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Acronyms

AIDS
ASOs
CBOs
CEDCs
CIGPs
HIV
IFSW
NAPs
NGOs
PWAs
STDs

Acquired Immune Deficiency Syndrome
AIDS Service Organisations

Community Based Organisations

Children in Exceptionally Difficult Circumstances
Community Income Generating Projects
Human Immunodeficiency Virus
International Federation of Social Workers
National AIDS Programmes

Non Governmental Organisations

People living with AIDS

Sexually Transmitted Diseases
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Executive Summary

Professional social work training is potentially of considerable value for HIV prevention and
care with respect to families and children affected by HIV/AIDS. However little concrete
research has been carried out in this area. The main objective of this study was to find
answers to the following questions: to what extent is current training in selected African
countries preparing social workers to cope with the epidemic; how are departments of social
welfare responding to HIV/AIDS, and what recommendations can be made for more
effective training and welfare department responses? The survey was also intended as the
first stage of developing advocacy for the more effective deployment of social workers
through enhanced training and strengthened welfare department responses.

A review was undertaken in 1999 of selected social work training institutions and
government welfare departments in southern and eastern Africa. Visits took place to five
countries: Botswana, Namibia, South Africa, Zambia and Zimbabwe, while three others
(Lesotho, Swaziland and Uganda) were contacted by mail and phone. Social work training
institutions were identified and interviews conducted with — or questionnaires administered
to —heads of university or school departments of social work, university librarians and heads
of government departments of social welfare. Relevant training course material and
government documents were reviewed where available. In addition interviews were held with
personnel from national associations of social workers in some of the countries where this
was possible.

The results indicated that although HIV/AIDS is a part of the training social work students
receive, it is not integral to their training and remains to some extent superficial. There are
exceptions to this, and examples of useful social work training in this area are outlined. The
university libraries need to source more literature that is HIV/AIDS specific and that relates
to children and orphans, and more resources are required to purchase material.

Ministries and departments of welfare are at different stages in their responses, with some
having developed a national strategic framework on HIV/AIDS, while others are in the
process of building strategy and allocating resources to deal with the epidemic. The scale of
the response required demonstrates the need for the departments to build strong links with the
community, and to assist families and communities to cope in particular with the orphan care
crisis. There also needs to be a stronger link with the universities and national associations of
social workers, where these are available, in order to develop practical training in HIV/AIDS
for social workers and social welfare workers.
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1. Background

The social welfare sector will face unparalleled challenges in this new millennium from
HIV/AIDS. At the start of the 21* century, some 23.3 million Africans south of the Sahara are
estimated by UNAIDS/WHO to have HIV infection or AIDS, with women at the forefront with
12.2 million infected. This is almost 70% of the world’s total in a region that is home to just 10%
of the world’s population.

In the worst affected cities in sub-Saharan Africa, antenatal clinic HIV seroprevalence is over
one-third. These women have a 25-40% risk of transmitting HIV to their babies. High risk
environments for men and women include border towns, major cities, growth points and trade
routes; also at increased risk are those in occupations such as the military and police, migrant
work including trucking, sex work, commercial farm work and in the informal sector. Certain
development projects such as road construction have been clearly associated with increased rates
of HIV infection, showing the direct link between some aspects of development and HIV risk.

There are several key factors that the social welfare sector needs to take into account in dealing
with the epidemic in Africa. In addition to the major underlying factors of poverty, gender
inequity, social insecurity and mobility must be added concerns such as limited health care
access, particularly for treating sexually transmitted diseases; limited condom use; multiple

. sexual partnerships; and insufficient awareness and prevention programmes. All these factors
have contributed to the magnitude of the problem. Critically, AIDS has not been a top political

issue in the region, nor a core development concern for many development agencies outside the
health sector. It remains stigmatised and often hidden, even within families, impeding both
prevention and effective care, let alone long-term mitigation efforts.

At the community level, and as the HIV/AIDS epidemic deepens, the socio-economic impacts
widen, resulting in an adverse long-term effect on community structure and function. Community
problems that arise, apart from the serious effects on health and spiralling poverty, include the
need to support greater numbers of orphans. By the end of the year 2000, it is projected that a
global cumulative total of 13 million children will have lost their mother or both parents to
AIDS, and 10.4 million of them will still be under the age of 15. It is expected that the number
of orphaned children will grow rapidly until 2010, and that it will not level off until 2030.

This research follows on from a prehmlnary report commissioned lpy UNICEF in early 1999 on
the capacity of social welfare ministries in southern and eastern Africa to address the effects of
the HIV/AIDS pandemic on children. The preliminary report suggested that the social welfare
capacity of most countries in the region is extremely constrained and will need urgent
restructuring if it is to cope. This social work training and deployment study was then
commissioned by UNAIDS in order to assess the capability of countries in the region to make
use of social work resources and to consider recommendations on improving the quality of
training offered to social workers working in the area of HIV/AIDS.

Table 1 below indicates the serious situation relating to the generation of orphans as a result of
the epidemic in selected countries in southern and eastern Africa which were the subject of this
research:
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Table 1: HIV/AIDS epidemiology in selected countries in southern and eastern Africa

Country Ante-Natal Clinic Rate Adult Orphans Orphans
rate cumulative | current living
1997 (%) 1997 1997 estimates
estimates estimates
Date Major Outside major
urban area | urban areas
Botswana 1997 38.5 33.7 25.10 28000 25000
Lesotho 1994 313 8.9 8.35. 9500 8500
B Namibia 1996 16 17.4 19.94 7800 7300
3 South Africa 1997 14.85 18.1 12.91 200000 180000
Swaziland™ » | 1996 26 26.5 18.50 8000 7200
Uganda 1997 14.7 8.75 9.51 1760000 1100000
Zambia 1994 26.55 13.8 19.07 470000 360000
Zimbabwe 1995/6 | 31, 46.7 25.84 450000 360000

Source: UNAIDS/WHO Epidemiological Fact Sheet (June 1998)

High adult HIV prevalence rates, based on ante-natal care surveillance data, results in premature
death and a corresponding increase in the numbers of orphans (defined as children who have lost
their mother or both parents to AIDS, while under the age of 15). The eight countries, which
were the focus of this research, on average demonstrate an adult prevalence rate of 17.4% and
“current living orphans” of nearly 256,000, which is obviously a heavy burden, both for the
families concerned ~~A thawal fara denartmante in the respective countries.
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The objectives of t B to the following questions:
: W bt 19 e kg ae
L
» To what extent | %(Jw;\n, 280 00V and eastern Africa preparing social workers to

cope with the eprucuny:

-+ * How are departments of social welfare responding to HIV/AIDS, and what recommendations

can be made for more effective deployment of social workers and more effective welfare
department responses?

« How can associations of social workers provide a supportive service to the profession and
help to reinforce social work in the field of HIV/AIDS, assisted by the International
Federation of Social Workers?
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3. Anticipated Outcomes

The anticipated outcomes relate to increased AIDS preparedness in the welfare sector through the
following:

¢ Better understanding of the present AIDS preparedness of social work training institutions and
of government welfare departments.

« Enhanced understanding within social work training institutions of the roles social workers
can play in relation to HIV/AIDS, families, children and orphans, with a view to developing
greater commitment to addressing the necessary training requirements.

* Enhanced understanding within government welfare departments of the need for AIDS
preparedness and the role they could play, with a view to promoting their commitment to
addressing the issues effectively.

A clearer understanding of the role of national associations and the IFSW in supporting social
work practice in the context of HIV/AIDS.

This study is intended as the first stage of developing advocacy through enhanced training and
strengthened welfare department responses. The results and recommendations will be
disseminated to the training institutions and welfare departments, which took part in the survey.
In addition an advocacy document on the role of the social welfare sector in strengthening the
capacities of vulnerable children and families has also been prepared following the completion of
this survey, which will be endorsed by the International Federation of Social Workers and
UNAIDS.

4. Methodology

The methodology involved both country visits with interviews and administration of
questionnaires, and a mailed survey, to selected southern and eastern African countries as
follows:

1. Social work training institutions and government welfare departments were visited in five
countries, Botswana, Namibia, South Africa, Zambia and Zimbabwe, and questionnaires
administered to heads of university or school departments of social work, university librarians
and heads of government departments of social welfare.

2. Qliestionnaires were mailed and faxed to several other countries, and these were followed up
by phone.

3. Relevant training course material and government documents were reviewed where available.

4. Interviews were held with personnel from national associations of social workers in some of
the countries where this was possible.
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5. Limitations to the Study

There are several limitations to the study, which need to be taken into account in considering the
value of this research:

(1) Theresearch initially was confined to southern African countries, but later Uganda and
Kenya were included as both countries offer social work training and have their own
national associations of social workers. Unfortunately, despite repeated attempts to
include Kenya, due to communication and other difficulties no replies to the
questionnaires were forthcoming. Uganda therefore remains the only east African
country in the survey, which limits its applicability to this region.

(2) It was difficult gaining reliable and comparable data from ministries of welfare, so no
attempt has been made to compare budgetary allocations to welfare services, or to
child/family welfare. Some responses were very detailed from certain ministries, while
others provided very scant information. This does make comparability difficult.
However ministries’ own estimates of the staff required are included.

(3) It was unclear from the ministry responses whether social workers employed by the
ministries/departments were professionally qualified, or the exact nature of their duties.
It is therefore difficult to make suppositions on the trained staff needed for orphan care
programmes.

6. Role of Sociai Workers in Africa

Social workers work with a variety of people and are trained to provide assistance to their clients,
many of whom may be in extremely difficult circumstances. The International Federation of
Social Workers defines the profession in the following way:

“The social work profession promotes problem-solving in social situations, social change, the
empowerment of people, and the enhancement of society. Anchored in human rights and
principles of social justice, social work intervenes at the points where people interact with their
environments and is based on theories of human behaviour and social systems.” (IFSW, 2000).

In the context of Africa, social work is a relatively young profession, which can be traced back to
the early 1960s in many countries where the profession developed as a way of dealing with the
urban social problems of crime, deviancy and destitution and in the charitable and philanthropic
efforts of missionaries and voluntary welfare organisations. As the profession developed, social
work courses started in several countries and social workers became involved with a wide range
of client groups, activities and issues, including working with children, the aged, mentally and
physically disabled, community development and social policy concerns, among others. In recent
years social workers have become much more involved in the HIV/AIDS epidemic, as this has
impacted substantially on all areas of their work.
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Generally within Africa, as in many other “Third World” countries, the demands of development
have tended to provide a “social development” thrust to the profession, which means that training
courses have tended to focus on macro social and economic issues and how social workers can
ameliorate these for the benefit of their clients, eg the reduction of poverty and the amelioration
of the inequitable status of women in society. While this is appropriate, particularly with regard
to HIV/AIDS, which is partially driven by socio-economic circumstances, social workers will
still work with individuals, families and communities and require “people skills” which will
include interviewing, counselling and therapeutic skills.

In the context of the HIV/AIDS epidemic, social workers have also been confronted with a vast

range of new problems, from the psychosocial effects of infection and transmission of the virus

to the generation of large numbers of orphans requiring care. In their training and work

experience social workers develop the knowledge, skills and values needed to support people as

they cope with stresses, changes and crises, including those triggered by illness, marginalisation

and discrimination. Many other professions and individuals are involved with psychosocial care

and emotional support, including nurses, psychologists, doctors, community activists, volunteers

and family members. However social work is a profession known for its commitment to

understanding and responding to the needs of vulnerable populations, to helping people gain

more control over their lives, and to addressing the political, social and economic issues that

affect their lives. In dealing with HIV/AIDS, the social work profession must:

¢ be knowledgeable about the disease and its effect on social work areas of practice

e work in partnership with people infected and affected by the disease

e bring people together to talk to one another, whether in supportive groups, in committees or
workshops that involve both professionals and PWAs

e work in partnership with PWAs and advocate for supportive social policy (CASW, 1996).
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7. Social Work Training

Social work training in Africa has generally followed trends elsewhere in the world, whereby
qualified social workers are expected to have achieved a minimum of 12 years basic education or
the equivalent time required for entrance into university or other professional social work
training institute. This should be followed by at least two years of specialised academic training
at higher education or university level, in an approved school of social work or similar institution
according to the social service system in the country, with at least one year of supervised
fieldwork. (This is the minimum qualification for social work training as specified by the IFSW,
although a four year professional undergraduate degree is increasingly becoming accepted as the
basic qualification for social workers).

Content of training should include basic knowledge of human behaviour, values, including a
code of ethics and the teaching of recognised professional skills. Some social workers will
continue postgraduate training to masters or doctoral levels. However it is acknowledged that
many social workers will only have qualifications at certificate or diploma levels from
recognised training institutions within or outside their countries. Others may only have received
in-service training or no training at all, relying on experience gained on the job.

Professional social work training is potentially of considerable value for intervention in the area
of HIV/AIDS and with affected families and children. A variety of social work skills, values and
knowledge are required to work in this area and will require professional skills on the part of the
trained social worker. However it is questionable as to whether training institutions in Africa
have responded to these demands and whether they are meeting the needs of organisations
concerned with the problem, particularly government departments of welfare which are at the
forefront of the orphan crisis.

8. National Associations of Social Workers

Social workers’ associations have been formed in many countries around the world to benefit and
support their members who are professionally trained and qualified social workers. Their
mandate is to provide the necessary professional expertise and networking capability to assist in
building and developing their members’ skill base and to protect and strengthen the profession
generally. As social work is very closely linked to social development in the developing world
and in Africa, social workers also have an important societal and national role to play in this
respect.

Although they are potentially very useful professional organisations, national associations of
social workers either do not exist or are rather weak in the African context. In the countries
surveyed, associations exist in Lesotho, Namibia, South Africa, Uganda and Zimbabwe, but they
are at various stages of development, with perhaps the strongest associations in Zimbabwe and
South Africa. However the general lack of organisation means that in most countries no accurate
record exists to give the actual figures or proportion of social workers employed in the various
sectors. There is also no certifying authority (apart from in South Africa) to ensure that
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curriculum and field training reflect the demand placed on social workers once they have
completed their training. An additional problem is that in many countries paraprofessional and
often untrained workers are taking on work that requires qualified and experienced social
workers. Further problems include financial difficulties, lack of secretariats to organise social
workers, bureaucratic delays and restrictions in registration, haphazard organisation and apathy
on the part of members (Hall et al, 1997).

Within South Africa, for example, social workers are members of at least six professional
associations and trade unions and are employed in a variety of sectors. One of the major
professional social worker associations is the South African Black Social Workers Association
(SABSWA). Although somewhat disorganised and still trying to find an effective role in the new
South Africa, the association has been in existence for over 50 years (having been established in
1945). It faces serious problems, such as low morale among members, lack of involvement in
critical changes taking place (such as in planning reform of the South African Interim Council for
Social Work), lack of regular national conferences and disputes among the executive committee
members (Middleton, 1999). However this is common with the other social worker associations
in South Africa, where less than 1000 social workers are in membership of associations out of
more than 10,000 professionally trained workers. It is to be hoped that gradually the associations
—in Aftrica generally — will make themselves more relevant over time and be able to advocate
more effectively on deployment issues in coping with the consequences of AIDS.

Attempts are being made to develop an African regional structure for social work associations
and to strengthen their organisational effectiveness. On example of the latter is a three-year
“Workers’ Education Project” undertaken by the National Association of Social Workers in
Zimbabwe, which aims to build the capacity of the Association. This project, funded by the
Danish Trade Union Council for International Development Cooperation (LO/FTF) and
partnered by the Danish Association of Social Workers and the International Federation of Social
Workers, comprises training programmes in organisational and leadership development.

9. International Federation of Social Workers Africa Region and Policy on
HIV/AIDS

Social work associations have been formed in many countries around the world and are
represented internationally by the International Federation of Social Workers (IFSW), based in
Bern, Switzerland. The IFSW has around 70 countries in membership and over 85 professional
social work associations representing approximately 470,000 social workers from all parts of the
world.

The aims of IFSW are to:

e promote social work as a profession through cooperation and action on an international basis

e support national associations in promoting the participation of social workers in social
planning and the formulation of social policies, nationally and internationally

e encourage and facilitate contacts between social workers in all countries
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e present the viewpoints of the profession on an international level by establishing relations
with international organisations.
(IFSW, Handbook, 2000)

The Africa Region is one of the five global regions of IFSW, which also include Asia/Pacific,
Europe, North America, and Latin America & Caribbean. A Regional Vice President heads each
region. Within Africa there are 11 countries in membership, including Benin, Egypt, Ghana,
Kenya, Mauritius, Niger, Nigeria, South Africa, Tanzania, Uganda and Zimbabwe. Recently an
Africa Region Task Force was set up (in Nairobi, November 1999) to develop a formal structure

and work towards building a secretariat to manage the African region of IFSW.

The IFSW has produced two publications, which serve as policy guidelines, to guide social
workers in their practice, and in the area of HIV/AIDS there is the monograph “Beyond
Medicine: The Social Work Response to the Growing Challenges of AIDS, ” which was prepared
in 1991 in cooperation with WHO, and “International Policy on Strategies for Responding to
HIV/AIDS, ” prepared in July 1990 (the policy paper is included in Appendix 4). The researchers
aimed to find out if these monograph and policy papers are accessible to the social work training
organisations as part of this survey.

The International Federation of Social Workers is also to be involved with SAfAIDS and
UNAIDS in the review of these papers, to make them more relevant and bring them up-to-date.

”Strategles of the Internatlonal Federatic
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10. Deployment of Social Workers

In Africa, as elsewhere, social workers are employed in a variety of agencies, some of which will
be working directly with the effects of the HIV/AIDS epidemic, others more indirectly. It is
difficult to obtain precise information on where social workers are working, but this is likely to
be primarily within government service, NGOs and the voluntary welfare sector. Some figures
are available from the Zimbabwe Association of Social Workers, who have counted
approximately 2500 social workers currently working in the country (December 1999 figures),
while of these 227 are paid-up members. The overwhelming majority of members are employed
in the public service — of the total number of members, 73% are employed by central and local
government, followed by 21% employed by NGOs. The remainder are employed in the private
sector (see Appendix No 5).

Although there is no Association in Zambia to accurately give the actual figures or proportion of
social workers employed in the various sectors, an informed lecturer from the Department of
Social Development Studies at the University of Zambia suggested from observation that most
social workers are employed in the following sectors:.

e NGOs such as KARA Counselling and Training Trust, Family Health Trust,

Plan International, Irish Aid, PUSH, World Vision, Oxfam

Ministries of Community Development and Social Services

Ministry of Sports, Youth and Child Development

Local authorities, eg housing department

Mining industry: social welfare/personnel departments

University of Zambia students’ counselling department

Catholic Secretariat.

Within government, hospitals are a sector where social workers are employed as medical social
workers. However due to low remuneration in the public sector, the biggest employer of social
workers are NGOs. It was reported that as a result of this “brain-drain,” government is now
employing newly-qualified sociologists and psychologists to work in departments where ideally
social workers should be working. Yet an intensified government social work response is
urgently needed to deal with the scale of the problems created by AIDS, in particular the orphan
crisis. An estimated 25-30% of adults in urban areas and up to 15% of those in rural areas have
HIV, while 13-15% of Zambian children have lost one or both parents, usually because of AIDS.
There are an estimated one million orphans in Zambia in 2000, representing approximately 10%
of the country’s total population. In addition nearly 75% of Zambians care for one or more
orphans, while an estimated 90,000 children in the country are homeless (Reuters, 2000; The
Economist, 1999). Social workers are already involved in trying to ameliorate this situation, and
as the recommendations on the analysis of the plight of orphans in Zambia (which is typical of
most sub-Saharan African countries) show, an intensified response is needed (see below).

10
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The situation may vary in other African countries, but generally social workers are deployed in
all major sectors — in government service, with parastatal authorities (semi-governmental), the
municipal authorities, NGOs, the private sector, and engaged in their own consultancies. They
are working directly with the HIV/AIDS epidemic, which has had profound consequences for
thetr work.

This survey examines whether social workers do receive sufficient training to be able to deal
with the consequences of the epidemic, by investigating the curriculum and teaching practice of
the university departments in the area of HIV/AIDS. The survey also considers whether
university libraries have sufficient resource material to support this training, and finally examines
the role of departments of social welfare in deploying social workers. The survey is also
particularly concerned with the situation of children and orphans, as this is a client group of
major concern to social workers.

11. Findings
This account of the findings groups the questions into the major theme areas of the questionnaire.

Further amplification of the findings is available in the detailed country notes and in Appendices
1-6. The questionnaires are available at the end of the document.
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Responses were received from ten university departments/schools of social work within seven
countries. Interviews were held with, and questionnaires completed by, the Heads of
Departments, or personnel at Principal/Deputy Principal levels in these institutions. The
summarised responses are detailed below, although more detailed country-specific information
can be found in the “Detailed Country Notes” further on in this report.

e Relevance of HIV/AIDS topic to curriculum

Almost all university departments and schools of social work indicated that HIV/AIDS was very
relevant and all addressed the issue of HIV/AIDS in their curriculum, which was mainly geared
to degree level courses. However the topic seemed to be dealt with generally in an ad hoc way,
mentioned in discrete courses rather than integrated into the curriculum. For example at the
University of Zambia it is covered under a course entitled “Macro Strategies of Social Work
Intervention,” at the University of the North in South Africa in “Introduction to Specialised
Fields,” while at the University of Botswana it is contained in “Demography of Botswana” — all
at Bachelor levels.

An exception to this is the University of Natal, Durban, where HIV/AIDS permeates the various
courses and use is made of PWAs to address the classes, and the University of the
Witswatersrand, which adopts a developmental social work approach and has attempted to
integrate HIV/AIDS as an underlying theme in all its courses.

e Main emphasis in curriculum and HIV/AIDS topics

All universities include HIV/AIDS in some way within their curriculum, which with all ten
universities surveyed is at least at Bachelors level, with half also teaching at Masters level. The
curriculum on HIV/AIDS appears to focus mainly on “socio-economic issues” with eight
institutions out of the 10 interviewed citing this as the major emphasis in the courses (Namibia
and South Africa [Natal and UWC] also cited “holistic” and “medical” respectively).

This predominant socio-economic focus may have occurred partly in an attempt to re-direct the
curriculum towards more appropriate “social development” concerns and less towards individual
casework (which is often seen as a western “import” and not relevant in a developing world
context), and partly due to an over-reliance on academic courses. It is recognised that the
response to HIV/AIDS needs to be comprehensive and on several different levels. Ramphal
(1994), in pointing out future directions for the social work curricula, stated that the rapid and
fundamental changes within South African society, for example, are making previous
assumptions and arrangements obsolete, thus presenting social work education with new
challenges. She also stated that social workers need to be retrained to perform preventive and
developmental roles.

One lecturer in Zambia noted that social work has been biased towards “community
development” since 1961 and has not changed much since then, focusing on more traditional
topics rather than current issues of concern, while the curriculum is weak in clinical social work
(it should be noted however that it is the academic rather than practical content of courses that is
of primary concern). While the theoretical orientation may be useful, it has meant an emphasis on

12
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courses focusing on socio-economics, social administration, etc and less on practical “hands-on”
professional skill base development.

Half of the universities surveyed indicated that they did not cover “clinical manifestations” or
“sectoral responses” to the epidemic, focusing instead on broader socio-economic issues and
human rights generally. Some concern was expressed in a similar way that social work training
is not practical enough and that the curriculum has not responded well to HIV/AIDS. For
example, counselling is an important skill that social workers should be competent to perform
after training; however social work education has tended to be macro-oriented and
developmental, rather than focused at mezzo and micro levels. A greater focus on working with
groups, families and individuals may be needed.

¢ Intervention Methods

The intervention methods mentioned in the questionnaire (HIV awareness and prevention,
counselling, home care, community development, child/orphan care in the community and in
institutions, family support and advocacy) were covered at least in part by all universities, with
the most significant gap appearing to be “home care” and “child/orphan care in institutions”
(50% of universities did not cover these topics). This indicates a need for an increased focus on
family support, home care and child care in courses to deal with the practical requirements faced
by social workers. One comment from the University of Botswana indicated that some of the
most useful inputs for them would be concrete examples of interventions that help in Africa. It
was noted that further types of material most wanted concerns information that documents “work
in action” (ie what actually works, or what does not, rather than what skould be done).

¢ Suggestions on HIV/AIDS Curriculum

Responses to this section appeared conflicting, with all universities indicating openness to
suggestions to improve their curriculum on HIV/AIDS, yet all except one indicating that their
staff did not require further training in this area, and 70% that there was no need for workshops
for staff. This can be interpreted as reflecting their view that staff were sufficiently skilled in
training, but simply needed more resource material to improve on existing functional training
skills. Seven out of the ten responses also indicated that no “external advice” was required, which
again seemed to indicate their view that the training methodology was adequate — although the
availability of specialised training for staff on the subject was very limited (only 20% had access
to this). Apart from one training institution, none indicated links with national organisations of
people living with AIDS in hosting workshops to provide specialised training for staff.

The contradictory response does appear to indicate sensitivity to potential criticism of teaching
ability in this area, and possibly indicates an unrealistic assumption that no further skills or
knowledge (at least in the methodology of training) are required for teaching in this area.

Although this was a general finding, some universities are making efforts to build staff
competence in the area of HIV/AIDS. For example, the University of Namibia has introduced a
compulsory course for teaching staff entitled “Family Life Education Programme,” in
collaboration with UNICEF and the local AIDS Care Trust, while the University of Natal
(Durban) in South Africa offers specialised training for staff at the Faculty of Medicine.

13
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e Research and Publications

The overall number of papers/publications on HIV/AIDS by members of staff was perhaps rather
low given the severity and impact of the epidemic on social welfare in the region, although 60%
had produced at least some papers on the social work implications of the epidemic. One
exception to this was the University of Botswana where staff publications on HIV/AIDS were
generally high.

All universities indicated an awareness of research carried out in the country on HIV/AIDS and
all felt more research around HIV/AIDS and children was needed. This was an interesting
finding — that almost all universities considered their research input in the area of children was
lacking — given the fact that a major area of social work practice concerns children. The
University of Namibia identified a research gap that needs attention as “family or institutional
care for AIDS orphans,” the University of the North identified a need for research on prevention
work with children, while the University of the Western Cape identified lack of research on how
HIV/AIDS impacts on the social functioning of families, and Makerere University the area of
how children cope with the bereavement of their parents and day-to-day survival needs.

Although issues of children and orphanhood were seen to be relevant in the context of
HIV/AIDS, all felt further research was needed in this area. Possible areas of research cited were:
vulnerable children, the impact of HIV/AIDS on children, how children cope with the death of
their parents and their day-to-day survival need, the care of orphaned and HIV positive children.

¢ Training Resources

These were seen to be either “seriously” or “somewhat” inadequate, or there was “good basic
material, but more is needed.” This is consistent with the previous comments on lack of resource
material available for teaching purposes and is clearly a need.

¢ Field Placements

Nearly all universities (70%) indicated that field practice attachments for students in the area of
HIV/AIDS do take place, but these opportunities are very limited in proportion to the total
placements. For example the School of Social Work in Zimbabwe indicated that of 250
placements in 1998, only four were agencies concerned with HIV/AIDS.

From a more positive perspective, the University of Lesotho reported that it has encouraged
students to conduct research on HIV/AIDS related topics on fieldwork. Some of the staff and
students at the Universities of Witwatersrand and Makerere have facilitated workshops/seminars
on HIV/AIDS awareness and or training as part of field instruction projects. It was noted from
Zambia that students have gained useful skills in HIV/AIDS counselling (which is not covered
much in social work training), with attachment at the Family Health Trust.

e Support Work

Several universities do offer staff involvement in HIV/AIDS support work - for example advice
and some training on HIV/AIDS has been offered to NGOs in the area of advocacy and
educational activities by the University of Botswana, and the University of Natal is very involved
in activities in the local hospitals in Durban (see box below).
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o IFSW Policy Papers

Only 20% of the universities indicated an awareness of IFSW policy papers in the area of
HIV/AIDS. There are two main papers — one an advocacy paper produced with WHO and the
other the IFSW’s policy statement on HIV/AIDS. Responses to the questionnaire indicated that
there is a lack of awareness of these documents, although this information is seen to be useful
and universities requested that this is sent to them.

e HIV/AIDS Policy for Staff

The questionnaire also explored whether an HIV/AIDS policy had been developed and made
available for staff, with 30% of universities indicating that there was such a policy. For example,
the University of Namibia expects staff to attend a Family Life Education programme, organised
with UNICEF and AIDS Care Trust to make them aware of the problem. Detailed information on
the university policies and conditions of employment related to staff who may contract HIV, or
develop AIDS, however, was not collected through this research.

15
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Responses were received from nine university libraries. The person interviewed, or completing
the questionnaire, was either the Chief Librarian or the Subject Librarian responsible for social
work.

e Subject Focus

The main subject focus within the field of HIV/AIDS seems to be counselling,
prevention/awareness and socio-economic issues; the least focus was in child care and human
rights. The reported rather inadequate coverage in the area of child care and HIV/AIDS is of
particular concern, given that social work training institutions, which are training students to,
work with children, should at least have good material on the consequences of the epidemic to
this group. Other areas identified as lacking in material/information are care-giving for PWAs,
AIDS orphans, home based care, community education and African epidemiological surveillance
data.

e Main Sources for HIV/AIDS Collection

The main source for the libraries’ collection appears to be from published material (66%) and
student dissertations (56%). There is less available in the way of available staff research (33%),
or staff presentations (22%), which does indicate that the faculty needs to give more attention to
HIV/AIDS in terms of their own work, given the scale and urgency of the epidemic in the
context of social work practice.

e Receipt of HIV/AIDS Focused Journals

Although university libraries all subscribed to a high volume of journals/newsletters, less than
half subscribed to any journal specialising in HIV/AIDS. Sixty percent have videos, and 20%
CD-ROMS in the area of HIV/AIDS. Over half of libraries indicated that the HIV/AIDS material
was in “high frequency” use, with the others indicating that this was “fairly often.” Although
there is considerable demand for material in this area, all universities (except one) indicated that
their collection was not adequate. Lack of finance, followed by lack of appropriate information
was seen to be responsible for not obtaining HIV/AIDS material. Obviously there is need for
more resource material in the libraries on HIV/AIDS.

¢ Difficulties in Obtaining Materials

Although the major factor preventing almost all universities from obtaining resources for their
libraries is the obvious one of lack of finances, nearly half of the libraries also indicated lack of
information on appropriate sources as another reason why their collection is inadequate. This
may suggest that there is need for organisations involved in information dissemination to target
libraries with well-packaged information on how to go about obtaining useful and recommended
material.

¢ Student Dissertations

A relatively small proportion of student dissertations focus on HIV/AIDS, which is surprising
given the wide-ranging and severe consequences of the epidemic on almost every sector and
client group of concern to social workers. Although 60% of librarians reported having some
dissertations available on HIV/AIDS, on average dissertations on HIV/AIDS are around 5-10%
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of total social work dissertations — with an exceptional 25% in one case (University of Natal,
Durban). Whether the paucity of dissertations is a result of lack of access to appropriate resource
material, lack of interest in the area, or other reasons is not clear.

e Availability of Staff Papers

Accessibility to staff papers on HIV/AIDS could be improved. Although in some universities
members of staff have written papers and publications on HIV/AIDS topics, often these were not
reflected in the libraries’ database. (One librarian noted that although presentations have been
made by staff members in this area, the papers have not been lodged in the library; another that
there was no information on availability of papers by the department concerned). Other libraries
have occasional papers on HIV/AIDS, with the highest number recorded at the School of Social
Work in Zimbabwe (8). All libraries except one were accessible to external users.

Ministries from seven countries (Botswana, Namibia, South Africa, Swaziland, Uganda, Zambia
and Zimbabwe), with responsibility for labour, health, community development and social
welfare — and departments directly responsible for (developmental) social welfare services —
answered the questionnaire.

e Ministries and Departments Responsible for Social Welfare

Ministries are at different stages in their responses, with some having developed a national
strategic framework for children infected and affected by the epidemic (eg South Africa, which
has set up an inter-ministerial committee [IMC] on young people at risk), while others are in the

- process of development (eg Swaziland is embarking on a developmental approach in order to

encourage self-reliance and help families and orphans through income generation).

Namibia, for example, which recently produced its National Strategic Plan on HIV/AIDS
(Medium Term Plan II) for the period 1999-2004, expects the Ministry of Health and Social
Services, as the lead Ministry in HIV prevention and care, to provide technical support to all
sectors that are required to develop HIV/AIDS prevention and control activity action plans. This
is under a National Multi-Sectoral AIDS Coordination Committee NAMACOC) structure
(previously the NACP which operates in the 13 regions, with seven personnel based at Head
Office and which only started work in 1999). Region specific plans have now been developed.

e Programmes for HIV/AIDS affected families

Departments of Welfare are aware of the problem of HIV/AIDS and all have programmes for
HIV/AIDS affected families, children and orphans. All departments support relatively large
numbers of families and children (an average of 46,710 families and 89,350 children). The
Ministry of Local Government, Lands and Housing in Botswana, for example, provides support
through its Destitute and Orphan Care programmes to destitute family members of home based
care patients and orphans.

Two main forms of support to children in especially difficult circumstances are institutional
provision, such as orphanages, or traditional fostering and adoption by relatives and the
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community. Orphanages are unlikely to be sustainable on financial grounds because of the heavy,
long-term burden, which they place on the Department of Social Welfare or other organisations
responsible for running them, and where the cost of supporting a child can be about ten times that
of a foster home.

Community options can be even cheaper than the foster home solution, but in situations of
poverty, when families find it difficult even looking after their own children, this ceases to be a
realistic option. If foster homes, or the informal support offered through extended families can
be utilised, then social workers need to consider how they can be supported, and an important
role for social workers involves linking needy populations with resources.

e Departmental staff complements

Responses to the questionnaire indicated that there is an average staff complement of 36% social
workers to other professional and para-professional staff working in Departments of Welfare.
However it is not clear exactly how many social workers are professionally qualified, or the
nature of their duties. The overall staff complement was felt to be inadequate and it was generally
considered that staffing fell considerably below the need in relation to the consequences of
HIV/AIDS. Estimated numbers of trained staff needed to deal with projected numbers of orphans
over the departments that responded to this question averaged at 48% of current staff
complements. Given the scale of the epidemic and the severe financial constraints on most
governments in the region it is unlikely that an increase in staffing would meet the social welfare
requirements of orphans and their families; consequently more creative alternatives and
partnerships will probably be necessary.
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e Budgetary allocation to child/family welfare

Responses indicate that budgetary allocation to child and family welfare on average represents
nearly half of total expenditure by the departments concerned. This is a major area of expenditure
and one that requires significantly greater funding in the future. However as further cutbacks and
rationalisation of government expenditure are likely in the present economic climate in Africa,
other sources of funding and cost sharing will have to be found.

e Training and support needs of social workers

Despite the high level of demand placed on departments due to HIV/AIDS, the questionnaire
revealed that some limited specialised training for social work staff is only available in 50% of
the countries surveyed and only one department had officially evaluated its HIV/AIDS
programmes.

For example, the Namibia Department of Social Services carried out a survey recently to
ascertain the training needs of social workers within the developmental social welfare services.
The analysis confirmed that skills and knowledge were probably not available to ensure effective
service and indicated the need for rapid HIV/AIDS training to develop these skills (see below).

The Ministry has developed guidelines for counselling and clinical management of HIV/AIDS as
well as STDs and has prepared a handbook for home based and community based care (Namibia
Government, 1999a). The social sector obligations of the Government of Namibia are noted in
the box below.

e Contribution to curriculum development at Schools of Social Work
In some cases departments do contribute to curriculum development of universities/schools,
mainly through advice on course content, consultancy and field practice.

¢ Need for comprehensive strategies

More comprehensive strategies are needed however, if social welfare departments are to deal
with the scale and extent of HIV/AIDS. In Zimbabwe this is highlighted by the “silent
emergency” of orphans and children in need, evidenced by a growing number of street children,
overcrowding in children’s homes and the fact that HIV infection is the leading cause of death of
children under five in the country. It is estimated by the National AIDS Coordination Programme
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(NACP) that Zimbabwe will have 800,000 orphans in the year 2000, based on current estimates
of HIV seropositivity, with AIDS producing roughly 60,000 new orphans a year. Clearly the
existing reactive child welfare programmes such as foster placement, adoption, institutional care,
marriage guidance, counselling and maintenance allowance, with institutional places for only
2500 children in institutions throughout Zimbabwe will not be able to deal with the problem.

The alternative, proposed initially through a situation analysis of Masvingo and Mwenezi
Districts (Department of Social Welfare, 1994) was to develop a community based orphan care
programme, coordinated by the Department of Social Welfare in partnership with UNICEF, with
the aim of facilitating the care of orphaned children through the extended family, with the
assistance of the community. Proposed recommendations to strengthen family coping
mechanisms included:
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e appointing a special social worker at district level to coordinate all child welfare matters,

including mobilising communities at the grassroots

decentralising activities from the national to the provincial level

keeping registers or orphans and children in need at district, provincial and national levels

monitoring the activities of communities participating in the programmes

providing appropriate resources to caregivers to act as an incentive whlle improving the

quality of life for children

¢ introduce income tax relief for those looking after other people’s children as an incentive for
the extended family to care for its children in urban areas

¢ increase the Department of Social Welfare’s budget and staffing levels to be able to play a
meaningful role specifically in the areas of personnel, transport and financial resources.

.e establish a formal mechanism to work closely with NGOs, ASOs and church organisations to

integrate child welfare and health service activities

e ensure that home-based care programmes have strong links with the District Social Welfare
Office and other relevant departments and services. The Department of Social Welfare, as the
lead Government agency, will play a facilitating and coordinating role.

In Namibia, with funding from UNICEF, the Department of Social Development Services is
developing strategies and approaches to support research to document the extent and needs of
children orphaned by AIDS, and to identify potential community-based support mechanisms,
advocacy to strengthen the resolve in government and civil society to address the problem, the
development of inter-ministerial/interagency coordination mechanisms, and capacity building for
the relevant extension services. Sub-project activities in this area include the following:

» research on conditions and issues facing children with HIV positive parents, and orphaned
children

» updating of policies and legislation to benefit orphaned children

» development of a system to register and counsel orphans, and monitor their condition

> training a cadre of counsellors

» developing will writing/legal aid programmes and training paralegals

> creating and testing a health follow-up system

> establishing an orphan Education Fund

» developing and testing community support models in 13 (regional) communities

» developing and implementing information programmes to create awareness of rights and
services. '

(Government of Namibia, 1997).

In South Africa, the Department of Welfare and other partners have developed the concept of
Village Projects, where a “village” can be defined as a cluster of small rural villages under a
Transitional Local Council, a small rural municipal area, an informal settlement or a small
municipal urban area. The initial goal is to establish four comprehensive Village Projects in
South Africa by March 2000, as the test projects, and then to scale this up to a further 20
communities during 2000 and 100 “villages” impacting on 1,300,000 households by 2004. Each
project will make HIV/AIDS a core development area with information, education and
programmatic elements focusing on women, vulnerable children and youth. (Ministry of
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Welfare, 1999). The broader village community also will be drawn in. As the highest infection
rate tends to be in the age group 15-25 years and given the high unemployment of youth and
accompanying social problems, a particular focus will be on the training of youth to work with
their peers on the issues of HIV/AIDS and implement peer education and support initiatives.
Emphasis will also be placed on supporting women who are HIV positive and facilitating
economic empowerment programmes for women.

These examples illustrate some of the practical steps — and the vision — of several departments of
social welfare in dealing with the orphan crisis. Recommendations now follow for the
universities, libraries and departments of social welfare, based on their responses to the survey.

12. Recommendations

12.1 University Departments/Schools of Social Work

1. Curriculum on HIV/AIDS should be integrated into all courses, rather than only covered as an
occasional topic.

2. Specialised training on HIV/AIDS should be offered to teaching staff on HIV/AIDS; in
particular improving the “methods” content of courses (eg counselling, group work, community
intervention) in order to improve the skills of social workers, which seem to have been sidelined
in favour of the socio-economic impact of the epidemic. This could also be in liaison with the
Regional AIDS Training Network (RATN), based in Nairobi, which would be able to advise on
curriculum issues, as it does for organisations like CONNECT (Zimbabwe Institute of Systemic
Therapy) that offers training in HIV/AIDS counselling.

3. Empbhasis in the curriculum should be given to practical examples of social work practice in
the area of HIV/AIDS, and in particular the area of working with children and families. Support
work and fieldwork carried out by lecturers and students with PWAs and ASOs are good ways of
directly experiencing the problems at hand, and feeding back useful material into the curriculum.

4. Members of staff could undertake more research in the area of families and children affected
by HIV/AIDS, in particular concerning the impact of HIV/AIDS on children, how children cope
with the death of their parents, their day-to-day survival needs, and the care of orphaned and HIV
positive children. It is important that this research is made available to practitioners, rather than
remaining the preserve of academics.

5. Schools and universities need to be more in touch with international practitioner organisations
such as the IFSW. An awareness of international social work policy statements on the epidemic
should be included in the curriculum. Information on IFSW can be found on its website:
http://www.ifsw.org

6. More field placements for students on attachment in agencies dealing with HIV/AIDS should
be arranged. Students can be used to make the initial contacts and build up a resource on this
possibility if the information is not readily available. Generally developing more practice-based
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skills in social work, particularly with PWAs and their families, would be desirable. Students
should also be encouraged to focus their dissertation topics in the area of HIV/AIDS or orphan
and childcare.

7. Training institutions should try to develop more appropriate social work strategies in working
with HIV/AIDS on a local level, taking into account the variables of culture and gender. Inputs
most useful in training would be concrete examples of interventions that help in each country in
dealing with the orphan care problem, including local definitions of orphanhood. A link should
be made to research studies, which could investigate some of these areas.

8. Links should be made with groups representing PWAs, ASOs and others, with invitations
made for presentations, organising of workshops and research.

9. Training institutions should obtain IEC materials on HIV/AIDS and condoms, obtainable
usually from NAPs and Ministries of Health, for the use of students.

10. Schools of Social Work should set an example by developing their own policy concerning
staff who may contract HIV/AIDS and ensuring that students are protected/educated as far as
possible with regard to risk environments in their halls of residence.

12.2 University and School of Social Work Libraries

1. Relevant journals/newsletters, specialising in HIV/AIDS, especially on the situation in Africa,
should be sourced as these were not available to staff and students in several universities.
Librarians may need advice from relevant sources (UNAIDS, NAPs, SAfAIDS, etc) in order to
provide useful information on relevant books journals and audiovisuals resources.

2. Training in the use of the Internet to access up-to-date material on HIV/AIDS may be required,
and issues of accessibility, computer upgrades, etc, considered, as it appears that the available
equipment is not being used to its maximum.

3. More available material on HIV/AIDS in libraries, together with a more proactive approach in
discussing the epidemic and in sourcing material by teaching staff and librarians may lead to
increased student choice and interest, and hence more likelihood of dissertations and research in
this area.

4. There seems a general lack of resource material in most libraries. Material most needed in
libraries (from questionnaire responses) is:

e care giving for PWAs

home-based care

dealing with the AIDS orphan crisis

community education, and

epidemiological data.
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5. Publications and papers generated by academic staff on HIV/AIDS should be lodged in
university libraries, to enable them to be more accessible to students/researchers. At times this
material may be available in departments or faculties, but not to researchers in the university
libraries.

6. All libraries indicated their HIV/AIDS collection is inadequate and yet there are NAPs in all
these countries that could play a more active role in linking and providing national information
on HIV/AIDS to them.

12.3 Ministries/Departments of Social Welfare

1. Ministries responsible for social welfare should take the lead in developing a multisectoral
approach and ensuring that other government ministries and departments develop plans to tackle
HIV/AIDS in their own areas of responsibility. The setting up of an inter-ministerial committee
(IMC) on young people at risk (as in South Africa) is an example of good practice, which can
provide policy, guidelines, minimum requirements and quality assurance regarding services.

2. Ministry or departmental welfare activities should be decentralised from the national level to
provincial or district levels. A social work post specialising in child welfare should be created to
coordinate activities at this level. An explicit focus on children would reinforce and support
formal and informal child care arrangements in the community.

3.Transformation of welfare departments/ministries from “welfare” service towards
“development” activities is useful in bringing about an attitude change oriented more towards
empowering communities. The departments of social welfare should develop strong links with
the community, providing inputs such as technical expertise, administrative support and financial
assistance.

4. All government ministries, including those responsible for social welfare, should allocate
resources from the regular budget and implement appropriate HIV/AIDS prevention and
supportive activities. Budgets available to departments of social welfare may need to be
increased to enable them to recruit additional staff to deal with the effects of the epidemic on
children and families.

5. Registers of orphans and children in need should be maintained at district and provincial
levels, and monitoring of activities of communities participating in programmes. Institutional
care should be a last resort, due to the harmful effects of institutionalisation and inadequate
available resources for this option.

6. Staff in departments of social welfare requires ongoing in-service training to bring them up-to-
date with developments in the field of HIV/AIDS. A greater degree of cooperation with the
university departments/schools and with national associations could help to ensure this. Training
also needs to be relevant and relate directly to the real needs experienced at community level.
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7. Government funds should be channelled to assist the community in developing small income
generating projects in order to alleviate poverty. The support and collaboration of the
international community and international donor organisations should be solicited wherever
possible.

8. Departments of social welfare, or social developmental services, should take a proactive role
in supporting community coping strategies, by encouraging and supporting childcare
arrangements in the community. This may include recruiting, training and supervising support
persons in the community to assist with caring for children in formal and informal care.

9. A clearer understanding of the professional role of social workers needs to be developed, in
some countries through development of a Social Workers Act, or at least formal registration of
social work associations. These associations should be concerned with and act on initiatives to
relieve the plight of clients with HIV/AIDS, guided by policy in this area from the International
Federation of Social Workers.

10. Social workers should work directly with associations of people living with AIDS in assisting
them to develop peer support and counselling skills.

12.4 Overall _

A greater degree of networking is required between university departments of social work,
national AIDS programmes, AIDS service organisations and other interested parties in order
to ensure that there is a closer link between teaching and practice. Ministries of social welfare
should develop links with schools of social work in the area of HIV/AIDS (or vice versa) in
order to provide information to students and staff on the actual situation that the students will
face once they graduate. Actual professional social work practice also needs to be guided by
the policy statements on HIV/AIDS of the IFSW, in collaboration with national associations
of social workers.
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13. Suggested Curriculum on HIV/AIDS

HIV/AIDS should be seen as a cross-cutting issue that needs to be integrated into all courses
(ie, it should not be seen as a “stand-alone” course as it affects every issue that social workers
deal with). There are some key components that should be part of any curriculum on
HIV/AIDS, including:

definition and explanation of what is HIV/AIDS

signs and symptoms of HIV/AIDS

course and progression from HIV infection to AIDS

basic epidemiology

social, economic and cultural determinants driving the epidemic
impact on society generally

gender issues and HIV/AIDS

issues of prevention (including structural issues, such as migration, poverty and wars, as well
as individual behaviour change)

responses to the epidemic (services available and needed)

home care, orphan care, community responses

counselling — pre-test and post-test

disclosure issues

advocacy skills

policy statements (of IFSW) and own national associations

youth skill training — relationships, communication and negotiation.

26




"

Social work training & deployment in selected southern & eastern African countries with regard to HIV/AIDS

untry Notes

University of Botswana (Department of Social Work)

HIV/AIDS is covered/mentioned in most courses, largely as an example of area of intervention

but more specifically in the following:

o Certificate: Psychology and Human Development — effects of and prevention of HIV/AIDS.

Diploma: Psychology and Human Growth — effects of and prevention of HIV/AIDS.

Diploma: Selected Issued in Social Work — one of several topics dealt with is HIV/AIDS.

Degree: Demography of Botswana — effects on population of HIV/AIDS.

Other topics on HIV/AIDS in curriculum — community responses to HIV/AIDS (eg,
community care)

Identified gaps: Inputs most useful would be concrete examples of interventions that help in
Affica.

HIV/AIDS publications by the Department:

" Osei-Hwedie K, Mfune P and Mwansa LK (1995) Youth awareness of AIDS in
Zambia, Zambia Printing Company, Lusaka.

" Osei-Hwedie K (1994) “AIDS, the individual, family and community: psychological
issues,” Journal of Social Development in Africa, 9 (2) 31-43.

. Osei-Hwedie K, Mfune P and Mwansa LK (1993) “Attitudes towards risky sexual
behaviour and reaction to AIDS patients among Zambian students,” Infernational
Family Planning Perspectives, 19 (1) 25-27.

. Jacques G (1999) “Orphans of the AIDS pandemic: The Sub-Saharan Africa
experience and implications for Botswana,” in Hope KR (ed) AIDS and Development
in Africa, The Haworth Press, Birmingham.

' Research on HIV/AIDS and children in Botswana: AIDS orphans — recommendations
to government on establishing a foster care scheme.

Identified gaps:

1. Research around HIV/AIDS and children most needed: What happens to AIDS orphans,
including local definitions of orphanhood.

2. Nature of staff involvement in HIV/AIDS support work: Advocacy, education and advice
to voluntary organisations.

Students’ placements:
1. Some HIV/AIDS related placements are in hospitals.
2. Significant numbers of student research projects deal with the social effects of HIV/AIDS.

Botswana (University of Botswana Library, Gaborone

Material most needed in HIV/AIDS collection is on home based care.
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Botswana (Ministry of Local Government, Lands and Housing)

Programmes to provide support to families affected by HIV/AIDS: Destitute programme — this
programme provides welfare support to family members of home based care patients who are
destitute. In addition provision is made to cater for needy families with food rations, shelter,
toiletry and clothing.

The Orphan Care Programme provides welfare support and counselling services to orphans and
their family members. :

The University Department of Social Work could better prepare social workers by equipping
students with HIV/AIDS counselling and crisis intervention skills.

University of Lesotho, Department of Social Studies

Courses taught with HIV/AIDS content (at Bachelors level, specific content not specified):
e Sociology of Rural Communities

Sociology of Gender

Sociology of Environment

Sociology of Health and Illness Behaviour

Courses taught with HIV/AIDS content (at Bachelor’s level):

o Casework (Counselling) — work with individuals and families who have members with
HIV/AIDS.

o Group Work— work with groups of mothers with children with HIV/AIDS and with orphans.
Community work — community support.

e Research — students encouraged to carry out research on HIV/AIDS related topics. A
post-graduate social work programme is yet to be introduced.

Identified gaps:
1. Research around HIV/AIDS and children most needed: health policy and prevention
methods.

2. Further types of material most wanted: videos on HIV/AIDS.
Lesotho (University of Lesotho Library, Roma)
e Materials most needed: there are no books on HIV/AIDS. There are also no regular journals,

videos and databases on the subject.
e Material on HIV/AIDS in the library is mainly used for research.
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NAMIBIA
University of Namibia, Department of Social Work

HIV/AIDS is addressed as a holistic problem in the curriculum, but specific courses in which it

is included at bachelors level are: '

o SW I. Applied Social Work — how AIDS is contracted, symptoms of HIV infection,
prevention.

o SW II: Introduction to Casework and Applied Social Work — personal esteem, life skills.

o SW IIL: Social Work and Health; Applied Social Work,; Child and Family Care —AIDS
counselling, prevention programmes, research.

o SWIV: Specialized Fields & Research and Applied Social Work — HIV/AIDS counselling,
death and dying, AIDS orphans, prevention campaigns, and traditional, cultural and
modernisation influences, including gender concerns.

e Training for staff on AIDS includes — Family Life Education Programme (compulsory for
staff), in collaboration with UNICEF, AIDS Care Trust.

Research on HIV/AIDS by the Department:

» Guidao-Aab J T (1997) The usefulness of community theatre in HIV/AIDS education,
unpublished mini thesis, University of Namibia, Windhoek.

» Mangolo M (1998) The socio-economic effects of HIV/AIDS, unpublished mini thesis,
University of Namibia, Windhoek.

» Mukanda R (1998) Factors that contribute to the spread of AIDS in the Caprivi,
unpublished mini thesis, University of Namibia, Windhoek.

= Kurewa P (1999) A4 study of the needs of AIDS orphans in Namibia, unpublished MA
dissertation, University of Namibia, Windhoek.

= Udjombala LO (1998) An investigation into the orphans of the orphanage unit at the
Ushakati regional hospital, unpublished mini thesis, University of Namibia, Windhoek
Starits L (1998) AIDS in Namibia, Research report, Windhoek.

Some of HIV/AIDS related placements: AIDS Care Trust, blood transfusion section of hospital,
AIDS care unit at hospital, Catholic Church AIDS care programme.

Identified gaps:
Research around HIV/AIDS and children most needed is on “Family or Institutional care for
AIDS orphans.”

The University of Namibia has a staff policy on HIV/AIDS.

Staff involvement in HIV/AIDS support work: all staff members are involved through lectures and
supervision of students working with AIDS care organisations. The Dean of Students Office
provides counselling and information on prevention strategies to students. There is a serious
problem at the student hostels, as although segregated, are easily accessible. According to this
Office, pregnancy and HIV are now very common and some students are dying.
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Namibia (University of Namibia Library, Windhoek)

HIV/AIDS material is being used mainly for research, assignments and personal interest.
Gaps in HIV/AIDS collection are caused by budget restrictions, which make it difficult to get
enough material. The material needed most is books on socio-economic issues, care and medical
issues. Students often consult the UNESCO library.

Namibia (Ministry of Health and Social Services)

The President launched the National Strategic Plan on HIV/AIDS (Medium Term Plan II) in
April/May 1999. Seven technical teams were set up and new structures developed under this Plan,
involving a wide range of personnel, including Governors, Ministers, headmen and NGOs on a
national and regional basis. A National AIDS Committee was set up which included various
ministries and cabinet members.

The Ministry of Health and Social Services has also launched an HIV strategy, although this is still
in draft form. The Chief Social Workers (Regional Managers) in each of the 13 regions have set up
a Regional AIDS Committee, established in line with the National Plan and asked to develop their
own plan. This has been submitted to the Minister for approval. Two social workers have been sent
on a 10 month training course in counselling (part-time).

The annual departmental budget does not include social pensions and grants (N$225,212,960).

Programmes established to provide support to families affected by HIV/AIDS:
. Joint Namibia Government/UNICEF Project on mobilisation for children’s and women’s
. rights. Objectives of this project are to provide access to basic medical care to 80% of
children, and to ensure provision of education, counselling and legal protection to women
to prevent loss of property in the event of death. Also a number of social workers are
running community projects in HIV/AIDSeducation.

. An HIV training plan has just been established to provide specialised training for
departmental staff. There is a special advisor to the Directorate of Developmental Social
Welfare Services (Paul Pope). Those to be trained include staff members of Social Welfare
Services, medical social workers and partners from the NGO and donor community. Three
sites have been chosen at Oshakati, Windhoek and Keetmanshoop to cut down on staff
travelling time and allow for particular training needs to be catered for. The one exception
to this is training for the staff at the Namibia Children’s Home, which will be carried out
on site.

e  The Ministry has undertaken a study on orphans, which needs to be approved by the Ministe.
This stresses the need for building on the community support structures, which so far have
managed to absorb the orphans. Institutional care is not the strategy that Namibians prefer;
however the problem is becoming serious and soon the community will not cope.

o  Thereis aNational Steering Committee consisting of Government and NGOs launched by the
President on 21 March 1999 in the National AIDS Plan. The respective organisations were
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expected to report back on their plans/progress by the end of June 1999, but in the event only
5 out of 20 did. However 12 out of the 13 regional social service organisations did report
back which was very encouraging. Most important now is to what extent can the national
government really support the regions? Can the national Department of Social Developmental
Services support the 13 regions effectively? The point was made at several meetings that
government is generally very good at planning, but not at implementation.

Research studies conducted by the Ministry on HIV/AIDS and its impact on families:

o Children in Namibia (1995), Legal Assistance Centre, Social Science Division Unit
(with University of Namibia and UNICEF).

e More than the Loss of a Parent. Namibia’s First Study of Orphan Children (1998)
(with UNICEF).

The University Department of Social Work could better prepare students by providing more
content on HIV/AIDS. The Special Advisor to the Ministry will be offering some training
sessions during the next academic year.

Namibia Association of Social Workers

In Namibia there are approximately 200 qualified social workers that have registered with the Social
Work Professions Board under the statutory Health Council (paying N$100 per year). According to
the Chairperson of the Namibia Association of Social Workers, members are apathetic when it
comes to Association matters and problems never seem to get addressed. There is still a lot of
mistrust between members (both racial and tribal) and issues often do not get verbalised. Social

“workers are employed in government ministries including health, prisons and in many NGOs.

Today more and more companies are seeing the need to employ social workers to deal with
problems of HIV/AIDS and other matters. However salaries are generally low and there is alack of
motivation to study as promotion is difficult.

South Africa (University of Natal Durban)

Courses and topics relating to HIV/AIDS covered:

e Bachelors (1): Human Behaviour and the Social Environment (holistic, bio-psychosocial,
gender, political aspects, development, prevention and counselling. While the course does not
cover HIV/AIDS per se, theoretical perspectives can then be applied to case examples of how
HIV/AIDS is impacting on people’s lives (source: University of Natal course outline).

e Bachelors (3): Social Group Work (group intervention in the arena of HIV/AIDS).

e Bachelors (4): Gender, AIDS and Sexuality (pre and post test counselling; micro, mezzo and
macro level interventions).

e Masters: (developmental social work; macro socio-political issues, globalisation and
HIV/AIDS.

HIV/AIDS permeates various courses that are taught. At 1st year level, the assignment on

HIV/AIDS was set via the use of a vignette. An HIV+ person (the person referred to in the
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vignette) addressed the class and video tapes on HIV/AIDS were used to help with the
assignment. The concept of “village projects” is used to deliberate programmatic interventions,
resourcing and capacity -building within communities as an example of working in partnerships
with local government and other key partners to create inter-sectoral projects,

The curriculum also covers the following topics:

¢ the importance of a comprehensive approach to HIV/AIDS

e the need for experiential methodologies in preventive efforts

¢ the power and impact of small groups and peer educators/counsellors in AIDS work.

Other possible intervention methods available: Train the trainer’s programmes. Specialised
training for staff is available at the faculty of medicine at the University of Durban. Several
AIDS networks, eg ATIC, NACOSA and NAPWA host workshops that are very useful.

HIV/AIDS publications by the social work department:

Journal articles

> Bernstein, AJ & van Rooyen, CAJ (1994) “Socio-cultural factors and their importance in
working with AIDS in South Africa,” in Social Work/Maatskaplike Werk, 30(4).

> van Rooyen, CAJ & Sewpaul, V (1993) “Guidelines for AIDS-related social work education
in South Africa,” in Social Work/Maatskaplike Werk, 29(3): 223-232.

> van Rooyen, CAJ & Bernstein, AJ (1992) “AIDS education for student social workers in
South Africa: Are social workers being educated to meet the needs of the society in which

~ they function?” in Social Work/Maatskaplike Werk, 28(4).

» van Rooyen, CAJ & Engelbrecht, B (1995) “The impact of culture on HIV/AIDS social work
service delivery: Emerging themes from a study in progress,” in Social Work Practice, (3)95.

» Sewpaul, V & Mahlalela, T (1998) “The power of the srnall group — from crisis to
disclosure,” Agenda Vol 39:34-43.

» Sewpaul, V & Rollins, N (1999) “Operationalising developmental social work: The
implementation of a HIV/AIDS project,” in Social Work/Maatskaplike Werk, 35 (3).

Chapters in books

van Rooyen, CAJ (1997) “It’s a fact that we as youth are in a hurry; Youth, sex and sexuality in
the new South Africain T Leggett, V Moller, & R Richards (eds) (1997) My life in the new South
Africa. A youth perspective, HSRC Publishers: Pretoria.

Editorials

» van Rooyen, CAJ (1996) “No one told me it would be this bad: Trying to live positively with
AIDS,” in Social Work/Maatskaplike Werk, 32 (3).

» van Rooyen, CAJ (1998) “AIDS - what about social work” in Social Work/Maatskaplike
Werk, 34(4).

Published peer reviewed book reviews
» van Rooyen, CAJ (1997) Book review of GA Lloyd, MA Kuszelwics (eds) (1995) HIV
Disease: Lesbians, Gays & the Social Services, published in International Social Work, 40

(D).
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> van Rooyen, CAJ (1999) Book review of JT Seares, WL Williams (eds) (1997), Overcoming
heterosexism and homophobia: Strategies that work, published in International Social Work,
42 (1).

Research on HIV/AIDS and children (in South Africa) is difficult to ascertain. There are
numerous studies across various faculties and disciplines. The nexus database provides current
and past research countrywide.

Research around HIV/AIDS and children most needed is:
Policy regarding care of children orphaned through AIDS.
Breast-feeding and formula-feeding options against cultural and socio-economic constraints.

Further material most wanted is data that documents work in action (What works, what does not,
rather than what should be done).

HIV/AIDS related placements have been at King Edward VIII Hospital. In the past, students
have undergone placement at the AIDS Training and Information Centre.

The University AIDS Committee has formulated an HIV/AIDS policy.
University of Cape Town

HIV/AIDS is covered in two Bachelors of Social Work programmes:

e Course on Human Sexuality “Basic Information on HIV/AIDS”

e Course on Social Work Methodology: “Intervention and assessment” (also an Honours
course) — and a Masters in Social Work course “Social Work Intervention.”

It is also possible to do practice placements in agencies concerned with HIV/AIDS with both
Bachelors and Masters courses, and undertake a Masters dissertation on this topic.

Training is available from AIDS Training, Information and Counselling Centre (ATICC), which
is the most accessible specialised training facility available.

Research on HIV/AIDS: Taylor, Vivienne (1998) HIV/AIDS and Human Development in South
Africa, UNDP.

Field agency placements: ATICC, placements in schools.

University HIV/AIDS policy — testing is available, coupled with pre- and post-test counselling;
condoms are distributed and awareness campaigns run.

South Africa (University of the Western Cape)
HIV/AIDS is not part of specific courses, but it is covered in teaching and arranging workshops

on campus.
Identified gaps.
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e Research most needed: the implications of HIV/AIDS for social services and the skills of
social workers to assist them.

e Further types of material most wanted — how HIV/AIDS impacts on social functioning of
families.

South Africa (University of the North)

Courses and topics relating to HIV/AIDS covered:

HIV/AIDS is included at third year level in:

e Introduction to specialised fields

e What is AIDS, The role of the social worker in working with PWAs and their families.

e Another HIV/AIDS related topic covered in curriculum is: Skills training on working with
people living with AIDS and significant others.

Research around HIV/AIDS and children most needed: When should children be told about
AIDS and when should prevention work with children begin?

Staff involvement in HIV/AIDS support work: Through supervising students who ate involved in
community projects.

South Africa: University of the Witwatersrand (Johannesburg)

The university has adopted a developmental social work stance towards all course content.
Strengths, capacity building and empowerment are underlying themes. HIV/AIDS is an issue that
is explored from different perspectives in different courses in different years of study and is
therefore not covered as a separate course. The curriculum addresses mainly socio-economic
consequences of HIV/AIDS and this is closely linked to social development.

The curriculum, which includes topics on HIV/AIDS, involves individual field instruction
programmes and social work dissertation topics (which are identified by the students
themselves). Courses that have HIV/AIDS-related content are: Health and Well-Being (Social
Work I), Community Work (Social Work I1, Il and IV) and Ethics and Values (Social Work I).
Support for caregivers (e.g. those working with HIV/AIDS infected/affected children) is also
covered in the curriculum.

Some of the staff and students (as part of field instruction projects) have facilitated
workshops/seminars on HIV/AIDS awareness/training.

Research around HIV/AIDS and children: The care of orphaned and HIV+ children as well as
issues concerning prevention are central to informing service provision.

Field placements: Some of the HIV/AIDS related field practice agencies are children’s homes,
hospitals, schools, workplaces and trauma clinic.

Staff involvement in HIV/AIDS support work: Staff has been approached for counselling,
advice/consultation with respect to the HIV epidemic and has provided training for counsellors.
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Staff involvement depends on staff availability at any one time.
South Africa (University of the Western Cape, Library, Cape Town)

e Material most needed in HIV/AIDS collection is publishéd research papers; journals and
CD-ROMs.
e Total number of dissertations is not reflected on database.

South Africa (University of the North Library)

e HIV/AIDS focused journals: AIDS; Social Work in Health Care, Journal of Social Work and
Human Sexuality.

o Videos: AIDS: Everything you should know.

e HIV/AIDS material is used for educational purposes: assignments, research and community
awareness and education.

o The greatest gaps in HIV/AIDS collection seem to be in the area of caring for PWAs. There is
some material, but it is insufficient.

South Africa (University of Natal Library)

Courses and topics relating to HIV/AIDS covered.:
e Psychological aspects

¢ Public opinion

e Nursing, medical and psychosocial treatment

e AIDS education and case studies

HIV/AIDS focused journals being received are: AIDS, AIDS Crises, Aidscan, Global AIDS news,
Social Issues Resources Series, AIDS Health Promotion Exchange, SAfAIDS News.

There is no firm policy in place regarding the HIV/AIDS collection; however there is an
extensive collection.

The library is accessible to post-graduate students from other institutions that are able to join as
visitor members and are able to borrow from the collections. The library is presently designing
its web page, which will enhance its accessibility worldwide. The general public can visit and
have access to research information.,

It is difficult to ascertain the number of student dissertations, as there is no central register where
all dissertations are kept. Coursework Masters dissertations often remain with the specific

departments and are not sent to the library.

Presentations or papers by staff are not sent to the library, so these will not be reflected in this
response.
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Ministry of Welfare (South Africa)

The South African constitution stipulates that social welfare is a shared responsibility between
the national and provincial spheres of government. Previously welfare functions were combined
with health or were split across various government departments leading to a fragmentation of
welfare functions. Since 1994, 14 administrations have been amalgamated into nine provincial
welfare departments, with effective structures and corporate identity still in a developmental
stage and, according to the government’s own admission, welfare service delivery and
departmental welfare strategies at local government level have received very little attention up to
now (Department of Welfare, 1999). In August 1998 a process was set in motion to bring about
the transformation of social welfare services in line with the strategic directions of government.
The policy emphasises that services to children, youth, families, women and older persons should
be holistic, inter-sectoral and delivered by an appropriate multi-disciplinary team wherever
possible. It is not possible in this paper to indicate how much this has been achieved, but it
should be noted that resource constraints and fragmentation of services have severely curtailed
the achievement of this vision.

The national department responsible for policy guidelines and minimum standards completed the
questionnaire. They have developed a social welfare plan on HIV/AIDS, which serves as a
guideline for provinces, and have developed a draft national strategic framework for children
affected and infected by the virus. The provinces and the regions render the services; the national
department provides no direct services.

There are Departmental committees, which provide awareness programmes on HIV/AIDS for
staff members.

Research studies carried out by Ministry: “Living and Dying with AIDS” by Prof Tessa
Marcus, Pietermaritzburg, KwaZulu-Natal.

The Ministry notes that universities have started concentrating on HIV/AIDS issues — which
was not the case previously.

The new policy of Developmental Social Welfare in South Africa is outlined in the
Government’s White paper on Social Welfare, which states its mission as “To serve and build a
self-reliant nation in partnership with all stakeholders through an integrated social welfare
system which maximises its existing potential and which is equitable, sustainable, accessible,
people-centred and developmental” (Department of Welfare, 1999:3). The objective of social
welfare is defined as being that of promoting the well-being of individuals, families and
communities. Significantly, South Africa has set up an inter-ministerial committee (IMC) on
young people at risk and prepared a minimum standards package on the transformation of the
child and youth care system over the next five years. This provides policy, guidelines, minimum
requirements and quality assurance for service providers to ensure that the rights of young people
(and families) are protected and young people at risk (and their families) receive a quality
service.
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The Government of Swaziland has declared HIV/AIDS “a disaster of national proportion
deserving priority status.” It recognises in its policy document on HIV/AIDS and STD
Prevention and Control (Swaziland Government, 1998) the broad implications of HIV/AIDS on
all sectors of the Swazi society and that HIV/AIDS is not only a health problem, but a
development problem that has social, economic and cultural implications. All sectors of society,
including government and its institutions, extending beyond the Ministry of Health and Social
Welfare to the private sector, NGOs, CBOs, communities and individuals and donor agencies,
are expected to contribute in the fight against HIV/AIDS.

Programmes to provide support to children/orphans infected/affected by HIV/AIDS:

e Children’s homes (orphans grow in a family environment and are taught to be self reliant).

e Social welfare financial and material assistance — this includes counselling.

e A pilot project set up to provide support to families affected by HIV/AIDS. An area has been
set up for the production of sunflower oil. The programme has just started and is run by the
Social Welfare Department through a Catholic Mission looking after orphans and needy
children. The first report is still expected and this should give the number of families affected.
A great number of families are expected to benefit.

Families and children to benefit from programmes are identified through social work
investigation at the regional offices; or referrals from schools, churches, individuals and the
general public.

The Ministry Research studies carried out a study on HIV/AIDS and its impact on families
and/or children. Extended family ties are breaking down and community support is limited.
Grandparents are looking after their grandchildren but not for long as ageing and chronic
illnesses catches up with them. Consequently the children will be stranded in the long-term.

Social workers need to be trained to meet the demand of the HIV/AIDS epidemic. Short courses
are advisable.

Work carried out by the Ministry with respect to social welfare services:

The Department of Social Welfare provides services that are designed to improve the welfare of
the people, with emphasis on vulnerable groups, eg children, elderly persons with disabilities,
war pensioners, chronically ill, destitute, etc. The Department works closely with NGOs and
traditional leaders. There is provision of public assistance, maintenance payments, children’s
institutions, foster care, adoption, military pensions, family counselling and disaster relief.

New challenges have developed: the HIV/AIDS pandemic, street children, orphans, alcohol and
drug abuse. The Ministry has embarked on a developmental approach in order to empower
people to be self-reliant by maintaining income-generating projects. There are also plans to build
a database on orphans. Social workers need continuous workshops on HIV/AIDS issues.
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The Ministry aims to promote employment, labour and productivity and to empower
communities, especially the marginalised groups and protect their rights and freedom. It aims to
enable them to realize their potential for sustainable and gender responsive development through
social transformation.

Programmes currently established to provide support to families affected by HIV/AIDS:

- functional adult literacy programmes

- HIV/AIDS prevention and poverty eradication programmes

- support to HIV/AIDS orphans programme

- programme on adolescent reproductive health — community based rehabilitation programme
- community management programme.

An evaluation conducted indicates that there has been a decline in rates of HIV/AIDS infections
both in rural and urban areas. Behaviour changes including age of first sexual contacts of youth
has risen from 14-16 years.

The Ministry is responsible for development of curriculum for the Institute of Social
Development (a sub-programme of the Ministry). However curriculum for social work training
at the University level is the prerogative of the University with the Ministry’s input.

The universities are seen as key partners in preparing and producing well-equipped social
workers to meet the needs of the HIV/AIDS epidemic.

Uganda (Department of Social Work, Makerere University)

Courses in which HIV/AIDS is included:

o Year I. Contemporary social problems — impact of HIV/AIDS and coping
mechanisms

o Year II: Issues in health — needs resulting from HIV/AIDS

. Year II: Counselling — skills and methods

. Year III: Social policy — programme design.

Research around HIV/AIDS and children most needed: how children cope with the
bereavement of their parents and how they cope with their day-to-day survival needs.

Identified gaps.

Further types of material most wanted: Publications in reputable international journals,
Research reports and surveillance data on the country and region in particular.

Staff involvement in HIV/AIDS support work: Advisors to AIC (AIDS Information Centre).
HIV/AIDS publications/research activities by the Department (since 1997)

. Ongoing consultancy for UNAIDS (1999). National assessment of the needs,
capacities and progress in HIV/AIDS prevention and care in selected districts.
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. The impact of user-fees on the accessibility of health services among AIDS affected
households in rural Uganda (1998). The case of Tororo district. Funded under the
second NURRU research competition.

" A rapid appraisal for line ministry AIDS control programmes (1997). Funded and
prepared for PMU/UNDP and Uganda AIDS Commission.

. Evaluation of ACCORD HIV/AIDS programmes in Gulu and Nebbi (1997). Funded
by UNDP.

University of Zambia

HIV/AIDS is included in the following Bachelors courses

e Macro strategies of Social Work Intervention (2nd year course)
e Micro Strategies of Social Work Intervention (2nd year course)
o Contemporary Issues in Social Work (3rd year course)
®

Topics covered relate to counselling persons with HIV/AIDS and the socio-economic impact
of HIV/AIDS.

Other suggested inputs of use to the Department:

Fieldwork in HIV/AIDS service organisations. It was noted that students who have done their
attachment at the Family Health Trust have benefited over those that have not because they have
had more exposure to HIV/AIDS counselling, which is not covered extensively in social work
training at the institution. Attachments are for three months.

HIV/AIDS publications by the Department:

" Tembo R (1999) “Human resource development and training in relation to HIV/AIDS
in the formal sector in Zambia” in 4IDS and Development in Africa, Kempe Ronald
Hope, Sr, New York, Haworth Press.

. Chama W, Mushingeh A C, et al (1990) Investigation of potential role played by
situations and environments in the transmission of HIV/AIDS: The Case of Fish
Traders in Luapula and Copperbelt, The Population Council, New York

" Kapungwe A K (1997) Traditional Channels of Sex Information Communication and
the Fight against HIV/AIDS: The case of puberty rites for girls in Zambia, World
Bank, Lusaka.

Research on HIV/AIDS and children undertaken:

Netherlands-Israel research project (1996-2000) HIV/AIDS Related Knowledge, Attitudes,
Behaviour and Risk Behaviour among Adolescents in Urban Zambia.

Also some research on the impact of HIV/AIDS on children.
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Identified gaps:

Research around HIV/AIDS and children most needed:

Vulnerable children such as street children and orphans; the impact of HIV/AIDS on education.
Further material most wanted: latest journals on HIV/AIDS, especially on Aftica.

HIV/AIDS related field practice placements for students:
Family Life Movement, Young Women Christian Association (YWCA), Refugee Project
(Reproductive Health Project: UNFPA), Family Health Trust, CINDI (Children in distress).

HIV/AIDS policy in the organisation: awareness programmes held for staff.

Other comments: A member of staff in the department (Mr Robert Tembo) is currently doing a
doctorate on HIV/AIDS and street youth in urban Zambia.

The Department has introduced a new course in the last two years called Contemporary
Social Policy (2nd year level). The course covers any social issues that are not captured in
traditional social work training, including AIDS, which is seen as a contemporary issue.

Zambia (University of Zambia Library, Lusaka)

HIV/AIDS collection development: procurement of material is made from anywhere as they are
made available.

AIDS databases on CD-ROM: AIDS Popline; Journals: Public Health, British Medical Journal,
Family Physician, MEDLINE, Morbidity and Mortality Weekly, The New England Journal of
Medicine, Opportunistic Infections, Viral Hepatitis, Lancet.

HIV/AIDS focused journals — AIDS, AIDS Africa (WHO), Bulletin on AIDS.

Identified gaps: ,
Material most needed in HIV/AIDS collection is: videos, audio tapes, manuals and journals.

Zambia (Ministry of Community Development and Social Services)

Government programmes to help vulnerable children are limited — due in part to budget
shortages, which dramatically restricts the role that government can play. A recent report on the
situation of orphans in Zambia was critical of government intervention and lack of commitment
in dealing with the orphan crisis, with the result that “... their absence...creates voids which are
often filled by outside donors and service providers, thus creating, rather than reducing,
dependency” (Republic of Zambia, 1999). However the Ministry does provide some support to
families affected by HIV/AIDS, for example through “Women Development Groups” which use
community participatory methods, with the provision of small loans. Literacy programmes in the
rural areas also encourages income-generating activities to support families.

The Ministry trains psychosocial counsellors and provides HIV/AIDS awareness training to
membets of staff.
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National Association of Social Workers

There is no national association of social workers in Zambia, according to one informant because
there is no requirement in law to register as a practising social worker and such registration
would be needed to justify such an association.

Zimbabwe (School of Social Work, Harare)

During a time when there were refugee problems in Zimbabwe, the School of Social Work
introduced a specific type of social work curriculum to meet the demand for social workers to
work with refugees and displaced people. In a similar way a “short course” was also devised at
one time to provide training on HIV/AIDS to senior welfare department staff from several
countries in the region, although this was not continued on a regular basis.

Research/publications on HIV/AIDS by the Department:

o Mupedziswa, R (1998) AIDS in Africa: the Social Work Response, Journal of Social
Development in Africa, Harare.

. Jackson, H & Mhambi, K (1994) Family Coping and AIDS in Zimbabwe: A Study,
Journal of Social Development in Africa, Harare.

. Jackson, H & Mhambi, K (1992) AIDS Home Care: A Baseline Survey in Zimbabwe,
Journal of Social Development in Africa, Harare.

. Matimba-Masuku, V (1995) Mental Illiness and HIV/AIDS in Psychiatric Hospitals,
Copenhagen Journal for People Living with AIDS.

e  Matimba-Masuku, V (1993) Regional AIDS Policy and Services Development
Workshop Report, School of Social Work, Harare.

Identified gaps:
Latest statistics, patterns, spread and impact on various target populations.

Organisational policy towards HIV/AIDS:
Condoms provided to students several years ago.

Field agencies used for placements:
Zimbabwe AIDS Prevention Project (ZAPP), AIDS Counselling Trust (ACT), SAfAIDS,
NACP, Family AIDS Caring Trust (FACT), Mutare.

The School of Social Work may become involved in a collaborative HIV/AIDS project with an
American University.

Courses/topics which cover HIV/AIDS
The Certificate course is aimed at para-professional social workers with limited academic
achievements, but with practical experience in the field.

o HIV/AIDS is Health and Community Work (Topics covered: basic facts on HIV/AIDS;
awareness strategies and role of the social worker)
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what is HIV/AIDS?

signs and symptoms of HIV/AIDS

transmission and prevention

HIV/AIDS in Zimbabwe

elderly caregivers

AIDS in the workplace

factors associated with the spread of HIV/AIDS in Zimbabwe (including rural/urban drift;
subordinate position of women; AIDS and ESAP; traditional practices; breakdown of
extended family; complacency; child sexual abuse; vertical transmission; intravenous drug
use; homosexuality).

A new Bachelor of Social Work (Honours) degree (which replaces the 3-year Diploma) has
topics on HIV/AIDS in the 1st and 4th year. These are:

Community Health course (First year course in 3-year Diploma in Social Work: non-
graduate Diploma now being phased out) —topics covered: nature/magnitude of epidemic;
impact/awareness; role of the social worker.

Integrated Social Work Methods course (4th year Bachelor in Social Work course) —topics
covered: magnitude of HIV/AIDS; impact on family/economy; impact on local
industry.

Social Work with Physically and Mentally Handicapped (4th year Bachelor in Social
Work course) — topics covered: AIDS related illnesses.

. Policy for Mental Health and Rehabilitation (4th year Bachelor in Social Work course).

o Planning Social Services for Development (Masters in Social Work) — topics covered:
magnitude/impact in relation to policy and planning. (However this is only covered as one
of many topics and is seen to be rather superficial by the School).

Dissertations:

Home Care as a Strategy for Caring for Terminally Ill AIDS patients: A Case Study of
the Needs and Problems of Family Caregivers in Gweru Urban.

Attitudes of Males Towards the Use of Condoms: A Survey of Married Teachers in
Primary and Secondary Schools in Bulawayo.

AIDS Awareness Education through Community Theatre: A Study of the ZACT
Community Theatre Programme in Mufakose High Schools.

Assessment of the Effectiveness of the Bereavement Services Offered by Island
Hospice (Harare).

Employee Perceptions of Medical Aid and HIV/AIDS: A Study of the Views of
Monomatapa Hotel Employees.

Zimbabwe (School of Social Work Library, Harare)

HIV/AIDS material:
The only HIV/AIDS focused journal regularly received is SAfAIDS News.
HIV/AIDS material is being used for study, teaching and research.
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Identified gaps:
Material most needed in HIV/AIDS collection is: care-giving for PWAs and AIDS orphans; also
community education.

Zimbabwe (Ministry of Public Service, Labour and Social Welfare)

The Ministry employs a total staff of 736, of which 624 are permanent while 112 are temporary.
Programmes established to provide support to families affected by HIV/AIDS: The Community-
based orphan care programme. This programme is aimed at empowering the extended family
and the various communities in Zimbabwe to look after the orphans in their localities.

How were the families/children identified?

A pilot project to enumerate orphans in Masvingo and Mwenezi districts was conducted by the
Department of Social Welfare and UNICEF in 1995/1996. In 1997 a decision to replicate the
enumeration of orphans in at least one district in each of the nine provinces was taken. Some
provinces in the country have enumerated orphans in most of their districts, while others are still
working on estimations.

Details on the HIV/AIDS evaluation programme:
In Masvingo and Mwenezi districts research and enumeration of orphans was evaluated through
the donor assistance of UNICEF.

Research on HIV/AIDS and the impact on families and children:
The enumeration of orphans in Masvingo and Mwenezi districts (see above).

The programme launched in 1994 in Masvingo and Mwenezi was named the Community Based
Orphan/Child in Exceptionally Difficult Circumstance (CEDC) Care Programme. Most of the
orphans/CEDCs are below 12 years old (59%), with 33% of children out of school.
Ophans/CCEDs are looked after by relatives referred to as “caregivers.” Profiles of the
caregivers revealed that 68% are female while 32% are male. Over 56% of these caregivers are
over 50 years old, most of whom are grandparents with limited productive capacity. The
majority of the caregivers are part of the poorest population of the community. The major
problems faced by orphans are food shortage, inadequate clothing, access to education and food.

Although the CBO/CEDC Care Programme was introduced to all the 15 communities of
Masvingo and Mwenezi at the same time, these communities are now at different levels of
programme development and implementation. Some communities have successfully
implemented the programme and have assisted a good number of orphans/CEDCs through
community structures (area and village committees). They have managed to mobilise financial
resources to meet some of the educational needs such as school fees, books, uniforms and
pens/pencils. Through the traditional zunde rashe (Chief’s fields), communities are producing
grain for feeding orphans/CEDCs. Some communities have given assistance in kind to caregivers
and orphans/CEDCs, by way of helping to plough the fields, thatch dilapidated shelter and grow
vegetables for them.
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The key observable factors to the success of the programme have been:
e The dedication by the traditional leaders and communities to the programme.
o The holding of regular meetings with communities to discuss the progress of the
programmes.
Active and dedicated village/area committees.
Transparency on the part of the community leaders in disbursing community
resources to needy children.

The community income generating projects (CIGPs) are expected to raise sufficient income,
which will be channelled through the existing community structures to a wider group of
orphans/CEDCs, mainly to meet their educational requirements such as school fees and
uniforms. Other community initiatives to assist orphans/CEDCs, such as provision of food,
construction of shelters, and assistance in growing crops, are provided through the zunde rashe
scheme.

Sustainability of CIGPs will be enhanced in a number of ways. Pre-project workshops will be
conducted where communities will share ideas on management of the projects, distribution of
proceeds to the needy orphans/CEDCs as well as contributions to the revolving fund. They will
also share lessons of experiences of “best” and “bad” practices from similar projects in and
around Masvingo and Mwenenzi. Such workshops, it is hoped, will provide a firm basis for
running the community projects. Technical and management training is recommended for
community leaders, personnel running the projects as well as the communities where necessary.

At programme level, sustainability will be ensured through the creation of a revolving fund at
provincial level. Such a fund will be used to finance other communities, which are currently
lagging behind. The weaker communities will need special attention to strengthen their
CBO/CEDC care programmes. Attention should be paid to the future careers of orphans/CEDCs
by ensuring that those who succeed at secondary school level find enrolments into professional
colleges.

The Department of Social Welfare registers all welfare organisations. According to the Ministry
response, the Department provides a pivotal coordinating role; hence the social workers it
employs need to be informed on all aspects of HIV/AIDS so that they can assist in the fight
against HIV/AIDS. The Departments considers that the School of Social Work should better
prepare social workers to meet the demands of the HIV/AIDS epidemic by including HIV/AIDS
more in the curriculum and by holding seminars and workshops for social workers already in
service.

The Department also deals with disadvantaged families and groups of people in its public
assistance programme. It thus can assist in awareness campaigns directed at families and
communities.

National Association of Social Workers

There is a vibrant national association in Zimbabwe, which was started in 1968. The National
Association of Social Workers (Zimbabwe) has a full-time National Coordinator and
Administrative Secretary, based in premises in Harare. Scandinavian donors who have helped in
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securing funds for training members under a six-year “Workers’ Education Project” have
provided long-term support for the Association. The Association has also conducted workshops
for members on the issue of child rights. The Association also produces a regular Newsletter and
African Journal of Social Work, and has strong links with the International Federation of Social
Workers. The Association will host the global IFSW Conference in 2002, and will arrange a one-
day Symposium on HIV/AIDS and Social Work during this event.

45




L/

Social work training & deployment in selected southern & eastern African countries with regard to HIV/AIDS

15. References

CASW (1996) “Social Workers and HIV/AIDS: A Challenge to our Profession,” Canadian
Association of Social Workers, Ottawa, Canada.

Chinkanda, E (1990) “Some psycho-social issues regarding the care of AIDS patients,”
Maatskaplikewerk-Praktyk (Social Work Practice), Volume 2, pp 12-14.

Department of Social Welfare (1994) Orphans and Children in Need: A Situation Analysis of
Masvingo and Mwenezi Districts. A Summary, Department of Social Welfare, Masvingo
Province, November.

Department of Welfare (1999) “Financing Policy: Developmental Social Welfare Services,”
Pretoria: Department of Welfare, unpublished paper, March.

Economist, The (1999) “Orphans of the Virus,” Vol 352, No 8132, p35.

Hall, N; Kanyowa, L. & Mathe, J] M (1997) “Building the Capacity of Social Workers’
Associations in Africa: the Case of Zimbabwe,” Journal of Social Development in Africa, Vol
12, No 2, 21-38.

IFSW (1990) International Policy on Strategies for Responding to HIV/AIDS, International
Federation of Social Workers, Oslo, July

IFSW (2000) “International Federation of Social Workers Definition of Social Work,”
International Federation of Social Workers, Bern.

IFSW and WHO (1991) Beyond Medicine: The Social Work Response to the Growing
Challenges of AIDS, prepared for Social and Behavioural Research Unit, Global Programme on
AIDS, International Federation of Social Workers and World Health Organization, The National
Centre for Social Policy and Practice, Washington D C, January.

Middleton, Winston (1999) “The Social Work Agenda for SABSWA in the New Millennium —
Respice Prospice,” South African Black Social Workers Association (SABSWA) Journal, Vol 12
No 1, 7-11.

Ministry of Welfare (1999) Village Projects “It takes a whole village...” Ministry & Department
of Welfare, Pretoria, May.

Namibia, Government of (1997) Mobilization for Children’s and Women's Rights Programmes
1997-2001, Government of the Republic of Namibia and UNICEF, Windhoek, Namibia.

Namibia, Government of (1998) National AIDS Co-ordination Programme (NACOP) Structure,
Ministry of Health and Social Services, Windhoek, Namibia.

46




It
s B e B e §
|

it
)

—

—

[ —
i "

Social work training & deployment in selected southern & eastern African countries with regard to HIV/AIDS

Namibia, Government of and UNICEF (1998) More than the Loss of a Parent: Namibia’s First
Study of Orphan Children, Ministry of Health and Social Services/UNICEF, Windhoek,
Namibia, February.

Namibia, Government of (1999) HIV/AIDS Training Plan 1999-2001, prepared by Paul Pope,
HIV Adviser, internal document.

Namibia, Government of (1999a) Guidelines for Counselling of HIV/AIDS and Sexually
Transmitted Diseases, Ministry of Health and Social Services, Windhoek, Namibia.

Namibia, Government of (1999b) The National Strategic Plan on HIV/AIDS (Medium Plan I])
1999-2004, Ministry of Health and Social Services, Windhoek, Namibia.

Ramphal, R (1994) “Making social work curricula relevant for a post-apartheid South Africa,”
Social Work/Maatskaplike Werk, 30 (4), 340-345.

Reuters (2000) “Zambia Steps Up Fight Against AIDS,” report by HEALTH-L (Zambia), an
independent national forum supported by the Fondation du Present, April 4.

Swaziland, Government of (1998) “Policy Document on HIV/AIDS and STD Prevention and
Control,” Ministry of Health and Social Welfare, Swaziland, August.

UNAIDS/WHO (1998) Epidemiological Fact Sheet on HIV/AIDS and sexually transmitted
diseases: African Region (Zimbabwe), UNAIDS and WHO, Geneva.

Zambia, Government of (1999) “Situation Analysis of Orphans in Zambia 1999,” Volume 5,
Summary Report, Joint USAID/UNICEF/SIDA Study Fund Project, Government of Zambia.

47




8y

uonuassxd
A X - P P X A Py A A 79 ssoualeme S(IV/AIH T°L

SAOHLAIIN
NOILNHAYAINI L
A A B A » A £ A A % 1oedur SIIIOU099 79 [B100S  9°9
A A - » y e » A » » pooyueydIo 2p USIP[TY)  §°9

- SAIV/AIH
A A A X A A A A A % SySH uewmy 9
A X - A X A N A % A sosuodsel [e10109S €9
s X - s’ & X » & X X SUOHeISJIuBtl [edIUI[)  T'9
7 » - P » < A P P » ABoforwepds SATV/AIH  1'9
SAIV/AIH NO SDIdOL 9
JTIOT003 OTWIOU0? JIWIOU003 OIUIOWOI9 OIWOU029 | T003-0100S STWIOU09d JITIOU0? SATV/AIH to
-0T00S -0100S -01008 -0150S [eo1pawa -0100§ | 2p [EOoIpeW S1ISII0Y -0120S -01008 | wmynorLmo Jo siseqdure UreA ‘¢

SIOISRIA
sIo[eyoRyg SIOISRIAl SIOISBIN SISISBIN SISISBIA SISISEIAL sIojotoRyg WNnOLLND 943 W SATV/AIH
91BOTJILIOD) sIo[oyoRyg sIofoyorg s10[aYoRg sIo[oyoRg sIo[eyoRg s1o[9yoeg sIofayoryg SIO[eYORY 9BOTIIIOD) LM 1gSne) SISIN0D JO [9A]
sok sak sok sok sk SoA S9A S9A S0k $9A wnnoLLm 0 SAIV/AIH €
JUBAS[RI JuBAL[RI JuRAS[RI JUBAS[R1 JuRAS[RI JUBAS[AI JUBAS]AI JuBAQ|OX JUBAS[RI WN[OOLLN 0}
AToA AToA K1aA AToA JUBAL]RI AIoA AIoA AIaA AToA Axoa | o1dol SATV/ATH JO 90URAJ[SY T
7961 9961 USAIS J0U USAIS J0u 0961 USAIS J0U UOALS 10U 9861 661 $861 PAYSITqeIse [OOTDS 182X ]
M) | OM | (maoN ) | (ereN )
IMqequrz vIquIeZ epues) | ®oLgV 'S | ®OLYV °S BILIJY ‘S | BV S RIqIUIEN 0)0S9] | euemsjog

SROM TVIOO0S A0 STOOHISSTIOM TVIDOS 40 SINTINLIVIAA ALISYTAINA 40 ATAYNS
(SATV/ATH) VOTIAV NYTHLNOS NI SYIRIOM TVIO0S 40 INHINAOTIAA ANV ONINIVIL

[

SR

[

F

o A

]

e ] ; |




6¥

S9K

sak

ou

sak

asuodsal
ou

asuodsaix
ou

SoA

sok

auou

S3A

juounrredop
oy 4q SAIV/AIH
uo suonesrqnd/goreasay] 1°01
SNOILVIITdNd
/HDOEVASTI "0t

ou

ou

ou

asuodsal
ou

ou

ou

sok

TN

ou |

ou

SAIV/AIH
o Jyels 10y Suraren
pasiferoads jo AN[Iqe[eAy "6

ou

S9A

ou

ou

ou

S9A

ou

ou

S9A

ou

psxmnbai sdoyssjiom  $°8

ou

Sak

ou

ou

ou

ou

$9A

ou

S9k

ou

paImnbel 90IApE [BUINXT '8

ou

sok

ou

ou

ou

ou

ou

ou

ou

ou

pommnbai Jyess 103 Surure1], €8

sok

$9K

Sak

S9A

SoA

$9A

Sok

SOA

sok

S9A

sfensia
-OIphe ‘SO0 ‘SINQ[SMIT
‘srewnof yoreasar :paanbai
sfereler SUIYoRSl, 78

sok

S9A

SoA

S9A

S9k

SoA

sok

S9AK

SOk

S9A

wnnoLmd SAITv/AIH
a1 uo suonsedsns o ued [°8
NATADTIAND SATV/ATH
NO SNOILSIDINS '8

(gonux j01)
\'

>

£A2BO0APY 8L

\

yoddns Ajrure, L/

SuonIIISUI
uy oxeds ueqdio/prrgD) 9L

>

~

Arunuruod
oy ut axed weqdio/pIyD §°L

juawdofeAsp AjunuIumio) 7

>

\

X

X

\

) SAIV/AIH
s suosiod I0J 9180 SWOH €L

\

X

\

\

Supesuno) 7'L

amqequirz

vlquiez

vpuesn

(sum ')
©ILYY 'S

Omn
BV 'S

(qa0N D)
BILYY °S

(TereN )
VLYY °S

vIqruEN

07308

BUBMS)O]

e e

f

S [ —_J [




0¢

asuodsox spom poddns SATV/AIH
S9K ou Sk sak ou sok sohk sok ou sk Ul POAJOAUT IJB1S Z'¥1
Jyess 103 Aorjod
asuodsar SAIV/AIH Jo ANIqe[reAy ['v1
ou sok ou pateIs 10U ou ou S9A sak ou ou AAIVIS b1
osuodsel PALi10)
Sk S04 sak =T ou =T s9h sok sk s9K 9AI9091 0] Y] NOA PINOM V€1
asuodsax Anoe] Je SJUSTWNOOP
ou ou ou ou ou ou ou ou ou ou MSIT Jo ANIge[IeAY €€
osuodsal SAIV/AIH UO JuauIole)s
S94 ou ou ou ou ou sok ou ou ou | AKorod MSAT JO ssouaremy 7€l
SAIV/AIH
. U0 JUSTINOOP A9BI0APE
asuodsax ST JO SSausIBMY 1°€]
Sok ou ou ou ou ou $9K ou ou ou SYAIVI ADITOd MSAT €1
8661
asuodsax perIs asuodsaz 103 [e10y/s1uswracerd paje[ax
0sc/y € ou lou ou e/u I 14 suou 9 SAIV/AIH 3O equmN 7°C1
S1wapNIs 103 SOSY UI Jusuuyoee
asuodsox Sromprey 1o sonrumroddo 171
sak S9A S9A sohk ou ou s2k SoA ou sak SINANADV I A 1AIA T
srewmof 2
SION9[SMAU 210t alow 1IeIS pue Sjuapms
210U pasuU pasuing pesuIng QJOUI PISU | SOSPIA Pasu 10 [elIetRWI SUTUTRL
- [euzejewr | ojenbspeur | syenbapeur [eLIsTRW asuodsox ajenbopew [elojewl | Inq [eLIoleWE | /ojenbapeur ayenbopem PUE 30IN0SaI JUIIOIING
o1seq poo8 | 1BYMoWOs | jeymemios | oIseq poo3 ou jegmowIos | oiseq poo3 o1SBq POOS AJsnoLiss 1eYAMAUI0S ONINIVIL/ADYNOSTA "IT
asuodsaz {Papa3u UIp[IYd 22 SAIV/AIH
sak soA S9A $0A ou SOk sok S9A sok $9A punore yosseassy €01
. . . . asuodsaz asuodsaz . ; . . AnUnos Mo W ueIp[Iyd 79
e} se 9 so ou ou ) 5] S5) s3 SAIV/AIH UO UoyELopun
[OIBaSaI JO SSAURIBMY 701
Gm | Om) | (@uoN ) | (ereN )
aMqequirz vIquigz vpuEd(} | BV 'S | BV 'S BV *S | BV °S vIqIUIEN 0Y)0so] | BvuUBMSIOg
—— = = e O OO OO sD TD T ] |




[BS

A, x a x A A A x X srewmol Z'¢
sjooq [°¢
» » - » A A A x A TVIIALVIN
SAV/AIH
suonjeoriqnd
1803 1881
00p1:sAesso | ‘oxorm [€7€
PapuaIxe 2 ‘SONONSIP
SUOIJBLISSSIP 659 SINOY
ru [ [t [ ‘sasoyy sad vz -ao sy [t 1 »yo 97
pau]
JouI)uL
SHOIIEISIOM mkoﬁ&Eom SUOTIRISII0M $S900. JOUIIUL
AJuo rew-o RETS [ vz nu [ 09 T sok 29 OIUONIJ[O §°T
$91195580
(Arexqy opne §¢ [eLIoJRWI
MSS) 81 [a [ (41114 Lvy Iect yee SOapIA 11 00L [ensiA -OIpne '
(Are1qy
MSS) ¥ 001 S vl |} [ [ [t 001 souzeSeuwl ¢'C
(Arexqry SIONS[SMAU
MSS) €S 000T - 0T £8vl 98¢T v0ETST 0cs 0oy 008 79 sfewmol 7'z
000°CT 000°0%1 000% 606°65T 000°0LT L9SYLE 6TE €11 0L V81 000°005°1 $300q 1°C
. HZIS XgvydIT T
¥o61 9961 | ueAIS jou 0961 0961 USAIS J0U 661 ¥961 $861 PAUSHqelse ;o X T
Omm | (@mioN) | (EeN)
amqequiyz BIqWIBZ | BIUBZUE], BV S BOLYY °S BV 'S | eIquueN 0yjosyY | evuemslog

SAIVILIT SROM TVIOO0S A0 STOOHIS/ALISHAAINA A0 XHAAAS
(SATV/ATH) VOIRIAV NYAHLNOS NI SYIIOM TVIO0S A0 INAWNAOTIAA ANV ONINIVIL




[43

oIeJ[oM
\

$NO0J
102[qns 10130 6§

\

>

N

>

sonssI
SIUIOU02-0100S §'

SSoUSIEME
Juonuoaaxd £y

X

SIS

SYYSLI veumy 9y

X

9Ied3 PIIYS S

X

UOISSTWISURY. §'§

S| X

%

[eOIpoW €'

X

oIeD QWOY T

X

SUSMESTIS SIS S

SoESTESTISISISS

SESES S %

X| X

Sui[esunod 'y
SND0A LOArdas
SAIV/AIH ¥

suoneorqnd
JUSUIUISACL)

\¢

U0 JI0M
[BI00S Ul
218 SOAPIA

\

srodedsmou
[e20]
‘sourzeSewt
‘syerydured
syrodax
‘s1osod

\

Byo 01°¢

>

X

x

X

>

SINOY-dO 8¢

N

x

X

N

[oIeasal
peysiqnd ¢

sadey orpne 9°¢

x
\

x
VS

SUOTJBLIOSSIP §'¢

S S| X

X

X

X

s[enuewt '¢

SEx]ISIRS

X

\

\

\

STSS]

SOOpIA €€

amqequIz

elquiz

elaezuey,

Omn
QLYY 'S

(yoN ")
LYY 'S

(rereN D
eIV °S

eiqrueN

0Y}0897]

BUBMS)Og

N i m J

! i




£S

uaYyo A[Irey

Kousnbog
sty

usyo
Ayrey

uayyo ALmey

Aouonboxy
ysrg

ueyo Ajurel

Aousnbaxg
ysy

uso AJarej

Kouanbag
LELL

[erRlewr

SAIV/AIH IO
osn yo Aousnbagy

ou

sak

ou

ou

ou

ou

S9A

ou

ou

soseqelep €9

ou

ou

ou

ou

S9A

sok

SoA

ou

ou

SOSPIA 7°9

S34

ou

ou

ou

sak

Sok

sok

ou

ou

sfeumol 1'9
aasnood
SAIV/ATH

ATIvVINOIA
HAIADHA "9

Assequia

uerensSnyY

Aq pajeuop

sjoo0q

paystqnd
A’

uone

-JUQUINO0P
Aed

* [eonnod
Va

geeH
Jo Anstury
WOty Jerisjeur

\

oo 01°¢

%X

\

X

JouIUI 6°C

\

SODN 8¢

dOVN L°¢

XISESM] %

SIST] TOISSNISIP 9°C

>

>

S

SUOIIBLISSSIP
Juepms g

suoneyuesard
3es $'¢

S|

>SS

[OIeasaI JyelS €°C

X

X

sisy szeystpqnd  7°¢

X

>

SESMIS S

OHMA/SAIVNA T°S
NOILDATIOD
SAIV/AIH 304

SHOYNOS NIVIA °S

omqequIZ

eiquiey

eraezuey,

OMmn)
eIV 'S

(q3.10N (1)
BILYYV °S

(reyeN "D
BIYVY 'S

elqrueN

0yqjosay

BueMSs10g

[ ' r ' , - ) r | r , , ; . LA - (A e . J




125

Sk sak ou S9A sk S9K S9K sok Sok SIosn [RUISIXD
01 ssoooe Areiqn 7l
"Areiqy om
0} JUSS J0U
g[qe[ieAR | ‘ouUOp suone
jou -yuesaxd sroded
8 € pajels jou ouou | uoNEUIONU Jyes e ouou ¥ e1s SAIV/AIH 11
(peymoads 2120 PIIYO
91 € [43 ouou suou (4 8+ 9 -un) Mo pue weydio ¢01
pore[al
8 91 474 14 € S 8 I %S SAIV/AIH 701
(oo 0661 Wox [eie} 1°01
00¥ oseqejep Uo "redap oM payroadsun SNOILV.LYASSIA
8L Iee xoxdde peioo[yerion 00L+ | [eI00sUI) o7 | PareIs jou ¥Z6 - Agewr INAANLS 01
% x B % x % X X x PO 6
[elIoreI sfeuotewr ojeridordde
% % B s ueolyy % 2 A A WO UOCTIRULIOJUL
mpnos x Joo®l €6
x % x % x % A X SOOINOS
h U0 UOLRULIONUL
Jo 3oe] T'°6
_ douRUI} JO o] 16
» A, » a s Ve x x STVIIHLVIA
ONINIVIFO NI
SHILTNDIAAId "6
(eAIsuQIXD UONO[[09
ST UONOAY[02 SAIV/AIH
ou ou sek ou ou | yInowy) ou ou ou ou Jo Koenbope g
Omo | (WoN'D | (eeNn)
amqequIIZ viqueyZ | eluezue], BILIJV 'S BV S BV 'S | eIquuieN 0Y)osdY | euBMSIOq
« r.fknL .rtl.l}l, ; ril_ “{ J ol \r o r..!le L. 4 I J w It U ;W q




gs

s 000°9£€08 S 826°L61°YCd
Us 000°0S6°1S ¥ dAsq wwo)
Us 000°00L°89 '€ pue [eId0§ '
000°878°65¥$Z 000°000°9% 1 | US 000°009°€SET T 000°001Y pay1oads jou 010°688°LTSN | 89L°650°%d "AId 15pnq
Us 000°68%°SYI‘T 1 areyoM [0S 1 | Jusunedeq enuuy 7T
SIYSLI OTAID
pue SIWoU09d
‘A11oA0d 'S
‘yuewrAordure
pue moqe| “f
A119p[0
pue ANIqesiq ‘¢ eunredeq
SOOIAIDS [RIMN)) USIP[IYD juewrdojeasd
pue ynox ‘g 901ATeg S90IAIRS Apunuro)) aIBI[oM PR
QIBJ[OM RIO0S ‘A9 "WIWIO)) QIBJ[aA\ [BIO0S aIBJ[o A TBIO0S 2 [BI00S 10} orqisuodsal
29 Juomdoaas( pue aImn) QIBJIO M [RI00S eruswdoraas [ermeudoreasg ‘UOTSIAI( ATISTUTIA] UTTRIM
aIeJIa M [RI00S Arununo)) ‘ropuan) jo 3dag | Jo yusunrede ‘9181010311(] Jo 9a1eI012I( SIBJ[OA\ [BIO0S (shueunreds 17
e3undn eARAMNA BIIIRWY 2qoSeomy
(sAD omeyry) g uosme(] "UOH jeuel nefeyy | Turweyq oNsieyd 1q | BAIKLMYS I SZ IQ auIaqr] I [ouef JAl | IOISIUIIA JO SUWEN ']
SIey[em PIId
areJ[oM. SOOIAISS [BID0S Buisnoyy Ioj sjqisuodsor
[B100S 29 Ioqe] 29 Juewdojeas(g | 1wewdo[oAa( [e190S QIBIOM SOOIAISG [RIOOS 29 pue spue] “1A00H) AnSTUIiA] JO swreN ['[
0IAIRS dlqnd Amununo) | pue IMoqe ‘I9pusnH [e100g PUE [IfedH | SIeI[3M JO ANSTUIA YyesH Jo Anstury 82077 30 AnSTUIA | STIVLAA AMLSINIIN
anqequrz elquiez epuesdn puB[IZEMg BOLIJV YInog BIQIIWEN] ruems)ogq

TAVATIM 40 SINTNIIVIAWQ/SATILSININ 40 ATAYNS
(SATV/ATH) VOTIAV NYTHLNOS NI SYIIOM TVIDO0S 40 INFINAOTIAA ANV DNINIVIL

L }




9¢

SNSUad
[eUOIBU ‘SA9AMS s[e11ajal
UOTJRIOTINUS ey orgdeidowep ‘uore3NSoAT] UONESISeAU] uonesnsoAUl {PPIIUSPT USIP[IYD
g3noIg; o[qe[reae J0U | ‘skoaims [euonerodo 3I0M TBID0S paygroads jou 10 [RI00S SHI0oM BID0S 0so1) 21oM MO '8
, sueydIo SAIV/AIH
sk SoA Sok sek $9K sk sok 01 poddns Surpraoxd
sowrmreisoxd juaxm)) “f
90IAISS/IOIAISS
000°0€ 01S°6€1 SoI[Iurey TorI oY) UO Saf[Iurey
K €' 1B pajewn)ss Joquunu 1eoIs B poyoads j0u 0011 8€L91 Jo rouxoxddy -9
SoTTuIe]
sok S9k sok sok sok sok sok pa3oale SAIV/AIH
JIoJ sowei3o1d °S
sourwerSold ueydio 1oy
) (uoneioadxo PSp29U JJels pauier)
0SZ J[ge[ieA®R J0U JJeIs pauren 001 09 JO TINTUITIW pomoads jou | oLeuss) umowy J0u 761 Jo Jequunu pajosfold ¥
(*019 “syI9[0
‘Se01130 nes
aIBJ[oM ‘seTIOY [euorssajoxd-ered 29
pagroads suou patoads suou 0¢ payroads suou 9A0QE 998 SO ur) 0G1 Lzz | Tevorsseyoid 19O G€
SIoIoM
auou IS 01 [B100s Aq suop 9AOQE 295 auou ouou SIO[[OSUNOY) ¢
suou suou 0z suou 9AOQE 995 suou suou sis1So[oyoAsd €€
SIOSIApE
[e39] 8o ‘Jge1s
urwpe ‘s)SIouo99
‘sIoNIOM
. Ajrunwwoo
¥81 S]qe[reAE 10U 0T ‘s1oxIom pagrenb /11 9CC SIodiom [eIS0S T'°¢
9¢L dqe[reae jou oy 0C | Te1o0s Se yons jyejs L8T 1394 [elI0l T°¢
Joad sapnjour) 00¢ AAVLS "LdAd "ON ‘€
dMqequIrz vIquivyZ vpues puezemg BILIJV [INOS eIqIureN ruBMS)I0Ofq

-

S
L

L J




Ansumy o

mpno,wam
Joj Sururen Jo swrerSoxd-qns
sonoexd pratg x ® ST 9)mIIsur 3y [, B/U x X % #PPRO 9l
! Koueynsuod
| x A, - B/u A A A jesntadxq ¢yl
x A - B/U x A x uonedsnpy 'yl
x % B B/u x » x YoIeasay £yl
» A - B/ x x x uoddns [euenr] 7'y1
W P A - B/U x A A JUSIUOD 9SINOY) [P
Surtren SIoM [RIDOS JO
(lrom "ASp WIN[NOLLINO 0}
[BI00S JO [00YDS “UTN AQ UOIINGLIUO)) ¥
S9K Sok sak ou S 9101} ) OU payoads jou sak sak *dOTAARA DOIMAND
® XULSININ
UaIp[Igo/salfIutey uo
sok ou S9A sak sek SoK ou joedun pue SATV/AIH
O YOIB9SI ANSIUIA "€
(st 1oy 's80xd SATV/AIH
sok ou SoA sueyd a1e a191)) OU ou ou ou 1dap jo uonenfead ‘71
Jgels 10§
ou sok sk ou LTS sok ou Sururen pesieroads
Jo Aiqerreay 11
SSNIqeSIp syueis pue suorsuad %G5S
s opdoad [BI90S 240.L-09 —mewdoraaaq
pue A[1ep[e oy Ajunuruo)) (%) sIeI[om
‘USIPIIYD ‘ToWOM (soo1A10S 29 [e190S A[Tarel/pIrygo
PUR TSI ‘SalIuue] eyuewdojeasp) 2409 0} UOLBDO[[E
%SL s[qe[TeA® 10U 193123 94,0/, I0A0 %9 payroads jou %0%-0€ — aIBJ[oM [e100S Areya8png 01
(s)owrmer8oxd
33 UO URIPTIYD
000°0ST olqe[ieAe 30U | TSIP[IYD UOIIN 6°9 001 payroads jou umouy jou 00L°8C Jo ouxoxddy 6
amqequirz vIquiez vpues() pue[izemg BOLIJV YINOS BIQIUIB N vuemsjoq
R— I —— I e I — — L e — . j - < ; o J ) . J J ; NS




INTERNATIONAL FEDERATION OF SOCIAL WORKERS (IFSW)
INTERNATIONAL POLICY ON STRATEGIES FOR RESPONDING TO HIV/AIDS

PREAMBLE

In the 1980s, the world witnessed the emergence of HIV and began to appreciate the complex
psychosocial difficulties presented by the pandemic of HIV infection and HIV disease.

As we face the 1990s and the 215t Century, it is becoming increasingly apparent that we must

further strengthen our efforts to:

i. prevent and limit the further spread of HIV infection

il. assist people affected by HIV as they deal with the complex psychosocial and economic
difficulties resulting from HIV infection.

In his address to the 10t International Federation of Social Workers Symposium in Stockholm,
Dr Manuel Carballo, Chief, Social and Behavioural Research Unit of WHO, Global Programme
on AIDS highlighted the urgent need for social workers to become more actively involved in the

global strategy to:

1. prevent further spread of HIV

il. develop locally, nationally and internationally, sensitive and non-d1scr1m1natory, policies
in relation on HIV

iil. further develop and provide counselling and wide-ranging support services to people
affected by HIV.

IFSW recognizes the challenge and socio-political implications resulting from this pandemic. In
view of this IFSW is currently working to develop and strengthen activities in this area already
being undertaken by National Associations of Social Work.

IFSW recognizes the need to formulate and develop, in conjunction with National Associations
of Social Work, an international social work strategy on HIV, and international policy and
guidelines for social workers working in the area of HIV.

Social workers, by virtue of their training, their particular perspective of the individual within the
family and community constellation, together with the wide range of social work employment in
health and welfare settings, are uniquely well placed to play a very effective role in the global
effort to deal with the HIV epidemic, and the empowerment of those affected.

WHO-GPA has indicated that counselling in relation to HIV must be an integral and essential
component of overall national AIDS prevention and control programmes. Adequate counselling
and support services MUST complement national information and education strategies. Social
work is seen as one of the key professions to undertake these tasks.
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POLICY ISSUE

The HIV/AIDS pandemic is a global concern, affecting all nations and all citizens of the world.
The global challenge to deal with this epidemic and the concern and respect for people with HIV
and AIDS tests the core systems and values of fellow human beings and social workers. Social
workers are confronted with the issue of how to maintain and strengthen human rights principles,
and values in the world’s efforts to eradicate the problem of HIV/AIDS.

HIV/AIDS is a potentially fatal virus and is found in all regions of the world. It is not restricted
to race, sexual orientation or affected nations, nor is it affected by political or ideological stances
or cultural values. Its eradication represents one of humanity’s greatest challenges. It requires co-
operation and comprehensive collaboration befween science, governments, social institutions, the
media, the professions and the general public.

Social work is done within the framework of a democratic and humanistic tradition. The fight
against the HIV epidemic must be fought in such a way as to strengthen the social and cultural
acceptance of the exposed groups and the HIV infected. One consequence of the spread of HIV in
the Third World is the adoption of the aim to establish a more just economic world order.

POLICY STATEMENT

The IFSW policy statement is based on the International Code of Ethics for Social Workers, and
on the assumption that an important way to prevent the spread of HIV/AIDS is for social
workers, and social work institutions and organizations to collaborate with others. We are
required to maintain the rights of all people, in our community, including those living with
HIV/AIDS, and their families and partners, which are as follows:
e The right to self-determination
The right to meaningful occupation and a domicile
The right to good health and welfare services
The right to work and earn a living
The right to the respect and esteem of the society around them
The right to travel freely within and between countries
The right to education
The right to confidentiality
The right to protection against discrimination in all its forms
The right to accurate information
The right to pre- and post-test counselling.

BACKGROUND AND IMPACT OF HIV/AIDS

AIDS first came to public notice in 1981. It is thought to be caused by a virus called HIV
(Human Immunodeficiency Virus), which was discovered in 1983. The name suggests what
happens in the body. The immune or defence system becomes defective, leaving the way open
for infection by a series of micro organisms, which the body normally rejects.

HIV/AIDS affects different groups of people in different countries, but the main groups affected
in North America, Europe and Australia are homosexual/bisexual men, drug users who inject and
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haemophiliacs, whereas in certain African countries, heterosexual men and women are equally
affected. Women and babies are increasingly becoming affected. In all countries, there are people
who contracted the virus through the receipt of blood transfusions. Since 1985 in some countries
mandatory blood testing has substantially reduced this risk.

On the other hand, HIV/AIDS incidence is adversely influenced by the increasing mobility of the
world’s population, including tourism, professional and business travel, as well as the growing
number of migrant and itinerant workers, amongst others, who, as they become affected, return
home to infect their partners.

We recognize that vulnerability to HIV infection is the result of individual risk behaviour, and
not the result of membership of so-called risk groups.

The fact that the virus is transmitted sexually demands for all of us a change in our sexual
behaviour to prevent its spread. The spread of HIV/AIDS influences changes in inter-human
relations at all levels. It appears that the pattern of diffusion of the virus strengthens existing
patterns of injustice, oppression and discrimination. In parts of Africa, the socio-economic and
human consequences of the epidemic are catastrophic.

The impact of HIV/AIDS on all countries has social, economic, legal, ethical, political, personal,
cultural and health implications. The economic costs alone, in terms of lost productive capacity
and economic contributions to society from the age group most affected (15 to 50 year olds) are
enormous. We need to highlight the impact of HIV/AIDS as it affects women, as health workers,
educators, care providers, mothers and partners. In some nations and countries it is becoming
increasingly impossible to provide health and social support resources and services to those
affected because of rising costs and limited financing. In others, the political and spiritual will to
respond is reduced because of conflicting values and beliefs. Personal costs in terms of human
suffering experienced by people with HIV/AIDS and those close to them is immeasurable in
monetary terms. '

HIV/AIDS is, therefore, predominantly a global problem, requiring a global collaborative
response, in prevention, and the provision of a wide range of economic and social resources.

STRATEGIES FOR THE IFSW AND MEMBER ASSOCIATIONS

The main task lies in the need to prevent and slow down the spread of HIV/AIDS, and to
counteract the undesirable effects of the epidemic on the social structure, or within the general
population. The IFSW, and its member organizations throughout the world, have a major role to
play in this effort. Social work is practised within the societal, geographic, spiritual and political
contexts in all regions of the world. The principles upon which WHO, and leading
epidemiologists all over the world base their efforts to prevent and eradicate the disease, are in
accordance with the traditional values of social work. To do this, the IFSW and its member
associations undertake to:

i. participate in programmes to prevent the spread of HIV/AIDS to unaffected groups and
regions

il. counteract the use of force in the struggle to prevent the spread of HIV/AIDS

iii. give priority to the global implementation of comprehensive anti-discrimination policies
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for people affected by HIV/AIDS

iv. lobby for a more equitable and just distribution of resources, services and support
structures world-wide '

V. develop and improve ethical and professional standards of those members involved in
this endeavour

vi. contribute to the systematic exchange of information on all aspects of the issue as it
affects social work practice and education, and client groups

vii.  ensure that social workers, and social work institutions and agencies, have the necessary
training, education and support to maintain high standards of service to people living
with HIV/AIDS

viii.  be involved in research, data collection and information dissemination.

STRATEGIES FOR SOCIAL WORKERS

1. To work towards the prevention of the spread of HIV/AIDS.
To undertake educational programmes which inform all sections of the community about
HIV/AIDS. Asthere is no cure, such educational programmes are one of the most crucial
contributions.

Where there are gaps in social work resources, to train and empower others to provide
adequate services.

2. - To confront and deal with fears, attitudes and prejudices towards AIDS, both amongst
social workers and the general public.

- To encourage examination of biases towards sexual orientation and understand and accept the
variety of sexual practices and activities in which people may engage, by

- Obtaining accurate information about HIV/AIDS, and

- Talking to other health/social workers and other persons who may have experience in
this area of work and-

- Obtaining guidelines on infection control from specific centres in each country, Which
deal with HIV/AIDS, or from WHO.

3. To provide a counselling and personal support service to persons with HIV/AIDS, their
families, partners and significant others, which maintains confidentiality; this includes

— Counselling individuals before testing by providing information and assessment to individuals
and

— Counselling individuals after testing whether the result is negative or positive by providing
information on safe personal sexual behaviour and practice, and available resources and

— Inthe event of a positive test result, dealing with the aftermath in terms of a range of reactions
which may be any of the following: lack of understanding or total non-comprehension, cultural
interpretations, shock, denial, grief, fear and despair of the person, and
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— Counselling families, partners and friends, and

— Counselling and providing information to employers and dealing with workplace issues, to
schools and dealing with issues in educational institutions, health care service providers and
others as appropriate.

Being particularly sensitive in counselling in relation to pregnancy and child bearing, in
recognition that the HIV virus can be transmitted from mother to child.

NOTE: Counselling in relation to HIV has the following major aims:

1. Prevention of the spread of HIV/AIDS
HIV counselling should assist people to change behaviour, which places themselves and
others at risk of contracting the virus. It should also motivate people who are infected to
change behaviour and practices, which endanger others and thus prevent further
transmission of the virus.

2. Provision of support
HIV counselling should provide support to those who are infected, and their relatives, as
they deal with the emotional, social and economic consequences of infection, in such a
way that they can continue to lead satisfying and productive lives.

3. To provide practical assistance and advocacy to persons with HIV/AIDS.
— This requires an assessment of needs.
— Provide resource information, and
— Provide information on personal care and infection control and
*. — In the last stages of the disease, to address the palliative care needs of the person with
AIDS.

4, To lobby for the rights of people with HIV/AIDS and guarantee that the special needs of
minorities and stigmatised groups in the community are met, and to mobilize people with
HIV/AIDS to fight for their rights, and for mutual support, and to take specific action to
achieve this end, where appropriate, and
To become involved with planners and policy makers in tackling the social problems of
HIV/AIDS, and ensure that services are equitably delivered, and
To ensure that appropriate care for HIV/AIDS infected persons, their partners and
children, at all stages of the disease is a priority.

5. To mobilize existing organizations, and develop resources where they do not exist.
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Deployment of Social Workers: compiled from the Membership List of the National
Assoclatlon of Soclal Workers-Zlmbabwe (October 1999)

National Social Security Authority
(NSSA)

2

Provincial Social Welfare Officers
Senior Social Welfare Officers
Social Workers

Probation Officers

District Social Workers

Deputy Director

Case Workers

Senior Administrative Officer

Ministry of Justice

Provincial Community Services

Ministry of Defence

11

Social Services Officer
Social Welfare Officers
Head of Social Services
Pensions Compensation Officer

Ministry of National Affairs

District Head

Ministry of Health

Medical Psychiatric Social Workers
Social Welfare Officer

Zimbabwe Republic Police
(ZRP)/Prisons

Trainers

Police Officers

Staff Officer

Officer Commanding

School of Social Work

Lecturers
Deputy Principal

NRZ

MUNICIPA

Various Lobal Authormes

Mining

:,45.

Acting Senior Employee Counsellor
Welfare Officer
Counsellor

Community Service Officers
Social Workers

Assistant Director Research
Research Officers

Senior Research and Planning Officers
Social Welfare Assistants
Programme Officers
Housing Officers

Case Workers
Pre-school teachers

Community Services Officer
Manager Human Resources
Industrial Relations Officer

Tourism

Human Resources Manager
Social Services Officer
Administrator

Aroma Bakeries

General Manager Retail

ZBC

Coordinator

Old Mutual

Financial Advisor

ZANU (PF) HQ

— | ]t |

Director — Admin
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Social Worker
UNFPA 1 Research Assistant
World Vision 4 Sponsor Relations Officers
Senior Projects Coordinator
St Giles Medical Research Centre 1 Senior Social Worker
Religious Organisations 2 Health and Social Services Secretary Director
ZimRights 1 Field Officer
Contact Family Counselling 1 Counselling and Information Officer
Centre
BRTI 1 Public Health Specialist
ZIRRCON 1 Director
Zimbabwe Project Trust 1 Social Welfare Officer
MASO 2 Provincial Training Coordinator
Programme Officer
SAFAIDS 3 Publications Officer/Senior Programme Officer
Assistant Programme Officer
Durban Child Welfare 1 Social Worker
SOS Children’s Village 1 Youth Welfare and Project Officer
NANGO 2 Training Manager
National Coordinator
Epilepsy Support Foundation 1 Programme Officer
Pitzer College 1 Director
Women and Law 1 Regional Coordinator
ZIMNAMH 1 Training Officer
Streets Ahead 1 Director
Plan International 1 Documentalist/Quality Controller
Zambuko Trust 1 Regional Director
Jekesa Pfungwa 1- Project Officer
NODED 2 Centre Administrator
Regional Manager
Family Support Trust 1 Social Worker
SNV Rusape 1 Programme Officer
NASW 1 National Coordinator
Highbury Developments 1 Trainer
HelpAge Zimbabwe 1 Director
Management Training Bureau 1 Management Trainer
PRO Touch 1 Directory Marketing
Netherlands Development Office 1 Project Coordinator
NBTS 1 Research and Planning Officer
NUST 1 Director Information and PR
Care International 1 Programme Manager
Southdown Estate Chipinge 1 Personnel Manager
ORAP 1 Projects Manager
Mkwasine Estates 1 Personnel Manager
Housing People of Zimbabwe 1 Training Officer

64




Addresses of Relevant African Organisations Contacted for this Research

Ministry of Local Government, Lands & Housing, Mr Daniel Kwelagode/Mr Benito
Semommung, P Bag 006, Gaborone, Botswana, Tel: 267 35 52686, Fax: 267 35 2384.

Ministry of Labour and Home Affairs, The Permanent Secretary, Fax: 267 31 3584,
Department of Social Work, Acting Head & Associate Prof Arnon Bar-On, University of

Botswana, P Bag 0022, Gaborone, Botswana, Tel: 267 35 1151, Fax: 267 35 6591, email;
bar-on@noka.ub.bw

Social Work Librarian, University of Botswana, P Bag 0022, Gaborone, Botswana.

Ministry of Health and Social Welfare, P O Box 514, Maseru 100, Tel: 2§6 31 0467.

Ministry of Home Affairs and Local Government, P O Box 174, Maseru 100, Tel: 266 32
3771.

National University of Lesotho, Dr Modo, Head of Department, Social Sciences, PO Roma,
180, Lesotho, Tel: 34 0600/1, Fax: 266 34 0000.

National University of Lesotho, AC Nyanguru, Senior Lecturer — Social Work, PO Roma,
180, Lesotho, Tel: 34 0601, Fax: 266 34 0000.

National University Of Lesotho, Thomas Mofolo Library, Archivist, Mr James S Molapo,
PO Roma 180, Lesotho.

Ministry of Health and Social Services, Director Professional Social Services, Ms Bathseba
Katjiuoungua, P Bag 13198, Windhoek, Namibia, Fax: 264 61 22 7607.

Ministry of Health and Social Services, Deputy Director Professional Social Services, Ms
Petronella Coetzee, P Bag 13198, Windhoek, Namibia.

Ministry of Health and Social Services, Mr Paul Pope, HIV Adviser, Directorate
Developmental Social Welfare Services, P Bag 13198, Windhoek, Namibia.
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National AIDS Control Programme, Ministry of Health and Social Services, Mr Abner Axel
Xoagub, P O Box 27381, Windhoek, Namibia. Tel: 264 -61 2032218, Fax: 264 61 224155,
email: nacp@iafrica.com.na

David Lush, P O Box 8828, Bachbrecht, Windhoek, Fax: 264 61 252946, email:
shirumbu@iafrica.com.na

Social Welfare Services, Dr Libertine Amathila, HIV Adviser, Directorate Developmental,
P Bag 13198, Windhoek, Namibia.

University Library of Namibia, Librarian, Social Sciences, S Kaster, P Bag 13301,
Windhoek, Namibia.

University of Namibia, Department of Social Work and Community Development, Senior
Lecturer, Head of Dept, Dr M E Grobler, P Bag 13301, Windhoek, Namibia.

Namibian Association for Social and Associated Workers, University of Namibia, President,
Ms Margareth Mainga, Office of the Dean of Students, P Bag 13301, Windhoek, Namibia,
Email: mmainga@unam.na

University of Natal, Durban, Centre for Social Work, Post-graduate Programme Director, Dr
Visanthie Sewpaul, South Africa, PO Box 18070, Dalbridge 4014, Durban, South Africa, Tel
27 31 260 2390/1241, Fax 31 260 2700 email: sewpaul@mtb.und.ac.za

University of Natal, Durban, E.G Malherbe Library (Main), Subject Librarian ~ Nursing and
Social Work, Mrs U Reddy, PO Box 18070, Dalbridge 4014, Durban, South Africa.

University of the Western Cape, Head of Department, Social Work, Dr Franz Kotze, P Bag
X17, 7535 Bellville, Cape, Tel: 27 21 959 2911, Fax: 27 1 959 2845.

University of the Western Cape, Deputy University Librarian, JS Andrea, P Bag X17, 7535
Bellville, Cape, Fax: 27 959 2845.

University of the North, Dept of Social Work, Head of Department, Prof Malaka; Lecturer,
Prof JM Mokane, P Bag X1106, 0727 Sovenga, South Africa, Tel: 27 15 68 9111, Fax: 27-15
268 3374.

University of the North Library, Librarian, Social Sciences, Ms Mnisi, P Bag X 1112,
Sovenga 0727, South Africa.

University of the Witwatersrand, School of Social Work, Associate Professor, Dr Sandra J
Drower, Jobannesburg, P Bag WITS 2050, Gauteng, South Africa, Tel: 27 11 716 4142/2272,
Fax: 27 11 403 1668, email: 073SJD@muse.wits.ac.za
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University of the Witwatersrand, School of Social Work Library, Johannesburg, P Bag
WITS 2050, Gauteng, South Africa.

University of Cape Town, School of Social Work, Senior Lecturer, Dr Lionel Louw, P Bag
Rondebosch 7701, South Africa, Tel 27 21 650 3486/9111, Fax 27 21 689 2739, email:
louw@humanities.vct.ac.za

University of Cape Town, School of Social Work Library, P Bag Rondebosch 7701, South
Africa. Tel: 27 21 650 3486.

Department of Welfare, Pretoria, Ms Johanna de Beer, National HIV/AIDS Contact, P Bag
X192, Pretoria 0001, South Africa, Tel: 27 12 —312 7589, Fax: 27 12 323 7473, email:
welso33@welspta.pwv.gov.za

Family and Marriage Society of South Africa. (FAMSA), National Director, Dr Annette J
van Rensburg, PO Box 2800, Kempton Park 1620, South Africa, Tel: 27 11 975 7106/7, Fax:
11 975 7108, email: famsa@hot.co.za

Ministry of Health and Social Welfare, Mrs Sibongile Mdziniso/Dr Phetsile Dlamini, PO
Box 75, Mbabane, Swaziland, Tel/Fax: 268 47238.

The AIDS Information and Support Centre (TASC), Director, Ms Thandi Nhlengethwa
PO Box 1279, Manzini, Tel: 54790, Fax 268 54752.

Ministry of Gender, Labour and Social Development, Hajati ] Mukwaya , PO Box 7136,
Kampala, Uganda.

Makerere University, SWSA Acting Head of Department, Narathius Asingwire, PO Box
7062, Kampala, Uganda.

Makerere University, SWSA Departmental Librarian, Nicholas Abola, PO Box 7062
Kampala, Uganda.

Uganda Association of Social Workers, Mr Max Alfred Anyuru, Community Services and
Outreach Programme, InterAid, P O Box 1131, Kampala, Uganda, Fax: 256-41-347545,
Email: manyuru@avumuk.ac.ug , http://www.avumuk.ac.ug
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Ministry of Community Development & Social Services, Hon. D Lupunga/ RC Mtendeko,
PO Box 31958, Lusaka, Zambia.

Ministry of Sport, Youth and Child Development, The Permanent Secretary, Lusaka,
Zambia.

University of Zambia, School of Humanities and Social Sciences, Department of Social
Development Studies, Lecturer & Co-ordinator Social Work, WK Chama, PO Box 32379,
Lusaka, Zambia, Tel: 260 1 293058, Fax: 260 1 253952.

University of Zambia, School of Humanities and Social Sciences, Department of Social
Development Studies, Lecturer, Mr Robert Tembo, Box 32379, Lusaka, Zambia, Fax: 260 1
253952, Fax: 260 1 253952,

University of Zambia, Deputy Librarian, Dickson Yumba, PO Box 32379, Lusaka, Zambia.

Ministry of Public Service, Labour and Social Welfare, Mr JC Nyamusara, Department of
Social Welfare, Box CY429, Causeway, Harare, Zimbabwe, Tel: 263 4 703711, Fax:
79053/703714.

Department of Social Welfare, Deputy Director, Mr Isaac Mukaro Box CY429, Causeway,
Harare, Zimbabwe.

School of Social Work, Affiliate, University of Zimbabwe,Deputy Principal, Mr R
Mupedziswa, P Bag 66022, Kopje, Harare, Zimbabwe, Tel: 263 4 751815, Fax: 263 4
751903.

School of Social Work, Affiliate, University of Zimbabwe, Lecturer, MrsV Matimba-
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I. RESPONDENT

Completed DY ..o e

Position/job title at
WOFKPIACE. ...t e e st e e e e e e

SCROOIIMSEIEULIONS. .....vvniiiiieiiiiiiieerer ettt eee et e ereeaeesttressteessnnetesssssesssetesseseesssssusssssnnesessnnes
Year established.............cc...........

Postal

II. HIV/AIDS IN THE CURRICULUM

1. Please indicate whether you consider the topic of HIV/AIDS relevant in the curriculum at
your School/University Department.

[T not relevant [ fairly relevant O relevant [ very relevant
2 (a) Is HIV/AIDS covered in the curriculum? Yes [ No[l
If Yes, please list all courses in which HIV/AIDS is included in the table below.

* Indicate whether this is at Certificate, Diploma, Bachelors or Masters level

Level of course* Courses/Programmes Topics covered related to HIV/AIDS

Social Work Teaching on HIV/AIDS
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3. Does your curriculum address HIV/AIDS as mainly a medical problem requiring
treatment and counselling, or do you also examine its socioeconomic consequences?

1 mainly medical . mainly socioeconomic

.................................................................................................................................

4 (a)  Which of the following topics does your curriculum on HIV/AIDS cover? (Please tick in
the appropriate boxes)

HIV/AIDS epidemiology (spread, transmission, scale, etc.)
_clinical manifestations of HIV/AIDS

responses to the epidemic in different sectors

human rights and HIV/AIDS

children and orphanhood

social and economic impact of the epidemic

OOO00OooOonO

Social Work Teaching on HIV/AIDS
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4(b) Which possible intervention methods for social workers does your curriculum cover?
(Please tick in the appropriate box(es)

ooooooooo

HIV/AIDS awareness and prevention
counselling
home care for persons with HIV/AIDS

‘community development

child/orphan care in the community
child/orphan care in institutions
family support

advocacy

5.(a) Would you want aﬁy suggestions on the HIV/AIDS curriculum suitable for social work

students?
O YES O No
() What inputs would be most useful to you?
O teaching materials: research journals, newsletters, books, audio-visuals, etc.)
OTher cvveeiee e eeerreerereenereeeaeraeeeeeareeaanreanteeasreeaes
O training for staff
O external advice
O workshop
O 011 1S5 USSRt

() Please indicate if any specialised training is available for staff on HIV/AIDS

O YES O No

If yes provide details........ccrerurciininriereie ettt s 1

Social Work Teaching on HIV/AIDS
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III. RESEARCH ON HIV/AIDS
6(a) We would like to know all HIV/AIDS publications by your department with full
reference details: year, author, where/if published and length; include work in progress.

(Please liaise with the Librarian to ensure full coverage of the material and that the
information is attached to the Librarian’s questionnaire).

......................................................................................................................................................
......................................................................................................................................................

6(b)  What research on HIV/AIDS and children in your country has been undertaken?

6(c)  What research around HIV/AIDS and children do you think is most needed?

IV. RESOURCE AND TRAINING MATERIAL

7 (@) Do you have sufficient resource and training material available on HIV/AIDS for the use
of students and staff?

O Seriously Clsomewhat O very O good basic material
inadequate inadequate good but need more

Social Work Teaching on HIV/AIDS
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7 (b)  What further types of material would you most want?

V. FIELD PRACTICE IN HIV/AIDS SETTINGS

8(a) Do students on field attachment have the opportunity to work in settings where
HIV/AIDS is a primary problem dealt with by the agency, ie AIDS Service Organisations

[ASOs]?
O vEs O ~o

8 (b) IfYES, please give the number of HIV/AIDS related placements out of all placements for
1998 ..o

9. Please name some of these agencies:

VI. POLICY ON HIV/AIDS

10 (a) Are you aware that the International Federation of Social Workers (IFSW) has published
an advocacy document entitled Beyond Medicine: The Social Work Response to the
Growing Challenges of AIDS?

O YES O wNo

and a policy statement on HIV/AIDS entitled International Policy on Strategies for
Responding to HIV/AIDS

O YES O wNo
10 (b) Do you want to receive these documents? [JYES [INO

11. (a) Does your organisation itself have an HIV/AIDS policy in place (e.g. re testing,
non-discrimination, awareness programmes for staff, condom distribution, etc.?)

O vYES _ O ~o

Social Work Teaching on HIV/AIDS
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If YES, please outline

(b) Please indicate if any of your staff is involved in HIV/AIDS support work. What is the
nature of the work?

....................................................................................................................................

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

Thank you very much for your cooperation and time completing this questionnaire. Please
courier this back to us with the Librarian’s questionnaire and supportive documents as
requested.

Social Work Teaching on HIV/AIDS
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I. RESPONDENT

ComPIELEA DY ...ttt e bbb s
DESIZNATION. ... e
SChool/INSHEUHION. .......c.c.ocieiiiciiicic ettt et

POSEAL AQAE@SS.....ooveeeeeieieeeiiiiee ettt ittt e e s et abbereetseteesssssbeessensrreressesssssesesssssssssssssssssssesssssensnnns

1 (a) What is the approximate total size of the library collection on:

books....cceeeenene journals........ceovverneen MAZAZINES..ccvererrrerrertrrerernrenrereeens
audio visual........ccceevevennnnn. electrONIC/INtEINEt ACCESS. cuuieirereerrereereireteeeeerereecreessersren
Q11412 SRUR SRRSO RPR

1 (b) What type of HIV/AIDS material do you have in your library?

[ books [J manuals [ published research papers

[ journals [] dissertations CCD-ROMS

[1 videos Caudio tapes

Other (SPECILY) .vvvervreeerirerierietirtrr ettt st s srr st bese st aa e s e sa s s ebenbanesesenson
2. What is your HIV/AIDS subject focus?

[ counselling [ transmission [J prevention/awareness

O care (home) [ care (children) [ socioeconomic issues

[J medical [ human rights

OFher (SPECILY) c.eoverviririrreieirieieirist ettt s tessebe s asaesse s e s ebe e et s ebebesaeba e senses s tonetonson
Schools of Social Work Libraries 1




3(a)

3 (b)

4 (a)

4 (b)

5(a)

5 (b)

What are your main sources for HIV/AIDS cdllection development?

[0 UNAIDS/WHO [ staff presentations O NACP [0 Internet
O publishers lists [0 student dissertations O NGOs

0 staff research [0 Discussion Lists eg Afronets

OthEr (SPECIEY) .ovveriiiiiciei ettt st a s sn st b e srsnone

Do you receive any HIV/AIDS focused journals or databases regularly?
Journals CYes [INo

videos OYes CONo
databases Oves CNo
Ifyes, please NAME theml .........ccevreerirciicriiece e fasss et ass b eresenns

...............................................................................................................................................

...............................................................................................................................................

How often is the HIV/AIDS material used?
[ high frequency [ fairly often [ infrequently

Give examples of what the material is being used for:

..........................................................................................................................................

..........................................................................................................................................

Do you think there are any gaps in your HIV/AIDS collection?  [1Yes CINo
If yes, what are the main gaps/what material do you most need:

...............................................................................................................................................
...............................................................................................................................................

...............................................................................................................................................

What are the main difficulties in sourcing the materials needed?
[ lack of finance [ lack of information on sources

O lack of information on appropriate materials
OTBET oottt bbbttt st en st s e s

Schools of Social Work Libraries 2



The following survey is part of a study which SAfAIDS has been commissioned to do by
UNAIDS to explore the training and deployment of social workers in southern Africa. The
objective of this survey is to examine the government’s capacity for supporting families, children
and orphans infected and affected by the HIV/AIDS epidemic. We appreciate your time and
effort in completing this questionnaire.

Ministry Details

NAME OF MINISIIY .....evenreneeireiitiricrerieteee ettt e te et e sb e st e s essesesressesbeseesssssaebenseerennnesroneone
NAME OF IMIIISTET .....c.veveetieiieiietetet st ettt et st ae e este e te e steresbsssbesssesseeseenseeseensessansessessens
COMPIELEA DY ..ottt ettt b st bens

POSEAL AQATESS e ieeeeeie ittt e e ar et et esereteeseesarseansetssessesesesesnannnnnnnnssnnnnnsennnereraren

1(a) Please list the department(s)within the ministry that is/are responsible for supporting
families, children and orphans infected or affected by HIV/AIDS.

............................................................................................................................................................
............................................................................................................................................................

............................................................................................................................................................

.....................................................................................................................

.....................................................................................................................

2. What is the total number of staff employed by the department?..............
Number of SOCIAl WOTKETS.....cc.eriviiriiiiciritcisree v eb et s
Number of PSYChOLOZISES. ....veverrerireiiriiieertse e
NUmMDber Of COUNSEIIOTS. ....ceiiiiiriiieiitinesereeee e st reesa e b besaseensasnean

2(b) What is the estimated number of trained staff (based on population or prevalence data)
that the ministry will need for their programmes to cater for projected number of orphans?

.....................................................................................................................

3(a) Do youhave programmes currently established to provide support to families affected by
HIV/AIDS? Yes [ No [

Ministry Questionnaire 1
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If Yes, please list the name of the programme and provide a brief description of its activities.

......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................

......................................................................................................................................................

3(b) Approximately, how many families currently use the programmes and services
provided by the Department?.........ovu e erecriisiiiiiiii s

4(a) Do you have programmes currently established to provide support to children and/or
orphans infected and affected by HIV/AIDS? Yes [1 No

If Yes, please list the name of the programme(s) and provide a brief description of its activities.

.............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
.............................................................................................................................................................

.....................................................................................................................................................

4(b) How were these families/children identified?

.....................................................................................................................
.....................................................................................................................
.....................................................................................................................
.....................................................................................................................

.....................................................................................................................

4(c) Approximately, how many children use the programmes and services offered by the
AEPATTIMENL?. ...eevteiiicriritir ettt bt s

5. What percentage (%) of the department’s budget is allocated to the programme(s) for
families children and OrPhaNS..........ccceeeviviiniiii e

6. Are there programmes currently established to provide additional education and training
to departmental staff on HIV/AIDS-related issues?

Yes [ No I
If Yes, please list the name of the programme(s) and provide a brief description of its
AOLIVITIES vvveeerreeeeeeeritioseeeeseeeesseessssesasessssasssneesseesasssssnessssesorsessessatessssestssesasnesersesnssanassessnnens

......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................

......................................................................................................................................................

Ministry Questionnaire 2
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7. Has an evaluation been conducted of the programmes provided by the department?
Yes [1 No [

......................................................................................................................................................
.....................................................................................................................................................

.....................................................................................................................................................

8. Has the Ministry conducted any research studies on HIV/AIDS and the impact on
children within your country?

Yes [ No [
Please provide detailS.........cceeeeriiiieerinieierieinreieiresesieeseeeresesee st resresesressesessnsssessesseseeseannnaennns
9. Does the ministry/department contribute in any way to curriculum development of the
school of social work training institution?

Yes [] No [

If Yes, in what form the ministry/department contribute? ( Please tick)

Course CONtENL....cccueereeerreieeriee e e O
Financial SUPPOIL...........vovvevrevrvrrverreereeesesemsessesessssenss |
ReSearch ....coovveeiiiieeececeec e O
EdUcation........cccceevvieeiiiiiisee et ccieeeineeenne e sreenne O
Expertise/Consultancy.......cccecevvevervrceervenennnseniennnas O
OhET cvvviiiiiciecetetec st ere e ees O

10.  Inyour view is there any way in which the university department of social
work/school of social work could better prepare social workers to meet the demands of the
HIV/AIDS epidemic?

Yes [ No [J
If yes, please provide details

...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................

.................................................................................................................

Ministry Questionnaire 3
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11.  We would appreciate any other information you could provide which describes the
work carried out by your Ministry with respect to social welfare services.

...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................
T R I R R N R A AR R R
...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................

.................................................................................................................

Thank you for your cooperation

Ministry Questionnaire 4
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