e) based on a set of common understandings and definitions; (f) linked to change; (g) and focussed on leverage points for change within schools, institutions, systems, procedures and administrations. We need agreed research priorities, mandated research partners (within post-secondary institutions, policy units, government departments, and the private sector), and appropriately allocated resources. Who leads in establishing the research agenda? Who participates? How are resources for research mobilised and allocated? 





Collecting and sharing information. We need to know what to collect information about, and the research agenda’s principal topics and themes (related to the construct) should provide practical guidance so that we can establish a coherent set qualitative and quantitative data. It should also be possible to identify a set of benchmarks and crisis indicators – alarm bells which indicate trouble – which can be monitored over time. Such data needs to be complemented by anecdotal evidence, observation and lessons from experience collected from practitioners and others, systematically and regularly. We clearly need much more quantitative and qualitative information specific to the education sector (rates of prevalence for various groups of learners and educators; attrition, attendance, enrolment, dropout and completion rates; education costs; changing education requirements; the complexity of grade cohorts; how existing knowledge and value systems complicate life skills teaching; the current state of AIDS orphans). Such information needs reporting, disseminating, collating and archiving information. Who is responsible for information collection, storage and dissemination? 





Using information. Even more important, such information must be analysed if it is to contribute to our understanding of how the pandemic threatens the education sector. We need to be able to evaluate potential strategies and programmes, as well as implementation procedures and practical success stories. Only in this way will it be possible to be creative and flexible in providing education in increasingly complex environments, to increasingly complex cohorts of learners. 





Collective dedication.


This is not the problem of ministries of education alone. They can only overcome the effects of this pandemic by working with partners inside and outside government. Together a holistic approach by the sector to problems in the sector is now required. Effective partnerships are those that are characterised by trust, which involve local communities and parents, and which take account of what teachers and district officials say about what needs to be done, how it can be done, and by whom.





The argument that cooperation rarely works at either district or national level – or among international agencies – has been made over and over again. The truth is – and this has been demonstrated, for example, by the history of the Association for the Development of Education in Africa (ADEA) – that cooperation happens only when it is necessary and where there is tangible mutual benefit. There are varying degrees of cooperation; under favourable conditions – necessity and mutual advantage – it can flourish. Having clearly defined benchmarks and established goals may serve to focus attention on what must be accomplished collaboratively.





Effective management.


Crisis management. Fighting this pandemic is the responsibility of everyone, in and out of government, nationally and internationally. It is clearly not possible to manage the crisis given present conditions in both national and international bureaucracies. This is a war, and it needs to be managed appropriately. A sense of urgency is required. We need to have – and be seen to have – adequately mandated, full-time, HIV/AIDS-focused planners and strategists, managers and evaluators. They should be on the job full-time, dedicated, proven, mature, and senior enough to make tough proposals and have them attended to. Informal research shows that currently senior finance and administration officials in South Africa may spend about 5-10% of their time thinking about HIV/AIDS-related issues, although there is pressure to set aside more. It should be possible now to argue that fighting the pandemic is not a part-time assignment for individuals dotted around government or agency bureaucracies, but a full-time assignment until such time as the situation stabilises. 





It is also clear that ministries and agencies cannot simply continue to react to the crisis, but must anticipate its consequences, and be far more proactive in harnessing resources to counteract it. 





Management and planning principles. Ministries need to be engaged in all aspects of coping and coordinating response programmes by their partners. They need to be fully engaged in identifying strategic principles around which to plan. Programme interventions must be manageable, within the capacity of the system to implement. Using resources effectively means assigning responsibility strategically to existing support structures: gender programmes, existing mechanisms and networks (unions, schools as CBOs, churches and other faith-based organisations, FAWE, traditional leaders), mothers uniting in response to crisis and women against violence programmes, retired health workers mobilised for home-based care for example). The latter principle reflects another: the effectiveness which has been demonstrated again and again of local, grassroots campaigns. Mothers who see their children dying have picked up the challenge where national strategic plans driven by ministries of health have failed to deliver.





International agencies can make an immediate contribution – beyond providing financial and human resources more creatively - by systematically incorporating HIV/AIDS advocacy and planning components in any agency-funded workshops, and by insisting that all agency-supported education sector programmes/SWAPs should include HIV/AIDS components on (a) AIDS education, (b) educators and AIDS, and (c) HIV/AIDS’ impact on the sector.





Streamlined funding.


There has been some movement towards making funding arrangements for HIV/AIDS in education more efficient, more appropriate to the kind of partnership arrangements envisaged here. But more is required by both ministries of finance, and by international agency partners. On both sides, structures and procedures inhibit movement of funds to local programmes which could make a difference. It is no longer necessary to make the argument that adequate provision for local and national nongovernment partners must now be made through government or nongovernment funding mechanisms. Work by The World Bank on social sector support, joint funding mechanisms being designed by bilaterals for SWAP purposes, and the use of fundholders by agencies all provide useful guidelines from which to learn and on which to act.





PLANNING AND TAKING ACTION TO COUNTERACT THE PANDEMIC





Question 2: How do we intend to use this foundation to fight the pandemic within the education sector?


We might say that our principal aim is to continue to provide education of quality to all those who wish to learn, at a time when HIV/AIDS is killing children and educators, forcing learners out of school, compromising administrative procedures, and creating traumatic conditions in education institutions which affect all learners and educators. That means putting HIV/AIDS at the core of thinking about and providing education.





Question 3: What do we need to achieve in practice in the next decade, 2000-2010


Very generally, education has a long-term contribution to make to HIV/AIDS impact reduction by helping to reduce poverty and ignorance, discrimination and inequality. Within the next decade, there are perhaps four very specific practical goals for the education sector with regard to HIV/AIDS:





Learning: to collect as much information as much as possible about the pathology of the disease, and disseminate what is known through the education sector.


Preventing and controlling: to continue to support government policy on preventing and controlling the spread of HIV/AIDS by making systematic interventions: teaching the principles of safe sex to learners in schools and institutions (Life Skills curriculum for example); providing guidelines to all educators about the disease and how they can protect themselves and children under their care (HIV/AIDS Emergency: Guidelines for Educators; workplace policy and regulations for example); providing support for learners and educators who are infected or affected by HIV/AIDS (counselling; culture of care in schools and institutions; school support units for example); applying constitutional, human and other rights related to HIV/AIDS prevalence rigorously and consistently in schools and institutions (analysing the law; applying the law and regulations which interpret it; providing guidance to all those responsible for interpreting and applying the law for example).


 Understanding: to accept that the pandemic has not been halted or even slowed, that we have to learn to live with it, that it is not ‘business as usual’, and in so doing, to understand how HIV/AIDS affects our educational environment and make plans for factoring it into educational planning for the future.


Responding: to seek ways to stabilise the education system before it is further compromised by the pandemic, in such a way as to sustain an adequate and acceptable quality and level of education provision.





RESPONDING: STABILITY, MITIGATION AND CREATIVITY





Because we are only now starting to come to grips with the effect of the pandemic on education systems, it is intended here to concentrate on the fourth practical goal suggested above. The pertinent question here might be: 





Question 4: What is required to stabilise the education system, to reduce the impact of the pandemic on educational institutions, educators and learners, and create flexible learning opportunities in a pathologically, socially, economically and culturally complex environment? 


Officials, researchers, agency staff and others tackled this question in Durban (University of Natal, Health Economics and HIV/AIDS Research Division, April 2000) and Paris (International Institute for Educational Planning, September 2000). Those discussions – and others mounted by the SADC Secretariat, UNECA and ADEA for example – suggest that a set of classic planning questions might be applied to HIV/AIDS impact problems, and help to structure our thinking in a more focused way.





Question 4(a): What do we need to achieve? 


Our practical goal in responding to the pandemic is probably to protect the system. What does that mean? What does this entail? What issues require attention? ‘Protecting the system’ can perhaps be defined to mean:





stabilising the system (system self-preservation): even under attack by the pandemic, the system works so that teachers are teaching, children are enrolling and staying in school, managers are managing, personnel, financial and professional development systems are performing adequately.


mitigating the pandemic’s potential and actual impact (counteracting the pandemic): the sector ensures that children affected and infected by the pandemic are receiving counselling and care; that there is a culture of care in schools and institutions; that human rights compromised by HIV/AIDS are protected in learning institutions and education workplaces. 


creatively and flexibly responding to it (outwitting the disease): the system continues to provide meaningful, relevant educational services to communities of learners in complex and demanding circumstances by finding new times, places and techniques for learning and teaching, and is far more demand- than supply-driven.





Question 4(b): Where are we now in terms of context and needs?


Impact assessments are underway or planned in a number of SADC countries. Right now however, we lack adequate and specific information, and we lack a useful construct and set of definitions with which to work. (Shortage of accurate data is not a reason for not acting, however.) Government officials and planners, and agency staff, are not clear that HIV/AIDS is not only an health issue. Attention continues to be focused on prevention/curriculum concerns. (The knee-jerk reaction of teachers/educators is to teach their way out of a problem.) We lack management and planning capacity – people – to use the data and other information provided by impact assessments, and to cope strategically with the demands of the pandemic. The foundation for counter-attack is not in place. This is what is known with some degree of certainty. We need to make sure that the foundation for action (Question 1) is in place in order to elaborate the next set of questions in any useful way..





Question 4(c): What significant issues and potential constraints do we need to focus on?





Questions 4(d): What resources do we have and how are they allocated? 





Question 4(e): What needs to be done? What action should we take to achieve our goals, making best use of available resources? 


Reflections on the Durban and Paris meetings have suggested action on various fronts, but in ad hoc, sometimes uninformed ways, and often led to more questions about what needs to be done, and about who is responsible.





national action: suggestions have included mobilising the unions; crisis level teacher INSET; strengthening peer education and peer counselling; immediate review and overhaul where necessary of personnel and disciplinary policy and practice; active assistance to associations of PLWHAs; engagement of key decision-makers and managers in planning; building problem-solving capacity at all levels; creating an environment which allows best use to be made of out-of-government resources and skills; strengthening crisis management capacity.


local action: suggestions have included identifying the school as the ultimate CBO responsible for keeping children in school; promoting a culture of care in each school, that is creating a protective, safe, caring environment for learners, and support for educators who are coping with children’s trauma as well as their own; providing home-based care for learners without parents; topping up conventional schooling with distance and open learning.





Question 4(f):  Who is responsible and for what? 


It is essential now, with regard to taking action on learning, preventing, understanding and responding, to identify potential roles and responsibilities of government at national, regional, district and schools level; national NGOs (including post-school institutions, associations and networks, faith-based organisations, etc; international NGOs; and multilateral and bilateral agencies.





Question 4(g): How are we doing? What performance indicators can we use to know whether we are achieving our goals? 


Work in Swaziland, Madagascar and other African countries� suggests that educators, parents and children can set practical indicators for measuring effectiveness. Whether performance indicators are needed to measure progress at national or local level – or to measure the performance of an agency – they can be defined by completing the sentences which follow:





The system is stabilised when…


The effects of the pandemic are reduced when…


The system is showing creativity and flexibility when…





Who collects benchmark information? Who sets performance indicators? Who applies them?





CONCLUSION





This note is intended to corral and organise some of the ideas which have grown out of recent meetings on HIV/AIDS and education in eastern and southern Africa. It is intended as a contribution to current discussion and debate, in the hope that greater coherence will quickly be achieved in tackling HIV/AIDS as governments and their partners move into the third decade of this pandemic. 





Carol Coombe


South Africa


16.10.00


� I am grateful to colleagues in ministries and departments of education in the region for their advice, and to Luis Crouch, Desmond Cohen, Jonathan Jansen, Michael Kelly, John Lawrence, Thami Mseleku, Gabriel Rugalema, Sheldon Shaeffer  and Brad Strickland for their insights. 





� Dr Ward Heneveld, for The World Bank (1994). 
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