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EXECUTIVE SUMMARY

1.
Due to the negative impact of HIV/AIDS on the demand, supply and utility of skilled human resource in the region, it was felt necessary by leaders in the SADC region to develop and implement an effective regional strategy to combat the HIV/AIDS pandemic in the education and training sector. One of the initial steps towards implementing this decision, was the need to mobilise the education and training sector stakeholders for their support in the fight against the pandemic.  It is in response to this need that a workshop was held, with the financial support of the Belgium Government, in Pretoria, South Africa, from the 26th to 28th February, 2001. Specifically, the Workshop was held with a view to realise the following outcomes:

· Information on the extent of the impact of HIV/AIDS on the education and training sector, and the type and focus of interventions or strategies being adopted in the region to address the problem;

· Clear priorities for a regional approach by the sector in dealing with the scourge;

· A strategy or programme for regional cooperation in this area;

· Established network of important actors in the regional programme for the fight against HIV/AIDS.

2.
The Workshop noted that the pandemic is resulting in reduced demand for education, reduced quality of, as well as inability for delivery by, the education system. All these negative impacts were attributed to:

· The discrimination and stigma suffered by affected and infected children; 

· The direct loss of income from the illness and death of productive members of the society; 

· Reluctance of parents to make considerable educational investments for a child likely to die before the investments yield any benefits; 

· Significant losses in teachers and other key personnel dying of HIV/AIDS;

· Increase in replacement costs for personnel lost to the pandemic;

· Diversion of already meagre educational resources to health-related costs;

· Declining enrolments and high drop-out rates as children go to work and care for ill adults; 

· Increasing expenditure on treatment, care and funeral costs; and

· Increasing aids related stresses through having to care for the sick.

3.
A number of regional initiatives by member States as well as cooperating partners were noted. Also noted was the fact that these were not necessarily well coordinated. Additional lessons learnt from these initiatives included:
i. Focus by participating stakeholders on prevention and not giving adequate attention to mitigation;

ii. The need to share best practices from where there is proven success with some initiatives;

iii. The need for political commitment and support by allocating resources to deal 

with the scourge; and

iv. The need for collaboration within and across sectors in the region as well as recognising that the problem is not just a health one.
4.
The agreed regional sector goal was to promote, coordinate and support individual and collective efforts of member States in reducing the transmission, incidence and impact of HIV/AIDS infection within the education and training sector. The necessary and sufficient activities that were considered for the realisation of the this goal were identified as:

a) Having a conducive environment for action which would entail all management issues; 

b) Developing and implementing mechanisms and strategies to mitigate the impact of HIV/AIDS on learners, educators and the education system as a whole; and 

c) Developing and implementing mechanisms and strategies to prevent the spread of the HIV/AIDS on the education and training sector.

5. The Workshop suggested some activities that could be included in the Strategic Plan. These inputs from the Workshop were then consolidated into a Strategic Framework for the fight against HIV/AIDS in the education and training sector. The Framework would then form the basis for preparing a detailed costed action plan for implementation.

6. Overall, the Workshop was a success and reflected a high degree of interest and commitment to a regional programme on HIV/AIDS that would be in support of, and complement,  member State initiatives. Participants recommended, among other things, that:

i. There be more consultation and information sharing on HIV/AIDS initiatives;

ii. Related data on HIV/AIDS be collected, stored, analysed and impact assessments be initiated to facilitate monitoring and evaluation of work being done;

iii. There be created an accessible expertise database in the area;

iv. Any SADC achievements in the area are marketed to member states, cooperating partners and others.
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1.
INTRODUCTION and BACKGROUND  

 1.1
Background

The education and training sector is probably one of the hardest hit sectors by the relentless onslaught of the HIV/AIDS pandemic. It is the most vulnerable to the crippling effects of the pandemic, and this is due to its person-intensive nature, and also the tendency of higher prevalence rates on the young, who are the clientele of the sector. Yet the sector has the potential to be the most powerful weapons to fight HIV/AIDS, in the absence of a cure for the disease. 

Recognizing these factors and the potential of the sector, SADC, at the highest level, decided that the SADC Human Resources Development Sector should join a number of other SADC sectors at the forefront in the campaign against this menace. It is recognized that strategies to combat the pandemic are in place in individual member States. However, the response that is necessary and the complexity of the actions required to mitigate the impact of the pandemic or to reduce the susceptibility of people to HIV infection transcends national boundaries. Hence a regional approach was found necessary to complement and enhance these national efforts, and to benefit from the added value of collective efforts. 

The process of developing and implementing a strategic plan to combat the HIV/AIDS scourge within the education and training sector was thus initiated in late 1999. A draft Strategic Plan was developed. However, a need was identified, during this process, for an overall picture of the regional situation in terms of, inter alia, the extent of the impact of the pandemic on the Sector, the kinds of responses adopted by the member States, to determine what could work based on experiences, and, from an informed position, to then develop a comprehensive and effective regional strategic programme to combat HIV/AIDS in the Sector. In doing so, there was also a need to take on board initiatives by various cooperating partners, NGOs and other players involved with mitigating HIV/AIDS in this sector to avoid overlaps or duplication of efforts, as well as, where possible, consolidate on existing initiatives in a complementary manner. 

In this regard, the Human Resources Development Ministers, in their meeting in June 2000, directed that a sectoral mobilization workshop be convened urgently to address these concerns. 

This document reflects the outcomes of the SADC Regional Sectoral Mobilization workshop on HIV/AIDS and Education held in Pretoria, South Africa from the 26th to the 28th of February 2001. The Workshop was implemented with support from the Belgium Government.  

1.2 Workshop Objectives

The broad objective of the Workshop was to mobilise the sector stakeholders for their support in the fight against HIV / AIDS, and to develop a regional Education and Training Sector Strategic Programme on HIV/AIDS. Specific objectives were:- 

· To solicit support and ownership of the regional initiative;

· To gather information on the existing situation with regard to, inter alia: 

· the impact and severity of the pandemic on the education sector in member States;

· what strategies/interventions are being implemented by member States to combat the pandemic;

· what are the best practices from which lessons can be learnt

· determine what initiatives are being undertaken by Cooperating Partners and other agencies to deal with HIV/AIDS in the education sector within the SADC region - what are the types and level of support, what are their areas of focus, etc.

· Using the information gathered above, identify and agree on priorities, strategies/activities and the level of resources to implement the strategies.

· To develop an effective framework and structure for implementing the Strategic Programme – determine who will do what, what are the performance indicators, define the monitoring and evaluation mechanisms, etc.

· In light of the identified priority areas, to review the draft Sectoral Strategic Programme with a view to come up with a refined Action Programme for dealing with HIV / AIDS in the education and training sector.

· To establish critical networks and determine important actors in the regional programme for the fight against HIV/AIDS.

· To promote better coordination of all the various HIV/AIDS initiatives in the education and training sector.

The major outcome of this activity was to be consensus on the key areas for regional action and interventions to deal with them, as well as a coordinating mechanism which would ensure effective implementation of a regional strategy in this area. It was also expected to gain support for the proposed programme and that the Workshop would have provided an opportunity to establish important networks to facilitate a more effective counter attack on the scourge. 

1.3 Participants

The Workshop brought together 73 participants from ministries of education, the non-government sector, various cooperating partners and private individuals and organizations supporting or involved with HIV/AIDS in education activities in the (sub) region. Annex A contains the full list of participants.

1.4
Conduct of the Workshop
The Workshop was organised into plenary and group sessions. Given the number of participants and the time allocated, the workshop organisers in consultation with the facilitator and resource person resolved to follow a moderation plan or schedule attached in this document as Annex B in order to realise the intended objectives.

2.0
PROCEEDINGS

2.1
PRE-WORKSHOP MEETING

In setting the pace for the workshop, a pre-workshop meeting was held with interested cooperating partners. The purpose of the meeting was to inform the Cooperating Partners (CPs) about the developments on regional cooperating in this area, to foster information sharing, get acquainted with the CPs, as well as solicit their support to improve the sectoral strategy. Participants to this meeting included: Save the Children UK, UNAIDS, Sida/Aschli, Oxfam BG and IIEP.  

At this meeting a presentation was made by the Sector on the background, process and status of the initiative on Regional Cooperation in HIV/AIDS in the education and training sector. The rationale for this Workshop was also presented. A lively discussion ensued, with Cooperating Partners expressing their views and areas of interest and support. Participants were asked to individually indicate their interests/ expectations and fears/ concerns as they relate to the workshop and the topic under discussion. Some of the concerns and/or expectations expressed included: consensus on the importance of a regional strategy or action programme, the need for a research agenda to fill existing gaps in information, the need for strategies targeting behaviour change, and the lack of/inadequate action commensurate with the ‘talk shops’ on the ravaging effects of the HIV/AIDS pandemic.  Annex C contains details of the participants' analysis. 

2.2 MAIN WORKSHOP

2.2.1 Opening

The Workshop kicked off with the Mr J.G.Kunene, the Director of the SADC Human Resources Development (HRD) Sector Coordinating Unit (SCU) welcoming all delegates to the Workshop. He thanked the University of Pretoria for hosting the activity and assisting with the logistical arrangements. He further informed the gathering that the event was being implemented following a directive by SADC Ministers of HRD and/or Education and Training. He expressed high expectations for the Sector to learn from the experts at the impressive gathering. The Director acknowledged, with thanks, the assistance of the Government of Belgium who had made it possible for the event to take place.

Professor Jonathan Jansen, the Dean of the Education Faculty of the University of Pretoria, representing the host institution and the Faculty, warmly welcomed the SADC HRD SCU, the member State participants and donor community for the event. Observing that HIV/AIDS is a critical issue that was bound to bring us closer together if any meaningful headway is to be made in countering it, he expressed his joy at the partnerships that this event would foster. He informed the Workshop that the UP has established a centre for research, HIV/AIDS being one of the key research areas. The Professor ended his speech by thanking participants for honouring the University by their presence and wishing them a fruitful stay at the University.

Speaking on behalf of the Director-General of the South African Department of Education, Mr Edson Williams reiterated Prof. Jansen’s words of welcome. He welcomed the opportunity to share information that was to be facilitated by the Workshop, as he observed that many people enter the HIV/AIDS arena through a different gate. Indeed, this was inevitable given that HIV/AIDS has ceased to be a health issue, but about the general welfare of people. Mr Williams then declared the Workshop officially opened and wished participants fruitful deliberations.

2.2.2 Overview of Presentations

2.2.2.1 Background Presentation by Sector Coordinators of Health & Human Resources Development Sectors

The Sector Coordinators of the SADC HRD and Health Sectors, Mr. J.G. Kunene and Dr. Balfour respectively, made a joint presentation. Mr Kunene gave the background to the regional HIV/AIDS initiative, highlighted the components of the draft Strategic Plan, the purpose and expected outcomes of the Workshop (See Annex D), while Dr Balfour gave a brief on the developments to-date on the Multisectoral Strategy and some of the challenges facing the initiative. 

The participants were informed that the Health Sector was mandated to coordinate the development and implementation of the overall SADC (multisectoral) strategy on HIV/AIDS, whilst the HRD Sector was mandated to work on the HRD component of the SADC HIV/AIDS strategy. The whole exercise began in 1999 with a series of activities (such as meetings, workshops, etc) involving the seven SADC sectors that are participating in the initiative, namely: Health, Mining, Employment and Labour, Tourism, Transport and Communications, Human Resources Development, and the Culture and Information Sector. These activities had culminated in August 2000, in a draft Multisectoral Strategy which has components on all the participating sectors. 

The Workshop was further informed that the draft HRD (Education and Training) Sector Strategy was approved, in principle, by the SADC HRD Ministers in June 2000, with a proviso that a Workshop for experts dealing with HIV/AIDS in the sector be convened as a matter of urgency. The aim would be to verify the priority areas identified and appropriateness of the proposed interventions. This is because there had been information gaps during the preparation of the document as the process involved only a limited number of countries and expertise. Furthermore, it emerged that there were a number of regional or sub-regional initiatives by international cooperating partners and other key players in the mitigation of HIV/AIDS in the education sector which needed to be taken on board in this process. Hence the need for a regional workshop to mobilize all sector stakeholders for their input and support for this initiative. The current areas of focus in the draft strategic plan, which was to be reviewed at the workshop, were:

· Policy development

· Training of Trainers

· Curriculum development

· Resource mobilisation

· Coordination of regional research

· Information dissemination and exchange, sectoral mobilisation.
The Sector Coordinators indicated that SADC has a multi-sectoral task force, which facilitated the development of the existing framework since 1999 and continues to monitor progress. The guiding principles of the initiative were outlined as follows:

i. Recognition and respect of individual actors 

ii. Promoting collaboration

iii. Whatever action proposed should be complementing national activities

iv. Prevention should be the mainstay to manage the disease.

Also highlighted were some of the challenges that have surfaced so far in the initiative viz:

· A general lack of accurate information on the extent of the impact of the pandemic,

· Capacity inadequacy at the level of sector co-ordination units, 

· Existing framework not being gender-sensitive enough, 

· Inadequacy in skills to develop project proposals and 

· The negative impact on education and training resulting from the HIV/AIDS pandemic 

This is partly the reason all the participating sectors have been encouraged to widely consult their stakeholders to ensure that effective regional strategies are developed and implemented.

During the discussion that ensued, clarifications were sought and the SADC HRD SCU role was articulated as follows:

· To facilitate networking of members States with cooperating partners and ensure that cooperating partners are operating in tandem within the region. This would in turn ensure that there are coordinated efforts in dealing with HRD issues in SADC. Technical committees were highlighted as the instruments that would bring together expertise from member countries to spearhead agreed programmes. 

· To identify regional HRD needs based on presented country reports and review. This would assist greatly in reducing any possible unnecessary duplication of effort by member states.

· To ensure that best practices are shared and that they are complimentary to activities at member states level.

· To review the regional plan on HIV/AIDS in Education by an appointed core group of experts based on inputs provided at the regional workshop. The role of parents should be defined and incorporated in the planning for dealing with HIV/AIDS in Education. Since some funding has been promised by donors like the EU and DFID it is important to produce sound proposals and projects based on the plan for their consideration. Also to use the Protocol (the legal document of SADC) effectively to ensure implementation of plans.

· To present recommendations made to ministers through senior officials committee and related technical committees.

· To seek for technical assistance through cooperating partners since HRD-SCU has no expert on HIV/AIDS and investigate modalities of working with agencies that have capacities to avoid unnecessary duplication. Since there is a Mobile Task Team already working with member states of SADC and is not part of the SADC structure, HRD-SCU should explore the possibility of a SADC Mobile task team to comprise experts in the different focus areas in HIV/AIDS and education.

· In addition, to build, where feasible capacities of national teams to carry out impact assessments.

2.2.2.2
Presentation by Resource Person 

Ms Carol Coombe, the Workshop Resource Person, gave a presentation on the key issues in addressing HIV/AIDS in the education sector (see Annex E). She outlined the following issues:

· The perception is that HIV/AIDS is just a health issue

· Culture of care and support in the classroom has depleted

· Adherence to the codes of conduct is problematic e.g. child sexual abuse

· Time demands on learners/workers to care and support the infected and affected

· Ineffectiveness in managing the issue as it is handled mostly at the national level instead of taking action at the grass-root level

· The negative impact of some cultural/religious practices in handling HIV/AIDS

· Duplication of effort between co-operating partners, agencies and countries on HIV/AIDS in Education

· Only medical response to the pandemic to date

· Capacities to deal with sex education in schools inadequate

· No drivers in Ministries to co-ordinate HIV/AIDS issues

· Brain drain, loss of corporate memory as a result of HIV/AIDS

· HIV/AIDS a major risk which will jeopardize realisation of the set targets

She went further to challenge the participants on why it has taken so long to manage HIV/AIDS in Education, and on the process of deciding when to escalate HIV/AIDS actions/reactions to other levels. Participants were further questioned on the products and services in HIV/AIDS in Education and for whom they are intended.

Ms Coombe suggested the following actions for consideration:

· Training for the replacement of the affected and infected

· Facilitating the understanding of the impact of HIV/AIDS on the education sector

· Analysing and looking at data being collected on HIV/AIDS

· Recognising capacity inadequacies of schools to intervene beyond prevention/lifeskills

· Policy development to facilitate appropriate resource allocation to programmes on HIV/AIDS in Education

· Anticipating negative impacts and planning for them (proactive)

· Managing the pandemic as a disaster (an emergency)

· Adoption of a Bottom up approach and multi-sectoral strategy as a guiding principle

· Focusing on the children

· Defining and negotiating roles and responsibilities for effective partnership between stakeholders

· Defining the scope/coverage of the Education sector (early childhood up to university)

· Understanding the target group needs (orphans)

· Targeting the vulnerable, poverty stricken

· Continuously re-evaluating our actions based on understanding data

· Evaluating impact of curriculum as it relates to managing HIV/AIDS in order to realise intended outcomes /responses on HIV/AIDS.

She advocated for a re-think in the approach to dealing with the pandemic in the education sector. In this regard she espoused a number of key principles that should be building blocks for an effective response to the scourge. These are: 

i)
A foundation for action must be in place as basis for effective and efficient implementation of HIV/AIDS interventions, which encompasses:
1. An informed leadership

2. A Committed and dedicated leadership

3. An effective management of crisis/disaster

4. A Policy and regulatory framework

5. Streamlined funding as well as

6. Research and information


ii)
A dual approach which focuses both upon behavioural change (preventative strategies) and addresses the structural and contextual factors (mitigation strategies) is essential to effectively combat HIV/AIDS in the education sector.

iii)
A sector-wide approach is needed as ministries alone cannot solve the crisis. They must work in partnership within their own sectors, across sectors and within the region.

2.2.2.3
INITIATIVES UNDERTAKEN BY COOPERATING PARTNERS AND OTHER (SUB-) REGIONAL AND INTERNATIONAL ORGANISATIONS

Cooperating partners were given an opportunity on the first day to briefly describe at plenary their current and planned interventions or initiatives in combating HIV/AIDS in education in the SADC region. Below is a summary of some of these interventions or initiatives by the Bilateral
, the Multi-lateral
, NGO’s 
and other regional or country groups 
 in terms of the type of support, areas of focus, and what services and support could be accessible from them in this area. 

IIEP:

· Involved in studies on the impact and interventions to respond to the impact of HIV/AIDS

· Currently working in Namibia, Ghana and Zambia

· Conducted a two week training programme on planning issues and impact of HIV/AIDS

UNESCO:

· Have a peace kit for teachers being piloted in Zimbabwe

· Have a capacity building programme for policy makers

· Will be embarking on collection of statistical information for the development of key indicators for HIV/AIDS in education

· Will be publishing a report in March of 2001

· Have an interest in strengthening the SADC region in the area of information, education and communications i.e collecting information and providing access to users

· Also have an interest in linking the formal and non-formal sectors of economies in the region

SIDA (now called ASID):

· Has been providing support to UNAIDS, IIEP, UNICEF and others

THE NETHERLANDS GOVERNMENT:

· Support awareness and counseling programmes on HIV/AIDS

· Have a budget of 50 million Gildas for 3 years to support HIV/AIDS across the education and training sector
JICA:

· Committed US$3 billion over a period of 5 years i.e.1998 Okinawa Infections Disease Initiative

· For HIV/AIDS, support is in the area of prevention, care and support as well as enhancing research and development for international public good

· JICA is currently operating in 5 SADC countries namely Botswana, Tanzania, South Africa, Zambia and Zimbabwe

· Support has and is in the form of Training (700 programmes per year), Expert dispatch, Volunteer dispatch, Community empowerment programmes for NGO’s, Grant Aid schemes for construction, Development studies and Equipment supply.

· Equipment supply covers control and blood test equipment, diagnostic and testing equipment, blood transfusion equipment as well as for information, education and communications

· JICA provides full sponsorship for weeks to a year

UNDP / Association for the Development of Education in Africa (ADEA):

· Support HIV/AIDS in Education documentation, prevention and mitigation activities in Africa

UNICEF / Eastern and Southern Africa (ESARU):

· HIV/AIDS has been top priority in 1999

· Interested in supporting activities to strengthen capacity to respond positively to the pandemic 

· Community development

· Advocacy

· Preventing infection for the youth / young people

· Preventing mother / child transmission

· Care and support for orphans

· Women to care and support the affected and infected

· Campaigns to abolish school fees to increase access to education

· Equitable access

· Gender sensitivity

· Education for all

· Life skills development with the Netherlands government
FAWE:

· Main area of focus is girls education during period 2001-2005

· Other areas include policy dialogue, Advocacy at school and community level and Girls empowerment through peer education

· They operate in Burundi, Kenya, Togo, Namibia and Cameroon

Mobile Task Team (MTT):

· An informal Group of 8-10 education experts

· Expanded by USAID

· Coordinated and administered at the University of Natal

· Work with Ministries of Education within SADC countries but are not related to the SADC organ
Additionally, there are a number of international NGOs that are playing a critical role in the SADC region in supporting the fight against HIV/AIDS in the education sector, in particular, Save the Children UK and OXFAM. Also acknowledged are numerous national/regional NGOs that are working closely with roleplayers in advocating HIV/AIDS prevention through education materials, drama and festivals.

2.2.2.4 SADC Member States’ Initiatives

In accordance with one of the Workshop objectives to gather information on the extent of the impact on the sector as well as on the types of interventions by member States and their level of preparedness in dealing with the scourge, member States were then given an opportunity to make country presentations in this regard. This was done through groupwork, wherein countries were grouped into 3 or 4 countries each, and each country within the group made a presentation. The country presentations were according to a format which had the following parameters:

· Creating a Foundation for Action 

· Mitigating the Impact 

· Preventing the Spread of HIV/AIDS.
Please refer to Annex F1 for a summary of country preparedness in terms of the above areas.

The country representatives also presented their achievements, challenges and priorities as it relates to dealing with HIV/AIDS in education and training. Refer to Annex F2 for an outline of the member country inputs, which were further consolidated into strengths, challenges, and priorities for each of the groups after discussions. Presented below are the groups’  strengths, challenges and priorities.

GROUP 1:  ZIMBABWE, NAMIBIA AND SOUTH AFRICA

Strengths/Achievements

1.
Political support and government policies on HIV/AIDS 

2.
Increased awareness of pandemic

3.
Partnerships with NGOs and international partners

4.
Governments are looking after orphans.

Challenges

1. Implementation of plans and policies for stabilisation

2. Resources from outside – how long will it last?

3. Behaviour and attitude changes are critical for implementation:

· Community involvement

· Stigma

· Confidentiality

Priorities

1. Improve understanding of situation through impact assessments, comprehensive research agendas and follow-up research

2. Improve curriculum content

· Define the role of education ministries in particular

· Need to develop materials that fit in what the ministry is doing

· An integrated approach across all subjects is essential 

3. Improve teacher competency

· Capacity building – need to find out what kind of skills they need

· New teaching approaches must be encouraged

· Counselling skills  are necessary to develop a sense of care

· Research on the correctness of what is being done

GROUP 2:
MALAWI, MOZAMBIQUE AND ANGOLA

Achievements

1. Political will is there across all governments

2. Mainstreaming of HIV/AIDS in the curriculum

3. Strong push on prevention on the spread of HIV/AIDS

Challenges

1. Inadequate funding

2. Training of teachers

3. Behavioural change is critical for effective implementation

Priorities

1. Sourcing of funding

2. Advocacy for Behavioural Change

3. Teacher Training on how they can handle the HIV/AIDS in the curriculum and train more teachers

Issues

1. Getting the children’s’ voices and their involvement

2. Advocating abstinence through:

· Acceptable moral and ethical behaviour – Are condoms morally acceptable

· Prevalence of religious partners in education

· Focus on the source of the problem 

· No HIV/AIDS orphans as no-one admits the disease is the cause of death

· Official prevalence rates are low although we know unofficially that they are a lot higher.

GROUP 3:
BOTSWANA, ZAMBIA, LESOTHO AND SWAZILAND

Strengths

1. Political commitment but uneven across the countries as it ranges from lip service to real commitment

2. Multi-sectoral approach

3. A needs assessment has been carried out 

Challenges

1. Lack of Data – an accurate data base is unavailable

2. Developing IEC materials that are  culturally sensitive

3. Developing effective monitoring and evaluation tools so as to assess impact of interventions

4. Lack of co-ordinated efforts from NGOs, Donors and other government ministries to cooperate effectively

Priorities

1. Developing a Strategic Framework specific to the Ministry of Education

2. Resource mobilisation for the training of educators and for strengthening Youth programmes especially for the out-of – school youth.

3. Developing support programmes for orphans – getting them into schools

GROUP 4:
MAURITIUS, SEYCHELLES AND DRC

Strengths

1. Support from government in the form free education and health

2. Small countries and small population

Challenges

1. Change of behavior

Priorities

1. Capacity building through information exchanges

2. Community mobilisation

3. Capacity building

2.2.3
LESSONS LEARNT FROM THE CURRENT REGIONAL INITIATIVES

A number of lessons were learnt from the agency and country presentations, which should be taken into account in developing improved and successful regional and national responses in dealing with the pandemic in education, viz:

i)
First, despite this pandemic being prevalent in the region for the last two decades, practical action on prevention and mitigation is long overdue, particularly in the education and training sector.  Most attempts (particularly those of SADC member States) at fighting the scourge have tended to focus on prevention measures, the main strategy being the integration of HIV/AIDS into the curricula of schools. However, the effectiveness of this strategy in achieving the desired effect is yet to be established.

ii)
Member States are at different levels of strategy development for the fight against HIV/AIDS with some having concentrated considerable resources and expertise in refining their strategies in dealing with the pandemic. Very few countries have even assessed the impact on the disease on their education and training sector.  Given this, therefore, a regional intervention would be to encourage and support the implementation of impact assessments, and identify resources and best practices to share among Ministries of Education, so that countries could learn from each other and compliment each other’s strengths in this area. 

iii)
It seems imperative that a dual approach is adopted which focuses on:

1. preventative strategies i.e. advocacy, training, counselling and integrating knowledge on the disease within the school curriculum; as well as 

2. mitigating strategies i.e. assessing, planning and monitoring impact, developing innovative approaches to stabilizing education provision and quality. 

As already observed above, where member States have undertaken some practical action, it has tended to be largely around preventative strategies. In order for this dual approach to be effective, there must be high commitment from government and appropriate policy, planning and regulatory frameworks must be in place.

iv)
Further clarity is needed on:

a. the extent of education’s responsibility for fighting the pandemic, and for caring for those affected by the disease; 

b. stages at which educators should escalate or hand over responsibility to health and social service agencies where there are cases of learners in difficulty; and 

c. the extent to which schools and other educational institutions are (or should be) part of the community response to the pandemic.

v)
A number of cooperating partners have responded to the challenge in various ways and focusing on various areas. Perhaps one drawback of these interventions is a lack of coordination of these initiatives so that the available resources can be used for maximum benefit.  

vi)

That there is a case for doing things at regional level for better access and utilisation of resources e.g. sharing materials, ideas, experiences. Also, whilst at national level, certain policies may not be implemented, they could be influenced by regional decisions.   

vii)

That, there is need for SADC HRD to do a synthesis of country reports and produce best practice guidelines for reference and possible use by member countries.

viii)
Finally, a sector-wide approach seems essential as ministries alone cannot solve the problem – they must work in partnership within their own sectors, across sectors and within the region.

2.2.4
DEVELOPING A REGIONAL STRATEGY

2.2.4.1
Priorities For Regional Strategic Formulation

In plenary, and based on the presentations as discussed in the foregoing section, the Workshop then identified critical issues for a regional strategy, namely:

· Creating an enabling environment in schools

· Development of support programmes for orphans, disadvantaged and vulnerable

· Behavioural change for teachers and pupils

· Improved teacher competence 

· Improved curriculum developers competence in the area

· Clarify content of what should be curricula

· Dealing with cultural issues

· Enhancing community participation

· Mainstreaming of HIV/AIDS in curricula

· Foundation for Action (Management issues)

· Target groups that lead to skills that lead to responsible behaviour change

· Develop gender sensitive programmes

· Review of teacher training programmes and deployment

· Promoting work place policies and programmes

2.2.4.2
Development of the Regional Strategy

The Workshop then embarked on the exercise of developing or making input into the development of an HIV/AIDS in Education Strategy. 

The Workshop noted that the Overall Goal of SADC’s Multisectoral initiative in this area is: 

To decrease the number of HIV/AIDS infected and affected individuals and families in the SADC region so that HIV/AIDS is no longer a threat to public health and to the socio-economic development of member states.


The Workshop further agreed that the Purpose of the Education Sector Regional Strategy that would contribute to the realisation of the Multi-sectoral Goal, should be the following:-

Existing education structure, systems, procedures, skills & knowledge improved to:

· Promote awareness and understanding of HIV/AIDS and its implications on the individuals and society

· Reduce the spread of HIV/AIDS in  the SADC region

· Reduce the impact of HIV/AIDS on education provision and quality in the SADC region.

The following key result areas were agreed upon as sufficient and necessary towards realisation of the purpose of a sectoral regional strategy on HIV/AIDS in Education for the period July 2002 to June 2004:-

Result 1:- 
HIV/AIDS Gender-Sensitive Education Delivery and Support Programmes Strengthened and Promoted 

Result 2:- 
HIV/AIDS Mainstreamed in the Curricula 

Result 3:-
Adequate Education Provision maintained

Result 4:-
Enabling and Safe Environment Facilitated In Education
Result 5:- 
Changes in Demand for Education for Girl Children, Orphans, Peri-Urban/Rural Persons and the HIV/AIDS Infected/Affected Responded To

Result 6:-
Structures, Systems Policies and Procedures in Place and Operational for Effective Management and Implementation of the Strategic Plan 

Each of these result areas was discussed in a little more detail through groupwork. The Table below outlines, for each result area, the suggested indicators, major activities, responsible agencies, envisaged time-frames and some of the inputs that will be required. In determining the timeframes during activity identification, participants agreed that:

· Short-term implies 1 to 3 years, 

· Medium-term implies 4 to 5 years and 

· Long-term implies more than 5 years

RESULT 1: HIV/AIDS GENDER SENSITIVE EDUCATION DELIVERY AND SUPPORT PROGRAMMES STRENGTHENED AND PROMOTED

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	1. Inclusion of gender sensitive issues in HIV/AIDS education policies.
	1.
Review existing HIV/AIDS education policies

2.
Advocacy and sensitisation activities to policy makers and planners
	1.
Policy makers and planners in member states and UN agencies

2.
NGOs, NACP/

3.
Focal person in HIV/AIDS and gender equity
	Short term
	Finances

Time 

Technical Expertise

	2. Gender sensitive aspects included in the formal and non-formal and non-formal curriculum
	2.1
Review and improve existing curriculum

2.2
Review the curriculum development process in terms of gender sensitivity

2.3
Carry out a learning needs assessment on content and delivery process
	2.1 Curriculum developers for school/tertiary institutions; teachers, UN agencies

2.2    Students, NGOs, Line ministries and researchers.

2.3 Researchers on education HIV gender issues.


	Medium term
	

	3. Gender sensitive HIV/AIDS materials developed, procured and distributed to target 
	3.1
Taking inventory of existing HIV/AIDs IEC materials

3.2
Development, procurement and distribution of gender sensitive HIV/AIDS materials
	3.1 Curriculum developers at the different levels

Teachers

UN Agencies

Ministries of Health

Researchers in the field
	Medium
	

	4. Guidance and counseling services on SRH/HIV/AIDS established in formal and non-formal learning institutions
	4.1
Organise training workshops on guidance and counseling  services on SRH/HIV/AIDS 

4.2 Establishment    and provision of G & C Services to target groups


	4.1
Focal persons in MoEs, Regional G&C Centres (Malawi); NGOs

4.2
Focal persons, trained counselors.


	Medium Term
	

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	5. No. of teachers trained in HIV/AIDS guidance and counseling
	Aids co-ordinators to do out-reach programmes
	
	Short-term
	


RESULT 2: HIV/AIDS IN MAINSTREAMED IN THE CURRICULUM 

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	
	1.
Needs assessment


	
	
	

	
	2. Work on what is the most appropriate model for mainstreaming; the involvement of teachers in curriculum development and the teacher training model needs to be incorporated
	
	
	

	
	2. Establish a curriculum workplan
	SADC HRD AND MEMER STATES
	SHORT TERM
	

	
	3. Curriculum review at national level
	Member States and a comparison across the region
	
	

	
	4. Development of Teaching materials
	Curriculum experts
	
	

	
	5. Orientation of teachers in-service
	Training of Trainers and MOE
	Short-term
	

	
	6. Implementation of curriculum
	
	
	

	
	7. Monitoring curriculum implementation
	
	
	


RESULT 3: ADEQUATE EDUCATION PROVISION MAINTAINED.

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	1. Skills transfer
	1.
The need to identify areas of need.

2.
Formulate and accept policies for teachers

3.
Encourage and facilitate the exchange of materials across member states.
	1.
SADC HRD

2.
Support of states
	1.
S/t

2.
L/t

3.
S/t
	Time

Funding and 

HR

	2. Gender sensitivity in training, materials and  production
	1.
Identify existing materials

2.
Review and adjust materials
	1. HIV Co-ordinating units
	
	

	6. Production of appropriate materials for the region
	
	
	
	

	7. Monitoring and evaluation of HIV/AIDS policies
	1. Conduct regular inspection
	In-service support units
	Ongoing
	

	8. Conduct surveys on the implementation of HIV/AIDS implementation
	
	
	
	

	9. Conduct impact study on region
	
	
	Short-term
	


Note: There is need to address orphans drop-ins and outs. 
RESULT 4: ENABLING AND SAFE ENVIRONMENT FACILITATED IN EDUCATION

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	1. Physical safety
	1.1
Development of policies against violence

1.2
Compassionate fund to augment
	Government and local authorities
	All
	

	2. Support systems
	2.1
Facilitate community support

2.2
Support orphans and vulnerable children – issues of fees, access, and equity to be considered.

2.3
Use of educators as counsellors as opposed to welfare
	Government and community
	Short term and medium terms
	

	3. Open friendly system
	3.1 Encourage disclosure
	Teachers and learners
	Short term
	

	4. Workplace policy
	4.1 Rape and sexual abuse issues to be specified more explicitly.

4.2 Existing policies on condition of work need to be reviewed.


	Administrators unions and workers
	Short term
	


Points to note: 

· There is need to look at private sector. 

· Need good risk assessments – cannot treat teachers as a homogenous group. Eg. Primary school teacher mortality rate is three times that of secondary school teachers in Botswana. Men and women are also different. 

· There are different impact assessment models and different consultancies done. 

RESULT 5: 
CHANGES IN DEMAND FOR EDUCATION FOR GIRL CHILDREN, ORPHANS, PERI-URBAN/RURAL PERSONS AND THE HIV/AIDS INFECTED/AFFECTED RESPONDED TO

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	1.
Drop-out rates

2. Repeater rates

3. Performance rates
	1.
Needs Assessment

2.   Formulate   appropriate plans

3. Provisioning of counseling  and guidance

4.
Vocational training

5.
Peer education

6.
Supplementary feeding

7.
Strengthening medical services

8.
Foster parenting

9.
Provide informal schooling

10.
Organise peer education

11.
Provide part-time courses

12.
Provide industrial and vocational training
	1.
Teachers

2.
Min .of Health

3.
CBOS

4.
NGOS

5.
Children

6.
Teacher Colleges

7.
Foundation Trusts

8.
Schools

9.
Department of Education

10.
Schools

11.
Social Welfare

12.
Communities

13.
Department of Education.
	
	1.
Provide shot-term capacity building

2.
Provide local researchers and technical assistance

3.
Provide regional technical assistance




Points to note or requiring research a number of issues:

· Definitions: on out-of-youth, disabled youth, children-headed  

· Girls that are pregnant and cannot go back to school. 

· School fees

· Intake differences between girls and boys

RESULT 6: STRUCTURES, SYSTEMS POLICIES IN PLACE AND OPERATIONAL FOR EFFECTIVE MANAGEMENT AND IMPLEMENTATION OF THE PLAN

	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	1. Leadership
	1.
High priority Advocacy 

2.
Within SADC and MOEs and Heads of State
	1.
Permanent secretaries

2.
Ministers of Education

3.
Heads of State
	
Public commitment


/declaration


Time spent on advocacy


Funds resources are allocated
	

	2. Partnership
	1.
People in touch with the region – SADC HRD should be a clearing house; a web site

2.
Provide a regular for a for such discussions
	1.
Consistency in attendance

2.
SADC HRD
	
	

	3. Managers
	1.
Ideas/Consensus that managers can be full-time and high level, accountable and skilled – answerable to highest levels

2.
Quality managers in the region – guidelines developed for region.
	1. Within SADC structure we need a desk on HIV/AIDS
	
	

	4.
Policy, plans and regulations


	1. Policy is identified, good practice
	
	
	


	INDICATORS
	MAJOR ACTIVITIES
	ACTORS
	TIME FRAME
	INPUT

	5. Resources
	1.
Resources for secretariat and member states should be mobilised

2.
Funds for action channeled

3.
SADC advice role.

4.
SADC becomes a regional fund holder.
	
	
	

	6. Information and Dissemination
	1.
Need for research agenda at regional level.

2.
Dissemination of materials in conjunction with IIEP and others

3.
Various databases established

4.
SADC be a clearing house.

5.
Possible areas for action.

6.
Need a networking structure within other ministries.
	
	
	


3.
WORKSHOP CONCLUSION

At the end of the Workshop the degree of realisation of intended workshop objectives was discussed leading to the following outcomes/recommendations:
3.1
General Recommendations 

i)
SADC needed to dialogue more with the stakeholders on the issues. In this regard, consideration should be given of a good mix of country representatives at the right levels as well as continuity to enhance the level of participation.

ii)
On the role of the SADC HRD SCU, it was agreed that the SCU 

· has a big role to play in spearheading the impact assessments, that the region could realize economies of scale in, for instance, coming together and defining methodologies, focus areas, learning from ‘best practice’, etc.

· is well positioned as a hub for networking, and acting as a clearing house for information, and to coordinate and facilitate. 

3.2
Way Forward

i)
The participants observed that the Workshop objective of developing a strategic programme on HIV/AIDS in education was not fully achieved. It was therefore recommended that further synchronisation, consolidation and finalisation of the Workshop outputs was necessary, and that this could more effectively be done by a small team (the programme and organising committee of the workshop). 

In accordance with this recommendation, the organising committee from the HRD SCU, as well as the Facilitator and the Resource Person did, indeed, meet after the main Workshop session, to consolidate the Workshop outcomes and map out the next steps post-workshop. This exercise resulted in the development of the SADC HIV/AIDS in Education Strategic Framework. The Framework is a set of regionally agreed priorities and focus areas for regional intervention guided by a particular approach which recognizes three critical areas of focus that are necessary if the campaign against HIV/AIDS is going to yield any benefits, and also assumes initiatives will be sector-wide. The three areas are Foundation for Action, Mitigation, and Prevention. From these is derived the three main strategies to be adopted in dealing with the scourge in the education sector, namely:- 

a)
To create a conducive environment for action against HIV/AIDS in the education and training sector at national and regional levels (Foundation for Action); 

b)
To develop and implement mechanisms and strategies for mitigating the impact of HIV/AIDS on learners, educators and the education system as a whole (Mitigation Strategies); and 

c)
To develop and implement mechanisms and strategies for preventing the spread of the HIV/AIDS on the education and training sector (Prevention Strategies).
The Strategic Framework will provide the basis for preparing a detailed and costed action plan for national and regional interventions. 

ii)
An exercise was conducted which established not only what were the interests and concerns of participants, but also what different individuals/organisations could contribute to the realisation of a regional initiative on the campaign against HIV/AIDS in the education sector. Annex G has details of suggestions of things to follow up for realisation of the plan as well as what the participants can individually or through their organisations contribute towards plan implementation.
3.3
Closing

The Workshop closed with the Director, Mr Kunene, thanking all member States, Cooperating Partners, NGOs and all participants for their attendance and inputs. He expressed the hope that this was the beginning of a long collaborative relationship among all the actors and urged them for their continued support in the campaign against HIV/AIDS in the sector. The support from the Belgian government for making the event possible was again gratefully acknowledged. 

ANNEXes

Annex A: Participants List & Contact Details

	Country
	NO.
	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	email address 1

	ANGOLA
	1
	Ms
	Edaltina Monica
	de Sousa Carlos
	HIV/AIDS Contact Person
	Ministry of Education
	244
	2392381
	2392381
	

	ANGOLA
	2
	Mr
	Anacleto
	Teixeira
	HIV/AIDS Contact Person
	Ministry of Education
	244
	2392381
	2392381
	

	BOTSWANA
	1
	 Mrs
	O.S.
	Nkoane
	Senior Education Officer
	Dept. of Teacher Training, Mochudi Education Centre
	267
	377846
	
	osnkoane@bipp.uk

	BOTSWANA
	2
	 Mrs
	B.
	Ramothibe
	Senior Career Guidance and Counselling Officer
	Dept. of  Student Placement and Welfare
	267
	3655922
	
	bramothibe@gov.bw

	DRC
	1
	Dr
	J.P
	Musongela
	HIV/AIDS Contact Person
	Ministry of Health  
	243
	9924877
	8803208
	GTZ-SIDA@IC.CD

	LESOTHO
	1
	 Mr.
	P.
	Phori
	Subject Specialist
	National Curriculum Development Centre
	266
	312923
	310206
	

	LESOTHO
	2
	 Ms
	L.
	Lesole
	Programme Officer
	Lesotho Planned Parenthood Association
	266
	313645
	310328
	lppa@lesoff.co.ca

	MALAWI
	
	Mr
	Ralph
	Banda
	Human Resource Planning Officer
	Dept of HRMD
	265
	789522
	782239
	

	MALAWI
	
	Mr
	Augustine
	Kamlongera
	Planning Officer
	MoE Planning Unit
	265
	789422/335/95049
	education@educationmalawi.net

	MALAWI
	1
	Mr.
	Cleophas
	Mastara
	Education Secretary
	Catholic Schools
	265
	772066/079/085
	772019
	ecm@malawi.net


	Country
	NO.
	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	email address 1

	MALAWI
	2
	Mr
	Joseph
	Banda
	Principal Education Methods Advisor
	Ministry of Education
	265
	789422
	788064
	education@educationmalawi.net

	MAURITIUS
	1
	Mr
	Bozrazsing
	Retoo
	Principal Health, Information and Education and Communication Officer
	Ministry of Health and Quality of Life
	230
	212 3222 / 211 2884
	2106093
	mohql@intnet.mu

	MAURITIUS
	2
	Ms
	Marie Christine
	Hardy
	Vice President
	Prevention, Information and Lutte contre Le Sida
	230
	210 7047/ 210 7075
	210 7034
	pils@intnet.mu

	MOZAMBIQUE
	1
	Mrs
	Laura
	Gomes
	Curriculum Planner
	Institute for Educational Development 
	258-1
	421701/2
	426797
	lauragome@inde.uem.mz

	MOZAMBIQUE
	2
	Mr.
	C
	Adelino
	Statistician
	Planning Unit
	258
	490677
	
	constancio@mined.gov.mz

	NAMIBIA
	1
	Ms
	Etambuyu
	Mbuye
	Director of Higher Education & HIV/AIDS Focal Point in Education & Training
	Ministry of Education
	26461
	2760111
	2706100
	embuye@mhevtst.gov.na

	NAMIBIA
	2
	Mr.
	Charles
	Nyambe
	Chairperson 
	Helping Hand Aids Counselling Centre
	26461
	241783
	
	c.nyambe@wis.edu.na

	SEYCHELLES
	1
	Ms
	Jocelyn 
	Florentine
	Instructor
	National Institute of Education, Ministry of Education
	248
	224777
	224859
	tcitedu@seychelles.net

	SEYCHELLES
	2
	Mr.
	Justin
	Freminot
	Chairman
	HIV/AIDS Support Organisation (HASO) NGO
	248
	388000 ext. 8230
	
	mohcdcu@seychelles.net


	Country
	NO.
	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	email address 1

	SOUTH AFRICA
	Mr.
	Edcent
	Williams
	Chief Director
	National Dept of Education
	27-13
	312-5240
	328-3090
	williams.e@educ.pwv.gov.za

	SOUTH AFRICA
	Ms
	Lulama 
	Mbobo
	Director of EMIS
	National Dept of Education
	27-12
	312-5239
	328-3089
	mbobo.l@educ.pwv.gov.za

	SOUTH AFRICA
	Ms
	Boipelo
	Pariola
	International relations officer
	National Dept of Education
	27-13
	
	324999
	pariola.b@educ.pwv.gov.za

	SOUTH AFRICA
	Ms
	Boipelo
	Pariola
	International relations officer
	National Dept of Education
	27-13
	
	324999
	pariola.b@educ.pwv.gov.za

	SOUTH AFRICA
	Ms
	Kgobati
	Magome
	Minister's Advisor on HIV/AIDS
	National Dept of Education
	
	
	

	SWAZILAND
	1
	Mr
	Vusi
	Dlamini
	Planning Officer
	Ministry of Education
	268
	6051695/ 4043307
	4043880
	evdlamaini@hotmail.com

	SWAZILAND
	2
	Mr
	Desmond
	Maphanga
	Director
	School HIV/AIDS Education Programme (SHAPE)
	268
	6041576/ 4045752
	4043880
	dmaphanga@africaonline.co.sz

	TANZANIA
	1
	 Dr.
	Zaida
	Mgalla
	Youth Co-ordinator
	TANESA
	255-028
	2500236
	502458
	tanesa2@africaonline.co.tz

	TANZANIA
	2
	 Mr.
	MacFadane 
	Sawaya
	HIV/AIDS Contact Person
	Ministry of Education and Culture
	255-022
	2122373/ 2126688
	113271/2126688
	tahea@twiga.com

	TANZANIA
	3
	Ms
	Dhahia
	Mbaga
	HIV/AIDS Contact Person
	Ministry of Science Technology and higher Education
	255-022
	2115758
	2112533
	dambari@hotmail.com

	TANZANIA
	4
	Mr
	Cosmas
	Kamugisha
	Institute of Development Studies
	University of Tanzania
	25523
	2410075 or 2410500/8
	cakamugisha@hotmail.com


	Country
	NO.
	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	email address 1

	ZAMBIA
	1
	Mr.
	Alfred K.
	Sikazwe
	Deputy Chief Inspector of Schools
	Ministry of Education
	2601
	096-767046
	312690
	asikazwe@excite.com

	ZAMBIA
	2
	Mr.
	Collins 
	Mwansa
	Programme Officer
	Training Family Health Trust
	
	
	

	ZIMBABWE
	1
	Mr.
	C.A.
	Jumbe
	Director for Health and Life Skills
	Ministry of Education Sports & Culture
	2634
	734051
	705289
	fchoga@hotmail.com or fchoga@moesc.gov.zw

	ZIMBABWE
	2
	Ms
	Tracy
	Mudzi
	SADC Focal Contact Point
	Ministry of Higher Education & Technology
	2634
	722932
	728730
	murairwas@mhet.gov.zw

	FACILITATOR
	1
	Mr.
	Arthur
	Sithole
	Facilitator
	
	
	
	
	arthursithole@hotmail.com or namaco@icon.co.zw

	SADC HRD
	2
	Ms
	Thembie
	Zwane
	HIV/AIDS Workshop Co-ordinator
	SADC HRD
	268
	406344/5
	4046407
	sadchrd2@realnet.co.sz

	SADC HRD
	3
	Ms
	Angela 
	Arnott
	Regional Policy Support Co-ordinator
	SADC HRD
	268
	406344/5
	4046407
	sadchrd2@realnet.co.sz

	SADC HRD
	4
	Ms
	Lomthie
	Mavimbela
	Senior Programme Manager
	SADC HRD
	268
	406344/5
	4046407
	sadchrd2@realnet.co.sz

	SADC HRD
	5
	Ms
	Letsiwe
	Dlamini
	Assistant Programme Manager
	SADC HRD
	268
	406344/5
	4046407
	sadchrd2@realnet.co.sz

	SADC HRD
	6
	Mr
	Phineas
	Dlamini
	Driver
	SADC HRD
	268
	406344/5
	4046407
	

	SADC HRD
	7
	Mr
	Jabulani
	Kunene
	Director
	SADC HRD
	268
	406344/5
	4046407
	sadchrd@realnet.co.sz

	SADC Secretariat
	8
	Mr
	Tauyane
	Tsiane
	SADC Accountant
	SADC Secretariat
	267
	351863
	
	


	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	Country
	email address 1

	Mr
	Peter 
	Badcock Walters
	Research Associate and Coordinator of HIV/AIDS Regional Mobile Task Team
	Health Economics and HIV/AIDS Research
	7-31
	764-2617
	764-2617
	SOUTH AFRICA
	peterbw@eastcost.co.za

	Mr
	Paul
	Bennell
	Consultant and Member of HIV/AIDS Research Team
	
	
	UK
	swainson@bennell.u-net.com

	Ms
	Carol 
	Coombe
	Regional HIV/AIDS Mobile Task Team Member 
	University of Pretoria
	27-12
	342-2857
	342-6320
	SOUTH AFRICA
	coombe@mweb.co.za

	Ms
	Helen
	Craig
	Co-ordinator of Decentralized Activities
	International Institute for Educational Planning (IIEP)
	33-1
	4503-7738
	4072-8366
	FRANCE
	h.craig@iiep.unesco.org

	Dr
	Mary
	Crewe
	Director
	Centre for the Study of AIDS, University of Pretoria
	7-12
	4204391
	4204395
	SOUTH AFRICA
	mcrewe@ccnet.up.ac.za

	Dr
	Charles
	Todd
	Regional HIV/AIDS Co-ordinator
	European Union
	263 -4
	701912/14/15
	
	ZIMBABWE
	charles.todd@delzwe.cec.eu.int

	Dr
	Ian
	Ralph
	SA HIV/AIDS Co-ordinator
	European Union
	7-12
	4604319
	
	SOUTH AFRICA
	ian.ralph@delzaf.cec.eu.int

	Ms
	Janet
	Davies
	Project Leader
	European Union
	7-12
	4604319
	
	SOUTH AFRICA
	mailto@delzaf.cec.eu.int


	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	Country
	email address 1

	Mr
	Patrick
	De Bouck
	Attache International Co-operation
	Embassy of Belgium
	2634
	700943
	700955
	SOUTH AFRICA
	belcoop@harare.iafrica.com

	Mr
	Richard
	Delate
	Information Support Advisor
	UNAIDS ICT/ESA
	27-12
	3385294
	
	SOUTH AFRICA
	rdelate@un.org.za

	Ms
	Annette
	Guveya
	Assistant Programme Specialist in HIV/AIDS Education
	UNESCO
	263-4
	332222
	332329
	ZIMBABWE
	a.guveya@unesco.co.zw

	Prof
	Cycil
	Hartell
	Faculty of Education
	University of Pretoria
	27-12
	420-3319
	362-5122
	SOUTH AFRICA
	

	Dr
	Wim
	Hoppers
	Regional Education Specialist
	Royal Netherlands Embassy
	27-12
	3443910
	323-6443
	SOUTH AFRICA
	wimhoppers@minbuza.nl

	Ms
	Kenny
	Boshego
	Programme Officier
	Royal Netherlands Embassy
	27-12
	3443910
	323-6443
	SOUTH AFRICA
	kenny.boshego@minbuza.nl

	Prof
	Johanthan
	Jansen
	Dean of Faculty, Head of Research Unit on HIV/AIDS
	University of Pretoria
	27-12
	420 2321
	362-5122
	SOUTH AFRICA
	jdjansen@postino.up.ac.za

	Mr
	Cosmas
	Kamugisha
	Institute of Development Studies
	University of Dar es Salaam
	256 22
	2410075
	
	TANZANIA
	cakamugisha@udsm.ac.tz

	Dr
	Ulla
	Kann
	Education Advisor
	Sida
	264-61
	228910
	228910
	NAMIBIA
	ukann@iafrica.com.na

	Mr
	Anthony 
	Kinghorn
	Consultant and Member of HIV/AIDS Mobile Task Team
	Abt Associates
	27-11
	883-7547
	883-6790
	SOUTH AFRICA
	anthony_kinghorn@abtassoc.co.za

	Ms
	Kazumi
	Larhed
	Project Formulation Advisor
	Agence Japonaise de Cooperation Internationale (JICA)
	712
	346-4493
	3464966
	SOUTH AFRICA
	jicasa@mweb.co.za


	Title
	First Name
	Surname
	Position
	Name of Institution
	Tel/Fax Code
	Tel No.
	Fax No.
	Country
	email address 1

	Ms
	Sian
	Long
	Regional HIV/AIDS Advisor, West & Southern Africa
	Save the Children UK
	27-12
	341-1889
	341-1383
	SOUTH AFRICA
	slong@scfuk.co.za

	Mr
	Faarooq
	Mangera
	Regional NGO Liaison Specialist/HIV Contact person
	USAID
	267
	324449
	
	BOTSWANA
	fmangera@usaid.gov

	Ms
	Lydia 
	Matebesi
	coordinator, HIV Unit
	UNDP
	267
	352121
	
	BOTSWANA
	lydia.matebesi@undp.org

	Dr
	Mauno
	Mbamba
	Director
	UNESCO
	
	776114/5
	
	ZIMBABWE
	m.mbamba@unesco.co.zw

	Mr
	Dan
	Mullins
	Regional Programme Advisor
	OXFAM GB
	263-91
	239446
	
	ZIMBABWE
	dmullins@utande.co.zw

	Mr
	Pundy
	Pillay
	Regional Representative
	RTI
	
	
	
	SOUTH AFRICA
	ppillay@rti.org

	Mr 
	David
	Quinn
	Education Advisor
	DFID Southern Africa
	27-12
	3423360
	3423429
	SOUTH AFRICA
	D-Quinn@dfid.gov.uk

	Dr
	Gabriel
	Rugalema
	UNDP SA HIV advisor
	UNDP
	27-12
	3385065
	3204074
	SOUTH AFRICA
	rugalema@yahoo.co.uk

	Mr
	Moses
	Sichone
	Strategic Policy Advisor HIV/AIDS
	UNICEF
	254-2
	622771
	622678
	Kenya
	msichone@unicef.org

	Ms
	Christine
	Sidibe
	Programme Officier
	Forum for African Women Educationalists (FAWE)
	254 2
	226 590
	
	KENYA
	fawe@fawe.org

	Prof
	Linda
	Van Rooyen
	Faculty of Education
	University of Pretoria
	27-12
	420-3319
	362-5122
	SOUTH AFRICA
	lvrooyen@hakuna.up.ac.za

	Ms
	Bunny
	Subedar
	Basic Educ
	USAID
	27-12
	3238869
	3236449
	SOUTH AFRICA
	mbunny@usaid.gov


Annex B:Moderation Plan For the Workshop

Moderation Plan

Day 1: 

 Monday, 26th February 2001

	Time
	Activity
	Method
	Location

	0800hrs
	Registration of Participants
	Submission of completed forms & cards with expectations and concerns
	

	0830hrs
	Official opening session
	Presentations
	

	
	Recording of key issues / challenges
	Display on pinboard
	

	0920hrs
	Relocation (10 mins)
	Pax move to new location
	

	
	Clustering of cards with interests & expectations plus fears & concerns
	Display on pinboards
	

	0930hrs
	Regional Cooperation on HIV / AIDS in education and training by J G Kunene
	Presentation in plenary
	

	
	Record key decisions, issues, challenges and recommendations
	Display on pinboards
	

	0955hrs
	Recap and seek clarification on presentations
	Facilitate group in plenary
	

	1000hrs
	Overview of the principal themes on regional & international developments on HIV / AIDS in education & training by C Coombe
	Presentation in plenary
	

	
	Record key decisions, issues, challenges and recommendations
	Display on pinboards
	

	1025hrs
	Recap and seek clarification on presentations
	Facilitate group in plenary
	

	1030hrs
	TEA BREAK

	1050hrs
	Profiling by the Cooperating partners & other Key Players:


Bilateral (DFID, EU & JICA) 15min


Bilateral (Netherlands, Sida & USAID) 15 min


UN/Multilateral (UNAIDS, UNICEF & UNDP) 15 min


UN/Multilateral (UNESCO, IIEP & UNIRIN) 15 min


NGO’s (FAWE, OXFAM GB & Save the Children UK) 15 min


SA (U of P Faculty of Edu./Centre for Study of AIDS & Research Triangle Institute)


Region (HEARD & Mobile Task Team) 20 min


Region (HIV / AIDS Research Team) 10 min
	Panel Presentations in plenary
	

	
	Record current and planned initiatives, areas of focus and countries where involved on cards
	Display on pinboards
	

	1245hrs
	Recap & seek clarifications on presentations
	Facilitate group in plenary
	

	1300hrs
	LUNCH BREAK

	1430hrs
	Grouping & Guideline for groupwork:


Grouping prepared by SADC HRD SCU i.e. 4 groups of 3-4 countries


Facilitator & Rapporteur selection for grp


Procedure or work to be done


Proforma matrices & Tools available for groupwork


Ranking criteria


Format for report back


Allocated times
	Presentation in plenary
	

	1440hrs
	Country reports guided by the proforma matrix

Synthesis of country status & group ranking

Identification of the groups’ 3 most:


Important strengths


Critical challenges


Main priorities

Prepare chart for the information market on Day 2
	Groupwork:


Country presentations


Discussions


Visualised presentations
	

	
	Provide expert input, guidance and support materials where required
	Observe

Probe or question

Sit in
	

	1530hrs
	TEA BREAK

	1600hrs
	As for segment before tea
	As for segment before tea
	As for segment before tea

	1800hrs


Day 2: 

Tuesday, 27th February 2001

	Time
	Activity
	Method

	0830hrs
	Introduction to day 2 programme
	Plenary presentation

	
	Instructions for the Information Market
	

	0840hrs
	Visit the Information Market
	Walkthrough other group displayed charts:


Observe /Read


Question


Clarify


Update chart

	0915hrs
	Group reporting on ranking, strengths, challenges and priorities (10 mins each group)
	Presentation in plenary

	
	Record and cluster achievements, strengths, challenges, gaps & priorities
	Display in pinboard or flip chart 

	1000hrs
	Establish consensus on substantive &/or critical areas of priority for regional action
	Facilitated discussion

	1030hrs

	1100hrs
	Introduction to the Regional Planning Framework and allocating groups for the discussions:


No of groups dependant on key elements to be planned for in the framework
	In plenary present the process and key elements to be covered in the framework

	1115hrs
	Development of the Regional Planning Framework Elements:


Strategic objectives


Key Assumptions


Indicators


Major Activities


Timeframe


Champions or the drivers


General input requirements
	Groupwork:


Discussions


Visualised presentations

	
	Provide expert input, guidance and support materials where required
	Observe

Probe or question

Sit in


	1300hrs
	LUNCH BREAK

	1430hrs
	Development of the Regional Planning Framework Elements continued
	Groupwork:


Discussions


Visualised presentations

	
	Provide expert input, guidance and support materials where required
	Observe

Probe or question

Sit in

	1530hrs
	TEA BREAK

	1600hrs
	Development of the Regional Planning Framework Elements continued
	Groupwork:


Discussions


Visualised presentations

	1730hrs
	END OF DAY


Day 3: 

Wednesday, 28th February 2001

	Time
	Activity
	Method
	Location

	0830hrs
	Group reporting on framework element(s) allocated
	Presentation on pinboard in plenary
	

	
	Consolidation of Regional Strategy
	Facilitated discussion in plenary 
	

	1030hrs
	TEA BREAK

	1100hrs
	Organisation & Operating procedures plus Opportunities for effective implemention
	Question & Answer session

	1200hrs
	Workshop Evaluation
	Stickers & Cards on pinboards

	1230hrs
	Closing remarks
	Presentation in plenary

	1300hrs
	WORKSHOP ENDS


Annex C: Participants Interests / Expectations & Fears / Concerns in Specific Areas of HIV/AIDS

	THEME or FOCUS AREA
	FEARS/CONCERNS
	INTERESTS/EXPECTATIONS

	On Policy & Research
	
How to handle/policies to address depleting skilled manpower (teachers)


That the psychological needs of the youth will not be met


Existing policies hindering information/research on the current HIV/AIDS status – causing less information available to act upon.
	
To develop a collective regional strategy


Put in place a Regional action programme with uniform policies


Being part of a Regional research team to fill the existing gaps in available information


How to develop a research agenda on H/A & education comprehensible do-able funded


Action Research


Impact assessment


Interventions


FAWE – Foundation for African Women Educationalists


Programme/activities for girls education


Research agenda


Policy development


Development of strategic/action plans


Possible funding partners


Clearly defined national & regional strategies to combat the pandemic.  These have to be very friendly.


Other SADC  member states whose efforts in dealing with the HIV/AIDS  pandemic have had access to both financial and technical expertise  to implement their strategies for combating HIV/AIDS in all sectors


Incorporating HIV/AIDS in the curriculum


Incorporate HIV/AIDS programmes for impact & to reduce the spread in the region


SADC to mount an emergency response to HIV/AIDS & education


which themes are most commonly overlooked, + get good practice ideas

A workable strategic plan framework

Learn from other countries on strategies that work


ny strategy development at the regional level should strengthen national responses

Listen to innovative approaches regarding HIV/AIDS in SADC 


	THEME or FOCUS AREA
	FEARS/CONCERNS
	INTERESTS/EXPECTATIONS

	Advocacy


	
There is a lot of denial


Behaviour is not changing


Issue of orphans


People’ unwillingness to discuss HIV/AIDS stigmatisation  of HIV/AIDS patients


Inadequate information on behaviour change projects
	
Lobbying strategies for budgets to support youth programmes in the focus area


I hope to gain new insights into effective ways of changing behaviour

	Information  Sharing & Networking
	
Different interpretations of HIV/AIDS terminology , concepts


Clarity on the acceptable minimum standard of education in HIV/AIDS


FAWE – Foundation for African Women Educationalists


Lack of information on HIV/AIDS impact on girls education
	
How can the experiences & voices of children & young people be effectively responded to by education sector


Information sharing


Clearing house on impact issues


To gain technical knowledge  about HIV/AIDS 


A clearer direction on how to strategies HIV/AIDS Education planning process will be gained


Learn from other countries experiences – what works what does not


Share knowledge and experiences on strategic  planning & programming for HIV/AIDS education sector


To understand strategies/ plans/ interventions/ programmes implemented by SADC member states different from what is going on at home/country of origin.  To gain knowledge


Successful experiences in dealing with the HIV/AIDS scourge


Networking with HIV/AIDS educators in SADC countries


See the possibility of cooperating with member states on research programmes general towards reducing the spread of the scourge


To share experiences on strategies to mitigate the impact of HIV/AIDS on education sector


To come up with a strategic plan to reduce HIV/AIDS


opportunity to forge stronger partnerships – that are actively engaging (implementing programmes) to mitigate the impact of HIV


	THEME or FOCUS AREA
	FEARS/CONCERNS
	INTERESTS/EXPECTATIONS

	On Implementation of the plan
	
Words, words and no action


Ignoring care & support & focusing more on prevention


Too easy to focus on one aspect (e.g. curriculum) & ignore others (e.g. new ways of teacher training)


To be possible to achieve with success in our account all decision of this workshop


Lack of implementation 


Poor coordination of activities within the region


We will continue to have a limited understanding of HIV/AIDS and education


The implementation of the Minister of Education in the curriculum of education, some hours of AIDS


Nothing practical/feasible emanates for the region


That this workshop will be ‘one off’ one and things will fizzle out


To generate an environment conducive to effective HIV/AIDS control


That it will be ‘business as usual’
	
Solutions for implementations HIV/AIDS in institutions


National HIV/AIDS control programme


Clear programme of action


Commitment of resources for action plan


Learn from best experiences

	Impact Assessment
	
Knowing how to respond to impact


What is going to happen with students when some teachers start being sick


The impact of HIV/AIDS in education is not know


Promoting responsible sexual behaviour among individuals is still a challenge


Increase of HIV prevalence among women age 15 – CAPut!’


Increasing poverty


Growing no. of orphans


Despite knowledge about HIV/AIDS among the youth there is little behaviour change


Cultural practices e.g. initiation ceremonies
	
A coherent implementable Regional strategy which makes a difference to the situation


What can be done to reduce new infections on students with HIV/AIDS


	THEME or FOCUS AREA
	FEARS/CONCERNS
	INTERESTS/EXPECTATIONS

	On Leadership & Coordination
	
Lack of coordination of plans to make national impact


There will continue to be no regional coordinating focal point


We will continue to avoid the management issues


Coordination/networking of the many initiatives/conferences etc
	
How do we identify a leadership focal point and sub focal points for HIV/AIDS


A more coordinated response at the regional level

	On Awareness/ Training Delivery
	
Not sure of how to create awareness


Accommodating orphans in education


Educating children who are heads of households


Quality of education and training will be undermined


The quality of education might deteriorate unless proper human planning is done


Fewer people will achieve higher education unless the HIV/AIDS orphans receive enough counseling and support to cope and continue with education
	
Training  -material, delivery


Education planner, NGOs, education faculty etc


To gain a new experience in this subject for implement in Angola.  My interest is because we just start a project.


Concrete efforts in HIV/AIDS awareness


Learn how to make people freely discuss HIV/AIDS


Best practices in arresting the spread of HIV/AIDS


Lear about HIV/AIDS and education VS demographic trends projections


	THEME or FOCUS AREA
	FEARS/CONCERNS
	INTERESTS/EXPECTATIONS

	On Target Groups/ Stakeholders

Roles & responsibilities
	
Youth denied quality education


Do not forget the out of school youth


Clear definitions of target groups for SADC prg, grassroots/policy


Opposing/conflicting views on sexuality education
	
What are most effective ways for NGOs to help incorporate HIV/AIDS in education sector programmes


Having the voices of the youths heard


Define roles of schools in promoting care, support and prevention in the community


Who are key contacts in each country


The government in general works with NGO(s) and take care of everyone who is HIV positive or have developed AIDS


Need to hear what children and young people feel and experience


Help young people to become assertive


Assist young women lessen financial problems


Death resulting from AIDS should me made known


Increase civic education among the elders on the dangers of some cultural practices


Emphasis on life skills


Develop religious and moral education syllabus



	On Capacity 
	
Capacity of educators to have time/skills etc


To address HIV


Limited capacities of teachers to deal with the issue


A lack of educators


Bureaucracy causing delays


Lack of capacity to operatinalise plans on HIV/AIDS education in the community


Dependence on donor support


Sustainability problems


Slow response to behaviour change messages
	
Looking at HIV prevention (+ care/ support) from a life skills perspective (e.g. talking of stigma, sexuality)


How we manage our response to HIV in education


Models of orphan care/support


No implementation or practices


The orphans and plan by government by difficult of financing


Annex D: Presentation by the HRD Sector Coordinator

SADC HIV/AIDS IN the EDUCATION AND TRAINING SECTOR

Presentation by the Director

SADC Human Resources Development Sector

February 2001
Structure of the Presentation

· HISTORICAL BACKGROUND TO THE HIV/AIDS INITIATIVE

· HIGHLIGHTS OF STRATEGIC PLAN

· PURPOSE OF WORKSHOP

· EXPECTED OUTCOMES OF WORKSHOP

Historical Background

· Mandate from SADC Ministers of Education to develop Regional Strategy (June 1999 Meeting)

· SADC’s Multi-sectoral approach – developments since August 1999

· Draft Regional SADC HRD Plan

SADC Multisectoral HIV/AIDS Strategy 

OVERARCHING GOAL:

“To decrease the number of HIV/AIDS infected and affected individuals and families in the SADC Region so that HIV/AIDS is no longer a threat to public health and to the socio-economic development of Member States”

MAIN OBJECTIVES:

· To reduce and prevent the incidence of HIV infection among the most vulnerable groups in SADC

· To mitigate the socio-economic impact of HIV/AIDS

· To review, develop and harmonize legislation aimed at prevention and control of HIV/AIDS transmission

· To mobilize and co-ordinate resources for the HIV/AIDS multi-sectoral response in the SADC Region

Draft Regional Education & Training HIV/AIDS Strategy  

PRIORITY AREAS

· Policy Development in HIV/AIDS and Education

· Curriculum Development

· Regional Research

· Information Dissemination 

· Training

· Resource Mobilisation

1.
Policy Development

Rationale

· Uneven development of policy across the region on HIV/AIDS and Education.

· Some countries quite advanced and others have not started

Activities

· Review of existing policies

· Dissemination of regional policy guidelines

· Support the development of member state policies 

· Monitor developments

2.
Curriculum Development

Rationale

· The need to equip educators and learners with high quality resource material on lifeskills related to HIV/AIDS

Activities

· Review regional resources and teaching materials

· Support the development of curricula where needed.

· Monitoring and evaluation of curriculum implementation

3.
Regional Research

Rationale

· The need to assess the impact of HIV/AIDS on the sector. 

· An opportunity to share research results on best practice, etc

Activities

· Assessment of current position

· Regional database

· Joint research activities

4.
Information Dissemination and Exchange

Rationale

· Critical need to co-ordinate and align intervention programmes across the region

Activities

· Inventory of existing intervention programmes

· Promote mechanism for information exchange and networking

5.
Training

Rationale

· A need to improve educator understanding and delivery methods of preventative information

Activities

· Organise regional training workshops for Training of Trainers

· Facilitate institutional collaboration

6.
Resource Mobilisation

Rationale

· Support intervention programmes at national and regional levels

Activities

· Develop a strategy for mobilizing resources

· Solicit support from member states and co-operating partners

Reflection on Strategy

· Gaps in strategies  - focused mainly on Enabling Environment and Prevention Strategies

· Need to include Mitigating the impact strategies

· Extend this process to a wider group of stakeholders 

Purpose of Regional Workshop

· To mobilise and solicit support of sector stakeholders in the fight against HIV/AIDS in the education and training sector

· To refine and improve the  Regional HIV/AIDS Strategy, building on the achievements and challenges facing member states

· To develop an effective framework for implementing the Regional Strategy

· To facilitate information dissemination and exchange on best practices in dealing with the scourge

· To facilitate co-ordination of  co-operating partners’ and other agency activities in the field 

· To  facilitate resource mobilization for both the regional strategy and member state support

Expected Outcomes of this Workshop

· Priority areas for regional action agreed upon

· An improved Strategic Programme for dealing with HIV/AIDS in the Education Sector

· An institutional framework for implementing the Regional Plan

· Information shared on member country preparedness, best practices, available resources, etc

· A mechanism/processes for continued information sharing and co-ordination

· Fostered enthusiasm and support for regional initiatives  in combating AIDS in the sector
Annex E:Presentation By Resource Person (Carol Coombe)

RETHINKING SOME OF OUR PERCEPTIONS ABOUT HIV/AIDS AND EDUCATION

INTRODUCTION

We have gathered here because we are all aware that the implications of the HIV and AIDS pandemics for education in sub-Saharan Africa are far greater than we previously imagined. Confronted by a new disease which is perhaps the most cunning threat mankind has ever known, we have been slow to comprehend its nature and to react to its challenge. We have been timid and often uncreative in our responses. At times, in facing this death-amongst-us, we have been naively hopeful, or perhaps even downright irresponsible.

We can argue that it is often difficult to see the dire effects of the pandemics on teachers, children and young people as, in aggregate and spread over an entire education and training system, the scourge of the disease may not be noticeable for some years. But in communities, homes, schools and other learning institutions, the consequences of HIV and AIDS are already manifest daily. We might picture the situation as an ocean, which seems calm on the surface, leading us to believe that not much is happening in this ocean. But deeper down, where the sea-creatures, the sharks and bottom-feeders live, much is happening. As fishermen and divers come back with stories of what is happening down below, and as bits and pieces of detritus wash up on the beach with each wave, we begin to have some idea of the true nature of the ocean before us.

This note attempts to examine some of the evidence we now have about HIV/AIDS and education. It reviews some of our perceptions, and how they are being adjusted in ways that can help us respond more accurately to HIV/AIDS and education in Southern Africa. 

BROADENING OUR UNDERSTANDING

There are plenty of statistics, which show we have failed to prevent or even slow the spread of AIDS in our communities, and in our education sectors. HIV/AIDS impact assessments have been completed, are underway, or are being planned in a number of countries including Botswana, Mozambique, Namibia, Zimbabwe, and South Africa. They indicate that while we have been concentrating hard on delivering life skills and sexuality education to children in school, national HIV prevalence rates are shooting up. We have failed to keep our teaching services healthy. This disease is striking down teachers, especially those under 40 years of age. Universities and colleges in the region are feeling the loss of students, as well as academic and administrative staff. Although no significant analysis has yet been done on how education’s core professional support institutions – the preservice teacher training colleges and INSET structures composed of inspectors, technicos pedagogicos, primary education advisors and the like – are likely to be affected by AIDS, indications are that when they start to fail, and this will surely happen, we are going to be in deep trouble.

Just as important as the data are the informed observations coming from educators in the region, based on observation of children in classrooms, students in colleges and universities, and families. We are learning that while the hard statistics, the numbers, are certainly useful, people’s local experience of AIDS must also inform our reaction to the pandemic.

Local professionals tell us that the physical agonies and psychosocial trauma of HIV and AIDS stalk communities, families and classrooms. Senior Education Officers report to headquarters that although there used to be enough local science and maths teachers, foreign contract teachers now need to be hired to fill gaps (Botswana). School heads report that children arrive for class in trauma: perhaps because they have been abused, or they are caring for younger siblings in a parent-less home, or they have recently lost a parent or friend (South Africa). There is no one at school to help them: teachers, heads and even guidance and counselling staff are rarely if ever prepared to cope with the child’s profound need for safety and comfort (Malawi). Incest, child abuse and same-sex sex may be on the rise, and yet we do not have a way of understanding how our children, our young men and women are coping with this kind of trauma (Zambia and South Africa). 

So it is essential now that we take both the data we have, however meagre and sometimes inaccurate or misleading, and the richly intuitive information which is coming to us from local educators, parents and communities, to mould a more effective response which will protect our education systems from collapse over the next two decades.

We know that our education systems will collapse unless we change our understanding of the pandemic and how we in education respond to it. We are gathered here because we are all concerned about how to protect the quality of education, our vision for EFA in Southern Africa. What does that mean in practice? 

I think ‘protecting education’ when it is threatened by AIDS means continuing to expand provision, and sustaining education and training quality by

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

· mitigating the pandemic's potential and actual impact on the sector (counteracting the pandemic) to ensure that those affected and infected by the pandemic can work and learn in a caring environment which respects the human rights of all. 

· responding creatively and flexibly to HIV/AIDS (outwitting the disease) to ensure that the system continues to provide meaningful, relevant educational services to learners in and out of school, in complex and demanding circumstances. 

You will see that I have moved very far from a narrow view of HIV and education as a matter of teaching sexuality and safe sex in the hope of preventing the spread of AIDS. Many of us working on HIV and education are being made aware that we need to rethink the concepts and strategic principles that have characterised our response to HIV and AIDS so far. The work being done by ministries of education, institutions, and courageous individuals may show us a new way to tackle this monster so that in the end, as former President of Zambia, Kenneth Kaunda has recently urged: ‘We Will Win’. Let us look at some of the ideas now under review. Many of these changes in perception are reflected in your country reports and will help to show us possible ways forward.

PROTECTING EDUCATION QUALITY

This disease has been with us now for about 20 years. It has taken us a long time to realise how complex it is, both medically and socially. Because we have not sufficiently  grasped its ramifications, our response continues to be hesitant and ineffective. We have concentrated on using schools to deliver messages about safe sex, family life, and social responsibility. Most SADC countries now deliver some kind of life skills curriculum, or have inserted life skills components (including HIV/AIDS) across the curriculum. We know now that this is no longer a sufficient response. It is time to move away from this narrow focus to one which more directly confronts the full challenge of the pandemic.

1980-2000: The Health Problem

Problem: 

There is a deadly virus which is killing people.

Action: 

We need to contain the virus.

Strategy: 

What needs to be done? Who is responsible? Who is accountable?

2000+: The Social and Institutional Problem (as well as the continuing health problem)

Problem: 
The deadly virus has not been contained; it is having a profound effect on our communities, societies and cultures, quite apart from its impact on individuals.

Action: 
We need to understand how the virus is affecting our communities and institutions, to learn to live with the virus that we have failed to contain, and to mitigate its impact as much as possible.

Strategy: 

What needs to be done? Who is responsible? Who is accountable?

What needs to be done, besides helping to contain the spread of AIDS? Let us come back to our concern about protecting education quality, and see what constitutes a fuller response to AIDS in education.

First, what needs to be done to stabilise the education system to ensure that 

· the potential consequences of HIV and AIDS are factored into every education plan by national ministries and their partners in the NGO and international sectors;

· there are enough teachers to replace those who are leaving the service, especially those with scarce skills in university departments, teacher education, maths, science and technology; 

· there are enough supply teachers to cover for those who are regularly ill and absent; 

· enough new teachers are being trained in order to keep expansion and quality up, and that INSET support is provided for those coping with trauma in the classroom;

· ways are found to replace management skills lost to the system?

Second, what needs to be done to mitigate the impact of HIV and AIDS in schools and educational institutions across the sector to ensure that 

· schools and other educational institutions are safe places for the young;

· a culture of care is reconstituted in all educational institutions;

· there is zero tolerance for violence and rape in all learning institutions; 

· that the human rights of all are protected and nurtured? 

Third, perhaps the greatest challenge to protecting education will come from the ‘randomisation’ of learning, and the complexity of learner cohorts with large numbers of vulnerable, orphaned and otherwise traumatised children. At the same time as educational systems and institutions become more fragile, we are going to have to create appropriate learning opportunities for millions of AIDS orphans and other vulnerable children. 

SHIFTING FROM ‘BUSINESS AS USUAL’

UNICEF’s 1999 Progress of Nations Report
 showed that South Africa is one of seven countries where the number of children orphaned by HIV/AIDS between 1994 and 1997 increased by more than 400%. By 2015 orphans (children who have lost one or both parents) will constitute 9-12% of the total population of South Africa – or about 3.6 to 4.8 million children. It is elsewhere estimated that 60-70% of 15-year-olds in South Africa will die of AIDS or AIDS-related illness over the next three decades. All countries in the region will be responsible for similar proportions of vulnerable children. 

What do we know about these children, about orphans and orphanhood? We know something about anticipated orphan numbers. But what are the learning needs of such children and young people? What do we understand about ‘orphanhood’? How will such children live? Where and how will they learn, if they are not lost to learning altogether? How are girls compromised by the loss of parents? What further questions do we need to ask about orphans and other vulnerable children, and what answers do we need to find? 

We are moving into unknown territory here, and few of the right questions and answers have been tabled. We are in the realm of necessarily rethinking our concept of formal ‘education’ and moving perhaps towards a more flexible appreciation of ‘learning’ which is lifelong and driven more by the needs of learners than by the dictates of a centralised national system. An adjustment of our thinking about education will be essential if we are to meet the needs of millions of special needs learners, many of them orphans.

In other words, we know that education is no longer ‘business as usual’. The paradigm of education is shifting, and we must change our concepts and planning principles, or go into steep and perhaps irreversible decline, undoing the achievements registered by EFA.

ADDRESSING AIDS IN ‘THE EDUCATION SECTOR’

One of the first concepts which is shifting, partly because of HIV/AIDS, is the long-standing perception that the ministry of education is the education sector, or that ‘education’ is more or less the work of the ministry of education. In fact, HIV/AIDS is assaulting both public and private sectors. The pandemics force us to be aware that all education sub-sectors are vulnerable, from early childhood development to colleges and universities. This holistic and integrated perception of the sector helps us understand that

· HIV and AIDS is not just a schools issue: the pandemics must be tackled at all levels of the education sector from early childhood development through to university; our response must also include the concerns of out-of-school youth, and the creation of adult basic education, nonformal and distance education opportunities for children and young people disadvantaged by AIDS.

· Ministries of education alone cannot sustain education quality in the face of the AIDS assault: they will be held accountable for ensuring the quality and extent of education provision, but must work in partnership with other authorities in and out of government if they are to succeed.

WORKING IN PARTNERSHIP

Ministries of education alone do not have enough staff, time, expertise and resources to tackle AIDS. They must be prepared to harness the energies of local and international partners. Strong messages are now circulating in the region about multisectoral cooperation, partnerships with nongovernment, faith-based and community-based organisations, and mechanisms for coordinating local interventions. Specialists on HIV and education are trying to define the role of ‘the school as the ultimate community-based organisation’, that is, a place which provides a community focal point and resource centre for discussing and acting on AIDS issues. 

There is plenty of thinking and conjecture about working together, but in practical terms cooperation only happens where it is to the advantage of potential partners to cooperate. 

Local Partnerships. Research is underway (in Botswana, for example) to determine the extent to which health, social welfare and education ministries are working with communities, parents and teachers to look after the wellbeing of local children. We have much to learn, and no readily useful information yet as effective local cooperation is in its infancy. We can anticipate that existing NGOs may be overwhelmed by rising demands for their services unless they are appropriately supported and funded.

National Partnerships. At national level, at least two countries – Malawi and Botswana – have moved national strategic responsibility for HIV/AIDS out of the health ministry, and into the Office of the President. Full-time HIV/AIDS coordinators are being appointed in some sectoral ministries, responsible and accountable at the highest level for driving AIDS campaigns. National AIDS coordinating committees and agencies with executive responsibility have been established to monitor, support and coordinate sectoral programmes. Mechanisms for collaboration, terms of reference and mandates for such committees and agencies are as yet not clear. 

International Partnerships. Effective practical cooperation on HIV/AIDS (1) between individual SADC countries and international agencies, (2) among countries of the SADC region, and (3) among the international agencies working in the region is rudimentary and largely ad hoc. This is in part because education ministries and agencies have so far lacked policies on HIV and education. Too much needs to be done too fast, and there are not enough people. Funds are not being channeled where they can best be used. 

Perhaps the greatest stumbling block to effective regional cooperation is the absence of a recognised leadership focal point in the region. IIEP and SADC alike have come late to the HIV arena. Universities in the region are only slowly taking on board the implications of the pandemic for their own institutions, although the University of Natal’s Health Economics and AIDS Research Division stands out as a shining exception here. HEARD is in the process of setting up a website for sharing documents and information on HIV and education. A loose network of government officials, university staff, and agency programme officers communicates regularly in this temporary leadership vacuum, keeping in touch through the (HEARD-based) USAID-supported Mobile Task Team, around the work of leaders in the field including Abt Associates, and in ad hoc meetings. This SADC meeting may itself throw up practical recommendations about a leadership focal point for work in HIV and education in this region.

A senior health worker in Botswana recently urged that educators at all levels should more clearly define: (1) the extent of education’s responsibility for fighting the pandemic, and for caring for those affected by the disease; (2) at what point educators should hand over responsibility for learners in difficulty to health and social service agencies; and (3) the extent to which schools and other educational institutions are (or should be) part of the community response to the pandemic. Thinking about these questions of multisectoral collaboration and responsibility might help to clarify where cooperation is most needed, at least at local and national levels.

Cooperating 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 (1) HIV/AIDS education, (2) educators and HIV/AIDS, and (3) HIV/AIDS’ impact on the sector.

UNDERSTANDING WHAT TEACHERS CAN AND CANNOT DO

Ministries of education have channelled a lot of money and energy into helping government prevent the spread of AIDS by teaching life skills. Classroom materials have been developed, and in places teacher mentors and school heads have been trained and sensitised to support classroom teachers. 

Two recent South African studies
 have shed some light on the strengths and weaknesses of life skills programmes. As yet however, no one has comprehensively assessed life skills programmes with regard to (1) materials content, (2) implementation or (3) outcomes. Clearly this needs to be done as we continue to pour more money and teacher energy into what might be a dead-end, or less-than-useful, exercise as it is presently conceived. Perhaps the statistical evidence is the clearest indicator of success or failure of our curriculum interventions: HIV prevalence rates among young people of school age are high and apparently rising. 

We are daily confronted with clear evidence that teachers generally feel uncomfortable about teaching sexuality issues. Why should we assume that teachers are knowledgeable about the characteristics of the disease and its transmission; that they are willing to talk about intimate matters with young people when everything in their own upbringing rebels against such intimacy; that every teacher will make an acceptable counsellor, mentor, guide and guard; that those male teachers who abuse students or harass female colleagues are willing to turn around and fight the disease? Why do we assume that we understand and can reflect in our materials the complex nature of adolescent sexuality; that the classroom is an effective space for grappling with rape, assault and the often non-negotiable sexual relationships between young men and women? Why do we think that teachers – who already struggle to deliver the core curriculum under the most difficult circumstances – can take on yet another set of responsibilities? Why do we think that education sector teacher development and support programmes can turn on a tap and train 20,000 or 400,000 teachers in the intricacies of AIDS-related behaviours? 

Many of our current assumptions are false, erroneous and misleading. They need to be reviewed and adjusted, and the life skills work assessed and realigned with a more realistic interpretation of teachers as guardians, and young people and children of all ages, in and out of school, as clients. We need to know much more about adolescent sexuality, rape, incest and same-sex sex; about child abuse and what children at primary school need to know; about the needs of young people out of school; and about teachers’ capacity. We need to be able to identify teachers who are trusted by children, and are therefore appropriate candidates for upgraded counselling and guidance training. We need to find the lever points – among school heads and in teachers’ associations, embedded in teaching service regulations and codes of conduct, in education legislation, in our preservice and in-service training programmes – which can be used to change the way teachers serve the needs of children and young people, and provide appropriate counselling and care.

MANAGING THIS DISASTER

What have we learned about managing our response to HIV/AIDS in education? We are perhaps creeping towards the realisation that all our past experience in central command delivery of education is not going to be very much help in managing and controlling the impact of AIDS on education. Twenty years of experience perhaps suggests that we will only win if local communities and parents – especially mothers – are empowered to take action on AIDS. Governments’ national delivery systems may ultimately be of less use than ‘around the corner and down the street’ local decision-making about coping with AIDS. Why is this? Because HIV/AIDS is so deeply embedded in the customs and beliefs of each locality. Because, on a day-to-day basis, NGOs, CBOs, homebased care programmes, volunteer and faith-based support schemes, and the courage of individuals in the community, are already making a difference in alleviating distress. 

Certainly, governments have a role to play in coordinating and strengthening local responses, creating policy and establishing a regulatory framework, delivering health and social welfare services appropriate to community requirements, as well as shifting school and clinic programmes to cope with changing demands, and ensuring that sufficient funds are mobilised and channelled to those who can make best use of them. Ultimately however, governments must work in support of communities, and national management strategies, especially in the social sectors, must reflect this balance.

No one underestimates the difficulties of creating mechanisms, structures and processes which can achieve this. We have few models which can teach us. We have been trying for years to decentralise decision-making and executive responsibility, in education as in other sectors, without great success. Now that lives depend on decentralising responsibilities to communities and schools, perhaps we will make faster headway in this regard. 

We are still at a loss as to what mechanisms are required, at national and local levels, for driving education’s (potentially decentralised) response to AIDS. Many regional ministries have tried to assign national responsibility to one or more senior officers (usually curriculum specialists) on a part-time basis. Some have established a coordinating committee with representatives from ministry departments. Full-time AIDS and education officers been appointed in several ministries (including South Africa and Botswana, and possibly in Malawi), but their mandates, executive authority and accountability, and the structures and procedures through which they work, are still to be clarified. 

Why has it taken us so long to accept that the ravages of HIV and AIDS in education require senior, full-time and experienced executives? Why do we think that, given the challenge of five million AIDS orphans in the SADC region by 2010, this is a part-time responsibility for curriculum specialists? If there is a war to be fought, do we not need generals, with all the staff and materiel they need for fighting that war? Is this not a crisis, which deserves crisis management?

CREATING A FOUNDATION FOR ACTION
The SADC country profiles prepared for this meeting give us helpful information about how we are currently trying to manage this pandemic. A realistic perception of our predicament suggests that we can move forward individually and collectively if we are working from a foundation for action incorporating the following building blocks: 

Committed and informed leadership. We need politicians, senior education department officials, and senior international agency staff who are knowledgeable and committed, who are convinced that our situation is grave, and recognise that our learning structures are being steadily undermined.

Collective dedication. HIV/AIDS in education 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. A holistic approach by all sector stakeholders to problems in the whole education sector is now required.

Research and monitoring. We need to set a research agenda, along with research principles, priorities, and resources. We need to be able to collect, store and share information. It should also be possible to identify a set of benchmarks and crisis indicators – alarm bells indicating trouble – which can be monitored over time. 

Effective management. It is not possible to manage a crisis of these proportions given present conditions in both national and international bureaucracies. Fighting the pandemic is surely not a part-time assignment for individuals dotted around government or agency bureaucracies, but a full-time mandate until such time as the situation stabilises. Furthermore, ministries and agencies cannot continue to react to this crisis, but must anticipate its consequences, and be far more proactive in harnessing resources to counteract it. 

Policy and regulatory framework. Complex working arrangements will need to be coordinated within a framework of common understanding about the nature of the pandemic, and its potential impact on the sector. Policy which is determined in a consultative way needs to be interpreted for educators and officials responsible for implementing it, in the form of guidelines and guidance notes, regulations and codes of conduct, so that local, national and regional efforts are focused and purposeful.

Streamlined funding. Government and agency structures and procedures inhibit movement of funds to local programmes which could make a difference. Adequate provision for local and national nongovernment partners must now be made through government or nongovernment funding mechanisms, including fundholders. 

MONITORING LIFE AND DEATH

Finally, is it not time to take stock of what we have and have not accomplished over the past two decades? This note has tried to highlight areas where we need to review our performance. Evaluation is an ongoing process, and To the Edge
, produced by the Centre for the Study of AIDS, University of Pretoria, is a unique review of one country’s attempts to confront AIDS over the past decade. We need more of this kind of hard-hitting, critical analysis. We need to test current programmes, starting with our life skills interventions – their content, they way they are implemented, and the extent to which they achieve their designers’ intentions. We need to keep on learning and adjusting.

The Rapid Appraisal Proforma, designed by the region’s Mobile Task Team on HIV and Education
, is perhaps a good starting point for identifying some indicators of progress on HIV and education generally. It suggests some of the factors, which might be included in a baseline against which to measure how well we are doing.

Much more needs to be done, because lives depend on how we assess our performance, and hold ourselves accountable if we fail.

CONCLUSION

I am not going to conclude on a positive note, for we have been trying to be optimistic for twenty years, as long as this pandemic has been with us. Being positive has not served us well.

We have been pretending to ourselves that we are doing OK. We have been pretending that we are protecting ourselves and our children and young people. We have been pretending that our teachers are OK and that our universities and colleges will continue with business as usual. We all know in our hearts that we have been pretending, that the disease is out of control, that we must learn to live with it, and that we must learn to manage and contain its impact with all the resources available to us.

Because this problem is so big, and the potential consequences so vast and dreadful, as individuals we all feel overwhelmed by it. Our intellectual, emotional and material resources seem too finite, too meagre to confront this monster. We all hope that a medical solution will present itself, and save us and the next generation from doom.

A medical solution is not going to happen, at least for those who are already infected. Our generation is compromised and our children are in immediate danger. We are all, individually and collectively, responsible for ameliorating our predicament. If we stop pretending there is not a war to be fought against AIDS, we can start turning to confront the enemy and save our children for the future. It will take guts and determination, and great leadership. Each one of us is capable of leadership in our domain, and each one of us is accountable for giving what we can.

President Mandela last year truly said that ‘we have to rise above our differences and combine our efforts to save our people. History will judge us harshly if we fail to do so now, and right now’.

Let it therefore be said that in 2001, we educators together turned to face the enemy, and combined our efforts to do the best we can for our people, for those we love and those we serve.

Annex F1: Summary of Country Preparedness in terms of agreed areas at the Regional HIV/AIDS and AIDS Workshop

1.
CREATING A FOUNDATION FOR ACTION

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	
	Is equal consideration given to (1) preventing spread of the disease and to (2) reducing the anticipated impact of the pandemic on education?
	Are political leaders, senior officials, unions, the teaching service, school governing bodies knowledgeable and committed to action? 
	Are partners outside government involved in the fight against HIV/AIDS? Do mechanisms exist for partnerships? 
	Is information about HIV/AIDS being collected, analysed, stored and spread? Is there an HIV/AIDS and education research agenda for the education sector? 
	Has a full-time senior manager been appointed? Does a standing structure exist which includes partners in and out of government? 
	Are HIV/AIDS sector policies and regulations in place? Are there appropriate codes of conduct for teachers and learners, and are they applied rigorously?
	Is there an education sector HIV/AIDS strategic plan which covers all levels of the whole education sector, and is it funded?


	Are plans being funded adequately? Are funds being channelled to various levels of the system, and to partners outside government who can use them?

	Angola
	Yes. Angola is only beginning to acknowledge that there is a dual  strategy. The Ministry has introduced HIV/AIDS into the curriculum. There is enforcement of policies in educational institutions and advocacy on TV and radio. It is still view as a Health issue and not an Education one.
	Yes. They have demonstrated commitment as they organised meetings and other ways of advocating HIV/AIDS prevention. There are a number of associations and parliamentarians involved. It is largely driven at central government but it has filtered down to regional government, institutes and schools.
	There are numerous partners involved in the fight – UNICEF, USAID, FNUAP, OMS, PNUD, UNESCO, BM, UNHCR, FAO, EU, Italian Cooperation and Noreuega’s Embassy. There are bilaterals with these organisations.
	The Ministry of Education has just designed such a project.  The National Institute of Research and Development of Education (INIDI) has an HIV/AIDS research agenda. It has a standing committee involving the Ministry.
	No, not yet has there been such an appointment. There is a multi-sectoral group headed by the Ministry of Health.
	Not for the whole sector as there are human and financial resource problems. There is a plan to initiate a legal project on HIV/AIDS covering policy across all sectors. Presently we have SADC’s  Codes of Conduct on HIV/AIDS and employment.
	There are meetings of multi-sectoral groups that have drawn the national strategic plan to deal with the pandemic, under the Ministry of Health. ONUSIDA, PNLS and the Ministry of Health are the main drivers of strategy and funds being channelled.
	Some plans are being adequately funded but generally there is a serious problem of resources and appropriate mechanisms for channelling funding.

	Score
	1
	2
	2
	1
	1
	1
	1
	1
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CREATING A FOUNDATION FOR ACTION (cont.)

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Botswana
	Yes. HIV/AIDS has been mainstreamed into the MoE’s plans. It is mainstreamed into the curriculum; there is care and support for orphans, and counseling provided.
	Political commitment is very high and the challenge is maintain momentum. The President of Botswana chairs the National Aids Council, PS’s chair sector committees, district commissioners and council secretaries co-chair district multi-sectoral committees. There is also a high level of denial.
	Yes. UNDP, UNAIDS,UNICEF,WHO, DFID, Sida and others. There is a good relationship with all partners and stakeholders and a high level of co-operation.
	Statistics are being compiled at the moment. The  department of planing, statistics and research is currently collecting data on annual returns from the education regions. Data is stored in an item database. The National AIDS Co-ordinating Agency is managing the research agenda.
	In 2000 MoE appointed a full-time AIDS co-ordinator. The Teachers Association against HIV/AIDS was formed. 
	A national Policy on HIV/AIDS developed in 1993. The directorate of Public Service Management has developed a code of Conduct on HIV/AIDS. Different Sectors have formulated workplace policies in line with the national policy. These are newly formulated and still need to be rigorously applied.
	A Strategic plan is being developed. It is currently in draft form. The UNDP/GOB support programme will fund it.
	Funds are channelled to various education sectors within the MoE and outside of it.

	Score
	3
	2
	3
	3
	3
	2
	2
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).
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CREATING A FOUNDATION FOR ACTION (cont.)

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Lesotho
	Equal consideration is given to both prevention and mitigation issues.
	Yes. HIV/AIDS has been declared a national crisis and everyone is trying to do something about the pandemic.
	i) Yes, through the Lesotho Network of AIDS Service Organisations. ii) Yes, joint workshops/meetings.
	No.

No.
	i) No.

ii) Yes., through the National AIDS Programme and LENASO.
	i) There is no HIV/AIDS Education policy.

ii) No codes of conduct are in place.
	Some aspects of HIV/AIDS in Education are included in the draft National HIV/AIDS Strategic Plan.
	No.

	Score
	3
	2
	3
	0
	2
	0
	1
	0

	Malawi
	Yes. The Ministry has identified 5 priority levels:

Curriculum

Teacher Dev

Guidance and counselling

Human resources

Planning and budgeting
	Yes. There is a cabinet committee on HIV/AIDS chaired by the Vice President.. The Human Resource management is in the forefront.
	Yes. There are numerous donors, NGOS, religious organisations and civil society. The mechanism is  through the technical committees in place.
	Information is being collected and stored. The analysis of the data is about to being. Some dissemination is taking place.
	No, a full time senior manager has not been appointed although it is part of a people’s job description.
	These are not yet in place but are being developed. There is a code of conduct but it is not being rigorously applied.
	The strategic plan is in the process of being developed. Funding is in the pipeline.
	The plans are not yet determined. Funds are not yet being channeled to the various levels of the system or to partners outside of government.

	Score
	3
	3
	2
	2
	0
	1
	2
	2

	Mauritius
	More focus on prevention than on mitigation
	Yes there is a national Aids Committee which reports to the Ministry of Health. The Minister of Health and Quality of Life is the highest level in Government with the responsibility for action.
	Yes. There is involvement of all stakeholders i.e. NGOS, religious groups, the community in planning of activities. They National Aids Committee provides a forum for partnership approach.  
	A monthly HIV/AIDS bulletin is issues and circulated and a monthly IEC report is complied. Research is undertaken by the Mauritius Institute of Health. There is no research agenda specific to education.
	There is no specific programme for education.  All activities are coordinated by National Aids Control Programme/Health IEC Unit
	There is no HIV/AIDS Policy on education nor a legislation in place
	There is currently a national HIV/AIDS strategic plan for 2001-005 under development. No specific one for education.
	The current activities are being funded by either the Ministry of Health or various donors.

	Score
	1
	2
	2
	2
	1
	0
	2
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).
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CREATING A FOUNDATION FOR ACTION (cont.)

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Mozambique
	There is much more focus on prevention than on mitigation. We have not yet  begun to really consider mitigation issues.
	There is relatively high commitment at the national and provincial levels among senior officials
	There are two key partners involved – UNICEF and UNDP. Mechanisms are planned for involvement of partners but nothing yet implemented.
	An initial study has been implemented assessing the impact but very little else has been done or even planned at this stage.
	A part-time manager in the Directorate de ……….da Education has been appointed. There is no standing committee formed yet.
	There are no HIV/AIDS policies in place for the education sector although there are general policies which may apply. There is no code of conduct yet developed. 
	An education sector plan has been developed but it only focuses on primary and secondary education. It is not yet funded.
	There is ad hoc funding for specific projects. Funds are not being channelled to any partners outside of government.

	Score
	1
	2
	2
	1
	1
	1
	1
	1

	Namibia
	Interventions have been mainly in prevention, nothing much on impact
	Political leaders say something about the pandemic
	NGOs more active
	Nothing coordinated by government
	The Ministry of Education is not involved
	Nothing developed yet
	There is a national strategic plan which has a chapter on education 
	Each ministry is supposed to budget for HIV/AIDS

	Score
	1
	2
	1
	0
	0
	0
	1
	1

	Seychelles
	More consideration  given to HIV/AIDS prevention, however, this does not mean that impact issues are neglected. 
	Yes. There is a National Ministerial Council on HIV/AIDS and HIV/AIDS has been declared a national emergency
	There is a National Aids Committee which is cross-sectoral. The Ministry of Health works with schools through shared talks, churches through religious education and NGO’S 
	Any HIV/AIDS information is currently being collected by the Ministry of Health.. No specific research agenda for education.
	Under the Ministry of Health, there is a Aids Prevention and Control Programme Manager. This Manager services the national Aids Committee
	There is a national Policy and the Public Health Act. The Act still to be reviewed to address the classification of HIV/AIDS under the Act. With respect to Education, the education sector policy is still at the  draft stage and the issue of how to deal with the pandemic within the sector to be addressed
	Nothing developed at the moment. However there is a programme called the Personal and Social Education which deals with training of teachers.
	There are donors who are supporting work in HIV/AIDS. However, there is still need for more financial support. The Ministry of Health is responsible for channeling resources appropriately through the National Aids Committee.

	Score
	2
	2
	2
	0
	1
	1
	0
	1


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).
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CREATING A FOUNDATION FOR ACTION (cont.)

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Swaziland
	i)Yes, through the development of curriculum, schools health intervention programme and the crisis communication strategy.

Ii) Yes, the Ministry of Education is in the process of implementing the recommendations from the Impact Assessment Study.
	They are knowledgeable but they are not fully committed. There is very little commitment.
	Yes, other Government Ministries such as the Ministry of Health and Social Welfare are involved in the fight against HIV/AIDS together with other NGOs and International agencies.
	i) No.

ii) No, but ways are being explored to have one.
	No.

Yes.
	No.

No.
	No.

N/A
	i) N/A there is no strategic plan in place yet.

	Score
	2
	1
	2
	0
	1
	0
	0
	02

	South Africa
	There is consideration for both prevention and mitigation, but it is not equal – prevention has been receiving more attention. Only recently has impact begun to be addressed.
	There is a high level of commitment at the highest political level.
	Yes, but to a limited extent. There is consultation at national, provincial and district levels.
	No comprehensive information is available. Information is mainly from ante-natal clinics. Yes, there is a research agenda  
	There is a full-time coordinator for HIV/AIDS who is also advisor to the Minister.
	Yes, there is a policy and regulations in place, namely: a) Guidelines for Educators; b) HIV/AIDS in the Workplace; c) National Strategy on HIV/AIDS Prevention at School Level.  
	Yes/No. There is a Strategic Plan for Prevention at school level which does not cover the tertiary sector.
	Yes, plans are funded adequately ; however, uncertain if resources filter down to grassroots level or NGOs.

	Score
	2
	3
	1
	1
	3
	2
	2
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

1.
CREATING A FOUNDATION FOR ACTION (cont.)

	COUNTRY
	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Tanzania
	Emphasis is on prevention of immediate factors that contribute to the spread of HIV. Little is done on the impact. Some NGOs/Agencies work on impact on a small scale.
	Awareness is reasonably high. Commitment among politicians at all levels. The famous human touch in 1999 that runs in villages in entire country was dedicated to Youth and Prevention of Aids  
	Yes. Interested partners are involved & their involvement is thru’ the support (financial) they provide. A forum exists for exchange of experiences. All undertakings are done under an MoU.
	There is a research agenda under the Medium Term Plan of the National Strategic Framework. Data is collected thru’ questionnaires or DGR. Electronically processed and documented reports or floppies. Dissemination done thru’ publication of reports
	There is a full time senior manager with the existing structure of the Min.of Educ & Culture and a full-time Coordinator of HIV/AIDS activities in the Min.of Science, Tech., & Higher Education
	Strategic guidelines are based on the Education & Training Policy statement stipulations – Provision of health educ. And nutrition to schools and colleges. There is a guideline for preventive education for HIV/AIDS/STDs for schools and colleges 
	Yes. Under the National Strategic Framework for prevention and control of HIV/AIDS/STDs - MTPIII
	Budget is made and activities are costed. But funding is not always guaranteed. 

	Score
	2
	2
	2
	1
	3
	2
	3
	2

	Zambia
	No, impact issues have not yet received attention they deserve.
	Yes, a Ministerial Committee has been appointed at the national level to supervise the work of the National Secretariat and Council.
	Yes, through the collective implementation of the BESSIP and the Joint Steering Implementation Committees, which involve donors and NGOs.
	i) Yes, through the use of annual statistical returns from schools, districts and provinces newsletters, brochures, annual reports and radio programmes.

ii) A research agenda is being set up.
	i) Focal points have been appointed at the national, regional, district and school levels but they do not operate on a full time basis.ii) The national council and secretariat comprises Government, Universities, NGOs, the private sector and eminent individuals.
	i) Yes, the main policy document is titled “Educating Our Future” and a policy statement on HIV/AIDS education were established by Gvt. ii) No.
	Yes, there is. It is titled “Strategic HIV/AIDS Education Plan.”
	Funds are being channeled to the various levels of the system through BESSIP arrangements.

	Score
	2
	3
	3
	3
	3
	2
	3
	3
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	DUAL 

APPROACH
	LEADERSHIP
	COLLECTIVE DEDICATION
	RESEARCH AGENDA
	EFFECTIVE MANAGEMENT
	POLICY AND REGULATIONS
	STRATEGIC PLAN
	RESOURCES

	Zimbabwe
	Yes. Equal consideration being given. A lot on Curriculum development - Life skills education and teacher training.
	Government is committed. There is a National Aids Coordinating Programme and a National AIDS Council (NAC) 
	Yes, there is a close networking system bringing together all actors involved in the fight against HIV/AIDS in the country- a multisectoral approach
	There is a research agenda nationwide, but not specifically in the education sector. Impact study still to be done.
	Yes, there is a secretariat in the Ministry that works with UNICEF. This unit links with all higher education institutions
	There is a national policy on AIDS (Unclear if there is a specific policy in the education sector). Codes of conduct are those that apply to any work place (incl.teachers).
	The Min.of Higher Education has a strategic plan. The other ministry is currently working on a 5-year plan to start next month.
	Every taxpayer pays an AIDS Levy, which is managed by the National AIDS Council. This money is to take care of orphans, families and education.

	Score
	2
	3
	3
	2
	3
	3
	2
	3


2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION 

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	
	Has an assessment been done of the likely impact of HIV/AIDS on the education sector in future?
	Is there some understanding of the factors which make educators and learners vulnerable to infection?
	Are steps being taken to sustain the quality of education provision and to replace teachers and managers lost to the system?
	Have relatively accurate projections been made of likely enrolments and teacher requirements at various levels of the system over the next five to ten years?
	Are children affected and infected by the pandemic receiving counselling and care? Is there a culture of care in schools and institutions? Are human rights protected in learning institutions and education workplaces? 
	Is the system trying to provide meaningful, relevant educational services to learners affected by HIV/AIDS, finding new times, places and techniques for learning and teaching? 


	Is planning underway to understand and respond to the special needs of increasing numbers of orphaned and other vulnerable children?
	Is attention being made to the planning requirements of all education subsectors – from early childhood development through to university?

	Angola
	An evaluation of the impact is currently going on. There is a national Strategy Plan produced by a multi-sectoral committee.
	Yes, but the evaluation will confirm this.
	Steps have just begun. Advice is being given to people to use preventatives and to reject blood that is not  well certificated.
	The evaluation will provide this information.
	Testing is voluntary. Human rights are being protected through policy.
	Not yet.
	This is an issue that the multi-sectoral committee is dealing with.
	This is on the agenda. 

	Score
	1
	2
	2
	1
	1
	0
	1
	1


2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION (cont.)

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	Botswana
	A study on the impact of HIV/AIDS is currently going on. A school survey on impact by DFID was completed in 2000. In 1999 University of Botswana completed KAP assisted by WHO.
	DFID’s mini school assessment identified factors but the recommendation is to undertake a more comprehensive study.
	Not at the moment but in future it might be a problem
	Scenarios for the future expected to be projected by the impact study. This will be used for planning and development of intervention strategies.
	Yes. Teachers are trained to give this support. There are also Village AIDS committees. There is policy which protects human rights in the workplace and education institutions.
	This is being planned.
	In collaboration with the Ministry of Local Government, orphan care support is offered to children in difficult situations. The Government of Botswana has developed a Short-Term Plan for Orphans.
	

	Score
	3
	2
	0
	1
	2
	1
	2
	

	Lesotho
	No.
	This is hard to ascertain without carrying out an impact assessment.
	
	Yes, they have. These are found in the World Bank report, Epidiomiological Report on HIV/AIDS 1999 and the sentinel surveillence conducted by the MOH.
	No consideration is being given to the need for more care and counselling in schools. However, the targeted equity based programme will provide bursaries for children in need, including orphans.
	Yes. Primary school teachers are trained to teach HIV/AIDS in schools.
	There are plans to establish a targeted equity based programme to provide bursaries for children in need.
	This should be catered for under the National Strategic Plan.

	Score
	0
	0
	0
	3
	1
	1
	2
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION (cont.)

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	Malawi
	An assessment has been done but the findings have not yet been disseminated.
	The underlying factors can be attributed to physiological, psychological and economic factors. Multiple sex partners are the biggest single cause of infection.
	Not yet.
	Not yet.
	There is no identification of children as being affected or infected by the pandemic. They are not isolated or labelled.
	Not yet.
	Planning is underway. 
	Yes. Attention is being given to the planning requirements of junior, senior and medium levels only.

	Score
	3
	2
	0
	0
	0
	0
	2
	2

	Mauritius
	No assessment has been done due to low prevalence rate
	No
	Not yet due to low prevalence rate.
	No
	There is no specific programmes to deal with counseling in school. There is the general service open to the Public offered by Ministry of Health
	No
	No
	No coverage for pre-primary and primary

	
	0
	0
	0
	0
	1
	0
	0
	1

	Mozambique
	An assessment was completed in Dec 2000. The report is due to be published soon.
	The underlying factors that make educators and learners vulnerable to infection are cultural, and socio-economic.
	There are no plans or actions been taken although it is recognised as a problem.
	These projections are to be found in the Dec 2000 study.
	There is no counselling and care yet been offered in schools. It is being discussed but there are no plans yet.
	No plans yet developed although discussions are taking place.
	No plans. There is a problem in that there is no identification of children as being orphaned by AIDS because of the stigma of it.
	The focus is only on primary and secondary education.

	Score
	2
	1
	0
	3
	0
	0
	0
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION (cont.)

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	Namibia
	No. First assessment to be done in April 2001 
	Identified, but not very certain because no assessment has been done
	Nothing done yet
	Was not so accurate
	This is hampered by Human rights & confidentiality considerations 
	Difficult to cater for orphans or respond appropriately bec’ no distinction from other orphans and also bec' orphans are absorbed by extended families
	-Not very cultural;

- Where orphans are identified, they are exempted from paying for fees, textbooks, etc. 

- Loans & bursaries, are also provided, particularly at higher education level 
	

	Score
	2
	1
	0
	1
	1
	0
	3
	0

	Seychelles
	No impact assesment undertaken
	Yes.
	The Personal and Social Education Programme includes a component on teacher training for equipping teachers to deal with pandemic as well as to train enough teachers.
	No
	There is no specific counseling in the schools however, there are counseling services which are available to the public.
	Efforts have been focused on IEC and to some extend integration of HIV/AIDS in the curriculum as well as teacher training.
	Orphans requiring help and assistance will be priority and there will be no discrimination 
	Efforts have tended to focus on primary, secondary and teacher training. There is nothing much happening at higher training institutions.

	Score
	0
	1
	2
	0
	1
	1
	1
	1


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION (cont.)

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	Swaziland
	Yes. An impact assessment study was undertaken for the Ministry of Education in 2000.
	The study does reveal factors such as: alcohol and drug abuse, sugar daddies, etc but these have not been subjected to empirical testing.
	Teachers that are lost to the system are replaced either by temporary or permanent substitutes. No provision for future consequences has been made yet.
	Projections have been made, the accuracy of which may not be easily determined.
	 Indications are that there are no children known to be infected with HIV/AIDS in schools due to the high stigmitisation of the epidemic. It is not known who is infected and affected.

This means that no counseling services are available in schools. 
	Very few learners have the courage to reveal that they are either infected or even affected by the disease, thus no provision is made to avail such services to them. 
	Yes.
	Yes.

	Score
	3
	2
	1
	2
	0
	0
	1
	2

	South Africa
	Yes, an impact assessment has been undertaken.
	No assessment has been done of the risk factors; but there is some understanding of some of factors e.g. poverty, STDs, TB, unemployment, gender inequality, etc
	Not yet taken any steps specifically in relation to losses due to AIDS.
	Some projections have been made.
	
	No. Appropriate response still to be developed.
	The Social welfare department is playing a leading role.
	Yes.

	Score
	3
	2
	0
	2
	0
	0
	1
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

2.
MITIGATING THE IMPACT OF HIV AND AIDS ON EDUCATION (cont.)

	COUNTRY
	ASSESSMENT
	RISK PROFILE
	STABILISING
	PROJECTING
	MITIGATING
	RESPONDING CREATIVELY
	ORPHAN NEEDS
	ALL SUBSECTORS

	Tanzania
	No comprehensive assessment done. However, there are scattered assessment studies by individual NGOs, organisations & institutions
	Yes. Scattered attempts have been made by TANESA, Medical University & individual researchers at University of Dar-es-Salaam . nothing done by MoEC  
	Not yet. However, the pinch has been felt. But no deliberate efforts are done to replace educators lost to AIDS.
	Nothing has been done. Very small scale by individual researcher
	Due to confidentiality, counseling for infected persons In general, this is done. Some schools take care of orphans – payment of schools fees, etc. Support comes from community, not the ministry. Tes, there is protection of human rights in institutions and workplaces. 
	Such a system is not known at the moment.
	Scattered studies have been done. Some are ongoing to study the magnitude. But not done by the Ministries of Education and Higher Learning.
	Advocacy and sensitisation is made especially at higher levels. More advocacy is needed for target groups and implementers. 

	Score
	1
	0
	0
	0
	1
	0
	1
	2

	Zambia
	Not yet.
	This is hard to determine as an impact assessment has not been carried out.
	Yes, through alternative training methods.
	Some projections have been made through the National HIV/AIDS Strategic Framework.
	Yes, counseling services are available. The Ministry of Education has removed fees at the Basic Education level.
	
	Yes, through the provision of counseling services and the provision of free education at the Basic Education level. 
	Some attention is being given to planning but a need for further training in this area for mitigating the impact of the pandemic on the education system. 

	Score
	0
	0
	2
	2
	3
	0
	2
	1

	Zimbabwe
	The Min.of Higher 

Education conducted an impact assessment on the tertiary sector.
	No, a risk profile assessment is still to be done.
	No. In-service training for serving teachers is under the Ministry of Education, Sports and Culture
	No. It is beginning to be done, however.
	Evaluation is being done continuously.
	Yes, through the AIDS Levy
	Some assessment of orphan needs planning being undertaken – factors being considered include: counseling requirements, community outreach activities,  etc.
	Yes.  

	Score
	1
	0
	0
	0
	0
	1
	2
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

3.
PREVENTING THE SPREAD OF HIV/AIDS 

	COUNTRY
	APPROPRIATE CURRICULUM IN ALL SCHOOLS
	MATERIALS DEVELOPED AND DISTRIBUTED
	SERVING TEACHERS PREPARED
	TEACHER EDUCATORS PREPARED
	EVALUATION
	COUNSELLING FOR LEARNERS
	COUNSELLING FOR EDUCATORS
	PARTNERSHIPS

	
	Are learners being guided through the curriculum on safe sex and appropriate behaviours and attitudes? 
	Have materials suitable for learners in schools and post-school institutions been development and distributed to institutions? Are they up to date?
	Are school teachers adequately prepared through preservice and in-service to teach life skills curricula? Have they accepted this responsibility?
	Have university, teacher training college and local teacher support staff been trained in HIV/AIDS issues and curriculum implementation?
	Have materials and courses been evaluated in terms of content, implementation and outcomes?
	Can pupils and students who are affected by AIDS find help from their teachers? Or from someone else?
	Are teachers affected by AIDS, and those who are dealing with the trauma of children affected by AIDS getting help to cope?
	Are other partners helping with prevention programmes?

	Angola
	A subject on HIV/AIDS has been introduced in schools.
	Yes.
	Some pilot projects are training teachers to be prepared.
	This is beginning.
	Not yet.
	There is no recognition of the disease in schools.
	There is access to counselling when they are tested.
	There are a number of co-operating partners who are helping with preventative programmes.

	Score
	1
	2
	2
	1
	0
	0
	1
	1

	Botswana
	HIV/AIDS education is a compulsory at all levels of education. It is integrated across all subjects in the curriculum.
	In 1994, AIDS education materials from other countries were collected and adapted for use here..
	Guidance and Counselling Programme of MoE provides in-service training to teachers and education support staff.
	Yes, through continuous training and workshops.
	MoE is piloting a WHO HIV/AIDS education material in 30 schools for the purpose of adopting a school health promotion initiative.
	The Guidance training attempts to equip teachers with special skills to help students afffected by the disease.
	There is counselling offered at clinics.
	There is a high degree of other partner involvement – BOFWA, PACT, PSI, WAR.

	Score
	3
	2
	3
	2
	2
	2
	2
	2


3.
PREVENTING THE SPREAD OF HIV/AIDS (cont.)

	COUNTRY
	APPROPRIATE CURRICULUM IN ALL SCHOOLS
	MATERIALS DEVELOPED AND DISTRIBUTED
	SERVING TEACHERS PREPARED
	TEACHER EDUCATORS PREPARED
	EVALUATION
	COUNSELLING FOR LEARNERS
	COUNSELLING FOR EDUCATORS
	PARTNERSHIPS

	Lesotho
	This is being planned but currently not much has been done to include sex education in the curriculum.
	Not much is being done to integrate knowledge about the pandemic in all subject areas at the local university.
	Primary school teachers are trained to teach HIV/AIDS in schools, mainly through training workshops.
	Primary school teachers are trained to teach HIV/AIDS in schools.
	No.
	Counselling services are provided in Government Hospitals.
	Counselling services are provided in Government Hospitals
	Yes e.g. The UN Theme Group

	Score
	1
	1
	2
	1
	0
	1
	1
	1

	Malawi
	Because of the high predominance of religious organised schools in the country the emphasis is on abstinence rather than safe sex.
	The materials are in the process of being developed. 
	No, not yet except for some trial schools. However, there are plans and funding in the pipeline to do so.
	Not yet.
	No.
	Yes.
	No.
	Yes.

	Score
	2
	1
	1
	0
	0
	1
	0
	2

	Mauritius
	Currently no curriculum for HIV/AIDS in the school system
	No. Focus is on IEC
	No programme  currently in place.
	Not yet
	No
	There is general counselling services under the Ministry of Health which are free.
	No
	Donor agencies support Aids programme.

	Score
	0
	0
	0
	0
	0
	1
	0
	1


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

3.
PREVENTING THE SPREAD OF HIV/AIDS (cont.)

	COUNTRY
	APPROPRIATE CURRICULUM IN ALL SCHOOLS
	MATERIALS DEVELOPED AND DISTRIBUTED
	SERVING TEACHERS PREPARED
	TEACHER EDUCATORS PREPARED
	EVALUATION
	COUNSELLING FOR LEARNERS
	COUNSELLING FOR EDUCATORS
	PARTNERSHIPS

	Mozambique
	A new curriculum is being planned to be introduced in 9 districts by 2002. The rest of the country will be reached by 2004.
	UNICEF has provided some complementary material for the existing curriculum in the whole country.
	A few teachers have been trained on a project basis so far. This seems to have been well received by these teachers.
	Some teacher educators have received basic HIV/AIDS training. It is planned that all should receive training by 2001. They have not been trained in the new curriculum. The challenge is that our teachers are very under qualified.
	No evaluation has happened as the materials are still to be used.
	No, as it is very uncommon for people to openly recognise AIDS. There are virtually no trained counsellors.
	There is only one HIV/AIDS counselling centre in Maputo that serves the whole country.
	An American organisation, PSI, among others are involved in small projects. At the national level there is UNICEF and UNDP.

	Score
	1
	2
	1
	1
	0
	0
	0
	2

	Namibia
	No curriculum on HIV/AIDS has been developed
	No materials
	Not yet prepared
	No.
	No evaluation because there are no materials
	Difficult because of confidentiality
	None, except that from the Health Sector 
	Yes, especially the international organisations

	Score
	0
	0
	0
	0
	0
	0
	1
	2

	Seychelles
	Curriculum for primary and secondary schools developed.  
	Yes.
	Under the Personal and Social Education Programme, there is teacher training component which is aimed at equipping teachers to cope with the pandemic. In addition, specialist teachers in secondary schools are being trained.
	The training of teachers is being undertaken in teacher training institutions.
	no
	None
	none
	Yes, especially the International organisations. WHO and UNFP are the major  partners

	Score
	2
	2
	3
	2
	0
	0
	0
	2


3.
PREVENTING THE SPREAD OF HIV/AIDS (cont.)

	COUNTRY
	APPROPRIATE CURRICULUM IN ALL SCHOOLS
	MATERIALS DEVELOPED AND DISTRIBUTED
	SERVING TEACHERS PREPARED
	TEACHER EDUCATORS PREPARED
	EVALUATION
	COUNSELLING FOR LEARNERS
	COUNSELLING FOR EDUCATORS
	PARTNERSHIPS

	Swaziland
	Curriculum is being developed to incorporate HIV/AIDS and Life Skills Education.
	Some books and other IEC materials have been developed and distributed to schools.
	Curriculum is being developed to incorporate HIV/AIDS and Life Skills Education.
	Some activities are in the pipeline. The University of Swaziland has already started some activities in this area.
	No, except for a fact-finding mission commissioned by UNESCO-Harare. The report is still awaited.
	
	This still remains a challenge.
	Yes, but it would be appreciated if they would clearly define and indicate their plans and the extent to which they intend to assist, not just popping in whenever and wherever they wish.

	Score
	2
	1
	2
	1
	1
	0
	0
	2

	South Africa
	Yes
	Yes
	Starting to train teachers.
	
	
	
	
	Yes

	Score
	2
	2
	2
	0
	0
	0
	0
	2

	Tanzania
	Yes. AIDS/STDs and Lifeskills education is integrated in carrier (?) subjects. Primary, secondary and teacher education.  Schools package consists of 4 components: AIDS/STDs education (class), peer educ., guardian initiative and school AIDS Action Committee  
	There are some materials developed: peer education activity book, Training materials for teachers, Tutors & student books for teachers’ colleges , Guardian manuals and a new revised set of books for teachers & students for class 1-7. No materials for higher learning institutions and technical colleges.
	Yes. It has been done for in-service teachers for primary schools. Some have not. Sexuality component a barrier for them (?)
	Yes, done in Teacher Training Colleges since 1999. Not yet done in universities and technical colleges.
	Only one evaluation has been done in Teachers colleges. None done comprehensively.
	Confdentiality/disclosure of HIV status a constraint to accessing information on counseling needs 
	Difficult to counsel because of confidentiality
	Yes. Collaborate very well with a number of partners- NGOs, private sector, UN organisations, bilateral, etc

	Score
	2
	2
	1
	1
	1
	1
	1
	2


3.
PREVENTING THE SPREAD OF HIV/AIDS (cont.)

	COUNTRY
	APPROPRIATE CURRICULUM IN ALL SCHOOLS
	MATERIALS DEVELOPED AND DISTRIBUTED
	SERVING TEACHERS PREPARED
	TEACHER EDUCATORS PREPARED
	EVALUATION
	COUNSELLING FOR LEARNERS
	COUNSELLING FOR EDUCATORS
	PARTNERSHIPS

	Zambia
	It is not clear how HIV/AIDS Education is included in the curriculum especially at the lower levels. However, the School of Education, specifically Home Economics does accommodate knowledge about the pandemic.
	Yes.
	Some educators are being sensitized and teachers’ manuals are being prepared.

The pre-service and in-service teacher training curriculum has been revised to include HIV/AIDS education.
	
	Not much has been done in terms of impact assessment.
	Counselling services are provided in schools.
	
	They are. As part of the National HIV/AIDS Council and Secretariat.

	Score
	
	
	
	
	
	
	
	1

	Zimbabwe
	Yes.  Through peer education and community involvement.
	Yes. Some learning materials covering Grades 4 to Form 6 dostributed 
	Yes. About 30% of the teaching work-force now trained.
	HIV/AIDS now part of the core subjects in Teacher Education in Training Colleges.
	Evaluation is an ongoing exercise and is being undertaken by the Curriculum Development Unit
	Students are being counseled in colleges and universities, but not in schools. Training of counsillors required urgently for schools.
	No help is given to teachers. Matter needs to be addressed urgently.
	Yes, many partners including the private sector, are helping with prevention programmes

	Score
	3
	3
	1
	2
	3
	1
	0
	2


Score refers to country preparedness (one is low, three is high or zero if action has not yet been taken on this issue).

Annex F2:Country Presentations on Achievements, Challenges And Priorities

	Country
	Achievement
	Challenges
	Priorities

	Angola
	1.
Political Leaders –Parliament are involved in the fights against HIV/AIDS

2.
Students knowledge about the reality of pandemic in junior, senior and Institutes

3.
The election of ambassadors of HIV/AIDS at school.
	1.
Collection, analysis and distribution of information on HIV/AIDS

2.
Training of teachers in the subject of screening others, parents and lecturers

3.
Mobilisation about HIV/AIDS at the primary, private schools and at university.
	1.
Start working on this subject in pre-primary, primary and university level

2.
Funding

3.


	Botswana
	1.
Adoption of Multi-sectoral approach

2.
Appointment of a full time MOE coordinator who reports directly to Permanent Secretary

3.
Leadership commitment at all levels of management

4.
Political support-parliament committee

5.
Development of a national HIV/AIDS policy and MOE Strategic response framework


	1.
Developing effective monitoring and evaluation  tools.

2.
Develop strategies to foster behaviour change

3.
Reduce new infections

4.
Address the issue of denial at all levels
	1.
strengthen youth programmes in and out of school

2.
ensure proper implementation of the MOE strategic plan 

3.
training of MOE HIV counsellors

4.
strengthen the guidance  and counselling service in schools to cope with demands/needs of orphans and children in difficult circumstances.

	DRC
	1.
elaborated curriculum

2.
behavioural studies undertaken 

3.
HIV/AIDS has been raised at the Council of Ministers
	1.
Integration of HIV/AIDS in the educational curriculum

2.
Peace

3.
Printing and distribution of documents
	1.
Educational plan

2.
Identification of focal points

3.
Financial resources


COUNTRY PRESENTATIONS

	Country
	Achievement
	Challenges
	Priorities

	Lesotho
	1.
Government committed

2.
Multi-sectoral approach

3.
Subject specific curriculum development on HIV/AIDS at all levels e.g. guidance and counselling

4.
Health education 

5.
National HIV/AIDS policy
	1.
Integration of HIV/AIDS at all levels of education

2.
Development of HIV/AIDS strategic plan for the educational sector

3.
Religious leaders-predominately Catholic owned schools (90%)

4.
Culture


	1.
Impact evaluation

2.
Resource mobilisation

3.
Training of trainers at all levels of education



	Malawi


	1.
Mainstreaming HIV/AIDS in the school curriculum

2.
The process of planning involving everyone in the Ministry

3.
Political Commitment
	1.
Completion and implementation of strategic plan

2.
Funding

3.
Training and sustainability of teachers
	1.
Funding

2.
Behavioural change among students and teachers

3.
Written strategy

	Mauritius
	1.
Primary prevention of HIV infection-IEC activities

2.
Prevention of mother to child transmission

3.
Management of people living with HIV/AIDS
	1.
Provision of curriculum for primary, secondary (school population).  School curriculum currently does not include HIV/AIDS education

2.
Continuous provision of financial and logistical support

3.
Help to promote responsible/safe behaviours
	1.
prevent new HIV/AIDS infections

2.
Continue caring and supporting people affected by HIV/AIDS in view to reduce morbidity and mortality

3.
Minimise its psychological impact on individual and the population at large.




	Country
	Achievement
	Challenges
	Priorities

	Mozambique
	1.
Political will- Senior levels of government, even President and Prime Minister, frequently talk of HIV and very supportive.

2.
New curriculum includes focus on primary children

3.
Strong push on prevention
	1.
to get teachers to accept the role of discussing sexual health issues

2.
reducing new infections at lower levels

3.
the education of the teachers is very low, there are many untrained teachers.
	1.
Teacher training in-service and pre-service

2.
Behavioral change

3.
Developing counselling and support

	Namibia
	1.
NGOs information sharing on life skills, general education on risks, etc. of AIDS.

2.
Strategic plans have been set up awaiting translating into action

3.
Education system recognises orphans in general providing help in terms of educational support in form of loans or priority in receiving scholarship assistance
	1.
Setting up full time HIV/AIDS researchers/educators/workers

2.
Need for a revision and implementing appropriate policy and regulations to stop hindrance of effective research . Question of confidentiality

3.
Anticipated research via research.
	1.
Research in education in relation to HIV/AIDS issues

2.
Need for specific curriculum development in HIV/AIDS issues

3.
Following research results. More accurate assessment need to be done for further action plans.

	Seychelles
	1.
Curriculum developed for primary and secondary schools

2.
Curriculum developed at National Institute of Education

3.
Training of specialist teachers for secondary schools (in PSE)
	1.
Lack of trained human resources for HIV/AIDS education.

2.
Lack of financial and logistical support for HIV/AIDS Education

3.
Change of attitude and behaviour vis-a-vis HIV/AIDS


	1.
Setting up appropriate structure to address HIV/AIDS in Education

2.
Introduction of HIV/AIDS Education in all training institutions

3.
Training of trainers to cope with the infected and those affected with HIV/AIDS in education.


	Country
	Achievement
	Challenges
	Priorities

	South Africa
	1.
HIV/AIDS within the curriculum through out school education till higher education

2.
Impact assessment and research in order to develop strategies

3.
Awareness, information and communication programme
	1.
Sustainability of all implementable programmes

2.
Sustainable support from all sectors of society

3.
Ownership of programmes and strategies by grassroot.
	1.
change of behaviour

2.
counselling the affected and infected

3.
securing drugs for the affected

	Swaziland
	1. School communication strategy

2. Schools Health intervention programme

3. Impact assessment study
	1.Formulation of a policy on HIV/AIDS, laws and Codes of Conduct

2. resource mobilisation both human and monetary for core costs.


	1.
HIV/AIDS policy and formulation of laws and guidelines to put into effect the policy advocated.

2.
Formulating effective strategic plans

3.
Advocate a through impact assessment study that will take cognisance of all areas not covered in the 1999 study.



	Tanzania
	1.
HIV/AIDS incorporated in existing curriculum

2.
HIV/AIDS activities incorporated in the Medium Term Expenditure Framework

3.
Good collaboration with stakeholders. E.g. NGOs, agencies, private sector, religious organisation
	1.
Inadequate financial resources

2.
full time coordinators at region and district levels

3.
Government support to people living with AIDS and orphans
	1.
HIV/AIDS impact assessment

2.
Training and Capacity building

3.
Advocacy, sensitization of target group.


	Country
	Achievement
	Challenges
	Priorities

	Zambia
	1.
Impact assessment  studies on the HIV/AIDS activities taking place in the school.

2.
Appointment of focal points persons

3.
Development of policy documents

4.
Policy statements on HIV/AIDS
	1.
High poverty levels

2.
Uncoordinated efforts by NGOs/other government ministries

3.
Donor dependence

4.
Cultural beliefs and influence
	1.
Developing a database on the number of orphans, pupils and teachers living with HIV/AIDS

2.
Developing a MOE 3 year strategic plan rather than one year.

	Zimbabwe
	1.
Students/youngsters fairly aware and involved in peer education but behaviour change difficult

2.
Comprehensive national policy

3.
A UNICEF Secretariat for full time work in school in place

4.
Every one pays an HIV/AIDS levy
	Problem of over- crowded curriculum in schools. Traditional healers and others claim they can cure it

Some materials resisted by some parents, churches and other organisation

People failing to change behaviour

Use of condoms not readily accepted.
	Intensification of change of behaviour

Support for the infected and the orphans left by dying parents


Annex G:Things To Do And Offers To Assist From Delegates

A.
What needs to be established or improved to facilitate realisation of the plan? (Suggestions from plenary)

1) More consultations within member states on progress as well as communication with people who participate at workshops who are not necessarily focal persons. Consistency of attendees to ensure a proper follow up on issues raised

2) Research, development of databank and securing country commitments

3) Database on capacity available in the region 

4) Improve expertise and appreciation of process within the secretariat.  Need for checks and balances to ensure processes are kept on track

5) Speed up the process by helping slow countries and informing countries on what has been done in other countries so that there in no reinvention of the wheel

6) A workable and implementable framework, targeting more of the children / young people

7) Following up and implementing all the SADC agreed guidelines. Assessment for teacher training on this subject

8) Analytical capacity to indicate priority areas of need

9) Another workshop for 5 days, with final proposal.

10) An implementation plan with specific targets and time frames

11) Sharing of information

12) Each ministry should have a full time person in HIV/AIDS activities

13) Intensify communication with member countries

14) SADC HRU should facilitate the impact assessment in education system - colleges / universities

15) A coordinating committee should be set-up to quickly name an analysis of what has been done as well as what needs to be done and suggest country specific programmes to bring all on board

16) Data collection, storage and analysis.

17) Smooth communication from SADC downwards

18) Appropriate expertise (information dissemination, research delivery, development of research capacity and best practice publication)

19) Timing of activities and presentations should be improved (provide more time)

20) Further contacts and involvement of other member states

21) More marketing of SADC achievements

22) Clarification of linkages with original plan / framework

23) SADC to follow up on government speeding to implement all recommendations

24) The framework needs to be reviewed to accommodate certain policies of member states e.g. why should potential learners and educators be tested?

25) Elaboration of a log frame (Definition of needs, Coordination with cooperative partners / SADC)

26) More involvement of educators in opinion

27) Strengthen HRDU coordinating unit

28) Inventory on who is doing what in the areas of policy, curriculum, teacher training and resource mobilisation

B.
What I or my organisation can contribute to the realisation of this plan?

	Name/Organisation 
	Suggestion and contributions

	TJK Banda
	HIV/AIDS curriculum development

Zimbabwe can assist with expertise

Training of curriculum developers in HIV/AIDS curriculum

Time rather short

	Bandire Ramothibe - Botswana
	I will be willing to serve on one of the committees - I will contribute time and expertise especially in training of counsellors for example

	R Banda
	Impact assessment to be under taken

	Shape
	Could play a role in the formulation of national framework and in the trying out of models with other partners in the region

	AF Kamlongera
	Impact studies

Strategising policies and plans

	Angola
	To apply our ministry to indicate a person who works as a full time for taking care of HIV/AIDS SADC in education

	Collins Mwansa

Family Health Trust

P/Bag E243

Lusaka

Zambia
	Share experiences on peer Education, youth friendly services

Developing of I.E.C. materials which are gender sensitive

Providing training to educators on gender, R.H. and life skills

	D Quinn (Ministry of Health and Q/L)
	Consider responding / assisting to priority areas or needs as collected by SADC

	FAWE (Forum for African Women Educationalist)
	Collaboration on programme for girl child or vulnerable groups

	C Matsara
	Disseminate information to educational institutions on HIV/AIDS

	D R Mbanga - Ministry of Science, Technology and Higher Education - Tanzania


	Putting Policy and regulatory framework 

Identifying research consultancy in HIV/AIDS

	National Program against AIDS
	As an expect and a partner can help education sector to implement the plan

	Pils - Mauritius
	I can contribute to realise by press and all way of communication ask government where are the actions taken after the signature of the protocol and what they will do

	Alfred Siuazwe - Zambia
	I will help coordinate and implement SADC wide determined activities in the country

	EV Dlanmini
	SADC to ensure capacity of teachers, planners and managers

	Zaida Mgalla -Tanesa Prog. Mwanza Tanzania
	Best practice BRH/HIV/AIDS intervention through peer education and counselling


	Name/Organisation 
	Suggestion

	Kamugisha
	Coordinate the communication at national level and research upwards

	Department of education - South Africa
	can help with managing the process

Research experience during impact assessments

	Icenny Boslego
	RNE is already contributing, not clear about further support at the moment

	Justin
	Nomination of a focal person for dealing with SADC in the specific member state

	J Horentine
	Nomination of personnel to work on it

	Zimbabwe
	Experience in peer education

	M Sawaya - Tanzania
	Experience in incorporating AIDS education in MUEC structure: curriculum and develop. Of education material

	Charles Nyambe
	National research assistance

	LPPA - L Lesole
	Input in the policy curriculum and IEC material development

	UNICEF
	HIV prevention among young people, orphan support

	DGIC - Belgium
	Technical expertise

Financial support

	UNESCO
	Contribute to curriculum development.

Contribute to IW and PRE service teacher training.

Information exchange on HIV/AIDS and education, especially in the area of prevention.

Facilitate networking


� JICA, DFID, EU, Netherlands, SIDA and USAID


� UNAIDS, UNICEF, UNDP, UNESCO and UNIRIN


� FAWE, OXFARM (GB) and Save the Children (UK)


� University of Pretoria – Faculty of Education & Centre for the study of AIDS, Research Triangle Institute, HEARD –Mobile Task Team and Bennell –Botswana & Malawi


� UNICEF (1999), The Progress of Nations 1999. New York: UNICEF.


� By the national Department of Education (2000), and by the University of Natal (1999).


� Hein Marais (2000). To the Edge: AIDS Review 2000. Pretoria: University of Pretoria, Centre for the Study of AIDS. 


� Mobile Task Team on HIV and Education (2001). Rapid Appraisal Proforma. Durban: University of Natal, Health Economics and HIV/AIDS Research Division (HEARD). 
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