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EXECUTIVE SUMMARY

According to studies that have been done in the country, the HIV/AIDS prevalence rate among the 15 to 24 age group is increasing from 22.9% in 1998 to 34.4% in 2000 ( 7th HIV Sentinel Surveillance December 2000).  This is the age group that is either in school or in institutions of higher learning.  This highly infected group is supposed to be the window of hope.  This window though is slowly closing; unless something drastic is done quickly to salvage it. 

As a step towards salvaging the closing window of hope, Ministry of Education (MOE) through the National Curriculum Centre (NCC) initiated the integration of Life Skills Education into all subjects.  Life Skills according to WHO’s definition are abilities for adaptive and positive behaviour that enables us to deal effectively with the demands and challenges of everyday life (1993). 

To date, curriculum designers have been trained in LSE and they have integrated LSE concepts into subjects at primary level especially in English, Social Studies, Science and Practical Arts. 

LSE has also been introduced into schools by training social studies teachers at primary schools and guidance and counselling teachers at secondary schools. 

MOE works in partnership with NGO’s like The National Council on Smoking, Alcohol and Drug Dependence, Swaziland (COSAD), Swaziland Action Group Against Abuse (SWAGAA), Schools’ HIV/AIDS and Population Education (SHAPE), The Family Life Association of Swaziland (FLAS) and The Swaziland Aids Support Organisation (SASO) in teaching life skills in schools.  Other partnerships are with donor agencies such UNICEF, WHO, who provide funding for specific LSE related projects for example:  WHO is funding Health Promoting Schools Initiative while UNICEF is funding HIV/AIDS education and sexual reproductive health. 

The only draw back in the implementation of LSE is that teacher training colleges have been left out.  The teacher trainers have had no training in LSE, and the syllabus these institutions use have no LSE in-corporated into them.  This is a serious drawback because institutionalisation of LSE will be very slow. 

Though integration of LSE is going on, the other processes that ought to be part of this implementation are missing. Firstly, there is no policy guiding the integration process.  There is a national strategic plan on HIV/AIDS, but this has been derived without a policy guiding it.  Secondly, there is no co-ordinating machinery or organisation which could also be used as a monitoring and evaluating body.  There is need to bring together the ad -hoc activities and streamline school and college curricula on Life Skills Education.  
​

 PREFACE

The Kingdom of Swaziland is the second smallest country in Africa after the Gambia. It is situated in the South Eastern part of Africa and shares borders with Mozambique in the east, South Africa in the north, west and south. Swaziland is divided into four administrative and geographical regions.

 Swaziland has a population of 980,722 (CSO 1997), with an annual growth rate of 1.9%. Over 49% of the population is under the age of 25 and is either in school or in training institutions.

In the Southern African region, Swaziland is second to Botswana in high HIV/AIDS infection rate. Recently, the Swaziland Government declared HIV/AIDS a national disaster/crisis. Studies that have been undertaken also reveal that there is a high HIV prevalence rate amongst young people. The seventh HIV sentinel surveillance report of December 2000, points out that the age group between 15 and 24 is the most affected group with a prevalence rate of 34.4%  increasing from 22.9% in 1998.

Since 1987, when the first HIV infected person was identified, the infection has spread unabated despite efforts by Government, non-governmental Organizations and Donor Agencies to address the  pandemic.

In 1999, the Ministry of Education, funded by UNICEF, commissioned a study to assess the impact of HIV/AIDS on the education sector. The survey came out with frightening results. It revealed that as at 1998, 3000 AIDS cases were reported. It was also estimated that almost 115,000 in a population of just under one million were HIV positive. In 1999, AIDS related deaths were estimated at 50,000 . The majority of these deaths were the youths.

Young people are society’s greatest asset and it is important that schools are given all the necessary support to prepare the youth to lead satisfying and productive lives. Schools will be able to do this when the government regards education as an investment. From the results of the 1999 impact study on the education sector this support might be slow in coming from government because already the teacher pupil ratio of 1:40 is too high for a closer contact with students. Students spend over eight hours a day in school, and it is in school that they should get the skills that they will use to build them up into functional future citizens.

Schools need to work closely with parents to build the children up. Parents therefore have to be armed with information, so that they are able to be positive role models for their children. It does not take a lot to convince children about responsible positive behaviour. It is vital therefore that parents should complement what schools teach, and schools do vise versa. This way definitely the prophet of doom who said “ we shall be history in five years if we don’t contain the HIV/AIDS pandemic”, will be proved wrong.

The 1999 impact study also recommended that schools should provide HIV/AIDS education especially in the rural areas. Very little information on HIV/AIDS reaches the rural areas, since the majority of the initiatives are piloted and implemented in the urban areas. It is crucial that a conscious effort is made to include all sections of the population. The rural population is even more vulnerable because it has limited access to information disseminated through T.V, newspapers and magazines. Even NGO’s concentrate their efforts on schools around the urban centers thus cutting off rural students. It becomes therefore imperative that schools including those in the rural areas be used as vehicles for dissemination of such information.

There is need to double our efforts to fight the killer disease, HIV/AIDS.  If not  Swaziland, with a population of less than one million will be history.

CHAPTER ONE

1.1 Background to life skills education

Young people in Swaziland form over 49% of the population. The majority of these are either in formal school or in tertiary institutions. These young people are regarded as the window of hope in Swaziland where HIV/AIDS has been  declared as a national disaster, but they are the group that is highly infected. According to the 7th HIV Sentinel Serosurveillance Survey report of 2000, the infection rate amongst the 15 to 24 group is 26.3%. This high infection rate indicates the high rate of unprotected sex resulting in the high number of pregnancies.

This state of affairs reveals that there is a great problem amongst the young people in regard to HIV/AIDS. This situation emphasises that there is need for the country to put in place initiatives that will address this problem.

Since the majority of young people are in formal school and tertiary institutions, it is imperative that education has to play a central role in developing interventions for the formal school setting to help reduce the impact of HIV/AIDS. This motion is also reiterated by the Swaziland National Strategic Plan for 2000 – 2005.

The strategic plan states that the education sector should identify interventions that prevent and control HIV/AIDS in all educational institutions. The impact study on the “education sector” (1999) confirms the importance of responding urgently to the challenges as a result of the negative effects of the AIDS epidemic on the functioning of the education sector.

Also the convention on the Rights of the Child and a number of international recommendations (WHO/MNH/MHP/99.2) highlights directly and indirectly the need for life skills education. This need necessitates clearly articulated policies and national goals. It is from these policies that curriculum content will flow. There are policies that are used to derive the content of the curriculum. The MoHSW for example, has a policy formulated in 1998 on HIV/AIDS, which clearly states that “ young people are at a great risk of HIV/AIDS and other STD’s because they tend to have more sexual partners over a period of time. They also lack access to adequate health information and education inside and outside school which is tailored appropriately to age level and capacity and enables them to deal positively and responsibly with their sexuality.” (p.8)

The MoHSW did not only recognise or identify the danger the young people are in, but it suggested that the information on “HIV/AIDS and STD education be integrated into the curricula of schools at all levels.”(p.9) In this policy, specific mention is made of the need for training the youth to increase their self – esteem, assertiveness, decision – making and negotiation skills. Though the MoHSW has not actually implemented this policy, the spirit of this policy has been embraced by the collaborative exercise under taken by the MOE through the department of Guidance of Counselling, MoHSW, NGO’s like SHAPE and SASO. These organisations since February 2000 have been going to the schools around the country passing on the information about LSE, especially basic facts on HIV/AIDS, positive living and life skills. This exercise is on – going. 

As far back as 1972, the Swaziland Government in a document titled “the philosophy, policies and objectives of the Imbokodvo National Movement, the government stated that ‘it is the policy of the Imbokodvo that all education shall be designed to inculcate … self – respect, self discipline… and the building of character’ (Swaziland Government  p.27 –28). Even at that time the spirit of LSE was already there, even though LSE was not used.  In 1998, the MoE, formulated another policy statement which still needs to be unpacked in order to guide the process of implementation, integration, monitoring and evaluation of the LSE programme. The policy statement is  interpreted by the consumers, such as NCC and the department of Guidance and Counselling, in ways that accommodate their programmes.

There are initiatives, though ad hoc, that are in place in an effort to arrest the effects of HIV/AIDS on the education sector. At policy (implied) level, initiatives have been undertaken to integrate Life Skills Education (LSE) into the policy frame - work. The existing education policy statement developed in 1998, included, though not explicit, aspects of Life Skills Development. In addition, the Government produced a Swaziland National Strategic Plan for HIV/AIDS for 2000 – 2005 by the Technical Crisis and Management Committee, which provides main line ministries including the MoE with guidelines for key interventions.

Article 3.9 in the policy statement (1998) under sub-section “universal basic education” reads “in providing life-skills the MOE shall…….” This is a broad statement which does not necessarily refer to LSE, but which can be interpreted to mean provision of LSE. There is still need to formulate a policy which clearly articulates inclusion of LSE into the curriculum. The policy statement lays heavy emphasis on vocational and practical skills in the curriculum across the school system from primary level to tertiary institutions especially in skills centers.

According to the policy statement of 1998 “guidance and counselling services shall be offered to students at all levels of education and training and shall be an integral part of the education process to add value to quality to the whole person” (p7). With this policy order in mind, the department trained over most of the curriculum designers in LSE and other thematic curricula issues. This training set in motion the revision process. Though the department provided the training, it did not co-ordinate the integration.

At curriculum development level, initiatives have been undertaken to integrate HIV/AIDS related issues into primary school curriculum materials. The National Curriculum Center (NCC) has developed materials at primary school level which infuse HIV/AIDS related topics into existing subjects like Science, Social Studies and English. At secondary school level, initiatives have been also been put in place to provide teaching and learning about HIV/AIDS through the Life Skills approach. This approach is used actively by NGO’s and Government ministries like MoE(department of guidance and counselling) and MoHSW(through the Swaziland National Aids programme - SNAP).

In February 2000, the MoE, through the department of Guidance and Counselling in collaboration with the MoHSW and NGO’s such as SHAPE and SASO, put together four teams of eight members each. These teams throughout year 2000, visited schools, both primary and secondary/high schools, to teach teachers and learners about Basic Facts on HIV/AIDS, Positive Living and Life Skills.

At teacher training level (pre and in – service), teachers have been trained in the area of guidance and counselling. At in – service level, teachers have also been trained in the area of Life Skills, though there has been no assessment on the impact of the programmes on behavioural change. All these initiatives are not co – ordinated thus implementation and integration of HIV/AIDS through LSE into the educational system is not widespread.

NCC works very closely with the “custodian of the children’s wholistic quality education”, the department of Guidance and Counselling, in the introduction of the new curricula initiatives into the primary school curriculum. To achieve this, the department trains curriculum developers in a workshop. The majority of the designers have gone through training in gender, population issues, human rights. The integration process though is very slow.

Presently, the communities are taken care of by the MoHSW and NGO’s as far as education on HIV/AIDS is concerned. Information dissemination is done through all media including radio, community meetings, newspapers, and all available forums. These initiatives that address parents should be co – ordinated with those that address learners so that what children learn is consistent with what parents learn in their own for ums. LSE should be clearly part of the adult education.

To complement the efforts that are already in place to address HIV/AIDS UNESCO like other donor agencies has initiated a project titled “Streamlining School and College Curricula in Malawi, Swaziland and Zimbabwe.  Regional Assessment studies on the response of the Education Sector towards Life Skills Education.”  The overall aim of this sub-regional project is to assess the response of the education sector in these three countries towards Life Skills Education within the framework of the existing curricula/school syllabi in schools and colleges.

This report therefore was developed within this regional framework, using the background paper on “Streamlining School and College Curricula in Malawi, Swaziland and Zimbabwe:  Regional Assessment studies on the response of the Education Sector towards Life Skills Education,” prepared by UNESCO Harare, as a guideline.

CHAPTER TWO

PURPOSE AND METHODOLOGY OF THE STUDY

2.1 Purpose

The purpose of the study was to assess the response of the education sector towards life skills education in Swaziland.

With the increase of the HIV/AIDS infection, it became apparent that education or knowledge on HIV/AIDS alone is not enough to curb the infection rate; but that there is need to educate and sensitise the youth, the teachers and the communities about change of attitude and behaviour. Such a change it became clear, would come with the introduction and institutionalisation of LSE.

2.2 OBJECTIVES

The objectives of the study were:

The study aimed to assess the strengths and weaknesses of the integration of LSE in the school and college curricula at the following levels;

· Policy

· Curriculum Development

· Pre-Service and In- Service Teacher Education

· School

· Community

The specific objectives were to:

· Identify whether any discrepancies exist between the existing policy framework and its practical implementation at school and college level.

· Determine the level of collaboration duplication and overlap in policy formulation regarding curriculum developments.

· Evaluate the suitability of the strategies and curriculum development processes that have been used for accommodating new curricula initiatives.

· Examine the scope, adequacy, relevance and appropriateness of the school curriculum materials that have been produced for Life Skills Education.

· Evaluate the present teacher training curriculum in relation to the adequate training/preparation of teachers for LSE in general and the use of participating methods.

· Determine the extent to which there is a common understanding of the term LSE at the levels of policy, curriculum development, teacher training, school and community.

2.3 Research Instruments

Qualitative tools such as Focus Group Discussions (FGD), interview guides, Individual in depth interviews (III) and Questionnaires were used to collect data in this study (appendix 1). These instruments were used especially because of shortage of time.

A combination of research tools was preferred because according to Barnes (1995) researchers have proved that no one method is appropriate enough to fully meet the demands of any topic under research. So using more than one method was basically to increase validity in the study.

Focus group discussions were chosen because of their ability to capitalise on groups of respondents to be guided by a skilled moderator into increasing levels of focus and depth on the key issues of the research topic.

The individual in-depth interviews on the other hand were used because they are characterised by extensive   probing and open-ended questions. These are conducted on a one to one basis between the respondent and a skilled interviewer and they increase the validity in the study.

Self- administered questionnaires for head-teachers, teachers training principals, policy makers and curriculum designers, and community members were used. To ensure that respondents attend fully to the questions asked, and an interviewer was always at hand to clarify any questions that might be a problem to the respondents.

2.4 Data Collection

Primary sources of data were used. Questionnaires, interview guides III’s and FGD’s were used to collect information.

The survey was conducted in all the four administrative regions of the country i.e Hhohho, Manzini, Shiselweni and Lubombo regions.

Prior arrangements were made with the schools selected for this study, so that they would make the necessary arrangements and adjustment in their teaching time, and also to prepare room where the selected pupils would be interviewed. The schools also played a vital role in scheduling interviews with community members.

2.5 Sampling

Sixteen schools were randomly selected, eight primary schools and eight secondary/high schools to participate in this project (appendix 2). Eight of the schools were from the rural areas and the other eight from the urban areas. Further classification was one boarding school, accompany school, a school for special education (for the disabled), a mission school, community and government schools. The rest are government – aided schools.

All these sub groups or categories of schools were identified because of their diverse populations, which are not challenged in the same way and thus their varied needs for life skills education.

At the primary schools, ten pupils were selected randomly: five girls and five boys from standards three and four. Pupils were selected from these higher standards because they are more mature and have a basic understanding of life. This did not rule out the fact that pupils in the lower standards also have challenges including infection of HIV/AIDS and need the education on life skills.

Also at secondary/high school, the respondents (students) were randomly selected from forms two and four. Completing classes like forms three and five were left to carry on with their business undisturbed. The interviewers felt that forms two and four are representative enough. Ten students (five boys and five girls) were chosen to participate in the FGD’s and the individual in - depth interviews. One FGD and two III’s for students were carried out at each school. The FGD was a mixed group of boys and girls. A boy and a girl were interviewed individually in each school.

A deliberate effort was made to involve equal numbers of both sexes to make the sample as gender equitable as possible.

The sixteen head – teachers and the guidance and counselling teachers in the secondary school and the social studies teacher in the primary schools visited were also asked to respond to a questionnaire. Curriculum designers, policy makers, NGO’s and Principals of teacher training institutions were also asked to respond to a questionnaire. Community members who were interviewed were either chairpersons or members of school committees..

2.6  Recruitment and Training of Research Team

A Team of eight interviewers and a consultant collected the data over a period of 4 (four) days. The interviewers were recruited from the National Curriculum Centre. Engaging interviews from NCC was done for the simple reason that they are designers of the curriculum used in schools.

Three days were set aside for training from the 11th to the 13th June 2001. The training included, introduction of the research instruments to the team (one day), pre testing of the instruments (one day),  reviewing the results of the pre-test and incorporating suggestions into the instruments (one day). From the 18th June to the 21st June 2001, the actual data collection was undertaken.

2.7 Limitations

Time was a serious constraint. 

CHAPTER THREE

FINDINGS AND DISCUSSIONS

3.1 Understanding of Life Skills Education

in order to find out what the respondents understood about LSE, all respondents were asked to give a definition of what they call LSE. Diverse responses were given by teachers, head-teachers and learners. From the responses it was obvious that there was no common understanding of LSE. Community members especially, understood that LSE are those skills that will help one make a living even if they do not do particularly well in school.  The term LSE did not readily ring a bell to the majority of the respondents. Some of the attempts on the definition of LSE were:

· LSE is about teaching people to be more aware of themselves, taking extra care of themselves 

· LSE is about skills acquired formally or informally by an individual to be able to sustain life

· Enabling pupils and equipping them to be better citizens in respect of work and general life

· Equipping a learner with skills enabling him/her to cope with the diverse challenges in life

All these attempts were summarised by one pupil who said LSE is about “survival skills”. Like this one pupil, there were some teachers who accurately defined LSE as “ development of behaviour that will make pupils deal with problems and challenges of daily life as well as abilities to adapt to difficult situations”. LSE has components of communities, self esteem, management of risk, parenting skills, managing challenges, facts for life, self-confidence, hygiene. It is a broad concept which basically seeks to arm the individual with skills to cope with the diverse challenges in life.

With the definition in place the discussion in this chapter will  within four broad areas namely, policy – from theory to practice, curriculum content, materials developed, linkages and institutionalisation.

3.1.1. Policy,  from theory to practice

Though the MoE has a policy statement of 1998, some respondents said it still needs to be unpacked in order to tease out those elements that relate to LSE and its implementation, some of the respondents actually said the policy is not explicit about the integration or even the introduction of LSE into the curriculum. They concluded though that this is implied in the policy and that it  is implemented, because there is no way

· The schools’ activity about information dissemination on HIV/AIDS by the MoE and MoHSW would take place without a policy

· No funds would be spend on activities around LSE without a policy

· already there is a lot of work done towards integration of LSE into the curricula, and that cannot be done without a policy

· The MoE would not allow formation of health clubs, anti – AIDS clubs and other related clubs in schools

Also, though there is a lot of work that is being done by the department of Guidance and Counselling to in -service teachers around issues of LSE. All these activities are done through support of the MoE. All this points to the  fact that though inexplicit the policy is there.

The MoHSW formulated a well articulated policy in 1998 which acknowledged that without the integration of LSE into the curriculum at all levels, the war against HIV/AIDS will be lost. This policy has been slowly implemented. To date, an adolescent health and school health units have been put into place. Also, the education unit of the MoHSW is producing IEC materials which are available to all students. There is still a lot that needs to be done to provide counselling, testing and other social support services for students.

3.1.2. Curriculum Development

Some curricula material, both for the primary and secondary/high school has been revised and LSE components integrated into some of subjects such as:

· Social Studies is one of the subjects where (LSE) has been integrated. The grade 4 booklet for example, deals with topics such as myself which fosters self awareness in children. Here children learn about changes that take place in their bodies as they grow up and how to deal with them including dealing with feelings. “Health care to day” is another very important topic covered in this booklet. In different activities, the pupils get to know about harmful drugs and how to avoid abusing drugs. To conclude grade 4 curricula in social studies, social problems which include sexual abuse are discussed.

· LSE has a lot of components such as sexuality, sexual expressions, family education and health education. Therefore LSE is also integrated into the Science subject especially at grades 6 and 7. According to the booklets, concepts of LSE which include basic facts on HIV/AIDS, Positive Living, looking after one -self, teen pregnancy, and diseases are covered.
· One of the objectives of Practical Arts is “to lay the foundation for problem solving and life coping skills”. Practical Arts is an inter – grated subject at primary school involving aspects of agriculture, art, crafts, business education, home science, industrial education, music and physical education. Though the subject provides the pupils with practical skills, it has also in its revised curriculum included LSE as an integral part.
· LSE aims at developing an individual’s healthy psychosocial skills. Religious Education in its various lessons such as how to be responsible, how to start friendships and problem solving strives to do just that.
· In the “Language for Life”, English Language book for secondary school students, LSE concepts that have been incorporated include knowing yourself, violence and conflict, looking after your health and HIV/AIDS. There is urgent need though to update information in these books especially on HIV/AIDS.
LSE seeks to address the psycho –social functions of the whole person. This is why the NCC department which has the task of integrating skills – based education into the curriculum makes an effort to incorporate three broad categories of life skills, namely; cognitive skills, emotional coping skills (sometimes called positive living), and social skills into  the curriculum. These categories of skills are not clearly defined and delimited but complement and reinforce each other. Although it is possible to teach life skills education at theoretical level it is recognised that it is more effective when used in conjunction with a specific subject or content area. It has been demonstrated that exposure to life – skills education is paramount for translating the knowledge on HIV/AIDS into tangible action such as change of behaviour and attitudes among young people (El and WHO,2001 in SHIP MOE, 2001). This is why NCC is striving to integrate LSE into all subject areas including Maths, Siswati, and Agriculture.

NCC prepares curricula materials for the primary school and some material for secondary school. Primary school is characterised by the 6 – 12/13 years age group while the secondary school is characterised by the +13 – 18 years age group. materials developed are relevant or appropriate according to what is expected to be the psychological development of the child at a certain age. Activities are participatory and are supposed to engage the learners, though they are disappointed by the teachers because:

· They just scratch the surface, and never go into details. After the lesson, we are just as blank as we were before


· They save LSE for the last 20 or 30 minutes of the lesson, so there is never enough time for discussion

· Some teachers still find it difficult or embarrassing to discuss topics such as sexuality including homosexuality, reproductive health, HIV/AIDS and STD’s openly with the students or pupils.

This limitation on teachers, is a result of the disjointed implementation of LSE. If the introduction of LSE was systematically done, all the necessary procedures which are inclusive of training of teachers would be put in place before institutionalisation took place. LSE was never introduced to the teacher trainers, thus the concepts of LSE were never incorporated into the curriculum used in the teacher training colleges. Although, the policy statement (1998) encourages, in article 9.1.3 of sub-section “pre-service”, ”that the curriculum by teacher education should be flexible to address and or integrate relevant educational innovations as they come”, integration of LSE has not taken place and will continue to be illusive as long as teachers are not trained at the pre – service stage. It is also only a minority of those teachers who are in the service that have been trained in LSE. There is still need for intensive in-service training of teachers.

Provision of LSE according to the MoHSW policy document will “reflect the appropriate balance between the rights of the child/adolescent…according to his/her evolving capabilities…” (9). Learners strongly believed that rights education should be part of LSE because “our parents refuse to accept that there are rights for children, they claim that we have been spoilt by being told that we have rights too”. The revised curricula material articulates clearly the relationship between peace, human rights and LSE. The other currucula initiatives like gender and population are also integrated. In the grade 7 social studies book for example, population explosion, what it is, who should keep it under control and its consequences are discussed.

From the survey, 75% of the respondents were for the integration of LSE into existing subjects. Reasons that were put forward were:

· if there are components of LSE in all subjects, no student can miss it

· If all teachers are addressing this issue (HIV/AIDS), we are more likely to believe and give it the seriousness it deserves.
· All teachers will have to be trained which will mean they will be more informed and comfortable to discuss issues.
Some respondents, 25%, felt that integration would not be a very good idea for the following reasons:

· When integrated, the teachers might not give LSE the attention it deserves.

· When coupled with science or any other subject, there will be limited time for discussion…”LSE is only 20 minutes, which obviously is not enough, so more time is needed.
3.1.3. Materials Produced

The MoE has taken the lead to introduce LSE to other stakeholders. This has been a very ad hoc initiative. What actually sparked this initiative was the 1999 HIV/AIDS impact assessment report on the Education sector. According to this report, by 2000 the teacher pupil ratio will be in excess of 1:40. This meant the ratio at primary of 1:32 and one of 1:18 enjoyed by secondary school teachers would be lost as a result of teachers dying due to HIV/AIDS. This realisation jolted everybody into action, but a disjointed one.

LSE was introduced into schools after guidance teachers in both secondary and primary schools were given training of a maximum of one week in LSE. While the in service training was going on, curriculum designers were also receiving training in LSE. The trainers of teachers in training colleges were not afforded the luxury of training in LSE. This was a serious over sight which can only be corrected with formalised co – ordination and implementation. Trainers of teachers do need training in LSE before they can train the teacher trainees.

Except for the packages they received during the workshops, the teachers did not get any additional material to help them with their lessons. The only additional material that they received is the booklets from NCC. This material is only available to primary school teachers, because they are responsible for teaching certain subjects. The teachers interviewed expressed the frustration of lack of materials, for both teachers and students.

SHAPE with limited funding from donor agencies produced fact sheets for learners from primary school through to high school. These were not enough, hence they were not able to go round all the learners in the country.

Financial limitations are a reality for both the MoE and the NGO’s  who are teaching about LSE in schools. For LSE to effectively implemented, a lot of money needs to be put into materials development. Lesson plans for teachers, students books, supplementary materials on LSE are a necessity.

3.1.4 .Linkages

Successful implementation of LSE depends on effective collaboration of all stakeholders. The respondents, from learners to teachers and headteachers as well as teacher trainers, all suggest that there should be a co–ordinating and implementing body for LSE. They also suggest that it be given the task of monitoring and evaluating all LSE activities in schools. 

Informally, Guidance and Counselling has been doing the job of implementing and to some extent co – ordinating. As already articulated, the department works very closely with NGO’s such as SWAGAA, SHAPE, FLAS, COSAD and SASO. All these have a stake in the teaching of LSE in schools. They all visit schools to advance their agenda and in the process arm the learners with the most needed LSE.

Without Donor Agencies, implementation of LSE would be a far cry. These agencies work with both the MoE, and NGO’s. FLAS for example, receives funding for LSE activities from International Planned Parenthood Federation and UNICEF and a subvention from MOHSW. In order to implement LSE in the community areas, UNICEF, through FLAS, is presently working in nine communities with the out of school youth and adults. This activity will soon reach out to ten more communities. To forge a link between school and the  community, it is anticipated that teachers will be trained in the near future, to work as trainers in the communities. Presently UNICEF is also working with a community in the Shiselweni region where the young people are actively involved. This project’s major objective is “to instill learning service or volunteering.” This is to teach the young people that rights go with responsibilities. If communities provide for them as their right, it is also their responsibility to give back to the community.

With WHO, UNICEF is also involved in the health promoting Schools’ Initiatives.(HPSI). SHAPE’s funding comes from the European Union and UNICEF, who provided funds specifically for HIV/AIDS education and sexual reproductive health. 

UNICEF has been instrumental in funding integration of curricula issues such as gender and population issues through the African – girl child initiative. This initiative involved the teacher, learners and community. Water and sanitation is another project that dealt with hygiene and sanitation as well as HIV/AIDS education. UNICEF has been instrumental in enlightening MOE officials and policy makers about LSE through a national workshop that was run in 1999. This was a great stride because that training served as a building block to all the efforts, though disjointed and not systematic, that are being made towards implementation and institutionalisation of LSE. Together with the MOE and MOHSW,UNICEF provided funding for child to child programme for the 8 – 13 year olds. This was a short term programme that had no follow up. Despite the fact that it was short lived, this was a very effective programme towards provision of education and life skills in relation to HIV/AIDS. This is one of the strategies that might be used to integrate LSE into the curriculum. This was a joint programme between NCC and Guidance and Counselling.

WHO has supported introduction of LSE in health promotion and prevention education programmes with varied objectives, including Health Promoting Schools’ Initiative.

The learners themselves are stakeholders. They feel LSE is critical in their lives. This is because the majority of the learners, from their responses, pointed out that they are faced with a variety of challenges ranging from;

· I don’t have shoes in winter

· My parents cannot afford to pay school fees.

· Sometimes there is no food.

· We have too much work to do and never have time to study.

To:

· Parents are very abusive. They come home drunk and shout at you.

The learners are divided into two groups, those from the primary school and those from the secondary/high school.

The primary school learners felt the need for LSE especially because

· LSE will help young people to make the right decision/choices early in life.

· At the moment LSE is integrated in other subjects and there is not enough time for discussion

· Some parents are lacking information on such issues and it becomes impossible for them to corroborate what the children learn in school.

· LSE will help and protect the children from social        problems.

The secondary school learners felt LSE is critical in their lives because

· Some parents are afraid to talk to their children and thus the children in most cases talk to their friends and get the wrong advice.

· Some parents never really have time to spend with their children and talk to them.

· LSE will give them negotiation skills and improve interpersonal skills.

Parents, guardians, community members are all also stakeholders. They model to the children what life is all about and how they survive. From the data collected there is an urgent need to take LSE to the communities. The urgency is brought out by the students who cried out that parents and teachers are failing them. Parents are not only failing to corroborate what is taught in school, but they are also failing to model positive survival skills to the children. Some of the responses called for LSE for communities because

· “you can’t tell me to go to church and remain behind and drink”.

· “teachers are afraid to teach LSE because of their problem of falling in love with students”

· “parents have to be exemplary. If they behave badly, that is what children learn”.

· “some elderly people sell drugs. It means they needs LSE”

· “parents have to act responsibly”.

In the absence of a co-ordinating mechanism, networking is still left to individual organisations to work together with whoever they wish to if they feel and see the need. It is not surprising therefore that even at this point in time when the killer HIV/AIDS disease is taking its toll especially on the youth whose infection rate is in excess of 30% (7th Sentinel Survey MoHSW 2000), organisations are still working independently. This lack of co – ordination means there is a lot of duplication and overlap, especially with those organisations whose concentration is on HIV/AIDS. There are very few organisations that are into LSE. Co-ordinated duplication and overlap is regarded as a strength, but under the present circumstances there is a lot of contradictions in information disseminated by the different organisations.

The un co-ordinated LSE activities are carried on by MOE, other ministries and NGO’s. An attempt is being made at institutionalisation of LSE, but there is no monitoring mechanism or evaluating plan in place. Since 1999 when the national workshop was run to date, not one LSE activity has been evaluated. NGO’s though have their own monitoring and evaluating mechanism built into their project proposals. So they do their own in house monitoring.

The data collected brought out clearly that funding is limited and capacity for training is also inadequate. Under these circumstances, the only logical thing to do is to bring together available financial and human resources and utilise the Swaziland National Strategic Plan for HIV/AIDS for 2000-2005, Which  spells out activities and roles of partners involved. With this type of co – ordination, duplication and overlaps will be minimised.

3.1.5. Institutionalisation

Going through the data collected, the fact that LSE was informally implemented became even more evident. It became apparent also that institutionalisation might not be sustained because of lack of a policy guiding implementation of LSE.

Donor Agencies like UNICEF, WHO, IPPF, European Union provide seed money for short-term strategies towards implementation of LSE. These short term strategies have to be backed up by government commitment that will ascertain sustainability. Data shows that LSE is only in those secondary schools that have guidance and counselling time tabled and have an active guidance teacher. In some schools, a guidance teacher has been appointed but is not imparting any information to the students due to time constraint. Under these circumstances, institutionalisation is going to be illusive. In the primary school, institutionalisation nationwide is a possibility because the materials the teachers use are from NCC, where LSE in integrated into curricula materials. The national strategic plan is the long-term strategy and 

should actually be the guide for implementation for LSE. 

LSE activities that are currently run are monitored by organisations that commissioned them. Guidance and Counselling, FLAS and SHAPE are individually managing and monitoring their own projects. This is the result of lack of systematic implementation and co – ordination. To monitor the effectiveness of their programmes, the organisations conduct research or impact assessment surveys. According to the data, with formalised co –ordination, other more frequent and more effective monitoring mechanisms could be put in place.

NCC and Guidance and Counselling derive their funding for LSE and other curricula Issues from donor agencies like UNICEF and WHO, while the NGO’s depend 100% on donor agencies for funding for implementation.                         There is not enough funding for institutionalisation and management of LSE. In 1999 for example, SHAPE had to bring to an abrupt stop the training of teachers and education of students due to shortage of funds resulting from withdrawal of support by donor agencies. 

Government needs to put more funds into LSE in order to make it more readily available to all children in the country.

CHAPTER FOUR

4.1 Recommendations

The findings indicate that a lot has been done in laying the foundation for the implementation of LSE. Policies have been formulated, a national strategic plan for HIV/AIDS has been adapted and the machinery, for the integration of LSE set in motion. For effectiveness, the process of implementation still has to be put in place. The following are vital:

Policy

· There is need for a Co-ordinating body that will be      responsible for implementing, monitoring and evaluating LSE programmes. There is a lot of activity going on; but because efforts are not co-ordinated, effectiveness is not realised.

· There is also urgent need for the MOE to formulate a policy          on LSE and HIV/AIDS. Articulation of these policies will help give direction to the interventions by the Ministry. The results of the 1999 impact study on the education sector demand the policy on HIV/AIDS as an urgent measure in dealing with the pandemic.

· Collaboration between ministries especially MoE and MoHSW should be encouraged and formalised. Also collaboration between NGO’s and other collaborating partners should be encouraged.

· The government should be seen to be serious about addressing HIV/AIDS by putting more funds into LSE.

Curriculum Development

​

· For effectiveness and quality assurance, LSE should be integrated into the existing curriculum especially at primary school. At secondary school, it is recommended that LSE be integrated into the existing subjects, and that in addition there should be time set-aside for LSE. 

· For LSE to be part of the educational system, curricula has to be developed that will be followed by all organisations working in the region of LSE for consistency in information disseminated, and to facilitate monitoring and evaluation of LSE activities.

·  LSE materials have to be developed for both teachers and students

TTC

· For LSE to succeed, teachers have to be trained both during pre service and in - service.

· LSE must be incorporated into the syllabus of teacher training institutions.

Community

· There should be active networking and sharing of responsibilities amongst all organisations working in the region of LSE.

· Communities especially parents should be trained about LSE.

School

· LSE should be available to all school – going population including pre scholars, as well as to all out of school population.

4.2 Conclusion

To conclude, LSE is an initiative that fosters closer collaboration with all stakeholders, NGO’s, parents, the youth, ministries of health and education and teachers. 

LSE closes up all gaps left by non-communication between parents and their children. In fact it calls for that communication, so that up bringing of children becomes a collaborative effort indeed between parents, communities and the school, where children spend over eight hours daily.

LSE arms the youth with responsible behaviour patterns which include risk - reducing techniques and gives them skills to be in control of their lives. LSE impresses on adults that it is important to initiate programmes on sexuality and sex education at the earliest possible age.

A lot of work has been done around HIV/AIDS by NGO’s, Government Ministries and Donor agencies, but the rate of infection is increasing unabated. LSE is a vehicle that should be used for change of attitude and behaviour in young people both in and out of school, as well as adults in communities. There is need to change the strategy that has been used to teach people about HIV/AIDS. The strategy of instilling fear in people about HIV/AIDS and transmitting information only without instilling life skills have proved unsuccessful has proved unsuccessful.

LSE is the new strategy that must be embraced. It is a method that encourages participation and instils confidence in the learner. LSE  allows the learner to introspect and be able to confidently deal with the challenges in his or her life.

If Swaziland is to contain the HIV/AIDS pandemic, LSE has to be embraced by all: policy makers, implementers, curriculum developers, teacher trainers, parents, boys and girls. If all efforts are put forward towards reducing the rate of HIV/AIDS infection, definitely our efforts will be rewarded three to five years later by both change of behaviour and attitudes and the reduction of infection.

In order to realise these results the house of programme implementation has to be put in order. The process of implementation that has been short - circuited needs to be followed for success and effectiveness of the LSE programme. This study is the beginning of that process. Once a clearly articulated policy and a co-ordinating body are put in place, LSE will be properly institutionalised, and it will bear the expected fruits of change in attitude and behaviour and a drop in the rate of infection and incidence of HIV/AIDS.
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PROJECT ON ‘STREAMLINING SCHOOL AND COLLEGE CURRICULA IN SWAZILAND: ASSESSMENT STUDIES ON THE RESPONSE OF THE EDUCATION SECTOR TOWARDS LIFE SKILLS EDCUATION’


Interview Guide for Curriculum Developers   


Introduction 

This interview guide contains questions on issues to HIV/AIDS and life Skills Education at curriculum development level.  Kindly interview curriculum developers involved in activities/programmes related to HIV/AIDS and Life Skills, using the attached questions as guideline.  The information the interviewee provides is confidential. 

The collected information will be used to produce a report on the response of the education sector towards Life Skills Education (LSE) in Swaziland.  Similar interview guides have been developed for policymakers, curriculum developers, heads and teachers of primary and secondary schools, community members and students. 

Profile of Interviewee 

	Name/Title 


	Address 

	Institution  


	Tel 

Fax 

E-mail 


Date: ………………Name of Interviewer: …………………………….

Policy on Life Skills Education (LSE) 

1. What is your understanding of Life Skills Education (LSE)? 

2. Is there a national policy on Life Skills Education? If positive, what are its priority areas for Life Skills Education in regards to HIV/AIDS? 

3. Does the Ministry of Education have any policy which involves Life Skills Education (LSE)?  If positive, what is the policy? 

4. Does the Ministry have a separate policy on HIV/AIDS?  If positive, what is the policy? 

5. Has a circular been distributed to all school about introduction of LSE in schools? 

6. What role has the curriculum development unit played in the formulation, implementation, monitoring and evaluation of LSE policies? 

7. Is LSE being implemented at  National Curriculum Centre, in-service teacher training and school level? Explain. 

Life Skills Education (LSE) Projects 

8. Is there any relationship between HIV/AIDS and other new curricular initiatives such as population, gender, peace and human rights education?

9. Has there been any Projects of initiatives on LSE implemented?

10. Is there a supportive environment for the implementation of LSE projects? Explain 

11. What were the aims and objectives of the LSE projects? 

12. On the basis of your experience with the LSE projects.  Would you say that the aims and objectives have been achieved in relation to the following areas? (Elaborate, indicating area reflecting success, partial success and failure): 

a) Curriculum Developments 

b) Material production 

c) Training and capacity building 

d) Institutionalisation 

e) Sustainability 

13. What constraints were faced in trying to achieve the projects aims and objectives in the following areas 

a) Curriculum Developments 

b) Material production 

c) Training and capacity building 

d) Institutionalisation 

e) Sustainability

14. How can these constraints be overcome?

Curriculum Development 

15. Mention the strategies and curriculum development process that have been used for LSE.

16. Comment on the effectiveness of the strategies.

17. Are there any other strategies that could have been used?  Justify your response? 

18. Which model of training has been for implementing LSE? 

19. How effective was this model of training? 

20. Which materials were developed for LSE? 

a) For students 

b) For teachers 

c) For curriculum developers 

d) For trainers of teachers 

21. Do the materials cover LSE concepts adequately? Explain. 

a) For students 

b) For teachers

c) For curriculum developers 

d) For trainers of teachers 

22. Are the materials relevant and appropriate to the users 

a) For students 

b) For teachers

c) For curriculum developers 

d) For trainers of teachers 

23. Were enough quantities of the student and teacher materials produced and distributed to schools?

24. Were enough quantities of the materials produced and distributed to teachers training colleges?

25. Were there any constraints experienced in the materials production and dissemination process? 

26. Which carrier subjects were identified for LSE?

27. How were these subjects selected?

28. Suggest other subjects that could have been used.  Justify your choice.

29. Was the methodology used for incorporating LSE appropriate?  Justify your response. 

30. Are the activities suggested in the materials participatory in nature? 

31. Can these activities be implemented in a classroom situation?  

Structures 

32. What project management structures has the Curriculum Development Unit put in place to ensure institutionalisation at national, regional, district and school levels? 

33. How effective is the structure at national, regional, district and school levels? 

Partnerships 

34. Is there any collaboration between the Curriculum Development Unit, Ministry, donor agencies and other stakeholders in curriculum development on LSE? 

35. To what extent is there duplication and overlap in the LSE projects implemented to date?  Comment briefly. 

36. If there is duplication and overlap, how can this be avoided in future? 

Monitoring/Evaluation of Life Skills Education (LSE) Policies and Projects 

37. What has the National Curriculum Centre done to ensure the effective implementation, monitoring and evaluation of LSE policies and projects? 

Funding of Life Skills Education (LSE) Projects

38. Who funded the LSE Projects? 

39. Was the funding adequate for the project activities? Explain briefly.
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Interview Guide for Principal and Teachers of teachers’ Colleges 


Introduction 

This interview guide contains questions on issues to HIV/AIDS and life Skills Education at teacher training level.  Kindly interview principals and teachers of at least one Teachers’ Colleges in your region, involved in activities/programmes related to HIV/AIDS and Life Skills, using the attached questions as guideline.   The information the interviewee provides is confidential  

The collected information will be used to produce a report on the response of the education sector towards Life Skills Education (LSE) in Swaziland. Similar interview guides have been developed for policymakers, curriculum developers, heads and teachers of primary and secondary schools, community members and students. 

Profile of Interviewee 

	Name/Title 


	

	Name of College

 
	


Date: …………………..
Name of Interviewer: ……………………….

Policy on Life Skills Education (LSE) 

40. What is your understanding of Life Skills Education (LSE)? 

41. Is there a national policy on Life Skills Education? If yes, what are its priority areas for Life Skills Education in regards to HIV/AIDS? 

42. Does the Ministry of Education have any policy which involves Life Skills Education (LSE)?  If yes, what is the policy? 

43. Does the ministry have a separate policy on HIV/AIDS?  If yes, what is the policy? 

44. Has a circular been distributed to teachers’ colleges about introduction and teaching of LSE in schools? 

45. What role has the Teachers’ Colleges played in the  formulation, implementation, monitoring and evaluation of LSE policies? 

46. Is LSE being implanted at  curriculum development and pre-service teacher training level? Explain. 

Life Skills Education (LSE) Projects 

47. Has there been any Projects or Initiatives on LSE implemented?

48. When was the Life Skills Education project formulated? 

49. Is there any relationship between HIV/AIDS and other new curricular initiatives such as population, gender, peace and human rights education? 

50. Is there a supportive environment for the implementation of LSE projects? Explain. 

51. What were the aims and objectives of the LSE projects? 

52. On the basis of your experience with the LSE projects.  Would you say that the aims and objectives have been achieved in relation to the following areas? (Elaborate, indicating area reflecting success, partial success and failure): 

a) Curriculum Developments 

b) Material production 

c) Training and capacity building 

d) Institutionalisation 

e) Sustainability 

53. What constraints were faced in trying to achieve the projects aims and objectives in the following areas 

a) Curriculum Developments 

b) Material production 

c) Training and capacity building 

d) Institutionalisation 

e) Sustainability

54. How can these constraints be overcome?

Teacher Training 

55. Which model of training has been used for implementing LSE? 

56. What was the duration of the training? 

57. How have the lecturers been selected? 

58. How effective was this model of training? 

59. Have lecturers been adequately trained in participatory methodology? 

60. Which materials were developed for LSE? 

a) For students-teachers 

b) For teachers 

61. Do the materials cover LSE concepts adequately? Explain. 

a) For students-teachers 

b) For teachers

62. Are the materials relevant and appropriate to the users 

a) For students-teachers 

b) For teachers

63. Were enough quantities of the materials produced and distributed to the teachers colleges? 

64. Mention the strategies and curriculum development process that have been used for LSE. 

65. Comment of the effectiveness of the strategies. 

66. Are the any other strategies that could have been used?  Justify your response. 

67. Which carrier subjects were selected? 

68. How were these subjects selected? 

69. Suggest other subjects that could have been used.  Justify your choice. 

70. Was the methodology used for incorporating LSE appropriate?  Justify your response. 

71. Are the activities suggested in the material participatory in nature? 

72. Can these activities be implemented in a classroom situation? 

73. Have students-teachers been adequately prepared in LSE?  Explain. 

Structures 

74. What project management structures has the Teachers Colleges put in place to ensure institutionalisation at national and college levels? 

75. How effective is the structure at national and college levels? 

Partnerships 

76. Is there any collaboration between the Teachers Colleges, Ministry, Donor agencies and other stakeholders in training of teachers on LSE? 

77. To what extent is there duplication and overlap in the LSE projects implanted to date?  Comment briefly. 

78. If there is duplication and overlap, how can this be avoided in future? 

Monitoring/Evaluation of Life Skills Education (LSE) Policies and Projects 

79. What has the Teachers College done to ensure the effective implementation, monitoring and evaluation of LSE policies and projects? 

80. How is LSE monitored at national and college level?

81. Are the monitoring mechanisms in place effective? 

Funding of Life Skills Education (LSE) Projects

82. Who funded the LSE Projects? 

83. Was the funding adequate for the project activities? Explain briefly. 
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Interview Guide for Primary and Secondary Schools Heads and Teachers  


Introduction 

This interview guide contains questions on issues to HIV/AIDS and life Skills Education at teacher training level.  Kindly interview principals and teachers of at least two primary and two secondary schools, involved in activities/programmes related to HIV/AIDS and Life Skills, using the attached questions as guideline.  The information the interviewee provides is confidential.

The collected information will be used to produce a report on the response of the education sector towards Life Skills Education (LSE) in Swaziland.  Similar interview guides have been developed for policymakers, curriculum developers, heads and teachers of primary and secondary schools, community  members and students. 

Profile of Interviewee 

	Name/Title 


	

	Name of School


	


Date: ……………………..
Name of Interviewer: ………………………….

SECTION A 

Head teacher only

Policy on Life Skills Education (LSE) 

84. What is your understanding of Life Skills Education (LSE)? 

85. Is there a policy on Life Skills Education? If yes, what are its priority areas for Life Skills Education in regards to HIV/AIDS? 

86. Does the Ministry of Education have any policy which involves Life Skills Education (LSE)?  If positive, what is the policy? 

87. Does the ministry have a separate policy on HIV/AIDS?  If positive, what is the policy? 

88. Has a circular been distributed to your school about introduction of LSE in schools? 

89. What role has your school played in the formulation, implementation, monitoring and evaluation of LSE policies? Specify? 

90. Is LSE being implemented at  your school? Explain. 

Life Schools Education 

91. When was the Life Skills Education introduced at your school? 

92. Are there any teaching materials used to plan and teach an LSE lesson? 

Yes 


No 

93. In your view how could a teacher encourage or promote Life Skills among pupils? 

94. Mention some ways in which you would influence other people to desire to practice Life Skills. 

95. Have you ever attended training on LSE?

96. Were teachers trained in LSE?

97. Which model of training has been used for training teachers on LSE? 

98. What was the duration of the training? 

99. How were the teachers selected? 

100. How effective was this model of training? 

101. Have teachers been adequately trained in LSE? Explain? 

102. What constraints were faced in the following areas: 

a) Provision of teaching materials 

b) Training 

c) Sustainability 

d) Curriculum developments 

103. How can these constraints be overcome?

Teaching and Learning at classroom level

104. In your view how could a teacher encourage or promote Life Skills among pupils? 

105. In your view, how can Life Skills help to prevent HIV/AIDS?

106. What Life Skills would be most helpful to prepare one for prevention against HIV/AIDS?

107. Mention some ways in which you would influence other people to desire to practice Life Skills. 

108. Were teachers trained in LSE?

109. What constraints were faced in the following areas: 

a) Provision of teaching materials 

b) Training 

c) Sustainability 

d) Curriculum developments 

110. How can these constraints be overcome? 

Structures 

111. What  management structures have the school put in place to ensure institutionalisation of LSE? 

112. How effective is the structure? 

Partnerships 

113. To what extent is there duplication and overlap in the LSE projects implemented to date?  Comment briefly. 

114. If there is duplication and overlap, how can this be avoided in future? 

Monitoring/Evaluation of Life Skills Education (LSE) Policies and Projects 

115. What has the school done to ensure the effective implementation, monitoring and evaluation of LSE policies and projects? 

116. How is LSE monitored at school level?

117. Are the monitoring mechanisms in place effective? 

SECTION B 

Teachers only 

118. What is your understanding of Life Skills Education (LSE)? 

119. What Life Skills would be most helpful to prepare one for prevention against HIV/AIDS?

120. Is there a policy on Life Skills Education? If yes, what are its priority areas for Life Skills Education in regards to HIV/AIDS? 

121. Does the Ministry of Education have any policy which involves Life Skills Education (LSE)?  If positive, what is the policy? 

122. Does the ministry have a separate policy on HIV/AIDS?  If positive, what is the policy? 

123. Has a circular been distributed to your school about introduction of LSE in schools? 

124. What role has your school played in the formulation, implementation, monitoring and evaluation of LSE policies? Specify? 

125. How helpful are these materials in planning and teaching your lessons? 

126. How do you handle difficulties when teaching Life Skills?

127. Which Life Skills do you find easy to 

a) Integrate and teach in your lesson  

b) Practice in you daily life?  

128. How do you help pupils to identify their need for Life Skills?

129. In your view how could a teacher encourage or promote Life Skills among pupils? 

130. Mention some ways in which you would influence other people to desire to practice Life Skills. 

131. Were teachers trained in LSE?

132. Which model of training has been used for training teachers on LSE? 

133. What was the duration of the training? 

134. How were the teachers selected? 

135. How effective was this model of training? 

136. Have teachers been adequately trained in LSE? Explain? 

137. What constraints were faced in the following areas: 

a) Provision of teaching materials 

b) Training 

c) Sustainability 

d) Curriculum developments

Funding of Life Skills Education (LSE) Projects

138. Who funds LSE activities? 

139. Was the funding adequate for the project activities? Explain briefly.

Teaching and Learning at Classroom level 

140. Which model of training has been used for training teachers on LSE? 

141. What was the duration of the training? 

142. How were the teachers selected? 

143. How effective was this model of training? 

144. Have teachers been adequately trained in LSE? Explain? 

145. Which materials were developed for LSE? 

a) For students 

b) For teachers 

146. Do the materials cover LSE concepts adequately? Explain. 

a) For students 

b) For teachers

147. Are the materials relevant and appropriate to the users 

a) For students 

b) For teachers

148. Were enough quantities of the student and teacher materials produced and distributed to schools?

149. Which carrier subjects were identified for LSE?

150. Suggest other subjects that could have been used.  Justify your choice. 

151. Was the methodology used for implementing LSE appropriate?  Justify your response. 

152. Are the activities suggested in the materials participatory in nature? 

153. Can these activities be implemented in a classroom situation? 

154. Is teaching and learning of LSE effective?   Explain.  
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Interview Guide for Policy makers from Ministry of Education, NGO’s and Donor Agencies


Introduction 

This interview guide contains question on issues related to HIV/AIDS and Life Skills Education at policy level.  Kindly interview policymakers from the Ministry of Education, Sports and Culture involved in activities related to HIV/AIDS and Life Skills, using the attached questions as a guideline.  The information the interviewee provides is confidential. 

The collected information will be used to produce a report on the response of the education sector towards Life Skills Education (LSE) in Swaziland.  Similar interview guides have been developed for curriculum developers, principals and teachers of teachers, colleges, heads teachers of primary and secondary schools, community members and students. 

Profile of Interviewee 

	Name/Title 


	

	Name of organisation 


	Tel: 

Fax: 

E-mail




Date: ……………………..
Name of Interview ……………………………

Policy on Life Skills Education (LSE)

1. What is your understanding of Life Skills Education? 

2. Is there a national policy on Life Skills Education?  If positive, what are its priority areas for life Skills Education in regards to HIV/AIDS? 

3. Does the Ministry of Education, have any policy which involves Life Skills Education (LSE)? If positive, what is the policy? 

4. Does your organisation have a policy on Life Skills Education?  If positive, what is the policy? 

5. Does the Ministry have a separate policy on HIV/AIDS?  If positive, what is the policy? 

6. Has a circular been distributed to all schools? 
7. What role has the Ministry played in the formulation, 
8. Implementation, monitoring and devaluation of LSE? 
9. Is LSE being implemented at curriculum development, in-service teacher training and school level? Explain. 
Life Skills Education (LSE) Projects 

10. How many LSE Projects has the Ministry/organisation undertaken? 

11. How many LSE Projects is the Ministry/Organisation still implementing 
12. Which projects are no longer operational?  Explain. 
13. Is there any relationship between HIV/AIDS and other new curricular initiatives such as population, gender, peace and human rights education? 
14. Is there a supportive environment for the implementation of LSE projects?  Explain. 
15. On the basis of your experience with the LSE projects.  Would you say that the aims and objectives have been achieved in relation to the following areas?  (Elaborate, indicating area reflecting success, partial success and failure): 
a) Curriculum developments

b) Material production 

c) Training and capacity building 

d) Institutionalization 

e) Sustainability 

16. What constraints were faced in trying to achieve the projects aims and objectives in the following areas? 
a) Curriculum developments

b) Material production 

c) Training and capacity building 

d) Institutionalization 

e) Sustainability 

17. How can these constraints be overcome? 

Structures 

18. What  project management structures has the Ministry/Organisation put in place to ensure institutionalisation at national, regional, district and school levels?

19. How effective is the structure at national, regional, district and school levels?

Partnership 

20. Is there any collaboration between the Ministry/NGO’s, Donor agencies and other stakeholders in policy formulation and implementation on LSE? 

21. To what extent is there duplication and overlap in LSE projects implemented to date?  Comment briefly. 

22. If there is duplication and overlap, how can this be avoided in future 

Monitoring/Evaluation of Life Skills Education (LSE) Policies and Projects

23. What has the Ministry/Organisation done to ensure the effective implementation monitoring and evaluation of LE policies and projects? 

24. How is LSE monitored at national, regional, district and school level? 

25. Are the monitoring mechanics in place effective?

Funding of Life Skills Education (LSE) Projects 

26. Who funded the LSE Projects? 

27. Was the funding adequate for the project activities?  Explain briefly. 

28. What are the disbursement procedures for funding? 

29. How effective are the disbursement procedures?

INTERVIEW GUIDE FOR COMMUNITY MEMBERS

Profile of Interviewee 

	Name/Title 


	

	Name of School


	


Date: ……………………..
Name of Interviewer: …………………………….

Icebreaker

I would like to ask you to introduce yourself: 

· What is your name? 

· Are you a member of this community? 

· What is your status in the community? 

Policy on Life Skills Education (LSE) 

155. Have you heard of Life Skills Education before?

 What is your understanding of Life Skills Education (LSE)? 

156. Is there a national policy on Life Skills Education that you know of? 

If yes, what are its special areas for LSE in regards to HIV/AIDS?

157. How does the community help those infected with HIV/AIDS?

158. Does the Ministry of Education have any policy which involves Life Skills Education (LSE)?  If yes, what is the policy? 

159. Does the Ministry have a separate policy on HIV/AIDS?  If positive, what is the policy? 

160. Has the community received LSE?

161. Who provided LSE?

162. As a member of the school committee, is LSE being at your school? (probe).

Life Skills Education (LSE) Projects 

163. Which LSE activities have been undertaken or are being implemented in your 

a) school and

b)  community?

164. Explain briefly about the projects in (10) above.  

165. In what way is HIV/AIDS and other new curricular initiatives such as population, gender, peace and human rights education? Related? 

166. Is there a supportive environment for the implementation of LSE activities? (probe). 

Partnerships 

167. Besides the Ministry of Education are there any other organisations involved in the development of LSE curriculum?

168. To what extent is there duplication and overlap in the LSE activities implemented to date?  Comment briefly. 

169. If there is duplication and overlap, how can this be avoided in future? 

Monitoring/Evaluation of Life Skills Education (LSE) Policies and Projects 

170. Are the monitoring mechanisms in place effective? 

Funding of Life Skills Education (LSE) Projects

171. Who funded the LSE activities? 

172. Was the funding adequate for the activities? Explain briefly.

173. What are the disbursement procedures for funding? 

174. How effective are the disbursement procedures? 

PROJECT ON STREAMLINING SCHOOL AND COLLEGE SURRICULA IN SWAZILAND: ASSESSMENT STUDIES ON THE RESPONSE OF THE EDUCATION SECTOR TOWARDS LIFE SKILLS EDUCATION

===========================================================

FOCUS GROUP DISCUSSION GUIDE FOR PUPILS/STUDENTS 

Life Skills Education In Schools 

Introduction 

Hello, my name is …………………………. . I work with ……………………….. With me is …………………………… who will assist in taking notes.  I have come to discuss with you about Life Skills Education.  This discussion will be used to get information that will be used in the teaching of Life Skills Education in schools. 

Before we start this discussion, please call me………………….. Could you now please introduce yourselves by the name you would like to be called by in this discussion. 

Please note we have a tape recorder with us.  It is going to be used as a note taker because we may not be able to write down everything.  During this discussion everyone’s view will be considered as significant.  Whatever you ill say will be treated in strict confidence.

This discussion will take less than one hour. 

1. As young people what problems do you face when growing up? 

· At home? (probe) 

· At school? (probe)

· In the community? (probe).

2. Who do you normally talk to when faced with these problems? (Probe) 

3. What is Life Skills Education? 

4. Do you think students should be taught in school how to deal with problems and life in general? Why? 

5. a) In your school, is there any Life Skills Education? 

b) How many periods of LSE do you have per week? 

c) Do you think this is enough?

6. At what point, in the children’s life should Life Skills Education be introduced? 

7. Who teaches LSE in your school? 

8. In which subjects is there a component of Life Skills?

9. What problems are encountered in the learning/ teaching of LSE?

10. How can these be addressed? 

11. Should parents and members of the community be exposed to LSE?  

PROJECT ON STREAMLINING SCHOOL AND COLLEGE CURRICULA IN SWAZILAND: ASSESSMENT STUDIES ON THE RSPONSE OF THE EDUCATION SECTOR TOWARDS LIFE SKILLS EDUCATION 
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Profile of Interviewee 

	Name/Title 


	

	Name of School


	


Date: …………..
Name of Interviewer: …………………………….

INDEPTH INDIVIDUAL INTERVIEW FOR STUDENTS

Section A 

Background information: 


1.
Location: Rural 

Urban 

Region


2.
Class: …………………….


3.
Age:                  yrs 

4.
Sex: 

5.
Who do you live with? 



Mother 

Father 



Parents 

Guardian 

6.
Recreational Activities ……………………………………………………………………………………………………………………………………………………………………

Section B: Content 

7. 
Have you heard of the word or term Life-Skills?  What does it mean?

8.
Are you being offered any lessons in the school on: 



Life Skills: 
Yes 


No 

9.
If yes, how do you get such information? 



From visits by other ministries e.g. MOHSW


From teachers 


From NGO’s 


From club membership 


Others specify 

10.
Some of the life skills I know of are all of the following except 

A. Decision-making 

B. Critical-thinking 

C. Self-esteem 

D. Empathy 

11.
Which subjects have a component of Life Skills? List. 

Section C: policy 

12.
Life Skills Education should be included in the curriculum 



Yes 


No 


If yes why? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no, give reasons. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

13.
Life Skills Education is very important in dealing with HIV/AIDS 




Yes 


No


If yes, give reasons 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no, why not 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14.
All teachers should be trained in LSE 



Yes 


No 

If yes, give reasons 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no, why? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

15.
Which topic(s) in LSE do (es) your teachers find embarrassing or hard to teach? 

16.
Life Skills Education should be infused into all subjects. 




Yes 


No 


If yes, please give reasons. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If no, why not.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Appendix 2 

Schools visited 

Primary School (Std 3 and 4) 

Date 

Shiselweni 

· Mahamba 



14th June, 2001 

· Masiphula 



18th June 2001 

Lubombo 

· UPS (Ubombo Ranches) 

22nd June 2001

· Intfutfuko 



18th June 2001
Manzini 

· St. Joseph’s 



18th June 2001

· Salukazi 



19th June 2001
Hhohho 

· Hawane 



18th June 2001

· Mater Dolorosa 


19th June 2001
Secondary School (Form 2 and 4) 
Date 

Shiselweni 

· Evelyn Baring 


15th June 2001



· Masiphula 



19th June 2001
Lubombo

· U-Tech



21st June 2001 
 

· Mphundle



14th June 2001  

Manzini 

· St. Michael’s 



20th June 2001

· Ekukhanyeni 


21st June 2001
Hhohho 

· Enkhaba 



20th June 2001

· Ka-Boyce 



21st June 2001
