



Summary Provincial HIV/AIDS Plan Consultative Process 
(Working Document)
Background and mandate
The Networking Aids Community of South Africa (NACOSA) has facilitated a series of consultative community forums (our regular quarterly forums were utilized for this purpose) in the six health districts of the Western Cape to compare, discuss and critically debate the Provincial Draft plan and make suggestions for aligning it with the National Strategic Plan (2007-2011). Members of our HIV/AIDS network and the members of affiliated organizations, as well as Departmental and Municipal representatives have been invited to these forums (invitation attached as addendum 1).   NACOSA was mandated by the Provincial Aids Council (PAC) to facilitate this process.  The other NGO sector representatives were requested by the PAC to participate.  It was however only the TAC who attended a planning meeting in this regard.   
Detailed minutes were taken at each of the meetings. It is summarized a 54 page document, which is available from NACOSA.
The Process

The forums dates were as follows:

Southern Cape, 29th February 2008:      57 attendants
Metro, 7th March 2008                

121

Overberg, 14th March 2008                     41

Karoo, 28th March 2008                        
50

Westcoast, 17th April 2008                   
33

Cape Winelands, 18th April 2008          
68

Total



370
Introductory Presentations
The following presentations were given at each of the 6 sessions, in order to give background information and setting the scene for the discussion groups which followed the presentations (see agenda addendum 2.)
· The NSP (2007 – 2011) and the Provincial Aids Plan: Process and Content


NACOSA

· Prevention Treatment, Care and Support  

Provincial Department of Health, Western Cape

· Research, Monitoring and Surveillance  
Provincial Department of Health, Western Cape
The above two sessions were combined
· Human Rights and access to Justice 

Aids Legal Network

Group Discussions
The following topics were discussed in groups (representatives from the sub-districts in each district grouped together).
	Discussion Topics:

1.   What are the existing programmes and projects in your area with regard to?


Prevention


- increase age of sexual debut;


- reduce the number of concurrent partners;


- reduce exploitation of younger women by older men;




- increase the use of condoms.




Treatment Care and Support


-VCT (also non-medical sites);


-PMTCT;


-STI management;


-Condom distribution (effectiveness of sites and strategy);


-Communication (clear messages, covering most vulnerable groups)
2. What does the NSP and PSP represent for you?

3. What role do you see yourselves playing in the NSP-PSP?

4. What suggestions or concerns do you have on the PSP and NSP?

5. What are  the coordinating mechanisms/institutions in your area and do they fulfill the role of comprehensive HIV/AIDS planning?

5. What training /information needs do you have in your organisation/area? Grant writing, financial management, M&E, updating on new evidence.



Summary of discussions and issues to be addressed
The discussions took place in the context of the NSP and PSP and the issues raised were specific to factors hampering the progress of implementation of the NSP goals.   Recommendations regarding strategies and programmes for implementation to be included in the PSP were made.  There were also specific recommendations around the continuation of this consultative process - specifically to continue it on district and sub-district levels.  MSAT’s are viewed as important role players in this process on local level. They however do not function efficiently in all the sub-regions. 
For the purpose of a working document, questions and concerns raised in response to the presentations are grouped with those emerging from the discussion groups (where it is possible). 

As far as possible it is also linked to responsibility, ie DOE, DOH, NGO’s.

The original “language” and context in which discussions took place, are as far as possible reflected in the report, except where many inputs were received.  

1. Prevention
Participants in groups were requested to discuss the existing programmes in their area/sub district with regard to Prevention, Treatment, Care and Support, within the following framework 

- increase age of sexual debut;

- reduce the number of concurrent partners;

- reduce exploitation of younger women by older men;



- increase the use of condoms.

Various area specific and general  programmes were listed under each of the categories, and the suggestion is that we go back to the comprehensive minutes when doing an audit of existing services in the respective sub-districts.
General discussion
-People (the general public) have little knowledge about what is affecting people (HIV). “Is there an outreach program to rural areas like this, because they seemed to know nothing? Is there anything from WC-Nacosa?” 
-Statistical information not available to communities, or too little information;

-Information about funding opportunities not available to communities and CBO’s;
-People have an issue with the quality of the service. “We do have Community Based Services (West coast), but we have an issue with consumables. It is either late or never arrives so the quality of chronic care is affected by this. The quality of services with Community Based Services needs to be properly addressed.”
2. Treatment Care and Support

Participants in groups were requested to discuss the existing programmes in their area/sub district with regard to Prevention, Treatment, Care and Support, within the following framework. 

As with Prevention, various area specific and general programmes were listed under each of the categories, and the suggestion is that we go back to the comprehensive minutes when doing an audit of existing services in the respective sub-districts.  General/common discussion
	AREA: TREATMENT CARE AND SUPPORT
	RESPONSIBILITY

	VCT (also non-medical sites);
- VCT work needs to progress outside of the medical facilities that are aimed at youth;
- In terms of VCT, there is a big gap with meeting up with the ARV’s. We pass people onto the clinic but we don’t hear back because of confidentiality. Then people fall through the cracks and then they die.
-Abuse of rights. We have to create an “enabling” environment. What about the nurses who do not provide confidentiality? When there is only one door that is for specifically HIV + people? We need to start to make the environment safe and enabling. Then there is no other way to make people voluntarily get HIV testing. 
- There is a need to create a single package of services, or a “one-stop shop”.
- The need for a generic health care worker –if somebody need DOTS, they do DOTS, if you need ARV’s, they do ARV’s
	DOH, NGO’s, municipalities

	PMTCT
There is a need to create a single package of services, or a “one-stop shop”.
	

	STI management

-“One of the main reasons why we are having the rate of HIV prevalence rising is that the clinics don’t have peer educators for HIV/STIs”. The departments should push forward so that there are peer educators in clinics and in schools. The life skills teachers need to be taught about HIV/AIDS because you find out that the teachers themselves don’t know about HIV/AIDS/STIs

	DOH, municipalities
DOE

NGO’s

	Condom distribution (effectiveness of sites and strategy);
-Cultural issue around schools to install a condom dispenser;
-Availability of Condoms at schools
-“The response from the Department of Education was to have condoms available to grades 10-12. But we should start at a young age, so that the youth understand that a condom is not a toy, but something that is used to prevent HIV”.
- “There must be peer educators starting from the primary level. If you start at a young level you can demonstrate that education works because they can grow up with the education.

- Schools are not obeying the law, The Children’s Act has been signed and passed. It is very clear that children have the right from the age of 12 to have access to condoms without parent’s permission and they are able to take HIV tests”.
-It is a concern that most of the programs exclude learners below the age of 15.
Lack of information and training

-Condom distribution number-crunching exercises at the end of the day. “So we have distributed this number of condoms, but how many people have actually accessed the condoms?”
-An educator teaching life skills often sees a female condom for the first time. “How can we expect our teachers to educate the students when they have never seen a female condom?”
Female Condoms

-There seems to be enormous problems around distribution of and information about female condoms. Inputs were as follows:

 “We have to fill out a form about why they want to use a condom? They can only get 2 condoms at a time.
- How are women supposed to limit their danger to infection if they are dependent upon the mercy of the men? Women do not use male condoms, and female condoms are not available.

- What we hear when we talk about the female condom is that it costs more.
-People do not know how to use female condoms and laughs at the size of it.
- What is behind this is we need to address the disparity between the availability of female/male condoms because women are at greater risk. 
- Men and women both laugh at a very important device that saves lives. It comes down to social marketing of the female condom. It is also about the lives lost. The loss of a woman’s life is an expensive one, because of the orphans. What is the cost of a life saved for a female condom?”

	DOE
DOE

DOE

DOE

DOE

DOE

NGO’s

DOH, clinics, municipalities

	Communication (clear messages, covering most vulnerable groups)
Seems to be a grey area
-“Behavior change is one of the areas that the policy (PSP) is based on, in terms of evidence-based research, is there anything that the dept is working on that we can draw on in the Southern Cape?”

	All Dept’s and NGO’s

	ARV’s

“-What is really important is quality not quantity. It is about how many people are using the VCT site, not how many of them (the sites) exist.  It is essential that we address the quality of service and create an encouraging environment for testing ;
-A lot of people who have HIV/AIDS need to be taught about ARVs;
-People want to go on ARVs, but there is a lack of confidentiality and privacy at the sites, and the way that nurses are talking to patients, they (patients) just say that they are not going back;

-Government policies must be brought in line with realities.  It often happens that patients default their treatment for fear of loosing a grant.”
	DOH, NGO’s
DOSD


3.
Human and Legal Rights
	AREA
	RESPONSIBILITY

	-We need to build an enabling environment where women can say no when there is no condom in a sexual environment. Women have to start taking their places as well with the condom issue.
-Abuse of rights. “We have to create an “enabling” environment. What about the nurses who do not provide confidentiality? When there is only one door that is for specifically HIV + people? We need to start to make the environment safe and enabling. Then there is no other way to make people voluntarily get HIV testing.” 
The other side? “I come across challenges and people say that it’s my right to have confidentiality. But as a counselor I have the ability to push people to tell their families about their status”.


	NGO’s, DOE
DOH, NGO’s


3. What does the NSP and PSP represent for you?
	What does the NSP and PSP represent for you?
	

	Inputs were the following:

-Collective effort between government and  civil society and both equally participating to find a clear way forward;

- NSP is a long-term process and guideline to combat HIV/AIDS in terms of prevention, awareness;  gives strategic guidelines and how to operate;
-It gives us enough chance to monitor and evaluate our strategies;
- Coordination of services: it would be better to get information update on regular basis;
-Represents prevention, TCS, Human Rights
-Networking;
Two clear indicators:

-50% reduction

-80% access to treatment;

-Keep information: check what new developments there are concerning HIV/AIDS;
- HIV/AIDS Relief Plan

-Plan to help reduce infections;

- Prevention and Reduction of HIV/AIDS Plan 2007-2011

	


4. What role do you see yourselves playing in the NSP-PSP?
	What role do you see yourselves playing in the NSP-PSP?
	

	Some inputs were in general and others identifying the specific services the NGO sector will provide inb line with the PSP

-“Attending NACOSA Quarterly meetings; planning, programmes, (joined) networking, inter-action, give input from ground level to the top structures;

- Representation and participation in the structures so that we can identify the gaps so that we are able to play along with the policies;

-We (civil society) are activists in the consultative process-we are going to be there and be the voice for the people and explain the challenges to the people, to explain to men why they need to play a key role in the process. Implementation: we are at the center of ensuring that everything that has been agreed upon and the plans are implemented.
- Creating dialogue between ourselves and people at the top;
- Better awareness: now we will know about all the organizations running in our district;
-Implementation;
-Ensure establishment of sub-district programs;

-Implementation  of Health promotion programs;
-To apply the NSP and PSP on a local level’
-To get local government on board to expand programs;
-Fundraising for projects;
-Service Delivery, Prevention, Treatment Care + Support (For all: reduce infections by 50% and access to services up to 80%)
- Condom distribution, education through giving facts and information, participate in ward forums: will participate in the Klipfontein community;
-Planning progress, progress with roll out, mobilizing communities, partnerships with youth, networking with NGOs, CBOs and FBOs.
-Feed information back through statistics/ research;
-Prioritize the needs of our people at ground level e.g. ARV clinic/transport;
- Over-arching framework in which to work and protect others and yourself;
-We must take leadership and responsibility;

-Re-positioning of organizations. NGOs need a format to help them achieve the benchmarks. Like a standardized format. NGOs must become more proactive. They must have vision. They must become more professional and work toward the goals of the NSP.  Measure organizations progress according to protocol. Organizations must re-position themselves. 

- Prevention;

-Continuous community education and continuous education and training. 

-Reach out to other communities, e.g. farm workers;
- Treatment Care and Support:

-Try to find ways to take it to the people. 

-Use schools for children who are taking treatment. 

-Bring back school nurses. 

-Train more volunteers. 

-Educate people about treatment and the dangers of defaulting


	NGO’s


5. What suggestions or concerns do you have on the PSP and NSP?
	6. What suggestions or concerns do you have on the PSP and NSP?

	

	Concerns

Not enough consultation.
-“Can we extend this process so that we can make sure that we get what we need in the plan and that it represents the national goals? What is the strategy that we can engage with the document before the consultation? We should have a discussion document, not a proposal, not a draft document because we have not discussed it at all.
- Concern with policy development: when things are being said you are not happy sometimes but it is there, it is already there. There should be more involvement with PWAs;

-“The PIDAC that drafted the plan, who are they, who are the departments that are consulted? Has the premier been involved in this plan, and why is he not involved with the PAC? After we have a finalized PSP, we need to sit down and talk about how we want the new PAC to look”.
Political will and example
Lack of political commitment: all political members should know their status as they are the leaders of the nation and they must lead by example. “Our politicians must make mention of HIV/AIDS in all of their public speeches, in all public speeches. If they are concerned about it, we want to hear it more often”.
Change of mindset
-Changing our mindsets and understanding that the plan can only work if you make it work. It is not who you are but what you do that can put you at risk of HIV/AIDS.
Where are the sector reps?
-Disappointment that all the NGO sector reps did not participate or take this plan to their constituencies.
Good Draft Plan
-Various groups felt they can live with this draft, it just needs to go over into action and funding for civil society to implement the plan should be made available;

-Progress compared to two years ago; there has been visible progress in addressing the problem of HIV/AIDS;
-Positive Elements in the Plans: “it is a very good plan, with tangible action”.
On Local  government:and Govt dept’s
-“Councilors and local government don’t understand the services of the City, they don’t understand the issues, the MSAT. In terms of the consultation, the MSAT meeting is 7-9 at night, but there is no department who is attending the MSAT. How can the MSAT coordinate this process if people are not attending from Social Development, etc.? “
Human resources:
- “we will only be able to achieve this plan if we have proper research on what is needed for human resources, particularly in terms of the government sector. In terms of implementation, we need to organize training for the people”. 
-Human resources not addressed: “the (PSP) targets are strong, but are there enough nurses and doctors to carry out this job? The Human Resources are not addressed in the strategic plan

More financial support for all the NGO and other clinics. 

-Numbers versus quality:” in some other NGOs they say they have 20 Home-Based Carers, but they do not give quality service. The issue is quality, not quantity”. Clinics are under-resourced-we need more resources in them because we work hand-in-hand with them, we work together with them so it affects us;
Implementation on all levels
-The plan does not ensure implementation. 

-There is no exact district plan, provincial plan, department plans. 

-“Align the process with the departments, institutions, communities”.
Suggestions
Strategies for inclusion in the PSP

-Strategies to ensure equal access to male and female condoms;

- “Women are at least four times more at risk than men: so what are we doing to get messages to women four times more than men? We should have four times more female condoms?”
- Strategies to improve transport arrangements for schools and the whole district (Southern Cape);

-Strategies to combat rape in prisons and distribute info;

-Strategies to involve more men in VCT;
-M+E strategy for the Province, NACOSA also requested to play a role for the NGO sector in this regard;

-Strategies to educate every citizen  in terms of HIV/AIDS, also (teachers) to get them all involved

-Youth target group 15-24 must be earlier, target younger people

-Information about NSP/PSP should be more available

-Funding is an obstacle in the implementation of the NSP

- DOTS support to ARVs
-Clinics, Health facilities to release stats (planning)

-“We need intensive research in each district to find out what we need. Human Resources: which clinics have shortages, which have long queues. Where are doctors motivated?” 
On messaging
“Where is our messaging for below 15 and the married women? This would explain an increasing infection rate for people over 50. Not a single message is aimed at 10-15 year olds. Challenge number one is to strip the morals off HIV. The only proven prevention for HIV is a condom. As long as we keep it a moral issue we will be able to justify it as a moral issue”. 
The Consultative Process
-“The Department of Health should facilitate a plan that is not for the people, but by the people. It must start with this, you must come and you must talk.
-Workshops: “this is the first time that we have heard about the NSP”
-More information sessions and campaigns
-Departmental Inter-Sectoral plans: should be presented their plans to the districts;

-MSATs need to be given the responsibilities to coordinate plans on sub-district level. If they do not do this, where are plans going to be coordinated?
-“MSATs should be supported with appropriate financing and then all of the organizations will bring their plans, and then the district will draft a district plan. 
The MSAT’s should know what is being done by which organization in their district;”
- “PSP to be driven by sub-districts: bottom up, longer and broader consultations. We need district strategic plans to inform the provincial strategic plan. Make the policy accessible to all: we must make sure that each and every organization understands what they need to do. Clear definition of who takes responsibility”: 
-“If we are going to move on the NSP and operationalise it, we have to figure out what you do in the districts and sub-districts to meet the goals of the plan;”
-Our provincial plan must be drafted in the districts, not in an office. 

-.”Please have a translation of the document into Xhosa and Afrikaans”.
The Peer Education Programme should be strengthened as part of the PSP.  “ It is now funded by the Global Fund, which is going to end in 2009. The challenge is how are we going to get the Department of Education to take it over and champion it?” 

Lifeskills Programme in Schools “Who is implementing the life skills program? Obviously it is our existing educators who are overworked. If the life skills program is supposed to be the program that is supposed to educate the young, I hope that our teachers are well prepared. First of all, we do not speak about sex because we have so many other programs to talk about at school. 135 out of 400 something schools have a peer education program: where is all of this going to fit into the NSP?”
“We know that the ABC approach does not work, but we continue to use it and repeating it. We have to get rid of the things that we know do not work as a reality”;

Funding. 
-Improve access to funding for NGO’s
Format for M&E
-Grassroots level needs capacity to monitor

Empower the home-based care program

	All Dept’s, NGO’s
Premier, All Dept’s
Politicians

All
NGO’s Reps at PAC

All Dept’s

CCT, DOSD, DOH,DOE, other Govt Dept’s

All Dept’s, NGO’s

All Dept’s, NGO’s

DOH

DOH, other Dept’s in PIDAC, NACOSA

DOH

DOE, Dept of Transport

Correctional Services

All Dept’s

NACOSA

DOE

All dept’s, NGO’s

DOH

DOH, clinics

DOH, Govt Dept’s, NGO’s

DOH

All PIDAC Dept’s, DM’s

municipalities

CCT, DM’s

municipalities

MSAT’s
DOE

DOE

DOE

DOH, clinics

All Dept’s

NACOSA

DOH, DOE, DOSD




6.
What are the coordinating mechanisms/institutions in your area and do they fulfill the role of comprehensive HIV/AIDS planning?
	Various district specific coordinating mechanisms we listed, including the following (for sub-region specific info, suggestion that the detailed minutes is utilized):
- none in some areas (MSAT is not functioning or active); Suggestion: MSAT in every community
- Sub-district NGO quarterly meetings (Nacosa) meetings, NACOSA training and information is very important, mentoring motivational support to CBO’s, 
- MSATs, DoE, Social Development, Community Assist Network (network of most NPOs and faith-based organizations that meet periodically to discuss the way forward)

Community Police Forum (CPF);
-MSATs must be strengthened and resourced;
-Health &Welfare forums (some are functioning, some are not)
-Comprehensive HIV/AIDS planning -None existing on local level sometimes it rests just in one organization

-NAPWA;
- RTC (Rural transformation company);
-Witzenberg Municipality: It’s a challenge because different role players are being formed into one forum

-Health Forum

-TAC 

-Police

	


6. What training /information needs do you have in your organisation/area?
	-Basic counseling, care and support, 
-ARV training,
- Female condom demonstration,
-Gender-based violence: culture, beliefs and religion; these are the things that motivate the denial, stigmatization of HIV/AIDS
-The improvement of M&E

-Children and HIV/STIs/TB

-Human rights and access to justice- we never knew where to go to when we have problems

-Treatment literacy and ARV’s
-Conflict management;

-How to apply for/access funds;
-HIV/AIDS training for volunteer teachers, doctors, nurses, councilors, caregiver training/consulted;
-Action to take info on services for who does what (DoE, DoH, DoSD, DSS)

-Access to info on municipal services
-Transparency: access to funding

-Info for consumer on the MDR + XDR;
-Various Nacosa OD Trainings; 
-Proposal writing, financial management + training, project management and implementation;
-Training for home based carers;
-IT and Computer Trainings (if an organization knows that training or an event is going on in an area, the information is not shared with other organizations)
-Training for councilor and ward councilor 
- MSAT coordinators need to be given the communication skills to reach the communities effectively. 
-There should training for infected people that is supportive and consultative;
-Accounting/bookkeeping; 
-Lobbying 

-HR management
-Project management

-Human rights – legal aspects
- M&E, Research compiling – can we do it ourselves on the ground? How can we do it better? 


	NGO’s
Clinics

Mosaic, NAVW;

DOH, NACOSA

ALN;

TAC, clinics

NACOSA

DoE, DoH, DoSD, DSS)

CCT, DM’s municipalities

DOH,clinics

NACOSA

NGO’s, DOH, DOE, DOSD

NGO’s

CCT, DM’s, municipalities

TAC, NGO’s
NACOSA, NGO’s
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