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SUMMARY 
AN EVALUATION OF THE HIV/AIDS WORKPLACE PROGRAMME 

OF THE SOUTH AFRICAN POLICE SERVICE (SAPS) 

Key terms: 
KABP or KAB analysis; HIV/AIDS workplace programme; capacity building programmes; social 
work programmes; SAPS/South African Police Service 

Background: 

The HIV/AIDS pandemic is having a negative impact on all South African workplaces. In 
order to address this problem in the South African Police Service (SAPS), a comprehensive 
workplace programme has been developed and implemented since 2000. It currently includes 
two HIV/AIDS awareness programmes (one for new recruits and one for the staff in general), a 
HIV/AIDS Peer Education Programme, a Voluntary Counselling and Testing (VCT) 
programme, numerous awareness initiatives, national and international partnerships and a 
variety of care and support services (SAPS, 2004:1). 

Although the effect of some of the individual interventions has been researched, a dire need 
existed in the organisation for an evaluation of the workplace programme as a whole. Only in 
this way would it have been possible to ascertain if the programme is effective and represents a 
worthwhile expenditure of time, money and effort. 

Objectives: 

The aim of this research was to evaluate the South African Police Service's HIV/AIDS -
Workplace Programme and, if necessary, provide guidelines for its improvement. 

Method: 

The main thrust of the research can be depicted as "programme evaluation" in which an 
evaluative research design was used. In this case, the data collection methods varied from 
structured interviews, secondary analysis to more qualitative focus group discussions. 

Results: 

The research results indicated that there are numerous positive elements but also some 
deficiencies in the current SAPS HIV/AIDS Workplace Programme. The current Programme 
is very comprehensive, well structured and sufficiently funded, but not always effectively 
implemented on ground level. The recommended improvements to the Programme and its 
implementation will make it an even more effective instrument for dealing with the SAPS's 
HIV/AIDS workplace issues. The resultant programme could also be used as a model by other 
organisations. 
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OPSOMMING 
'N EVALUERING VAN DIE MIV/VIGS WERKPLEK PROGRAM VAN 

DIE SUID AFRIKAANSE POLISIEDIENS (SAPD) 

Sleutelterme: 

KHG analise; MlV/Vigs werkplekprogram; kapasiteitsbouprogi'amme; maatskaplike werk 
programme; SAPD/Suid Afrikaanse Polisiediens 

Agtergrond: 

Die MlV/Vigs pandemie het 'n negatiewe impak op die Suid Afrikaanse werkomgewing. Ten 
einde die probleem in die Suid-Afrikaanse Polisiediens (SAPD) aan te spreek, het die 
organisasie sedert 2000 'n omvattende werkplekprogram ontwikkel en gei'mplementeer. Dit 
sluit tans twee MlV/Vigs Bewusmakingsprogramme (een vir nuwe rekrute en een vir personeel 
in die algemeen), 'n MlV/Vigs Eweknieopleidingsprogram (Peer Education Programme), 'n 
Vrywillige Beradings- en Toetsingsprogram, verskeie bewusmakingsinisiatiewe, nasionale en 
internasionale vennootskappe asook 'n verskeidenheid van ondersteuningsprogramme in 
(SAPS, 2004:10). . ' 

Alhoewel die effek van sommige individuele intervensies al nagevors is, het daar 'n groot 
behoefte in die organisasie bestaan om die werkplekprogram as geheel te evalueer. So 'n 
ondersoek sou dit moontlik maak om te bepaal of dit as geheel effektief is en 'n sinvolle 
besteding van tyd, geld en moeite verteenwoordig. 

Doelstellings: 

Die doel van die navorsing was om die MrWVigs Werkplekprogram van die Suid-Afrikaanse 
Polisiediens te evalueer en, indien nodig, riglyne vir die verbetering daarvan voor te stel. 

Prosedure: 

Die oorhoofse navorsingsontwerp kan as program-evaluering getipeer word. Hierin is daar 
veral van gestruktureerde onderhoude, sekondere analises en in-diepte fokusgroepbesprekings 
as data insamelingsmetodes gebruik gemaak. 

Resultate: 

Die navorsingsresultate het aangetoon dat die SAPD se MlV/Vigs Werkplekprogram oor 
verskeie positiewe elemente, maar ook sommige gebreke beskik. Dit is omvattend, goed 
gestruktureerd en word toereikend gefinansier, maar word nie altyd effektief op grondvlak 
gei'mplementeer nie. Die aanbevole verbeteringe aan die Program en sy impl em entering 
behoort dit 'n nog meer effektiewe instrument in die hantering van die SAPD se MrWVigs 
vraagstukke te maak. Die voorgestelde program kan ook as 'n model deur ander organisasies 
gebruik word. 
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ORIENTATION AND 
METHODOLOGICAL OVERVIEW 

Section 1: Orientation and methodological overview 



1. PROBLEM STATEMENT 

The HIV/AIDS pandemic is having a significant negative effect in all South African 

workplaces and on the economy in general. Because the pandemic primarily affects working-

age adults, its impact is felt increasingly in absenteeism and sick leave, a faster staff turnover 

rate due to early death, more employees placed on disability pensions, lower staff morale, 

greater pressure on employee benefit funds and possibly a change in demand for services 

(Department of Labour, 2003:3). These trends need to be countered with an integrated 

response from all role-players in the workplace. Such a response usually takes the form of a 

HIV/AIDS workplace programme. 

Experience has shown that the right approach applied in time and with courage, can and has 

resulted in lower infection rates and less suffering for those affected by the epidemic 

(UNAIDS, 2000:8). In order to address the HIV/AIDS problem in the South African Police 

Service (SAPS), a comprehensive workplace programme has been in development since 2000. 

It currently includes two HIV/AIDS awareness programmes (one for new recruits and one for 

the staff in general), an HIV/AIDS Peer Education Programme, a Voluntary Counselling and 

Testing (VCT) programme, numerous awareness initiatives, national and international 

partnerships and a variety of care and support services (SAPS, 2004:1). 

Although the effect of the ■ HIV/AIDS Awareness and Peer Education programmes on 

personnel have been measured by other researchers (Huisamen, 2005; Khumalo, 2007; Montsi, 

2007), a critical need still existed in the organisation to evaluate the workplace programme as a 

whole. Only in this way would it have been possible to ascertain whether the programme as a 

whole is effective or not. The main purpose of the study was to find an answer to this core 

question. 

In finding an answer, four constituent questions had to be addressed. They were: 

• What are the general requirements for a successful HIV/AIDS workplace programme? 

• What, in terms of the requirements of an 'ideal' workplace programme, are the strengths 

and weaknesses of the South African Police Service's current HIV/AIDS Workplace 

Programme? 

• How can the current SAPS Workplace Programme be improved? 

• Would an amended workplace programme be more effective in terms of the needs and 

expectations of the SAPS? 

Section 1: Orientation and methodological overview 2 



2. AIMS AND OBJECTIVES 

The aim of this research was: 

• to evaluate the South African Police Service's HIV/AIDS Workplace Programme and, if 

necessary, provide guidelines for its improvement. 

In order to achieve this aim, the following four objectives were pursued: 

• to ascertain the nature of and general requirements for a successful HIV/AIDS workplace 

programme 

• to evaluate the current SAPS HIV/AIDS Workplace Programme in terms of its strengths 

and weaknesses 

• to formulate guidelines for the improvement of the SAPS HIV/AIDS Workplace 

Programme, and 

• to validate these guidelines. 

3. CENTRAL THEORETICAL STATEMENTS 

The departure point in the study is: 

• that there are deficiencies in the current (2007) SAPS HIV/AIDS Workplace Programme 

that should be rectified 

• that there are room for improvements to the SAPS HIV/AIDS Workplace Programme that 

would make it a more effective instrument for dealing with HIV/AIDS-related workplace 

problems. 

4. RESEARCH DESIGN AND METHODS OF INVESTIGATION 

The research can be typified as "programme evaluation" (cf. De Vos, 2005:367) in which an 

evaluative research design was used. Grinnell (2001:535) defines the latter as ".. .programme -

level research designs that apply various research designs and data collection methods to find 

out if an intervention worked at the case level and if the social work programme worked at the 

programme level" (emphasis added). In this case, the data collection methods varied from 

structured interviews and secondary analysis to focus group discussions (cf. . Delport, 

2005:159-191; Fouche, 2005:267-285). 

The phases of the research process will be used as the main criterion in following brief 

overview of the application of the research design. 
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4.1 PHASE 1: THE DEVELOPMENT OF A MODEL OF AN EFFECTIVE HIV/AIDS 
WORKPLACE PROGRAMME 

The primary aim of the first phase of the research process was to develop a model or ideal type 

of HIV/AIDS workplace programme that would best suit the circumstances of the SAPS. This 

aim was achieved through an analysis of the literature and by conducting in-depth interviews. 

The literature review focused on the analysis of existing literature on the subject in respect of 

the SAPS as a unique organisational setting as well as the general nature of, and requirements 

for a successful HIV/AIDS workplace programme. Special attention was paid to the structure 

of the organisation (as a unique setting), the social and empowerment needs of its personnel, 

the historical development of its workplace programme and its current HIV/AIDS policy and 

related service delivery needs. In particular, the latter dealt with the international and national 

perspectives on the nature of HIV/AIDS workplace programmes and the standards that such 

programmes should meet in order to be successful. 

The above required an extensive analysis of the literature and research findings from fields as 

diverse as social work, law enforcement, health, management, psychology, business and 

economics. The sources include SAPS documentation, books, scientific journals of both 

South African and international origin, research reports and internet-based databases. The 

following databases were consulted in this regard: 
• NEXUS 
• RSAT 
• Social Sciences Index 
• Social Work Abstracts 
• Psychlit 
• ' Eric - Educational Resources Information Center; and 
• The Catalogue - Ferdinand Postma Library, North-West University. 

The data gathered by means of the literature analysis were augmented with the results of a 

series of in-depth, structured interviews with key informants (cf. Grinnell, 2001:535). During 

this process, 33 representatives from the SAPS and other organisations in the public and 

private sectors, who are key role-players in their organisations' workplace programmes, were 

identified and mobilised. The interviews focused on two primary questions viz.: "What is the 

essential nature of and/or the key components of your HIV/AIDS workplace programme? " 

and "What do you consider to be the key determinates for the success of your programme? As 

was the case throughout, the structured nature of the interviews made a possible the quantify 

most of the responses that were generated. 
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The results of the literature analysis were combined with the results of the interviews to draw 

up the ideal type of SAPS HIV/AIDS workplace programme. 

4.2 PHASE 2: THE EVALUATION OF THE CURRENT SAPS HIV/AIDS 
WORKPLACE PROGRAMME 

The second phase of the research entailed an evaluation of the current SAPS HIV/AIDS 

workplace programme. It consisted of three interlinking steps: 

• Firstly, the researcher compared the newly-developed 'ideal type' of HIV/AIDS workplace 

programme with the one that is currently in operation in the SAPS. This provided a list of 

differences between the two programmes, indicators of the latter's strong and weak points 

and, consequently, areas for potential improvement. 

• The researcher, secondly, conducted focus group sessions that were aimed at the evaluation 

of some of the components of the programme. This analysis provided additional indicators 

on the strong and weak points of the current programme and other areas for improvement. 

• The relevancy of the results achieved during the first step was then tested during focus-

group sessions with representatives from the management cadre and field workers from 

Police Social Work Services. In order to make the respondents as representative of the 

organisation as possible, they were drawn from both the Gauteng and KwaZulu-Natal 

Provinces. The aim of these sessions were to: 

o evaluate the strong and weak points that were generated during the first two steps and 
to verify their applicability 

o identify additional strong and weak points, and 
o especially, to generate ideas for the improvement of the current programme. 

4.3 PHASE 3: THE DEVELOPMENT OF GUIDELINES FOR AN IMPROVED 
HIV/AIDS WORKPLACE PROGRAMME 

In the third phase of the research process, all the data collected during the first two phases were 

used to formulate an integrated set of guidelines for the improvement of the current SAPS 

HIV/AIDS Workplace Programme. 

4.4 PHASE 4: THE VALIDATION OF POTENTIAL IMPROVEMENTS TO THE SAPS 
HIV/AIDS WORKPLACE PROGRAMME 

During the fourth phase, the set of guidelines was subjected to a three-step validation process. 
• During the first step it was presented during a focus group session to SAPS HIV/AIDS 

coordinators and social workers from the Gauteng Province. Their feedback was used to 
refine the guidelines. 
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• They were then presented to and discussed during a focus group session with SAPS 

members that represent key role players from the SAPS's National Head Office. 

• The consolidated guidelines were finally presented to members of the top management of 

Police Social Work Services and their views on the feasibility of its implementation were 

sought. 

4.5 PHASE 5: THE COMPLETION OF THE RESEARCH REPORTS 

After all the data had been analysed and interpreted, the research articles were written. These 

manuscripts included recommendations for the improvement of the HIV/AIDS Workplace 

Programme. 

5. DATA ANALYSIS 

The research was predominantly of a qualitative nature. In order to ensure the credibility of 

the qualitative research procedure and data, contact sessions were recorded, transcribed and 

then analysed. Wherever possible, participants' responses were quantified in order to give an 

indication of the extent or magnitude of a reaction to the issues under discussion. 

6. ETHICAL ASPECTS 

Written permission to conduct the research within the organisation was obtained from the 

South African Police Service. The Ethics Committee of the North-West University also 

approved the research. 

The sole focus of the research was on the workplace programme and not on the SAPS 

personnel as a "clinical" population. Participation in the research was absolutely voluntary. 

Each respondent was informed of the nature and implications of the study beforehand and 

given to opportunity to withdraw. They were also made aware of the fact that their names 

would be published in the final research report, but that this will be done in such a manner that 

it would not link individual responses to individual respondents (cf. Strydom, 2005:59-60). 

Because the research was conducted across cultural boundaries, a special effort was made not 

to make value judgments about cultural or religious issues. The whole research process was 

guided by the Ethical Standards for Evaluation Research that was accepted by the USA's 

National Association of Social Workers (cf. Grinnell & Unrau, 2008:6). 
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7. LIMITATIONS OF THE RESEARCH 

The study was, firstly, hampered by the fact that little empirical research has been done on the 

nature of HIV/AIDS workplace programmes as such. It was, consequently, necessary to use 

data from related fields (e.g. management) in order to draw up a profile of the requirement that 

such programmes should meet. Hopefully the results of this research would make a 

contribution to fill the gap that exists in current knowledge. 

Changes to the structure of the SAPS, as well as staff turnover, made it impossible to use 

exactly the same respondents in the different phases of the research. This trend had a negative 

impact on the continuity of the research process and complicated the interpretation and 

validation process. The repositioning of the HIV/AIDS Workplace Programme within the 

broader SAPS structure that is currently (April 2008) underway, will also imply that some of 

the research's recommendations would have to be adapted to meet the requirements of its final 

structural-functional positioning. 

It is important to note that the respondents were mobilised on an availability basis and that, 

although their views are important and useful, it does not necessarily represent the views of all 

the members of the SAPS or the other role-players in the HIV/AIDS field. The comprehensive 

validation process was specifically aimed at addressing this (potential) deficiency. 

The study was, lastly, only aimed at covering the core elements of an HIV/AIDS workplace 

programme. There are various other issues and processes that could and should be covered by 

other researchers. 

8. THE PRESENTATION OF THE RESEARCH RESULTS 
This manuscript is presented in an article format in accordance with Rule A. 11.5.3 and 

A. 11.5.4 as set out in the Year Book of the North-West University (Potchefstroom Campus) 

(2005). The content requirements of the South African Journals Social WorldMaatskaplike 

Werk and Social Work Practitioner-Researcher/Maatskaplikewerk-Navorser-Praktisyn (see 

Appendix 15) were used as basis to formulate the articles. The articles would have to be 

shortened to meet the length requirements of the journals before being considered for 

submission for possible placement in these publications. 

The research report is divided into four sections: 

• The first section will provide an orientation to the subject matter, as well as an overview of 

the research methodology that was utilized 
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• The second section contains three articles. Their titles are: 

o "The profile of an 'ideal' HIV/AIDS workplace programme: a view from theory and 

practice" 

o "An evaluation of the current SAPS HIV/AIDS Workplace Programme" 

o "The nature and validation of potential improvements to the SAPS HIV/AIDS 

Workplace Programme" 

• In Section three, the main conclusions that were reached through the research, as well as 

the recommendations for the improvement of the programme will be discussed 

• The appendixes form the concluding section. They will, amongst others, include the 

various schedules that were utilized as well as a list of the respondents that participated in 

the focus groups 

• In order to make each article a functional unit, each will be provided with its own 

bibliography. For convenience sake, a combined bibliography for the whole thesis will be 

provided at the end. 

Note should be taken of the fact that, in order to make each article a functional unit, some data 

will have to be repeated in each article. Attempts have been made to keep such repetitions to 

the minimum. 

It should also be noted that the recommended manner to refer to the particular field of study 

had changed during the course of the study from HIV/AIDS to HIV and AIDS. Because most 

of the material that was covered still used the "HIV/AIDS" abbreviation and in order to 

prevent confusion, it will be used throughout this research report. 
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ARTICLE 1 
A. Naude & M.L. Weyers 

THE PROFILE OF AN 'IDEAL' HIV/AIDS WORKPLACE 
PROGRAMME: A VIEW FROM THEORY AND PRACTICE 

Ms A. Naude is a social worker in the South African Police Service and Prof M.L. Weyers is an 
associate professor at the School for Psychosocial Behavioural Sciences: Social Work Division, 
North-West University: Potchefstroom Campus. 

ABSTRACT 

Background: A decision was taken in 2005 to launch a comprehensive evaluative study into the South 
African Police Service's HIV/AIDS workplace programme. However, before this could be done, it was 
first necessary to find a set of criteria against which the existing programme could be benchmarked. 
This led to the development of a profile of an 'ideal' HIV/ Aids workplace programme. 

Aim: The primary aim of this phase of the research was to formulate a profile of an 'ideal' HIV/AIDS 
workplace programme that would especially meet the requirements and circumstances of South 
African government departments. 

Method: The first step was to analyse existing local and international literature regarding the 
requirements that such a programme should meet. The relative importance of each of these 
requirements was then ascertained by means of in-depth, structured interviews with key South African 
role players in the field of HIV/AIDS workplace programmes. The results of the first two phases were 
then combined to produce a profile of an 'ideal' programme. 

Results: The study produced an integrated framework of requirements for effective HIV/AIDS 
workplace programmes. This framework can not only be used to benchmark the SAPS HIV/AIDS 
workplace programme, but also for those of other organisations. 

1. INTRODUCTION 

The HIV/AIDS pandemic is having a significant effect on South Africa's public and private 

sector. Because it primarily affects working age adults, its impact is seen in an increase in 

absenteeism and sick leave, a faster staff turnover rate due to early death, more employees 

placed on disability pensions, a lowered staff morale, greater pressure on employee benefits 

funds and a change in demands for services (Department of Labour, 2003). To counteract 

these trends, the workplace has a vital role to play in preventing infections amongst staff 

members and to deal effectively with those who do become infected. This response has most 

often taken the form of various types of HIV/AIDS workplace programmes. 
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In spite of the increasing number of HIV/AIDS workplace programmes that are currently being 
developed and implemented in South Africa, little research is undertaken into their 
effectiveness. What has especially been lacking is empirical data on the components that 
would make up an 'ideal' programme. This article aims to address this deficiency by 
providing a profile of such a programme. The result could, at the same time, function as a set 
of criteria against which existing programmes could be benchmarked. 

A three-phased process was followed in the development of the profile. The first was the 
analysis of existing literature on the subject in order to ascertain the key components of a 
successful HIV/AIDS workplace programme. This is followed by in-depth interviews with 
key role-players in the field of HIV/AIDS in order to determine their views on the major 
success factors in such programmes. The results of the first two phases were then combined to 
produce a profile of an 'ideal' programme. 

Before the contents and results of the three phases are discussed, it is first necessary to provide 

an overview of the research design and procedure that were followed. 

2. RESEARCH DESIGN AND PROCEDURE 

The development of an 'ideal' HIV/AIDS workplace programme formed part of a larger study 
of the South African Police Service's current HIV/AIDS workplace programme. The 
following exposition will, however, only focus on the aim and objectives, design and 
procedure of that part of the study that dealt with the former. 

2.1 AIMS AND OBJECTIVES 

The main aim of the particular part of the study was to determine the nature of and general 
requirements for a successful HIV/AIDS workplace programme. It attempted to identify both 
the required constituent components of such a programme and its relative priorities. 

2.2 RESEARCH DESIGN 

The design that was utilised can be described as evaluative research with a focus on 
"programme evaluation" (cf. De Vos, 2005:367). Grinnell (2001:535) defines it as 
"...programme-level research designs that apply various research designs and data collection 
methods to find out if an intervention worked at the case level and if the social work 
programme worked at the programme level". In this case, the data collection methods will 
vary from structured interviews, secondary analysis to more qualitative focus group 
interviewing (cf. Delport, 2005:159-191; Fouche, 2005:267-285). The way in which these 
methods will be used, will be viewed next. In this exposition, the phases of the research will 
used as the main criteria. 

Section 2: The journal articles 11 



2.3 RESEARCH PROCEDURE 

The first phase of the study comprised the analysis of existing literature on successful 
HIV/AIDS workplace programmes. It focused on international and national perspectives 
concerning the main components of such programmes and the standards that they should meet. 
It covered literature and especially research findings from fields as diverse as generic and 
occupational social work, workplace and work-wellness programmes, management, 
psychology, business and economics. The resources utilized included books, scientific 
journals of both South African and international origin, research reports and internet based 

databases. The following databases were consulted in this regard: 
• NEXUS; 
• RSAT; 
• Social Sciences Index; 
• Social Work Abstracts; 
• Psychlit; 
• Eric - Educational Resources Information Center; and 
• The Catalogue - Ferdinand Postma Library, North-West University. 

To identify the main success factors in a HIV/AEDS workplace programme, a series of in-
depth, structured interviews were held with key informants from the SAPS and other 
organisations within South Africa's public and private sectors. The participants were from 
both the Gauteng and KwaZulu-Natal Provinces. The structured nature of the interviews made 
it possible to quantify most of the responses that were generated. 

In order to generate content rich data, the results of the literature study were then juxtaposed 
with the results of the in-depth interviews with key informants (cf. Grinnel, 2001:535). This 
process was used to produce the contents of an 'ideal' HIV /AIDS workplace programme that 
would best suit South African circumstances. 

2.4 PARTICIPANTS IN THE RESEARCH 

Especially owing to the more exploratory and qualitative nature of the research, all the 
participants in the study were mobilised on an availability basis. Two sets of criteria were 
used to make them as representative as possible of the key role-players in South African 
HIV/AIDS workplace programmes. The first was the province they originated from and the 
second was the type of organisation that they worked for. 

Two provinces were selected, viz. Gauteng and KwaZulu Natal (KZN). The reasons for this 
choice was the fact that both had well-developed organisational infrastructures and housed the 
head offices of various organisations. It was, however, also assumed that they would probably 
reflect different approaches to dealing with workplace HIV/AIDS issues. This assumption was 
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partially based on the fact that organisations in Gauteng usually have more financial and other 
resources to invest in these types of programmes and/or would have better access to 
specialised HIV/AIDS related support services than other provinces. 

During the period 2006/02/21 to 2007/03/14, a total of 11 representatives of the SAPS and 22 
from other organisations within the public and private sector were mobilised. The SAPS 
representatives (nine from Gauteng and two from KZN) were: 
• the HIV/AIDS Workplace Manager and the HIV/AIDS Project Manager from SAPS Head 

Office, 
• the seven police social workers who coordinated the HIV/AIDS programme on area level 

in the Gauteng Province, 
• the HIV/AIDS Provincial Manager of KwaZulu-Natal (KZN) and 
• the social worker stationed at the Provincial Head Office in KZN. 

The 22 participants from 'external' organisations (16 from Gauteng and six from KZN) came 
from several government departments, the business sector, tertiary education, medical 
institutions, non-government organisations (NGO's) and local authorities. A breakdown of all 
the participants is provided in Table 1. 

TABLE 1: A PROFILE OF THE PARTICIPANTS 

REPRESENTATIVE ORGANISATION POST/TITLE SUB-TOTAL TOTAL 

South African Police Service (SAPS): Gauteng 9 (81.8%) 11 

Laubscher, Senior Supt. 
Magda SAPS HIV /AIDS Workplace 

Manager: Head Office 

Magwaza, Capt. Bongani SAPS HIV/AIDS Project 
Manager: Head Office 

Mavuso, Capt. W. SAPS 
HIV/AIDS Coordinator: 
Area Johannesburg 

Moeketsi, Insp. Evelyn SAPS 
HIV /AIDS Coordinator: 
Area Pretoria 

Mofokeng, Sgt. Doreen SAPS 
HIV/AIDS Coordinator: 
Area Vaal Rand 

Olivier, Sgt. Celeste SAPS 
HIV /AIDS Coordinator: 
Area Soweto 

Pelzer, Capt. Esta SAPS 
HIV / AIDS Coordinator: 
Area West Rand 

Seboko, Insp. Onica SAPS 
HIV /AIDS Coordinator: 
Area East Rand 

Van der Merwe, Insp. 
Joleen SAPS 

HIV /AIDS Coordinator: 
Area North Rand 
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South African Police Service (SAPS): KZN 2 (18.2%) 

Ramphal, Supt S. SAPS HIV /AIDS Workplace 
Manager: KZN 

Hlaitswayo, Capt S. SAPS Chief Social Worker: 
KZN 

Representatives from other organisations: Gauteng 16 (72.7%) 22 

Other government departments: AIDS coordinators 8 (36.4%) 

Boyi, Anne Dept of Education Workplace Coordinator 

Etsane, Palesa Dept of Transport, Roads 
and Works 

Specialist: HIV/ AIDS, 
TB and STI 

Hanekom, Lood Dept Social Development Assistant Director: EAP 
Practitioner 

Lowe, Kevin 
Dept of Agriculture, 
Conservation and 
Environment 

HIV /AIDS Project 
Manager 

Masia, Uanda Dept of Health Acting Deputy Director: 
Project Support 

Medupe, Boitumelo Dept of Community Safety Assistant Director: 
Training 

Moeketsi, Allie Dept of Housing Assistant Director: 
Employee Wellness -

Pillay, Roshini Dept of Health Deputy Director: 
Employee Wellness 

Tertiary Education 1 (4.5%) 

Hardy, Chloe 
University of 
Witwatersrand: AIDS Law 
Project 

Paralegal Coordinator 

Business Sector/ Medical Institutions: AIDS Coordinators 4 (18.2%) 

Adendorff, Tania S & T Health Information 
Services Manager 

Khaile, Thando SA Business Coalition on 
HIV /AIDS (SABCOHA) Project Manager 

Krige, Karen Netcare Business Development 
Manager 

Liebenberg, Sister K. Daimler Chrysler (SA) 
Specialist EAP 
Occupational Health 
Nurse Practitioner 

NGO: HIV/AIDS coordinator 1 (4.5%) 

Kajee, Razia Muslim AIDS Programme Manager 

Local Authorities 2(9.1%) 

Fourie, Marlene City of Tshwane: AIDS Unit Acting Manager 

Van der Wath, Thuli 
City of Johannesburg: 
Occupational Health & 
Safety 

HOD 
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Representatives from other organisations: KZN 6 (27.3%) 

Tertiary Education 1 (4.5%) 

Maanda Nelufule HEARD (University of 
KZN - Westville campus) Researcher 1 

Business Sector/ Medical Institutions: AIDS Coordinators 1 (4.5%) 

Tamaryn Crankshaw Centre for HIV/AIDS 
networking (HIVAN) Social Science Researcher 1 

NGO: HIV/AIDS coordinators 4 (18.2%) 

Vusi Hadebe KZN Blind and Deaf 
Society Social Worker 1 

Jaymie Dockran & Moorira 
Khan 

Phoenix Child & Family 
Welfare Society 

Social worker & HIV 
Project worker 2 

Dr Stephanie Thomas Zoe Life Director 1 

2.5 DATA COLLECTION INSTRUMENTS 

In order to arrive at quantifiable and comparable answers to the two primary research questions 

viz. "What are the essential nature/key components of your HIV/AIDS workplace 
programme? " and "What do you consider asr the key determinates for the success of your 
programme? " a structured schedule was developed for the in-depth interviews. The schedule, 

which was based on the literature review, used initial/core and follow-up questions. The initial 

questions were asked of all the participants and, depending on their responses, appropriate 

follow-up questions were then selected from the available list. The themes that were covered 

by the schedule, as well as the initial and follow-up questions, will be covered under heading 

four, 

3. THE COMPONENTS OF AN 'IDEAL' HIV/AIDS WORKPLACE 
PROGRAMME: A VIEW FROM THEORY 

In organisations, HIV/AIDS threatens productivity, profitability and the welfare of employees 

and their families. As a response, organisational resilience has to be enhanced through the 

development of a comprehensive workplace programme and the integration of all its activities 

into the core functions of the organisation (Hunter, 2003; James, 2005:24; Department of 

Labour, 2003:40). 

An HIV/AIDS workplace programme can be viewed as an action-orientated plan that an 

organisation can utilise to prevent new HIV infections, to provide care and support for 

employees who are infected or affected by HIV/AIDS and to manage the impact of the 
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epidemic on the organisation (Cape Gateway, 2005:1). From the literature it would appear that 

such a programme should consist of at least 11 components. They are the following: 
• a comprehensive HIV/AIDS policy (encompass the organisation's legal rights and 

obligations) 
• appropriate management strategies (including a set HIV/AIDS committee/forum, 

commitment, budget and resources) 
• a needs assessment 
• a communication and marketing strategy 
• prevention/awareness programmes (e.g. condom distribution, VCT and commemoration of 

special days) 
• specialised education and training (e.g. peer education, capacity building and ongoing 

training) 
• set structures and partnerships 
• a demarcation of the organisation's social responsibility (including the extent to which it 

would involve and take responsibility for employee's families and 'external' communities) 
• a monitoring and evaluation system 
• a feedback and report back system and 
• provisions for review and adaptation (AIDS Business Coalition Tanzania, 2007; Cape 

Gateway, 2005:3-4; DaimlerChrysler, 2006; Dept of Labour, 2003; DPSA, 2002:31; 
Swedish Workplace HIV/AIDS Programme, 2005; James, 2005:28-29; Rau, 2004:9). 

The components or elements of a workplace programme are interlinked. Especially prevention 
activities and wellness management are not independent of one another, but rather form part of 
a continuum of prevention and care. However, for presentation purposes, the nature and 
contents of each component will be viewed separately. 

3.1 COMPONENT 1: AN HIV/AIDS POLICY 

The policy is a written document that sets out an organisations position and practices as they 
relate to HIV/AIDS. The purpose of a HIV/AIDS policy is to define an organisation's position 
and practices of preventing HIV transmissions and for the handling of HIV infections among 
employees (Rau, 2004:35). It should also cover human resource management, welfare and 
insurance policies and address the increased need for sick leave and recruitment (cf. Rau, 
2004:36-38). Although it is not a mandatory requirement for an organisation to have a written 
workplace policy, many organisations have developed and adopted such a document 
(Department of Labour, 2003:49). 

There are a number of important international guidelines that have been developed to guide the 
response to HIV/AIDS. These should be integrated into an organisation's policy. They 
include the UNAIDS HIV/AIDS and Human Rights International Guideline (1998), the SADC 
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Code of Good Practice on HIV/AIDS in the workplace (1997), the ILO Code of Practice on 
HIV/AIDS and the World of Work (2001) document. There is also a legislative framework for 
responding to HIV/AIDS in the workplace in South Africa that should be considered in policy 
formulation. It includes the Constitution of the RSA and various pieces of labour legislation 
(cf. DPSA, 2002:19-21). 

3.2 COMPONENT 2: MANAGEMENT STRATEGIES 

The South African Department of Public Service and Administration (DPSA) have identified 
active leadership and commitment by management as essential components of an effective 
workplace programme (DPSA, 2002:45). Management should, according to the DPSA 
(2002:45), not only lead an organisation's technical response of the pandemic, but their 
commitment should also act as an example or role model to inspire others. 

One of the major tasks of an organisation's management would be to establish appropriate 
organisational structures and strategies to deal with HIV/AIDS workplace issues. A business 
plan on HIV/AIDS should be developed and approved by top management. They should also 
provide the necessary human and other resources for this task (cf. DPSA, 2002:41). 

3.3 COMPONENT 3: NEEDS ASSESSMENT 

In the past, organisations tended to respond to the HIV/AIDS question by only introducing 
education and training sessions. These usually covered basic HIV/AIDS facts and preventative 
measures. Research findings have, however, shown that there are usually a much broader 
range of capacity building and other needs around the issue. A major challenge that 
organisations must face is to research the specific needs that their employees experience and 
integrate the findings into their workplace HIV/AIDS policies and practices (cf. DPSA, 
2002:98). Such a needs assessment based response would considerably enhance the cost-
effectiveness of any workplace programme. 

3.4 COMPONENT 4: COMMUNICATION/MARKETING STRATEGY 

In order for a workplace programme to be successful, there must be a communication and 
marketing strategy that would ensure that all employees are aware of its HIV/AIDS policy and 
services. Mechanisms must also be created to facilitate dialogue between all role-players to 
ensure ownership of the programme (cf. DPSA, 2002:101). 

3.5 COMPONENT 5: A PREVENTION STRATEGY 

A comprehensive HIV/AIDS/STI prevention strategy and programme will always be one of the 
cornerstones of an effective workplace programme. It should comprise a variety of ongoing, 
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coordinated activities and services that are aimed at the changing of high risk behaviour and 
the prevention of new HIV infections (DPSA, 2002:75; Rau, 2004:45). It would, typically, 
consist of the following elements: 
• awareness raising activities such as displays, pamphlets and the commemoration of special 

days 
• voluntary counselling and testing (VCT) services on either an on-site or referral basis 
• peer education activities and the training of other key personnel 
• condom distribution and the promotion of condom use 
• the optimal management of STI's as part of a workplace health service or through referral 

to services in the community 
• an infection control programme specifically focusing on health care providers and 
• the promotion of a non-discrimination environment (cf. Dept of Labour, 2003:54; DPSA, 

2002:75). 

3.6 COMPONENT 6: EDUCATION AND TRAINING 

Education and training is one of the most important mechanisms through which the goals of a 
workplace programme are reached. It can take on a wide variety of forms. These include: . 
• the education of all at-risk personnel 
• the (ongoing) training of HIV/AIDS coordinators 
• the training of peer educators re the ways in which they could assist with the 

implementation of the programme 
• the provision of skills to employees, managers, supervisors, trade unions representatives 

and personnel officers on how to respond to HIV/AIDS issues, including the rights of the 
infected and affected employee and the legal requirements of VCT and, generally, 

• making personnel aware of the latest research findings in the field of HIV/AIDS (DPSA, 
2002:75; S.A. National Standard, 2007:7). 

3.7 COMPONENT 7: TREATMENT/CARE AND SUPPORT 

A HIV/AIDS workplace programme should include a wellness/treatment and care programme, 
a social support structure, assistance for employees to plan for the future as well as voluntary 
counselling and testing (DPSA, 2002:75; IDU, 2006). Support should, where possible, include 
bereavement counselling for the family, education for the infected and affected individual and 
support for those who live openly with HIV/AIDS. 

3.8 COMPONENT 8: STRUCTURES AND PARTNERSHIPS 

Successful HIV/AIDS programmes are usually the product of collaborative action that 
involves partnerships with all relevant role players. There are various benefits to such 
partnerships. They include a more comprehensive approach to the pandemic, the pooling of 
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the resources and expertise of different types of organisations and sectors, improved 
coordination between services and more appropriate referrals amongst organisations (Dept of 
Labour, 2003:62). 

3.9 COMPONENT 9: SOCIAL RESPONSIBILITY 

A demarcation of the extent of an organisation's social responsibility towards HIV/AIDS 
related issues should form part of its workplace policy and programmes. An organisation 
could, for example, only restrict its responsibility to its current employees. An alternative 
would be to extend its services and outreach activities to employees who have left the 
organisations, to employee's families and to 'external' communities. Daimler Chrysler (SA), 
for example, considers community involvement as an integral part of its HIV/AIDS strategy 
(Daimler Chrysler, 2005). 

3.10 COMPONENT 10: FEEDBACK AND REPORTING 

A workplace programme should include specifications for and requirements regarding 
feedback and reporting. It is usually required that all key role-players such as managers, 
HIV/AIDS coordinators and peer educators should participate in the process and that reports 
should be submitted on a monthly, quarterly and or annual basis. In the case of government 
departments, all annual reports must include information on their HIV/AIDS programmes and 
activities (DPSA, 2002:110). 

3.11 COMPONENT 11: MONITORING AND EVALUATION 

Monitoring could be defined as the systematic and continuous assessment of a programme 
over a period of time, whereas evaluation would entail the comparison of the form and 
performance of its components against one or more standards (cf. Stake, 2004:4). The 
rationale for the monitoring and evaluation of workplace programmes is to assess whether or 
not they are (still) appropriate, cost-effective and able to meet set objectives (DPSA, 2002:86). 

In order to meet monitoring and evaluation requirements, all HIV/AIDS workplace 
programmes should make special provision for the establishment and maintenance of 
appropriate structures and procedures. It could include a special committee or body to oversee 
and coordinate the process, research into the effect and outcomes of interventions and regular 
report-backs to management. 

3.12 COMPONENT 12: REVIEW AND ADAPTATION 

It should be a standard practice for organisations to use the results of their monitoring and 
evaluation processes to reassess their workplace programmes on a regular basis and to adapt 

Section 2: The journal articles 19 



them where necessary. They could also, from time to time, undertake or support more 
comprehensive and formal research into its effectiveness. The study, on which this article is 
based, is a case in point. 

4. THE COMPONENTS OF AN 'IDEAL' HIV/AIDS WORKPLACE 
PROGRAMME: A VIEW FROM PRACTICE 

In order to ascertain practitioner's views of the nature and components of an 'ideal' HIV/AIDS 
workplace programme, structured interviews were held during 2006-2007 with 33 role-players 
in the HIV/AIDS field from Gauteng and KwaZulu Natal (KZN). To facilitate the process, an 
interview schedule was developed. This schedule, which was based on the literature review, 
worked on the basis of initial/core and follow-up questions and was aimed at answering two 
primary or core research questions viz.: "What are the essential nature/key components of your 
HIV/AIDS workplace programme? " and "What do you consider as the key determinates for 
the success of your programme? " These initial questions were asked of all the participants 
and, depending on their responses, appropriate follow-up questions were then selected from 
the available list. 

The themes that were covered by the schedule, as well as the initial and follow-up questions, 
are contained in Table 2. 

TABLE 2: THE STRUCTURE AND CONTENT OF THE INTERVIEW SCHEDULE 

INITIAL QUESTIONS FOLLOW-UP QUESTIONS 

1. Could you describe the 
background and 
development of your HIV 
/AIDS workplace 
programme? 

1.1 How long has the programme been in place/ when and how did it start? 
1.2 How many employees are being served? 
1.3 Who is responsible for managing the programme? 
1.4 Where does the programme manager fit into your organisational structure? 

Theme 1: 
The essential nature/key components of the participants' HIV/AIDS workplace programmes 

2. Could you describe the 
essential nature/ key 
components of your 
current HIV /AIDS 
workplace programme? 

To what extent do the following issues play a part in your workplace 

programme? 
2.1 Network & Partnership: Partnerships with external service 

providers:(necessity and utilization) 
2.2 Network & Partnership: Data base 
2.3 Workplace programme: Availability of comprehensive workplace 

programme.(Awareness, peer education, support, VCT, condom 
distribution) 

2.4 Education & training: Peer educator infrastructure (selected, trained, 
contracted, defined roles) 

2.5 Policy: HIV /AIDS policy 
2.6 Management strategies: Availability of an HIV /AIDS budget 
2.7 Management strategies: HIV /AIDS business plan (based on actual needs 

and measurable goals) 
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2.8 Monitoring and evaluation: Monitoring and evaluation plan 
(documentation and information management) 

2.9 Education & training: Trained social workers and peer educators 
2.10 Communication: Regular meetings with all role-players 
2.11 Communication: Recognition and incentive system 
2.12 Education & training: Ongoing development/ training for all role-players 
2.13 Prevention: Work according to the national HIV calendar 
2.14 Education & training: Supervisor infrastructure (selected, trained and 

contracted) 
2.15 Management strategies: Mobilizing (commitment, understanding and 

support from management) 
2.16 Management strategies: Sustainability plan: (compliance, ownership) 

Theme 2: 
The key success factors and impediments in the participants' HIV/AIDS workplace programmes 

How would you describe 
the key success factors of 
your HIV/AIDS 
workplace programme, 
i.e. to what would you 
ascribe your successes? 

4. What are the key 
impediments that you 
have to face in the 
implementation of your 
HIV/AIDS workplace 
programme, i.e. what 
factors have a detrimental 
effect on your goal 
attainment/ what 
constraints keeps you 
from reaching 
programmes full 
potential? 

What role do the following specific elements play in the success of or 
problems in the implementation of your programme? 
3.1 Management strategies:: Transparency of the programme 
3.2 Management strategies: Support from top management 
3.3 Management strategies: Resources (including finances) available and 

utilized/availability of budget 
3.4 Partnership and communication: Consultation with grass roots. 
3.5 Prevention/education & training/care & support: Administration 

assistance 
3.6 Partnership & communication: Build in recognition fotHIV/AIDS 

coordinator and peer educators 
3.7 Management strategies/partnerships: Enthusiasm, creativity and 

commitment from role players 
3.8 Education & training: Continuous training and mentorship of role players 
3.9 Prevention/treatment programme: Members going for VCT and 

knowing their status 
3.10 Policy/management strategy: Accepting PWA's 
3.11 Prevention programme: VCT programme in place and standardized 
3.12 Treatment, care & support: Voluntary disclosure of members 
3.13 Partnerships & communication: Networking with other role-players 

(organisations and departments) 
3.14 Prevention Programme: Condom distribution (increase or decrease) 
3.15 Treatment, care & support: Support groups: regularity and attendance 
3.16 Prevention Programme: Work according to the national HIV calendar 

(special days) 
3.17 Management strategies: Involvement of PWA's in the management of the 

programme. 
3.18 Management strategies: Supervisor infrastructure 
3.19 Education & training: Peer educator infrastructure 

Theme 3: 
A view ahead 

5. Are there any plans for changes to your programme and programme management in the future? 

6. Where do you see your HIV /AIDS workplace programme 5 years from now? 
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The interviews lasted an average of 75 minutes and, depending on the participants' responses, 
could cover a total of 45 questions. All the responses were transcribed and analysed in order 
to determine what the participants viewed as the general strong points/success factors and the 
general weak points/critical impediments of their workplace programmes. The results of this 
analysis are summarised in Table 3 and Table 4. 

In the presentation and interpretation of the results, the responses of two groups will be dealt 
with separately. They are the SAPS and the non-SAPS members. The interpretation will only 
be limited to issues that produced a response rate higher than 25%. In the research, a lower 
response rate was considered to be situational in nature and would not contribute significantly 
to the answering of the core research question (i.e. "What is an 'ideal' workplace 
programme?"). Where possible, the tables will also only include items to which actual 
responses were received. 

4.1 THE VIEWS OF SAPS PARTICIPANTS 

Nine participants from the SAPS in Gauteng and two from KwaZulu-Natal (KZN) (i.e. n=l 1) 
took part in the-research. A summary of their responses is contained in Table 3. 

TABLE 3: GENERAL STRONG POINTS/SUCCESS FACTORS OF THEIR WORKPLACE 
PROGRAMME ACCORDING TO S A P S RESPONDENTS 

CATEGORIES OF STRONG POINTS RESPONSES 
(n=l l ) 

TOTAL 
RESPONSES PER 

CATEGORY* 

% OF NUMBER 
OF 

INTERVIEWEES 

1. Category 1: Positive contribution of 
management 

4 36.4% 

1.1 Positive involvement of top management 2 
1.2 Positive commitment from management 1 
1.3 HIV forum is in place 1 

2. Category 2: Positive contribution of 
organised labour/ trade unions/ politics 

0 0% 

3. Category 3: Positive contribution of 
peer educators 

9 81.8% 

3.1 Actively involved peer educators 8 
3.2 Well-trained peer educators 1 

4. Category 4: Positive traits of the HIV/ 
AIDS coordinator 

5 45.5% 

4.1 Exhibits passion and commitment for the 
programme 3 

4.2 Has knowledge re HIV /AIDS 2 

5. Category 5: Availability of a HIV 
policy/plan 

1 9.1% 

5.1 Approved HIV /AIDS policy 1 
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6. Category 6: Structures and 
partnerships 

8 72.7% 

6.1 Positive support from IDU 1 
6.2 Involvement of an external service providers 3 
6.3 Members are empowered at ground level 3 
6.4 Members have a sense of belonging 1 

7. Category 7: An adequate prevention 
programme 

5 45 .5% 

7.1 Condoms are available 1 
7.2 Education is provided on HIV 3 
7.3 Programme has a positive impact 1 

8. Category 8: Availability of treatment, 
care and support 

8 72 .7% 

8.1 Active, established support groups 4 
8.2 Change in lifestyles 1 
8.3 VCT is available 1 
8.4 Positive participation in VCT 2 

9. Category 9: Adequate budget and 
human resources 

5 45 .5% 

9.1 Resources (e.g. e pap, immune boosters, 
electronic equipment) is available/ is utilised 1 

9.2 Programme has an adequate budget 3 < 
9.3 Workbooks are available 1 

10. Category 10: Communication and 
marketing plan 

5 4 5 . 5 % 

10.1 Specific marketing plan and material is in 
existence 3 

10.2 HIV calendar days are celebrated 1 
10.3 Availability of material 1 
* Interviewees were able to highlight more than one subcategory of issues 

The SAPS participants' views of the strong points of or success factors in their work 
programme will be discussed next according to the eight categories that produced a 25%+ 
rating. These are: 
• a positive contribution of management (Category 1) 
• a positive contribution by peer educators (Category 3) 
• the positive traits of the HIV/AIDS coordinator (Category 4) 
• structures and partnerships (Category 6) 
• an adequate prevention programme (Category 7) 
• the availability of treatment, care and support (Category 8) 
• adequate budget and human resources (Category 9) 
• a communication and marketing plan (Category 10) 

The other categories will, for structural purposes, only be mentioned but not discussed. 
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4.1.1 Category 1: Positive contribution of management (36.4%) 

Only four of the eleven respondents (36.4%) attributed the success of the SAPS HIV/AIDS 

workplace programme to some type of management involvement. Of these, two (18.2%) 

viewed the involvement by top management as a success factor, while one (9.1%) attributed it 

to their commitment. The fourth respondent saw the fact that the HIV forum was in place as a 

success factors. It was noticeable that none of the four respondents came from KZN. 

The response rate is somewhat puzzling because of the fact that the organisation has a 

comprehensive and well-financed and manned workplace programme in place that would, 

obviously, have required the approval and support of top management. From the interviews it 

would seem as though the responses should rather be attributed to their perception that the 

programme did not have a high priority rating on top management level and that this state of 

affaires also 'trickled down' to lower management levels. 

4.1.2 Category 2: Contribution of organised labour/trade unions/politics 

This issue did not produce any results. 

4.1.3 Category 3: Positive contribution of peer educators (81.8%) 

Of all the themes covered in the interviews, the contribution of peer educators received the 

highest rating (81.8%). Eight (72.7%) of the respondents viewed the active involvement of 

peer educators as a prime success factor and one (9.1%) attributed it to the fact that they were 

well-trained. In general, the participants from Gauteng placed a higher value on the peer 

educators than did those from KZN. 

4.1.4 Category 4: Positive traits of the HIV/AIDS coordinators (45.5%) 

Three respondents (27.3%) thought the HIV/AIDS coordinators exhibited passion and 

commitment for the programme and two (18.2%) identified their knowledge of HIV/AIDS as 

an additional success factor. In spite of these results, the overall positive response rate 

(45.5%) was lower than originally expected. This was because the majority of the respondents 

were themselves HIV/AIDS coordinators (cf. Table 1). From the interviews it would appear 

that it could, however, be attributed to the modesty on their part. 

4.1.5 Category 5: A HIV policy/plan 

This issue only produced a negligible response. 
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4.1.6 Categoiy 6: Structures and partnerships (72.7%) 

The responses showed that the involvement of external bodies and service providers especially 

in Gauteng contributed significantly to the success of the programme. In this regard, the 

Interdepartmental Unit (IDU), currently known as the Multi Sectoral Aids Unit, was mentioned 

by name. This Unit of the Department of Health is responsible for the transversal coordination 

of government departments' HIV/AIDS programmes in Gauteng. They have also reached out 

to businesses and civil society in an attempt to address the HIV/AIDS pandemic more 

effectively. The SAPS benefited from the training, support and feedback obtained through the 

Unit. There is, apparently, no such unit in KZN. 

4.1.7 Category 7: An adequate prevention programme (45.5%) 

Four respondents (36.4%) viewed the education on HIV/AIDS as a success factor and one 

(9.1%) thought of the availability of condoms as a strong point. Because prevention is a 

cornerstone of a successful HIV/AIDS workplace programme (see heading 3.5), this somewhat 

lower than expected response rate should be viewed as worrying. From the interviews it, 

however, seemed that, although a comprehensive prevention programme is available, 

coordinators found it difficult to convince line managers to nominate personnel to attend the 

different services. Due to a shortage of functional (so-called Police Act) personnel, managers 

were also only inclined to nominate support staff to attend. 

4.1.8 Categoiy 8: Availability of treatment, care and support (72.7%) 

From the responses of four (36.4%) participants, it was clear that especially support groups 

should be viewed as an important success factor. In this regard, is should be mentioned that 

there are currently twenty support groups in Gauteng that meet on a regular basis. On the other 

hand, only two support groups have been established and maintained in KZN. Other success 

factors have been the availability of and positive participation in VCT and the change in 

lifestyle that the programme has induced in some personnel. 

4.1.9 Categoiy 9: Adequate budget and human resources (45.5%) 

The responses to the ninth category of potential strong points only dealt with the material 

support that the workplace programme receives. It covered the view that the programme had 

an adequate budget (3/27.3% of the respondents), adequate resources (1/9.1% of the 

respondents) and workbooks (1/9.1% of the respondents). None of the respondents expressed 
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the view that it was well-staffed. Due to the non-directional nature of the intendews, this 

omission was not further explored during the sessions. 

4.1.10 Category 10: Communication and marketing plan (45.5%) 

The participants generally expressed the view that a communication and marketing plan is a 

crucial factor in the success of a workplace programme. However, only three (27.3%) viewed 

the specific programme's marketing plan as a success factor. One (9.1%) other respondent 

viewed the availability of material and another (9.1%) the celebration of certain calendar days 

(e.g. International AIDS Day) as additional success factors. These contradictions in responses 

could indicate that attempts should be made to improve the programme's current marketing 

plan. 

4.1.11 Conclusions re the views of SAPS participants 

The interviews about the strong points/success factors of the SAPS HIV/AIDS workplace 

programme produced quite a large range of responses. On the one hand, it would seem that 

especially peer educators (81.8%), treatment, care and support (72.7%) and structures and 

partnerships (72.7%) contributed significantly to its success. On the other, it did not seem as 

though the availability of an HIV/AIDS policy (9.1%) and the involvement of organised labour 

(0%) made any significant contribution. Most of the other categories of potential strong points 

produced response rates in the lower to mid-range (33-50%). 

The responses elicited from SAPS participants would, in some cases, seem to contradict the 

core success factors 'that are espoused in the literature. The extent to which this was an 

organisation specific phenomenon or could also be applicable to other South African 

organisations, had to be ascertained. This was done by means of interviews with 

representatives of various non-SAPS organisations. 

4.2 THE VIEWS OF NON-SAPS PARTICIPANTS 

The feedback from the 22 participants from non-SAPS organisations in Gauteng and KZN 

were also categorized according to the same themes that were used for SAPS respondents. 

The results of this process are summarised in Table 4. 
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TABLE 4: GENERAL POINTS/SUCCESS FACTORS OF THEIR WORKPLACE PROGRAMMES 
ACCORDING TO NON-SAPS RESPONDENTS 

CATEGORIES OF STRONG POINTS 
RESPONSES/ 

RESPONDENTS 
(n=22) 

TOTAL 
RESPONSES 

PER 
CATEGORY* 

% OF NUMBER 
OF 

INTERVIEWEES 

1. Category 1: Positive contribution of 
management 21 95.5% 

1.1 Positive involvement of top management 1 

1.2 Positive commitment from management 5 

1.3 Inclusion of the EAP wellness/ programme 2 
1.4 The programme is flexible /client orientated/ 

accessible/ well positioned 9 

1.5 Accessibility of the programme 1 
1.6 Programme is based on research and was 

launched in the correct way 2 

1.7 Supervision and recognition for coordinator/ 
peer educators 1 

2. Category 2: Positive contribution for 
organised labour/trade unions/politics 7 31 .8% 

2.1 Positive participation of organized labour 7 

3. Category 3: Positive contribution of peer 
educators 6 27.3% 

3.1 Actively involved peer educators 4 

3.2 Well-selection of peer educators 1 

3.3 Incentives for peer educators 1 

4. Category 4: Positive traits of the HIV/ 
AIDS coordinator 5 22.7% 

4.1 Exhibits passion and commitment for the 

programme 
3 

4.2 Has knowledge re HIV / AIDS 1 

4.3 Is HIV positive 1 

5. Category 5: Availability of a HIV policy/ 
plan 3 13.6% 

5.1 Approved HIV/AIDS policy 1 

5.2 Approved wellness policy 1 

5.3 Approved business plan 1 

6 Category 6: Structures and partnerships 8 36.4% 

6.1 Positive support from IDU 1 

6.2 Involvement of an external service providers 5 
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6.3 Participants are paid on deliverables - no 
salary. 1 

6.4 Members are empowered at ground level 1 

7 Category 7: A comprehensive prevention 
programme 8 36.4% 

7.1 Condoms are available 1 
7.2 Education is provided on HIV 6 
7.3 Programme is transparent 1 

8 Category 8: Availability of treatment, 
care and support 4 18.2% 

8.1 Sufficient number of support groups 1 
8.2 VCT is available 2 
8.3 Positive participation in VCT 1 

9 Category 9: Adequate budget and 
human resources 11 5 0 % 

9.1 Resources (e.g. e pap, immune booster, 
electronic equipment is availability/ is utilised 2 

9.2 Programme has an adequate budget 6 
9.3 Provision is made for care for the caregiver 1 
9.4 Well staffed 1 -

9.5 Role of volunteers 1 

10 Category 10: Communication and 
marketing plan 2 9 . 1 % 

10.1 Specific marketing plan and material is in 
existence 2 

* Interviewees were able to highlight more than one subcategory of issues 

Only categories that had a response rate of above 25% will be covered in detail next. Where 

applicable, comparisons will de drawn with the responses that were elicited from SAPS 

respondents. 

4.2.1 Categoiy 1: Positive contribution of management (95.5%) 

According to 95.5% of the representatives of 'external' organisations, management plays a 

crucial role in the success of their HIV/AIDS workplace programmes. Of these responses, 

however, only six (27.3%) dealt directly with the involvement and commitment of 

management. Most of the others focused on the type of programme that management was able 

to create. In this regard, 11 (50%>) of the respondents viewed the flexibility, positioning and 

research based nature of the programme as a success factor. 
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4.2.2 Category 2: Positive contribution for organised labour/trade unions/politics 
(31.8%) 

Seven participants (31.8%) identified the positive participation of organised labour/trade 
unions as a success factor in their workplace programmes. This was markedly different from 
the SAPS response rate where none of the interviewees even mentioned the role of organised 
labour. 

4.2.3 Category 3: Positive contribution of peer educators (2 7.3%) 

From the interviews it became apparent that, although the peer educators in non-SAPS settings 
were volunteers, they did receive some form of incentive for their contribution to the 
programme. In spite of this, only four (18.2%) participants identified actively involved peer 
educators as a success factor. This was opposed to 72.7% in the case of the SAPS. From the 
interviews it would seem as though this discrepancy could be attributed to the latter 
organisation's conscious attempts to involve as many peer educators as practically possible in 
their programme. The expectation is that there should be one peer educators for every fifty 
(50) members of personnel per station/unit or one peer educator for each of the 9000 
workplaces (SAPS: z card, 2004). 

4.2.4 Categoiy 4: HIV/AIDS coordinators 

This issue only produced a negligible response. 

4.2.5 Categoiy 5: A HIV policy/plan 

This issue only produced a negligible response. 

4.2.6 Category 6: Structures and partnerships (36.4%) 

Five participants (22.7%) viewed the involvement of an external service provider as a strong 
point. One said that positive support from the IDU (Interdepartmental Unit) and another that 
the fact that participants are paid on deliverables were success factors in their programmes. 
From these responses it would seem as though partnerships and structures did not play such a 
strong role in the functioning of non-SAPS HIV/AIDS workplace programmes. 

4.2.7 Category 7: A comprehensive prevention programme (36.4%) 

The role and profile of prevention programmes in SAPS and non-SAPS settings produced very 
similar results (see Tables 3 and 4). Six (27.3%) non-SAPS respondents regarded HIV/AIDS 
education as a success factor and one each viewed the transparency of their programme and the 
availability of condoms as additional strong points. 
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4.2.8 Category 8: Treatment, care and support 

This issue only produced a negligible response. 

4.2.9 Category 9: Adequate budget and human resources (50%) 

The same trends that were found re the prevention programme were also apparent in the 
budgetary support and human resources in SAPS and non-SAPS settings. In the case of the 
latter, six participants (27.3%) viewed the fact that the programme had an adequate budget as a 
success factor and two (9.1%) said that the accessibility of resources (e.g. e pap and immune 
boosters) was a strong point. 

4.2.10 Conclusions in respect of the views of non-SAPS participants 

From the responses of the participants from 'external' organisations in Gauteng and KZN it 
was clear that especially the contribution of their managements, the financial and human 
resources that were made available, the structures and partnerships that were in place and a 
comprehensive prevention programme were critical success factors. This was opposed to the 
positive.traits of the HrV/AIDS coordinator (22.7%), the availability of an HTV/ AIDS policy 
(13.6%o), a communication and a marketing plan (9.1%) and the availability of treatment care 
and support (18.2%) that did not seem to play a major role. 

4.3 SIMILARITIES AND DIFFERENCES BETWEEN THE VIEWS OF THE SAPS AND 
NON-SAPS PARTICIPANTS 

The responses of SAPS and non-SAPS respondents had various similarities (i.e. a response 
rate of less than 25%), but also marked differences. The strongest similarities were the 
following: 
• an adequate budget and human resources weighed more or less the same (SAPS = 45.5% 

vs. non-SAPS = 50%) 
• the availability of an HrV/AIDS policy and plan was not viewed as a critical success factor 

(SAPS = 9.1% vs. non-SAPS = 13.6 %) 
• the traits of the HIV/AIDS coordinator had a medium effect on the success of the 

programme (SAPS = 45.5% vs. non-SAPS = 22.7%) 
• the role of the prevention programme fell in the mid-range of importance (SAPS = 45.5% 

vs. non-SAPS = 36.4%) 

Although there was a marked difference between the participants perception of the overall 

contribution of management (SAPS = 36.4% vs. non-SAPS = 95.5%), a further analysis of the 

data indicated that this could be attributed to different interpretations of the role that 

management should play. In both cases, only 27.3% of the respondents attributed the success 
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of their programmes to the "positive involvement of top management" and a "positive 

commitment from management" (cf. Table 3 and 4). Non-SAPS respondents, however, also 

saw the positive traits of their programmes (e.g. flexibility and positioning) as the result of 

management involvement. SAPS respondents did apparently, not share this perception. 

Most of the other differences could be attributed to organisation specific factors. These 

include the role of trade unions/organised labour (SAPS = 0% vs. non-SAPS = 31.8%), the 

availability of treatment, care and support (SAPS = 72.7% vs. non-SAPS = 18.2%), the role of 

peer educators (SAPS = 81.8% vs. non-SAPS = 27.3%) and the utilisation of a communication 

and marketing plan (SAPS = 45.5% vs. non-SAPS = 9.1%). The reason why, for example, a 

communication and marketing plan is so important in the SAPS can be found in the fact that it 

should be able to reach the more than 160,000 personnel members that are spread out over all 

nine provinces. This characteristic of the organisation, coupled with its hierarchical structure, 

also necessitated the extensive use of peer educators. 

One of the main conclusions that could be drawn from the analysis of the participants' 

responses is that all HIV/AIDS workplace programmes should possess certain core 

components in order to be functional. The magnitude of the role that these components would 

play in the ultimate success of the programme would, however, be determined by the particular 

nature and structure of the organisation involved. The identified core components were, 

amongst others, used in the development of an "ideal" HIV/AIDS workplace programme. 

5. THE PROFILE OF AN 'IDEAL' HIV/AIDS WORKPLACE 
PROGRAMME 

In order to arrive at a profile of an 'ideal' HIV/AIDS workplace programme that would suit 

South African circumstances best, the findings of the literature study (see heading 3) were 

juxtaposed with that of the structured interviews (see heading 4) in order to identify 

similarities and differences. The results were then used to design a model of an 'ideal' 

programme. This model will be used as a basis in the further exploration of the requirements 

that such a programme should meet. 

5.1 A MODEL OF AN ' IDEAL' WORKPLACE PROGRAMME 

The model of an 'ideal' HIV/AIDS workplace programme that was developed (see Diagram 1) 

consisted of both the components that should constitute such an endeavour and the general 

process that should be followed in its development and implementation. It is based on the 

premise that such a programme is not static, but rather a continuing evolving entity. 
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DIAGRAM 1: CONTENTS OF AN IDEAL HIV/AIDS PROGRAMME 
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The model's point of departure is that it would be practically impossible to design and 
implement an effective workplace programme without the existence of a sound HIV/AIDS 
policy. Such a policy should be based on a (ongoing) needs assessment and a clear 
understanding 'and acceptance of the organisation's social responsibility as far as HIV/AIDS 
issues are concerned. The policy should culminate in a written HIV/AIDS management 
strategy and business plan (see Diagram 1). 

A clear and effective communication or marketing strategy is deemed a core success factor in 
the implementation of workplace programmes. Such a strategy should not only cover the 
different types of services that are rendered, but also the HIV/AIDS workplace policy and 
management's commitment to it. 

In the model (see Diagram 1), the different services that could be rendered are divided into 
three categories. They are prevention (e.g. awareness, condom distribution and 
commemoration of special days), education/training (e.g. peer education, ongoing training and 
capacity building) and treatment/care/support (e.g. VCT, support groups, individual 
counselling, wellness on wheels and bereavement counselling). The effectiveness of these 
services is most often dependant on structures and partnerships with internal and especially 
external systems. 

In order to ensure continuous efficacy, the services and partnerships, as well as the 
implementation of the marketing strategy should be continually monitored and evaluated. The 
results should be reported to management and used as a basis for the revision and adaptation of 
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the HIV/AIDS policy and its implementation. This would complete the first cycle of an 
ongoing development and implementation process. 

The different components of and process within an ideal HIV/AIDS workplace programme 
will be discussed in more detail next. In this exposition they will collectively be known as 
'requirements' because of the view that they represent the minimum requirements for success. 

5.2 REQUIREMENT 1: A HIV/AIDS POLICY 

Every organisation should develop an HIV/AIDS policy, preferably in a written and 
consolidated form. It should contain the following: 
• The organisation's position on HIV/AIDS, for example in terms of its vision and mission, 

management's commitment to deal with the issue, guarantees re confidentiality and the 
organisation's position on voluntary counselling and testing (VCT). 

• Details on employment policies (e.g. position regarding HIV testing, employee benefits, 
performance management and procedures to be followed to determine medical incapacity 
and dismissal). 

• Express standards of behaviour expected of employers, employees and trade unions, as 
well as appropriate measures to deal with deviations from these standards (e.g. an 

. appropriate grievance procedure). 
• An outline of the HIV/AIDS workplace programme. 
• The means of communication within the organisation on HIV/AIDS issues. 
• Details of employee assistance available to persons infected and affected by HIV/AIDS. 
• Details of implementation and coordination responsibilities and monitoring and evaluation 

mechanisms (cf. International Labour Organizations, 2002; Dept of Labour, 2003:45). 

Top management, in consultation with relevant stakeholders, should define the HIV/AIDS 
policy of the organisation. The policy should create a framework for safe disclosure, address 
the issue of management performance on HIV/AIDS, ensure that Safety, Health and 
Environment (SHE) measures are in place and providing support for employees living with 
HIV/AIDS (cf. DPSA, 2002:490; Daimler Chrysler, 2005; Swedish Workplace HIV/AIDS 
programme, 2005). The policy should also promote a caring, non-discriminatory and 
stigmatization free environment. (South African National Standard, 2007:2). 

Various international guidelines and legal obligations should be taken into consideration in the 
formulation of such a policy. The most important of these will be covered next. 

5.2.1 International guidelines 

There are especially three international guidelines that inform South African HIV/AIDS 
workplace programmes and policies. These are the UNAIDS HIV/AIDS and Human Rights 
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International Guidelines (1998), the SADC Code of Good Practice in the World of Work 
(1997) and the ILO Code of Practice on HIV /AIDS and the World of Work (2001). 

5.2.1.1 The UNAIDS HIV/AIDS and Human Rights International Guidelines (1998) 

The UNAIDS guideline will be especially helpful for the creation of a policy that emphasises a 
positive, rights-based response to HIV/AIDS (cf. DPSA, 2002: 19). 

5.2.1.2 The SADC Code of Good Practice on HIV/AIDS and Employment (1997) 

The SA Development Community Code (SADC) was developed through a consultative 

tripartite process and adopted at a meeting of the Minister of Labour in Pretoria in August 

1997. The code is not a legally binding document, but all signatories agreed: 
• that the national and regional implications of the HIV/AIDS epidemic required regional 

employment standards, and 
• that all member countries should develop tripartite national codes reflected in national law 

(cf. DPSA, 2002:19). 

5.2.1.3 The ILO Code of Practice on HIV /AIDS and the World of Work (2001) 

The International Labour Organisation's code provides the following guidelines for all 

employers and employees in the private and public sector: 
• HIV/AIDS must be recognised as a workplace issue 
• Responses to HIV/AIDS must be based on the principle of non-discrimination 
• Gender equality must be pursued as part of any HIV/AIDS response 
• Every employee has a right to a health and safe working environment 
• Communication between employers, workers, their representatives, government and 

PLWA's must take place on HIV/AIDS issues 
• No HIV screening of job applications or employees 
• Every employee has the right to confidentiality regarding their HIV status 
• Workers must be enabled to continue working for as long as possible 
• The workplace must promote HIV prevention 
• Care and support should be provided to infected workers (cf. DPSA, 2002:19). 

5.2.2 South African legislation 

In South Africa, every workplace response to HIV/AIDS must be based on an understanding of 

the rights of persons infected and affected by HIV/AIDS. The basis of this is found in the Bill 

of Rights within the Constitution that protects the rights of every person to amongst others, the 

right to equality, dignity, privacy and fair labour practices (cf. South African Constitution Act, 
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No. 108/1996: Section 23(1)). The constitution is the supreme law of the country and all other 

laws must comply with it. 

There are a number of important labour statutes, though only one of them, the Employment 

Equity Act (Act 55/1998), specifically refers to HIV/AIDS. This act, as well as some of the 

others that should be taken into account in the formulation of an HIV/AIDS policy, will only 

be briefly discussed. 

♦ The Employment Equity Act (Act 55/1998) 

Act 55/1998 aims to ensure equality and non-discrimination in the workplace. It has two 

clauses that specifically refer to HIV/AIDS. These prohibit any unfair discrimination based on 

"HIV status" and HIV testing without Labour Court authorisation. 

♦ The Labour Relations Act (Act 66/1995) 

The Labour Relations Act regulates the relationship between employees, trade unions and 

employers. Especially its regulations pertaining to the resolution of disputes between 

employers and employees and the rights of workers with regard to dismissal are of importance 

to HIV/AIDS issues. 

♦ The Occupational Health and Safety Act (Act 29/1996) 

Act 29/1996 obliges all employers to ensure that the working environment is safe and healthy 
for employees. It, inter alia, requires that employers must provide safety equipment in the 
workplace. In the case of the SAPS it could include equipment such as gloves that should be 
used on, for example accident scenes, to protect the wearer from accidental infections through 
contaminated blood. 

♦> The Compensation for Occupational Injuries Act (Act 130/1993) 

The Compensation for Occupational Injuries Act gives every employee the right to apply for 
compensation if injured in the course and scope of their employment. This would include 
compensation for HIV infection if it can be shown that the employee was infected at the 
workplace (DPSA, 2002:19-20). 

♦♦♦ The Promotion of Equality and the Prevention of Unfair Discrimination Act (Act 
4/2000) 

This act sets out measures for dealing with various forms of unfair discrimination and 
inequality at the workplace. It applies to all agencies, including those not covered by existing 

Section 2: The journal articles 35 



labour legislation (e.g. the SANDF, the Secret Service and the National Intelligence Agency) 
and provides protection against discrimination towards employees living with HIV/AIDS. 

♦ The Medical Schemes Act (Act 131/1998) 

Act 131/1998 requires that a medical scheme may not unfairly discriminate directly or 

indirectly against any person on the basis of their HIV status. This act also allows the Minister 

of Health to gazette a minimum standard of benefits to be provided to members of the medical 

scheme (cf. DPS A, 2002:19-21). 

In the empirical research, the participants did not give a high priority rating to a HIV/AIDS 

policy as a success factor (see Tables 3 and 4). This response should be seen against the 

background of the fact that a policy is such a basic requirement for a workplace programme 

that it is seldom highlighted. The opposite also holds true. The lack of a policy could form the 

biggest obstacle to an effective response to the epidemic (cf. Simbayi et al, 2005:134). 

5.3 REQUIREMENT 2: SOCIAL RESPONSIBILITY 

No single government authority, company or civic group can cover all aspects of HIV/AIDS in 

a community. It requires a collaborative response from all role players and a willingness to 

live out its social responsibility. In this context, social responsibility can be defined as an 

organisation's contribution to and support of community HIV/AIDS prevention and care 

efforts. Such responses should have two main focuses, one internal and the other external. 

The internal response encompasses that what organisations can do in response to HIV/AIDS in 

the workplace. The external response refers to recognizing and exploiting the comparative 

advantage that organisations have in "making a difference" to the general nature and course of 

the epidemic (Department of Labour, 2003:39). The organisation's perception of their social 

responsibility must be integrated into the HIV/AIDS policy of the organisation (see Diagram 

Most people do not become infected with HIV in the workplace. A company's involvement in 

community HIV/AIDS prevention has been found to increase its profile and public respect (cf. 

Rau 2004:11). Leadership on HIV/AIDS issues extends beyond the company gates into 

surrounding communities and organisations. Whether out of a sense of social responsibility or 

corporate self-interest, engaging others fully to address HIV/AIDS in creative ways is part of 

the business' and workers' response to the epidemic (Rau, 2004:71). 
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5.4 REQUIREMENT 3: NEEDS ASSESSMENT 

Needs assessments play a dual role in HIV/AIDS workplace programmes. It should, firstly, be 
done even before a programme is designed and implemented. This will place the programme 
on a scientific bases and ensure that it addresses the specific needs and circumstances of all 
those who are involved. It should also form an integral part of the cyclical programme 
development and implementation process (see Diagram 1). This would ensure that activities 
and interventions are and stay relevant. 

There are important questions that should be asked and answered during needs assessments. 
These include: Who is the assessment attempting to inform? What is the purpose of the needs 
assessment? Whose needs are to be assessed? What questions need to be asked? How will the 
information be used? What resources are available to do the needs assessment? (cf. Needs 
Assessment Strategies, 2001; Cavanagh & Chadwick, 2005). Some of the more easy to use 
assessment techniques that could be utilised in arriving at appropriate answers are the 
following 
• Secondary analysis can be used to extract HIV/AIDS related data from exiting reports and 

information on the functioning of the organisation and its employees (cf. De Vos, 
2002:378). 

• Attitude surveys can be used to gather information from a representative sample of the 
organisation's personnel members. This can take the form of telephone surveys and 
personal interviews. 

• A quick and fairly accurate technique is the use of key informants (cf. De Vos, 2002:379). 
It is especially useful if decision makers can be identified and used for the prioritisation of 
needs and concerns. 

• Focus group interviews can be an especially helpful assessment technique. Steps should, 
however, be taken to ensure that the staff members are selected for their particular skills 
and experience on HIV/AIDS related issues (cf. Needs Assessment Strategies, 2001). 

Needs assessments are not only important for the identification of personnel members' specific 
HIV/AIDS awareness, education and treatment/support services needs. They can also inform 
policy and decisions regarding the allocating of funds and other resources (see Diagram 1). 

5.5 REQUIREMENT 4: MANAGEMENT STRATEGY 

A management's HIV/AIDS strategy encompasses its long-term plan of action to achieve its 
stated goals (Wikipedia, 2007). It should, especially, operationalise its policy by indicating 
which structures and procedures should be put in place and utilised, what resources would be 
allocated to its endeavours and what commitment could be expected from especially the 
organisation's top management (cf. DPSA, 2002:45). 
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Such a strategy could cover a variety of issues. These include: 
• An indication of the management's commitment to the 'HIV/AIDS cause' 
• The goal and expected outcomes of the organisation's HIV/AIDS related services and 

activities 
• The structures that would be established and utilised. It could include the person or body 

who would be responsible to organise, coordinate and manage its HIV/AIDS workplace 
programme. 

• The procedures that would have to be followed. It could include the mechanisms through 
which needs assessments, monitoring, feedback, reporting and revisions would be done, as 
well as its associated time frames (cf. Diagram 1). 

• An indication of the links that would exist between the HIV/AIDS programme and the core 
functions of the organisation, as well as between the organisation's overall strategic 
planning and that pertaining to HIV/AIDS. 

• An indication of the resources (human and material) that would be allocated to the 
programme. 

• How the effects of HIV/AIDS on the organisation and its staff would be managed. It 
includes human resource policies, processes, planning and management, as well as the 
management of employee benefits. 

• The management's stance towards the establishment of partnerships with other rote-players 
in the HIV/AIDS field (cf. DPSA.2002:37; SA National Standard, 2007:7). 

Two of the management strategies potential components require further clarification. They are 
the questions of leadership and commitment and the role of a coordinating body and or 
employee. 

Active leadership and commitment by management to HIV/AIDS has been identified as the 
essential component of an effective HIV/AIDS programme (see Diagram 1). It requires not 
only taking the lead in the technical response, but also acting as an example or role model to 
inspire others (cf. DPS A, 2002:45). Various companies, including BHP Billiton, Eskom, 
Anglo American and the De Beers Group have attributed the success and effectiveness of their 
HIV/AIDS programmes to leadership from the top as well as middle and lower management 
(UNAIDS, 2005:45; De Beers Group, 2007). An associated success factor was the abilities of 
organisations to mainstream their HIV/AIDS activities into the core functions of the 
organisation (Dept of Labour, 2003:39). 

The creation of a post for a HIV/AIDS programme coordinator is usually a key provision in 
any management strategy. One designated person alone cannot, however, achieve a 
comprehensive response. The minimum standards, therefore, require the establishment of an 
HIV/AIDS (oversight) committee or similar body with adequate representation and support 
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from all relevant stakeholders. Such a committee should ensure that the policy is carried out 
and that a business plan with set targets and goals are in place (cf. International Labour 
Organizations, 2007:1). It should also promote the integration of HIV/AIDS policies and 
programmes with broader wellness programmes (DPSA, 2002:39). 

More than 95% of the participants from the external organisations attributed the overall 
success of their programmes to the contribution by management. Of these responses, however, 
only six (27.3%) dealt directly with the involvement and commitment of management. Most 
of the others focused on the type of programme that management was able to create. In this 
regard, 11(50%) of the respondents viewed the flexibility, positioning and research based 
nature of the programme as a success factor. 

5.6 REQUIREMENT 5: COMMUNICATION AND MARKETING STRATEGY 

A communication and marketing strategy is a core success factor in the implementation of a 
workplace programme. The strategy should not only cover the different types of services but 
familiarise all members with the organisation's policy and programme. Mechanisms need to 
be created to facilitate dialogue between role-players and ensure that the programme is owned 
by those involved (DPSA, 2002:101). Any communication within the workplace that does not 
take the language, the educational level, literacy and culture of the employees into account is 
doomed to failure (cf. Multisectoral HIV/AIDS Programme Management, 2006:35). 

There are several communication streams within any workforce. It is necessary to determine 
exactly which communication streams exist, where they originate and where they end. SAPS 
members on ground level often do not get the necessary information re HIV/AIDS, because it 
is assumed that information is automatically passed from one sector to another (cf. 
Multisectoral HIV/AIDS Programme Management, 2006:35). 

From an analysis of the views of SAPS and non-SAPS respondents, it would seem that a well-
formulated and actively implemented marketing plan is especially important in large 
organisations. Comprehensive communication strategies, especially those involving media can, 
however, be very expensive. Organisations therefore, need to act collectively and pool their 
resources when developing media-related messages. Such messages should be developed to 
target professionals, managers and other role players directly, (cf. DPSA, 2002:111). 

5.7 REQUIREMENT 6: PREVENTION SERVICES 

In the model (see Diagram 1) the different services that could be rendered are divided into 

three categories. They are prevention (e.g. awareness, condom distribution and 

commemoration of special days), education/training (e.g. peer education, ongoing training and 
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capacity building) and treatment/care/support (e.g. VCT. support groups, individual 

counselling, wellness on wheels and bereavement counselling). Each of the different services 

will be discussed briefly. 

The aim of a prevention programme are to prevent new HIV infection by changing high risk 

behaviour (DPSA, 2002:75). This is especially achieved by changing attitudes through the 

provision of information, education and addressing socio-economic factors that increase the 

risk of HIV/AIDS transmission (Rau, 2007:38). Such endeavours should be target group 

specific and culturally sensitive and, ideally, occur in a work environment that is non-

discriminatory in nature. 

A change in behaviour is dependent on a complex combination of awareness, skills, 

perceptions and cultural factors. HIV/AIDS prevention programmes that aim to promote and 

support behaviour change must recognize this complexity. They must also provide practical 

measures to support behaviour change. It can include easy and regular access to male and 

female condoms, access to diagnosis and treatment of STI's, training of peer educators who 

will be accessible to employees and information about prevention and care services that exist 

in the community (Rau, 2004:40). It should be further supported by the regular 

commemoration of special days and the integration HIV/AIDS issues into general health 

promotion programmes. In this regard it should be noted that prevention activities and 

wellness management in particular, are not independent of each other. They are rather part of 

a continuum of prevention and care activities. 

In the research, most of the SAPS participants rated prevention services as critical success 

factors. They included the positive contribution by peer educators (81.8%) and the positive 

traits of the HIV/AIDS coordinators (45.5%) who manage the programme. This was, however, 

not the case with the participants from the external organisations. 

5.8 REQUIREMENT 7: EDUCATION AND TRAINING SERVICES 

Apart from prevention services, education and training are essential requirements of the 

programme. The HIV/AIDS programme should provide employees, managers, supervisors, 

trade unions representatives and personnel officers with information and skills to respond 

effectively to the HIV/AIDS issues. It includes the rights of the infected and affected 

employees and legal requirements of VCT. In the SAPS this is achieved through the use of 

their HIV/AIDS related personnel capacity building programmes (Huisamen, 2005:35). 

Section 2: The journal articles 40 



5.9 REQUIREMENT 8: TREATMENT/CARE AND SUPPORT SERVICES 

Not only is the workplace an optimum setting for HIV/AIDS prevention and education 
programmes. It is also an ideal setting for providing treatment, care and support to infected 
and affected employees. 

In this context 'treatment' refers to the steps that can be taken to strengthen the infected 
individual's immune system so that he/she can be kept healthy for as long as possible. It also 
covers treating opportunistic infection, caring for general health problems and the use of anti-
retroviral therapy (Van Dyk, 2001:366). South Africa now has the largest number of people 
enrolled on antiretroviral therapy in the world (National Strategic Plan, 2007-2011:45). 

Care encompasses both physical and psychosocial care. Any care programme should be 
holistic, compassionate and person-centred (Fahmer, 1988:115). Most of the difficulties that 
HIV infected people experience are familiar to health care professionals because the 
psychological and physical needs of people with AIDS are often similar to those of other 
terminally ill patients (cf. Van Dyk, 2001:366). In the SAPS, the Polmed medical scheme 
assists HIV positive employees to gain access to quality care and makes optimal use-of 
benefits available to them (Aids Guide, 2007:126). 

The support structures that can be created by means of the workplace programme can take on a 
variety of forms. These include individual therapy or counselling, as well as the utilisation of 
various types of support groups. Such groups have already been created by various NGO's and 
there are also such groups in the SAPS. (cf. Van Dyk 2001:251). If none are available in a 
specific community, staff members can also be encouraged to form their own. 

The following are, according to the World Health Organisation (WHO, 1990b:32-33) the 
typical issues that can be dealt with in peer support groups: 
• learning to live with HIV infection 
• dealing with feelings of loneliness, depression, powerlessness and suicide 
• advice about sexual relations and the implication of safer sex behaviour 
• development of life skills 
• future planning. 

Support should be available on a one-on-one basis as well as in group context. Where 
possible, provision should be made for bereavement counselling for the family and support for 
those who are openly living with HIV/AIDS virus. To be infected with the virus is not a death 
sentence, but support is needed to cope with the situation. Emphasis should be placed on the 
wellness of the employee, looking at people in a holistic way and mechanisms that could be 
used to deal with stigma and people's feelings of isolation (UNAIDS, 2005:37). 

Section 2: The journal articles 41 



In the research 72.7% of the SAPS participants saw treatment, care and support as an 

important success factor. It should be noted that Police Social Work Services have established 

20 support groups in the Gauteng Province to ensure support and education for people affected 

or infected with the virus. Peer educators are also utilised in the establishment of such groups 

and to encourage members to attend their meetings. The study, however, found that other 

organisations find it difficult to establish and maintain such groups. 

5.10 REQUIREMENT 9: STRUCTURES/NETWORKS AND PARTNERSHIPS 

The effectiveness of a workplace programme is most often dependant on partnerships with 

internal and especially external systems. Experience has demonstrated that sustained efforts 

on many levels and through many channels is necessary to bring about social and behaviour 

change (Rau, 2004:7). 

All organisations should form partnerships that will enhance their HIV/AIDS responses. The 

benefits of partnerships are a wider response from various types of organisations and sectors 

that are involved, a more coordinated response including a better referral network between 

organisations (Dept of Labour, 2003:62). The partnership must include non government 

organisations (NGO's) and community based organisations. 

Partnerships should also benefit community HIV/AIDS STI/TB projects by increasing the 

capacity of communities to deal with HIV/AIDS, addressing stigma and discrimination. 

Supporting the greater involvement of people living with HIV/AIDS and improving a multi-

sectoral response will strengthen the HIV/AIDS programme (Department of Labour, 2003:62-

63). 

Networking and complementing what already exists makes better sense than creating new 

structures. Not only does this avoid unnecessary duplication of effort and maximise the impact 

of scarce resources, but it also helps to foster a spirit of cooperation rather than jealousy and 

rivalry, which are very real in some places (UNAIDS, 2003:56). 

The participants (SAPS) evaluated structures and partnerships at 72.7% as major success 

factors in their HIV/AIDS programme. The SAPS are assisted in many ways by networking 

with NGO's and other service providers in the communities. 

5.11 REQUIREMENT 10: MONITORING AND EVALUATION 

Services, partnerships and the implementation of marketing strategies should be monitored and 
evaluated on a continuous basis. The rationale behind such an endeavour is to assess whether 
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a programme is appropriate, cost effective and able to meet the set objectives of the 
organisation (DPSA, 2002:86). 

A monitoring and evaluation plan should start with a baseline of information. The purpose of 

such a baseline is to establish the position before any intervention is introduced. It can later be 

used as the benchmark against which any change is measure. Baselines also have a secondary 

purpose. They help to identify needs and this in turn can inform the design of an effective 

prevention and care programme (DPSA, 2002:107). 

Various types of informal and formal monitoring and evaluation mechanisms could be used. 

Informal feedback can be gained through suggestion boxes and casual conversation with co-

workers. Organisation meetings can also be used to assess employee's acceptance of each 

component of the programme. In such meetings, shop stewards and supervisors can contribute 

views on the acceptability of the programme and perceived changes in attitudes (cf. Rau, 

2004:60). 

More formal feedback can be achieved through various types of research. This includes 

workplace HIV prevalence surveys, HIV/AIDS risk assessments and KAPB (knowledge, 

attitude, practices/behaviour) assessments (DPSA, 2002:108). Daimler Chrysler South Africa 

(DPSA, 2002:108) has provided a useful checklist of the type of indicators that could be used 

for monitoring and evaluation purposes. It covers the following: 
• the number of condoms distributed 
• the number of educators trained 
• the number, levels and percentage of all employees that have been trained 
• the level of awareness that exists amongst employees 
• the number of STI's that have been treated 
• the number of employee's that have undertaken VCT (DPSA, 2002:108). 

5.12 REQUIREMENT 11: FEEDBACK AND REPORTING 

After the completion of an evaluation phase, the results should be reported to management. 

The report should be drawn up according to the goals formulated in the HIV/AIDS business 

plan. In the SAPS's Gauteng Province, reporting is done on a monthly basis at HIV/AIDS 

provincial coordinator's and forum meetings with management. 

It is recommended that HIV/AIDS should be included as a standing agenda on meetings with 

senior management (SMS) and incorporated as indicator in their performance agreements 

(DSPS, 2002:107). The latter is done in the SAPS at present. Developing performance 
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measures for use in planning, monitoring and reporting is a complex task. Measuring any 

performance and service delivery aspects related to HIV/AIDS, managers must: 
• Agree on the results that the department intends to achieve 
• Decide on the outputs that are to be measured 
• Set realistic output performance target against which to measure achievement of 

HIV/AIDS performance target 
• Determine the process and format of performance reporting on HIV/AIDS (DPSA, 

2002:109). 

5.13 REQUIREMENT 12: REVIEW AND ADAPTATION 

Top management should review an organisation's HIV/AIDS management system at planned, 
regular intervals (see Diagram 1). The purpose of such a step would be to ensure that a 
programme is still suitable, adequate and effective and that the policies that govern the process 
are still relevant. It should also take changes in prevalence rates, new knowledge on 
prevention and treatment, and new opportunities for the improvement of services and 
partnerships into consideration. 

The review process should especially focus on the following: 
• The results of internal audits and the extent to which they comply with the legal and other 

requirement to which they subscribe 
• The organisation's HIV/AIDS managements performance 
• The extent to which objectives and targets have been met 
• The status of corrective and preventive actions 
• The extent to which follow-up actions from previous management reviews have been 

completed 
• Changing circumstances, including developments in legal and other requirements related to 

its HIV/AIDS management 
• Recommendations for improvements. 

The output from a management review should cover decisions and actions relating to possible 
changes to the HIV/AIDS policy, objectives, targets and other elements of the management 
system (SA National Standard, 2007:9). 

6. MAIN FINDINGS 

The primary aim of the study on which this article is based, was to formulate a profile of an 
'ideal' HIV/AIDS workplace programme that would especially meet the requirements and 
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circumstances of South African government departments. It especially attempted to identify 
the required constituent components of such a programme, as well as their relative priorities. 

The model of an ideal HIV/AIDS workplace programme that was developed (see Diagram 1) 
consisted of both the components and the general process that should be followed in its 
development and implementation. The programme was based on the premise that such a 
service is not static, but rather a continuing evolving entity. The model's point of departure is 
that it would be practically impossible to design and implement an effective workplace 
programme without the existence of an HIV/AIDS policy. The policy should be based on an 
ongoing needs assessment and incorporate the organisation's view of its own social 
responsibility. 

This approach will assist with mainstreaming and integration of the HIV/AIDS programme 
into the organisation. The policy should culminate in the written HIV/AIDS management 
strategy and business plan. A clear communication strategy is required to get the message 
across to all role players in the organisation. A communication and marketing plan should be 
developed that would reach all the employees of the organisation. In the model, the different 
services that should be rendered were identified as prevention, education and training as well 
as treatment/care/support. The result should be a wellness programme that aims to view 
people in a holistic way. 

Any HIV/AIDS workplace programme cannot be wholly successful without partnerships 

across a wide range of private and public sectors stakeholders. Monitoring and evaluation is 

needed to ensure that polices and programmes reflect the changing dynamic of the epidemic in 

the country. It should be a standard practice that organisations use the monitoring and 

evaluation results to review their programmes and policies on a regular basis and adapt them 

where necessary. Such a step will complete the first cycle of an ongoing development and 

implementation process. 

7. CONCLUDING REMARKS 

The integrated framework for an effective HIV/AIDS workplace programme that was 

produced by the study could have a variety of uses. It could, for example, be used as a 

benchmark in the evaluation of the South African Police Service's or any other organisation's 

current HIV/AIDS workplace programmes. It could also function as a guideline for other 

organisations that are in the process of developing a new programme. Hopefully the 

provisions would contribute to services that are beneficial to the employer, as well as to the 

overall well-being and productivity of the employee and the community. 
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ABSTRACT 

Background: In 2000 the South African Police Service (SAPS) introduced a comprehensive workplace 
programme in order to address the effect of HIV/AIDS on the organisation and its personnel. The 
programme has been in development ever since. By the end of 2005, the need arose for an in-depth 
evaluation of the programme in order to ascertain if it was still relevant and effective. Consequently, 
a study was launched that focused on the requirements that an "ideal" HIV/AIDS workplace 
programme should meet, the evaluation of the current (2007) SAPS workplace programme and the 
utilisation of the findings in the third article. This article will deal with the second of the three 
research goals. 

Aim: The primary aim of this specific research project was to evaluate the SAPS workplace 
programme in terms of its strengths and weaknesses. 

Method: In the study, use was primarily made of focus group sessions. For this purpose, a total of 
161 respondents from the Gauteng and KwaZulu-Natal (KZN) Provinces were mobilised and 18 
sessions were held. The results were then correlated to provide guidelines for the improvement of the 
SAPS workplace programme. 

Results: The results showed that, although the current (2007) HIV/AIDS workplace programme does 
have various strengths, some steps should be taken to improve it even more. These steps are covered 
in some detail in this article. 

1. INTRODUCTION 

South Africa has a severe HIV/AIDS epidemic. This is borne out by the fact that according to 

Statistics South Africa (2003), approximately 5.6 million South Africans are currently living 

with the virus. Because the majority of the individuals that are infected fall in the 

economically active age group, it has a negative impact on various sectors including mining, 

manufacturing, health, education and the public sector in general. The response from 

employers has been the development of various types of HIV/AIDS workplace programmes 

(cf. Evian et a l , 2005). 
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There is ample evidence that a well-designed workplace programme and its accompanying 

policies and practices can reduce the incidence and impact of HIV/AIDS at macro and local 

levels (UNAIDS, 2000:8; Morris & Cheevers in Jackson, 2002:327). It has been found that 

the downside cost of not acting against HIV/AIDS outweighs the investment called for in 

dealing with the challenge (Jackson, 2002:300). South Africa's HIV/AIDS statistics highlight 

the need to act swiftly and act in conjunction with all role-players to prevent more HIV/AIDS 

infection and to reduce the harm caused by it. 

As a response to the disease, the South African Police Service (SAPS) initiated its own, unique 

HIV/AIDS workplace programme in 2000. It has been in development ever since. By the end 

of 2005, the need arose for an in-depth evaluation of the programme in order to ascertain 

whether it was still relevant and effective and, if not, how it can be improved. This article will 

cover the background and nature of the programme and the results achieved with its 

evaluation. 

2. THE BACKGROUND OF THE SAPS HIV/AIDS WORKPLACE 
PROGRAMME 

The origins of the current (2007) SAPS HIV/AIDS Workplace Programme can be traced back 

to a decision taken at the National Conference of Police Social Work Services (PSWS) in 

September 1999 to develop various personnel capacity building programmes (cf. Stutterheim 

& Moruane,'2002:172). This, amongst others, resulted in the establishment of two HIV/AIDS 

related programmes two years later. One focussed on the HIV/AIDS awareness and the other 

on the training of HIV/AIDS peer educators. 

The SAPS HIV/AIDS Awareness and the HIV/AIDS Peer Educators programmes were 

primarily based on similar programmes that were originally developed in 1999 by Donna 

Ruscavage and then further extended and refined by the South African Military Health 

Services (SAMHS) (PSWS, 2002a:ii). The original HIV/AIDS prevention and awareness 

course was presented by Ruscavage at a Civil-Military Alliance Meeting in Pretoria on 29 

October 1999. Permission was subsequently granted to the SAMHS to adjust the programmes 

to meet the requirements of the South African National Defence Force (SANDF). This process 

was undertaken by a team of experts under the leadership of Maj. Adrian van Breda of the 

SANDF (South African Military Health Service, 2002). 
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In 2002, the SANDF granted permission to the SAPS to adapt and rewrite their programmes in 

order to meet the specific needs of the latter organisation. This task was undertaken in 

conjunction with 24 SAPS programme advisors by Prof. Mike Weyers of the then 

Potchefstroom University for CHE (PSWS, 2002a: ii). The implementation of the programmes 

started soon afterwards. 

The need for specialised SAPS HIV/AIDS interventions should be viewed against the 

background of research findings that members of the so-called "uniformed forces"(including 

the military and police forces) formed a particularly high-risk group for HIV infection and 

other STI's (cf. UNAIDS, 1998b:2; SA AIDS council, 2007:36). This is partly due to the fact 

that these forces are predominantly composed of young to middle-aged males, in peak physical 

condition, who are frequently separated from their wives or families for long periods 

(UNAIDS, 1998b:2). Their need to relieve stress, loneliness, and boredom can lead to risky 

behaviour. Their use of alcohol and drugs to cope with stress can increase the incidence of 

high risk behaviour even more. Many SAPS members are also young and adventurous and 

may think: "nothing will ever happen to me". This type of thinking fosters engagement in 

high-risk sexual activities which is further exacerbated by peer pressure which reinforces the 

idea that casual sex and even STI's are signs of male prowess (Jackson, 2002:317). 

National Instruction 3/2003 deals with the Employee Assistance Programme (EAP). The 

purpose of this instruction is to regulate the use of the EAP as an intervention to address 

problems that may affect the work performance of employees (cf. SA Police Service, 2003:1). 

The HIV/AIDS workplace programme forms part of the EAP programme which provides 

assistance to employees and returns them to acceptable levels of work performance (cf. SA 

Police Service, 2003:2). 

In 2002 the SANDF had an agreement with the SAPS where social workers from the SAPS 

were trained as educational officers by HIV/AIDS master trainers from the SANDF. 

Afterwards a number of social workers from the SAPS were selected and trained as HIV/AIDS 

master trainers. The initial training was done by a multi-professional team from the SANDF, 

where SANDF and SAPS members were jointly trained as master trainers in HIV/AIDS. 

Subsequently the master trainers in the SAPS trained social workers as educational officers in 

the SAPS. The educational officers escalated the training downwards and trained selected 

SAPS members as peer educators. 
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3. THE NATURE OF THE SAPS HIV/AIDS WORKPLACE 
PROGRAMME 

In order to see the structural-functional positioning of the SAPS HIV/AIDS workplace 

programme in perspective, it should be noted that Police Social Work Services form one of 

three divisions within the South African Police Service's Employee Assistance Services 

(EAS). The other two are Spiritual Services and Psychological Services. The EAS itself is a 

sub-section of SAPS Personnel Services. 

Although Police Social Work Services are primarily responsible for the management and 

implementation of the overall HIV/AIDS workplace programme, Spiritual Services run the 

"God's Answer to Aids" programme as a separate function. A profile of the workplace 

programme, as well as the subsections of the EAS (that are responsible for the implementation 

of each intervention) are summarised in Table 1. 

TABLE 1: A PROFILE OF THE SAPS HIV/AIDS WORKPLACE PROGRAMME 

TlTLE/"NAME" OF 
INTERVENTION 

TYPE OF THE 
INTERVENTION 

SECTION PRIMARILY RESPONSIBLE 
FOR INTERVENTION 

1. HIV/AIDS policy ♦ Employment practices • All sections in the SAPS 

2. HIV/AIDS Self Management 
Programme 

♦ Proactive, personnel 
capacity building 
programme 

• Police Social Work Services 

3. HIV/AIDS Peer Education 
Programme 

♦ Proactive, personnel 
capacity building 
programme 

• Police Social Work'Services 

4. HIV/AIDS Awareness 
Programme 

♦ Proactive personnel 
capacity building 
programme 

• Police Social Work Services 

5. God's Answer to AIDS ♦ Proactive programme • SAPS Spiritual Services 

6. Condom distribution 
programme 

♦ Proactive programme • Police Social Work Services/Peer 
educators 

7. Voluntary and counselling and 
testing (VCT) programme 

♦ Care and support • Police Social Work Services 

8. Care and support programme ♦ Care and support • Police Social Work Services 

9. Awareness campaign ♦ Prevention programme • Police Social Work Services 

10. National and international 
partnerships 

♦ Proactive programme • Police Social Work Services 

*Based on SAPS (2004) 

At this stage, the HIV/AIDS workplace programme in the SAPS includes two personnel 

capacity-building programmes (the HIV/AIDS awareness and the HIV/AIDS peer-education 

programme), an HIV/AIDS self-management programme presented at SAPS colleges, a VCT 
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programme, numerous awareness initiatives, national and international partnerships and a 

variety of care and support services (see Table 1). Each component of the programme will be 

described briefly. 

3.1 POLICY AND COMMITMENT BY MANAGEMENT 

A workplace policy on HIV/AIDS reflects an organisation's position on the disease. Although 

it is not a mandatory requirement to have such a workplace policy, many organisations have 

developed and adopted it in recognition of the fact that it creates a well-defined framework 

within which all responses can be situated (cf. Department of Labour, 2003:49). 

The SAPS has a policy in place for its employees who are living with HIV/AIDS. The purpose 

of the policy is to provide employment practices and procedures that ensure that employees 

with HIV/AIDS are not unfairly discriminated against in the workplace by creating a safe and 

supportive working environment for all employees, developing procedures to manage 

occupational incidents and introducing measures to prevent the spread of HIV/AIDS. 

Additionally, the policy makes provisions for guidelines for medical testing, confidentiality, 

employment, leave, absenteeism, ill-health, termination, counselling and support programmes, 

exposure in the workplace, assessing the impact of HIV/AIDS on the workplace and finally, 

grievance and disciplinary procedures. The HIV/AIDS policy of the SAPS is currently under 

review. 

Active leadership and commitment by management towards HIV/AIDS have been identified as 

essential components of an effective HIV/AIDS programme. Top management in the SAPS 

supports the HIV/AIDS workplace programme and has allocated RIO million to the HIV/AIDS 

subsection (AIDS Guide, 2007:126). 

3.2 THE HIV/AIDS SELF-MANAGEMENT PROGRAMME 

The HIV/AIDS Self Management Programme is a one day proactive programme presented at 

the different SAPS colleges to all new recruits. The content of the programme is defining HIV 

and its impact, HIV prevention, substance abuse, HIV and STI's, HIV risk assessment, 

prevention strategies, voluntary counselling and testing, as well as behaviour change issues (cf. 

South African Police Service, 2004). 

3.3 THE HIV/AIDS PEER EDUCATION PROGRAMME 

The HIV/AIDS Peer Education Programme is a contact based education programme that is 

presented over a three day period (24 learning hours) to would-be peer educators with the 
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intended outcome to equip them with ".. .the core knowledge, attitudes and skills that they will 

need to implement the HIV/AIDS Awareness Programme and to reduce the risk of HIV 

transmissions in the workplace" (PSWS, 2002a:6-7). The contact sessions take a workshop 

format in which extensive use is made of experiential learning exercises. 

In practice, peer educators are seen as both a conduit for grass-roots intervention and as an 

invaluable assistant to the social worker. They form the first line of contact for information 

and even disclosure and assist social workers with many aspects of the workplace programme, 

including condom distribution, awareness raising and exhibitions (cf. PSWS, 2002b: 4-26). 

The SAPS has set a target of one peer educator for every 50 personnel members per 

station/unit (cf. SAPS, 2004). 

3.4 THE HIV/AIDS AWARENESS PROGRAMME 

The primary aim of the HIV/AIDS Awareness Programme is to equip SAPS personnel with the 

knowledge, attitudes and skills that are required to protect themselves and others from 

HIV/STI infection and to promote and maintain good health (PSWS, 2002b:6). The 

implementation of the programme primarily takes the form of a nine hours (one or two day) 

course. This 'course - consisting of seven modules - addresses the nature of HIV and its 

impact on personnel, how to prevent HIV, how substance abuse influences HIV risks, the link 

between STFs and HIV, how to assess one's own HIV risk and the promotion of an HIV-free 

community (PSWS, 2002b:6). 

3.5 THE "GOD'S ANSWER TO AIDS" PROGRAMME 
The programme: "God's Answer to AIDS" is presented by the Spiritual Services in the SAPS. 

It is a one-day programme and is a product of World Teach and Walk Thru the Bible South 

Africa (cf. World Teach, 2002). 

The programme focuses on the truth about HIV/AIDS, forgiveness, protection, hope and 

compassion. The course may be presented live or by means of a video and a workbook by 

trained members of the Spiritual Services in the SAPS. 

3.6 THE CONDOM DISTRIBUTION PROGRAMME 

Condom dispensers have been installed in bathrooms at SAPS stations/offices throughout 

South Africa. Male condoms are available free of charge from the Department of Health and 

are distributed to all stations and units in the SAPS. Peer educators normally assist with this 
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task. Feedback regarding the number of condoms distributed to members is given on a monthly 

basis and forms part of the management of statistics. 

3.7 THE VOLUNTARY COUNSELLING AND TESTING (VCT) PROGRAMME 

The SAPS adheres to the principle that "...no employee or prospective employee shall be 

required to undergo any medical examination to assess their immune/HIV/AIDS status, unless 

the Labour Court has declared such testing to be justifiable" (cf. PSWS, 2002a: Chap.3-1). 

Due to the numerous advantages that knowledge of their HIV status holds for employees, the 

organisation actively promotes their voluntary testing and associated counselling. 

Until recently, the Voluntary Counselling and Testing (VCT) programme has primarily 

consisted of various promotional activities in which SAPS personnel had been strongly 

encouraged to make use of clinics, hospitals or VCT sites to ascertain their HIV status. In 

March 2007 the SAPS also launched its own the "Wellness on Wheels" Project in Taung in the 

North West Province. In terms of this project, specially equipped mobile clinics are being 

purchased and will be deployed especially in the rural areas throughout South Africa. The-

clinics are equipped to test for diseases such as HIV, Hypertension and Sugar Diabetes and 

will be available to police officials and their families (cf. SA Police Service, 2007). They will 

be staffed by external, private doctors and nurses. 

3.8 THE CARE AND SUPPORT PROGRAMME 

The programme takes the form of individual support as well as various support groups for 

those SAPS personnel who are infected and affected by the disease. The groups are run by 

social workers during office hours at available venues and are held on a monthly basis. The 

issues that are covered are determined by the needs of the members. It includes a healthy 

lifestyle, positive living, understanding and tolerance, nutrition, medication, the accessibility of 

home-based care facilities and emotional/spiritual support. 

3.9 AWARENESS CAMPAIGNS 

Numerous awareness campaigns are undertaken annually in all of South Africa's provinces. 

They include the commemoration of International Aids Day, candlelight memorials, 

exhibitions and various types of presentations. They are primarily aimed at educating SAPS 

personnel about HIV/AIDS and related matters. These events are organised by the social 

workers, usually with the help of SAPS peer educators. 
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3.10 NATIONAL AND INTERNATIONAL PARTNERSHIPS 

The SAPS acknowledges the fact that its HIV/AIDS related services cannot be rendered in 

isolation. It is, therefore, in a continual process of developing partnerships on both a national 

and international level. Some of the partners include the Department of Health, SACMA, 

clinics, HEARD, NGO's and the Multi Sectoral Aids Unit in Johannesburg, Gauteng. 

Since 2000, the SAPS HIV/AIDS workplace programme has developed into a multi-facetted 

and diverse service delivery instrument. The procedure that was followed to ascertain the 

programmes strengths and weaknesses will be discussed next. 

4. RESEARCH DESIGN AND PROCEDURE 

The following overview will focus mainly on the nature of the research design and research 

process that was followed in the evaluation of the SAPS HIV/AIDS workplace programme. 

Only where applicable will other facets of the overall study be included. 

4.1 AIMS AND OBJECTIVES 

The study on which this paper is based formed part of a broader research project that pursued 

three objectives, viz.: 

♦ • to determine the nature of and general requirements for a successful ('ideal') HIV/AIDS 

workplace programme 

♦ to evaluate the SAPS HIV/AIDS workplace programme and provide guidelines for 

improvements 

♦ to evaluate the amended programme's probable effectiveness. 

This article will focus only on the procedure that was followed and the results that were 

achieved in respect of the second objective, i.e. the evaluation of the workplace programme 

and the provision of guidelines for its improvement. 

4.2 RESEARCH DESIGN 

It can be stated that the main thrust of the intended research is "programme evaluation" (cf. De 

Vos, 2005:367) in which an evaluative research design will be used. Grinnell (2001:535) 

defines the latter as ".. .programme - level research designs that apply various research designs 

and data collection methods to find out if an intervention worked at the case level and if the 

social work programme worked at the programme level" (emphasis added). In this case, the 
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data-collecting methods will vary from secondary analysis to more qualitative in-depth and 

focus group interviewing and interpretation of documents and records (cf. Fouche, 2005:267-

285; Delport, 2005:159-191). The way in which these methods will be used will be discussed 

next. In this exposition, the phases of the research will be used as the main criteria. 

4.3 RESEARCH PROCEDURE 

The procedure followed in the evaluation of the programme can be divided into four steps, i.e. 

the literature study, the development of data-collecting instruments, the mobilisation of the 

participants and the conducting of the main study and finally, the interpretation of data. 

4.3.1 Step 1: Literature study 

At the outset, a comprehensive literature study was conducted on (1) the policy of the SAPS 

regarding HIV/AIDS and related service delivery issues, (2) the qualities, characteristics and 

requirements for an effective HIV/AIDS workplace programme, (3) the historical background 

of the SAPS's workplace programme and (4) the mechanisms that could be used and 

procedures that could be followed in evaluating the programme. The resources that were used 

included SAPS documentation, books and journals of both South African and international 

origin and various research reports. Other sources included databases on the Internet and 

literature from related fields such as management, psychology and health. 

4.3.2 Step 2: The development of data-collecting instruments 

In order to generate content-rich data, it was decided that the empirical study would consist 

primarily of focus group interviews (cf. Fouche, 2005:267-285; Delport, 2005:159). In order 

to facilitate this discussion process, a schedule was designed that would cover the seven main 

components of a HIV/AIDS workplace programme (see Annexure 1). This schedule 

comprised 56 questions which covered the fields of peer education, condom distribution, care 

and support, awareness workshops/campaigns, voluntary counselling and testing, partnerships 

and programme management. The structure and content of the schedule were derived from 

four main sources, viz. the "Management HIV/AIDS in the Workplace: A Guide for 

Government Departments" (DPSA, 2002), the "Technical Assistant Guidelines for HIV/AIDS 

Programmes" (Department of Labour, 2003), "AIDS Africa - Continent in Crisis" (Jackson, 

2002) and the SAPS Z-card entitled "The South African Police Service: HIV/AIDS Workplace 

Programme^. 
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4.3.3 Step 3: The mobilisation of the participants and the conducting of the evaluation 
study 

The mobilisation of the participants and the conducting of the evaluation study can be divided 

into two consecutive phases. During the first phase, which lasted from 6 June 2006 to 18 

August 2006, one hundred and thirty-four (134) participants from Gauteng Province were 

mobilised into 14 focus groups. The data generated by these groups were then subjected to an 

in-depth analysis. 

From 12 March 2006 to 15 March 2007, four (4) focus group sessions were held in the 

KwaZulu-Natal Province. The purpose of these sessions was to ascertain to what extent the 

views held by the Gauteng groups were also prevalent in the latter province and to clarify some 

of the issues that arose from the first phase. 

The data-collecting procedure included capturing the focus group discussions on audio tape 

and then transcribing the sessions. The responses were then analysed to ascertain the nature of 

the participants' responses to the core questions and the different response rates. 

4.3.4 Step 4: Analysis of data and the formulation of guidelines for programme 
improvement 

The fourth step involved the analysis and comparison of all the data that were generated by the 

evaluation study, the formulation of guidelines for its improvement and the completion of the 

required research reports. 

4.4 PARTICIPANTS 

In order to place the composition of the groups into perspective, it should be noted that the 

SAPS comprises personnel appointed in terms of the South African Police Service Act (Act no 

68 of 1995) and the Public Service Act (Act no 103 of 1994). The personnel appointed in 

terms of the S.A. Police Service Act occupy ten different rank levels, ranging from Constable 

to that of National Commissioner. The Public Service Act Personnel (sometimes referred to as 

"civilians" in this document) include approximately 40 different types of support staff, e.g. 

secretaries, registration clerks, data typists, administrative clerks, cleaners, medico-legal 

officials and personnel officers. 

Because different approaches were followed in the mobilising the participants from Gauteng 

and KwaZulu-Natal, the procedures will be dealt with separately. 
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4.4.1 Procedure followed in the mobilisation of the Gauteng participants 

In order to ensure that the participants from the Gauteng Province were as representative as 

possible of the Province's HIV/AIDS-related role-players, a stratified random sampling 

procedure was followed (cf. Kerlinger, 1986:110). The two primary criteria that were used in 

this procedure were the nature of the participants' involvement in the SAPS HIV/AIDS 

workplace programme and their geographical location. 

In terms of involvement, the process produced five types of groups. They were peer educators, 

Employee Assistance Services personnel, Auxiliary Services personnel, managers and 

'ordinary' SAPS members. 

In order to make the participants representative of the total geographical area, a three-step 

procedure was then used: 
♦ In the initial step, the SAPS Area HTV/AIDS Coordinators in Gauteng were asked to 

nominate between 10 and 15 peer educators in their respective areas to participate in the 
research. This step produced seven groups of peer educators from Pretoria, North Rand, 
East Rand, Soweto, Johannesburg, Vaal Rand and Provincial Head Office (PHO). 

♦ In the second step, the researcher mobilized the EAS personnel from Gauteng that were 
involved in the HIV/AIDS workplace programme into one group and representatives from 
Auxiliary Services into another. 

♦ In the third step, the Provincial Office was requested by mail to nominate a senior staff 
member holding the rank of Senior Superintendent or higher to represent PHO in the focus 
group. This step produced two groups. Other 'ordinary' SAPS members in Gauteng 
Province (i.e. non peer educators) were also invited to participate in additional groups. 
Because PHO is centrally located, many of the focus group discussions took place there. 

The sampling process as far as Gauteng Province was concerned; produced 14 focus groups 

with a total of 134 members (see Table 2). 

4.4.2 Procedure followed in the mobilisation of the KwaZulu-Natal participants 

Because the second phase of the research was only intended to ascertain to what extent the 

views held by the Gauteng groups were also prevalent in KwaZulu-Natal and to clarify some 

of the issues that arose from the first phase, a stratified random sampling procedure was not 

required. Consequently, use was only made of availability sampling. As a result four (4) focus 

groups were conducted with available managers, EAS personnel, peer educators and civilians. 
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The managers represented two sections from the Provincial Head Office. The EAS personnel 
consisted of social workers and members from Spiritual Services who helped with the 
implementation of the HIV/AIDS workplace programme. The civilians and peer educators 
who participated in the research all worked at the Provincial Head Office. 

4.4.3 Profile of the focus group sessions and membership 

The sampling process produced in total 18 focus groups with a total membership of 161. The 
profile of these groups is provided in Table 2. 

TABLE 2: PROFILE OF THE FOCUS GROUP SESSIONS AND MEMBERSHIP: GAUTENG & KZN 
PROVINCE 

FOCUS GROUP SESSIONS AND MEMBERSHD7: 

Focus group Date Number of SAPS Area and nature of participants 
number participants 

Gauteng 
1 06/06/06 8 Area North Rand: Peer educators 

2 06/06/08 10 Area East Rand: Peer educators 

3 06/06/14 7 Provincial Head Office: Civilians and,SAPS members 

4 06/06/20 14 Area-Vaal Rand: Peer educators 

5 06/06/21 12 Provincial Head Office: Peer educators 

6 06/06/21 ■ 7 Provincial Head Office: SAPS managers and civilians 

7 06/06/26 12 Area Pretoria: Peer educators 

8 06/06/28 3 Provincial Office: SAPS managers 

9 06/07/04 8 Auxiliary Services: SAPS members and civilians 

10 06/07/06 11 Area HIV/AIDS coordinators from Gauteng Province 

11 06/08/10 6 Provincial managers in Gauteng 

12 06/08/10 11 Provincial managers in Gauteng 

13 06/08/11 15 Area Johannesburg: Peer educators 

14 06/08/18 10 Area Soweto: Peer educators 

Subtotal: 134 

FOCUS GROUP SESSIONS AND MEMBERSHIP: 

KZN 

15 07/03/12 7 Provincial managers: KZN 

16 07/03/12 9 Civilians PHO: KZN 

17 07/03/13 7 Social workers and chaplains: KZN 

18 07/03/13 4 Peer educators: KZN 

Subtotal: 27 

Total: 161 
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Table 2 indicates that of the 134 Gauteng participants, 81 (60.44%) were peer educators, 11 

(8.20%) from EAS personnel, 8 (5.97%) from Auxiliary Services, 20 (14.92%) were senior 

staff members and 14 (10.44%) were civilians. The reason why a relatively large number of 

peer educators was mobilised, was because they function on the interface level between the 

programme and civilians and would have first-hand knowledge of a workplace programme's 

strong and weak points. The peer educators in Gauteng cooperate actively with the HIV/AIDS 

Coordinators to implement the programme at area and provincial level. 

The sampling process as far as KZN Province was concerned produced in total four focus 

groups with a total membership of 27 members. It comprised 7(25.92%) managers, 9 

(33.33%) civilians, 7 (25.92%) members from EAS and 4 (14.81%) peer educators. 

4.5 GEOGRAPHICAL REPRESENTATION 

Geographically, the participants from Gauteng represented six of the seven SAPS Areas that 

constitute Gauteng Province plus the Provincial Head Office. The only area that did not 

participate was Area West Rand. Its focus group session had to be cancelled because of a 

shooting incident involving a police member in Kagiso. Owing to the fact that sufficient peer 

educators had already participated in the focus groups, it was not deemed necessary to arrange 

a focus group session in this area at a later date. 

Only the managers from the different sections at Provincial Head Office were mobilised and 

not those from the different outlying areas. The Provincial Office has regular contact with the 

Area personnel and could, therefore, represent their views fairly accurately. The EAS 

personnel consisted of social workers and members from Spiritual Services who assisted with 

the implementation of the programme. 

Because of the nature of the second phase of the research, only availability sampling was used. 

The majority of the focus group members of KZN were, consequently, from the Provincial 

Head Office. 

4.6 GENDER, RACE AND ASSOCIATION PROFILE OF THE PARTICIPANTS 

The composition of the participants in terms of gender, race and association with the 

programme is provided in Table 3. The groups' degree of representativeness and the 

equivalent profile for the respective provinces as a whole are also included in Table 3. 
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TABLE 3: A PROFILE OF THE PARTICIPANTS IN TERMS OF GENDER, RACE AND ASSOCIATION 
WITH THE PROGRAMME 

PARTICIPANTS: GAUTENG PROVINCE 

Gender Male Female Total 

Focus groups 47 (35%) 87 (65%) 134 

Gauteng Province 22,329(71.37%) 8,954 (28.62%) 31283 

Race Asian African Coloured White Total 

Focus groups 6 (4.47%) 100(74.62%) 6 (4.47%) 22(16.41%) 134 

Gauteng Province 666 (2.12%) 23,482 (75.06%) 1,041 (3.32%) 6,094 
(19.48%) 

31283 

Association with the 
programme 

Peer educators Non-peer educators/ 
other police officials 

Total 

81 (60%) 53 (40%) 134 

PARTICIPANTS: KZN 

Gender Male Female Total 

Focus groups 10 (37.03%) 17(62.96%) 27 

KZN Province (PHO) 524 385 909 

Race Asian African Coloured White Total 

Focus groups 10 (37.03%) 12 (44.44%) 2 (7.4%) 3(11.11%) 27 

KZN Province (PHO) 220(24.2%) 408(44.88%) 59(6.49%) 222(24.42%) 909 

Association with the 
programme 

Peer educators Non-peer educators/ 
other police officials 

Total 

4(14.81%) 23(85.19%) . 27 

Grand total 85 76 161 

4.6.1 Gauteng 

Of the 134 members who participated in the focus groups, 87 (65%) were women and 47 
(35%) were men. This composition is almost the exact opposite of the gender profile of the 
province as a whole. It is, however, a true reflection of gender participation in the programme. 
From experience it has become apparent that more women than men attend HIV/AIDS-related 
activities and are willing to participate in the programme on a voluntary basis. This trend was 
also found in the research on workplace programmes done by Dickinson (2006:10). More 
women are infected with the virus and it is accepted that there is a link between inequalities, 
gender and vulnerability to HIV/AIDS (cf. Dept of Labour, 2003:40). A number of peer 
educators are also infected with the virus and by participating in the programme, they empower 
themselves. 
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Sixty-seven (50%) SAPS members and 67 (50%) civilians participated in the focus group 
discussions. The racial composition of the focus groups was 100 (74%) African, 22 (16%) 
White, 6 (5%) Coloured and 6 (5%) Asian. This composition compares favourably with the 
racial composition of SAPS in Gauteng Province. 

Eighty-one (60%) peer educators were specifically targeted in the research, while 53 (40%) 
were drawn from the non peer educators and the managerial sector. Twenty (14.92%) of the 
latter sector were senior staff members. 

The original aim of the sampling process was not to mobilise a representative sample of the 
SAPS Gauteng personnel corps, but to mobilise the current, most important role-players in the 
HIV/AIDS workplace programme. From the above data it can be concluded that the sampling 
process succeeded in this goal. 

4.6.2 KwaZulu-Natal 

The composition of the KZN participants is also provided in Table 3. Of the 27 members who 
participated in the focus groups, 17(62.96%) were women and 10 (37.03%) men. Although 
this composition is nearly the exact opposite of the gender profile of the province as a whole, it 
is a reflection of gender participation in the programme. 

Fifteen (55%) SAPS members and twelve (44%) civilians participated in the focus group 
discussions. The racial composition of the focus groups was 12 (44.44%) African, 3 (11.11%) 
White, 2(7.4%) Coloured and 10 (37.03%) Asian. If a comparison was drawn between their 
composition and that of Provincial Head Office, it would appear that the African subgroup was 
well represented, the White group was under-represented and the Indian population group was 
overrepresented in the focus groups. 

5. THE EVALUATION OF THE HIV/AIDS WORKPLACE 
PROGRAMME BY GAUTENG PARTICIPANTS 

The information that was generated by the focus group discussions will be presented next. It 
will cover the seven key components of the programme, as well as the participants' overall 
evaluation of it. The particular components are: 
♦ Peer education 
♦ Condom distribution 
♦ Care and support 
♦ Awareness workshop/campaigns 
♦ Voluntary counselling and testing 
♦ Partnerships 
♦ Programme management. 
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The data, comprising the nature and approximate response rates to the different core questions, 
will be presented in table format and then interpreted. In this interpretation, the oral responses 
of the participants will be used to clarify their views and to identify trends (see Annexure 5). 
For a more detailed exposition of the data and for examples of the participants' typical oral 
responses see Annexure 5. Only the most salient trends will be covered in the interpretation 
and the views of the different sub-groups of respondents will only be highlighted only in cases 
where they helped to clarify different points of view. Because the response rates were usually 
mutually exclusive (e.g. if 90% of peer educators knew their role, 10% would not), only one 
set per core question will be included in the tables. 

5.1 PEER EDUCATORS 

Peer educators assist with all the awareness-raising activities and are the first line of contact 
for information or even disclosure. They are, however, required to refer 'troubled' colleagues 
to professionals for counselling because they are not allowed to counsel employees 
themselves. 

Table 4 contains all the responses to the seven questions that focused on the role of peer 
educators in the workplace programme. These questions dealt with the influence exerted by 
peer educators, awareness surrounding the peer-education programmes, responsibilities of the 
peer educators, the implementation of the programme, availability of a PEP document, criteria 
for peer educators and finally the strong or weak points of using peer educators in the SAPS to 
date. 

TABLE 4: RESPONSES AND TRENDS THAT EMERGED FROM PEER EDUCATION RELATED 
QUESTIONS: GAUTENG PROVINCE 

Core question 1: Do you feel that peer educators make any difference in the incidence of HIV 
infections in the SAPS? 

Peer educators Estimated percentage that believed that they really made a difference. 100% 

Other police 
officials 

Estimated percentage that was of the opinion that peer educators make a real 
difference. 30% 

Other trends/ 
implications 

• Non-peer educator group members felt that the peer educators only attend 
meetings and did not regularly share the information with the other members 

70% 

Core question 2: Are you aware of the peer education programme? 

Peer educators All peer educators are aware of the programme. 100% 

Other police 
officials Estimated percentage who were aware of the basic nature of the programme 60% 

Other trends/ 
implications 

• The non-peer educator group tended to associate the peer educators with certain 
components of the programme e.g. condom distribution 

70% 
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Core question 3: What are the responsibilities of the peer educators? 

Peer educators Estimated percentage who really knew what their responsibilities were. 90% 

Other police 
officials 

Estimated percentage who really knew what the peer educators' responsibilities 
were. 25% 

Other trends/ 
implications 

• Members associate the responsibilities of the peer educators with support, 
education, assistance, referral and distribution of condoms. 70% 

Core question 4: How is the peer educator's programme implemented in the SAPS? 

Peer educators Estimated percentage who really knew how the programme was implemented in the 
SAPS. 95% 

Other police 
officials 

Estimated percentage who really knew how the programme was implemented in the 
SAPS 50% 

Other trends/ 
implications 

• Approximately 50% of the non-peer educators did not know how the programme 
should be implemented in the SAPS. 

• The other member's believed that it was implemented through peer educators, 
commanders, meetings and awareness activities. 

50% 

50% 

Core question 5: Is a PEP document available for peer educators? 

Peer educators Estimated percentage who knew if a PEP document is available. 100% 

Other police 
officials Estimated percentage who knew if a PEP document is available. 20% 

Other trends/ • All the peer educators knew of the PEP document. 
• Although they were aware of the document, they do not believe that it was 

implemented on station level. 
• A large percentage of non peer educators did not know that a PEP document was 

available for peer educators. 

100% 

95% 

95% 

Core question 6: What should be the criteria for peer educator's selection in the SAPS? 

Peer educators Estimated percentage who knew what the criteria should be. 95% 

Other police 
officials Estimated percentage who knew the criteria for peer educators. 70% 

Other trends/ • The members felt that there should be special criteria to be a peer educator. 
• They should have certain people and leadership skills, and have a positive 

attitude towards people. 
• The programme started in the wrong way. It was seen as just another SAPS 

course to attend with no expectations and requirements. 

100% 

100% 

100% 

Core question 7: What do you consider to be the strong and weak points of the current utilization of 
peer educators in the SAPS? 

Peer educators 
Three strongest points identified by the peer educators: 
• Availability of peer educators. 
• Work close to members, know them personally. 
• Confidential, support and programme is accessible 
Three weakest points identified by the peer educators: 
• They are mostly civilians - they have no power. 
• Management is not involved. 
• Mostly female. 

40% 
40% 
20% 

20% 
60% 
20% 
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Other police 
Three strongest points identified by non-peer educators: 
• Successful campaigns. 
• Raising awareness and availability. 
• Platform to talk. 
Three weakest points identified by non-peer educators: 
• Mostly civilians and female 
• HIV is stigmatized. 
• There is no feedback. 

40% 
30% 
30% 

30% 
40% 
30% 

Trends and 
implications 

• There are problems regarding the representivity of the peer educators: they are 
mainly black, female, and civilians. 

• The rank structure in the SAPS also has a negative impact on the influence that 
the peer educators can exert. 

• There are also problems re communication skills and lack of feedback to the 
members. 

40% 

30% 

30% 

The responses to the first core question indicated that all the peer educators felt that they made 
a significant difference to the incidence of HIV infection in the SAPS. These responses are 
contradictory to those of the non peer educators where 30% were of the opinion that this was 
not the case. A trend that came to the fore in this regard was that 70% of non peer educators 
felt that the peer educators only attended meetings without regularly sharing the information 
with the other members (see Table 4: Question 1). It would, therefore, appear that lack of 
communication and feedback by peer educators were major contributors to a negative view of 
their contribution to the programme. 

The differences in the views of the non peer educators and peer educators was also evident in 
the former's knowledge of the latter's responsibilities. Seventy-five percent (75%) of non peer 
educators, including most managers, were uninformed about these responsibilities. The 
majority only associated the peer educators with condom distribution (see Table 4: Questions 2 
& 3). The same trend was evident in the availability of a Performance Enhancement 
Programme (PEP document) (see Table 4: Question 5). The PEP document is used to evaluate 
the performance of the peer educator according to specific criteria. The peer educators are 
nominated as representatives of the different sections and stations in Gauteng Province. The 
ideal is one representative (peer educator) for every 50 members at a station and/or unit. Other 
personnel's lack of understanding of the peer educators' role should be viewed with concern 
because the latter cannot function effectively without their support. 

Ninety-five percent (95%) of peer educators really knew how the peer educator's programme 
was implemented in the organisation. This was opposed to 50% of the other police officials. 
Half of the members (50%) correctly believed that the programme was implemented by means 
of peer educators, commanders, meetings and awareness activities. Ninety-five percent (95%) 
of the peer educators knew what the criteria for their roles were (see Table 4: Question 6). 
Some of the criteria include a certain type of person (profile) /leadership skills and a positive 
attitude towards people. 
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The last core question in the category focused on the participants' views about the strong and 
weak points of using peer educators in the SAPS to date (see Table 4: Question 7). It brought 
the following responses to the fore: 
♦ According to the peer educators their strong points were that they worked closely with 

members (80%) and knew them personally. Additionally, confidentiality was maintained 
and the programme was accessible (85%) 

♦ The peer educators and other police officials viewed the availability of the peer educator, 
raising awareness about the programme and its availability (60%) as strong points 

♦ Other police officials identified successful campaigns (70%) and the provision of a 
platform for discussion (50%) as strong points 

♦ The peer educators assessed the weak points of the system as: 
• A lack of involvement by management (60%) 
• The majority of peer educators being females and civilians (40%) 

♦ Other police officials (70%), however, mentioned a lack of feedback from peer educators, 
the rank hierarchy in the SAPS and the fact that HIV is stigmatized as additional weak 
points of the programme. 

The peer educators felt that the programme was introduced in the wrong way as it was 
originally seen as "just another SAPS course to attend", without any expectations or 
requirements on their part. Although guidelines are available for screening peer educators, 
they are not always applied during recruitment at grass roots level. 

If all the responses to the first seven core questions are taken into account, it would appear that 
peer educators play an important role in the HIV/AIDS programme in Gauteng. This opinion is 
not always shared by management who experience little feedback from them. Peer educators 
also perceive a lack of support from management. At present peer educators are mainly black, 
female civilians. 

5.2 CONDOM DISTRIBUTION 

The objective of condom promotion is to promote and popularise the correct and consistent 
use of condoms (DPSA, 2002:85). Guidelines should be available for condom distribution at 
station level. Dispensers should be acquired, placed, monitored and maintained to ensure that 
they remain filled at all times. The peer educators are responsible for the maintenance, upkeep 
and monitoring of condom dispensers at the different stations and units throughout Gauteng. 
At present Gauteng has distributed and installed 689 dispensers in the province. 

Seven questions were posed to determine the trends regarding condom distribution in the 
province. The questions varied from participants' perceptions of condoms, awareness 
programmes in the SAPS, the variety of condoms available to their knowledge about the use of 
condoms, other available precautionary methods and condom distribution (see Table 5). 
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TABLE 5: TRENDS THAT EMERGED RE THE CONDOM DISTRIBUTION PROGRAMME 

Core question 8: Do you think that condom use makes a difference in the spread of HIV/AIDS? 

Peer educators Estimated percentage who thought condoms make a difference 80% 

Other police 
officials Estimated percentage who thought condoms make a difference 50% 

Other trends/ 
• In general members thought that condoms make a difference. 

• More condoms were distributed but there is no control over condom use. 

. 45% 

55% 

Core question 9: Are you aware of the condom distribution programme? 

Trends/ 
• All members were aware of the condom distribution programme 

• A minority of peer educators were not allowed to install the condom dispensers 
in the bathrooms 

100% 

5% 

Core question 10: What types of condoms are available? 

Trends/ 
implications • All members knew about male and female condoms. 100% 

Core question 11: What is your knowledge regarding condom use? 

Peer educators Estimated percentage of who's knowledge can be described as above average 95% 

Other police 
officials Estimated percentage of who's knowledge can be described as above average 70% 

Other trends/ 
implications 

• Members knew how to use condoms, especially male condoms that are more 
readily available. 

• They have knowledge re expiry date, storage, opening and use of the condoms. 

85% 

85% 

Core question 12: What other precaution methods are available? 

Peer educators Estimated percentage who's knowledge can be described as above average 95% 

Other police 
officials Estimated percentage who's knowledge can be described as above average 70% 

Other trends/ 
implications • The members knew the ABC namely, abstain, be faithful or use a condom. 100% 

Core question 13: How are condoms distributed in the SAPS? 

Trends/ 
• The members knew that it was distributed by means of dispensers in the toilets. 

• They associated the peer educators also with the distribution of condoms. 

• Some commanders do not allow peer educators to install condom dispensers at 
station level. 

100% 

100% 

5% 

Core question 14: Do you know how to use a condom? 

Trends 
• It seems that both male and female participants knew how to use a male 

condom. 
80% 

• All men knew how to use a male condom but a large percentage did not know 
how to use a female condom. 

90% 
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From the analysis of data (see Table 5: Question 12) it was evident that members knew where 

condoms fitted into the ABC (i.e. Abstain, Be faithful or Condomize) approach that is 

followed in the organisation. Eighty percent (80%) of peer educators thought that condoms 

made a difference in the spread of the disease (see Table 5: Question 1). More condoms were 

being distributed but there was no control over their use. All (100%) the participants were 

aware of the condom distribution programme, knew that dispensers were in the toilets, that 

there are male and female condoms and that they are made from latex. The majority (85%) 

knew how to use condoms, their expiry dates and storage procedures. 

From the above responses it would appear that both male and female members knew how to 

use male condoms, but 90% of the male members did not know how to use female ones (see 

Table 5: Question 14). Male condoms are distributed free of charge and are readily available 

from the Department of Health. Female condoms are, however, expensive and only small 

numbers are available for distribution because of financial constraints. 

In summary it would appear that dispensers have been installed in the bathrooms and condoms 

have been distributed throughout Gauteng. The participants know how to use condoms and are 

aware of the precautionary measures for preventing HIV/AIDS. Male condoms are readily 

available and only small numbers of female condoms are distributed. 

5.3 CARE AND SUPPORT 

One of the goals of the workplace programme is to establish support groups for the infected 

and affected members at all the areas and stations in the SAPS. These support groups are 

intended for discussing issues such as a healthy lifestyle, positive living, nutrition, medication 

and the accessibility of home-based care facilities. The support groups should provide 

emotional, spiritual and bereavement support to infected and affected members. 

Seven questions were posed to participants to establish the trends that emerged from the care 

and support activities. Members were questioned on the availability of a support programme, 

their expectations of the programme, communication concerning support activities, the 

enhancement of support activities, whether they experienced support in the SAPS and their 

knowledge about Antiretrovirals (ARV's). 
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TABLE 6: TRENDS THAT EMERGED FROM CARE AND SUPPORT RELATED QUESTIONS 
Core question 15: Is a care and support programme for HIV in place in the SAPS? 

Trends • Estimated percentage who had sufficient knowledge of the programme 60% 

Core question 16: What are your expectations from the support programme? 

Trends/ 
implications 

• Members wanted sharing, encouraging and no discrimination or 
judgment from the support system. 

100% 

Core question 17: How should the support activities be communicated to members? 

Responses: Pol TV 
Workshops 
Special events 
Newsletters 
Station lectures 

80% 
70% 
80% 
80% 
80% 

Trends: • The participants had different ideas about how the support activities 
should be communicate to members e.g. by means of Pol TV, pamphlets, 
during special events, during workshops, newsletters, at station lectures 
and workshops. 

Core question 18: Would SAPS members utilize support initiatives/activities in the SAPS? 

Trends/ 
implications 

• In general members would utilize the support programme. It is, however, 
a process and stigma and peer pressure still plays a role. 

• Members Understand the purpose of the programme and experience little 
support from management. 

75% 

100% 

Core question 19: How can current support for members be enhanced and sustained? 

Trends/ • Normalizing HIV 
• Involvement of management will have the effect that members take it 

seriously 

100% 
100% 

Other trends/ 
implications 

• The members had many ideas about how support can be enhanced and 
sustained e.g. active peer educators, normalizing HIV, showing respect 
and having a positive attitude toward HTV/AIDS. 

• Involvement of management will have the effect that members take it 
seriously. 

100% 

100% 

Core question 20: Are ARV's available in the SAPS? 

Trends • Estimated percentage who knew that ARV's were available through 
medical aids and clinics. 

• Estimated percentage who did not know that ARV's were available 
through medical aids and clinics. 

50% 

50% 

Core question 21: How do you feel about support received from management? 
Peer educators • Estimated percentage who experience support from management 10% 
Other police 
officials • Estimated percentage who experience support from management 10% 

Other trends/ • In general they experienced no support from management. 
• There were, however, some managers that do support members. 

90% 
10% 
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From the data it would appear that the members have sufficient knowledge about the support 
programme of the SAPS (see Table 6: Question 15). There are specific expectations 
concerning the support programme at ground level. They want to share information on 
HIV/AIDS, need encouragement and no discrimination or judgement by the system. High on 
the list of priorities for members is advice, knowledge and coping skills (see Table 6: Question 
16). 

Different ideas were shared on how the support activities should be communicated to 
members. The participants suggested Pol TV, pamphlets, special events, workshops, 
newsletters and station lectures as ways of communicating the message. 

The majority of members would use the support programme, but stigma plays a role. Ninety 
percent (90%) of members understood the purpose of the programme but experienced little or 
no support from management. The perception was that management only focused on crime 
(see Table 6: question 21). There were individual instances, however, where managers 
supported members and attended care and support activities. 

The members shared many ideas on how support for members could be enhanced or sustained. 
They varied from active participation of peer educators, normalizing HIV, respect and a 
positive attitude towards HIV/AIDS (addressing the stigma attached to it). Participants 
believed that involvement by management would have the desired effect and would make 
members take HIV/AIDS more seriously (see Table 6: Question 19). 

ARV's are available to members from medical aids and clinics. This is a deficiency in the 
programme because only 50% of participants were-aware of this benefit. 

In conclusion it would appear that members have sufficient knowledge about the support 
programme and would use the support initiatives. Only half the participants know that ARV's 
are available from medical aids. The majority of members believe that involvement by 
management will have a positive effect and make members take HIV/AIDS more seriously. 

5.4 AWARENESS WORKSHOPS AND CAMPAIGNS 

Awareness workshops and campaigns have always been the main thrust of the SAPS 
HIV/AIDS workplace programmes. The premise underlying HIV prevention programmes is 
that interventions need to aim at changing high risk norms and behaviour and that this is 
achieved by equipping participants with the appropriate knowledge and skills (HIV/AIDS 
Awareness Programme 2002:6). HIV/AIDS awareness-raising is an ongoing process in the 
organisation. It entails one-day HIV/AIDS awareness workshops, awareness campaigns, one-
day workshops on God's Answer to Aids as well as the commemoration of special days, e.g. 
World Aids Day. 
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Seven questions were put to the participants on awareness workshops and campaigns. The 
questions varied from their participation in these events to their attitudes towards attending the 
workshops. Additionally their opinions on the content of the training, knowledge about the 
transmission of the virus and their views on traditional healers were explored. 

TABLE 7: TRENDS THAT EMERGED RE AWARENESS WORKSHOPS/CAMPAIGNS 

Core question 22: Core question: Who should participate in awareness workshops and campaigns? 

Trends • Estimated percentage who thought that everybody should participate 
• Estimated percentage who emphasised that top management should also participate 

100% 
100% 

Core question 23: What is your attitude of awareness workshops? 

Peer 
educators Estimated percentage who had a positive attitude towards workshops 100% 

Other police 
officials Estimated percentage who had a positive attitude towards workshops 80% 

Other trends/ 
implications 

• The attitude was positive and it helped to remove the stigma and educate 
members 

• Some members perceived the workshops from a racial perspective and believed 
that mainly blacks attended the workshops 

70% 

60% 

Core question 24: What should the content of the training be? 

Trends • Members wanted general information on the virus 
• Statistics on HIV and more information on ARV's 
• Information on home based care, after care and nutrition 

90% 
90% 
90% 

Other trends/ 
implications 

• Members wanted general information on the virus - but also additional 
information e.g. statistics, the use of ARV's, home based care as well as after 
care and nutrition. 

• They also wanted the training to be differentiated and on different levels (i.e. not 
a 'one size fits all approach') 

95% 

5% 

Core question 25: Would you attend awareness activities? 

Responses: • Yes 
• Yes, but there is too much emphasize on sex 
• Yes, information is important 
• Yes, at present we attend the activities 

15% 
5% 
15% 
65% 

Core question 26: How is HIV transmitted? 

Trends Everybody knew it was transmitted through blood, sex and mother to child 
transmission 100% 

Core question 27: What is commemorated on the 1 December each year? 

Trends Almost everybody knew it was World Aids Day 95% 

Core question 28: What is your opinion on traditional healers and HIV/AIDS treatment? 

Trends 
• Culture played a role in the belief re traditional healers. In general the African 

population believes in them, although they said the traditional healers should be 
trained 

• The other race groups did not believe in traditional healers and saw it as a 
misleading practice 

95% 

90% 

Section 2: The journal articles 73 



All the participants had positive attitudes towards the awareness workshops and said that they 

would attend them. Some members perceived the workshops from a racial perspective and 

believed that mainly blacks attended them. Ninety-five percent (95%) of members wanted 

general information on the virus as well as additional information concerning statistics, the use 

of ARV's, home-based care, aftercare and nutrition. They also wanted the training to be more 

differentiated and on different levels, i.e. not a 'one size fits all' approach (see Table 7: 

Question 24). 

The participants appeared to be educated and aware of HIV/AIDS-related issues. Everybody 

knew that HIV was transmitted through blood, sex and mother to child transmission (see Table 

7: Question 26). Almost everybody (95%) knew that World Aids Day (WAD) was 

commemorated on 1 December every year. 

In general, culture played a role in the belief regarding traditional healers. Ninety-five percent 

(95%>) of the African respondents believe in them, but felt that they should be trained. The 

other race groups did not believe in traditional healers and regarded them as a misleading 

practice (see Table 7: Question 28). 

From the feedback it would appear that members would participate in awareness workshops 

and campaigns. They know how the disease is transmitted but wanted additional information 

on the issue. 

5.5 VOLUNTARY COUNSELLING AND TESTING 

Voluntary Counselling and Testing (VCT) has become an international standard in the field of 

HIV/AIDS. The central issue is that testing should be voluntary and only undertaken with 

fully-informed consent (Jackson, 2002:179). HIV testing may also not take place without pre 

and post-test counselling. There are three main phases to the VCT process: pre-test 

counselling, post-test counselling and ongoing HIV and Aids counselling (cf Aids Law 

Project, 2004:87). 

The slogan for the VCT programme in the SAPS that was launched on 31 January 2003 is: "I 

care enough to know my status do you? Have you tested today?" The basic message that it 

is to convey is that it is important for all employees to know their HIV status and how to 

manage it. Since the national launch of the VCT programme, it has been cascaded down to all 

provinces/divisions. 
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Seven questions were formulated to determine the participants' attitudes to HIV testing. They 

were asked whether they would go for testing, their opinions about the test sites and whether or 

not they would disclose their status to colleagues. The member's perceptions about a person's 

HIV status were explored as well as whether members would be stigmatized if they were HIV 

positive. Finally, trust among members and their readiness to disclose to commanders were 

explored. 

TABLE 8: TRENDS THAT EMERGED FROM VOLUNTARY COUNSELLING AND TESTING 
RELATED QUESTIONS 

Core question 29: Would you go for VCT? 

Response 
• Yes 
• No 

95% 
5% 

Core question 30: Should the testing be on site or off site? 

Responses: 
• On site: (it is convenient) 
• Off site: (confidential) 
• Both should be available 

50% 
40% 
10% 

Core question 3 1 : Would you disclose your status to a colleague? 

Trends 
• In general members would not disclose their status to colleagues 
• Trust plays a very important role and disclosure is a process 
• If members do disclose their status, they would disclose to their family first 

95% 
100% 
80% 

Core question 32: Would a person's HIV status influence your working relationship with him/her? 

Trends In general members answered that the HIV status would not influence their working 
relationship 65% 

Core question 33: Would a member be stigmatized if their status was known? 

Responses: 
• Yes 
• Unsure. 
• No 

80% 
10% 
10% 

Core question 34: Do members trust their colleagues? 

Responses: 
• No. 

• It depends 
• Generally no - some do - some don't 

80% 
5% 

15% 

Core question 35: Are members ready to disclose their status to commanders? 

• No 

• No, but under pressure I will disclose 
• No, not to the commander but to the social worker 

90% 
5% 
5% 

The majority of members (95%>) said that they would go for voluntary counselling and testing 
(see Table 8: Question 29). Participants had different ideas on the location of the test sites. 
Fifty percent (50%) felt the test site should be on site in the interests of convenience and 40% 
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felt the test site should be off site in the interests of confidentiality. A minority (10%) felt that 
both options should be available to members (see Table 8: Question 30). 

Ninety-five percent of members would not disclose their status to their colleagues (see Table 
8: Question 31). According to them, trust played a very important role and disclosure was part 
of a process. If members (80%) had to disclose their status they would do so to their families 
first. The majority of members (65%) felt that being HIV positive would not influence their 
working relationships with colleagues. There were, however, members who felt that being HIV 
positive would make a difference in their relationships (see Table 7: Question 32) and that it 
depended on whether or not people were open minded and educated about HIV/AIDS. It is 
interesting to note that 80% of members said that members would be stigmatised if their HIV 
status was known (see Table 8: Question 33). 

The members' perceptions and attitudes about HIV/AIDS could be the reason why relatively 

few of them trust their colleagues. The majority (80%) do not trust their colleagues and would 

not disclose their HIV status to them, while 90% are not ready to disclose their status to their 

commanders (see Table 8: Question 34, 35). Only a small percentage (5%) said that they 

would disclose their status to their commanders if pressurised to do so and (5%) would 

disclose their status to social workers. 

It would appear from the responses in Table 8 that members will go for VCT. The majority of 
members do not, however, trust their colleagues and will not readily disclose' their status to 
colleagues or commanders. 

5.6 PARTNERSHIPS 

The SAPS values the partnerships that it has with the various stakeholders in the HIV/AIDS 

arena and is in the continual process of establishing more such working relationships. They 

are, for example, on provincial level involved in the Multi Sectoral Aids meetings that are held 

on a monthly basis with different role players from state departments, clinics, educational 

centres, etc. External medical staff and counsellors are also utilized to do the pre and post-test 

counselling that form part of the VCT process. 

Five questions were put to the participants concerning the HIV/AIDS partnerships of the 

SAPS. The members were asked to name the key role-players in the field of HIV/AIDS, 

whether or not the workplace programme should be outsourced, their opinions about the 

religious dimension of the programme as well as the availability of resources and the 

participation of peer educators. Their responses are summarised in Table 9. 
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TABLE 9: TRENDS THAT EMERGED FROM PARTNERSHIP RELATED QUESTIONS 

Core question 36: Who are the key role players in the field of HIV/AIDS? 

Trends 
• The participants were aware of key role players in the field of HIV and named 

them. 
• Social worker, peer educators and churches 

55% 

45% 

Core question 37: Should the HIV/AIDS workplace programme be out sourced or handled in 
house? 

Responses: 
• In house. 

• Outsourced. 

• A combination of the two 

40% 

50% 

10% 

Trends 
In general members felt that the programme should be outsourced for 
confidential reasons, but a combination of the two was also a possibility. There 
was no specific difference in the views of peer educators and others 

Core question 38: Should a religious dimension be part of the programme? If yes, what should be 
part of the dimension? 

Trends 
• In general the majority of the members (99%) felt that a spiritual dimension 

should be part of the programme 
• It should teach about a positive lifestyle, provide prayer sessions and give 

hope to members 

99% 

100% 

Core question 39: Are enough resources available in the SAPS re HIV/AIDS workplace 
programme? 

Responses: 
• Enough resources are available 

• There are specific problems regarding e.g. transport, venues and material 

70% 

30% 

Core question 40: Do peer educators get credit for their initiatives and participation in the 
programme? 

Responses: 
• No 

• Yes from the social worker, not from management 

50% 

50% 

There was a clear split in the participants' views about the issue that the HIV/AIDS workplace 

programme be out sourced or handled in-house. Fifty percent (50%) felt that it should be 

outsourced, 40% that it should stay in-house and 10% felt a combination of the two is required 

(see Table 9: Question 37). The motivation of the members who proposed outsourcing was 

that such a step would promote confidentiality. This could, to some extent, be viewed as an 

indictment of the way in which this issue is handled in the current programme. 

The majority of participants (99%) felt that the programme should have a spiritual dimension 

(see Table 9: Question 38). According to them, a spiritual dimension should include the 

teaching of a positive lifestyle, prayer sessions and convey hope to members. The inclusion of 

a spiritual dimension in the programme is an important finding that should be considered in 

further development. 
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The participants were of the opinion that sufficient resources were available but that specific 

problems must be addressed. These included the transport for peer educators, appropriate 

venues and materials for the programme. Fifty percent (50%) of the participants said that 

management did not credit peer educators for their efforts and inputs, but that they did receive 

some credit from the social workers (see Table 9: Question 40). Because peer educators are 

voluntary workers, being credited for their inputs is important to foster cooperation and 

enhance their participation in the programme. Managers, therefore, do have a role to play in 

encouraging and motivating peer educators and in so doing, ensuring their continued 

contributions. 

The responses brought a number of important issues to the fore that should be taken into 

consideration in the further development of the programme. These were the extent, if any, to 

which the programme should be outsourced, the role that spiritual issues should be covered 

and the way in which peer educators should be credited for the efforts. 

5.7 PROGRAMME MANAGEMENT 

The effective management of HIV/AIDS in the workplace requires an integrated strategy. It 

includes, among others, an assessment and understanding of the impact of HIV/AIDS on the 

workplace. All the different components of the programme should be integrated and 

mainstreamed into the organisation's policies and programmes. Mainstreaming, in this regard, 

refers to the creation of linkages to other organisational policies as well as the integration of 

HIV/AIDS into programmes and core functions of the organisation (cf. Dept of Labour, 2003). 

In addition, programme management entails long and short-term measures and the revision of 

the HIV/AIDS policy and five-year plan. 

Twelve questions were used to establish trends in the management of the SAPS HIV/AIDS 

programme. They varied from whether or not the SAPS had a HIV/AIDS policy or a five-year 

plan in place to participants' perceptions about the extent to which HIV is seen as a priority in 

the organisation. The members' feelings were also explored about the marketing of the 

programme, programme strategies, budgeting and availability of an evaluation system. Finally 

statistics, success factors, major impediments and feelings regarding activists for HIV/AIDS 

were explored. 
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TABLE 10: TRENDS THAT EMERGED FROM PROGRAMME MANAGEMENT RELATED 
QUESTIONS 

Core question 41: Do the SAPS have an HIV/AIDS policy? 

Responses: 
• No 
• Yes 
• Yes. The commanders however, play a role 
• Unsure 

30% 
40% 
20% 
10% 

Trends: 
Some members were unsure, others said no, but the majority of the members knew 
about the HIV/AIDS policy. They, however, said that the commanders play a role in the 
implementation of the policy 

Core question 42: Is any 5 year plan in place for the management ofHIV/AIDS? 

Responses 
• Yes 
• Unsure 

5% 
95% 

Trends The majority of the members was unsure about the 5 year plan and said they were not 
aware of a plan. A minority of the peer educators knew about the plan 

Core question 43: How should HIV/AIDS be managed in the SAPS? 

Responses 
• Senior managers should be involved 
• Peer educators should be well trained and work should be based on research 

90% 
10% 

Trends 
The participants had many ideas on how the programme should be managed. 
Senior management should be active participants, officers should be involved, peer 
educators should be well" trained and work should be based on research 

Core question 44: Is HIV/AIDS a priority in the SAPS? 

Responses: No. 100% 

Trends The participants felt that although it was a priority on paper, it is not one in practice. It 
should, however, be a priority. 

Core question 45: Is the programme marketed sufficiently? 

Responses: 
• The participants felt that the programme was not sufficiently marketed. 
• They knew, however, about the calendar days, and marketing efforts 

50% 
50% 

Trends: In general the participants felt that the programme was not sufficiently marketed. They, 
however, knew about the" calendar days and the marketing efforts 

Core question 46: Is HIV/AIDS prevention strategies integrated in SHE management? 

Responses: 
• Yes 
• Unsure 

10% 
90% 

Trends: 
In general members were unaware or unsure whether HIV/AIDS strategies were 
integrated in the SHE management. They felt that it should be integrated in the SHE 
management 

Core question 47: Is a budget allocated to the HIV/AIDS workplace programme? 

Responses: 
• Yes 
• Unsure 

70% 
30% 

Trends The majority of members knew that a budget was allocated to the HIV/AIDS workplace 
programme 
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Core question 48: Is an evaluation system in place re HIV/AIDS? 

Responses: 
• No 
• Yes 
• Unsure 

80% 
5% 
15% 

Trends: 
The majority of members were either unsure or did not know whether an evaluation 
system was in place about the HIV/AIDS workplace programme. They, however, felt 
that an evaluation system should be part of the programme 

Core question 49: Do the SAPS have any statistics regarding the infection rate of their members? 

Responses 
• No 
• Yes 
• Unsure. 

50% 
5% 

45% 

Trends: The majority of members did not know or were unsure whether statistics were available 
about HIV/AIDS infection rate in the SAPS 95% 

Core question 50: What are key success factors in the HIV/AIDS programme? 

Responses: 
• No success - culture plays a role 
• Peer educators are successful 
• Needs are addressed: HIV is a reality 
• Awareness of the disease 
• Condom distribution 

20% 
30% 
10% 
10% 
30% 

Trends: • . The members had different views about the success of the programme 
• Some felt there was no success due to cultural factors 
• The rest of the participants thought there were success factors due to the 

participation of the peer educators, the implementation of the programme and 
condom distribution 

Core question 51: Are you aware of key impediments in the HIV/AIDS programme? 

Responses 
• Lack of support from management 
• Attendance of meetings - no feedback 
• Lack of statistics 
• Management is not committed 

70% 
10% 
10% 
10% 

Trends • The participants were aware of the impediments in the HIV/AIDS programme 
• Lack of support and commitment from management was a big concern. 
• Lack of resources on different levels as well as transport for peer educators to 

attend meetings 
• The programme should be managed in the same way as the Woman's Network and 

enjoy the support from top management 

Core question 52; What are your feelings re activists for HIV/AIDS? 

Responses: 
• Positive 
• Mixed feelings 
• They play a role and encourage members 

70% 
20% 
10% 

Trends Some thought they made a difference and give hope, while others thought they did it for 
the money. Others said that we have passed that stage and should move on. 
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Sixty-percent (60%) of participants knew that the SAPS had an HIV/AIDS policy in place (see 
Table 10: Question 41), but only 5% knew of its five-year HIV/AIDS plan (see Table 10: 
Question 42). They, however, thought that Commanders played a role in the interpretation and 
implementation of the policy. This lack of knowledge regarding information on the policy and 
especially the Five-Year Plan on HIV/AIDS should be addressed. 

The participants had many ideas on how the programme could be better managed. They 
included that senior management should be more active participants, (high ranking) officers 
should be involved, peer educators should be better trained and all the work should be based 
on scientific research (cf. Table 10: Question 43). This response should be linked to that of 
Question 44 (see Table 10) where 100% of the participants said that HIV/AIDS was a priority 
on paper, but not in practice. It could be interpreted that they have the perception that 
management does not have a moral and practical commitment to the "HIV/AIDS cause". 

There was a 50-50% split in the number of participants who felt that the HIV/AIDS 
programme was well and badly marketed. This split was shown by the fact that 50% knew 
about the calendar days and marketing efforts in the organisation (see Table 10: Question 45). 

The participants were unaware of whether or not the HIV/AIDS prevention strategies had been 
integrated into SHE (Safety, Health and Environment) management. They, however, felt that 
it should be integrated and all members should know about general safety precautions. 

The majority of the members (95%) were unaware or unsure of whether or not an evaluation 
system in respect of the-workplace programme was in place (see Table 10: Question: 48) or 
whether or not statistics concerning the HIV/AIDS infection rate in the SAPS were available 
(see Table 10: Question: 49). They, however, felt that statistics should be available in order to 
manage the programme effectively and felt that it should be evaluated annually. 

There was a large spread of views about the extent to which the SAPS HIV/AIDS programme 
was a success or not (see Table 10: Question 50). Some felt that cultural factors limited its 
success. Others indicated that it was successful in certain respects, such as achieving positive 
peer educator participation and effective condom distribution. The lack of a unanimous vote 
of confidence in the effectiveness of the programme indicates that there is still much room for 
improvement. 

According to 70% of the participants, the major impediments to the HIV/AIDS programme 
were lack of commitment and support from management. Because this was a theme that came 
strongly to the fore in several of the other questions that were discussed, it highlights an issue 
that should receive priority attention. 
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A number of other, smaller impediments were also highlighted. These included a lack of 
resources on different levels and transport problems for peer educators. 

Seventy percent of participants said that they were positive about activists for HIV/AIDS as it 
gave hope and made a difference on ground level. Twenty percent had mixed feelings (see 
Table 10: question 52). 

Two major trends emerged re the management of the programme. The first was that, although 
the majority knew that the organisation had an HIV/AIDS policy, only five percent are aware 
of the Five-Year Plan that is supposed to articulate the way in which the policy should be 
operasionalised. The second was, again, the lack of commitment and support from 
management. 

5.8 PARTICIPANTS' EVALUATION OF THE PROGRAMME 

The last four questions dealt with during the focus group sessions gave the participants the 
opportunity to provide an overall evaluation of the HIV/AIDS workplace programme. The 
questions ranged from suggestions for improvements to the programme to marketing ideas, 
and from the role of management to leadership in the HIV/AIDS programme. 

TABLE 11: TRENDS THAT EMERGED FROM THE PARTICIPANTS' EVALUATION OF THE SAPS 
WORKPLACE PROGRAMME 

Core question 53: If you had a "magic wand" and could improve the programme in any way you 
want, how would you change it/what will the new programme look like? 

Responses: 
• Make it an instruction to attend the programme. 
• All managers should attend the HIV/AIDS programme. 
• Empower the management. 
• Change the attitude of commanders toward peer educators. 

20% 
50% 
10% 
20% 

Trends • The participants had different opinions about what the programme should look like. 
• All members should be tested for HIV/AIDS. 
• The members should be instructed to attend the HIV/AIDS programme. 
• Peer educators should be taken seriously and all race groups should attend the 

programme. 
• The programme should be outsourced in order for everybody to feel comfortable. 

Core question 54: How should the HIV/AIDS programme be marketed? 

Responses: 
• Pol TV, posters, pamphlets e mail 
• Belief in the success of the programme 
• All personnel to be more involved and more openness 
• It is not only for black people - but for all 

50% 
10% 
30% 
10% 

Trends The participants had different ideas namely: 
• Participation of peer educators, involvement of top management 
• Different communication strategies news letters, salary advice, 
• SAPS Journal, Pol TV, capacity building programmes and outside activities. 
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Core question 55: What should be the role of management in the HIV/AIDS programme? 

Responses: • Give support - there is no support now 
• Be a role model, take part in the programme 
• Know the importance of the programme 
• Management must assist; make decisions, not down scale to lower ranks 

40% 
20% 
20% 
20% 

Trends: The participants had different ideas namely: 
• Participation of peer educators, involvement of top management 
• Different communication strategies: news letters, salary advice 
• SAPS Journal, Pol TV, capacity building programmes and outside activities. 

Core question 56: How do you experience the leadership re the HIV/AIDS programme? 

Responses: • EAS take the leadership - they are the drivers. 
• The leaders are trying - but they are not smart enough. 
• On area level the leadership is fine. 
• There is leadership but not ownership of the programme. 

50% 
20% 
25% 
5% 

Trends: • The leadership on area level from the area coordinators was experienced positively. 
The support from top management was lacking and the attitude of the manager 
toward the HIV/AIDS programme had a major impact on the leadership. 

• Others had the opinion that there was leadership but not ownership of the 
programme. 

The participants had different ideas about how the programme could be improved. It varied 

from outsourcing the programme to the empowering of management and the recruiting of full-

time peer educators (see Table 11: Question 53). They felt that management should take an 

active role in the management of the HIV/AIDS programme and not cascade it down to the 

lower ranks. Management should, according to them, be the 'living example' of what 

participation in the programme ought to be. 

Fifty percent of the participants were satisfied by the leadership provided by Employee 

Assistance Services (EAS) and 20% by that of Area Coordinators. Others (20%), however, 

felt that these leaders were trying but were not "smart enough" in the process (see Table 11: 

Question 56). 

6. THE EVALUATION OF THE HIV/AIDS WORKPLACE 
PROGRAMME BY KWAZULU-NATAL PARTICIPANTS 

The information that was generated by means of focus group discussions in KwaZulu-Natal 

will be presented next. It will cover the same seven key components as was the case for 

Gauteng Province. However, only the most salient trends will be covered in the interpretations 

and the views of the different subgroups of respondents will only be highlighted in cases where 

they helped to clarify different points of view. 
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6.1 PEER EDUCATORS 

Table 12 reflects the responses to the seven (7) questions which focused on the role of peer 
educators in the workplace programme. 

TABLE 12: RESPONSES AND TRENDS THAT EMERGED FROM PEER EDUCATION RELATED 
QUESTIONS: KWAZULU-NATAL 

Core question 1: Do you feel that peer educators make any difference in the incidence of HIV 
infections in the SAPS? 

Peer educators Estimated percentage that believed that they really made a difference. 50% 

Other police 
officials 

Estimated percentage that was of the opinion that peer educators make a real 
difference. 

30% 

Other trends/ 
implications 

The majority of the managers at the PHO were not aware of the peer educators at the 
PHO and, therefore, felt that the peer educators did not make a difference at 
provincial level, maybe at station level. 

90% 

Core question 2: Are you aware of the peer education programme? 

Other police 
officials Estimated percentage that was aware of the basic nature of the programme. 60% 

Other trends/ 
implications 

The non-peer educator group tended to associate the peer educators with certain 
components of the programme e.g. condom distribution. 80% 

Core question 3: What are the responsibilities of the peer educators? 

Peer educators Estimated percentage who really knew what their responsibilities were. 90% 

Other police 
officials 

Estimated percentage who really knew what the peer educators' responsibilities 
were 50% 

Other trends/ 
implications 

Members associate the responsibilities of the peer educators with support, 
education, assistance, referral and distribution of condoms. 80% 

Core question 4: How is the peer educator's programme implemented in the SAPS? 

Peer educators Estimated percentage who really knew how the programme was implemented in the 
SAPS. 90% 

Other police 
officials 

Estimated percentage who really knew how the programme was implemented in the 
SAPS. 50% 

Other trends/ 
implications 

• Approximately 50% of the non-peer educators did not know how the 
programme should be implemented in the SAPS. 

• The other member's believed that it implemented through peer educators, 
commanders, meetings and awareness activities. 

50% 

50% 

Core question 5: Is a PEP document available for peer educators? 

Peer educators Estimated percentage who knew if a PEP document is available. 100% 

Other police 
officials Estimated percentage who knew if a PEP document is available. 80% 

Other trends/ 
implications A PEP document is not available in KZN. 100% 
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Core question 6: What should be the criteria for peer educator's selection in the SAPS? 

Peer educators Estimated percentage who knew what the criteria should be. 95% 

Other police 
officials Estimated percentage who knew the criteria for peer educators. 70% 

Other trends/ 
implications The members felt that there should be special criteria's to be a peer educator. 100% 

Core question 7: What do you consider to be the strong and weak points of the current utilization of 
peer educators in the SAPS? 

Peer educators 
Three strongest points identified by the peer educators: 

• Availability of peer educators 

• Work close to members, know them personally 

• Confidential, support and programme is accessible 

Three weakest points identified by the peer educators: 

• Mostly civilians - they have no power 

• Management is not involved 

• Mostly female. 

40% 

40% 

20% 

20% 

60% 

20% 

Other police 
Two strongest points identified by social workers 

• An impact, but small 

• No strong points (managers and civilians). 

Two weakest points identified by non-peer educators: 

• Mostly civilians and female. 

40% 

90% 

30% 

Trends and 
implications According to the managers and civilians there are no strong points. 90% 

The responses to the first core question indicated that half the peer educators (i.e. 50%) in 

KZN felt that they had made a difference to the incidence of HIV infection in the SAPS as 

opposed to 100% of the peer educators in Gauteng. The differences in the views of the non 

peer educators, as opposed to the peer educators, were also evident in their knowledge of the 

latter's responsibilities. Fifty percent of members, including most managers, were uninformed 

about these responsibilities and the majority only associated the peer educators with condom 

distribution (see Table 12: Questions 2 & 3). 

Ninety-five present of peer educators knew how the programme was implemented in 

comparison with the 50%) of the police officials (see Table 12: Question 4). Half of the 

members (50%) believed that the programme was implemented by peer educators, 

commanders, meetings and awareness activities. There are no performance indicators on the 

PEP documents for peer educators in KZN and also no other incentives, apart from receiving 

certificates (see Table 12: Question 5). 
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Ninety-five percent of peer educators knew what the criteria for peer educators were (see Table 

12: Question 6). According to them, the peer educators had to have certain people and 

leadership skills as well as positive attitudes towards people. 

The last core question in the category focused on the participants' views on the strong and 
weak points of peer educators in the SAPS to date (see Table 12: Question 7). It brought the 
following responses to the fore: 
o According to the peer educators their strong points were: 

■ their availability (40%) 
■ the fact that they worked closely with members and knew them personally (40%) 
■ confidentiality was guaranteed and support programmes were accessible. 

o The peer educators said that their weak points were: 
■ that management was not involved (60%) 
■ they experience problems with representivity (40%) (peer educators are mainly female, 

black civilians). 

It would appear from the responses to the first seven core questions that the peer educators are 
mainly female, black, civilians. They have a minor impact on the spread of HIV infection 
because of their limited influence. Performance indicators are not integrated on their PEP 
documents. Finally, the majority of managers from KZN do not feel that the peer educators 
make a-difference in the spread of the disease. 

6.2 CONDOM DISTRIBUTION 

Seven questions were posed to KZN participants to determine trends in the condom 
distribution programme. The questions varied from participants' perceptions of condoms and 
the awareness programmes to their knowledge of the variety of condoms available and how to 
use them. 

TABLE 13: TRENDS THAT EMERGED FROM THE CONDOM DISTRIBUTION PROGRAMME 

Core question 8: Do you think that condom use makes a difference in the spread of HIV/AIDS? 

Peer educators Estimated percentage who thought condoms make a difference 60% 

Other police 
officials Estimated percentage who thought condoms make a difference 50% 

Other trends/ 
• In general members thought that condoms make a difference 
• More condoms were distributed but there is no control over condom use 

45% 
55% 

Core question 9: Are you aware of the condom distribution programme? 

Trends/ 
• All members were aware of the condom distribution programme 
• A minority of peer educators were not allowed to fill the condom dispensers in 

the bathrooms 

100% 

3 % 

Core question 10: What types of condoms are available? 

Trends/ 
implications All members knew about male and female condoms 100% 
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Core question 11: What is your knowledge regarding condom use? 

Peer educators 
• Estimated percentage that's knowledge can be described as above average 

• Estimated percentage that's knowledge can be described as below average 

95% 

5% 

Other police 
• Estimated percentage that's knowledge can be described as above average 

• Estimated percentage that's knowledge can be described as below average 

70% 

30% 

Other trends/ 
implications 

• Members knew how to use condoms, especially male condoms that are more 
readily available 

• They have knowledge about expiry date, storage and opening and use of the 
condoms 

85% 

85% 

Core question 12: What other precautions methods are available? 

Peer educators 
• Estimated percentage who's knowledge can be described as above average 

• Estimated percentage who's knowledge can be described as below average 

95% 

5% 

Other police 
• Estimated percentage who's knowledge can be described as above average 

• Estimated percentage who's knowledge can be described as below average 

80% 

20% 

Other trends/ 
implications The members knew the ABC namely, abstain, be faithful or use a condom. 100% 

Core question 13: How are condoms distributed in the SAPS? 

Trends/ 
• The members knew that it was distributed by means of dispensers in the toilets 

• They associated the peer educators also with the distribution of condoms 

• Some commanders do not want peer educators to fill condom dispensers on 
provincial level 

100% 

100% 

5% 

Core question 14: Do you know how to use a condom? 

Trends 
• It seems that both male and female participants knew how to use a male 

condom 
• All men knew how to use a male condom but some did not know how to use a 

female condom 

80% 

90% 

Sixty percent of peer educators thought that condoms made a difference in the spreading of 
HIV/AIDS (see Table 13: Question 1) as opposed to 80% of peer educators from Gauteng. 
More condoms were being distributed but there was no control over their use. All the 
participants were aware of the nature of the condom distribution programme and their nature, 
while the majority (95%) knew how to use male condoms. However, 90% of the male 
members did not know how to use female condoms (see Table 13: Question 14). 
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In summary, most members believed that condoms make a difference in the spreading of 
HIV/AIDS and were fairly knowledgeable about their use. It can, therefore, be concluded that 
this facet of the programme was a success. 

6.3 CARE AND SUPPORT 

One of the goals of the programme is to establish support groups for the infected and affected 
members in KZN. These support groups are intended for discussing HIV/AIDS related issues 
and provide emotional and spiritual support. 

Seven questions were posed to participants to establish the trends that emerged from the care 
and support activities. They were asked about the availability of support programmes, their 
expectations of the programmes, communication, the enhancement of support activities, 
whether or not they experienced support in the SAPS and their knowledge about 
Antiretrovirals (see Table 14). 

TABLE 14: TRENDS THAT EMERGED FROM CARE AND SUPPORT RELATED QUESTIONS 
Core question 15: Is a care and support programme for HIV in place in the SAPS? 

Trends 
• There is no care and support programme in place 

• Two groups are in place 

90% 

10% 

Core question 16: What are your expectations from the support programme? 

Trends/ 
implications 

• Members wanted sharing, encouraging and no discrimination or judgment from 
the support system 

• Advice, knowledge and coping skills were also high priorities 

100% 

100% 

Core question 17: How should the support activities be communicated to members? 

Responses: 
. Pol TV 
• Workshops 
• Special events 
• Newsletters 
• Station lectures 

80% 
70% 
80% 
80% 
80% 

Trends: 
The members had different ideas about how the support activities should be 
communicated to members e.g. by means of Pol TV pamphlets, during special 
events, during workshops, news letters, at station lectures and workshops 

Core question 18: Would SAPS members utilize support initiatives/activities in the SAPS? 

Trends/ 
implications 

• In general members would utilize the support programme. It is, however, a 
process and stigma and peer pressure still play a role 

• Members understand the purpose of the programme but limited role out of the 
programme was available 

60% 

100% 

Core question 19: How can current support for members be enhance and sustained? 

Trends/ 
Normalizing HIV 1 100% 

Involvement of management will have the effect that members take it seriously 100% 
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Other trends/ 
implications 

The members had many ideas how support can be enhanced and sustained e.g. peer 
educators play a role, normalizing HIV, showing respect and having a positive 
attitude toward HIV/AIDS 

Core question 20: Are ARV's available in the SAPS? 

Trends 
• Estimated percentage who knew that ARV's were available through medical aids 

and clinics 
• Estimated percentage who did not know that ARV's were available through 

medical aids and clinics 

40% 

60% 

Core question 21: How do you feel about support received from management? 

Peer educators 
• Estimated percentage who experience support from management 

• Estimated percentage who do not experience support from management 

10% 

90% 

Other police • Estimated percentage who experience support from management 
• Estimated percentage who do not experience support from management 

10% 
90% 

Other trends/ • In general they experienced little support from management. 
• There were however some managers that do support members. 

90% 
10% 

From the data it would appear that two support groups have been established in KZN in 
comparison with 20 groups in Gauteng. This would seem to represent an under-delivery of 
services. 

The participants had specific expectations of the support programme at ground level. They 
wanted to share information, need encouragement and no discrimination or judgement by the 
system. Additional priorities were advice, knowledge and coping skills (see Table 14: 
Question 16). 

Different ideas were shared on how the support activities should be communicated to 
members. The participants suggested Pol TV, pamphlets, special events, workshops, 
newsletters and station lectures as ways of communicating support to members. It was 
basically the same ideas as advanced by the Gauteng participants. 

The majority of participants (60%) would use the support programme in comparison with 75% 
from Gauteng. They shared many ideas on how support for members could be enhanced or 
sustained. It varied from the active participation of peer educators to the 'normalising' HIV 
and a positive attitude towards HIV/AIDS. The participants believed that the involvement of 
management would have a positive effect and encourage members to take HIV/AIDS seriously 
(see Table 14: Question 19). 

The trends that emerged regarding care and support were fairly similar in KZN and Gauteng. 
Although ARV's are available to members from medical aids and clinics, only 50% of the 
participants in KZN and Gauteng are aware of this benefit. In addition, 90% of the 
participants in KZN as well as Gauteng experience no support from management and felt that 
they only focused on crime and not on the personnel's best interests. There were, however, 
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individual managers who did support members and attend related activities. The participants 
believed that the involvement and participation of all managers will 'normalise' HIV and 
address the stigma attached to the disease. 

6.4 AWARENESS WORKSHOPS AND CAMPAIGNS 

Seven questions were posed to the participants on the issue of awareness workshops and 
campaigns (see Table 15). The questions varied from their participation in these events to 
their knowledge of transmission issues. 

TABLE 15: TRENDS THAT EMERGED FROM AWARENESS WORKSHOPS/CAMPAIGNS 

Core question 22: Core question: Who should participate in awareness workshops and campaigns? 

Trends 
• Estimated percentage who thought that everybody should participate. 
• Estimated percentage who emphasised that top management should also 

participate 

100% 

100% 

Core question 23: What is your attitude of awareness workshops? 

Peer 
educators Estimated percentage that had a positive attitude towards workshops 100% 

Other police 
• Estimated percentage that had a positive attitude towards workshops 
• Estimated percentage that had a negative attitude towards workshops 

90% 
10% 

Other trends/ 
implications The attitude was positive and it helped to remove the stigma and educate members. 70% 

Core question 24: What should the content of the training be? 

Trends 
• Members wanted general information on the virus 
• Statistics and the use of ARV's. 
• Home based care as well as after care and nutrition 

90% 
90% 
90% 

Other trends/ 
implications 

Members wanted general information on the virus - but also additional information 
e.g. statistics, the use of ARV's, home based care and nutrition. 95% 

Core question 25: Would you attend awareness activities? 

Responses: 
• Yes 
• Yes, information is important 
• Yes, at present we attend the activities 

15% 
15% 
65% 

Core question 26: How is HIV transmitted? 

Trends Everybody knew it was transmitted through blood, sex and mother to child 
transmission 100% 

Core question 27: What is commemorated on the 1 December each year? 

Trends Almost everybody knew it was World Aids Day 95% 

Core question 28: What is your opinion on traditional healers and HIV/AIDS treatment? 

Trends 

Culture played a role in the belief about traditional healers. In general the African 
population believes in them, although they said the traditional healers should be 
trained. 

95% 

The other race groups did not believe in traditional healers and said their medication 
interfered with ARV's 

90% 
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All the participants had a positive attitude towards the awareness workshops and said that they 
do or would attend them. Some members, however, perceived the workshops from a racial 
perspective and believed that mainly blacks attended them. 

Ninety-five percent of the members wanted general information about the virus as well as 
additional information on HIV/AIDS related issues. These included statistics, the use of 
ARV's, home-based care, after care and nutrition. They also wanted the training to be 
differentiated and on different levels and, therefore, not a 'one size fits all' approach that is 
currently being followed. Very similar responses were found in Gauteng. 

From the testing of their knowledge it would appear that the participants were fairly 
knowledgeable about general HIV/AIDS related issues. For example, everybody knew that 
HIV is transmitted through blood, sex and mother to child transmission (see Table 15: 
Question 26) and almost everyone (95%) knew that the World AIDS Day (WAD) is 
commemorated on 1 December every year. 

From the overall analysis of the data it would appear that the participants had a positive 
attitude towards awareness workshops, but that these workshops would have to take on a 
differentiated character. It was not, for example, necessary to focus on basic issues' (e.g. on -
how HIV/AIDS is transmitted). The need is rather for them to target the needs of specific 
groups (e.g. managers and different population groups). It includes taking cognisance of 
cultural issues, such as the role of traditional healers. These findings show various similarities 
to those that came out of the Gauteng research. 

6.5 VOLUNTARY COUNSELLING AND TESTING 

Seven questions were formulated to determine the participants' attitudes towards voluntary 
counselling and testing (VCT). They were asked whether or not they would go for testing, -
their opinions on the test sites and whether or not they would disclose their status to 
colleagues. Participants were probed about whether members would be stigmatized if they 
were HIV positive and whether they trust other members and commanders (see Table 16). 

TABLE 16: TRENDS THAT EMERGED FROM VOLUNTARY COUNSELLING AND TESTING 
RELATED QUESTIONS 

Core question 29: Would you go for VCT? 

Response: 
• Yes 

• No 

95% 

5% 

Trend 
• In general members said they would go for testing 
• There were, however, a small minority that indicated that they would not go for 

testing 

95% 

5% 
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Core question 30: Should the testing be on site or off site? 

Responses: 
• On site: (it is convenient) 

• Off site: (confidential) 

• Both should be available 

50% 

40% 

10% 

Core question 3 1 : Would you disclose your status to a colleague? 

Trends 
• In general members would not disclose their status to colleagues 

• Trust plays a very important role and disclosure is a process 

95% 

100% 

Core question 32: Would a person HIV status influence your working relationship with him/her? 

Trends 
• In general members answered that the HIV status would not influence their working 

relationship 
• There, were however members that felt that the HIV status will play a role in the 

working relationship. Indirectly it would have an influence 

65% 

35% 

Core question 33: Would a member be stigmatized if their status was known? 

Responses: 
. Yes 

• Yes, if they are uneducated 

80% 

20% 

Core question 34: Do members trust their colleagues? 

Responses: 
• No 

• It depends 

• Generally no - some do - some don't 

80% 

5% 

15% 

Core question 35: Are members ready to disclose their status to commanders? 

Responses: 
• No 

• No, but under pressure I will disclose 

95% 

5% 

Ninety-five (95%) of members said they would go for voluntary counselling and testing. This 
was the same as Gauteng. 

Participants had different ideas about test site locations. Half the members (50%) felt the tests 
should, for convenience sake be done in the workplace while 40% felt they should be off site 
in the interests of confidentiality. A minority of (10%) felt that both options should be 
available to members (see Table 16: Question 30). This is identical to the situation found in 
Gauteng. 

Ninety-five percent of members would not disclose their status to their colleagues. According 
to them, trust plays a very important role and disclosure is a process. If members do disclose 
their status, 80% would disclose to their families first (see Table 16: Question 31). 

Sixty-five percent of members felt that being HIV positive would not influence their working 
relationships with colleagues. There were, however, members who felt that it would play a role 
in their working relationships and that it would depend on whether or not people were open 
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minded and educated about HIV/AIDS (see Table 16: Question 32). It is interesting to note 
that 80% of members in KZN and Gauteng said that members would be stigmatised if their 
status was known (see Table 16: Question 33). This perception could be the reason why 
relatively few (20%) of them trust their colleagues and 90% would not readily disclose their 
status to their commanders (see Table 16: Questions 34, 35). 

In summary the majority of members said they would go for VCT but thought, however, that 
members would be stigmatized if their status should become known to their colleagues and 
commanders. This is an issue that should be addressed in further VCT campaigns. 

6.6 PARTNERSHIPS 

Five questions were put to the participants about the HIV/AIDS partnerships in the SAPS. 
They included whether or not the workplace programme should be outsourced, their opinions 
regarding the religious dimension of the services and the availability of resources (see Table 
17). 

TABLE 17: TRENDS THAT EMERGED FROM PARTNERSHIP RELATED QUESTIONS 

Core question 36: Who are the key role players in the field of HIV/AIDS? 

Trends 
• The participants were aware of key role players in-the field of HIV and named 

them 
• Social worker, clinics, NGO's 

50% 

50% 

Core question 37: Should the HIV/AIDS workplace programme be out sourced or handled in 
house? 

Responses: 
• In house 
• Outsourced 
• A combination of the two 

40% 
50% 
10% 

Trends 
In general members felt that the programme should be outsourced for confidential 
reasons, but a combination of the two was also a possibility. There was no specific 
difference in the views of peer educators and others 

Core question 38: Should a religious dimension be part of the programme? If yes, what should 
be part of the dimension? 

Trends 
• In general the majority of the members (99%) felt that a spiritual dimension 

should be part of the programme 
• It should teach about a positive lifestyle and hope, provide prayer sessions and 

give hope to members 

99% 

100% 

Core question 39: Are enough resources available in the SAPS re HIV/AIDS workplace 
programme? 

Responses: 
• Enough resources are available 
• There is a national budget available 

60% 
40% 

Core question 40: Do peer educators get credit for their initiatives and participation in the 
programme? 

Responses: 
• No 
• Yes from the social worker, not from management 

80% 
20% 
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Only half of the participants (50%) were aware of the key role-players in the HIV/AIDS field 

and it was also clear that networking in KZN was not as comprehensive and successful as in 

Gauteng. The split between the outsourcing of the programme (50%) and keeping it in-house 

(40%) was the same as in Gauteng and also for the same reasons. 

The majority (90%) of members felt that a spiritual dimension should be part of the 

programme (Table 17: Question: 8) as apposed to 99% in Gauteng. They also felt that the 

spiritual dimension should include teachings about a positive lifestyle, prayer sessions and 

should convey hope to members. 

Sixty percent of participants thought that, although sufficient resources were available, 

attempts should be made to address specific problems. They included transport for peer 

educators, appropriate venues and materials for the programme. Eighty percent of participants 

compared to 50% from Gauteng said that peer educators were not credited for their efforts by 

management but were credited by social workers (see Table 17: Question 40). Because peer 

educators are voluntary workers, being credited for their inputs would enhance their 

participation and cooperation in the programme. Managers, therefore, do have a role to play in 

encouraging and motivating peer educators, thereby ensuring their continued participation in 

the programme. 

In conclusion it would appear that, as far as networking and the outsourcing of services were 

concerned, the participants from KZN and Gauteng held similar views. 

6.7 PROGRAMME MANAGEMENT 

Twelve questions were formulated to establish the trends surrounding the management of the 

programme. It covered the availability of a HIV/AIDS policy and strategic plan, whether or 

not they thought that HIV was a priority in the organisation and the way in which the 

workplace programme was managed. The results are contained in Table 18. 

TABLE 18: TRENDS THAT EMERGED FROM PROGRAMME MANAGEMENT RELATED 
QUESTIONS 

Core question 41: Do the SAPS have a HIV/AIDS policy? 

Responses: 
• No 

• Yes 

• Unsure 

40% 

50% 

10% 

Trends: • Some members were unsure, others said no, but the majority of the members knew 
about the HIV/AIDS policy 
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Core question 42: Is any 5 year plan in place for the management of HIV/AIDS? 

Responses 
• Yes 

• Unsure 

5% 

95% 

Trends • The majority of the members were unsure about the 5 year plan and said they were 
not aware of a plan 

Core question 43: How should HIV/AIDS be managed in the SAPS? 

Responses 
• Senior managers should be involved 

• Peer educators should be well trained 

90% 

10% 

Trends • The participants had many ideas on how the programme should be managed 

• Senior management should be active participants, officers should be involved and 
peer educators should be well trained 

Core question 44: Is HIV/AIDS a priority in the SAPS? 

Responses: No, crime is 100% 

Trends • The participants felt that although it was a priority on paper, it is not one in practice 

• It should however be a priority 

Core question 45: Is the programme marketed sufficiently? 

Responses* 
• The participants felt that the programme was not sufficiently marketed 

• They knew however about the calendar days, and marketing efforts 

50% 

50% 

Trends: • In general the participants felt that the programme was not sufficiently marketed. 
They, however, knew about the calendar days and the marketing efforts 

Core question 46: Is HIV/AIDS prevention strategies integrated in SHE management? 

Responses 
• Yes 

• Unsure 

10% 

90% 

Trends: • In general members were unaware or unsure whether HIV/AIDS/ strategies were 
integrated in the SHE management. They felt that it should be integrated in the 
SHE management 

Core question 47: Is a budget allocated to the HIV/AIDS workplace programme? 

Responses 
• Yes, a national budget 

• Unsure 

70% 

30% 

Trends • The majority of members knew that a budget was allocated to the HIV/AIDS 
workplace programme 

Core question 48: Is an evaluation system in place re HIV/AIDS? 

Responses: 
• No 

• Unsure 

90% 

10% 

Trends: • The majority of members was either unsure or did not know whether an evaluation 
system was in place re the HIV/AIDS workplace programme. 

• They, however, felt that an evaluation system should be part of the programme 
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Core question 49: Do the SAPS have any statistics regarding the infection rate of their members? 

Respotises 
• No 

• Unsure 
90% 

10% 

Trends: • The majority of members did not know or were unsure whether statistics were 
available about HIV/AIDS infection rate in the SAPS 

90% 

Core question 50: What are key success factors in the HIV/AIDS programme? 

Responses: 
• No success 
• Support from managers 
• A budget is available. 
• Awareness of the disease. 
• Condom distribution. 

20% 
20% 
10% 
20% 
30% 

Trends: • The members had different views about the success of the programme 
• Some felt there was no success due to several factors 
• The rest of the participants thought there were success factors due to the support 

from some managers at station level, the awareness programme, VCT at station 
level and condom distribution 

Core question 51: Are you aware of key impediment in the HIV/AIDS programme? 

Responses 
• Lack of support from management 
• Peer educators are not motivated 
• Lack of resources/manpower 
• Management do not take the leadership 

60% 
10% 
20% 
10% 

Trends • The participants were aware of the impediments in the HIV/AIDS programme 
• Lack of support and commitment from management was a big concern 
• Lack of resources on different levels 

Core question 52: What are your feelings re activists for HIV/AIDS? 

Responses: 
• Positive 
• Mixed feelings, can be money driven. 
• They play a role and encourage members 

70% 
20% 
10% 

Trends • Some thought they made a difference and give hope, while others thought they did 
it for the money. 

More participants from KZN (50% vs. 40%) than from Gauteng knew that the SAPS had an 
HIV/AIDS policy in place, but their knowledge of the existence of the five-year HIV/AIDS 
was the same (5%) (see Table 18: Question 41&42). This lack of knowledge about 
information on the policy and especially the five-year plan should be addressed. 

According to the participants, HIV/AIDS should be managed by senior managers who are 
actively involved. Peer educators should be well trained and work should be based on 
research. The managers should be sensitized to the fact that HIV positive members should not 
be stigmatized and the programme will be normalized by getting involved in the activities (see 
Table 18: Question 43). 
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One hundred percent (100%) of members perceive HIV/AIDS to be a priority on paper in the 
SAPS, but not in practice (see Table 18: Question 44). According to the participants, it should 
be a priority in practice and marketing efforts should be increased to enable more members to 
become aware of the programme and participate in the activities. Similar responses were found 
in Gauteng. 

The participants felt that the programme was not being sufficiently marketed, although fifty 
percent of the members knew about calendar days and marketing efforts in the SAPS (see 
Table 18: Question 45). The participants were unaware of whether or not the HIV/AIDS 
prevention strategies had been integrated into SHE (Safety, Health and Environment) 
management. They, however, felt that they should be integrated and all members should know 
about general safety precautions. Similar trends were found in Gauteng. 

Seventy percent of the participants knew about the national budget (see Table 18: Question 
47). The participants felt that the HIV/AIDS programme should be evaluated annually. The 
majority of members (90%) were unaware or unsure about whether an evaluation system in 
respect of the workplace programme was in place or whether or not statistics concerning the 
HTV/AIDS infection rate in the SAPS were available (See Table 18: Question: 48 & 49). 
Members, however, felt that statistics should be available in order to manage the programme. 
This opinion was shared by members from Gauteng. 

The members had different views about the success of the programme. Some felt there was 
little success owing to lack of support from management, while the rest of the participants 
thought there had been success because of the awareness of the disease, condom distribution 
and the availability of a budget (see Table 18: Question 50). 

According to 60% of the participants from KZN, the major impediments to the HIV/AIDS 
programme were lack of support from management (See Table 18: Question 51) in comparison 
with 70%o from Gauteng. The lack of resources on different levels was considered to be an 
additional impediment. 

Seventy percent of participants said that their feelings about activists for HIV/AIDS were 
positive. Activists gave hope and encourage members. Twenty percent had mixed feelings 
about the role of activists in the field of HIV/AIDS (see Table 18: Question 52). 

In summary half the participants know about the HIV/AIDS policy but are not aware of the 
five-year plan. According to the participants, HIV/AIDS is not a priority in the SAPS and the 
main impediment to the programme is a lack of commitment from management. SHE 
management should be integrated into the programme. HIV/AIDS should be normalized and 
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the participants expressed positive feelings towards the activists for HIV/AIDS. Similar 

responses were expressed by participants from Gauteng. 

6.8 PARTICIPANTS ' EVALUATION OF THE PROGRAMME 

The last four questions gave the participants the opportunity to provide an overall evaluation of 
the HIV/AIDS workplace programme. They covered potential improvements of the 
programme and its marketing, the role of management and their experience of the leadership of 

the programme. 

TABLE 19: TRENDS THAT EMERGED FROM THE PARTICIPANTS' EVALUATION OF THE SAPS 
WORKPLACE PROGRAMME 

Core question 53: If you had a "magic wand" and could improve the programme in any way you 
want, how would you change it/what will the new programme look like? 

Responses: 
• Make it an instruction to attend the programme 
• All managers should attend the HIV/AIDS programme 
• Empower the management 
• All members should be tested every 6 months 

20% 
50% 
10% 
20% 

Trends • The participants had different opinions about what the programme should look 
like-

• Teach members to meditate - the sexual drive is a strong human urge 
• The members should be instructed to attend the HIV/AIDS programme 
• Acknowledgement of peer educators 
• Wellness centre for HIV/AIDS programme - away from the offices 

Core question 54: How should the HIV/AIDS programme be marketed? 

Responses: 
• Pol TV, posters, pamphlets, e mail, SAPS Journal, salary advice 
• Belief in the success of the programme 
• All personnel to be more involved and more openness 

60% 
10% 
30% 

Trends • The participants had different ideas namely: 
• Participation of peer educators, involvement of top management 
• Different communication strategies, news letters, salary advice 
• SAPS Journal, Pol TV, and capacity building programmes. 

Core question 55: What should be the role of management in the HIV/AIDS programme? 

Responses: 
• The management must give support - there is little support now 
• Be a role model, take part in the programme 
• Know the importance of the programme 

60% 
20% 
20% 

Trends The participants had different ideas namely: 
• Participation of peer educators, involvement of top management 
• Different communication strategies, news letters, salary advice 
• SAPS Journal, Pol TV, capacity building programmes and outside activities. 

Core question 56: How do you experience the leadership re the HIV/AIDS programme? 

Responses: 
• On station level some managers do give support 
• There is no leadership 

10% 
90% 
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The participants had different ideas about how the programme could be improved. The ideas 
varied from all managers should attend the programme to all members should be tested every 6 
months (see Table 19: Question 53). Ideas on how the programme should be marketed varied 
from different communication strategies, participation of peer educators to the involvement of 
top management (see Table 19: Question 54). The participants felt that management should be 
a living example of what participation in the programme ought to be. Similar views were 
expressed by participants from Gauteng. 

Leadership in the HIV programme was experienced differently on various levels such as that 
on station level some managers give support to there was no leadership (see Table 19: 
Question 56). The same perceptions were held by participants from Gauteng. 

7. MAIN FINDINGS 

In the discussion of the research findings and their implications, only the most prominent 
issues will be dealt with. These included the success factors, impediments and evaluation of 
the of the HIV/AIDS workplace programme 

7.1 SUCCESS FACTORS AND IMPEDIMENTS 

Some members feel that there has been minimal success owing to cultural factors, while the 
remainder feel that there has been success owing to the availability of a budget, condom 
distribution, support from management, VCT at station level and an awareness of the disease. 

According to participants, the main impediments to the HIV/AIDS programme are lack of 
commitment and support from management. The lack of resources/manpower and the fact that 
peer educators are not representative, especially when it comes to functional members, are 
additional impediments to the programme. 

7.2 EVALUATION OF THE PROGRAMME 

The participants have different ideas about how the programme can be improved or marketed. 
The ideas vary from different communication strategies to peer-educator participation, a 
wellness centre away from the offices and the involvement of top management. Additionally 
the majority of members wanted a spiritual dimension to the programme. 

Management should be active and serve as a role-model for the programme. Only the active 
participation and involvement of management will ensure the implementation of the 
programme at all levels of the SAPS. On the other hand, peer educators should be recruited 
from various levels of the SAPS and properly trained to ensure equal representivity of 
members. 
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8. RECOMMENDATIONS FOR THE IMPROVEMENT OF THE 
HIV/AIDS WORKPLACE PROGRAMME AS BASED ON THE 
PARTICIPANTS' RESPONSES 

Although the HIV/AIDS workplace programme could be viewed as successful, there are some 

shortcomings that should be rectified. It is important to note that although the respondent' 

views are very important and useful, they only represent a grass-roots level response to the 

issues from a group that is not representative of all the members of the organisation. The study 

also did not cover all the issues related to the HIV/AIDS workplace programme. 

8.1 PEER EDUCATORS 

The participants made various recommendations regarding the way in which the use of peer 

educators could be improved. These especially covered the use of the PEP document, 

improving peer educators representivity and the issue of recruitment. 

8.1.1 PEP document 

Although the peer educators play an important role in the workplace programme, they only 

receive limited recognition and rewards for their voluntary initiatives' and contributions. A 

mechanism, through which this can be achieved, is the performance enhancement process 

(PEP) document. The Pep document indicates the required performance indicators for 

members. An additional performance indicator on the PEP document (related to HIV/AIDS 

activities) should be included on their PEP document and used as a tool to measure peer-

educators performance activities. In that way they will get recognition for their inputs and 

activities concerning the HIV/AIDS workplace programme. Annual incentives are linked to the 

PEP document where momentary rewards can be applied for. 

8.1.2 Representivity of peer educators 

The study has shown that the peer educators in Gauteng and KZN are mainly black, civilian 

females. This limits the influence that they, as a group, can exert on the rest of the 

organisation. Managers should ensure that peer educators are more representative of their 

sections/stations when recruiting them and more functional members (i.e. Police Act 

personnel) should be recruited and trained as peer educators. 

8.1.3 Recruitment of peer educators 

Attention should be paid to the selection process of peer educators in Gauteng and KZN. A 
list of criteria for peer educators should be implemented before peer educators are nominated 
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for training. Peer educators are not permanent appointments and if the wrong people are 
trained initially, they should be replaced by more suitable members of the SAPS. 

8.2 CONDOM DISTRIBUTION 

The success factors of the HIV/AIDS workplace programme include the effective installation 
of condom dispensers as well as the regular distribution of condoms. Both male and female 
condoms offer protection against HIV and other sexually transmitted infections when used 
correctly. 

8.2.1 Female condoms 

In general, members know how to use male condoms but the majority of male members do not 
know how to use female condoms. Although female condoms are not readily available, male 
members should still be educated on how to use them. Knowledge on how to use a female 
condom should be emphasized and practiced in the HIV/AIDS Awareness or other training 
workshops. 

8.2.2 Condom dispensers 

A minority of commanders do not allow peer educators to install condom dispensers in the 
bathrooms. This issue should be addressed on the policy as well as the practice level. 

A system should be put in place that would ensure that peer educators fill the dispensers on a 
regular basis. This includes their giving of regular feedback to an appropriate manager. 

Problems occur when peer educators are promoted and transferred from their stations. To 
ensure the continuation of services, the name list of peer educators should be updated on a 
quarterly basis and vacant 'posts' for educators should be filled as a case of priority. 

8.3 CARE AND SUPPORT PROGRAMME 

The successful care and support system can be viewed as one of the cornerstones of a 
successful workplace programme. Various steps could be taken to improve this system in the 
SAPS. They include the following. 

8.3.1 Meeting expectations of the programme 

From the study it is clear that the vast majority of the participants would use the care and 
support programme if it complied with certain requirements. They included a spiritual 
dimension that would teach about a positive lifestyle, assist with faith, provide prayer sessions 
and give hope and support to members. All members also wanted to be able to share 
information, to be encouraged and not to be discriminated against or judged by the support 
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system. The latter are already some of the principles on which the care and support 
programme is based. 

8.3.2 Marketing of the programme 

The support activities and benefits of the programme should be communicated to members by 

means of Pol TV, pamphlets, posters, during special events, workshops, newsletters and during 

station lectures. All members should know that ARV's are available from medical aids and 

clinics, but that they would have to be registered on the HIV/AIDS disease programme to 

receive this benefit. 

8.3.3 Management's participation in the programme 

The participants believe that the involvement of management will encourage members to 

participate in the programme as they do not experience such support at present. The fact that 

support groups are intended for affected as well as infected members should be emphasised. 

Managers should also personally become actively involved in the programme. 

8.4 AWARENESS WORKSHOPS AND CAMPAIGNS 

The awareness workshops and campaigns have been designed to address police-specific 

vulnerability and susceptibility factors and to move beyond mere awareness to actual 

behavioural change. .The participants had a positive attitude towards these interventions but 

also thought that the following could be done to improve them: 

8.4.1 Participation in the programme 

Management should be encouraged to nominate a representative number and appropriate 

profile of members from their sections or stations to attend the programmes and not only focus 

on civil personnel. 

8.4.2 Educational expectations of the participants 

From the responses it would seem that most, if not all of the personnel members have moved 

beyond the basic knowledge phase of HIV/AIDS education and now required additional 

information such as statistics on HIV/AIDS, knowledge on home-based care, after care, 

Antiretrovirals (ARV's) and nutrition. It would also seem as though the workshops should be 

modularised to address the specific needs of specific target groups such as managers. 
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8.4.3 The influence of culture and traditional healers 

It is interesting to note that culture plays a role in the belief in traditional healers. In general, the 

African population believe in traditional healers but say that they should be trained. This 

opinion is not shared by the other race groups who perceive traditional healers to be a 

misleading practice. It is important that all coordinators, especially those adhering to the 

Western culture, be informed of the belief system and the role of traditional healers in the 

African cultures. This issue should also receive attention in the designing of awareness 

workshops. 

8.5 VOLUNTARY COUNSELLING AND TESTING 

Voluntary Counselling and Testing (VCT) is one of the standard services that must be 

available in any HIV/AIDS workplace programme. At present, the SAPS is mainly making 

use of external service providers to provide the appropriate VCT facilities to members. A new 

development is the "Wellness on Wheels" mobile clinics that were launched in 2007 to make 

VCT and other health related counselling and testing available to police officials and their 

families in rural areas (cf. SA Police Services, 2007). Some of the other steps that could be 

followed to improve VCT rates are the following: 

8.5.1 Testing site 

The research has indicated that, although members are willing to go for testing, they have 

different ideas on where it should be done: Fifty percent want the testing to be onsite, 40% 

want it offsite while 10% feel that both options should be available. A two-pronged approach 

would seem to be the most appropriate compromise where occasional on-site testing would be 

arranged with outside service providers and, at the same time, a list of all external free testing 

sites should be made available to members. Polmed members and civilians belonging to other 

medical aids schemes should also be encouraged to use their medical aid for VCT. 

8.5.2 Disclosure of status 

There is strong resistance amongst members to the disclosure of the HIV status. This seems to 

be fuelled by a fear of being stigmatised and discriminated against. The oniy antidote would 

be the de-stigmatisation and normalisation of the disease. This could, amongst others, be 

achieved by the vagarious dissemination of the contents of the HIV/AIDS policy to all levels 

of personnel and by using members who are openly living with the virus and leading a 

balanced life to motivate others during campaigns and workshops to go for testing and share 

the benefits of disclosure. 
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8.6 PARTNERSHIPS 

The SAPS values its partnerships that have been established with various stakeholders in the 

HIV/AIDS arena. There was general consensus that the SAPS must maintain its partnerships 

with different role players to ensure networking and cooperation with different organisations 

and resources. 

8.6.1 Management of the programme (in-house or outsourcing) 

There was a split in the views of the extent to which the programme should be kept in-house or 

outsourced. The proponents of the latter option seem to have based their views on the need for 

confidentiality and not on the specific benefits that such an option would have. It would seem 

to be more appropriate to address the current (perceived) confidentiality issue of the in-house 

programme, than to make use of the alternative. There were, also, no indications that the 

participants had thoroughly considered the implications and repercussions of the outsourcings 

option. 

8.6.2 Availability of resources 

The participants believe that sufficient resources are available for the in-house service, but that 

some more specific issues in the use of the funds should be addressed. 

8.7 PROGRAMME MANAGEMENT 

The effective management of HIV/AIDS in the workplace requires an integrated strategy in 

which management must play an important role. The HIV/AIDS policy and five-year plan are 

key factors through which this could be achieved. There are, however, some issues in this 

regard that should be addressed. 

8.7.1 HIV/AIDS policy 

A significant proportion of participants (±40%) did not know that the SAPS has a HIV/AIDS 

policy in place and only 5% knew of the five-year plan. This lack of knowledge amongst the 

rank and file of personnel should be viewed with concern. The content and implications of the 

policy and five-year plan should be communicated to all levels of the organisation and also 

thoroughly discussed at workshops and awareness sessions/events. 

8.7.2 HIV/AIDS and management 

A recurring theme during the focus group discussions was a lack of senior management 

involvement in the programme. Their perceptions were that HIV/AIDS is a priority on paper 
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but not in practice. Steps should be taken to convince management to adhere to the letter and 

also the philosophy behind the HIV/AIDS policy, to become involved in all facets of the 

workplace programme and to function as role models of active participation and interest in 

HIV/AIDS related issues. 

8.7.3 Marketing of the programme 

Respondents felt that the programme is not marketed sufficiently and effectively. More use 

should be made of pamphlets, Pol TV, workshops, newsletters, salary advices and campaigns. 

All stations/offices should display the available HIV posters and distributed pamphlets during 

all SAPS events. Marketing is an ongoing process that should be updated annually and 

integrated into all SAPS activities. 

8.7.4 HIV and SHE management 

Members are unaware of whether or not Safety, Health and Environment (SHE) management 

is involved in the programme. This should be rectified. SHE management representatives 

must become active role players in ihe HIV/AIDS workplace programme, general safety 

precautions should be readily available and members on ground level should be familiar with 

their use. 

8.7.5 Evaluation and statistics 

There are no statistics available on the HIV/AIDS incidence rates in the SAPS. It is unclear to 

what extent this is due to a lack of research and or to the sensitive nature of the issue. The 

result is, however, that no one is sure to what extent HIV/AIDS should be seen as a major 

problem. If this lack of information could be addressed, it will enhance the 'HIV/AIDS cause' 

in the organisation. 

An issue that could be addressed more easily is the dissemination of information on the 

number of personnel members that participate annually in HIV/AIDS events and services and 

the behaviour change that is achieved. The latter would encourage more participation and 

enhance management support. 

9. CONCLUDING REMARKS 

The research on which this article is based, dealt with the grassroots evaluation by SAPS 
members in Gauteng and KZN of the various facets of the HIV/AIDS workplace programme. 
It was also meant to provide guidelines for the further improvement of the programme. 
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The results indicated that the programme had numerous positive facets. It included a good 

structure, adequate financial and other resources, fairly well-trained and motivated peer 

educators and a number of appropriate services. A number of procedural and structural 

impediments were, however, also identified. It included a perceived lack of management 

support, a policy and strategic plan that was not well-known or understood and pervasive fear 

of stigmatisation and discrimination by those who are or could become HIV positive. 

The study produced various and highly valuable guidelines for the improvement of the 

programme and its implementation. These ran the whole gambit from ways and means to win 

the 'hearts and minds' of management to practical ideas for how the programme could be 

marketed more effectively in the organisation. These ideas would not only be useful for the 

SAPS, but for all other South African organisations who struggle to design and run an 

effective HIV/AIDS workplace programme. 
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Ms A. Naude is a social worker in the South African Police Service and Prof M.L. Weyers is an 
associate professor at the School for Psychosocial Behavioural Sciences: Social Work Division, 
North-West University: Potchefstroom Campus 

ABSTRACT 

Background: HIV infection has increased sharply in South Africa over the past decade and it is 
estimated that 5.54 million of the country's citizens are currently HIV positive (SANAC, 2007). Apart 
from a national issue, HIV/AIDS is also a workplace issue because it predominantly affects working 
people. The workplace, therefore, has a vital role to play in limiting the spread and effects of the 
epidemic. The South African Police Service (SAPS) has met this challenge by developing a 
comprehensive workplace programme that offers HIV/AIDS education, treatment, care and support 
for its members. This programme, however, needs to be continually upgraded and validated in order 
to meet the requirements of the changing HIV/AIDS environment and the new expectations of 
members, labour unions and management. 

Aim: The primary aim of the particular phase of the research project on which this paper is based, 
was to formulate and validate an integrated set of guidelines for the improvement of the current SAPS 
HIV/AIDS workplace programme. 

Method: The research encompassed the utilisation of the results of all the other phases of the study to 
formulate a set of potential guidelines. These were then tested during focus group sessions with key 
role-players in the SAPS. Their feedback and opinions were integrated into the final set of guidelines. 

Results: The feedback received from the focus groups participants indicated that the overall structure 
and components of the HIV/AIDS Workplace Programme mostly suited the nature and make-up of the 
organisation and possessed the inherent potential to address its needs and purposes. What was, 
however, sometimes lacking was the way in which these components were utilised or implemented in 
practice. The final list of guidelines should address most of these deficiencies. 

1. INTRODUCTION 

HIV/AIDS is one of the major challenges facing South Africa today. Although there has been 

an increase in the levels of HIV/AIDS awareness and acceptance of people living with the 

disease, there are still strong indications that the concomitant change in high-risk behaviour is 

not forthcoming (cf. UNAIDS, 2005:200). This has placed increased pressure on organisations 

to extend the scope and improve the quality of their response to the epidemic. 
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The South African Police Service (SAPS) has, since early 2000, been in the process of 
developing a comprehensive workplace programme that offers HIV/AIDS education, 
treatment, care and support for its members. This programme, however, needs to be 
continually upgraded in order to meet the requirements of the changing HIV/AIDS 
environment and the new expectations of members, labour unions and management. This 
article will provide guidelines for achievement of this goal. The research procedure that was 
followed to arrive at these guidelines will be reviewed first. 

2. THE RESEARCH DESIGN AND PROCEDURE 

The guidelines are one of the results of a comprehensive research project. The aims and 
objectives of this phase of the research, as well as its positioning within the overall research 
context, will be discussed first. This will be followed by a description of the participants and 
data collection techniques that were utilised. 

2.1 AIM AND OBJECTIVES 

The primary aim of the particular phase of the research on which this article was based, was to 
formulate an integrated set of guidelines for the improvement of the current (2007) SAPS 
HIV/AIDS Workplace Programme. In order to arrive at this outcome, two objectives were 
pursued. They were: 
♦ to utilise the results of the previous phases of the research project to generate a tentative set 

of guidelines, and 
♦ to validate this set by means of focus group interviews with key role-players in the 

organisation's HIV/AIDS Workplace Programme. 

2.2 RESEARCH DESIGN AND PROCEDURE 

The overall research design utilised during the study could be described as evaluative research 
with a focus on programme evaluation (cf. De Vos, 2005:367; Grinnell, 2001:535). It 
consisted of three primary phases. During the first phase, a profile of an 'ideal' HIV/AIDS 
workplace programme was developed. This profile was based on a literature review and 
validated during focus group interviews with various South Afiican role-players in the field of 
HIV/AIDS. This was followed by an in-depth analysis of the SAPS's current HIV/AIDS 

workplace programme. 

During the current third phase, the results of the first two phases were combined to produce a 
comprehensive list of guidelines for the improvement to the organisation's programme. These 
guidelines were then subjected to a three-step validation process. During the first step it was 
presented during a focus group session to SAPS HIV/AIDS coordinators and social workers 
from the Gauteng Province. Their feedback was used to refine the guidelines. They were then 
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presented to and discussed during a focus group session with SAPS members that represent 
key role players from the SAPS's National Head Office. The responses produced by this step 
formed the primary basis of the guidelines that are presented in this article. The consolidated 
guidelines were finally presented to members of the top management of Police Social Work 
Services and their views on the feasibility of its implementation were then sought. 

2.3 PARTICIPANTS IN THE FINAL PHASE OF THE RESEARCH 

Three groups of participants were consecutively mobilised for the validation of the potential 
improvements to the SAPS HIV/AIDS workplace programme. In all three cases, structured 
availability sampling was used. 

The first group consisted of what could be viewed as 'grassroots level' functionaries in the 
organisation's HIV/AIDS Workplace programme. They were HIV/AIDS coordinators and 
social workers from the Gauteng Provice. Geographically, these participants represented 
seven of the nine SAPS clusters that constitute the Province1. Because these social workers 
coordinate and implement the HIV/AIDS workplace interventions on a daily basis, they are in 
a good position to give feedback regarding potential improvements to the day-to-day running 
of the Programme (see Table 1 for their details). 

TABLE 1: PROFILE OF GAUTENG PARTICIPANTS IN THE VALIDATION PROCESS 

REPRESENTATIVE ORGANISATION POST/TITLE SUB-TOTAL 

Capt D Stanton SAPS, Gauteng HIV/AIDS CoordinatonCluster 2 1 

Insp J van der Merwe SAPS, Gauteng HrV/AIDS Coordinator.-Cluster 3 l 1 
Capt M Motaung SAPS, Gauteng HIV/AIDS CoordinatonCluster 5 l 

Capt T Marule SAPS, Gauteng HIV/AIDS CoordinatonCluster 6 l 

Capt E Pelzer SAPS, Gauteng HIV/AIDS CoordinatonCluster 7 1 

Capt M.L. Lesley SAPS, Gauteng Social worker: Cluster 8 1 

Insp T Nkambule SAPS, Gauteng Social worker: Cluster 9 1 

Total: 7 

The second group consisted of SAPS Head Office functionaries from Police Social Work 
Services. This group represented key role players of the organisation's workplace programme. 
They are primarily responsible for the development, coordination and implementation of the 
programme on a national basis. They were especially utilized to give feedback on guidelines 
that dealt with macro-issues. A breakdown of the participants is provided in Table 2. 

1 It should be noted that the original seven areas that constituted the Province (see Article 1, heading "Profile of the 
Participants: SAPS Gauteng") were divided and changed to nine clusters during the 2007 restructuring of the SAPS. 
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TABLE 2: PROFILE OF PSWS HEAD OFFICE PARTICIPANTS IN THE VALIDATION PROCESS 

REPRESENTATIVE ORGANISATION POST/TITLE SUB-TOTAL 

Capt A Janse van Vuuren SAPS: Head Office Social worker 

Capt F Ismail SAPS: Head Office Social worker 

Captain N Phisane SAPS: Head Office Social worker 

Capt C D Fries SAPS: Head Office Social worker 

Capt T R Valensky SAPS: Head Office Social worker 

Capt F S Dikgale SAPS: Head Office Social worker 

Total: 6 

The two members of Police Social Work Services' top management that were consulted were 
the Head of Police Social Work Services, Director (Dr.) E Stutterheim, and the Sub-section 
Head of Policy and Research, Senior Superintendent (Dr.) H.M. Williams. 

2.4 DATA COLLECTION TECHNIQUES 

The focus group session with the seven representatives of the Gauteng Province was held on 
2007/11/01 at the Provincial Head Office in Johannesburg. The normal research procedure for 
groups of this type was followed and the discussion framework consisted of the tentative 
guidelines for the improvement of the Workplace Programme. 

The feedback of the first group was then utilised to improve the guidelines. They were then 
summarised in an interview schedule (see Table 3) and this schedule was used as a discussion 
framework in the focus group session with PSWS Head Office personnel. This session took 
place on 2007/12/28 at National Head Office in Pretoria. The session was recorded on 
audiotape, transcribed and analysed in order to determine what the participants' views on each 
of the recommended improvements. The recommendations made by this group are also 
included in Table 3 under the heading "Other and counter recommendations..." 

The roundtable meeting with the members of the top management of PSWS took place on 
2008/02/28 at National Head Office in Pretoria. Their views regarding the set of 
recommendations and suggested changes are also included in Table 3 (see sub-heading "Views 
of Top Management"). Note should be taken of the fact that a number of these changes are of 
a more technical nature and were brought about by the current (January 2008) restructuring of 
the Employee Assistance Services (EAS). Because the study was limited to the state of the 
organisation as on 31st December 2007, some these suggested changes will be provided in 
square brackets (i.e. "[*]") and explained in more detail under heading 6. 
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T A B L E 3: T H E STRUCTURE A N D C O N T E N T O F T H E FOCUS GROUP INTERVIEW S C H E D U L E 
( INCLUDING N E W R E C O M M E N D A T I O N S ) 

RECOMMENDATIONS AND RESPONSES 

CATEGORY 1: RECOMMENDATIONS RE THE SAPS HIV/AIDS POLICY 

Initial recommendations: 

(1) Police social workers [EAS] should, in cooperation with Communication Services, make both managers and 
members more aware of the existence and content of the HIV/AIDS policy 

(2) The HIV/AIDS policy should be linked to the other policies in the SAPS 

(3) The heading 'counselling and support programme' (5.6) in the policy should be changed to 'education, 
counselling and support services' 

(4 ) Specifications re the distribution and maintenance of condom dispensers at 'ground level' should be added 
to the HIV/AIDS policy 

(5 ) The dual responsibilities of the peer educators should be specified clearly in the policy. 

Other or counter recommendations that the respondents wish to add to the list: 
(6) PSWS Head Office [EAS] should also be involved when the policy is upgraded. At present they are not 

involved in the upgrading process 

(7) The policy should stipulate the requirement of the HIV/AIDS [Wellness] Forum re the tasks, role-players, 
responsibilities etc. to ensure clarity and improved work performance 

Views of Top Management: 

♦ The formulation of the recommendations should be brought in line with the current restructuring of the EAS. 

♦ Agreed with the gist of the recommendations 

CATEGORY 2: RECOMMENDATIONS RE THE HIV/AIDS MANAGEMENT STRATEGY AND FIVE YEAR PLAN 

Initial recommendations: 

(1) A start should be made with The Five Year Plan's envisaged impact study into the effect of HIV/AIDS in the 
workplace 

(2) The management of the HIV/AIDS Workplace Programme should be added as an additional performance 
indicator on the job description of managers on station/provincial/national level 

(3) Feedback on the HIV/AIDS Workplace Programme should be a standing point on the agenda of every 
management meeting 

(4) Managers should act as role models for the members e.g. no discrimination against HIV and active 
participation in the programme 

(5) Police social workers [EAS] should, in cooperation with Communication Services, make both managers and 
members more aware of the existence and content of the HIV/AIDS Five-Year Plan 

(6) According to goal 3.4 of the Five-Year plan (2007-2011), statistics on HIV/AIDS should be utilized to 
determine the number of personnel with HIV/AIDS. No statistics are available; therefore, the issue should be 
addressed 

Other or counter recommendations that the respondents wish to add to the list: 
(7) PSWS [EAS] should have the latest statistics on HIV/AIDS in the country and present the information 

during training sessions 

(8) All role-players, especially the social workers, must be well informed about the Five year plan and the 
content thereof in order to work according to the plan 

(9) There is a contradiction re encouragement to disclosure on the one hand and secrecy regarding a members 
HIV/AIDS' status on the other hand. This situation/attitude does not promote the "normalisation" of the 
HIV/AIDS epidemic and needs attention 

Views of Top Management: 
♦ The formulation of the recommendations should be brought in line with the current restructuring of the EAS. 
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♦ The current formulation of recommendation no 9 is too vague. The "normalisation" should include, for 
example, the promotion of disclosure in support groups and the aim that infected members should be treated 
with respect 

♦ Agreed with the gist of the other recommendations 

CATEGORY 3: RECOMMENDATIONS RE SOCIAL RESPONSIBILITY 

Initial recommendations: 
(1) Social Crime Prevention should, in cooperation with the peer educators at station level, be responsible for the 

social responsibility issues re HIV/AIDS. 

Other or counter recommendations that the respondents wish to add to the list: 
(2) Members from Social Crime Prevention should be trained as peer educators and act in partnership with 

external organisations 

Views of Top Management: 
♦ Agreed with the gist of the recommendations 

CATEGORY 4: RECOMMENDATIONS RE THE NEEDS ASSESSMENT 

Initial recommendations: 
(1) A needs assessment should be conducted before a programme is implemented in the SAPS 

(2) The outcome of the needs assessment should be utilized when the HIV/AIDS programme is updated 

Other or counter recommendations that the respondents wish to add to the list: 
(3) The completed evaluation forms after training session could be utilized as indicators of the needs of 

participants attending the programmes 

(4) Record keeping should be done of all the members attending the HIV/AIDS programmes .throughout the 
country 

Views of Top Management: 
♦ Agreed with the gist of the recommendations 

CATEGORY 5: RECOMMENDATION RE THE COMMUNICATION AND MARKETING STRATEGY 

Initial recommendations: 
(1) PSWS [EAS] should liaise with Communication Services to market the Programme 

(2) An electronic newsletter on wellness that includes HIV/AIDS related issues, should be compiled and 
distributed to all members 

Other or counter recommendations that the respondents wish to add to the list: 

♦ No additional recommendations 

Views of Top Management: 

♦ The formulation of the recommendations should be brought in line with the current restructuring of the EAS 

♦ Agreed with the gist of the recommendations 

CATEGORY 6: RECOMMENDATIONS RE PREVENTION SERVICES 

Initial recommendations: 
(1) Men should be educated on the usage of female condoms. Condom demonstration should be part of 

educational workshops or outreach programmes where the use of female condoms should be demonstrated 
Either social workers or peer educators could assist with the condom demonstrations and members should be 
given the opportunity to practise themselves 

(2) The condom distribution strategy should be included in the HIV/AIDS policy of the SAPS. This would, inter 
alia, provide a basis to report commanders who do not allow the installation of condom dispensers 

(3) Peer educators should be specifically appointed to take responsibility for the upkeep of and feedback 
regarding condom distribution and dispensers at station level 
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(4) Members from all levels of the organisation should be nominated to attend the HIV/AIDS Programme 

(5) The SAPS should adopt a holistic Wellness programme inclusive of VCT 

(6) On and off site HIV/AIDS testing opportunities should be made available to the members 

(7) A list of external service providers should be compiled and kept at station level 

(8) The SAPS should review the approach and content of the Abstain, Be faithful, Condomise (ABC) slogan. 
There should be greater emphasis on strategies to influence behaviour change. [These could include the 
promotion of the benefits of abstinence and the use of positive role models] 

(9) Presentation of Positive Living workshops should be part of the prevention programme 

(10)There should be more emphasis on positive messages e.g. 'it is possible to live a happy and fulfilled life with 
HIV/AIDS' 

(11) Registered traditional healers should be invited to the HIV/AIDS workshop to share their knowledge and 
experience with members 

(12) SHE management should play an active role in the HIV/AIDS Workplace Programme and be trained as peer 
educators 

(13)General safety precaution should be readily available and displayed on notice boards for members at ground 
level 

Other or counter recommendations that the respondents wish to add to the list: 

(14) The importance of disclosure of HIV/AIDS status should be emphasised during HIV/AIDS Awareness 
Programme 

(15) Guidelines for dealing with potential injuries on duty that could lead to an HIV infection should be 
emphasised during the Awareness Programme 

Views of Top Management: 
♦ Recommendation 8 should be expanded to include practical ways to promote behaviour change. It includes 

the promotion of the benefits of abstinence and the use of positive role models 

♦ Agreed with the gist of the other recommendations 

CATEGORY 7: RECOMMENDATIONS RE EDUCATION.AND TRAINING SERVICES 

Initial recommendations: 

(1) A PEP document should be utilized to measure the performance of peer educators 

(2) The current peer educators should be replaced with more suitable and appropriate SAPS members. [The age, 
gender, race and rank of the corps of selected peer educators should be in line with that of the station/unit 
where they work] 

(3) More functional members should be recruited to be trained as peer educators 

(4) The HIV/AIDS Peer Education Programme should be standardised and utilised throughout the country 

(5) The HIV/AIDS Peer Education and Awareness Programmes should be updated on a regular basis 

(6) Capacity building programmes for managers and social workers should be implemented on an annual basis 

(7) The name list of the peer educators should be updated on a quarterly basis and displayed on the notice board 
at station level 

(8) Head Office should receive an annual updated list of all the peer educators in the SAPS. 

(9) Peer educators should be sustained on an annual basis to keep them motivated and updated 

(lO)Field training officers should be trained as peer educators [note recommendation 13] 

Other or counter recommendations that the respondents wish to add to the list: 
(1 l)Peer educators should receive incentives to keep them motivated and eager to participate in the HIV/AIDS 

programme [note the top management's views on this issue] 

Views of Top Management: 
(12) A training programme for managers on "How to manage HIV/AIDS in the workplace" should be developed 

and implemented 
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(13) Students should be trained as peer educators during their basic training at the SAPS colleges. Top 
management do not agree with the recommendation that field training officers should be trained as peer 
educators. 

♦ Peer educators should not receive additional incentives. They already receive various benefits e.g. bags, t-
shirts and training [note recommendation 11 ] 

♦ Recommendation 2 should be expanded to include the idea that the age, gender, race and rank profile of the 
corps of selected peer educators should be in line with that of the station/unit where they work 

♦ Agreed with the gist of the other recommendations  

CATEGORY 8: RECOMMENDATION RE TREATMENT, CARE AND SUPPORT SERVICES 

Initial recommendations: 

(1) Members should be encouraged to use the therapeutic counselling offered by EAS 

(2) Wellness groups should also focus on the bereavement process 

(3) The focus of the support programme should be on the overall wellness of the member 

(4) The support groups should be for affected and infected members 

(5) The group member's should be actively involved in the agenda of the support group 

(6) The support group should make provision for outreach to other family members if required 

(7) Care for the Caregiver should be integrated into the care and support services programme 
(8) The spiritual dimension should teach about positive lifestyle, assist with faith issues, prayers sessions, give 

hope and provide members with support 

(9) Infected members should be motivated to register on Polmed and the GEMS Disease Management 
Programme to get all the benefits attached to the programme 

Other or counter recommendations that the respondents wish to add to the list: 

(10) A variety of subjects should be available that could be utilized during support group sessions 

(11) A resource list should be available to enable social workers to do outside referrals if necessary or on request 

Views of Top Management: 

♦ Agreed with the gist of the recommendations 

CATEGORY 9: RECOMMENDATION RE NETWORKING AND PARTNERSHIPS 

Initial recommendations: 

(1) Liaison with the Woman's Network is of importance to the mainstreaming of the programme [note top 
management's views in this regard] 

(2) The HIV/AIDS [Wellness] Forum should be utilised to integrate and mainstream the programme 

(3) A multi-cultural [culture sensitive] approach is required for successful coordination of the programme 

(4) HIV/AIDS forum meeting should be established all over the country and meet quarterly 

(5) The social worker [EAS] should attend the HIV/AIDS forum meeting and give feedback re the 
implementation of the programme 

Other or counter recommendations that the respondent's wish to add to the list: 
(6) A representative of the Woman's Network should be part of the HIV/AIDS [Wellness] forum [note top 

management's views in this regard] 

Views of Top Management: 
♦ Do not agree that the Woman's Network should not be part of the Wellness Forum. Their focus is external 

not internal [note recommendations 1 and 6] 
♦ Do not agree that a multi-cultural approach should be followed (see recommendation 3) but rather a culture 

sensitive one 
♦ The formulation of the recommendations should be brought in line with the current restructuring of the EAS 
♦ Agreed with the gist of the other recommendations  
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CATEGORY 10: RECOMMENDATIONS RE MONITORING AND EVALUATION 

Initial recommendations: 

(1) Guidelines for monitoring and evaluation should be coordinated by Head Office with inputs from all the 
Provinces 

(2) Monitoring and evaluation processes should be integrated into the Workplace Programme 

(3) Outcomes should be discussed at forum meetings on an annual basis 

(4) Monitoring and evaluation guidelines should be updated on a annual basis 

Other or counter recommendations that the respondent's wish to add to the list: 

(5) Subsection Policy and Research should be part of the monitoring and evaluation process 

Views of Top Management: 

♦ Agreed with the gist of the recommendations 

CATEGORY 11: RECOMMENDATIONS RE FEEDBACK AND REPORTING 

Initial recommendations: 

(1) Management information reports should be compiled and submitted on a monthly basis and sent to cluster, 
station and provincial managers, as well as Head Office 

(2) Management information reports should be discussed on a quarterly basis during Forum meetings 

(3) The impact of the HIV/AIDS programme could be monitored by a KAP [Knowledge, Attitude and Practice] 
survey 

(4) An external serviceprovider could be utilised to implement the KAP survey 

Other or counter recommendations that the respondents wish to add to the list: 
(5) A summary of the HIV/AIDS report should be made available to managers and not the complete report 

Views of Top Management: 

♦ Did not agree with recommendation 4. The KAP survey could and should be done internally 

♦ Agreed with the gist of the recommendations 

CATEGORY 12: RECOMMENDATIONS RE REVISION AND ADAPTATION OF THE PROGRAMME 

Initial recommendations: 

(1) Existing policies and procedures should be reviewed on an annual basis by PSWS [SAPS] 

Other or counter recommendations that the respondents wish to add to the list: 

♦ No additional recommendations 

Views of Top Management: 

♦ The formulation of the recommendations should be brought in line with the current restructuring of the EAS 

♦ Agreed with the gist of the other recommendations. 

The recommendations, as well as minority views, will form the main thrust of this exposition. 

However, to put the proposed recommendations into perspective, it is first necessary to 

provide a brief overview of the organisation's current Workplace Programme. 
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3. THE NATURE OF THE CURRENT (2007) SAPS HIV/AIDS 
WORKPLACE PROGRAMME: AN OVERVIEW 

The South African Police Service's HIV/AIDS Workplace Programme consists of two 
personnel capacity building programmes (a HIV/AIDS Awareness and HIV/AIDS Peer 
Education programme), a VCT programme, numerous awareness initiatives, national and 
international partnerships and a variety of care and support services (see Table 4 for details). 
Until 2007/12/31 it was primarily managed and coordinated by Police Social Work Services 
(PSWS). In the beginning of 2008, a process was set underway to make the HIV/AIDS 
Workplace Programme the responsibility of the entire Employee Assistance Services and to 
restructure it accordingly. Because it has not yet been finalised, the structural-functional 
positioning of the programme as on 31st December 2007 will be used as a basis in the 
description of the nature of the programme. 

In order to see the positioning of this programme in perspective, it should be noted that Police 
Social Work Services constitute one of three divisions within the South African Police 
Service's Employee Assistance Services (EAS). The other two are Spiritual Services and 
Psychological Services. The EAS itself is a sub-section of SAPS Personnel Services. 

Up to the end of 2007, Police Social Work Services were primarily responsible for the 
management and implementation of the overall HIV/AIDS workplace programme. The only 
other section involved was Spiritual Services who took responsibility for the presentation of 
"God's Answer to Aids" programme. A profile of the workplace programme, as well as the 
subsections of the EAS that are responsible for the implementation of each intervention, are 
summarised in Table 4. 

TABLE 4: A PROFILE OF THE SAPS HIV/AIDS WORKPLACE PROGRAMME 

TITLE/ "NAME" OF 
COMPONENT 

TYPE OF THE INTERVENTION SECTION PRIMARILY 
RESPONSIBLE FOR DELIVERY 

10.HIV/AIDS policy ♦ Employment practices • All sections in the SAPS 

ll.HTV/AIDS Self-Management 
Programme 

♦ Proactive, personnel capacity 
building programme 

• Police Social Work 
Services 

12.HIV/AIDS Peer Education 
Programme 

♦ Proactive, personnel capacity 
building programme 

• Police Social Work 
Services 

13.HIV/AIDS Awareness 
Programme 

♦ Proactive personnel capacity 
building programme 

• Police Social Work 
Services 

14."God's Answer to AIDS" 
Programme ♦ Proactive programme • SAPS Spiritual Services 

15.Condom Distribution 
Programme ♦ Proactive programme • Police Social Work 

Services/Peer educators 
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16.Voluntary and Counselling 
and Testing (VCT) 
Programme 

♦ Care and support • Police Social Work 
Services 

17.Care and Support Programme ♦ Care and support • Police Social Work 
Services 

18.Awareness Campaign ♦ Prevention programme • Police Social Work 
Services 

19. National and international 
partnerships ♦ Networking • Police Social Work 

Services 

♦Based on SAPS, 2004 

The different components of the programme will be described briefly. 

3.1 POLICY AND COMMITMENT BY MANAGEMENT 

The SAPS has an HIV/AIDS policy in place for its employees infected or affected by the virus. 

The purpose of the policy is to provide employment practices and procedures to ensure that 

employees with HIV/AIDS are not unfairly discriminated against in the workplace. This is 

done by creating a safe and supportive working environment for all employees, developing 

procedures to manage occupational incidents and introducing measures to prevent the spread 

of HIV/AIDS. Active leadership and commitment by management towards HIV/AIDS have 

been identified as an essential component of an effective HIV/AIDS programme. Top 

management in the SAPS supports the HIV/AIDS workplace programme and has made an 

annual budgetary allocation of RIO million to the HIV/AIDS subsection (AIDS Guide, 

2007:126).' 

3.2 THE HIV/AIDS SELF-MANAGEMENT PROGRAMME 

The HIV/AIDS Self-Management Programme is a new one-day proactive programme 

presented at the different SAPS colleges as part of the training of the more than 10,000 new 

recruits that join the organisation annually. The training, which takes a workshop format, is 

presented/facilitated by police social workers. The following themes are covered: 

• The nature and impact of HIV/AIDS 

• HIV prevention and substance abuse 

• The relationship between HIV and STI's 

• HIV risk assessment 

• Prevention strategies 

• Voluntary counselling and testing (VCT) 

• Behaviour change issues (cf. SA Police Service, 2004). 
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3.3 THE HIV/AIDS PEER EDUCATION PROGRAMME 

The HIV/AIDS Peer Education Programme is a contact based education programme that is 

presented over a three-day period (24 learning hours) to would-be peer educators. Its intended 

outcome is to equip them with: 
"...the core knowledge, attitudes and skills that they will need to assist with 
the implementation the HIV/AIDS Awareness Programme and to reduce the 
risk of HIV transmissions in the workplace" (PSWS, 2002a:6-7). 

The sessions are facilitated by specially trained social workers and take a workshop format. In 

these, extensive use is made of experiential learning exercises. 

In practice, peer educators are seen as both a conduit for grass-roots intervention and as an 

invaluable assistant to the social workers. They form the first line of contact for information 

and even disclosure. They also support social workers with many aspects of the workplace 

programme, including condom distribution, awareness raising and exhibitions (cf. Training 

Package for Peer Educators, 2002: 4-26). The SAPS has set a target of one peer educator for 

every 50 personnel members per station/unit (cf. SAPS, 2004). 

3.4 THE HIV/AIDS AWARENESS PROGRAMME 

The primary aim of the HIV/AIDS Awareness Programme is to equip SAPS personnel with the 

knowledge, attitudes and skills that are required to protect themselves and others from 

HIV/STI infection and to promote and maintain good health (PSWS, 2002b:6). The 

implementation of the programme primarily takes the form of a nine hour (one or two day) 

course. This course - consisting of seven modules - addresses the nature of HIV and its 

impacts on personnel, how to prevent HIV, how substance abuse influences HIV risks, the link 

between STI's and HIV, how to assess one's own HIV risk and the promotion of an HlV-free 

community (PSWS, 2002b:6). 

3.5 THE "GOD'S ANSWER TO AIDS" PROGRAMME 

The programme: "God's Answer to Aids " is presented by the organisation's Spiritual Services 

section. It is a one-day programme and is a product of World Teach and Walk Thru the Bible 

South Africa (cf. World Teach and Walk thru the Bible South Africa, 2002). 

The programme focuses on the "truth about HIV/AIDS", forgiveness, protection, hope and 

compassion. The course may be presented live by trained members of the Spiritual Services or 

by means of a video and a workbook. 
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3.6 THE CONDOM DISTRIBUTION PROGRAMME 

Condom dispensers have been installed in bathrooms at SAPS stations/offices/units throughout 
South Africa. Male condoms are obtained free of charge from the Department of Health and 
placed in these containers. Peer educators normally assist with this task. Feedback regarding 
the number of condoms distributed to members is given on a monthly basis and forms part of 
operational management. 

3.7 THE VOLUNTARY COUNSELLING AND TESTING (VCT) PROGRAMME 

Until recently, the Voluntary Counselling and Testing (VCT) programme has primarily 
consisted of various promotional activities in which SAPS personnel had been strongly 
encouraged to make use of clinics, hospitals or VCT sites to ascertain their HIV status. 
However, in March 2007, the SAPS launched the "Wellness on Wheels" Project in Taung, 
North West Province. In terms of the project, specially equipped mobile clinics are being 
purchased and will be deployed in especially the rural areas throughout South Africa. The 
mobile clinics are equipped to test for diseases such as HIV, hypertension and sugar diabetes 
and will be available to police officials and their families (cf. SAPS, 2007). The mobile clinics 
will be staffed by external, private doctors and nurses. 

3.8 THE CARE AND SUPPORT PROGRAMME 

The care and support programme takes the form of individual support as well as various 
support groups for those SAPS personnel who are infected and affected by the virus. The 
groups are run by social workers during office hours at available venues and are held on a 
monthly basis. The issues that are covered are determined by the needs of the members. It 
includes healthy lifestyle, positive living, understanding, tolerance, nutrition, medication, the 
accessibility of home-based care facilities and emotional/spiritual support. 

3.9 HIV/AIDS AWARENESS CAMPAIGNS 

Numerous HIV awareness campaigns are undertaken on a regular basis in all of South Africa's 
provinces. It includes the commemoration of International Aids Day, candlelight memorials, 
exhibitions and various types of presentations. It is primarily aimed at educating SAPS 
personnel about HIV/AIDS and related matters. These events are organised by the social 
workers, usually with the help of the peer educators. 

3.10 NATIONAL AND INTERNATIONAL PARTNERSHIPS 

The SAPS acknowledges the fact that its HIV/AIDS related services cannot be rendered in 
isolation. It is, therefore, in a continual process of developing partnerships on both a national 
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and international level. Some of the partners include the Department of Health, SACMA, 
clinics, HEARD, NGO's and the Multi Sectoral Aids Unit in Johannesburg, Gauteng. 

4. FRAMEWORK USED FOR THE STRUCTURING OF 
GUIDELINES FOR IMPROVEMENTS TO THE HIV/AIDS 
WORKPLACE PROGRAMME 

The combined theoretical and empirical study that was undertaken during the first phase of the 
present research (see Article 1) produced a model of an 'ideal' HIV/AIDS workplace 
programme. This model (cf. Diagram 1) was used as an organising principle in the structuring 
of the guidelines for the improvement of the SAPS workplace programme. The underlying 
principles and main content of the profile will be explained briefly. 

DIAGRAM 1: CONTENTS OF AN IDEAL HIV/AIDS WORKPLACE PROGRAMME 
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*••( Management Strategy ) 
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The model is based on ecosystems principles that imply that an ideal HIV/AIDS workplace 
programme should not be a static entity, but a continuing evolving mechanism that must 
respond to changes in its internal and external environment (cf. Greif & Lynch, 1983:35-37). 
Such a programme consists of both components (entities/systems/sub-systems) and the 
processes that link or bind them together (see Diagram 1). 

The model's point of departure is that it would be practically impossible to design and 
implement an effective workplace programme without the existence of a sound HIV/AIDS 
policy. Such a policy should be based on an (ongoing) needs assessment and a clear 
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understanding and acceptance of the organisation's social responsibility as far as HIV/AIDS 
issues are concerned. The policy should culminate in a written HIV/AIDS management 
strategy and business plan (see Diagram 1). 

A clear and effective communication or marketing strategy is deemed a core success factor in 

the implementation of a workplace programme. Such a strategy should not only cover the 

different types of services that are rendered, but also the HIV/AIDS workplace policy and 

management's commitment to it. 

In the model, the different services that could be rendered are divided into three categories. 

They are prevention (e.g. awareness, condom distribution and commemoration of special 

days), education/training (e.g. peer education, ongoing training and capacity building) and 

treatment/care/support (e.g. VCT, support groups, individual counselling, wellness on 

wheels and bereavement counselling). The effectiveness of these services is most often 

dependent on partnerships with structures that exist in both the organisation and in the 

'external' environment. 

In order to ensure continuous efficacy, the services and partnerships, as well as the 

implementation of the marketing strategy, should be continually monitored and evaluated. The 

results should be reported to management and used as a basis for the revision and adaptation of 

the HIV/AIDS policy and its implementation. This would complete the first cycle of an 

ongoing development and implementation process (see Diagram 1). 

The 12 components of and processes within an ideal HIV/AIDS workplace programme were 

used to structure the guidelines for the improvement of the SAPS's current Programme. They 

are: 
• A HIV/AIDS policy 
• A management strategy 
• Social responsibility 
• Needs assessments 
• A communication and marketing strategy 
• Prevention services 
• Education, training and capacity building services 
• Treatment/care and support services 
• Structures and networks/partnerships 
• Monitoring and evaluation 
• Feedback and reporting 
• Revision and adaptation. 
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5. RECOMMENDED IMPROVEMENTS TO THE CURRENT SAPS 
HIV/AIDS WORKPLACE PROGRAMME 

In the presentation of each category of recommended improvements, three issues will be 

covered. The first is a brief description of some of the research findings that necessitated the 

formulation of the recommendations (the data on which these findings are based, are contained 

in Appendix 7-13). This is followed by the recommendations that were produced by the study 

and the Gauteng "grassroots level" participants (see Heading 2.3). The third component will 

be the reactions that it elicited from the participants in the Head Office group. Note should be 

taken of the fact that some overlapping exists between the different components and processes 

and that this sometimes necessitated the repetition of some information. 

5.1 RECOMMENDATIONS RE THE HIV/AIDS POLICY 

The research conducted amongst Gauteng and KwaZulu-Natal SAPS functionaries indicated 

that 40%o from Gauteng and 50%) from KZN did not know of or were unsure about the 

existence of a SAPS HIV/AIDS policy (see Appendix 6: Table 10: question 41; Table 18: 

Question 41). This lack of knowledge should be addressed. The following five 

recommendations were made in this regard: 

(1) Police social workers should, in cooperation with Communication Services, make both 

managers and members more aware of the existence and content of the HIV/AIDS policy 

(2) The HIV/AIDS policy should be linked to other policies in the SAPS 

(3) The heading "counselling and support programme" in the policy should be changed to 

'education, counselling and support services' 

(4) Specifications re the distribution and maintenance of condom dispensers at 'ground level' 

should be part of the HTV/AlDS policy 

(5) The dual responsibilities of the peer educators should be specified more clearly in the 
policy. 

The participants from Head Office supported the above recommendations. They also requested 

that the following two should be added: 

(6) PSWS Head Office should also be involved when the policy is upgraded. This is not 

currently the case 

(7) The policy should stipulate the requirements of the HIV/AIDS forum re the tasks, role-

players, responsibilities etc. to ensure clarity and improved work performance. 
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5.2 RECOMMENDATIONS RE THE HIV/AIDS MANAGEMENT STRATEGY AND 
THE FIVE YEAR PLAN 

Only five percent of the first study's participants knew of the existence of the organisations' 
Five Year HIV/AIDS Plan (Appendix 7: Table 10: Question 42). This plan, which embodies 
the core of the SAPS HIV/AIDS management strategy, should also be revised and its contents 
be made more public. The following recommendations were made to address these 
limitations: 

(1) A start should be made with The Five Year Plan's envisaged impact study into the effect of 
HIV/AIDS on the workplace 

(2) The management of the HIV/AIDS Workplace Programme should be added as an 
additional performance indicator on the job description of managers on 
station/provincial/national level 

(3) Feedback on the HIV/AIDS Workplace Programme should be a standing point on the 
agenda of every management meeting 

(4) Managers should act as role models for other personnel members by, for example, not 
discriminating against HIV infected personnel and by active participation in the 
programme 

(5) Police social workers should, in cooperation with Communication Services, make both 
managers and members more aware of the existence and content of the HIV/AIDS Five 

. Year Plan 

(6) According to goal 3.4 of the Five-Year plan (2007-2011), statistics on HIV/AIDS should 

be utilized to determine the number of personnel with the disease. No statistics have, 

however, been forthcoming. This issue should be addressed. 

There was agreement amongst the members of Head Office that recommendations 1 to 5 were 
appropriate and would improve the quality of the programme. Their views re recommendation 
six (6) were that no statistics are available at the moment, therefore, the goal cannot be 
reached. They were also of the opinion that the following three issues would make the 
management strategy even more relevant: 

(7) PSWS should have the latest statistics on HIV/AIDS in the country and present the 
information during trainings sessions (at present it is not the case) 

(8) All role-players, especially the social workers, must be well informed about the Five Year 
Plan and know the content thereof in order to work according to the Plan 

(9) There is a contradiction re encouragement to disclosure on the one hand and secrecy 
regarding a member's HIV/AIDS status on the other hand. This situation/attitude does not 
promote the 'normalisation' of the HIV/AIDS epidemic and needs attention. 
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5.3 RECOMMENDATIONS RE SOCIAL RESPONSIBILITY ISSUES 

Operational HIV/AIDS responses should have two focuses, one internal and the other external. 

(1) The initial recommendation was that the Social Crime Prevention should, in cooperation 

with the peer educators at station level, be responsible for the social responsibility issues re 

HIV/AIDS. 

(2) The focus group respondents from Head Office felt that members from Social Crime 
Prevention should be trained as peer educators and act in partnership with external 
organisations to fulfil their social responsibility initiatives. 

5.4 RECOMMENDATIONS RE NEEDS ASSESSMENTS 

Ideally, a needs assessment should be conducted by a system such as the EAS before a 
workplace programme is implemented in an organisation at grass-roots level. Such an 
assessment should, with the help of local management, identify the HIV/AIDS related needs 
and problems at the station or unit level. The results could be used to ensure that interventions 
are focused on the issues that are present in the specific context. 

The research showed that all the participants knew that HIV was transmitted thorough blood, 
sex and mother to child transmission. Various participants in the study, however, wanted 
additional information on HIV/AIDS related issues such as the incidence levels of HIV/AIDS 
and knowledge on home-based care, after care, antiretrovirals (ARV's) and nutrition 
(Appendix 8: Table 7: Question 24). Prevention initiatives should also disseminate 
information re the fact that women are far more vulnerable to HIV infection and have higher 
HIV infection rates than men. These needs could be addressed when the educational 
programmes are updated and would ensure that the latest information on HIV/AIDS is 
communicated. 

The following recommendations were subsequently made: 

(1) A needs assessment should be conducted before a programme is implemented in the SAPS 

(2) The outcome of the needs assessment should be utilized when the HIV/AIDS programme 
is updated. 

The focus group members agreed with the recommendations. They also recommended that the 
following should be added to the list: 

(3) The evaluation forms that are completed after each training session could be utilized as an 
instrument to identify the (other) needs of participants 

(4) A record should be kept of all the members who attend the HIV/AIDS programme 
throughout the country. 
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5.5 RECOMMENDATIONS RE THE COMMUNICATION AND MARKETING STRATEGY 

Posters, pamphlets, Pol-TV, workshops, newsletters, salary advices and campaigns can, 
potentially, be used to market the programme as a whole, as well as its constituent parts. 
Although posters, pamphlets and Pol-TV are already in use, respondents felt that it was not 
sufficient. They emphasised that marketing is an ongoing process that should be updated on a 
continuous basis. They were also of the opinion that Police Social Work Services should liaise 
more closely with Communication Services to market the HIV strategy and spread the message 
to all members of the SAPS. The thought was also expressed that an electronic newsletter 
regarding HIV/AIDS, as well as wellness related matters, could be compiled with the 
assistance of Communication Services and distributed to members at all levels. In this way, 
members will get feedback of past events and be informed of future events at station/provincial 
and national level. 

Because of communication problems, only half (50%) of the participants from Gauteng are 
aware of the medical benefits of Polmed to the members (cf. Appendix 9: Table 6: Question 
20). Members must, however, register for the programme before they can receive these 
benefits. Another communication gap is that correspondence and emails regarding HIV/AIDS 
activities are not always given to personnel members. 

The current state of affairs gave rise to the following two recommendations: 

(1) PSWS should liaise with Communication Services to market the Programme 

(2) An electronic newsletter on wellness, including HIV/AIDS related issues, should be 
compiled and distributed to all members. 

The participants agreed with the recommendations and no other points were added. 

5.6 RECOMMENDATIONS RE PREVENTION SERVICES 

The organisation's HIV/AIDS Workplace Programme encompasses a wide variety of 
prevention services and initiatives. The Head Office respondents agreed with the basic 
contents of all 14 recommendations re the improvement of this service (see Table), but also 
recommended changes to the formulation of a few and the inclusion of six new ones. The 
following exposition will cover the contexts and contend of the resultant list of fifteen 
recommendations. 

5.6.1 The use and distribution of condoms 

The research brought three issues re the use and distribution of condoms to the fore. The first 
was that, although most members knew how to use male condoms (cf. Appendix 10: Table 5: 
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Question 14), the majority of male members do not know how to use female condoms. 
Secondly, a minority of commanders did not allow peer educators to install condom dispensers 
in the bathrooms (cf. Appendix 10). A third problem was that dispensers were not always 
properly filled and maintained. In order to address these issues, the following three 
recommendations were made. 
(1) Men should be educated on the usage of female condoms. The condom demonstrations 

that form part of educational workshops or outreach programmes should include the use 
of female condoms. Either social workers or peer educators could assist with these 
demonstrations and members should be given the opportunity to practise themselves 

(2) The condom distribution strategy should be included in the HIV/AIDS policy of the 
SAPS. This would, inter alia, provide a basis to report commanders who do not allow 
the installation of condom dispensers 

(3) Peer educators should be specifically appointed to take responsibility for the upkeep of 
and feedback regarding condom distribution and dispensers at station level. This will 
help to ensure that dispensers are evenly distributed, installed, filled and feedback given 
on a monthly basis to the social worker on cluster level. 

The respondents from Head Office agreed with these proposals and no new recommendations 
were added. 

5.6.2 HIV/AIDS Awareness workshops and campaigns 

The participants generally had a positive attitude toward the awareness workshops (cf. 
Appendix 8: Table 7: Question 23). There was, however, a strong view that the majority of 
attendees and participants of the programme are civilians and not Police Act personnel. The 
latter are more at risk to contract the HI virus because of their working circumstances and 
deployment responsibilities. It was, consequently, recommended that: 
(4) members from all levels of the organisation should be nominated to attend the HIV/AIDS 

Programme. 

All the respondents from Head Office agreed with this proposal and did not add more 
recommendations. 

5.6.3 Voluntary counselling and testing (VCT) 

The challenge of achieving a high level of VCT participation continues. Many organisations 
are finding that their VCT participation levels have dropped and that it is often the same 
employees who participate in the programme. Specific reasons for this are somewhat 
speculative but are likely to be related to stigma, the failure to communicate and peer pressure. 
This led to a number of recommendations re the disclosure of status and testing sites. 
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5.6.3.1 Disclosure of status 

The research showed that members would not disclose their status to their colleagues 
(Appendix 11: Table 8: Question 35), mainly because of fear that they would be stigmatized if 
their status was known. To address this issue, it was recommended that: 
(5) the SAPS should adopt a holistic Wellness programme inclusive of VCT. 

The respondents agreed with the proposal but added that the importance of disclosure of 
HIV/AIDS status should be emphasized in all HIV/AIDS Awareness programmes (See 
Appendix 6: Table 10: Question 46; Table 20: Question 46). 

5.6.3.2 Testing site 

HIV is not a notifiable disease and testing is not compulsory in the SAPS. The research 
showed that members would go for voluntary counselling and testing (Appendix 10: Table 8: 
Question 29) but that some are deterred by work related responsibilities, lack of suitable space 
to do the testing, etc. 

The participants had different ideas on where the testing site should be. Fifty percent wanted 
the testing to be on site, and forty percent thought it should be off site. Ten percent felt that 
both options should be available (Appendix 10: Table 8: Question 30). The SAPS have 
launched a dual VCT mode, namely the VCT on site and the VCT on Wheels for especially the 
rural areas. These options were evaluated positively by the members (cf. Aids Guide, 
2007:126). 

The following recommendation was made regarding the testing site: 
(6) on and off site HIV/AIDS testing opportunities should be made available to all members. 

The respondents agreed to the recommendation and added one recommendation, namely that: 
(7) a list of list of external service providers should be compiled and kept at station level. 

5.6.4 Approach to the programme 

The approach and attitude of members to the HIV/AIDS workplace programme plays a very 
important role in the implementation of the programme. All the respondents from Gauteng 
Province were of the opinion that trust is important and disclosure is a process (see Appendix 
10: Table 8: Question 31; Table 16: Question 34). 

The following three recommendations were made: 
(8) SAPS should review the approach and content of the Abstain, Be faithful, Condomise 

(ABC) slogan. There should be greater emphasis on strategies to influence behaviour change 
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(9) Presentation of Positive Living workshops should be part of the Prevention Programme 
(10) There should be more emphasis on positive messages e.g. it is possible to live a happy and 

fulfilled life with HIV/AIDS. 

5.6.5 The influence of culture and traditional healers 

The research showed that culture played an important role in the belief in traditional healers. 
The majority of Africans believe in traditional healers, although they felt that these healers 
should be trained in HIV/AIDS issues. This opinion is, however, not shared by the other race 
groups who perceived traditional healers as a misleading practice (See Appendix 8: Table 7: 
Question 28; Table 15: Question 28). The following recommendation was, consequently, 
made: 

(11) that traditional healers should (where appropriate and possible) be invited to attend the 
HIV/AIDS workshop to share their knowledge and experience with members. 

The Head office respondents agreed with the recommendation, but added that the chosen 
traditional healers should be registered. 

5.6.6 HIV/AIDS and occupational exposure 

The purpose of the Safety^ Health and Environment (SHE) management system of the SAPS is 
to secure and maintain a safe working environment for all its employees. The participants in 
the research did not, however, know whether SHE management was involved in the 
HIV/AIDS programme or not (See Appendix 7: Table 10: Question 46; Table 18: Question 
46). They felt that the prevention of HIV transmission in the workplace is one of the important 
objectives of an HIV Prevention programme and made the following two recommendations: 

(12) SHE management should play an active role in the HIV/AIDS Workplace programme 
(13) General safety precautions measures should be readily available and displayed at notice 

boards (with other HIV/AIDS information) to members at ground level. 

The respondents from Head Office agreed to the recommendations and added two more, 
namely that: 
(14) SHE managers should attend the HIV/AIDS Workplace Programme and be trained as peer 

educators 
(15) Guidelines for dealing with potential injuries on duty that could lead to an HIV infection 

should be emphasised during the Awareness Programme. 

5.7 RECOMMENDATIONS RE EDUCATION AND TRAINING SERVICES 

Education and training is one of the core components of the SAPS HIV/AIDS Workplace 
Programme. It focuses on both the training of master trainers and educational officers and that 
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of peer educators. The latter is of special importance with regard to the improvement of the 
workplace programme. 

Peer educators can be seen as a grass roots intervention that allows members of the SAPS to 
discuss their concerns and questions with regards to HIV with individuals that are considered 
as peers (SAPS, 2002:4-26). Various problems that arose and eventuated in many failures of 
peer education programmes were due to poor planning and the hasty implementation of the 
programme without any consideration for sustainability (cf. Foundation of Professional 
Development, 2006:33). 

In Gauteng and KZN, the peer educators are mainly black, female and from the civilian's corps 
(cf. Appendix 12: Table 4: Question 7; Table 12: Question 7). Peer educators should, however, 
represent their section/station and be a role model for their colleagues. According to the 
research, the "wrong" members were initially selected and trained as peer educators (cf. 
Appendix 11: Table 4: Question 7). 

The following recommendations were made re the selection, training and utilisation of peer 
educators: 
(1) A PEP document should be utilized to measure the performance of peer educators 
(2) The current peer educators should be replaced with more suitable candidates through a 

process of nomination, screening and training. Members who exhibit the following 
abilities and personality traits should be sought: 
■ The ability to communicate clearly and persuasively with peers 
■ The ability to demonstrate care, compassion and respect for people affected by 

HIV/AIDS 
■ The ability to organise a schedule and to do his/her duties and responsibilities well 
■ The ability to read, write and speak at least two of the S A official languages (one of 

which must be English as most HIV/AIDS material is written in English) 
■ Being respected and accepted by the target group 
■ Being active, lively and enthusiastic 
■ Being committed/dedicated and disciplined 
■ Being consultative, non-autocratic and flexible 
■ Being respectful toward other and sensitive to other peoples needs 
■ Being willing to learn about and teach peers about HIV/AIDS 
■ Having a non judgemental attitude 
■ Having a strong motivation to work toward HIV risk reduction 
■ Having good interpersonal and listening skills 
■ Having good organisational and problem solving skills 
■ Having perseverance, self-confidence ad showing potential for leadership 
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■ Having similar characteristics to the target audience, which may include age, sex, 
nature of work, etc. 

■ Having the ability to fulfil the important role of co-facilitator 
■ Having the potential to be a 'safer-sex" role model for their peers. 
■ Having the time and energy to devote to this work (cf. Weyers, 2002:30-31). 

(3) More functional (Police Act) personnel members should be recruited to be trained as peer 
educators 

(4) The Peer Education Programme should be standardised and utilised throughout the 
country 

(5) The Peer Education and Awareness Programmes should be updated on a regular basis 
(6) Capacity building programmes for managers and social workers should be implemented 

on an annual basis. 
(7) The name list of the peer educators should be updated on a quarterly basis by the social 

workers and displayed on the notice board at station level. 
(8) Head Office should receive an annual updated list of all the peer educators in the SAPS 
(9) The peer educators should be sustained on an annual basis to keep them motivated and 

updated 
(10) Field training officer should be trained as peer educators. 

The focus group participants agreed with the recommendations and added one more: 
(11) Peer educators should receive incentives to keep them motivated and eager to participate 

in the HIV/AIDS programme. 

5.8 RECOMMENDATIONS RE TREATMENT, CARE AND SUPPORT SERVICES 

The research brought a number of treatment, care and support related issues to the fore. It 
included that members would be willing to use the support programme if it is available 
(Appendix 8: Table 6: Question 18), that the majority (95%) wanted a spiritual dimension to 
the programme (Appendix 13: Table 9: Question 38) and that most thought that support groups 
could assist members to come to terms with HIV by dealing with their fear, anger, grief and 
depression. It was also a challenge of the programme to address the continued fear of being 
stigmatized and discriminated against, because of an HIV positive status (Appendix 9: Table 6: 
Question 16) and to bring the services of the SAPS's medical aid scheme, Polmed, closer to 
the recipients (cf. The Aids Guide, 2007:126). 

Based on the research findings, the following recommendations for the improvement of 
treatment, care and support services were formulated: 
(1) Members should be encouraged to use the therapeutic counselling offered by the 

Employee Assistance Services (EAS) 
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(2) Wellness groups should also focus on the bereavement process 
(3) The focus of the support programme should be on the overall wellness of the member 
(4) The support groups should be for both affected and infected members 
(5) The group member's should be actively involved in the compilation of a support group's 

agenda 
(6) The support group should make provision for outreach to other family members if 

required 
(7) 'Care for the Caregiver' should be integrated into the care and support services 

programme 
(8) The spiritual dimension should teach about positive lifestyles, assist with faith issues, 

prayers sessions, give hope and provide members with support 
(9) Infected members should be motivated to register on Polmed and the GEMS Disease 

Management Programme so that they could get all the benefits that are linked to the 
programme. 

The focus group participants supported all nine recommendations and added two more: 
(10) A variety of subjects should be made available that could be utilized during support 

group sessions 
(11) A resource list should be available to enable social workers to do outside referrals if 

necessary or on request. 

5.9 RECOMMENDATIONS RE NETWORKING AND PARTNERSHIPS 

An effective and successful HIV/AIDS programme depends on collaborative actions that 
involve partnerships and networking. The benefits of partnerships include a more coordinated 
response from the various types of organisations and sectors that are involved (cf. Dept of 
Labour, 2002:62). Networking and partnership should also form part of a social worker's job 
description. These views gave rise to the following recommendations:" 
(1) Liaison with the Woman's Network is of utmost importance to mainstream the 

programme 
(2) The HIV/AIDS forum should be utilised to integrate and mainstream the programme 
(3) A multi-cultural [cultural sensitive] approach is required for successful coordination of 

the programme 
(4) HIV/AIDS forum meetings should be established all over the country. The forum 

meetings should meet at least quarterly and be chaired by senior management 
(5) The social worker should attend the forum meeting and give feedback regarding the 

implementation of the HIV/AIDS programme. 

The focus group participants agreed with the recommendations and added one more, viz.: 
(6) that a representative of the Woman's Network should be part of the HIV/AIDS forum. 
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5.10 RECOMMENDATIONS RE MONITORING AND EVALUATION 

The effective monitoring and evaluation of programmes, policies and activities of the SAPS 

are essential for measuring the success of a HIV/AIDS workplace programme. The primary 

activities include the development of indicators, measures and related monitoring and 

evaluation tools. The guidelines could be used to improve current operations and measure 

performance. 

The following recommendations were made re monitoring and evaluation: 

(1) Guidelines for monitoring and evaluation should be coordinated by Head Office with 

inputs from all the Provinces 

(2) Monitoring and evaluation processes should be integrated into the Workplace 

Programme 

(3) Results should be discussed at the forum meetings on a annual basis 

(4) Monitoring and evaluation guidelines should be updated on an annual basis. 

The participants from the focus group agreed to the recommendations and added one 

additional point, viz.: 

(5) that the subsection Policy and Research should be part of the monitoring and evaluation 

process (this Unit can possibly also assist with the development of the appropriate 

monitoring and evaluation forms). 

5.11 RECOMMENDATIONS RE FEEDBACK AND REPORTING 

Feedback and reporting is an important part of the evaluation process. Initially the following 

recommendations were made and discussed at the focus group meeting: 

(1) Statistical reports (otherwise known as management information reports) should be 

compiled and submitted by social workers on a monthly basis to cluster, station and 

provincial managers, as well as Head Office 

(2) These reports should be discussed on a quarterly basis during Forum meetings 

(3) The impact of the HIV/AIDS programme could be monitored by a KAP (Knowledge, 

Attitude and Practice ) survey 

(4) An outside service provider could be utilized to implement the KAP survey. 

The participants agreed to the recommendations but added: 

(5) that a summary of the HIV/AIDS report should be made available to managers and not 

the complete report. 
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5.12 RECOMMENDATIONS RE THE REVISION AND ADAPTATION OF THE 
HIV/AIDS WORKPLACE PROGRAMME 

One initial recommendation re the revision and adaptation of the programme was made. It was 
that: 

(1) Existing policies, procedures and programmes should be reviewed on a continuous basis 
by Police Social Work Services. 

The participants of the focus group agreed to the recommendation. No additional ones were 
added. 

5 THE VIEWS OF PSWS TOP MANAGEMENT 

The final phase in the validation of the recommended changes to the SAPS HIV/AIDS 
Workplace Programme was to present these to Police Social Work Service's top management. 
The procedure that was followed was to provide the participants with the summary of the 
recommendations as contained in Table 3, as well as its context and implications (see headings 
4 and 5) beforehand. These were then discussed during a roundtable meeting on 28/02/2008. 
The top management's feedback on the appropriateness and feasibility of each of the 
recommendations was sought during this session. 

Much of the discussion was influenced by the impending structural-functional repositioning of 
the Workplace Programme and the implications that it had for the formulation of the 
recommendations. In future, for example, the provision and reporting on services will be the 
responsibility of the whole EAS and the HIV/AIDS Forum will be replaced by a Wellness 
Forum. An analysis of the results, however, showed that these changes would have little or no 
effect on the gist of most of the recommendations that were made. These could, on the 
contrary, provide important guidelines for the restructuring process. 

Details re the top management's suggested changes and additions to the set of 
recommendations are provided in Table 3. The following exposition would, therefore, only 
focus on the issues with which the respondents did not agree and the additions that they made 
to the list. 

The recommendations with which the top management did not (fully) agree were the 
following. 
♦ They did not support the idea that field-training officers should be trained as peer educators 

(see Table 3: Category 7). It would be more appropriate to train SAPS recruits/students as 
peer educators during their basic training at the different SAPS colleges and utilise them in 
this capacity. 
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♦ There was no unanimous support for the idea that peer educators should receive 

(additional) incentives to keep them motivated and eager to participate in the programme 

(see Table 3: Category 7). They already receive various 'benefits' such as recognition, 

training opportunities, t-shirts, bags, etc. 

♦ Recommendations re the role of the Women's Network (see Table 3: Category 9) was 

deemed as inappropriate. The Network's focuses on the external community and should, 

therefore, not be part of a workplace issue. 

♦ The idea that a multi-cultural approach should be followed (see Table: Category 9) was too 

vague and open to misinterpretation. It was, therefore, suggested that the construct should 

be changed to a cultural sensitive approach. 

♦ There was no unanimous support for the idea that the KAP survey (see Table 3: Category 

11) should be done by an external service provider. The EAS has the ability and is better 

placed to fulfil this task. 

One important additional recommendation came out'of the final validation process. It was that 

a new capacity building/training programme should be developed and implemented that would 

empower managers to manage HIV/AIDS issues more effectively. Such a "How to manage 

HIV/AIDS in the workplace" programme can include issues such as dealing with personnel 

who disclose their HIV status, how to prevent and control stigmatisation, how to be a 'good' 

role model, etc. 

A macro analysis of this final step in the validation process indicated that the vast majority of 

the recommended improvements to the SAPS HIV/AIDS Workplace Programme were well 

founded. Only five of the 78 recommendations (cf. Table 3) were in dispute and the top 

management could only add one additional idea to the list. It could, therefore, be concluded 

that the study did succeed in its ultimate goal. 

6. CONCLUDING REMARKS 

The aim of this research was to develop guidelines for an improved HIV/AIDS workplace 

programme for the SAPS. Three focus group sessions with representatives of Gauteng 

Province and Head Office (two groups) were held to validate the potential improvements of 

the programme. An interview schedule (see Table) was used as a discussion framework for the 

focus group sessions. 

The HIV/AIDS workplace programme was developed by Police Social Work Services (PSWS) 

to address the HIV/AIDS problem in the SAPS. The ultimate goal of the programme is to 
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reduce new HIV infections, increase the length of productive life for those infected with HIV, 

support members and families affected by the virus and reduce the socio-economic impact of 

HIV/AIDS on SAPS. 

The research on the nature and validation of potential improvement to the HIV/AIDS 

workplace programme proved that there are many positive elements but also deficiencies in the 

current HIV/AIDS programme. An HIV/AIDS workplace programme is available and its basic 

structure is in place. The programme, however, exists in a dynamic environment and is 

especially susceptible to structural-functional changes to the organisation within which it 

operates. In spite of the current changes, the research did produce a set of core 

recommendations that could guide the SAPS in the process of developing a HIV/AIDS 

Workplace Programme that will make it an even more effective instrument for dealing with 

HIV/AIDS related workplace issues. 
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1. INTRODUCTION 

The HIV/AIDS pandemic is diverse in the impact it has on the people infected or affected by 
the disease. Apart from the huge toll in human suffering associated with high infection levels, 
it also lowers productivity and increases costs to the employer. This necessitates an integrated 
response from all role-players, including the public and private sector. In the world of work, 
this usually takes the form of a HIV/AIDS workplace programme. 

In early 2002, the South African Police Service (SAPS) took up the challenge of the 
development of an organisation-wide HIV prevention, treatment and care programme with the 
launch of its first HIV/AIDS prevention programme. This was followed by various other 
initiatives that resulted in its current, comprehensive HIV/AIDS Workplace Programme. 

Although the effect of some of the individual components of the workplace programme has, 
over time, been measured by other researchers, no attempt was made to evaluate the 
programme as a whole. In 2005, this prompted the launch of a comprehensive study on which 
this thesis is based. 

The aim of this research was: 
♦ to evaluate the South African Police Service's HIV/AIDS Workplace Programme and, if 

necessary, provide guidelines for its improvement. 

In order to achieve this aim, the following four objectives were pursued: 
♦ to ascertain the nature of and general requirements for a successful HIV/AIDS workplace 

programme 
♦ to evaluate the current SAPS HIV/AIDS Workplace Programme in terms of its strengths 

and weaknesses 
♦ to formulate guidelines for the improvement of the SAPS HIV/AIDS Workplace 

Programme, and 
♦ to validate these guidelines. 

The departure point in the research was: 
♦ that there are deficiencies in the current SAPS HIV/AIDS Workplace Programme that 

should be rectified and 
♦ that there are room for improvements to the SAPS HIV/AIDS Workplace Programme that 

would make it a more effective instrument for dealing with HIV/AIDS-related workplace 
problems. 
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The results obtained through the empirical research have already been extensively covered in 
three articles (see Section 2). Therefore, only the main conclusions and recommendations that 
have been reached will be discussed next. 

2. CONCLUSIONS REGARDING THE APPROPRIATENESS OF 
THE RESEARCH DESIGN AND PROCEDURE 

The main thrust of the research was programme evaluation. The data collection methods 

varied from structured interviews, secondary analysis to qualitative in-depth focus group 

interviews and interpretation of documentation and records. 

The research design was both challenging and rewarding. In spite of its predominantly 

qualitative nature, the design produced a comprehensive and integrated picture of an ideal 

HIV/AIDS workplace programme, strong indicators of the strengths and weaknesses of the 

organisation's current programme, and substantive and validated guidelines for its 

improvement. It could, therefore, be concluded that the design was appropriate for the type 

and scope of research that was undertaken. 

3. CONCLUSIONS REGARDING AN "IDEAL" HIV/AIDS 
WORKPLACE PROGRAMME 

The integrated framework for an effective HIV/AIDS workplace programme that was 

produced by the study, addressed a deficiency in current South African literature on the 

subject. The resultant framework could have a variety of uses. It could, for example be used 

as a benchmark in the evaluation of the SAPS or any other organisation's current HIV/AIDS 

workplace programme. It could also function as a guideline for other organisations that are in 

the process of developing new programmes. 

4. CONCLUSIONS FROM THE EVALUATION OF THE 
CURRENT (2007) SAPS HIV/AIDS WORKPLACE 
PROGRAMME 

From the research, it could be concluded that the organisation's HIV/AIDS Workplace 

Programme has numerous positive facets. It included a good structure, adequate financial and 

other resources, fairly well-trained and motivated peer educators and a number of appropriate 

services. The results, however, also highlighted a perceived lack of management support, a 

policy and strategic plan that was not well-known or understood and the presence of a 
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pervasive fear of stigmatisation and discrimination by those who are or could become HIV 

positive. These are, amongst various others, issues that should be addressed in the further 

improvement of the programme (see Heading 7 for more detail). 

5. CONCLUSIONS REGARDING POTENTIAL IMPROVEMENTS 
TO THE SAPS HIV/AIDS WORKPLACE PROGRAMME 

The first two phases of the study (see Articles 1 and 2) produced a comprehensive list of 
potential improvements to the SAPS's current HIV/AIDS Workplace Programme. These were 
formulated as guidelines and then subjected to a three-step validation process (see Article 3). 
In this case, three focus group sessions with representatives of Gauteng Province and Head 
Office (two groups) were held to validate the potential improvements of the programme. The 
consolidated guidelines were finally presented to members of the top management of Police 
Social Work Services and their view on the feasibility of its implementation was sought. 

It was clear from the results of the validation process that the vast majority of the 
recommendations were appropriate and feasible. Only five of the seventy eight 
recommendations were in dispute and top management added one additional recommendation. 
It could, therefore, be concluded that the study succeeded in its ultimate goal. 

6. FINDINGS 

All the research data brought the following findings to the fore: 

♦ That there are deficiencies in the current SAPS's HIV/AIDS Workplace Programme that 

should be rectified 

♦ That the verification process indicated that the recommended improvements of the SAPS's 

HIV/AIDS Workplace Programme should make it a more effective instrument for dealing 

with HIV/AIDS related workplace problems. 

On the basis of these findings, it can be concluded that the two central theoretical statements 
were correct and that "An evaluation of the current SAPS HIV/AIDS workplace programme" 
study succeeded in its aim. 

7. GUIDELINES AND RECOMMENDATIONS 

The following guidelines and recommendations for the improvement of the organisation's 
HIV/AIDS Workplace Programme are presented according to the components that must, 
ideally, be covered by such a service delivery system. 
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♦:♦ Recommendations re the SAPS HIV/AIDS policy 

1. Police social workers [EAS] should, in cooperation with Communication Services, 
make managers and members aware of the existence and content of the HIV/AIDS 
policy 

2. The HIV/AIDS policy should be linked to the other policies in the SAPS 

3. The heading 'counselling and support programme' (5.6) in the policy should be 
changed to 'education, counselling and support services' 

4. Specifications re the distribution and maintenance of condom dispensers at 'ground 
level' should be added to the HIV/AIDS policy 

5. The dual responsibilities of the peer educators should be specified clearly in the 
policy 

6. PSWS Head Office [EAS] should also be involved when the policy is upgraded. At 
present they are not involved in the upgrading process 

7. The policy should stipulate the requirement of the HIV/AIDS [Wellness] Forum re 
the tasks, role-players, responsibilities etc. to ensure clarity and improved work 
performance 

8. The formulation of the recommendations should be brought in line with the current 
restructuring of the EAS. 

♦ Recommendations re the HIV/AIDS management strategy and Five Year Plan 

1. A start should be made with The Five Year Plan's envisaged impact study of the 
effect of HrWAIDS workplace programme 

2. The management of the HIV/AIDS Workplace Programme should be added as an 
additional performance indicator on the job description of managers on 
station/provincial/national level 

3. Feedback on the HrWAIDS Workplace Programme should be on the agenda of every 
management meeting 

4. Managers should act as role models for the members e.g. no discrimination against 
HrV and active participation in the programme 

5. Police social workers [EAS] should, in cooperation with Communication Services, 
make both managers and members more aware of the existence and content of the 
HrV/AIDS Five-Year Plan 

6. According to goal 3.4 of the Five-Year plan (2007-2011), statistics on HIV/AIDS 
should be utilized to determine the number of personnel with HIV/AIDS infection. 
No statistics are available, therefore, the issue should be addressed 

7. PSWS [EAS] should have the latest statistics on HIV/AIDS in the country and 
present the information during training sessions 
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8. All role-players, especially the social workers, must be well informed about the Five 
Year Plan and the content thereof in order to work according to the plan 

9. There is a contradiction re encouragement to disclosure on the one hand and secrecy 
regarding a members HIV/AIDS' status on the other hand. This situation/attitude 
does not promote the "normalisation" of the HIV/AIDS epidemic and needs attention. 
The normalisation process should be more specific 

10. The formulation of the recommendations should be brought in line with the current 
restructuring of the EAS. 

♦ Recommendations re social responsibility 

1. Social Crime Prevention should, in cooperation with the peer educators at station 
level, be responsible for the social responsibility issues re HIV/AIDS 

2. Members from Social Crime Prevention should be trained as peer educators and act in 
partnership with external organisations. 

♦ Recommendations re the needs assessment 

1. A needs assessment should be conducted before a programme is implemented in the 
SAPS 

2. The -outcome of the needs assessment should be utilized when the HIV/AIDS 
programme is updated 

3. The completed evaluation forms after training sessions could be utilized as indicators 
of the needs of participants attending the programmes 

4. Record keeping should be done of all the members attending the HIV/AIDS 
programmes throughout the country. 

♦ Recommendation re the communication and marketing strategy 

1. PSWS [EAS] should liaise with Communication Services to market the Programme 

2. An electronic newsletter on wellness that includes HIV/AIDS related issues, should be 
compiled and distributed to all members 

3. The formulation of the recommendations should be brought in line with the current 
restructuring of the EAS. 

♦♦♦ Recommendations re prevention services 
1. Men should be educated on the usage of female condoms. Condom demonstration 

should be part of educational workshops or outreach programmes where the use of 
female condoms should be demonstrated. Either social workers of peer educators 
could assist with the condom demonstrations and members should be given the 
opportunity to practise themselves 
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2. The condom distribution strategy should be included in the HIV/AIDS policy of the 
SAPS 

3. Peer educators should be specifically appointed to take responsibility for the upkeep 
of and feedback regarding condom distribution and dispensers at station level 

4. Members from all levels of the organisation should be nominated to attend the 
HIV/AIDS programme 

5. The SAPS should adopt a holistic Wellness programme inclusive of VCT 

6. On and off site HIV/AIDS testing opportunities should be made available to the 
members 

7. A list of external service providers should be compiled and kept at station level 

8. The SAPS should review the approach and content of the Abstain, Be faithful, 
Condomise (ABC) slogan. There should be greater emphasis on strategies to 
influence behaviour change. [These could include the promotion of the benefits of 
abstinence and the use of positive role models] 

9. Presentation of Positive Living workshops should be part of the prevention 
programme 

10. There should be more emphasis on positive messages e.g. 'it is possible to live a 
happy and fulfilled life with HIV/AIDS' 

11. Registered traditional healers should be invited to the HIV/AIDS workshop to share 
their knowledge and experience with members 

12. SHE management should play an active role in the HIV/AIDS Workplace Programme 
and be trained as peer educators 

13. General safety precautions should be readily available and displayed on notice boards 
for members at ground level. 

♦ Recommendations re education and training services 
1. A PEP document should be utilized to measure the performance of peer educators 

2. The current peer educators should be replaced with more suitable and appropriate 
SAPS members 

3. More functional members should be recruited to be trained as peer educators 

4. The HIV/AIDS Peer Education Programme should be standardised and utilised 
throughout the country 

5. The HIV/AIDS Peer Education and Awareness Programmes should be updated on a 
regular basis 

6. Capacity building programmes for managers and social workers should be 
implemented on an annual basis 

7. The name list of the peer educators should be updated on a quarterly basis and 
displayed on the notice board at station level 
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8. Head Office should receive an annual updated list of all the peer educators in the 
SAPS 

9. Peer educators should be sustained on an annual basis to keep them motivated and 
updated 

10. Students should be trained as peer educators during their basic training at the SAPS 
colleges 

11. A new capacity building programme should be developed and implemented that 
would empower managers to manage HIV/AIDS issues more effectively. 

♦♦♦ Recommendation re treatment, care and support services 

1. Members should be encouraged to use the therapeutic counselling offered by EAS 

2. Wellness groups should also focus on the bereavement process 

3. The focus of the support programme should be on the overall wellness of the member 

4. The support groups should be for affected and infected members 

5. The group member's should be actively involved in the agenda of the support group 

6. The support group should make provision for outreach to other family members if 
required 

7. Care for the Caregiver should be integrated into the care and support services 
programme 

8. The spiritual dimension should teach about positive lifestyle, assist with faith issues, 
prayers sessions, give hope and provide members with support 

9. Infected members should be motivated to register on Polmed and the GEMS Disease 
Management Programme to get all the benefits attached to the programme 

10. A variety of subjects should be available that could be utilized during support group 
sessions 

11. A resource list should be available to enable social workers to do outside referrals if 
necessary or on request. 

♦♦♦ Recommendation re networking and partnerships 

1. The HIV/AIDS [Wellness] Forum should be utilised to integrate and mainstream the 
programme 

2. A culture sensitive approach is required for successful coordination of the programme 

3. HIV/AIDS [Wellness] forum meeting should be established all over the country and 
meet quarterly 

4. The social worker [EAS] should attend the HIV/AIDS [Wellness] forum meeting and 
give feedback re the implementation of the programme. 
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♦ Recommendations re monitoring and evaluation 
1 Guidelines for monitoring and evaluation should be coordinated by Head Office with 

inputs from all the Provinces 

2 Monitoring and evaluation processes should be integrated into the Workplace 
Programme 

3 Outcomes should be discussed at forum meetings on a annual basis 

4 Monitoring and evaluation guidelines should be updated on a annual basis. 

♦♦♦ Recommendations re feedback and reporting 

1 Management information reports should be compiled and submitted on a monthly 
basis and sent to clusters, stations and provincial managers, as well as Head Office 

2 Management information reports should be discussed on a quarterly basis during 
Forum meetings 

3 The impact of the HIV/AIDS programme could be monitored by a KAP (Knowledge, 
Attitude Practice) survey 

4 A KAP survey could be done internally by the EAS. 

♦♦♦ Recommendations re revision and adaptation of the programme 

1 Existing policies and procedures should be reviewed on an annual basis by PSWS 
[SAPS] 

2 The formulation of the recommendations should be brought in line with the current 
restructuring of the EAS. 

8. CONCLUDING REMARKS 

It is generally accepted in occupational social work and work-wellness circles that the 
development, implementation and maintenance of a HIV/AIDS workplace programme are no 
easy tasks. From the results of the research it was clear that Police Social Work Services and 
the SAPS in general succeeded extremely well at this endeavour. They produced a programme 
that was not wide off the mark as far as an 'ideal' HIV/AIDS workplace programme is 
concerned and the identified weaknesses were predominantly of a procedural and not a 
structural nature. The weaknesses could be addressed effectively if the study's recommended 
improvements are put into practice. This will make the programme an even more effective 
instrument for dealing with organisation's HIV/AIDS related workplace issues. 
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APPENDIX 1: 
LIST OF SOCIAL WORKERS/EXPERTS THAT 

PARTICIPATED IN THE FIRST PHASE OF THE 
RESEARCH PROCESS 

The first phase of the research process was to develop a model or "ideal type" of HIV/AIDS 
workplace programme. Eleven participants of the SAPS and twenty two from other 
organisations within the public and private sector participated in the research. The table below 
contains a profile of the participants/experts that participated in structured interviews during 
this first phase of the research process. 

REPRESENTATIVE ORGANISATION POST/TITLE 

South African Police Service (SAPS): Gauteng 

Laubscher, Senior Supt. 
Magda SAPS HIV/AIDS Workplace Manager: Head Office 

Magwaza, Capt. Bongani SAPS HIV/AIDS Project Manager: Head Office -

Mavuso, Capt. W. SAPS HIV/AIDS Coordinator: Area Johannesburg 

Moeketsi, Insp. Evelyn SAPS HIV/AIDS Coordinator: Area Pretoria 

Mofokeng, Sgt. Doreen SAPS HIV/AIDS Coordinator: Area Vaal Rand 

Olivier, Sgt. Celeste SAPS HIV/AIDS Coordinator: Area Soweto 

Pelzer, Capt. Esta SAPS HIV/AIDS Coordinator: Area West Rand 

Seboko, Insp. Onica SAPS HIV/AIDS Coordinator: Area East Rand 

Van der Merwe, Insp. Joleen SAPS HIV/AIDS Coordinator: Area North Rand 

South African Police Service (SAPS): KZN 

Ramphal, Supt S. SAPS HIV/AIDS Workplace Manager: KZN 

Hlaitswayo, Capt S. SAPS Chief Social Worker: KZN 

Representatives from other organisations: Gauteng 

Boyi, Anne Dept of Education Workplace Coordinator 

Etsane, Palesa Dept of Transport, Roads and 
Works Specialist: HIV/AIDS, TB and STI 

Hanekom, Lood Dept Social Development Assistant Director: EAP Practitioner 

Lowe, Kevin Dept of Agriculture, 
Conservation and Environment HIV/AIDS Project Manager 

Masia, Uanda Dept of Health Acting Deputy Director: Project Support 

Medupe, Boitumelo Dept of Community Safety Assistant Director: Training 

Moeketsi, Allie Dept of Housing Assistant Director: Employee Wellness 
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Pillay, Roshini Dept of Health Deputy Director: Employee Wellness 

Hardy, Chloe University ofWitwatersrand: 
AIDS Law Project Paralegal Coordinator 

Adendorff, Tania S & T Health Information 
Services Manager 

Khaile, Thando SA Business Coalition on HIV 
/AIDS (SABCOHA) Project Manager 

Krige, Karen Netcare Business Development Manager 

Liebenberg, Sister K. Daimler Chrysler (SA) Specialist EAP Occupational Health Nurse 
Practitioner 

Kajee, Razia Muslim AIDS Programme Manager 

Fourie, Marlene City of Tshwane: AIDS Unit Acting Manager 

Van der Wath, Thuli City of Johannesburg: 
Occupational Health & Safety HOD 

Representatives from other organisations: KZN 

Maanda Nelufule HEARD (University of KZN -
Westville campus) Researcher 

Business Sector/ Medical Institutions: AIDS Coordinators 

Tamaryn Crankshaw Centre for HIV/AIDS 
networking (HIVAN). Social Science Researcher 

Vusi Hadebe KZN Blind and Deaf Society Social worker 

Jaymie Dockran & Moorira 
Khan 

Phoenix Child & Family 
Welfare Society Social worker & HIV Project worker 

Dr Stephanie Thomas Zoe Life Director 
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APPENDIX 2: 
SCHEDULE USED IN THE STRUCTURED 

INTERVIEW PROCESS 

The schedule that was used during the structured interview process during Phase 1 of the 

research is provided below. It was aimed at ascertaining practitioner's views on the nature and 

components of an ideal HIV/AIDS workplace programme. Thirty three role players (see 

Appendix 1) in the field of HIV/Aids participated in the process. 

SCHEDULE USED IN THE STRUCTURED INTERVIEW PROCESS 
[Note: The process would not necessarily proceed strictly according to the set themes] 

1. IDENTIFYING PARTICULARS 

1.1 Date and place of interview: 

1.2 Name of interviewee: 

1.3 Organisation: 

1.4 Title of post: 

1.5 Period of (a) employment within organisation & (b) in current post: 
(a) (b) 

2. THEME 1: ESSENTIAL NATURE/KEY COMPONENTS OF THE HIV/AIDS 
WORKPLACE PROGRAMME 

INITIAL QUESTIONS FOLLOW-UP QUESTIONS 

1. Could you describe the 
background and 
development of your 
HIV/AIDS workplace 
programme? 

1.1. How long has the programme been in place/ when and how 
did it start? 

1.2. How many employees are being served? 

1.3. Who is responsible for managing the programme? 

1.4. Where does the programme manager fit into your 
organisational structure? 

2. Could you describe the 
essential nature/ key 
components of your 
current HTV7AIDS 
workplace programme? 

To what extent do the following issues play a part in your 
workplace programme? 

2.1. Partnerships with external service providers:(necessity 
and utilisation) 

2.2. Data base 
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2.3. Availability of comprehensive workplace 
programme.(Awareness, peer education, support, VCT, 
condom distribution) 

2.4. Peer educator infrastructure(selection, training, 
responsibilities) 

2.5. Approved HIV/AIDS policy 

2.6. Availability of an HIV/AIDS budget 

2.7. HIV/AIDS business plan (based on actual needs and 
measurable goals) 

2.8. Monitoring and evaluation plan (documentation and 
information management) 

2.9. Trained social workers and peer educators 

2.10. Regular meetings with all role-players 

2.11. Recognition and incentive system 

2.12. Ongoing development/ training for all role-players 

2.13. Work according to the national HIV calendar 

2.14. Supervisor infrastructure (selected, trained and selected) 

2.15. Mobilising (commitment, understanding and support from 
management) 

- 2.16. Sustainability plan (compliance, ownership) 

3. THEME 2: KEY SUCCESS FACTORS AND IMPEDIMENTS 

INITIAL QUESTIONS FOLLOW-UP QUESTIONS 

3. How would you describe 
the key success factors of 
your HIV/AIDS workplace 
programme, i.e. to what 
would you ascribe your 
successes to? 

•« 

4. What are the key 
impediments that you have 
to face in the 
implementation of your 
HIV/AIDS workplace 
programme, i.e. what 
factors have a detrimental 
effect on your goal 
attainment/ what 
constraints keeps you from 
reaching programmes full 
potential? 

•« 
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5. Follow-up questions to 
question 3 & 4 

What role do the following specific elements play in the success 
of or problems in the implementation of your programme? 

5.1. Transparency of the programme 

5.2. Support from top management 

5.3. Resources (including finances) available and utilised/ 
availability of budget 

5.4. Consultation with grass roots 

5.5. Administration assistance 

5.6. Build in recognition for HIV/AIDS coordinator and peer 
educators 

5.7. Enthusiasm, creativity and commitment from role players 

5.8. Continuous training and mentorship of role players 

5.9. Members going for VCT and knowing their status 

5.10. Accepting PWA's 

5.11. VCT programme in place and standardised 

5.12. Voluntary disclosure of members 

5.13. Networking with other role-players (organisations and 
departments) 

5.14. Condom distribution (increase or decrease) 

5.15. Support groups: regularity and attendance 

5.16. Work according to the national HIV calendar (special 
days) 

5.17. Involvement of PWA's in the management of the 
programme. 

5.18. Supervisor infrastructure 

5.19. Peer educator infrastructure 

4. THEME 3: A VIEW AHEAD 

INITIAL QUESTIONS 

6. Are there any plans for changes to your programme and programme management in the 
future? 

7. Where do you see your HIV/ADDS workplace programme 5 years from now? 
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APPENDIX 3: 
EVALUATION OF THE HIV/AIDS WORKPLACE 

PROGRAMME: A PROFILE OF THE 
PARTICIPANTS IN THE FOCUS GROUP 

DISCUSSIONS AND THEIR ASSOCIATION WITH 
THE PROGRAMME 

The basic aim of the second phase of the research process was to evaluate the current SAPS 
HIV/AIDS workplace programme, in terms of its strengths and weaknesses. The sampling 
process produced 18 focus groups with a total membership of 161 members from the Gauteng 
and KZN provinces. The profile of these groups and the dates of the sessions are provided 
below. 

DATE OF SESSION: 2006/06/06 

Place of session Area North Rand 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 8 0 0 8 

Association with the programme Peer educators 

DATE OF SESSION: 2006/06/08 

Place of session Area East Rand 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 10 0 0 10 

Association with the programme Peer educators 

DATE OF SESSION: 2006/06/14 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 1 3 0 3 7 

Association with the programme SAPS members & civilians 
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DATE OF SESSION: 2006/06/20 

Place of session Area Vaal Rand 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 14 0 0 14 

Association with the programme Peer educators 

DATE OF SESSION: 2006/06/21 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 1 1 5 7 

Association with the programme Managers & civilians 

DATE OF SESSION: 2006/06/21 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 10 1 1 12 

Association with the programme Peer educators 

DATE OF SESSION: 2006/06/26 

Place of session Area Pretoria 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 1 10 1 0 12 

Association with the programme Peer educators 
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DATE OF SESSION: 2006/06/28 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 1 1 1 3 

Association with the programme SAPS managers 

DATE OF SESSION: 2006/07/04 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 1 4 1 2 8 

Association with the programme SAPS members 

DATE OF SESSION: 2006/07/06 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 8 0 3 11 

Association with the programme Provincial HIV/AIDS coordinators 

DATE OF SESSION: 2006/08/10 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 2 5 0 4 11 

Association with the programme Provincial managers 
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DATE OF SESSION: 2006/08/10 

Place of session Provincial Office 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 3 1 2 6 

Association with the programme Provincial managers 

DATE OF SESSION: 2006/08/11 

Place of session Area Johannesburg 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 14 1 0 15 

Association with the programme Peer educators 

DATE OF SESSION: 2006/08/18 

Place of session Area Soweto 

Province Gauteng 

Race Asian African Coloured White Total 

Focus group 0 9 0 1 10 

Association with the programme Peer educators 

DATE OF SESSION: 2007/03/12 

Place of session Provincial Office 

Province KZN 

Race Asian African Coloured White Total 

Focus group 3 4 0 0 7 

Association with the programme Provincial managers 
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DATE OF SESSION: 2007/03/12 

Place of session Provincial Office 

Province KZN 

Race Asian African Coloured White Total 

Focus group 4 2 0 3 9 

Association with the programme Civilians 

DATE OF SESSION: 2007/03/13 

Place of session Provincial Office 

Province KZN 

Race Asian African Coloured White Total 

Focus group 2 5 0 0 7 

Association with the programme Social workers and chaplains 

DATE OF SESSION: 2007//3/13 

Place of session Provincial Office 

Province KZN 

Race Asian African Coloured White Total 

Focus group 1 1 2 0 4 

Association with the programme Peer educators 
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APPENDIX 4: 
SCHEDULE USED IN THE FOCUS GROUP 

DISCUSSIONS 

In the second phase of the research, the SAPS HIV/AIDS Workplace Programme was 

evaluated in terms of its strengths and weaknesses. The following schedule was developed 

and used in the focus group discussions with role players in the SAPS. 

1 KEY COMPONENTS OF THE PROGRAMME 

PEER EDUCATION PROGRAMME 

Core question 1: Do you feel that peer educators make any difference in the incidence of HIV 
infections in the SAPS? 

Core question 2: Are you aware of the peer education programme? 

Core question 3: What are the responsibilities of the peer educators? 

Core question 4: How is the peer educator's programme implemented in the SAPS? 

Core question 5: Is a PEP document available for peer educators? 

Core question 6: What should be the criteria for peer educator's selection in the SAPS? 

Core question 7: What do you consider to be the strong and weak points of the current utilisation of 
peer educators in the SAPS? 

CONDOM DISTRD3UTION PROGRAMME 

Core question 8: Do you think that condom use makes a difference in the spread of HIV/AIDS? 

Core question 9: Are you aware of the condom distribution programme? 

Core question 10: What types of condoms are available? 

Core question 11: What is your knowledge regarding condom use? 

Core question 12: What other precautions methods are available? 

Core question 13: How are condoms distributed in the SAPS? 

Core question 14: Do you know how to use a condom? 

Section 4: Appendixes 162 



CARE AND SUPPORT PROGRAMME 

Core question 15: Is a care and support programme for HIV in place in the SAPS? 

Core question 16: What are your expectations from the support programme? 

Core question 17: How should the support activities be communicated to members? 

Core question 18: Would SAPS members utilize support initiatives/activities in the SAPS? 

Core question 19: How can current support for members be enhanced and sustained? 

Core question 20: Are ARV's available in the SAPS? 

Core question 21: How do you feel about support received from management? 

AWARENESS WORKSHOPS/CAMPAIGNS 

Core question 22: Core question: Who should participate in awareness workshops and campaigns 

Core question 23: What is your attitude of awareness workshops? 

Core question 24: What should the content of the training be? 

Core question 25: Would you attend awareness activities? 

Core question 26: How is HIV transmitted? 

Core question 27: What is commemorated on the 1 December each year? 

Core question 28: What is your opinion on traditional healers and HIV'AIDS treatment? 

VCT PROGRAMME 

Core question 29: Would you go for VCT? 

Core question 30: Should the testing be on site or off site? 

Core question 31: Would you disclose your status to a colleague? 

Core question 32: Would a person HIV status influence your working relationship with him/her? 

Core question 33: Would a member be stigmatised if their status was known? 

Core question 34: Do members trust their colleagues? 

Core question 35: Are members ready to disclose their status to commanders? 
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PARTNERSHIPS 

Core question 36: Who are the key role players in the field of HIV/AIDS? 

Core question 37: Should the HIV/AIDS workplace programme he out sourced or handled in house? 

Core question 38: Should a religious dimension be part of the programme? If yes, what should he part 
of the dimension? 

Core question 39: Are enough resources available in the SAPS re HIV/AIDS workplace programme? 

Core question 40: Do peer educators get credit for their initiatives and participation in the 
programme? 

PROGRAMME MANAGEMENT 

Core question 41: Do the SAPS have an HIV/AIDS policy? 

Core question 42: Is any 5 year plan in place for the management of HIV/AIDS? 

Core question 43: How should HIV/AIDS be managed in the SAPS? 

Core question 44: Is HIV/AIDS a priority in the SAPS? 

Core question 45: Is the programme marketed sufficiently? 

Core question 46: fs HIV/AIDS prevention strategies integrated in SHE management? 

Core question 47: Is a budget allocated to the HIV/AIDS workplace programme? 

Core question 48: Is an evaluation system in place re HIV/AIDS? 

Core question 49: Do the SAPS have any statistics regarding the infection rate of their members? 

Core question 50: What are key success factors in the HIV/AIDS programme? 

Core question 51: Are you aware of key impediment in the HIV/AIDS programme? 

Core question 52: What are your feelings re activists for HIV/AIDS? 

EVALUATION OF THE SAPS WORKPLACE PROGRAMME 

Core question 53: If you had a "magic wand" and could improve the programme in any way you 
want, how would you change it/what will the new programme look like? 

Core question 54: How should the HIV/AIDS programme be marketed? 

Core question 55: What should be the role of management in the HIV/AIDS programme? 

Core question 56: How do you experience the leadership re the HIV/AIDS programme? 
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APPENDIX 5: 
RESPONSES AND TRENDS FROM THE FOCUS 

GROUPS DISCUSSIONS 

The information that was generated by means of focus group discussions is presented here. 
The interpretation is in a summary format. A total of 56 questions were presented and 
discussed during the focus groups sessions. The questions covered eight (8) key components 
of the HIV/AIDS workplace programme namely: 
♦ peer education 
♦ condom distribution 
♦ care and support, awareness workshop/campaigns 
♦ voluntary counselling and testing 
♦ partnerships 
♦ programme management and 
♦ the evaluation of the HIV/AIDS programme. 

SECTION 1: IDENTIFYING PARTICULARS 

DATE OF THE SESSIONS DATE OF THE SESSIONS LOCATION OF SESSIONS 

2006/06/06 Area North Rand 

2006/06/08 Area East Rand 

2006/06/14 Provincial Office: Gauteng 

2006/06/20 Area Vaal Rand 

2006/06/21 Provincial Office: Gauteng 

2006/06/21 Provincial Office: Gauteng 

2006/06/26 Area Pretoria: 

2006/06/28 Provincial Office: Gauteng 

2006/07/06 _ Provincial Office: Gauteng 

2006/07/06 Provincial Office: Gauteng 

2006/08/10 Provincial Office: Gauteng 

2006/08/10 Provincial Office: Gauteng 

2006/08/11 Area Johannesburg 

2006/08/18 Area Soweto 

2007/03/12 Provincial Office: KZN 

2007/03/12 Provincial Office: KZN 
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2007/03/13 Provincial Office: KZN 

2007/03/13 Provincial Office: KZN 

Focus group sessions: Responses to individual core questions and their 
implications 

Key components of the programme: 

PEER EDUCATION 

Core question: Do you feel that peer educators make any difference in the incidence of 
HIV infections in the SAPS (Why and how? Motivate your answers) 

Responses: 

♦ No they don't make a difference. They only attend meetings - but don't give feedback 
♦ No they don't make a difference 
♦ Yes, they make a difference and there is a slow change 
♦ Yes on ground level they make a change re awareness 
♦ No, there is no feedback and a lack of resources 
♦ Yes, they make a difference. People open up, they don't fear anymore, there is more awareness 
♦ Yes, they care about the members, give information and members trust them 
♦ Yes they improve awareness and members know them 
♦ Yes they make a difference; they share information and motivate people to go for testing 

Trends: 

♦ Peer educators who participated in the groups believed that they made a difference 
♦ Other police officials participating had the opinion that peer educators didn't always make a difference. 

They attend meeting but don't always share the information with members 

Core question: Are you aware of the peer education programme? 

Responses: 

♦ Yes we are aware of the programme 
♦ Yes, the programme is visible 
♦ Yes, people are informed, there are posters, and people want to know their status 
♦ At stations level they are aware also through pamphlets 
♦ Yes, and they associate the peer educators with the distribution of condoms 
♦ Yes, they are aware and they support the activities 

Trends: 

♦ The members are aware of the programme 
♦ They associate the peer educators with certain components of the programme e.g. condom distribution 

Core question: What are the responsibilities of the peer educators? 

Responses: 

♦ Inform members, help those in need, and support members 
♦ Counsel, facilitate supportive environment, refer, be an enabler 
♦ Distribute condoms, create awareness, educate, encourage participation 
♦ They must give assistance, liaise with officers, and give feedback  
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♦ Educate members, give safety precautions, prevention is better than cure, assist 
♦ Educate, give information and maintain confidentiality 
♦ Give information, distribute condoms, and refer members, also to EAS 

Trends: 

♦ Members associated the responsibilities of the peer educators with support, education, assistance, referral 
and distribution of condoms 

Core question: How is the peer education programme implemented in the SAPS? 

Responses: 

♦ Meetings - it does not work at present 
♦ Don't know. 
♦ Liaise with the coordinator, according to needs of the station, follow the year plan , reach out to the 

community 
♦ It is a visible programme that is sustained monthly 
♦ Feedback to the members, posters, dispensers is distributed 
♦ Communication through commanders, participation of commanders 
♦ Through leadership and peer educators 
♦ Lectures, participating in awareness activities, celebrating special days and participation of PLWA 
♦ Meetings, station visits, participation in activities 

Trends: 

♦ A small minority did not know how the programme was implemented. The other member's believed that 
it was implemented through peer educators, commanders, meetings and awareness activities 

Core question: Is a PEP document available for peer educators? , 

Responses: 

♦ Yes, a document is available 
♦ We don't know 
♦ Yes, but is not always known on station level 
♦ Unsure 
♦ Yes but, it is not implemented 

Trends: 

♦ The majority of the members knew of the PEP document 
♦ Although they were aware of the document, they do not believe that it was implemented on station level 

Core Question: What should be the criteria for peer educators? 

Responses: 

♦ The main thing is that they should be able to communicate, be acceptable to the members, be 
trustworthy, keep confidentiality, and be an extension of EAS 

♦ Trustworthy, have good relationships, have leadership skills 
♦ Have a love for people, be there for their peers, committed and visible, be a good listener 
♦ Have good communication skills, be innovative, trustworthy, be active and good motivators 
♦ Be good listeners, be willing to test, be trustworthy 
♦ Have integrity, be prepared to give, be accepted in the group, have a positive influence, have drive 
♦ Have empathy, be open and approachable 
♦ Have communication skills, influence people and be committed 

Trends: 

♦ The members felt that there should be special criteria to be a peer educator. They should have certain 
people and leadership skills, and have a positive attitude towards people  
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Core question: What do you consider to be the stron2 and weak point of the current 
utilization of peer educators in the SAPS? (Motivate your answers) 

Responses: 

Strong points: 

♦ It is a platform to talk 
♦ Availability of peer educators 
♦ The peer educators are willing to go an extra mile, they are committed 
♦ Resources are available 
♦ They help with the raising of awareness 
♦ They give support and are accessible 
♦ There is a programme available 
♦ They speak the same language and work close to the members 
♦ They promote VCT and are open about HIV 

Weak points: 

♦ The rank structure is a problem 
♦ There are communication problems. 
♦ Some managers do not allow dispensers to be installed 
♦ The selection criteria is a problem - mostly civilians 
♦ The representivity of the peer educators, mostly female, black and civilian people 
♦ They do not give feedback; there is no measurement of success 

• ♦" The peer educators lack presentation skills 
♦ HIV is stigmatised, people are not free, they do not trust 
♦ There is no deliverance 
♦ The peer educators have limited information 

Trends: 

♦ There are problems regarding the representivity of the peer educators: they are mainly black, female, and 
civilians 

♦ The rank structure in the SAPS also has a negative impact on the influence of the peer educators 
♦ There are also problems re communication skills and lack of feedback to the members  

CONDOM DISTRIBUTION PROGRAMME 

Core- question: Do you think that condom use makes difference in the spread of 
HIV/AIDS? 

Responses: 

♦ Yes if it is available 
♦ Yes more condoms are used on area level 
♦ .Unsure- people are stubborn 
♦ Unsure- there is no control over the use of condoms 
♦. Yes, it makes a difference and people know to use it 

Trends: 

♦ In general members thought that condoms make a difference 
♦ More condoms were distributed but there is no control over condom use 

Core question: Are you aware of the condom distribution programme? 

Responses: 

♦ All participants were aware of the programme  
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♦ The dispensers are in the toilets 
♦ Yes they are aware and request more condoms recently 

Trends: 

♦ All members were aware of the condom distribution programme 

Core question. What types of condoms are available? 

Responses: 

♦ State condoms 
♦ Male and female condoms 
♦ Latex and choice condoms 

Trends: 

♦ All participants knew about male and female condoms 

Core question: What is your knowledge regarding condom use? 

Responses: 

♦ Do not open with your teeth 
♦ Check the expiring date 
♦ One size fits all 
♦ Use the condom only once 
♦ It is protection against infection and the condom must be sealed 
♦ The condom is lubricated and different condoms are available 
♦ There are myths re condoms e.g. worms in the condoms 
♦ No holes, no air in the condoms 

Trends: 

♦ Members knew how to use condoms, especially male condoms that are more readily available 
♦ They have knowledge re expiry date, storage and opening and use of the condoms 

Core question: What other precautions methods are available? 

Responses: 

♦ Abstain and be faithful 
♦ Wear gloves and have only one partner 
♦ Oral sex with condom 
♦ Masturbation 
♦ Outer course 

Trends: 

♦ The members knew the ABC namely, abstain, be faithful or use a condom 

Core question: How are condoms distributed in the SAPS? 

Responses: 

♦ Free and by means of dispensers 
♦ Peer educators and dispensers 
♦ Dispensers in the toilets 

Trends: 

♦ The members knew that it was distributed by means of dispensers in the toilets 
♦ They associated the peer educators with the distribution of condoms  
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Core question: Do you know how to use a condom? 

Responses: 

♦ We know how to use a condom 
♦ I know how to use a male condom but not a female condom 

Trends: 

♦ It seems that both male and female participants knew how to use a male condom. 
♦ All men knew how to use a male condom but some did not know how to use a female condom 

CARE AND SUPPORT 

Core question: Is a care and support programme for HIV in place in the SAPS? 

Responses: 

♦ Yes we are aware of the programme 
♦ There are support groups available 
♦ We are unaware of support 

Trends: 

♦ The participants knew about the support groups 
♦ A small minority of members was not aware of the support programme 

Core Question: What are your expectations from the support programme? 

Responses: 

♦ Counselling, brochure, a contact person, basic information 
♦ Sharing, support counselling and no judgment 
♦ Be positive, confidentiality, respect and sensitivity 
♦ The rights of employees 
♦ HIV/AIDS policy and what it is all about 
♦ How to cope with the virus, support for the family 
♦ Knowledge about the disease 
♦ Motivation and not discrimination 
♦ Support for the infected 
♦ Knowledge re nutrition and ARV 
♦ Availability of buddy system, support groups, advice and guidance 
♦ Encouragement to disclose their status 
♦ It is not a death sentence, information and focus on prevention 
♦ Availability of a caregiver to give comfort, peace and hope 

Trends: 

♦ Members wanted sharing, encouraging and no discrimination or judgment from the support system 
♦ Advice, knowledge and coping skills were high priorities 

Core question: How should the support activities be communicated to members? 

Responses: 

♦ Posters, pamphlets at a central point 
♦ Liaise with outside organisations 
♦ Special events, visits, referrals to outside resources 
♦ Peer educators, e mail, VCT, marketing sessions 
♦ Videos, Pol TV, circulars, newsletters  
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♦ Workshops, presentations, notices boards, e mail 
♦ Pamphlets, communications with commanders 
♦ Sectional meetings, open days, brochures, celebrities, notice boards 
♦ Station lectures, pamphlets 
♦ Posters, during parades 

Trends: 

♦ The members had different ideas how the support activities should be communicated to members' e.g. 
by means of posters, pamphlets, during special events, during workshops, Pol TV, newsletters at station 
lectures and at workshops 

Core question: Would SAPS members utilise support initiatives/activities in the SAPS? 

Responses: 

♦ Yes, but the members are scared 
♦ Yes but they are still afraid 
♦ Yes if they understand the purpose of the programme 
♦ Yes but there should be a new emphasize 
♦ Yes, but there is lack of support from management 
♦ Unsure, it is still a long way to go - stigma and peer pressure play a role and are important. 
♦ Some will as long as confidentiality is maintained 
♦ Yes, all say they will support it - but there is however room for improvement 

Trends: 

♦ In general members would utilise the support programme. It is however a process and stigma and peer 
pressure still plays a role. 

♦ Members should understand the purpose of the programme and experience support from management 

Core question: How can current support for members be enhance and sustained? 

Responses: 

♦ By means of station lectures, posters and pamphlets 
♦ By means of peer educators 
♦ No discrimination, respect - a positive attitude 
♦ Pol TV 
♦ Getting pass the stigma as well as a positive attitude of management 
♦ Get the system to function better 
♦ Peer educators talking to members- normalising HIV/AIDS and thereby addressing the stigma 
♦ Talk about HIV/AIDS, give<information, change the mind set, and show support; be interested in the • 

person - friendship to colleagues 
♦ Involvement of management - then it will be taken seriously 
♦ Peer educators sign a certificate of confidentiality 
♦ More awareness and creativity 
♦ During parades, ongoing campaigns and drama groups 

Trends: 

♦ The members had many ideas how support could be enhanced and sustained e.g. active peer educators, 
normalising HIV, showing respect and having a positive attitude towards HIV/AIDS 

♦ Involvement of management will have the effect that members take it seriously 

Core question: Is ARV available in the SAPS 

Responses: 

♦ Yes, through Polmed 
♦ Yes, thorough medical aids and clinics 
♦ No, it is not available  
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Trends: 

♦ Half the members knew it was available through medical aids and clinics 
♦ There was however a percentage of people that did not know about the availability of ARV 

Core question: How do you feel about support received from management? 

Responses: 

♦ There is no support - the focus is on crime 
♦ Poor support 
♦ What support? 
♦ Positive 
♦ They don't care 
♦ It does exist; some individual commanders do give support 
♦ Best support - give them a support system 
♦ It is a problem - they are not interested 

Trends: 

♦ In general they experienced no support from management 
♦ There were however some managers that do support members 

AWARENESS WORKSHOPS/CAMPAIGNS 

Core question: who should participate in awareness workshops and campaigns? 

Responses: 

♦ Everybody 
♦ Managers and functional members 
♦ Top management 

Trends: 

♦ In general they felt that everybody should participate 
♦ Some mentioned managers and functional members should attend the workshops 

Core question: What is your attitude of awareness workshops? 

Responses: 

♦ The attitude is positive 
♦ Make it compulsory 
♦ It is a racial thing- only blacks attend 
♦ Originally reluctant - afterwards positive 
♦ It kills the stigma 
♦ Want to know more 
♦ It is not working - there are not enough workshops 
♦ Only civil act members attend 
♦ Positive - we learn about HIV 

Trends: 

♦ The attitude was positive and it helped to remove the stigma and educate members 
♦ Some members perceived the workshops from a racial perspective because they believed only blacks 

attended the workshops  
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Core question: What should the content of the training be? 

Responses: 

♦ The content should be differentiated on different levels 
♦ Condom use, lifestyle knowledge about the virus, after care and on nutrition 
♦ Everybody is affected - change the strategy to prevention 
♦ Include recent stats 
♦ Information on treatment and on home base care 
♦ More information is needed- how do you contract the disease, prevention, support and info on testing 
♦ Give it straight forward: prevention, assist and support infected 
♦ How to live with the virus 
♦ Transmission of the virus, how to live with the virus 
♦ Counselling and testing, the use of ARV 

Trends: 

♦ Members wanted general information on the virus - but also additional information e.g. statistics on 
HIV, the use of ARV home based care as well as after care and nutrition. 

♦ They also wanted the training to be differentiated and on different levels 

Core question: Would you attend awareness activities? 

Responses: 

♦ Yes 
♦ Yes, but there is too much emphasise on sex 
♦ Yes information is important 
♦ Yes at present we attend the activities 

Trends: 

♦ Yes members will attend the activities, because it is important 
♦ A minority felt there was too much emphasise on sex. 

Core question: How is HIV transmitted? 

Responses: 

♦ Blood, sex and mother to child transmission 

Trends: 

♦ Everybody knew it was transmitted through blood, sex and mother to child transmission 

Core question: What is commemorated on the 1 December each year? 

Response: 

♦ World Aids Day 

Trends: 

♦ Everybody knew that World Aids Day was commemorated on the 1 December each year 

Core question: What is your opinion on traditional healers re HIV/AIDS treatment? 

Responses: 

♦ It is up to the traditional healer, they do help with symptoms, but there is no cure 
♦ They are not doctors, we don't believe in them 
♦ They cure the symptoms, but a person must still take ARV  
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♦ They are misleading people and their medication interferes with ARV 
♦ Train them, because 99% people believe in them 
♦ Negative, they don't have knowledge and members get dehydrated 
♦ Give them a chance 
♦ They are money makers 
♦ Be open-minded 
♦ Sceptical 
♦ They play a role, but it is not for everyone 
♦ Your background plays a role whether you believe in them or not 

Trends: 

♦ Culture played role in the belief re traditional healers. In general the black population believe in them, 
although they said the traditional healers should be trained 

♦ The other race groups did not believe in traditional healers and saw it as a misleading practice  

VOLUNTARY COUNSELLING AND TESTING 

Core question: would you 20 for VCT? 

Responses: 

♦ No, yes 

Trends: 

♦ In general members said they would-go for testing 
♦ There were however a small minority that indicated that they would not go for testing. 

Core question: Should the testing be on site of off site? 

Responses: 

♦ On site 
♦ Off site 
-♦ Both should be available 

Trends: 

♦ Members had different views on the topic 
♦ 40 % felt that the testing should be off site and 50 % felt it should be on site. !0% however felt that both 

options should be available to members 

Core question: Would members disclose their status to colleagues? 

Responses: 

♦ No 
♦ It depends on the person if he/she is trustworthy 
♦ It depends on the trust - generally it is no 
♦ Not easily, it depends on the trust, it is a process 
♦ No unless there is specific relationship 
♦ Yes, to family, but not to colleagues 
♦ It is a process and one would disclose to family first 

Trends: 

♦ In general members would not disclose their status to colleagues 
♦ Trust plays a very important role and disclosure is a process 
♦ If members do disclose their status they would disclose to their family first  
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Core question: Would a person HIV status influence vour working relationship with 
him/her? 

Responses: 

♦ No, Yes 
♦ There may be support 
♦ It depends on whether a person is open minded or not 

Trends: 

♦ In general members answered that the HIV status would not influence their working relationship (2/3) 
♦ There however members (1/3) felt that the HIV status would play a role in the working relationship 

Core question: Would a member be stigmatized if their status was known? 

Responses: 

♦ Yes but the situation also plays a role 
♦ Generally it would - there are however exceptions 
♦ Unsure 

Trends: 

♦ The majority of participants felt that members would be stigmatized if their status was known 
♦ 10% felt unsure and only 1% said no. 

Core question: Do members trust their colleagues? 

Responses: 

♦ No 
♦ It depends 
♦ Generally no - some do - some don't 
♦ Unsure 

Trends 

♦ The majority (90%) of members do not trust their colleagues 

Core question Are member ready to disclose their status to commanders? 

Responses: 

♦ No 
♦ No, but under pressure they will disclose 
♦ Not to the commander but to the social worker 

Trends: 

♦ Members were not ready to disclose their status to commanders 
♦ They may however disclose to the social worker  

PARTNERSHIP 

Core question: are you aware of key role players in the field of HIV/AIDS 

Responses: 

♦ Government, clinics organisations  
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♦ Madiba and the media 
♦ Doctors, Attic 
♦ TAC motivators 
♦ Social workers, peer educators, churches, Aids health line 
♦ Sisters, counsellors 

Trends: 

♦ The participants were aware of key role players in the field of HIV and named them 

Core question: Should the HIV/AIDS workplace programme be outsourced or handled 
in house? 

Responses: 

♦ In house and out sourced 
♦ A combination of an in house and outsourced programme 
♦ Uncertain 

Trends: 

♦ The participants had different opinions on the topic 
♦ Almost half of the members felt that the programme should be outsourced 
♦ The remainder felt that the programme can be handled in house or a combination of the options 

Core question: Should a religious dimension be part of the programme? If yes what 
. should be part of the dimension? 

Responses: 

♦ Yes 
♦ Focus on sex before marriage and only one partner 
♦ No I don't believe in God 
♦ Yes for spiritual upliftment 
♦ Yes, teach about a positive lifestyle, give hope, have prayer sessions and give motivation 
♦ Yes, help to handle anger, feelings of punishment, help when faith is lost, give support help with 

forgiveness, get encouragement 
♦ They can support with Scripture and give hope. 
♦ It is a very sensitive issue, correct religious counselling play a role 

Trends: 

♦ Yes it should be part of the programme .T each about a positive lifestyle and hope. Provide prayer 
sessions and give motivation to members 

♦ In genera] the majority of the members (99%) felt that a spiritual dimension should be part of the 
programme 

Core question: Are enough resources available in the SAPS re HIV/AIDS workplace 
programme? 

Responses: 

♦ No 
♦ Not really. We have no transport to meetings and shortage of female condoms 
♦ Sufficiently if you want to use it 
♦ Yes, there are resources available 
♦ There is a problem with venues, transport and material 

Trends: 

♦ The participants had different views on the question 
♦ Some felt that resources were available and others had specific problems e.g. transport, venues, material 
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Core question: Do peer educators get credit for their initiatives and participation in the 
programme? 

Responses: 

♦ No 
♦ Unknown/uncertain 
♦ Yes from the social worker, not from management 
♦ It is part of their KP A 

Trends: 

♦ The participants had different views 
♦ Some felt they got credit from the social worker; some were unsure and other said no credit was given 
♦ Focus on sex before marriage and only one partner 
♦ No I don't believe in God 
♦ Yes for spiritual upliftment 
♦ Yes, teach about a positive lifestyle, give hope, have prayer sessions and give motivation 
♦ Yes, help to handle anger, feelings of punishment, help when faith is lost, give support, help with 

forgiveness, get encouragement 
♦ It is a very sensitive issue, counselling plays a role 

Trends: 

♦ Yes it should be part of the programme .T each about a positive lifestyle and hope. Provide prayer 
sessions and give motivation to members 

♦ In genera] the majority of the members (99%) felt that a spiritual dimension should be part of the 
programme 

Core question: Are enough resources available in the SAPS re HIV/AIDS workplace 
programme? 

Responses: 

♦ No 
♦ Not really. We have no transport to meetings and shortage of female condoms 
♦ Sufficiently if you want to use it 
♦ Yes, there are resources available 
♦ There area problems with venues, transport and material 

Trends: 

♦ The participants had different views on the question 
♦ Some felt that resources were available and others had specific problems e.g. transport, venues and 

material 

Core question: Do peer educators get credit for their initiatives and participation in the 
programme? 

Responses: 

♦ No 
♦ Unknown/uncertain 
♦ Yes from the social worker, not from management 
♦ It is part of their KP A 

Trends: 

♦ The participants had different views. 
♦ Some felt they got credit from the social worker; some were unsure and other said no credit was given 
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PROGRAMME MANAGEMENT 

Core question: Do the SAPS have a HIV/AIDS policy? 

Responses: 

♦ No, yes 
♦ Unsure 
♦ Yes, the commanders however play a role 

Trends: 

♦ Some members were unsure others said no, but the majority of the members knew about the HIV/AIDS 
policy. They however said that the commanders play a role in the implementation of the policy 

Core question: Is any 5 year plan in place for the management of HIV/AIDS? 

Responses: 

♦ Unsure 
♦ Yes 
♦ No 

Trends: 

♦ The majority of the members were unsure about the policy or said there was no plan available. A 
minority knew about the plan 

Core question: How should HIV/AIDS be managed in the SAPS? 

Responses: 

♦ Through education and the focus should be placed on the fact that it is important 
♦ Trained people and peer educators to assist them 
♦ Managers must attend the sessions, at present, they don't attend 
♦ Peer educators should work full time and get support all the time 
♦ Work should be based on research and the rank structure should be reconsidered 
♦ The availability of an accountable manager 
♦ Education, peer education is not effective 
♦ Good communications plan, HIV/AIDS awareness campaign, confidentiality 
♦ Sensitise the manager, HIV is not a stigma, rformalize HIV 
♦ Members should be encouraged to test before joining the SAPS 
♦ A department on its own. Involve senior management, look at gender and race 
♦ Officers should be involved 
♦ More functional members must participate 

Trends: 

♦ The participants had many ideas how the programme should be managed 
♦ Senior management should be active participants, officers should be involved, peer educators should be 

well trained and work should be based on research 

Core question: Are HIV/AIDS a priority in the SAPS? 

Responses: 

♦ Yes, but it is not handled as such 
♦ Yes on paper, not in practice 
♦ It is not - it should be 
♦ No 
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Trends: 

♦ The participants felt that although it was a priority on paper, it was not one in practice 
♦ It should however be a priority 

Core question: Is the programme marketed sufficiently? 

Responses: 

♦ No 
♦ Officers should be more involved 
♦ Unsure 
♦ Yes, on the pay sheets 
♦ During calendar days 

Trends: 

♦ In general the participants felt that the programme was not sufficiently marketed. They knew however 
about the calendar days, and marketing efforts 

Core question: Is HIV/AIDS prevention strategies integrated in SHE management? 

Responses: 

♦ No 
♦ We are unaware of it. 
♦ Unsure* but it is supposed to be integrated 

Trends: 

♦ In general members were unaware or unsure whether HIV/AIDS strategies were integrated in SHE 
management. They however felt that it should be integrated in SHE management 

Core question: Is a budget allocated to the HIV/AIDS workplace programme? 

Responses: 

♦ Yes 
♦ No 
♦ We don't know 

Trends: 

♦ The majority of members knew that a budget was allocated to the HIV/AIDS workplace programme 

Core question: Is an evaluation system in place re HIV/AIDS? 

Responses: 

♦ No 
♦ Unaware of it 
♦ Yes 
♦ Unsure 

Trends: 

♦ The majority of members were either unsure or did not know whether an evaluation system was in place 
re the HIV/AIDS programme.  
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Core question: Do the SAPS have any statistics regarding the infection rate of their 
members? 

Responses: 

♦ Yes 
♦ Unaware of it 
♦ May be through Polmed 
♦ No 

Trends: 

♦ In general the members did not know whether the SAPS had any statistics regarding the infection rate of 
their members. They however thought they should have statistics available 

Core question: What are key success factors in the HIV/AIDS programme? 

Responses: 

♦ There are no success factors, culture plays a role 
♦ Members are educated in a language they understand 
♦ Peer educators are successful 
♦ VCT is implemented and the programme is available as well as an approved policy 
♦ There is a reduction in infection 
♦ Peer educators are effective; there is an awareness of the disease 
♦ There is destigmatization of the virus and active participation of the members 
♦ Condom distribution, campaigns and lectures to members 

Trends: 

♦ The members had different views on the success of the programme 
♦ Some felt there was no success due to cultural factors 
♦ The rest of the participant thought there were success factors due to the participation of the peer 

educators, the implementation of the programme and condom distribution 

Core question: Are you aware of key impediment in the HIV/AIDS programme? 

Responses: 

♦ Lack of resources and lack of skills 
♦ Lack of support from management 
♦ ' Attendance of meetings - peer educators do not give feedback to the members 
♦ No transport for peer educators to attend the meetings 
♦ Financial application process 
♦ Lack of statistics re the infection rate 
♦ Management is not committed - manage it like the woman's network forum 

Trends: 

♦ The participants were aware of impediments in the HIV/AIDS programme 
♦ According to them, the problems were: lack of support and commitment from management 
♦ Lack of resources on different levels as well as transport for social workers and peer educators to attend 

meetings 
♦ The programme should be managed as the Woman's network forum, with support from top management 

Core question: What are your feelings re activist for HIV/AIDS? 

Responses: 

♦ Positive 
♦ They do it for the money  
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♦ Mixed feelings 
♦ They play a role and can encourage members 
♦ We are past that stage 

Trends: 

♦ Members had mixed feelings regarding activists for HIV/AIDS 
♦ Some thought they made a difference and give hope, while other thought they did it for the money. We 

have passed that stage and should move on 

EVALUATION OF THE SAPS HIV/AIDS WORKPLACE PROGRAMME 

Core question: If you had a "magic wand" and could improve the programme in any 
way you want, how would you change it/ what will the new programme look like? 

Responses: 

♦ Take the state out of the programme - outsource the programme. People are biased, everybody will be 
more comfortable 

♦ Empower management 
♦ More finances .Make HIV a priority in action 
♦ Make it an instruction to attend programmes 
♦ All people should be tested Then give rewards for people that test 
♦ All managers should attend the HIV/AIDS programme 
♦ Address negative attitudes of members 
♦ Motivate participation in the programme 
♦ Ensure race representivity of the programme 
♦ Attendance of functional members 
♦ Peer educators should be taken seriously 
♦ Recruitment of full time peer educators. Give incentives for peer educators 
♦ Be open minded re traditional healers and their role 
♦ Solve the transport problem for per educators to attend meetings 
♦ Change the attitude of commanders towards peer educators 

Trends: 

♦ Participants had different ideas 
♦ All members should be tested for HIV/AIDS 
♦ The members should be instructed to attend the HIV/AIDS programme 
♦ Peer educators should be taken seriously and all races should attend the programme 
♦ The programme should be outsourced, that everybody could feel comfortable 

OPEN QUESTIONS: 

Core question: How should the HIV/AIDS programme be marketed? 

Responses: 

♦ Pol TV, poster, pamphlets, station lectures, information booklets, e mail 
♦ Journals, salary advice, news letters 
♦ From the top, there should be a different attitude 
♦ Belief in the success of the programme 
♦ Commitment from top management 
♦ All personnel to be involved and more openness 
♦ Use the media, use communication service magazines 
♦ Use refreshments, use artists, festivals, capacity building activities 
♦ Posters, flyers, peer educators, diaries re HIV 
♦ It is not only for black people - but for all 
♦ Parades 
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Trends: 

♦ The participant had different ideas namely: 
♦ Participation of peer educators, involvement of top management 
♦ Different communication strategies; e.g. e mail, newsletters, salary advice, SAPS Journals, Pol TV, 

festivals, capacity building programmes and outside activities 

Core question: What should be the role of management in the HIV/AIDS programme? 

Responses; 

♦ Management must assist, make decisions, not down scale to lower ranks, and participate in the 
programme 

♦ Give support - there is no support now 
♦ They must be a living example of participation 
♦ Help the peer educators to drive the programme - they must also attend 
♦ Be a role model, take part in the programme 
♦ Support - HIV is everywhere 
♦ Active in charge, must show their interest 
♦ Know the importance of HIV 
♦ Support the programme and be positive towards peer educators 

Trends: 

♦ The participants believed that management should play an active role, take part in the programme, 
support, assist and make decisions, not down scale to lower ranks 

Core question: How do you experience the leadership re the HIV/AIDS programme? 

Responses: 

♦ EAS take the leadership - they are the drivers 
♦ The leaders are trying - but they are not smart enough 
♦ There is leadership but not ownership of the programme 
♦ What is the attitude of the managers toward the HIV/AIDS programme - a positive attitude will address 

the problem of stigma 
♦ An outside professional is a possibility. Fear plays a role in the SAPS 
♦ There should be a revival course on the virus 
♦ On one level the leadership is fine 
♦ There are loop holes, problems with communications, availability of managers 

Trends: 

♦ The leadership on area level from the area coordinators was experienced positively. Support from top 
management was lacking and the attitude of the managers toward the HIV/AIDS programme had a major 
impact on the leadership. 

♦ Others had the opinion that there was leadership but not ownership of the programme. 
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APPENDIX 6: 
LIST OF SOCIAL WORKERS/EXPERTS THAT 

PARTICIPATED IN THE VALIDATION PROCESS 

Three groups of participants were mobilised for the validation of the potential improvement to 

the SAPS HIV/AIDS Workplace Programme. These groups represented Gauteng Province, 

Head Office and PSWS Management. In all three cases, structured availability sampling was 

used. 

REPRESENTATIVE SECTION POST/TITLE 

Representatives of Police Social Work Services: Gauteng Province 

CaptDStanton SAPS, Gauteng HW/AIDS Coordinator: Cluster 2 

Insp J van der Merwe SAPS, Gauteng HW/AIDS Coordinator: Cluster 3 

Capt M Motaung SAPS, Gauteng HTV/AIDS Coordinator: Cluster 5 

Capt T Marule SAPS, Gauteng HIV/AIDS Coordinator: Cluster 6 

Capt E Pelzer SAPS, Gauteng HW/AIDS Coordinator: Cluster 7 

Capt M.L. Lesley SAPS, Gauteng Social worker: Cluster 8 

Insp T Nkambule SAPS, Gauteng Social worker: Cluster 9 

Representatives of Police Social Work Services: Head Office, HIV/AIDS Section 

Capt A Janse van Vuuren SAPS: Head Office Social worker 

Capt F Ismail SAPS: Head Office Social worker 

Captain N Phisane SAPS: Head Office Social worker 

Capt C D Fries SAPS: Head Office Social worker 

Capt T R Valensky SAPS: Head Office Social worker 

Capt F S Dikgale SAPS: Head Office Social worker 
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Representatives of Police Social Work Services: Head Office, top management 

Dir (dr.) E Stutterheim SAPS: Head Office Section Head: PSWS 

Sen Supt (dr.) H M Williams SAPS: Head Office Head: Policy & Research: PSWS 
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APPENDIX 7: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: PROGRAMME MANAGEMENT 

The following trends on Programme Management have relevance to discussions in Article 3. 

The research conducted amongst Gauteng and KZN functionaries indicated that members did 

not know or were unsure about the SAPS/AIDS policy and the Five Year Plan. 

TABLE 10: TRENDS THAT EMERGED FROM PROGRAMME MANAGEMENT RELATED 
QUESTIONS 

Core question 41: Do the SAPS have an HIV/AIDS policy? 

No 30% 

Yes 40% 

Yes. The commanders however, play a role 20% 

Unsure' 10% 

Trends: 
Some members were unsure, others said no, but the majority of the members knew 
about the HIV/AIDS policy. They, however, said that the commanders play a role in 
the implementation of the policy 

Core question 42: Is any 5 year plan in place for the management of HIV/AIDS? 

Yes 5% 

Unsure 95% 

Trends The majority of the members was unsure about the 5 year plan and said they were not 
aware of a plan. A minority of the peer educators knew about the plan 

Core question 46: Is HIV/AIDS prevention strategies integrated in SHE management? 

Yes 10% 

Unsure 90% 

Trends: 
In general members were unaware or unsure whether HIV/AIDS strategies were 
integrated in the SHE management. They felt that it should be integrated in the SHE 
management 
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TABLE 18: TRENDS THAT EMERGED FROM PROGRAMME MANAGEMENT RELATED 
QUESTIONS 

Core question 41: Do the SAPS have a HIV/AIDS policy? 

No 40% 

Yes 50% 

Unsure 10% 

Trends: • Some members were unsure, others said no, but the majority of the members knew 
about the HIV/AIDS policy 

Core question 46: Is HIV/AIDS prevention strategies integrated in SHE management? 

Yes 10% 

Unsure 90% 

Trends: 
• In general members were unaware or unsure whether HIV/AIDS/ strategies were 

integrated in the SHE management. They felt that it should be integrated in the 
SHE management 

Section 4: Appendixes 186 



APPENDIX 8: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: AWARENESS 
WORKSHOPS/CAMPAIGNS 

The following trends re awareness workshops/campaigns emerged from the discussions (see 
Article 3). The research conducted amongst Gauteng and KZN functionaries covered the 
content of the training, as well as their opinion on traditional healers and HIV/AIDS treatment. 

TABLE 7: TRENDS THAT EMERGED RE AWARENESS WORKSHOPS/CAMPAIGNS: GAUTENG 

Core question 23: What is your attitude of awareness workshops? 

Peer 
educators Estimated percentage who had a positive attitude towards workshops 100% 

Other police 
officials Estimated percentage who had a positive attitude towards workshops 80% 

The attitude was positive and it helped to remove the stigma and educate members 70% 

Some members perceived the workshops from a racial perspective and believed-that 
mainly blacks attended the workshops 60% 

Core question 24: What should the content of the training be? 

Members wanted general information on the virus 90% 

Statistics on HIV and more information on ARV's 90% 

Information on home based care, after care and nutrition 90% 

Other 
Members wanted general information on the virus - but also additional information e.g. 
statistics, the use of ARV's, home based care as well as after care and nutrition. 95% 

trends/ They also wanted the training to be differentiated and on different levels (i.e. not a 'one 
size fits all approach') 5% 

Core question 28: What is your opinion on traditional healers and HIV/AIDS treatment? 

Trends 
Culture' played role in the belief re traditional healers. In general the African population 
believes in them, although they said the traditional healers should be trained 95% 

The other race groups did not believe in traditional healers and saw it as a misleading 
practice 90% 

TABLE 15: TRENDS THAT EMERGED FROM AWARENESS WORKSHOPS/CAMPAIGNS: KZN 

Core question 28: What is your opinion on traditional healers and HIV/AIDS treatment? 

Trends 

Culture played a role in the belief about traditional healers. In general the African 
population believes in them, although they said the traditional healers should be 
trained. 

95% 

The other race groups did not believe in traditional healers and said their medication 
interfered with ARV's 

90% 
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APPENDIX 9: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: CARE AND SUPPORT SERVICES 

The following trends re Care and Support Services emerged from the discussions (see Article 

3). The research conducted amongst Gauteng functionaries indicated their expectations from 

the support programme. 

TABLE 6: TRENDS THAT EMERGED FROM CARE AND SUPPORT RELATED QUESTIONS 
Core question 16: What are your expectations from the support programme? 

Trends/ 
implications 

• Members wanted sharing, encouraging and no discrimination or 
judgment from the support system. 

100% 

Core question 18: Would SAPS members utilize support initiatives/activities in the SAPS? 

. Trends/ 
implications 

• In general members would utilize the support programme. It is, however, 
a process and stigma and peer pressure still plays a role. 

75% 

• Members understand the purpose of the programme and experience little 
support from management. 

100% 

Core question 20: Are ARV's available in the SAPS? 

Trends • Estimated percentage who knew that ARV's were available through 
medical aids and clinics. 

50% 

< 
• Estimated percentage who did not know that ARV's were available 

through medical aids and clinics. 
50% 
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APPENDIX 10: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: CONDOM DISTRIBUTION 
PROGRAMME 

The following trends re Condom Distribution Programme emerged from the discussions (see 

Article 3). The research conducted amongst Gauteng functionaries indicated their knowledge 

on condom use. 

TABLE 5: TRENDS THAT EMERGED RE THE CONDOM DISTRIBUTION PROGRAMME 

Core question 14: Do you know how to use a condom? 

Trends' 
It seems that both male and female participants knew how to use a male condom. 80% 

All men knew how to use a male condom but a large percentage did not know 
how to use a female condom-. 90% 
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APPENDIX 11: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: VCT PROGRAMME 

The following trends re VCT Programme emerged from the discussions (see Article 3). The 

research conducted amongst Gauteng and KZN functionaries indicated their suggestions for 

the testing site as well as their trust in their colleagues. 

TABLE 8: TRENDS THAT EMERGED FROM VOLUNTARY COUNSELLING AND TESTING 
RELATED QUESTIONS 

Core question 30: Should the testing be on site or off site? 

Responses; 
On site: (it is convenient) 50% 

Off site: (confidential) 40% 

■ Both should be available 10% 

Core question 31: Would you disclose your status to a colleague? 

Trends 
In general members would not disclose their status to colleagues 95% 

Trust plays a very important role and disclosure is a process 100% 

If members do disclose their status, they would disclose to their family first 80% 

TABLE 16: TRENDS THAT EMERGED FROM VOLUNTARY COUNSELLING AND TESTING 
RELATED QUESTIONS 

Core question 34: Do members trust their colleagues? 

Responses: 
No 80% 

It depends 5% 

Generally no - some do - some don't 15% 
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APPENDIX 12: 
TRENDS THAT EMERGED FROM THE RESEARCH 

PROCESS: PEER EDUCATION PROGRAMME 

The following trends re Peer Educator Programme emerged from the discussions (see Article 

3). The research conducted amongst Gauteng and KZN functionaries indicated their 

suggestions re the strong and weak point of the current utilization of peer educators in the 

SAPS. 

TABLE 4: RESPONSES AND TRENDS THAT EMERGED FROM PEER EDUCATION RELATED 
QUESTIONS: GAUTENG PROVINCE 

Core question 7: What do you consider to be the strong and weak points of the current utilization of 
peer educators in the SAPS? 

Peer 
Three strongest points identified by the peer educators: 

educators • Availability of peer educators. 40% 

• Work close to members, know them personally. 40% 

• Confidential, support and programme is accessible 20% 

Three weakest points identified by the peer educators: 

• They are mostly civilians - they have no power. 20% 

• Management is not involved. 60% 

• Mostly female. 20% 

Other police , 
Three strongest points identified by non-peer educators: 

officials • Successful campaigns. 40% 

• Raising awareness and availability. 30% 

• Platform to talk. 30% 

Three weakest points identified by non-peer educators: 

• Mostly civilians and female 30% 

• HIV is stigmatized. 40% 

• There is no feedback. 30% 

Trends and 
• There are problems regarding the representivity of the peer educators: they are 

mainly black, female, and civilians. 
40% 

implications • The rank structure in the SAPS also has a negative impact on the influence that 
the peer educators can exert. 

30% 

• There are also problems re communication skills and lack of feedback to the 
members. 

30% 
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APPENDIX 13: 
TRENDS THAT EMERGED FROM THE RESEARCH 
PROCESS: PARTNERSHIP RELATED QUESTIONS 

The following trends from partnership related questions emerged from the discussions (see 

Article 3). The research conducted amongst Gauteng functionaries indicated their feelings re a 

spiritual dimension of the programme. 

TABLE 9: TRENDS THAT EMERGED FROM PARTNERSHIP RELATED QUESTIONS 

Core question 38: Should a religious dimension be part of the programme? If yes, what should be 
part of the dimension? 

Trends 
In general the majority of the members (99%) felt that a spiritual dimension should be 
part of the programme 99% 

It should teach about a positive lifestyle and hope, provide prayer sessions and give 
hope to members 100% 

Section 4: Appendixes 192 



APPENDIX 14: 
MANAGEMENT OF GAUTENG PROVINCE 

The management of Gauteng Province who authorised the research on the HIV/AIDS 

Workplace Programme. 

REPRESENTATIVE POST/TITLE 

Assistant Commissioner G.H. Bester Deputy Provincial Commissioner: Gauteng 
Province 

Director J. Basson Head Personnel Services: Gauteng Province 

Sen Supt A.M. Blignaut Head EAS: Gauteng Province 

Supt P.E. Bezuidenhout Head PSWS: Gauteng Province 
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APPENDIX 15: 
GUIDELINES FOR AUTHORS 

INSTRUCTIONS TO AUTHORS: 
SOCIAL WORK/ MAATSKAPLIKE WERK 

The South African journal for social work "Social Work/Maatskaplike Werk" (ISSN - 0037-8054) 
provides the following instructions to authors:  

INSTRUCTIONS TO AUTHORS 

The Journal publishes articles, short communications, 

book reviews and commentary on articles already 

published from any field of social work. Contributions 

relevant to social work from other disciplines will also be 

considered. Contributions may be written in English or 

Afrikaans. All contributions will be critically reviewed by 

at least two referees on whose advice contributions will be 

accepted or rejected by the editorial committee. All 

refereeing is strictly confidential. Manuscripts may be 

returned to the authors if extensive revision is required or 

if the style or presentation does not conform to the Journal 

practice. Commentary on articles already published in the 

Journal must be submitted with appropriate captions, the 

name(s) and addressees) of the author(s) and preferably 

not exceed 5 pages. The whole manuscript plus one clear 

copy as well as a diskette with all the text, preferably in 

MS Windows (Word or WordPerfect) or ASCII must be 

submitted. Manuscripts must be typed, double spaced on 

one side of A4 paper only. Use the Harvard system for 

references. Short references in the text: When word-for-

word quotations, facts or arguments from other sources are 

cited, the surname(s) of the author(s), year of publication 

and page number(s) must appear in parenthesis in the text, 

e.g. "..." (Berger 1967:12). More details about sources 

referred to in the text should appear at the end of the 

manuscript under the caption "References". The sources 

must be arranged alphabetically according to the surnames 

of the authors. Note the use of capitals and punctuation 

marks in the following examples. 

VOORSKRIFTE AAN OUTEURS 

Die Tydskrif publiseer artikels, kort mededelings, 

boekbesprekings en kommentaar op reeds gepubliseerde 

artikels uit enige gebied van die maatskaplike werk asook 

relevante bydraes uit ander dissiplines. Bydraes mag in 

Afrikaans of Engels geskryf word. Artikels in Afrikaans 

moet vergesel wees van 'n Engelse opsomming van 

ongeveer 200 woorde. Alle bydraes sal krities deur ten 

minste twee keurders beoordeel word. Beoordeling is 

streng vertroulik. Manuskripte sal na die outeurs 

teruggestuur word indien ingrypende hersiening vereis 

word of indien die sty] nie ooreenstem met die tydskrif se 

standaard nie. Kommentaar op artikels wat in die 

Tydskrif gepubliseer is, moet van toepaslike titels, die 

naam(name) en adres(se) van die outeur(s) voorsien wees 

en verkieslik nie langer as 5 bladsye wees nie. 'n Disket 

met die hele teks, verkieslik in MS Windows of ASCII 

moet die hele manuskrip en een duidelike kopie daarvan 

vergesel. Manuskripte moet slegs op een kant van die 

bladsy in dubbelspasiering getik word. Verwysings moet 

volgens die Harvard-stelsel geskied. Verwysings in die 

teks: Wanneer woordelikse sitate, feite of argumente uit 

ander bronne gesiteer word, moet die van(ne) van die 

outeur(s), jaar van publikasie, en bladsynommers tussen 

hakies in die teks verskyn, bv. "..." (Berger, 1967:12). 

Meer besonderhede omtrent bronne moet alfabeties 

volgens die vanne van die outeurs aan die einde van die 

manuskrip onder die opskrif "Bibliografie" verskyn. Let 

op die gebruik van hoofletters en leestekens by die 

volgende voorbeelde.  
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TWO AUTHORS/TWEE OUTEURS: SHEAFOR, BW & JENKINS, LE 1982. Quality field instruction in 

social work. Program Development and Maintenance. New York: Longman. 

COLLECTION/BUNDEL ARTIKELS: MIDDLEMAN, RR & RHODES, GB (eds) 1985. Competent 

supervision, making imaginative judgements. New Jersey: Prentice-Hall. 

ARTICLE IN COLLECTION/ARTIKEL IN BUNDEL: DURKHEIM, E 1977. On education and society. In: 

KARARABEL, J & HALSEY, AH (eds) Power and ideology in education. New York: Oxford University Press. 

JOURNAL ARTICLE/ARTIKEL IN TYDSKRIF: BERNSTEIN, A 1991. Social work and a new South Africa: 

Can social workers meet the challenge? Social Work/Maatskaplike Werk, 27(3/4):222-231. 

THESIS/TESIS: EHLERS, DMM 1987. Die gebruik van statistiese tegnieke vir die ontleding van gegewens in 

maatskaplikewerk-navorsing. Pretoria: Universiteit van Pretoria. (M tesis). 

MINISTRY FOR WELFARE AND POPULATION DEVELOPMENT 1995. Draft White Paper for Social 

Welfare. Government Gazette, Vol. 368, No. 16943 (2 February). Pretoria: Government Printer. 

NEWSPAPER REPORT/KOERANTBERIG: MBEKI, T 1998. Fiddling while the AIDS crisis gets out of 

control. Sunday Times, 8 March, 18 
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REQUIREMENTS SET BY THE JOURNAL: 

THE SOCIAL WORK PRACTITIONER-RESEARCHER 

UNIVERSITY 
OF 

JOHANNESBURG 

The Social Work Practitioner-Researcher 
Editorial objectives 

This is an academic journal providing guidance, based on sound research, for those who practice, 
tutor, research or study in the field of social work and social development in South Africa and in 
Africa. The journal's main aim is to present the latest research and developments in disciplines of 
relevance to social work and social development. 

General principles 

It is the intention of this journal to maintain a balance between theory and practice, contributors are 
encouraged to spell out the practical implications of their work for those involved in social work 
practice and the social services in the African context. 

The ethos of this journal'remains that articles based on research and evidence rather than philosophical 
speculation are particularly welcome. 

Editorial scope 

The Social Worker Practitioner-Researcher is a refereed interdisciplinary journal for social workers 
and social service professionals concerned with the advancement of the theory and practice of social 
work and social development in the African context and in a changing global world. The purpose of 
the journal is to promote research and innovation in the practice of helping individuals, families, small 
groups, organisations and communities to promote development and human well-being in a society. 
Social work and social service practice includes deliberately designed intervention programmes to 
address contemporary social problems and issues including social policy. The journal is committed to 
the creation of empowered, humane, just and democratic societies. 

Manuscripts that would be appropriate are: (1) Conceptual analyses and theoretical presentations; (2) 
literature reviews that provide new insights or new research questions, (3) manuscripts that report 
empirical work. Topics that will be considered - but are not limited to - the following: lifespan, 
populations at risk, poverty, livelihoods, anti-discriminatory practice, service delivery systems, 
development management, social security, human rights, and community based development, 
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comparative health and mental health, education, urban and rural development, civic service, 
voluntarism, civil society, social movements and social change. 

The reviewing process 

Each manuscript is reviewed by the Editor and Editorial Board. If it is judged suitable for this journal, 
it is sent to two reviewers for blind peer-review. Based on their recommendations, the editorial 
committee decides whether the manuscript should be accepted as is, revised or rejected. 

Manuscript requirements 

Manuscripts should be submitted as electronic attachments to the Editor: wam@,lw.rau.ac.za in Word 
format. All authors should be shown and the author should not be identified anywhere in the article. 

As a guide, articles should be between 4 000 and 6 000 words (10 to 15 pages) in length. A title of not 
more than ten words should be provided. An autobiographical note should be supplied including 
name, affiliation and e-mail address. A structured abstract must be included under 4-6 sub-headings: 
Purpose; Methodology; Findings; Research limitations/implications (if applicable); Practical 
implications (if applicable); and the originality/value of the paper. Maximum is 250 words. In 
addition, provide up to six keywords, which encapsulate the principle topics of the paper. Categorise 
your article under one of these classifications: research paper; viewpoint; technical paper; conceptual 
-paper; case study; literature review or general review. 

Where there is a methodology it should be described under a separate heading. Headings must be 
short, clearly defined and not numbered. Notes should only be used if absolutely necessary and must 
be identified in the text by consecutive numbers, enclosed in square brackets and listed at the end of 
the article. 

All figures (tables, diagrams and line drawings) should be submitted in both electronic form and hard 
copy originals. Figures should be of clear quality, black and white and numbered consecutively with 
arabic numerals. 

Electronic figures should be copied and pasted or saved and imported from the origination software 
into a blank Microsoft Word document. Figures created in MS PowerPoint are also, acceptable. 
Acceptable standard image formats are:.eps,.pdf, .ai and .wmf. If you are unable to supply graphics in 
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