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Section Five provides insights into the importance of monitoring and reporting on policy
implementation, as well as the often neglected process of periodically reviewing a workplace
HIV and AIDS policy.

The tool is a checklist of questions that can be used both as a policy implementation
management tool as well as when conducting a policy review process.

Monitoring, evaluation, recording and reporting and policy reviews are functions that all
organisations are familiar with, and, as far as is practical, all HIV- and AIDS-related aspects
should be integrated into these routine management functions.

  1.  Monitoring and evaluating a workplace HIV and AIDS policy

An effective monitoring and evaluation strategy is nothing more or less than an 
open and critically reflective communication process that will serve to improve 
practice and strengthen programmes and partnerships.

Monitoring the implementation of a workplace HIV and AIDS policy is conducted 
in order to:

•  See what has been achieved;
•  Collect evidence of activities and results;
•  Measure progress and programme effectiveness  in reaching predefined objectives
    and targets;
•  Improve monitoring and management;
•  Identify strengths and weaknesses;
•  Judge whether the cost was reasonable for what was achieved;
•  Collect information to help run activities better; and
•  Avoid repeating mistakes by sharing experiences.

   2. Recording and reporting on a workplace HIV and AIDS
policy

This refers to the formal documentation of processes
and events, and the release of information, which 
may be a statutory requirement, a requirement in order
to meet certain set specifications, or an internal 
requirement (for shareholders or management).

Implementation of a workplace HIV and AIDS policy 
therefore is recorded and reported on to:

•  Document successes and failures;
•  Develop a body of knowledge and of good practices;
    and
•  Meet internal and external reporting requirements.

Monitoring is the
routine, daily
assessment of on-going
activities and progress.

Evaluation is the
episodic assessment of
overall achievements
(which may be
conducted internally or
externally).

Monitoring looks at
what is being done,
whereas evaluation
examines what has
been achieved or what
impact has been made.
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3. Reviewing a workplace HIV and AIDS policy

All workplace policies should be reviewed on a regular basis (eg every two to five
years) to ensure continuing suitability, adequacy and effectiveness.

This is particularly true for a workplace HIV and AIDS policy which must remain 
relevant in the context of a dynamic epidemic.  Amongst the many issues that a 
policy review may need to consider are:

•  Epidemiological changes – to the prevalence, incidence, spread and profile of 
    the epidemic;
•  Legal and policy changes – to international, national and sectoral laws and 
    policies that define the context for workplace HIV and AIDS responses; and
•  Therapeutic changes – in terms of treatments that may have implications for 
    workplace wellness programmes; and
•  Organisational changes – such as staff, budgetary or institutional transition and
    transformation issues.

Before embarking on the review, check the following key points:

•  Is the leadership committed to reviewing and revising the policy?
•  Has a team been appointed to direct the process?
•  Is the team representative of the employee categories?
•  Is there a mechanism to solicit feedback on the policy and its implementation 
    from employees?
•  Have indicators been tracked and how will progress reports be used in the review?

Key questions to be posed when conducting a policy review are the following:

•  How was the policy developed; was the process consultative?
•  Does the policy address the needs and concerns of different stakeholders?
•  Are the key elements of a comprehensive workplace HIV and AIDS response 
    present in the policy?
•  Does the policy comply with national laws and policies and international 
    requirements?
•  Is the policy consistent with good practices in the field?
•  Have responsibilities and resources been assigned?
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Tool to guide a policy review process9

Instructions

Policy review is inextricably linked to implementation and the following checklist can be
used both as a management tool to measure and monitor implementation, as well as when
reviewing a workplace HIV and AIDS policy.  In addition, using the same tool over time or
in different operations will allow for comparisons to be made.

•  If the review is initiated by the organisation: Put together a small multidisciplinary
    team to conduct the review.  It is likely that the resource person will be called 
    upon to provide support to the team in conducting the review.
•  If the review is initiated by the resource person: Request a small team of staff
    members to work with in conducting the review, and make efforts to ensure that
    the review meets the needs and requirements of the organisation, as well as of
    the resource person and his/her NGO.

Footnote 9The tool to check policy elements and issues, which can be found in Section Three, is similar and can be used in
              conjunction with this tool
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MANAGEMENT STRATEGIES

ELEMENT        DESCRIPTION                   STATUS

What consultation was done in developing the policy?
Was the policy popularised?
Does the workplace HIV and AIDS policy describe the organisation’s
commitment to addressing the epidemic?
Is the policy being implemented at all levels of the organisation?
Are monitoring and review mechanisms institutionalised?

Is a Co-ordinator or FPP appointed and a structure established with
responsibility for planning and implementing the policy and programme,
as well as for monitoring and reporting? Depending on the size and
distribution of operations, do committees exist at business unit or
decentralised level? Is a work plan developed and costed annually?

Is AIDS a strategic priority?
At Board meetings is the HIV and AIDS programme a regular agenda item?
Is strategic decision-making on HIV and AIDS done at Board level, including
decisions on mechanisation, outsourcing, market changes and modifying
risk situations, such as migrant labour?
Is an AIDS budget a line item in all business unit budgets?
Has management integrated HIV and AIDS into the day-to-day operations
of the organisation?
Are HIV and AIDS key performance indicators (KPIs) included in all
management JDs and performance appraisals?
Are corporate social investment (CSI) funds earmarked for HIV and AIDS
projects?

Have the organisation’s policies been reviewed to ensure compliance with
relevant laws?
Do HR guidelines cover recruitment, confidentiality and disclosure,
protection against discrimination, access to training, promotion, benefits,
performance management, grievance procedures and reasonable
accommodation?
Are staff informed of their rights?

Has an HIV prevalence survey been commissioned – with the necessary
consultations and consent – and are results used to inform an impact
assessment?
Is employment data analysed on an on-going basis and are trends reported
regularly to management?
Is an analysis of costs (direct and indirect costs) done on an annual basis?
Has an impact assessment been commissioned, or conducted in-house
with models/scenarios developed for the future?
Has the management information system (MIS) been modified (if necessary)
to capture and provide HIV- and AIDS-related information, with the relevant
allocation of responsibilities?

Have critical positions been identified, and interventions been put in place,
including multiskilling, shadowing, mentoring and bursary provision for
students to acquire the necessary technical qualifications to meet the
skills needs of the organisation?

Policy

AIDS Co-
ordinator and
structure

Governance,
leadership,
involvement
and
commitment

Legal
compliance
and personnel
issues

Surveillance
and impact
assessment

Skills
succession
plan
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WORKPLACE/INTERNAL PROGRAMME

ELEMENT        DESCRIPTION                   STATUS

Is a knowledge, attitudes and practices (KAP) survey conducted regularly,
to inform the programme and to monitor trends?
Are awareness activities, using varied techniques (IEC, BCC, etc.), scheduled
on an on-going basis, according to an agenda of priority issues?
Is training on HIV and AIDS conducted for managers?
Is AIDS included in induction courses?
Is there a policy on sexual harassment and is it enforced?

Have peer educators been identified and have they attended an initial
recognised course?
Do they receive subsequent on-going training?
Do peer educators conduct regular informal sessions as per a work plan?
Do peer educators receive appropriate incentives?

Do condom promotion activities take place routinely, including accurate
information on condom use and disposal?
Are male and female condoms available free of charge, or dispensed for
a subsidised fee, in strategic places, eg in every toilet facility?
Is there regular, supervised condom restocking?
Is condom uptake monitored?

Are STI health-seeking behaviours regularly promoted?
Are STI services accessible, on site, or at health facilities in the community?
Is there an established referral system?
Are STI trends monitored?

Do staff, especially female staff know about PMTCT options?
Are services accessible and is there an established referral system?

Is VCT promoted on a regular basis?
Are VCT services accessible, on site, or at agencies in the community?
Is there an established referral system?
Are there pre- and post-test clubs on site or in the community?
Is VCT uptake monitored?

Is equipment and training provided for first aiders according to workplace
legislation?
Is a protocol for managing occupational exposure in place and operational
and are employees aware of the procedures?
Are starter packs for post exposure prophylaxis (PEP) available?

Is the organisation’s wellness programme promoted?
Do infected employees who enrol in the programme receive nutritional
advice and supplements, immune supporting medications, and prophylaxis
and treatment for opportunistic infections?
When appropriate, do infected employees, and their immediate dependents,
if also infected, receive antiretroviral therapy (ART) and medical monitoring?
Are terminally ill employees, who are retired/discharged due to incapacity,
referred to community services, such as home-based care (HBC) services?
Are psychosocial counsellors identified, trained, and mentored?
Is on-going counselling offered on site, as a dedicated service, or as part
of the Employee Welfare Programme?
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OUTREACH/EXTERNAL PROGRAMME

ELEMENT        DESCRIPTION                   STATUS

Has a partner/stakeholder analysis been conducted and is it regularly
updated?
Is the organisation a member of a business forum that deals with HIV and
AIDS?
Are business partners engaged in relation to their own HIV and AIDS
programmes?
Is there on-going contact and engagement with local public health providers?
Are supplier and contractor HIV and AIDS compliance requirements
advertised and enforced?
Is there capacity building of tributary organisations – contractors and
suppliers – to improve the sustainability of their HIV and AIDS programmes?
Are persons living with HIV and AIDS (PLWHAs) involved in all workplace
and outreach activities?

Is there regular participation in meetings and activities of local multisectoral
HIV and AIDS networks?
Are identified staff trained to work at community level?
Is the involvement of peer educators in community HIV and AIDS projects
supported?
Is capacity building of community members conducted, to develop their
skills to enhance their programmes?
Is there support to community organisations, to link them to available
resources?
Are resources shared with NGOs and CBOs to strengthen community HIV
and AIDS initiatives?

Partnerships

Development
and
community
HIV and AIDS
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Figure 1: The impact of HIV and AIDS on enterprises
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Section Three:
 Tool to develop a workplace HIV and AIDS policy outline/structure
 Template of a model workplace HIV and AIDS policy
 Tool to check policy elements and issues

Section Four:
 Tool to guide a workplace HIV and AIDS policy development process

Section Five:
 Tool to guide a policy review process
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APPENDIX TWO
EXAMPLES OF WORKPLACE HIV AND AIDS POLICIES

1. THE ZAMBIA REVENUE AUTHORITY (ZRA)10

The ZRA launched a workplace HIV and AIDS policy in January 2003.   The policy
is integrated into the ZRA Corporate Strategy and into all policy and procedure
manuals.

Based on an impact study within the ZRA, which found almost 20% of the workforce
to be HIV infected, the ZRA policy provides for:

•  The protection of the rights of employees (including confidentiality, equality in 
    recruitment, job assignments, training and development, performance evaluation
    and benefits);
•  Reasonable accommodation for infected employees;
•  Access to legal advice (for wills, transfer of property and leveraging public 
    services);
•  Prevention, through information, education and training, involving the ZRA intranet
    and peer educators, and integrated into induction and training programmes;
•  Care and support, such as treatment for all HIV- and AIDS-related conditions, 
    including ART and HAART;
•  Access to VCT, at VCT centres or health facilities;
•  Free condoms – male and female;
•  Occupational safety precautions, including first aid kits in all ZRA vehicles, first
    aid training and PEP (post-exposure prophylaxis) for employees occupationally
    exposed to HIV at work;
•  A dedicated HIV/AIDS Co-ordinator to co-ordinate and implement the policy and
    programme; and
•  A budget for the workplace programme.

2. THE SOUTH AFRICAN DEPARTMENT OF PUBLIC SERVICE AND ADMINISTRATION
(DPSA)

In a 11, commissioned in 2002 by the DPSA for
use by National and Provincial Government Departments, the following example
appears as a template for a workplace HIV and AIDS policy.

Preamble and objectives

Recognising the serious nature of HIV/AIDS and its impact on the Department of
[INSERT], we commit ourselves to managing HIV/AIDS in our working environment
in order to:

•  Ensure the efficient and effective delivery of services in spite of the prevalence
    of HIV/AIDS within our Department; and

Footnotes 10Source: Zambian Revenue Authority and DfID (Zambia)
                  11Available on www.dpsa.gov.za
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•  Minimise the impact of HIV/AIDS on our Department at all levels of employment
    by contributing to national efforts to minimise the spread of HIV and limiting the
    impact of existing infections on individuals, communities and society; and 
    encouraging a commitment towards dealing with HIV/AIDS issues in our 
    Department.

Principles

The policy is based on the following key principles:

•  Non-discrimination;
•  Safety in the workplace;
•  A prohibition on HIV testing;
•  The encouragement of voluntary counselling and testing;
•  Confidentiality;
•  Openness, acceptance, care and support for employees living with HIV/AID
•  ADD OTHERS IF DESIRED.

Non-discrimination

The Department shall ensure that no employee or prospective employee living with
HIV/AIDS is unfairly discriminated against on the basis of HIV status in any
employment policy or practice.

The Department shall take steps, such as [DETAIL MEASURES IF DESIRED] to
actively promote non-discrimination on the basis of HIV/AIDS

HIV testing

No employee or prospective employee shall be required to test for HIV.

The Department shall encourage voluntary counselling and testing for HIV.  [INSERT
DETAILS IF DESIRED]

Confidentiality

The Department shall ensure that an employee’s HIV status is kept confidential,
and that no employee or prospective employee shall be obliged to disclose his or
her HIV status.  [DETAIL PROGRAMMES TO ENCOURAGE VOLUNTARY DISCLOSURE,
IF RELEVANT.]

Workplace health and safety

The Department shall assess and manage the risk, if any, of occupational exposure
to HIV through the following means: [PROVIDE DETAILS INCLUDING ACCESS TO
HIV COUNSELLING AND TESTING, POST-EXPOSURE PROPHYLAXIS, ETC.]

Any employee who becomes infected with HIV as a result of an occupational injury
or accident shall be assisted to apply for compensation, in terms of the procedures
governing compensation for occupational injuries and diseases

WORKPLACE HIV AND AIDS POLICY MANUAL Page 47



SECTION SIX                         APPENDICES
    APPENDIX TWO EXAMPLES OF WORKPLACE HIV AND AIDS POLICIES

HIV/AIDS workplace programmes

The Department shall provide the following workplace HIV/AIDS programmes as
part of its broader wellness programmes for all employees:

•  Education and awareness programmes;
•  Prevention programmes [DETAIL COMPONENTS OFFERED.];
•  Programmes to promote openness, acceptance and care for infected and affected
    employees; and

•  [ADD ANY OTHERS OFFERED.]

Roles and responsibilities

[ALLOCATE ROLES AND RESPONSIBILITIES FOR IMPLEMENTATION OF POLICY 
COMPONENTS.]

Monitoring and evaluation

The Department shall ensure that a monitoring and evaluation strategy is developed
to assess the impact and efficacy of the workplace HIV/AIDS policies and 
programmes.

    3. PLACER DOME WESTERN AREAS – SOUTH DEEP MINE

The following is an extract from the South Deep Mine HIV/AIDS policy12 – sometimes
called an agreement in the mining sector.  It was signed into practice by the 
National Union of Mineworkers, the United Association of South Africa and the 
Placer Dome Western Areas Joint Venture in 2002.

Policy statement

South Africa is facing an HIV/AIDS epidemic of severe proportions.  HIV targets the
reproductive age group and hence those of working age.  The workplace therefore
becomes the target of the epidemic.

South Deep acknowledges the seriousness of HIV/AIDS as a reality and fully 
recognises the tragic social implications associated with this illness as well as the
impact thereof upon our operations.  The philosophy of South Deep is that it should
act in the best interest of all its employees by treating employees infected with 
HIV/AIDS in the same manner as those employees affected by any other serious 
or life threatening illness.

Policy principles

(a) An individual’s HIV/AIDS related information will be dealt with on a strictly
confidential basis.  Breaches of confidentiality will be seen in a serious light
and will be dealt with accordingly.

(b) Information about the HIV status of an individual will be managed within 
the clinical environment according to standard medical guidelines.

Footnote 12For the full South Deep HIV/AIDS policy, go to www.weforum.org/globalhealth/cases
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(c) Employees will not be dismissed or discriminated against on the grounds 
of being HIV positive.  Any necessary termination of service on the grounds
of medical incapacity will be dealt with in terms of established medical 
separation procedures.

(d) Where applicable, employees who are clinically ill will continue to receive
medical treatment or benefits in accordance with the rules of the relevant
medical scheme or medical service in which they participate.

(e) Once an employee becomes incapable of executing his or her normal duties
due to ill health, the provisions of the relevant provident or pension fund 
will be applicable with regard to the payment of benefits.

(f) Appropriate training and protective equipment will be provided to those
employees who are employed in occupations that may expose them to the
risk of possible infection.

(g) Information and education programmes on HIV/AIDS will be provided to
employees to make them aware of the dangers of HIV/AIDS and which
preventative steps should be taken to avoid being infected.

(h) HIV/AIDS testing

•  HIV testing on a voluntary basis will be made available to employees with
      informed consent.  HIV testing is not allowed by the Employment Equity
      Act.

•  HIV testing in a clinical environment for diagnostic purposes will be per
    medical ethical guidelines where practically possible.
•  All employment practices that are applied to HIV/AIDS should be consistent
    with ethical guidelines for good medical and occupational health practice,
   taking cognisance of prudent policies and relevant international best
   practices.

Operational guidelines

The company will develop an HIV/AIDS programme with due regard to:

•  Statistical surveillance;
•  Communication, education, voluntary counselling and testing (VCT) and wellness
    programmes;
•  Effective services for the treatment of STIs;
•  Provision of appropriate medical care; and
•  Involvement of all stakeholders in programmes and the development of initiatives.
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  4. KONKOLA COPPER MINES plc (KCM)

KCM adopted the following HIV and AIDS policy in June 200113.

Policy statement

The company recognises the gravity and implications of the AIDS epidemic for the
individuals who are infected, their families, the company, its employees and the 
co- workers of affected individuals.

The company commits itself to addressing HIV/AIDS in a positive, supportive and
non-discriminatory manner and seeks to minimise the social, economic and 
developmental consequences of this epidemic to both the company and its 
employees.

The HIV/AIDS policy detailed below provides clear guidelines to both employees 
and management.

     (i) Education and information

•  All company employees should be informed and educated about HIV/AIDS through
   ongoing multi media education and information programmes; for example 
   workshops

•  awareness programmes and presentations, condom distribution, pamphlets and
    posters.
•  The education and information programmes will be administered by the company’s
    health practitioners, human resources practitioners and facilitators, including 
    Union officials who have been taught HIV/AIDS education and training programmes.
• The objectives of the education and information programmes are:

o  Communicating basic knowledge about the disease and its prevention
o  Building community acceptance of persons living with HIV/AIDS to avoid
    feelings of rejection and isolation and to de-stigmatise HIV infection.
o  Providing information to employees about voluntary counselling and 
    testing within the organisation, about wellness programmes and medication
    available, about coping with work performance and what happens when
    employees are too sick to work, and about employee benefits on medical
    incapacity termination of services.
o  Protection of employees potentially exposed to HIV in their duties.

•  HIV/AIDS educational material and programmes are to be made available to all
    employees in KCM.

     (ii) Confidentiality

Employees living with HIV or AIDS have a right to confidentiality and privacy
concerning their health records.  Employees are encouraged to undergo voluntary
counselling and testing through the company’s medical facilities and thereafter
where appropriate to enrol in a supportive health programme. The employees HIV
status is confidential within the medical department and will not be divulged unless
an employee gives written consent to this.

Footnote 13Source: go to www.weforum.org/globalhealth/cases
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(iii) Employee assistance

The company’s Chief Medical Officer in conjunction with other HIV/AIDS counsellors
in the Medical Department are available to provide employees with appropriate
counselling services.  Employees may also wish to speak informally with colleagues
as a first step.  Peer educators will be trained to assist with informal education
and dissemination of information on HIV/AIDS, and members of MUZ and the HR
department will be trained as counsellors as well.  Voluntary counselling and
testing together with a supportive health programme are available to employees
and dependants.

(iv) HIV testing

•  
    The company does not conduct pre-employment testing for HIV/AIDS.  Medical
    testing either before commencing or during employment, which is subject to the
    consent of the individual concerned, shall assess current functional performance
    and prognosis with regard to fitness for work.  HIV screening may be conducted
    as part of the selection criteria for long term training periods for example 
    sponsorship of a degree course coupled to a service obligation.

•  
    Voluntary confidential HIV testing with pre- and post-test counselling, shall be
    available to all employees.  Results shall remain confidential and employees
    who have been tested HIV positive shall have access to continuing support and 
    health services. No employee shall be forced to undergo testing for HIV.

•  
    In the event that the providers of risk benefits, i.e. insurance companies, require
    HIV testing, it shall be for underwriting purposes only and requested by insurance
    companies.  Such underwriting requirements do not affect the company’s policy
    regarding testing.

  (v) No unfair discrimination against HIV/AIDS employees

The company shall not practice any unfair discrimination against employees infected
with HIV/AIDS.  These employees will be treated in the same way as all other
employees, and will be assisted by the company through counselling, and access
to medical care, to maintain their health and therefore their capacity to be effective
employees for as long as possible.
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