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Executive Summary

Introduction

Funded by the Italian Government since 2002, th® Htarted implementing a project

entitled “HIV/AIDS and the world of work: consequences foabour and socio-economic

development”in ten African countries. The second phase supdowork in Uganda and

Ethiopia planning workplace programmes includingvention through education and

training, and access to care and support. The dquuase of the programme included:

the selection of key sectors of activity where@ctivould be concentrated,;

adaptation of national policies on HIV/AIDS and therld of work to sector specific
needs;

capacity-building for the selected sectors, inahgditraining for government
members, trade unions and employers’ organisations;

training at enterprise level or co-operative leteekenable workers and management
jointly to plan and implement comprehensive intati@ns on HIV/AIDS at the

workplace, including prevention, access to caresaqgbort, VCT and treatment.

Covering this second phase this evaluation buitdshe internal ILO assessment of Uganda

and Ethiopia that took place in 2006 and the inddpat evaluation in January 260

Ethiopia, by Bezabih Emana.

Methodology

The purpose of the evaluation is to:

assess if the project has achieved its statedtblgec

assess any longer-term sustained improvements;

provide recommendations on a possible way forwmargims of HIV/AIDS response
in the world of work;

assess the ILO comparative advantage in resportdindlVV/AIDS in the project

countries.

! ILO/Italian-Funded HIV/AIDS Project Implementatiamd Needs in Oromia region



To answer these questions the evaluation assdssed t
- relevance of the project objectives;
- effectiveness of the project;
- efficiency in terms of use of resources;
- project’s sustainability;
- level of stakeholder commitment to project.
The evaluation took place from thd" @ill the 18" June by an independent evaluation

consultant

Key Findings

Mainstreaming of HIV/AIDS into enterprises is a gess that takes time, as it requires a
conceptual shift in thinking. The national policy Uganda and the policy within the co-

operative primary societies in Ethiopia have cre@atdramework for mainstreaming to take

place. The creation of this framework needs tdobit upon to ensure sustainability, and

ILO is well placed to lead this.

The creation of a national policy in Uganda andaakplace policy in the primary societies
within the co-operative associations in Ethiopiaaisoncrete success of the programme.
Adoption of a tripartite approach in Uganda ensuiea national policy was reflective of
stakeholders viewed and owned by the Ministry ohd&e, Labour and Social Development
(MOLGSD). In Ethiopia ownership and commitment bé tpolicy within the co-operative
association came from the individual’s voluntaryneoitment in the grass roots primary
societies. In contrast, the policy in the transgmuteau in Ethiopia did not embed itself

within the organisation and consequently was netatonal.

Overall leadership buy-in was recognised as esdantthe policy development process, and
that this took time to develop; also that this ustending and commitment needs to be in
place before implementation of HIV/AIDS preventiand mitigation activities take place.
This did not happen in Ethiopia, which in part fdesii in confusion between the policy and
the peer education initiative. Moreover, there \masigh turnover of staff involved in the
policy development process, which led to limitedktedge of the policy among newer staff
The mitigation and prevention activities in bothuntries centred on the peer education
programme. The quality of the programme was seebetgood by the attendees and the



wider organisations themselves with evidence ofreéased awareness and changes in
behaviour: Linkages to other care and support services weaker, in part due to the lack
of available government serviesand in part due to limited partnerships formedhwi
existing service providers to meet the potentiamaeds created through increased

awareness.

The weaker aspects of ILO operations were mainburd its strategic approach and
management structures, which affected project t®sDiue to the unpredictable nature and
unknown quantity of the funds from the Italian queaation, ILO shifted its management of
the project to one of short-term planning, focusamgsupporting key activities. As a result
strategic planning in terms of:

— developing country specific project frameworks;

— developing outcome and impact level indicators;

— reviewing and managing risks;

— quarterly work plans and subsequent reporting baligged,;

— reporting against results rather than activities;

— maintenance of systematic interventions with tadenterprises;

— mainstreaming gender, poverty, environment

did not take place and negatively affected thegmtgpotential impact

The question then needs to be asked of ILO whettzeragement of these types of funds to
run projects is ultimately effective. For the lgadi co-operation the question arises as to
whether the existing funding mechanism for thisetygd funds is effective and efficient in
maximising the potential impact of Italian taxpag/anoney.

In terms of its role in the WOW, ILO was seen by #takeholders not to have fully
capitalised its added value on advocating the nraasiing of HIV/AIDS. In terms of its
implementation approach ILO’s added value lies morepstream policy development than
direct implementation. This technical expertise wag maximised in Ethiopia as the

majority of resources were allocated to directriveation to reach the grass roots level.

’ See Jan 2008 evaluation report in Ethiopia aretrial assessment 2007
® most notably in Ethiopia



Within the wider context ILO was seen as a leachagén the WOW and HIV/AIDS so was
well placed to deliver these mainstreaming HIV/AlIPp&®jects. ILO’s work fitted into the
UNAIDS’ joint programme strategy and that of UNDARO’s added value was clearly
around policy development and although the qualitys peer education programme was not
guestioned, ILO’s added value in the implementatbprevention and mitigation activities
is less clear than that of its policy work.

Best Practices
Best practises identified included:

* Drama, family events and multi-media were the nsastessful forms of intervention in
raising awareness. This exposure to information ainnon-threatening manner
encouraged attendees to ‘talk out’ about issuessding HIV/AIDS.

« In 2008 James Finlay tea estate created a morgt@ystem in order to be able to
measure the benefits of the HIV/AIDS programme.aDaas collected around levels of
absenteeism, productivity, mother-to-child transiois and overall well-being of staff.
This monitoring system is used to report to thecaiiee board on the impact of the
HIV/AIDS workplace policy.

e From the outset, establishing a MOU with respecéimterprises to clearly set out initial
roles and responsibilities of each of the parties the development and
operationalisation of the HIV/AIDS Work Place pglicThis provided a reference point
to which each party could refer as a guideline wingrventions had commenced.

* Because of the establishment of the policy in &afalay, in 2006 the Ministry of
Health started to supply ARV directly through tegate clinics.

* A sustained partnership approach was seen as aotiedf way of mainstreaming
HIV/AIDS in the workplace. Examples of an effectigartnership approach were cited
by a number of stakeholders by the placing of séedrstaff into enterprises to work to
operationalising policy guidelines.

e Cost-sharing on implementation of policy, the degte be determined on a case-by-
case basis. The degree of cost share to shift tswvtre enterprise as the project

continues.

4 This intervention came after ILO main interventibnilding upon this with the additional suppontegi through the HIPS programme.
® This initiative was carried out by other stakeleotiworking on HIV/AIDS policy in the workplace ihe same enterprises as ILO
Uganda.



e Translation of HIV/AIDS material into a number otchl languages.

Lessons Learnt
Outlined below are a number of lessons learnt,eéangorporated into future programme
designs at both a strategic level relating to Ib@pliementation in general and an operational

level within the specific countries.

Strategic

* Management of funds centrally delayed the impleatest process.

Lack of any indicators in Ethiopia and only indma to the output level in Ethiopia

indicator hindered ILO’s accountability to projeesults

* Mainstreaming of HIV/AIDS in the world of work idilk a new concept for many;
employers and this change in thinking takes timisTshift in thinking of
management cannot be underestimated and adequoeteatid resources must be
committed to this process. As a result, to develgoplicy that is owned by individual
workplaces takes time.

* A robust monitoring of the interventions should bensidered as part of the
mainstreaming process. Effective monitoring willveo time, provide the
organisations with direct evidence of the benefitthe workplace policy to their core
function.

e Countries should develop project-specific propasdlee original proposal was

developed for three countries, and in some cowntnrmation was not relevant to

the context on the ground. Project document wasntnaa guidance but never

changed to incorporate specific issues and chatkeng

Operational
* Relying on individuals for policy development andlated activities hindered
programme effectiveness as ILO was consistentlgdacith a high turnover of staff.
Working through committee ensures wider ownershigb mitigates against the risk of
high turnover of staff.
* Ensuring ownership at the management level is ardfor embedding any policy
within an organisation and therefore, sustainabdit any interventions in the longer

term.
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To ensure continued focus and support for the nalipolicy development the NPA
could have been developed while the national paliag being finalised, so the policy
and the plan of action could be launched at theedame.

Need to engage staff at the right level withinpesgive organisations, ensuring that
they have the authority to make decisions arouneratpnalising the workplace
policy.

A process of ensuring an effective HIV/AIDS workgeapolicy is firstly:

- signing of Memorandum of UnderstandifdOU) outlining clear roles and
responsibilities;

- organisational assessment to determine the opeafframework and
structure for policy development;

- establishment of a policy committee to ensurademengagement and
ownership of the process and reduced risk ofgg®¢ailure due to high
turnover of staff;

- development of policy and respective operatiqhaih;
- roll-out of prevention and mitigation activities.
Commitment of funds from enterprises in the operatlising of a workplace policy

shows organizational commitment to the policy pssce

Recommendations

The recommendations have been divided into ‘opmwati and ‘strategic’. Strategic

recommendations focus on wider organisational ssueh as overall approach, and guiding

principles in policy development, which are targefer ILO Geneva and regional offices.

Operational recommendations refer to potential gkarto future projects in ILO in Uganda

and Ethiopia on HIV/AIDS in the WOW, and are taggeto individual countries’ response

and context.

Strategic Recommendations

To the National Project Coordinator

Ensure that policy development is partnered witlevael of care and prevention service

provision. As direct implementation on care and pgup is not within ILO remit,
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establishment of partnerships with service proddieom the onset is essential to ensure

benefits of the work place policy become a reality

To the National Project coordinator

Learning from the project and from other agenciegaged in development of HIV/AIDS
workplace policies is that buy-in from leadershspeissential. Learning from STOP AIDS
NOW! (SAN!) in Ugandd is that the management first need to convinceorbef
implementation of prevention and mitigation actast start. This commitment and
engagement can be supported through carrying oubrganisational assessment, which
identifies challenges, risks and policy champiorihiw the organisations and establishment

of an MOU outlining roles and responsibility of bguarty.

To the National Project Coordinator

Further clarity is needed in ILO’s approach on wbapacity building of tripartite partners
means in practice, particularly around committiegaurces to engage in capacity building.
The relationship in Uganda was one of mainly ongoitonsultation in the policy
development process. Capacity building of the mastrwas a secondary by-product of the
consultation process. Tripartite partners intengdwn Uganda were keen to develop policies
and programmes in workplaces further but had lichresources with which to fully engage
in this process. In Ethiopia, engagement of défifieragents within the co-operative ceased
once the policy had been developed and ILO focusedrunning the peer education
programme. Capacity building in this context wotdtate to the development of an overall

operational plan and its subsequent monitoringeaaduation.

To the ILOAIDS technical cooperation unit in Geneva
All Projects should have yearly budgets with altedabudget lines relating to key activities

and outputs within a results framework.

To ILOAIDS
The centralised nature of the funds delayed thelementation of the project, most

noticeably in Uganda. Moving funds direct to projsites would reduce this delay.

¢ Uganda was a pilot project in the SAN! Project.
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To the ILOAIDS technical cooperation unit in Geneva
Set up an M&E system within the project and ensghat NPC are accountable to reporting
on a quarterly basis against output indicators @ma@ yearly basis against progress towards

outcome indicator (strategic objectives).

To ILOAIDS

Due to the unpredictable nature of these typesind$, achievement of project objectives is
more questionable. If ILO is committed to achievprgject results a clear funding strategy
must be developed to complement proposal of tipe tg meet any funding shortfalls.

To the ILOAIDS technical cooperation unit in Geneva

Incorporate into HIV/AIDS policy development projgcan M&E component, which will
provide direct evidence to the workplace on thet @l subsequent benefit of having an
active policy, such as changes in levels of absgie quality of work and customer

satisfaction

Operational Recommendations

To National project coordinator in Uganda:

Project and Budget planning

Work plans should be developed on a yearly basik worresponding budgets to enable
projects to plan and implement activities in atsfga&c manner.

To national project coordinator in Ethiogi

Policy development

HIV/AIDS WOW projects should start with building derstanding and commitment to
HIV/AIDS in the workplace, which would in turn fe¢de development and establishment of
a policy framework. The policy development procshsuld include adequate promotion,
which in part would come from the participatory eggch adopted in its development, but
also wide scale dissemination. From this implemgorh of joint project activities initiated
by enterprises and supported by ILO should flowojédts should not start with

implementation and policy development at the same.t



Workplace committee
Establishment of workplace committee rather thadividual focal persons reduces risk
associated with high turnover of staff and increlaaecountability and ownership of the

initiatives.

Coverage versus Depth

ILO added value comes in upstream policy develograad the support and facilitation of
embedding and operationalising policy within therkpdace. Within this context, ILO is
better placed to concentrate its resources on @ixigrits coverage, and managing the qualit

<

of the roll-out rather than direct implementatiortlie grass root level.

Next Steps
Uganda
ILO has a clearly recognised role across key stalkiehs in the WOW. A clear opportunity
now exists in Uganda to continue the mainstrearoingl\V/AIDS in the WOW through the
utilisation of the dialogue space created throunghrtational policylLO should be supported
by the MOLGSD in the implementation of the natiopkn of action. Other areas for ILO’s
possible future intervention noted were:
- the review of the relevance of National Policteathree years of its
implementation in 2011;
- upstream policy development in key line ministfie
- the co-ordination of national response to HIV/ARnd the WOW through
setting up a committee for stakeholders,
- documenting best practice and lessons learnt,
- advocating on mainstreaming HIV/AIDS in the wooldwork;
- mapping of WOW activities. There is no clear mhation on the number of
HIV/AIDS policies;
- specific research on the cost of HIV/AIDS in iIMOW, to be used as an

advocacy tool,

" Working in conjunction with WV who have been cautied to work with three line ministries in the nhree years.
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- working in the ‘hard to reach’ workplaces suchlasinformal sector to identify

lessons learnt and best practice to share wathvider community;

- work with the enterprises, in partnership withBE=and COFTU and NOTU on

developing policy in pre-selected workplaces.

Ethiopia.

A national workplace policy framework exists in Efhia that holds enterprises émcount
for the development of HIV/AIDS workplace policiest the same time the government has
committed 2% of organisational bud$édr the implementation of a policy; and HAPCO has
developed a strategy, which targets 2100 HIV/AID&kplace policy in place by 2011 and
has put in place an indicative budget. The chgkehere is that MOLSA and the other
tripartite must have the capacity to access futidsaed at HAPCO to begin to roll out the
policy framework they developed. Currently they édiwnited the resources or capacity to
push this process forward. In terms of resourdesntajority offunds are presently focused
around mitigation/health care provision while thenbers of newly-infected cases continue
to rise. Within this context ILO is well placed #dvocate for resource allocation on
workplace policy, understanding around mainstregntitiv/AIDS within the workplac®
context, and facilitating and supporting the triggarpartners in the roll-out of the new policy
legislation.

8 Sectoral and/or organisational core budget wilathecated to mainstream HIV/AIDS (mainly interndland support HIV/AIDS activities
within the workplace. Staff members could also dbate voluntarily, commonly 0.5-2% of their saldoybe used as “AIDS Fund”. This
fund is commonly used to care for and support ds/within the institutions.

9 As set out in the UNAIDS 2007-2011 strategic plan

1 HAPCO acknowledges that two programme such asditg HIV Mainstreaming and PMTCT are among thekwesponse areas that
have been identified
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NPA
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MOU
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UNAIDS
UNDAF
VCT
WOow

Alliance of mayors and Municipal leaders on HIV/ADn Africa
Anti Retro viral

Central Organization of Free Trade Unions

Decent Work Country Programme
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HIV/AIDS prevention and control office

Home Based Care

Health Initiative for the Private Sector
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People Living with HIV/AIDS

Joint United Nations Programme on HIV/AIDS
United Nations Development Assistance Framework
Voluntary Testing and Counselling

World of Work
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1. Introduction

Funded by the Italian Government since 2002, th® Htarted implementing a project
entitled“HIV/AIDS and the world of work: consequences foabour and socio-economic
development’in ten African countries. The project was for aipe of two years and was
seen as a first or pilot phase for a more substamtioject to follow. With further funding
from the Italian Government, the ILO embarked oseaond phase of the project in March
2004, focussing on Ethiopia, Uganda and Zambias Tphase aimed to assist in the
finalisation of workplace policies at the nationsiakeholder and enterprise levels; and in
planning workplace programmes that would includevpntion through education and
training, and access to care and suppogthiopia and Uganda The second phase of the
programme included:
» The selection of key sectors of activity where@ttivould be concentrated.
» Adaptation of national policies on HIV/AIDS and thwerld of work to sector specific
needs
» capacity-building for the selected sectors, inalgditraining for government
members, trade unions and employers’ organisations,
» Training at enterprise level or cooperative lewetéhable workers and management to
jointly plan and implement comprehensive intervemsi on HIV/AIDS at the

workplace, including prevention, access to caresambort, VCT and treatment.

Country profiles

Ethiopia

Ethiopia is globally one of the hardest hit cowsdriby HIV and AIDS. The June 2007
statistics indicate that the adult HIV prevalenateris still high (2.1%). Around one million
live with the virus, of which about 126,000 are hewfected each year. Currently, ARV
users have increased from to 120,000 to 289'B@big fear is that the spread of the virus is
increasing in rural areas where over 85% of theliimods depend on agrarian economy,
where information access and basic education Qodaitly, for women) is limited, where
infrastructure development is poor, where housel@ll poverty is high and where the

socio-cultural influences and norms are impedirggois. In major urban areas, the spread is

 Country profiles extracted from ILO’s progressagp
This is a result of the promotion of universal ascearious services including ART and VCT due mda&xpansion of services
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either slowly declining or has remained constaimic& 2002, the ILO has been one of the
partners supporting the government of Ethiopiadmioating the impact of HIV/AIDS. The
government has recently passed a national poligglibg on previous guidelines, which
obliges enterprises to develop an HIV/AIDS poliayth a target of over 2100 enterprises by
the end of 2011; this initiative will be co-ordiedt by the Ministry of Labour and Social

affairs.

In Ethiopia, the ILO main partners were: the Fed@uaoperative Commission; the Trade,
Industry and Urban Development Bureau of Oromiai&®egnd the Ethiopian Road and

Transport Authority.

Uganda

Uganda is experiencing a generalised, severe andrenapidemic, with an HIV/AIDS
prevalence of 6.4% among the general populatioW. idtidence is currently estimated at
42% and predominantly within stable relationshipse second highest source of new
infections is among commercial sex workers (22%ljp¥ved by MTCT (21%). Casual sex
accounts for 14% of new infections. 1.1 million pepare living with HIV and this has
increased the disease burden, including the orphalnlem where 50% of the country’s 2.2
million orphans are a consequence of the epidehicugh Uganda registered reaching 42%
of the population in need of ART (2005), the numipeneed of ART continues to grow each
year. The rising population growth of 3.4% couphath the high numbers of new infections

is making it difficult to stay ahead of the epidemi

Uganda recognised that HIV/AIDS is not only a paliiealth concern but also a social and
economic disaster that called for interventionsrfrall sectors. A national AIDS policy
(1992) was therefore formulated to ensure a maltieral approach to the epidemic. The
Uganda AIDS Commission (UAC) was established witmandate to oversee, plan and
coordinate AIDS activities at both national andalogovernment levels, through providing
strategic leadership and ensuring effective harsatitin of AIDS activities. A new national
strategic plan (2007 / 2012) was developed, withgbal of reducing HIV incidence by 40%,
through bringing coherence to HIV prevention efofbcusing on the most effective
prevention measures, scaling up ART and a muchawaal coverage of social support in

particular to orphans and vulnerable children.



Uganda has provided an enabling policy environntiegit has realised important HIV/AIDS
policies and guidelines such as HIV Counselling @esting (HCT), Orphans and Vulnerable
Children (OVC), Condom policy, PMTCT guidelines adty//AIDS and the World of Work.
These policies have been instrumental in contrilguto the success of the national response.
A national policy on HIV/AIDS in the workplace ia place through ILO input. Presently an
HIV/AIDS law is being initiated and the national\HRAIDS strategy is undergoing a mid-

term review.

In Uganda, the main partners were: the Ministrysehder, Labour and Social Development
(MoGLSD); the Ministry of Health; the Uganda AlIDSo@mission; the Federation of
Ugandan Employers (FUE); the National Organisatibrifrade Unions (NOTU) and the
Business Coalition against HIV/AIDS for the devetmgnt of the national policy. Up to 2007
ILO also worked with a number of enterprises inolgdJames Finlay tea estates on the

development of workplace polices.

2. Objective of Consultancy

This evaluation covers the second phase of HIV/Afid&/ention and mitigation in the world
of work from 2007-2009. This evaluation builds aor the internal ILO assessment of
Uganda and Ethiopia that took place in 2006 anditkdependent evaluation in January
2008° in Ethiopia, by Bezabih Emana

The evaluation was carried out, as required byitddan Co-operation funding obligations,
by an independent evaluatband managed bils. Margherita Licata, ILO/AIDS Geneva.
The field trip took place from the"&o the 13' of June in Uganda, and from the™® the
18" June in Ethiopia. De-briefing sessions presentimitial conclusions and
recommendations took place in Uganda and Ethiop@ po the consultant’'s departure. A
draft report was circulated to key stakeholfeend their comments, where applicable and
appropriate, were included in the final draft. Goemts not incorporated in the report were

fed directly back to Margherita Licata.

3 |LO/Italian-Funded HIV/AIDS Project Implementatiamd Needs in Oromia region

4 Catherine Lowery M&E Consultant
!5 Margherita Licata ( PM) Yohannes Chanyalew ( NS focal point sub regional office Ethiopia), Dawawejje ( NPC Uganda),
Loretta Hieber-Girardet (Programme Manager)



3. Methodology
The purpose of the evaluation is to:
» assess if the project has achieved its stated tolgsg
* assess any longer-term sustained improvements;
* provide recommendations on a possible way forwerdsrms of HIV/AIDS response
in the world of work;
» assess the ILO comparative advantage in resportdirtdl\VV/AIDS in the project
countries.
To answer these questions the evaluation assdssed t
- relevance of the project objectives;
- effectiveness of the project;
- efficiency in terms of use of resources;
- project’s sustainability;
- level of stakeholder commitment to the project

In relation to these criteria the evaluation emphbya range of social science research
methods including:
* a comprehensive document review of concept notesgting minutes, progress
reports, interim assessments and annual reporte raaallable to the evaluator by

ILO Geneva and the country offices in Uganda ariddpia;

* semi-structured and structured interviews, botipénson and by telephone, with a
range of stakeholders identified by ILO staff ahd evaluator. A list of interviewees

is provided at Annex 2;
» focus group discussion with workers in respectvgprises.

Methodological Challenges

A number of methodological challenges were facednduthe field-based data collection.
Firstly, in Uganda the field visit to the entergri®ok place two years after ILO interventions
had finished, since then a USAIDS funded projeaadth Initiatives for the Private Sector’
(HIPS) has continued with prevention and mitigati@upport. Therefore, it made it difficult
to distinguish between ILO interventions, whichigimed two years earlier and HIPS’ present

support. Secondly, the project had been packed aw&®ecember 2008 and opened again



from March 2009 resulting in a number of the prbjdocuments not being accessible.
Thirdly, indicators, where fitted retrospectivelig the objective statements to aid the
evaluation, resulting in no previous data beindeotéd against them. Also there was limited
disaggregation of data, which made it impossiblentike an assessment of outcomes on

different groups.

In Ethiopia the previous NPC had died, resultinglimited institutional memory of the
project within the existing ILO staff, coupled witlery limited activities having taken place

in the previous six months.

Overall the time allocated to the field visit mednat limited time was available to assess
changes in behaviour through mitigation and praverdctivities. These findings were based
on secondary research and cross-referenced withdata evidence gathered through

interviews.

3.1 Structure of the report
In line with the scope of the evaluation the repuats been structured in the following
manner: firstly, section four examines the programmesults against the programme
objectives set out in the programme proposals aadverall approach adopted by ILO in its
implementation. Secondly, section five examines lilog respective countries have aligned
themselves within the broader national frameworid @ther initiatives at the local level, and
how the projects addressed various needs of diffeseakeholders. Thirdly, section six
examines efficiency issues looking at the stratafjaration of funds and cost effectiveness.
Fourthly, section seven examines the overall mamage of the programme, and strategic
relationships within ILO projects and other donorsountry. Fifthly, section eight looks at
the wider issue of sustainability, how well the ey environment has been strengthened
and how effective was the projects’ exit strate§yxthly, section nine summarises the
conclusions noted throughout the report, documbet practices, and highlights lessons
learnt. Throughout the report each section pregdetdindings of the Uganda and Ethiopia
projects separately, supported by a summarisirgp@imon issues across each country in the

conclusion and recommendation component at theteadch section.



4. Programme Results: Progress and Effectiveness

This section briefly reviews whether the project ha achieved its objectives, how the
stakeholders were involved in the project implemerttion and how the overall project approach
contributed to the project results.

. Uganda

The Uganda project worked with the Ministry of GendLabour and Social Development
(MoGLSD), the Ministry of Health, the Uganda AIDSo@mission, the Federation of
Ugandan Employers (FUE), the National Organizawdrifrade Unions (NOTU) and the
Business Coalition against HIV/AIDS for the devetognt of the national policy. Up to 2007
ILO also worked with a number of enterprises ingigdJames Finlay Tea estates on the
development of workplace policies.

Table one below sets out the key objectives inthanda project and the related results. The
verifiable indicators were fitted retrospectivdby, the Programme Manager in Geneva, to the

objective statements below to aid the evaluatiatgss.

Narrative Summary Verifiable Results
Indicators
Uganda Goal:
To contribute to the reduction of Joint programming (UNAIDS

contains within its multi-sectoral Hl
Prevention and Education thematic
areas, dedicated HIV workplace policy
and programmes, and private sedgtor
hmobilisation

HIV/AIDS in the world of work ILO programme
and of its_adverse consequen :‘?ﬁtegrated inté
on social, labour and e(:onorrii;ne overall
development through  thg national
enhancement of  workplag eresponse throug
prevention and Care joint

Interventions programming
(UNAIDS)

Strategic objectives:

Immediate Objective 1: To ILO Constltue_nts Establishment of a national poli¢y
have  acquired framework to guide workplace

provide support to the tripartif led " q -~ "
constituents to  adopt arf%mowe ge and prevention and care interventions
ools to develoq

implement a national policy i
framework on HIV/AIDS and & policy
framework and

the world of work and tq h devel f
promote its incorporation intp 12V UEVEIOPEH) imited evidence of national-leve

the National Strategic Plans | 2Perational plans aqyocacy to mainstream WOW  info

for 1S | national HIV/AIDS strategic planning
implementation.

=
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Narrative Summary Verifiable Results
Indicators

Immediate Obiective 2: Joint labour| !\Io intervention took place within th
management informal sector

To provide technical guidance
selected enterprises (in t
formal and informal sectors) i
identified vulnerable sectors

activities to develop an
implement prevention, care

support programmes in thg

f@ommittees  ir]
@lace in selecte

Nenterprises
pf

8
3

iI’Support groupy

i

3

p

Workplace policies developed in
selected formal enterprises

Peer education training conducted

e

n

. selected enterprises

workplaces in place Y
Workplace programmes in selected
enterprises initiated. Intervention |in
enterprises took place from late 2005-
2007

Outputs

OP1.1 National policy omnNational policy National Policy launched and

HIV/AIDS and the world of
work and relevant plan of actig
finalised

disseminated
n

disseminated

National Plan of Action (NPX) not
developed during Italian proje
lifetime

OP1.2 Training material an
modules developed/adapted

dComprehensive
tmols available tq

Three plantation enterprises we
trained. In total

be used in the education pfocial partners 5. o aducators (80)
social partners in addressipgn educatior
HIV/AIDS in the world of work | about - Consellors (50)
17
HIV/AIDS - Supervisors (80)
- Peer suport groups for
PLWHA (120)
- TOT for peer educators (40)
OP1.3 Labour and factoryincreased One three-day training in 2006 to #0
inspectors trained to enableapacity of| labour inspectorate in Kampala
them to manage HIV/AID$labour inspectors
issues in the workplaces whegreo deal with HIV
related No following up of interventions took

they operate

® NPA was funded through the joint programme supfmrtHIV/AIDS of $50,000. This was originally allated in 2008. ILO Uganda
carried this spend over from 2008 to 2009. As theas under spend in 2008, no additional funds cbaldllocated in the 2009 budget.

" The project managed to produce a peer educateite gdraft training manuals, and adopted the IL@kpwlace training tool (developed
by Geneva). These were used to train peer educatarsupervisors/management of enterprises. Thechd® of practice was used to
orient workers/ organisations (NUPAU & ATGWU) attioaal level.



Narrative Summary Verifiable Results

Indicators

discrimination in| place.

the workplace
OP1.4 Judges and laboutabour judgeg No results achieved as |
lawyers’ capacity strengthengdrained to deal intervention took place with judge

to deal with HIV/AIDS relateg
cases, particularly issues relat
to stigma and discrimination

with HIV cases
ed

and labour lawyers.

10
bS

OP2.1Men and women workej
in the selected secto
(cooperatives, transpol
agriculture, mining) sensitisq
on the issues of HIV/AIDS an
the world of work

I$ncreased
[Shrumber of
tpeople who

tknow ways of
Ctransmission o
HIV

AIDS education at enterprise leV
took the forms of Peer educatid
community AID sensitisation, condo
education, drama & mus
performances

OP2.2 Men and women worke
in the selected sectors trained
master trainers and pe
educators to conduct furth
training for workers in selecte
enterprises

of 4
peer

rCreation
ool  of
Céducators an
Efhaster  trainers
dable to providg
counselling ang

5 enterprises training 40 individuals
] total. Two additional ones we
5TILDA rice & TAMTECO tea
company.

One five-day training of training pe¢

Peer education trainings took place| i

ee

education educators
OP2.3 HIV/AIDS education No information available
integrated into existing
workplace programmes
OopP2.4 Comprehensive Creation of| Output statement is a repetition of the
workplace ~ programmes  dMmartnerships strategic objective 2 statement. 9
HIV/AIDS prevention, care anflwithin the| SO2 results box for information.
support in place in selectedvorkplace
enterprises, including suppQrbetween
services for workers’ familiegdifferent
and VCT stakeholders t
develop
comprehensive
workplace
programmes

Table one: Uganda Results Framework

Overall the approach that the project adopted atquolicy development coupled with the

support of prevention and mitigation activities it selected organisations was consistent

with other implementing agenct&s however indicative information from stakeholders

18 HIPS, World Vision, ACCORD.



indicated that the budget allocated to other smplajects was much greater. For example
World Vision’s three-year budget to develop pobkcign three national ministries with
corresponding prevention and mitigation activitiess$12,000,000 US. An internal ILO
assessment in 2007 and an evaluation carried ouhdyLO co-operation department in

October 2008 reported a positive result with aro@d of the activities implemented.

Policy Development

ILO Uganda HIV/AIDS in the World of Work (WOW) kegchievements, in partnership with
the MOGLSD, was the establishment of a nationaicgadbn HIV/AIDS and the World of
Work, endorsed at the cabinet level. This policycudoent is recognised as the key
framework, in which other policies were being depeld by other stakeholdéts It acted as

a guiding policy, without it other policy initiates would be more difficult to develop and
support. ILO interventions facilitating the polidgvelopment also consolidated focus within
the MOLGSD who were previously carrying out limitadd scattered activities. Coupled
with this, the tripartite approach adopted by IL@s@ed ownership of the policy. All key
stakeholders felt that the policy had incorporateeir input and was representative of its
members’ views. The development process took averyears to get the national policy in
draft and then another year to finalise and lauddte MOLGSD felt the time related to
shifting the thinking of the partners to mainstraagnHIV/AIDS into the Ministry’s core
function. During this process the ongoing techhnioput from ILO to the MOLGSD,
employers’ organisations and workers’ represergatiwas seen by these groups as valuable,
appropriate and relevant. The time it took to lisethe process is discussed further in

section 5 on relevance and strategy.

ILO was seen as the leading specialist in the dvoflwork, with the ILO code of conduct
being referred to as a key guideline. Quotes framraber of stakeholders below indicate the
value that ILO brought to the policy developmerdgass:

‘ILO input could not be faulted; the people thatreverought in were well placed and
well targeted.” MOLGSD
“Without ILO in some circles the policy would notave gone through, its

international positions gave it weight in advocgton certain issues.”- FUE

° For example WV in the Minister of Education, imtaHly within COFTU
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‘ILO was seen as neutral and in a central posiofacilitate the different agencies.’
- FUE
The development of the national plan of action (NRA&s based on funds committed by the
UN joint programme. A validation meeting was todgiace at the end of June 2009. In
terms of its implementation the MOLGSD said thdtad funds committed from the national
budget in the coming year (1st July 2009, 500,000 /illion Ugandan shillings); and was
expecting more funds from the Global Fund.

Firstly, however, the limited wider awareness oé tbxistence of the policy’s statlis
indicated that the policy did not receive the weiglleserved as a national policy.

This pointed to limited promotion of the policy, iwh was evident through information gaps
across a number of stakeholders on whether theypwias still in draft or had been passed.
Also examples were given of a limited supply ofippldocuments available to distribute.
This consequently resulted in a missed advocacyorpputy for ILO to promote
mainstreaming HIV/AIDS within the WOW through theligy launch.

Secondly, in terms of the educating of social padnn addressing HIV/AIDS in the world
of work (output 1.2), this was relatively limiteth 2004 ILO Uganda carried out policy
development and strategy building with sister petnand in Ethiopia leadership capacity
building took place within the co-operative sectaut in both cases this was not followed up.
Coupled with a high turnover of staff, this gredtiyited the impact. The relationship, with
the sister (tripartite) partners, was mainly onecohsultation rather than direct capacity
building. The training that took place with thetsispartners was geared to enabling them to
engage constructively in the policy developmentpss, in part through providing them with
awareness-raising training on HIV/AIDS. Althoughistidid have a secondary benefit of
increasing their knowledge of HIV/AIDS it did noécessarily build their skills in leading the
development of HIV/AIDS in WOW. This confusion ara the nature of the input is
reflected in the project proposal through a lacknoéasurable results/indicators and a
dedicated budget for capacity development of sogaltners, specifically tripartite
associates. The issue of HIV/AIDS within the wodq®d is a new concept for many
organisations as it is outside the core functidimerefore to support HIV/AIDS mainstream
many of the stakeholders requested more direatveéion.

10



Thirdly, activities that took place to achieve (ouit 1.3) - that labour and factory inspectors
were able to manage HIV/AIDS issues in the workgdawhere they operate, were minimal
and not adequate to be able to evidence sustaapatity. One training session of three days
was given to 40 labour inspectors; there was néwolup intervention. Fourthly, no
interventions took place in regard to output 1.4d@ks and labour lawyers’ capacity
strengthened to deal with HIV/AIDS related casestipularly issues related to stigma and
discrimination). This output required the policy lte in place first and was ill positioned
within the causal analysis set out in the objecsitzements.

Fourthly, the confidence of the MOLGSD in fund dahility and capacity to move forward
on the NPA was not shared across the stakeholdenwviewed; it was felt that to ensure its
implementation the ministry needed a partner tgettthe process.

Enterprise Development

The projects’ intervention relating to strategigemtive two took place from 2005-2007, in
the first phase of the project. Originally the jprt started to work with three enterprises
(two sugar estates and one tea estate), and in&@fEt on another two enterprises (one rice
plantation and one tea estate) but stopped workitiglatter two after the establishment of a
workplace committee to develop a work place poliEljis decision was made through the
internal assessment in 2006 as it was recognisadtiiere was limited buy-in from the
transport sector. The continued intervention, ugd07, was with three enterprises, namely,
James Finlay Tea Estates, Kinyara Sugar industiyasother Tea Estate. In each of these
three enterprises, work place policies were estlhéd with the training of peer educators and
the supply of education information. James Finlagorted that the policy development
process laid the foundations for future work, ashéicame integrated into part of the
management function. Furthermore, staff statedttteaprocess of developing the policy also
ensured that the management was better infornfegustainability mechanism adopted in
James Finlay was to carry out a trainer of traif@r&eer Educators.

However, overall these interventions were relewakithited in scope bearing in mind that
mainstreaming HIV/AIDS into the workplace was a newncept for these enterprises and
outside their normal core business. Mainstreamaggiired time in terms of policy process
and budget commitment, so that comprehensive ptieweactivities could be internalized in

the company core business and potential benefiikldme evidenced. Secondly, there was
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limited evidence of ILO working in partnership wittiirect service providers to ensure
linkages between enterprises and existing serviogigion, in turn to ensure that once a
policy had been developed, the VCT and HBC prowisias available. In Uganda there was
an MOU signed between ILO with HIPS in the Jamedalyi tea estate. The MOU was
revised and signed between James Finlay, HIPS dfd through ongoing interventions

from 2007 From this time VCT services where supplied throtighestate clinic.

[I.  Ethiopia
Ethiopia worked with the Oromia Co-operative Agereyl Oromia Transport bureau in the
development of workplace policies and running oérpeducation programmes. During the
lifetime of this project ILO was also funded by USD to work with the Ministry of Labour
and Social Affairs (MOLSA) on the development ofaional policy.
Table Two below sets out the key objectives inEhl@opia project and the related results.

Narrative Summary Verifiable Indicators Results

To contribute to the
reduction of HIV/AIDS in
the world of work and of its
adverse conseguences on

social, labour and economig

development, through the
enhancement of workplace
prevention and care
interventions

ILO programmes integrated
into the overall national
response through joint
programming (UNAIDS3

UNDAF strategic plan
to take UNAIDS
strategy as part of the
overall UNDAF. ILO
leads on HIV/AIDS
workplace initiatives

Immediate Objective 1 to
provide support to the
Federal Cooperative
Commission for Trade
&Industry, as well as the
Urban Development Bureal
of Oromia Region
(Transport branch) to
develop/adapt and endorse
sectoral policies/plans of
action for the prevention of
HIV/AIDS among targeted
workers for eventual
integration in the National
Policy on HIV/AIDS and the
world of work

ILO Constituents hav
acquired the knowledge at
tools to develop a polic
framework and hav
developed operational plaf
for its implementatioff.

e Policy guidelines

dleveloped for both

yUrban Development

e Bureau of Oromia

ndranch and the federa
co-operative

No plans of action
developed.

21 This indicator was taken from indicators developgdhe Programme manager in Geneva for the evatuat

22 as above for footnote seven
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Immediate Objective 2 to
enhance the capacityf the
tripartite constituents within
the cooperative and transpq
sector to implement
workplace HIV/AIDS
prevention, care and suppo
programmes and policies

Joint labour manageme
committees in place i
selected enterprises

rt

rtSupport groups in place

NHIV/AIDS prevention

nprogrammes
implemented by ILO,
including peer
education training
initiatives

Output 1.1: Cooperatives’
specific workplace
policy/guideline(s) is/are
developed and endorsed

The existence of HIV/AIDS
workplace policy/guidelines
for cooperatives

Number and percentage of
workplaces where
cooperative members’
representatives have been
consulted in the design
and/or implementation of
HIV/AIDS policy in
the workplace

Number and percentage of
targeted cooperative
members who report being
aware that written
HIV/AIDS policy or
guidelines exist in their
workplace

Co-operative
developed a workplact
HIV/AIDS policy

Board of Directors and
heads of department
involved in the
development of policy

1%

Output 1.2: Plan of action
to implement the
cooperatives’ specific
workplace policy/guideline
is formulated and adopted

Of those aware, number a
percentage that
identify at least three of th
key principles of thq
HIV/AIDS policy or
guidelines in their workplac

correctl

grimary societies

n .
mended co-operative
emoranda to

L Incorporate
"HIV/AIDS initiatives
_into societies’
“constitutional remit

% as above for footnote seven
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Output 1.3: Transport secto
specific workplace

policy/guidelines developed
and endorsed

Transport policy

r The existence of HIV/AID
developed

workplace policy/guideline
for the Oromia transpoft
sector

Number and percentage

workplaces where transp ?ﬁeads of department
workers’ representativ Snvolved in the

have been consulted in t Sevelopment of policy

oard of Directors and

design and/o
implementation of
HIV/AIDS policy in the

workplace

Output 1.4: The Plan of
action to implement the
transport sector HIV/AIDS
workplace policy /guidelineg
is formulated

Number and percentage ol}lo plan of action
targeted transport workerge\/e'().ped gnd
who report being aware tha?peratlonallsed
written HIV/AIDS policy or
guidelines exist in the
workplace

Of those aware, number a
percentage of transpd
workers  that  correctl
identify at least three of th
key principles of the
HIV/AIDS policy or
guidelines in their workplac

D

Output 2.1: The men ang
women members of Orom
Region cooperatives a
sensitised on the issues
HIV/AIDS in the world of
work and are mobilised t
fight the epidemic and t
contribute effectively to thg
national response again
HIV/AIDS.

| Type and number of relevant0-oPerative

amaterials prepared in loc “'de."“e’ Lo c_:ode of
[danguage practice, Oromia Co-

of operative workplace
HIV/AIDS guideline
and brochures printed
in Amharic, Afan
Oromo and English

%o

39 master trainers
'Srained in the co-
operative sector

Number of master traine
trained

24 received refresher
training

r423 peer educators
trained

Number of peer educato
trained

276 receiving refreshe

14
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Number and percentage

training

dflo information

targeted cooperatieavailable
members who  correctly

identify three means of
protection against sexual
transmission of HIV

infection

Number and percentage of
targeted cooperative
members who correctly
identify intoxication as a
contributing risk factor to
HIV/AIDS infection

No information
available

Output 2.2: The Oromid
transport sector workers
the targeted area, the city
Nazareth, are sensitised
the issues of HIV/AIDS ir
the world of work and ar
mobilised to fight the
epidemic.

ofanguage
on

D

Type and number of releva g
A

mMaterials prepared in loc

Number of master traine
trained

Number of peer educato
trained

Number and percentage
targeted cooperativ
members who correct
identify three means (
protection against sexu
transmission of HIV
infection

=

river guides, co-
perative guide, ILO
code of practice,
Oromia region
commercial road
transport associations
and enterprises
workplace HIV/AIDS
guidelines and
brochures printed in
Ambharic, Afan Oromo
and English

s19 master trainers in
the transport sector

r&7 peer educators

28 received refresher
training

of
e

y
fNo information

afvailable
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Number and percentage of
targeted cooperative
members who correctly
identify intoxication as a
contributing risk factor to
HIV/AIDS infection

No information
available

Output 2.3: All stakeholderg Number and percentage 0W|th|n the Transport

with commitment for targeted (:ooperativeseCtF’r n7 iviti
ongoing action endorse thenembers/transport workegervicesiactivities

sustainability plan. who report being aware tha‘?f‘ro.und H.IV/AIDS
HIV/AIDS services are policy evident.
available in their workplace| Primary societies usin
co-operative resources
to continue
operationalisation of
HIV/AIDS policy

Number of organisations
with ~ which the project Sharing of information
regularly shares informatigryithin UNAIDS

on HIV/AIDS

Number of organisations
with which the project
regularly shares technical
expertise on HIV/AIDS

Table Two: Ethiopian Results Framework

Overall the main impact of the project was evidémbugh the peer education programme
within the co-operative associations. Evidencelainge in behaviour came from anecdotal

evidence through interviews and supported by théBian Review in January 2048

Policy Development Process

Policies where developed in both the transport aadperative sectors. Policies were
developed through a leadership awareness creattwksiwop and additional consultation.
Dates and attendees of the leadership workshopsuli@eed in Table Three below. The
approach adopted for the creation of the policias an internal process within management
staff of the co-operative and transport bureaupscthe different offices. The approach did

not incorporate the ILO traditional tripartite appch of engaging the employer’s federation,

%y Bezabih Emana
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trade unions and government representative, asatoperative associations was a different
system form the normal tripariate approach. Theas vepresentation of different interests:
government through co-operative agency, Trade gnibrough the co-operative union, and

individual through the primary co-operative so@sti

Leadership

Awareness

Creation 12 - 13 Dec. 2005 35 Federal Cooperative Agency
Workshop Oromia Cooperative Agency

Zonal & District Cooperative
Promotion Offices

Cooperative Unions

14 - 15 Dec. 05 35 5 Cooperative Unions
Different Private Transport

19 - 20 Dec. 05 24 | Enterprises
Oromia Trade, Transport & Industry
Bureau

03 - 04 Oct. 2008 34 Cooperative Board members

Table Three: Leadership workshops with co-operaiive transport sectors

In terms of their endorsement and subsequent opeadisation, this varied across the
transport and co-operative sectors. In the co-operaector there was evidence of primary
societies making amendments in their constitutioegulations to incorporate and allocate
internal funds. The policy reached remote and rla@dtions and its operationalisation was
owned and initiated by the primary society memberSo-operative societies reported that
the primary societies were allocating funds to supplIDS-affected members and setting up
support committees. The policy was not evidentuphmut the co-operative organisations:
regional staff members were not aware of any polinyiatives at their level of the

organization.

In contrast, no evidence existed of the policythie Oromia regional transport union, being
endorsed and operationalised. There was conflmtwmeen the peer education programmes
run by ILO and the policy itself with the transpbrreau employees from the bus stations up
to the regional office, staff in one bus statioparing that they knew it existed but did not
know what it contained. In another bus station theyorted having started to contribute
money and care for the sick but as management atidoiow this up, they stopped. No

activities or initiative were evident beyond theOHinitiated peer education programme.
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Furthermore, since ILO has seized its interventidihe peer education programme has not
continued in a formal manner. Peer educators ierd stated that the information-sharing
took the form of informal one-to-one interactionthvicolleagues. In addition, the master
trainers interviewed at the regional office stateat they had not delivered a training course

since being on the master training and refresl@ritrg courses.

Evidence of the overall sustainability commitmentt éngoing action in the transport sector
was not present; evident with examples of lackotibtv-up training by the transport bureau,
and no evidence of other prevention and mitigatiotivities beyond the peer education run
by ILO®. In the co-operative society the incorporatiorH®¥/AIDS into the constitutional
mandate and commitment of personal members’ furlsvs a commitment that will

continue beyond the lifetime of the project at ginass roots level of the organisation.

Policy Prevention and Mitigation activities

Prevention activities focused around peer educgirogramme, training of master trainers,
printing of information material (see Table Fourldy®, and supplying of multimedia
equipment. A mitigation initiative in terms ofreaand support and treatment as part of the
projects implementation was not present. Therefon@act was focused around the
prevention activities/awareness-raising within ¢beoperative societies, which trained a total
of 276 peer educatdfs

An evaluation of the training programme ‘ILO/ltali&kunded HIV/AIDS Project
Implementation and Needs in Oromia Region Janu@682Bezabih Emana’ covered the
effects of the peer education programme and cordlutiat 57% of respondents became
aware of the pandemic after the implementation to§ tproject and saw evidence of
behavioural change, and increased understandingdés of transmission of the virus.
Challenges for continued awareness-raising thrabhghpeer education programme in co-
operative associations came from the rural and temoecation of the peer educators and the
limited number of peer educators in each primaietp (2 peer educators for each primary
society of between 100 and 1000 members). Thes#lecbas resulted in education

happening in an informal fashion or through intediate society meetings; and although this

% Refer to relevance section for explanation ardimited intervention
% Only 27 peer educators had been trained in #mesjport bureau.
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resulted in information exchange no targeting acscally vulnerable/at risk groups occurs
More formalised and regular exchange of HIV/AID$mmation requires peer educators to

travel long distances covering costs from their @eokets.

For the transport bureau only 27 peer educatorgemnained. Due to the limited numbers
trained the scope of raising awareness was restri@ther awareness-raising came through
the use of multimedia (loud speakers) in bus stati¥isits to two bus stations showed one
loud speaker no longer working, and presently begmaced by ILO. In the second bus
station, the limited availability of a variety ofessages resulted in messages no longer being
played over the stations loud speaker. Purchasingew material or other prevention
activities initiatives (i.e. operationalisation tfe policy) was not forthcoming from the

transport bureau.

Type of Material Quantity
Driver's Guide 1000
Cooperative’s Guide 3000
ILO Code of Practice 3000
Oromia Cooperatives Workplace HIV/AIDS Guideline

Ambharic 250
English 250
Afan Oromo 3500

Oromia Region Commercial Road Transport Associatios
and Enterprises Workplace HIV/AIDS Guideline

Ambharic 1500
English 250
Afan Oromo 250
Brochures

Ambharic 30,000
Afan Oromo 50,000

Table Four: Material printed in different languages
Furthermore, In Ethiopia the relationship with atlservice providers was on a contracted
basis resulting in service provision being dependgon ILO arranging it and therefore not

sustainable. This gap was also highlighted irrélvéew report’.

2 |n Ethiopia prevention through peer education wsrhain focus of the intervention as it was felthat time this was where 1LO could
add greatest value, as at that time overall sepric@ision was limited and the greatest impact.
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% Planning and Development Manager in the regiboetau reported that he was in the process ofitiegya dedicated HIV/AIDS focal
person who will be able to use the policy as aiggidocument in developing activities in the woeqs.
29 See Jan 2008 evaluation report in Ethiopia aretrial assessment 2007
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5. Relevance and Strategic Approach

I. Uganda
ILO’s mandate
ILO has a clear and recognised mandate across @e rah stakeholders on policy
development and co-ordination. Its work on HIV/AlDSthe workplace was acknowledged

ILO's Added value as appropriate and relevant within the wider
response to HIV/AIDS, shown in ILO taking
the in the UN joint programme on
HIV/AIDS in the WOW, and that the NPC was

often invited, within a quality assurance role, to

e Technical input lead

e Specialist in the world of work
* Mobilising stakeholders

* Advocacy in mainstreaming input into policy development processed with

» Facilitation .
other stakeholders. ILO’s policy role was seen

* Bring a sense of legitimacy to

the debate

International perspective
Advocacy on WOW
Co-ordination

Assessing impact on

in upstream policy development.

Broader HIV/AIDS Frameworks
ILO’s programme of HIV/AIDS within the
WOW has positioned itself within the broader

workforce

national HIV/AIDS framework. Evidence of
HIV/AIDS within the workplace being aligned withioroader HIV/AIDS frameworks does
however vary. Within the UN and other direct imptarters, such as HIPS, WV, AMICALL,
clear alignment is seen. Within the Joint Progranoih&upport for Aids for Uganda 2007-




2012, one of the thematic and technical supporsaf¥ulti-sectoral HIV Prevention and
Education) contains HIV workplace policy and pragmaes, private sector mobilisation,
which ILO leads. However, within the joint prograra ILO is the only partner working on
external policy development as other agencies asdWFP, UNFPA are working on internal

policy development and policy development withigittsister partners.

At national level, mainstreaming of HIV/AIDS remaima sideline to prevention and
treatment support programmes. For example withinnidd® of the Global Fund for AIDS,
mainstreaming HIV/AIDS is not a dedicated serviceaaor highlighted as a key intervention
within specific service areadn terms of the national HIV/AIDS strategy, pretgn
HIV/AIDS within the workplace is only mentioned asreference. The national strategy is
currently undergoing a midterm review and so isd@al opportunity for ILO to advocate for

increased focus on mainstreaming, particularly withe WOW, within the strategy.

Capacity building of Tripartite partners

The project proposal sets out the need for a tripaspproach in the development of work
place policies and a dedicated output focusing apacity building of the tripartite
constituents. However, the project document faitedlearly state, beyond consultation with
partners, what ILO’s role should be in supportihgse organisations in capacity building.
Overall ILO’s relationship with the tripartite cditaents was mainly consultative in nature,
engaging with them to ensure ownership and padi@p in the policy development process.
This included training to increase their understagéround HIV/AIDS issues. As a result,
in Uganda, employers’ organisations and trade umnibave limited resources (human
capacity and financial resources) to extensivelgage in order to include an HIV/AIDS
policy in the workplace, in a collective bargainiagreement with individual employers, even
though they participated in the development of tiaional policy. Unlike Uganda, in
Ethiopia the policy development was at the workplaather than the national level; this
relationship too was consultative in terms of pplaevelopment, with related leadership
training but this was not followed up, or supporsda clear capacity building plan as set out

in the project documents.
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Resource Mobilisation

ILO Uganda HIV/AIDS Prevention in the Workplaceopact did not succeed in mobilising
additional resources to complement the shortfallltadian funding, beyond US$50,000
committed in 2008 through the UNAIDS joint prograeanThis resulted in the project being

under-resourced.

ILO within the wider framework

ILO was acknowledged as the lead agency in maensireg HIV/AIDS in the workplace;
coupled with this is its responsibility to provideadership in mainstreaming HIV/AIDS.
UNAIDS’ representative summed up mainstreaming AIDS and ILO role by stating that,
“demand is great, (ILO’S) mandate is clear butythead limited resources due to limited
resource mobilizationvithin ILO’. This lack of internal resource mobilization resdlie
partners viewing ILO as not fully utilising the asttlvalue and mandate they had in this area.
This view was more strongly felt in Uganda, as ihi@pia ILO had acquired SIDA and
USDOL funds to run HIV/AIDS workplace initiatives.

Il.  Ethiopia

ILO’s mandate and broader HIV/AIDS Frameworks

As in Uganda, ILO has a clear and recognised mandatoss a range of stakeholders on
policy development and co-ordination in relationHB//AIDS and the WOW. It leads the
UNAIDS joint programme in relation to workplace tiatives and the UNAIDS strategy is
directly aligned with the UNDAF. Within the exisg strategy UNAIDS’s representative
highlighted the distortion in funding on treatme(@3%)*° to more limited resources

allocation on prevention and mitigatirand non-health initiatives.

Establishing a policy framework

Training of educators and master trainers startethea same time policy framework was
established within each of the respective sec®iarting direct implementation in training
before the overall organisation had developed tbwemm policy contributed to the confusion
between the policy and the peer education prograntsedf. In May 2005 a prevention
programme was started with training of the master@eer educators in the transport and co-

% HAPCO Annual plan 2008
31 For every two people on treatment, 5 people angracting HIV: UNAIDS Global Report 2008
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operative associations. At the end of 2005 leagershining with management across the

different sectors took place as a precursor tadwelopment of the policy in 2006.
Overall Coverage

The overall coverage within the co-operative orgation of the project was limited due to
the operational approach ILO adopted in implementiiaining at the grass roots level within
the co-operative society. The vertical approachptetbby the project was to work with one
of the 84 regional offices within the Oromia fedestate, and within this region work with
one district and five of the 68 unions. Within teasions ILO worked down to the grass
roots level training peer educators in the primaofoperative (PS). One or two peer
educators were trained in each of the primary cerafives who had from 100-2,000
members. Coupled with this, thirty-nine mastamiers were also trained up to the regional
office. This adopted approach is shown by the staape one in figure one below. It ensured
that the training reached the individual primaryoperative members in remote and rural
locations and that the quality of the training wegh, as it was directly managed by ILO.
However an alternative vertical approach, as showaval shape two, would have had a
more upstream focus; concentrating resources atzédmal and district offices, building
master trainers across a wider breadth of offileS!s role after the initial training of the
trainers would be support and quality cortrain the role out of the training across a wider
breadth of offices. This role is more in line wittO perceived mandate of upstream policy
development and was supported by the regional eoatipe and transport staff interviewed
for this evaluatiofr. Furthermore, participation and ownership of tmecpss would come
directly from the co-operative societies rathemtiraplementation being led by ILO. Further
discussion is needed in ILO as to the implememag#ipproach it should adopt in future
projects® in delivering awareness-raising activities to easyreatest impact and longer term

sustainability.

|t is recognised that this approach requires areased level of control and monitoring than thisteg approach.

3 Existing SIDA funding continues to work with the-operative adopting the same implementation agprea the Italian co-operation
funded project
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Figure One: Project operational approach

HIV/AIDS Focal Person

HIV/AIDS focal persons were appointed at differeletvels within the co-operative
association and the transport bureau. Due to thgh hurnover of staff within the
organisations it resulted in often having to stotk again with new staff thereby delaying

the implementation.
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Linkages with other Service Providers

Linkages with other service providers were a wesjieat of the project implementation.
Assurance of mitigation services such as provisio¥CT services, ARV, and HBC need to
be linked to the operationalisation of the policyAs ILO mandate is not to directly
implement these services it needs to establishd spéirtnership/linkages between the
respective enterprises and direct implementor Bunthat these services are in place. The
evidence of these linkages was not consistent s¢hesenterprises; relying on government
service provision cannot guarantee provision, paldrly in the rural and remote location of

the primary societies.

Ownership of policy

Engagement of leadership was recognised as edsartha successful implementation of the
policy. The lack of leadership commitment and owhgy in the transport sector resulted in
the policy not being an active, living documenthe bureau, summed up below in a quote

from one of the workers at the bus station,
‘Since we are just workers, we cannot make thecpolt needs engagement of leadership.’

There are a number of reasons, which contributedhts, including the method of
implementatiof and high turnover of staff. In the co-operativeisties the ownership of the

policy came from the voluntaristic nature of ther@ry societies.

% covered in policy implementation section above

26



% Ethiopia government health strategic plan is ainfior health care services to be within 10km of 88%he population
37 Uganda was a pilot project in the SAN! Project.
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6. Efficiency

I. Uganda

Budgets

Issues around efficiency were not able to be detemindue to the lack of budget

information, from both the ILO Geneva, and ILO Udaroffice. The NPC asserts that on



starting the project in 2004 he was given a proggxtument and no corresponding budget
and never knew the overall budget for the counthe overall sense of the budget was that
‘money was limited and ending’. This finding wasalorrelated by the Italian co-operation
office in Uganda when they attempted to evaluat®atober 2008 and were unable to assert
efficiency due to a lack of budget. As a resultivaidés were designed to suit budget

availability rather than based on strategic plagnin

Best practice asserts that project design comes &@mumber of distinct processes: problem
analysis, development of strategic objective, dstaiment of key outputs and from this,

determines major activities that are needed toeaehihe project’s key results. The activities
inform the overall project budget. The lack of aasly aligned budget to objective statements

indicates the lack of strategic planning.

Quarterly Fund Disbursements

The quarterly fund disbursement model from ILO Gendéo ILO Uganda resulted in
activities being finalised once money was disbursgtich often resulted in delays in
implementation and thus inefficient use of timeThe NPC would submit a work plan to
Geneva who would come back with questions/pointslarity; the NPC would respond and
then the funds would be disbursed. This procesddmake, on average, two to three weeks.
Once the agreement of work plan activities was @, the NPC would start planning
activities with the stakeholder. At this point thetivities may not be suitably timed to
implement with the stakeholders: this resulteduiriifer delays in implementation, so longer
term planning with enterprises was vital in delimgrproject activities in a harmonised and
meaningful manner, however, the nature of actwitigat were not funded was the longer-

term ones that had ongoing commitments.

Use of resources

Additional funds were supplied through the UNAID#nE programme to develop a national
plan of action for the policy in 2008. These fundgre not spent in 2008 due to
administrative requirements in ILO for establishanudget code for a new initiative and the
associated clarifications on joint programming. Taeds were then carried over into 2009
and resulted in ILO not being able to access amithti funds through UNAIDS due to the
underspend in the previous year. At the same thmeoffice was shut down in December

2008 as lItalian co-operation funds had to be sperihe end of 2008, while the funds for the
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NPA remain unspent. The office was then re-opened009 to develop the plan of action
using underspend from the Italian co-operation #red UNAIDS Joint programme funds:

this is not an effective use of resources.

[I.  Ethiopia
Turnover of staff
Within the transport and higher levels of the cemapive associations there was a high
turnover of staff due to a governmental restruoigrogramme. This resulted having to
find new focal staff with whom to work and get nestaff up to date on the project
implementation, lobby again with leadership, retnaeer educators and master trainers using
valuable time and resources. Noticeably, by cahtige primary societies in the co-operative
association, due to its voluntary nature and lomduer of staff, this issue did not arise.

Within the primary societies is where the greategiact and longer term sustainability is

evident.
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* no budget breakdown for Uganda available
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7. Management Structure
d
Is

The programme was managed from the ILO Genevaeofiibe Ethiopia project was based

in a sub-regional office and supported by a HIV/&libcal person and the regional office.
Uganda was a field office with a number of projeotsng support administratively by the
Dar es Salaam office. Each of the projects hadtioNal Programme Co-ordinator and an
administrative assistant and a driver.

The funding came directly from the Italian co-opiena Rome office as direct earmarked
funds for ILO Geneva. The funds available were diegtiupon on a yearly basis by the Italian
co-operation.

Overarching Management Issues

Monitoring and evaluation

Both Ethiopia and Uganda reported to Geneva onioggactivities. There was no reporting

directly against results set out in the projectppisal. No indicators existed beyond project
outputs for both Uganda and Ethiopia. The unprabiet nature of the project funds resulted

in ILO not investing time in the ‘restructuring’ tie programme’s M&E system.

Relationship with Italian Co-operation office intpia

The formal institutional relationship between thalidn co-operation and ILO exists at
headquarters level, between Geneva and Rome. iopistand Uganda contact was based on
building individual relationships, which was supjgor by ILO Geneva. In Uganda the
embassy staff were invited to participate in nalagvents and participated in the launch of
the policy.



From the side of the Italian co-operation countffices, as the funds are not directly
managed by themselves, they reported having litfiermation on the project apart from
what came through the personnel relationships treye with ILO staff. For example, in
Uganda the Italian co-operation office was askeckvaluate and report to Rome on the
progress of the project and they had little, orkmmwledge of its operations previously from

the Rome office.

Review and amendment of project proposal

When original commitment from the Italian co-opematwas not forthcoming the original
proposal was not altered to realign the result$ wéiduced funding, nor was the original
programme proposal used as a proposal documéstitiy for/ accesshe shortfall in funds.

It was felt by ILO Geneva that rather than use uesgs to change the proposal, as the
funding source was unpredictable, to use existiogmitted funds and expand existing

activities rather than realigning overall objective

I. Uganda
Strategic Planning
The project lacked clear strategic planning evieenihirough a number of issues highlighted
below. Firstly, the project interventions have bektermined on a quarterly basis through
work plans and led by budget availability. Thisswieemed appropriate as the Uganda office
was without stronger monitoring and administratstgoport found in the Ethiopia office.
Quarterly work plan and budgets were not, howether case for other projects running in the
Uganda office. The quarterly planning resulted he project being activity-orientated not
results-based. Secondly, no indicators of suc¢@i4s) were developed for the results
statements (output, strategic objective, and gddl)s issue was highlighted in the internal
assessment in 2086but no changes were méfe If better strategic planning and resource
mobilisation were in place, a more effective impéaration of the project output might have
occurred. For example, the NPA could have beenldpgd and designed between the
approval of the policy in 2007 and its launch ir02Gso that once the national policy had
been finalised; stakeholders could then have mauedtly into its implementation, building

on the momentum from the launch. However no fundsevavailable to do this in 2007 and

% Independent Internal Assessment (September — EcalN6): Assessment team Igbal Ahmed and Ms MaitgHgcata
40 This was in the ongoing understanding that thegatojas continually coming to an end.
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in 2008 funds available from the joint programmeravaot immediately accessible for the

project to utilise.

Reporting

ILO Uganda reported quarterly to ILO Geneva who pibed the reports and reported yearly
to the Italian co-operation. A standard quarteglyart format was established in 2008, where
each project reports against project objectiveg quarterly reports from ILO Uganda did
not correspond with the quarterly work plans suteditat the beginning of the quarter; this

made it difficult to track work plans against acl@ments.

Resource Mobilization within ILO

Responsibility and remit of resource mobilisati@ivizeen the NPC and ILO Geneva was not
clearly laid out. The NPC felt that they were ndequately positioned in terms of authority
and weight to mobilise resources although they weest placed to utilise opportunities

arising.
[I.  Ethiopia
Direct Implementation versus Ownership

ILO Ethiopia’s direct implementation approach résuh over three hundred peer educators
being trainers, however, this success needs to dended with the resulting weak
implementation structures in place in the co-opesasocieties and the Transport Bureau,
particularly the latter. No evidence existed of iiddal support/resources being made
available to continue the peer education initiatimethe original five unions in the co-
operative society nor in the transport bureau;azmountability mechanisms having been put
in place by management for the bus stations tortegmoon the ongoing implementation of
the policy. In the regional transport bureau officgaster trainers stated that they had not

delivered a training programme since receivingttaming by ILO.
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Overarching Sustainability issues

Mainstreaming of HIV/AIDS

The biggest challenge to incorporation of HIV/AID®&o the WOW is the conceptually

shifted need in enterprise to recognise the beméfilirectly engaging in prevention and
mitigation activities. All work focused in this @ensures sustainability of interventions in
the long term. Head of Human Resources in JamegyFtea estate commented that to
ensure ownership within the estate, a partnershtip avisupporting agency is needed for five
years. ILO intervention in both Uganda and Ethiopias for a period of three years, but
mainly from 2005-2007.



Turnover of Staff

In both Uganda and Ethiopia turnover of staff madenore difficult to maintain the

momentum of the interventions and so embed HIV/Alficy and its practises within the
workplace. Adopting a committee approach to rollmg the HIV/AIDS workplace policy

rather than an individual focal person reducedigieof the interventions failing to sustain.

I. Uganda
Exit planning
No evidence of an exit plan existed. This was hgyited as an issue that needed
consideration in the internal assessment at theoBBA06 as funding was expected to stop at
the end of 2007, although additional funds were enavhilable. In terms of NPA no clear
next steps have been established on how this viasiichplemented.

Project Implementation

Initiating interventions in a number of enterprisesl then stopping after one year resulted in
inefficient use of resources. The limited naturéhe interventions has questionable longer-
term sustainability, particularly as it was higliigd by a number of stakeholders that
mainstreaming HIV/AIDS in the WOW needed a concapshift in the enterprises.

Il.  Ethiopia

Exit Planning

No clear exit strategy was put in place in EthiopiaD staff felt that peer educators and
master trainers were not followed up enough. Imtlial peer educators did develop
individual action plans; follow up on this was l&ftthe respective stakeholder organisations
and did not materialise. On reflection, the vaduptbasis of the primary societies resulted in
a stronger sense of ownership of the policy aniisscontinuation after the ILO intervention

had stopped.

Longer- term sustainability

The failure of the policy to be fully owned and gerationalised within the transport sector
resulted in the peer education training ceasingmwh® input ended. This resulted in the
project in the transport sector having limited irctpan the longer term. Once ILO was no
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longer involved resources were not forthcoming andadditional training took place. Any

initiatives were reliant on individual’'s own motiian.

9. Conclusion

Mainstreaming of HIV/AIDS into enterprises is a gess that takes time, as it requires a
conceptual shift in thinking. The national policy Uganda and the policy within the co-
operative primary societies in Ethiopia have créadramework for mainstreaming to take
place. The creation of this framework needs tdbiét upon to ensure sustainability; and

ILO is well placed to lead this.



The creation of a national policy in Uganda andakplace policy in the primary societies
within the co-operative associations in Ethiopiaaisoncrete success of the programme.
Adoption of a tripartite approach in Uganda ensuteg national policy was reflective of
stakeholders viewed and owned by the MOLGSD. Indpia ownership and commitment of
the policy within the co-operative association carfmem the individual’s voluntary
commitment in the grass roots primary societiexadntrast the policy in the transport bureau

did not embed itself within the organisation andsExjuently was not operational.

Overall Leadership buy-in was recognised as esdentihe policy development process, and
that this took time to develop; also that this ustinding and commitment needs to be in
place before implementation of activities take plathis did not happen in Ethiopia, which
in part resulted in confusion between the policg #me peer education initiative. On top of
this there was a high turnover of staff involvedhe policy development process.

The mitigation and prevention activities in bothuntries centred on the peer education
programme. The quality of the programme was seebetgood by the attendees and the
wider organisations themselves with evidence ofreéased awareness and changes in
behaviourt' Linkages to other services such as care and suppee weaker, in part due to
the lack of available government services, andairt gue to limited partnership formed with
existing service providers to meet the potentiaimaeds created through increased

awareness.

The weaker aspects of ILO operations were mainbura its strategic approach and
management structures, which affected project t®sDiue to the unpredictable nature and
unknown quantity of the funds from the Italian queaation, ILO shifted its management of
the project to one of short-term planning focusamgsupporting key activities. As a result,
strategic planning in terms of:

— developing country-specific project frameworks;

— developing outcome and impact level indicators;

— reviewing and managing risks;

- quarterly work plans and reporting being aligned;

— reporting against results rather than activities;

— maintenance of systematic interventions with tadenterprises;

*! See jan2008 evaluation report in Ethiopia andiraieassessment 2007
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— mainstreaming gender, poverty or environment
did not take place and negatively affected thequtoj
The question then needs to be asked of ILO as &theh management of these types of
funds to run projects is ultimately effective. Foe Italian co-operation the question arises as
to whether the existing funding mechanism for tigige of funds is effective and efficient in

maximising potential impact of Italian taxpayenshls.

In terms of role in the WOW, ILO was seen by itgkstholders not to have fully capitalised
its added value on advocating mainstreaming HIVID terms of its implementation
approach ILO’s added value lies in upstream poldagvelopment more than direct
implementation. This technical expertise was nokimeed in Ethiopia as the majority of

resources were allocated to direct interventioresxh the grass roots level.

Within the wider context ILO was seen as a legeihnay in the WOW and HIV/AIDS so
was well placed in to deliver these mainstreaminy/NIDS projects. ILO’s work fitted
into the UNAIDS joint programme strategy and th&atUNDAF. ILO added value was
clearly around policy development; and althoughgtality of its peer education programme
was not questioned. ILO’s added value in the imgletation of prevention and mitigation

activities is less clear than that of its policyriwo

|.  Best Practices

* Drama, family events, and multi-media were seerth@smost successful forms of
intervention in raising awareness. This exposurénformation in a non-threatening
manner encouraged attendees to ‘talk out’ abouegssurrounding HIV/AIDS.

« James Finlay tea estate created in 2008 a morgtggetem to be able to measure the
benefits of the programme. Data was collected afolevels of absenteeism,
productivity, mother-to-child transmission and alerwell-being of staff. This
monitoring system is used to report to the exeeutbward on the impact of the
HIV/AIDS workplace policy.

e From the onset establishing a MOU with respeatinterprise to clearly set out initial
roles and responsibilities of each of the parties the development and
operationalisation of the HIV/AIDS Work Place pglicThis provided a reference point
to which each party could refer as a guideline wingrventions had commenced.
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Because of the establishment of the policy in Jamelay, the Ministry of Health in
2006 started to supply ARV directly through theaéstlinics.

A sustained partnership approach is seen as awmtiefeway of mainstreaming
HIV/AIDS in the workplace. Examples of an effectipartnership approach were cited
by a number of stakeholders by the placing of asaed staff’ into enterprises to work
to operationalising policy guidelines.

» Cost-sharing on implementation of policy, the degre be determined on a case-by-
case basis. The degree of cost share to shift tswvtre enterprise as the project

continues.

Translation of HIV/AIDS material into a number okl languages.

Il. Lessons Learnt

This section briefly documents some of the lesste@nt from the setting up and running of the HIV/IDS
workplace programme.

Outlined below are a number of lessons learnt,egangorporated into future programme
designs at both a strategic level relating to Ib@plementation in general and an operational
level within the specific countries.

Strategic

* Management of funds centrally delayed the implematgot process.

Lack of any indicators in Ethiopia and only indma to the output level in Ethiopia

indicator hindered ILO’s accountability to projeesults

* Mainstreaming of HIV/AIDS in the world of work igils a new concept for many;
employers and this change in thinking takes timéisTshift in thinking of
management cannot be underestimated and adequeteatid resources must be
committed to this process. As a result, to develguplicy that is owned by individual
workplaces takes time.

* A robust monitoring of the interventions should bensidered as part of the
mainstreaming process. Effective monitoring willveo time, provide the
organisations with direct evidence of the benefitthe workplace policy to their core
function.

e Countries should develop project-specific propasdlee original proposal was

developed for three countries, and in some cowmtnrmation was not relevant to

“2 This initiative was carried out by other stakelentworking on HIV/AIDS policy in the workplace ihe same enterprises as ILO
Uganda.
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the context on the ground. Project document wasntnaa guidance but never
changed to incorporate specific issues and chakeng
Operational

* Relying on individuals for policy development andlated activities hindered
programme effectiveness as ILO was consistentlgdacith a high turnover of staff.
Working through committee ensures wider ownership mitigates against the risk of
high turnover of staff.

* Ensuring ownership at the management level is ardor embedding any policy
within an organisation and therefore, sustainabdit any interventions in the longer
term.

* To ensure continued focus and support for the natipolicy development the NPA
could have been developed while the national paliag being finalised, so the policy
and the plan of action could be launched at theedame.

* Need to engage staff at the right level withinpezgive organisations, ensuring that
they have the authority to make decisions arouneratpnalising the workplace
policy.

» A process of ensuring an effective HIV/AIDS workgapolicy is firstly:

- signing of MOU outlining clear roles and respdilgies;

- organisational assessment to determine the opeaatramework and
structure for policy development;

- establishment of a policy committee to ensurademengagement and
ownership of the process and reduced risk ofgg®¢ailure due to high
turnover of staff;

- development of policy and respective operatiquhah;

- roll-out of prevention and mitigation activities.

« Commitment of funds from enterprises in the operatlising of a workplace policy
shows organizational commitment to the policy pssce

[I. Recommendations
This section briefly summarises the recommendatiaitcumented throughout the report.

The recommendations have been divided into ‘opmwati and ‘strategic’. Strategic
recommendations focus on wider organisational ssueh as overall approach, and guiding
principles in policy development, which are targeter ILO Geneva and regional offices.
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Operational recommendations refer to potential gharto future projects in ILO in Uganda
and Ethiopia on HIV/AIDS in the WOW, and are tasgkto individual countries’ response

and context.

Strategic Recommendations

To the National Project Coordinator

Ensure that policy development is partnered witleveel of care and prevention service
provision. As direct implementation on care and pgup is not within ILO remit,
establishment of partnerships with service proddieom the onset is essential to ensure

benefits of the work place policy become a reality

To the National Project coordinator

Learning from the project and from other agenciegaged in development of HIV/AIDS
workplace policies is that buy-in from leadershspeissential. Learning from STOP AIDS
NOW! (SAN!) in Ugand&® is that the management first need to convinceorbef
implementation of prevention and mitigation actast start. This commitment and
engagement can be supported through carrying oubrganisational assessment, which
identifies challenges, risks and policy champiorihiw the organisations and establishment

of an MOU outlining roles and responsibility of bguarty.

To the National Project Coordinator

Further clarity is needed in ILO’s approach on wbapacity building of tripartite partners
means in practice, particularly around committiegaurces to engage in capacity building.
The relationship in Uganda was one of mainly ongoitonsultation in the policy
development process. Capacity building of the mastrwas a secondary by-product of the
consultation process. Tripartite partners intengdwn Uganda were keen to develop policies
and programmes in workplaces further but had lichresources with which to fully engage
in this process. In Ethiopia, engagement of défifieragents within the co-operative ceased
once the policy had been developed and ILO focusedrunning the peer education
programme. Capacity building in this context wotgthte to the development of an overall

operational plan and its subsequent monitoringeaaduation.

43 Uganda was a pilot project in the SAN! Project.
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To the ILOAIDS technical cooperation unit in Geneva
All Projects should have yearly budgets with altedabudget lines relating to key activities

and outputs within a results framework.

To ILOAIDS
The centralised nature of the funds delayed thelementation of the project, most
noticeably in Uganda. Moving funds direct to projeites would reduce this delay.

To the ILOAIDS technical cooperation unit in Geneva
Set up an M&E system within the project and ensghat NPC are accountable to reporting
on a quarterly basis against output indicators @mé@ yearly basis against progress towards

outcome indicator (strategic objectives).

To ILOAIDS
Due to the unpredictable nature of these typesindg, achievement of project objectives is
more questionable. If ILO is committed to achievpgject results a clear funding strategy

must be developed to complement proposal of tipe tg meet any funding shortfalls.

To the ILOAIDS technical cooperation unit in Geneva

Incorporate into HIV/AIDS policy development projgcan M&E component, which will
provide direct evidence to the workplace on thet @l subsequent benefit of having an
active policy, such as changes in levels of abs&ie quality of work and customer

satisfaction

Operational Recommendations

To National project coordinator in Uganda:

Project and Budget planning

Work plans should be developed on a yearly basik worresponding budgets to enable

projects to plan and implement activities in atsfgac manner.

To national project coordinator in Ethiogi
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Policy development

HIV/AIDS WOW projects should start with building derstanding and commitment to
HIV/AIDS in the workplace, which would in turn fe¢de development and establishment of
a policy framework. The policy development procebsuld include adequate promotion,
which in part would come from the participatory eggch adopted in its development, but
also wide scale dissemination. From this implergon of joint project activities initiated
by enterprises and supported by ILO should flowojéuts should not start with
implementation and policy development at the same.t

Workplace committee
Establishment of workplace committee rather thadividual focal persons reduces risk
associated with high turnover of staff and increlaaecountability and ownership of the

initiatives.

Coverage versus Depth

ILO added value comes in upstream policy develograad the support and facilitation of
embedding and operationalising policy within therkpdace. Within this context, ILO is
better placed to concentrate its resources on @ixigrits coverage, and managing the quality

of the roll-out rather than direct implementatiortiie grass root level.

IV Next Steps
Uganda
ILO has a clearly recognised role across key stalkielhs in the WOW. A clear opportunity
now exists in Uganda to continue the mainstrearoiniglVV/AIDS in the WOW through the
utilisation of the dialogue space created throughrtational policylLO should be supported
by the MOLGSD in the implementation of the natiopkn of action. Other areas for ILO’s
possible future intervention noted were:

- the review of the relevance of National Policyteafthree years of its

implementation. 2011,

- upstream policy development in key line ministtfe

“Working in conjunction with WV who have been cautied to work with three line ministries in the heiwee years.
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- the co-ordination of national response to HIV/AInd the WOW through setting
up a committee for stakeholders,

- documenting best practice and lessons learnt,

- advocating on mainstreaming HIV/AIDS in the wooldwork;

- mapping of WOW activities. There is no clear mmf@ation on the number of
HIV/AIDS policies;

- specific research on the cost of HIV/AIDS in W®©W, to be used as an advocacy
tool;

- working in the ‘hard to reach’ workplaces suchtlas informal sector to identify
lessons learnt and best practice to share witvitier community;

- work with the enterprises, in partnership wRbE and COFTU and NOTU on

developing policy in pre-selected workplaces.

Ethiopia.

A national workplace policy framework exists in Efhia that holds enterprises émcount
for the development of HIV/AIDS workplace policiest the same time the government has
committed 2% of organisational budefor the implementation of a policy; and HAPCO
has developed a strategy, which targets 2100 HIVBAvorkplace policy in place by 2011
and has put in place an indicative budget. Tlalemge here is that MOLSA and the other
tripartite must have the capacity to access futidsaed at HAPCO to begin to roll out the
policy framework they developed. Currently they édiwnited the resources or capacity to
push this process forward. In terms of resourdesptajority offund$® are presently focused
around mitigation/health care provision while thenbers of newly-infected cases continue
to rise. Within this context ILO is well placed #dvocate for resource allocation on
workplace policy, understanding around mainstregntitivV/AIDS within the workplac&
context, and facilitating and supporting the triiarpartners in the roll-out of the new policy

legislation.

% Sectoral and/or organisational core budget will dilecated to mainstream HIV/AIDS (mainly interydlland support HIV/AIDS
activities within the workplace. Staff members ebalso contribute voluntarily, commonly 0.5-2% beir salary to be used as “AIDS
Fund”. This fund is commonly used to care for anpp®rt activities within the institutions.

6 as set out in the UNAIDS 2007-2011 strategic plan

4T HAPCO acknowledges that two programme such asding HIV Mainstreaming and PMTCT are among the kuessponse areas that
have been identified
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