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AGL – AUTONOMOUS GROUP LEARNING

 AGL 80 – MANAGEMENT OF HIV/AIDS/TB IN INTERNATIONAL BUSINESS
DAILY  WORK  PACK  - PART II

   (Not retained)

HIV Medicine 2006 – everything you might want to know,  is now available for free download 

(14th edition, 825  pages, PDF, 5.3 MB from http://www.hivmedicine.com”

The World Health Organization recently issued a warning that deadly new 

strains of tuberculosis appear to be spreading around the globe. A recent analysis by the United 
 Nations Organization found that new strains, known as extreme-drug-resistant TB, or XDR-TB,   

 have been found in every continent. 
 The drug-resistant stains, which are virtually untreatable, have killed people in the United States   

 and Eastern Europe. HIV sufferers are particularly vulnerable  because of their weakened 
 immune systems. Tuberculosis, already the world’s fourth most  fatal infectious disease, could 
 wreak havoc with  AIDS treatment programs. 

 Although there is no “cure”, current treatment with HAART (Highly Active Retro-Viral  

 Therapy), has a cost-effective success rate of prolonging life for about 13 years, which  

 compares favourably with the well accepted treatment for cancer and  coronary artery 
 disease.  Thus, as with cancer and coronary heart disease, rapid  diagnosis and     

 treatment, is a priority for all.
 “Every HIV positive result must be re-tested immediately to avoid laboratory error!”

Planning: Versions for different organizations: Business, University, Health Care, Government 

Languages: English, Spanish and languages for Russia, Africa, India, China etc.   

Source: Dr Bob Boland MD, MPH (Johns Hopkins), DBA, ITP (Harvard) ex ILO

and UN Volunteer Team (Geneva)

robertboland@wanadoo.fr 

Copyright:  RGAB/KH 2006/10
Copies with permission.       
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11.
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12.
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& Feedback 

ASSIGNMENT 1.0  -  REVIEW

1.1
    INSTRUCTIONS
(a)
Assemble in new SG.

(b)
Discuss outstanding questions from Part I

(c)
Then, role play the two cases and discuss results

(d)
List learning points on the flip chart

(e)
Reassemble in MG when the bell rings

ROLE PLAY
In SG two members do the Role Play as manager and worker, while the other two members observe and comment later on empathy, efficiency and effectiveness:

1. “I only have a seasonal job. The doctor who performed the test on me took it upon himself to inform my employer, who immediately told me he would not hire me again for the next season.”

2. “I work in the paramedical sector and I don’t want to go to a doctor because I’m afraid if I am HIV+, he will forbid me to work. I live in a town where everybody gets to know everything.”

3.  “I am 28 years old … wife of Henry who has worked so well as a supervisor for the company for over 15 years.  Henry always goes out drinking with his mates … and gets around … yet he has always refused condoms … and he has always refused to take an HIV test.  But last month, I was frightened … I was feeling so weak … so I took the test with some other mothers in the village.  Now I have found that I am HIV+. What am I to say to my husband and three children? I am terrified he will throw me out … and take the children from me … yet I have done nothing wrong … ever … and yet he will blame me …? Help me … what can I do?”
ASSIGNMENT 2.0  -  STUDY/DISCUSSION REALITIES
2.1
    INSTRUCTIONS
a.   Assemble in new SG.

b.   Read the topics described below and  relate selected items to    

      specific challenging problems in your own  organisation. 

c.   Share experience and discuss reactions. Record results on the flip  

      chart. 
d.   Re-assemble in MG when the bell rings
TOPICS TO STIMULATE DISCUSSION OF YOUR HIV/AIDS  

MANAGEMENT REALITIES: 

   n) 
Medical Confidentiality – refers to the relationship of trust and confidence 
created or 
existing between a patient or a person with HIV and his 
attending physician, consulting 
medical specialist, nurse, medical 
technologist and all other health workers or 

       
personnel involved in any counselling, testing or professional care of the 
former; it also 
applies to any person who, in any official capacity, has 
acquired or may have acquired 
such confidential   information.

  o) 
Person with HIV – refers to an individual whose HIV test indicates, directly 
or indirectly, that he/she is infected with HIV.

  p) 
Pre-test Counselling – refers to the process of providing an individual with 
information on the biomedical aspects of HIV/AIDS and emotional 
support for any psychological implications of undergoing HIV testing 
and 
the test result itself before he/she is subject to the test.

 q) 
Post-test Counselling – refers to the process of providing risk-reduction 
information and 
emotional support to a person who submitted to HIV 
testing at the time that the test result is released.

 r) 
PEP – Post Exposure Prophylaxis  – medication given after specific 
exposure to HIV risk.  PEP can reduce the risk of HIV infection when given 
(preferably within 2 hours and even up to 72 hours) after the event. May or 
may not be successful. Need to test at 
6 weeks and 6 months.  Used to 
try to prevent the transmission of HIV.

 s) 
Sexually Transmitted Infection (formerly STD)- refers to any disease that 
may be acquired or passed on through sexual contact. Increases risk of 
HIV.
t) 
Voluntary HIV Testing – refers to HIV testing done on an individual who, 
after having undergone pre-test counselling, willingly submits 
himself/herself to such a test.  Is this adequate to prevent HIV?
u) 
Window Period – refers to the period of time, usually lasting from two 
weeks to six (6) 
months during which an infected individual will  test 
“negative” upon HIV testing but can actually transmit the infection.

3.0  - LECTURE –  DIFFICULTIES

3.1
INTRODUCTION


a.

The challenges to and efficient and effective HIV/AIDS management 


arise from: stigma, incidence, testing, culture, resources.


b.

A negative HIV test may result in loss of:  employment, bank account, 


insurance claim, health insurance, cash, partner, children.


c.

These all affect both the individual and the company profitability and 


survival.

3.2
STIGMA


a. 
In many cultures sex and STI are never discussed openly and bring 


shame upon the individual. Should be no more discrimination for HIV 


than for cancer.

b.

Often women are blamed and excluded from the family home, being 


blamed for the STI even though innocent.


c.
      This prevents effective management of HIV/AIDS diagnosis, treatment 

      and prevention.


3.3
 INCIDENCE


a.

Incidence data is limited and unreliable due to Stigma.


b.

Research published on incidence of HIV/AIDS infection, often fail to 




meet 2006 epidemiology standards.


c.

Incidence of .5% can grow rapidly to 5% ...or even ... 20% unless 



managed.


d. 
Incidence above 10% can create economic crisis.



3.4
CULTURE


a.

Key opposition to HIV/AIDS management.


b.

Associated with deeper values, religion etc.


c.

Changes over time with pressure.

3.5 RESOURCES - LACKING


a.

Resources for quick easy local testing and diagnosis.


b.

Resources for treatment. Government will pay.


c.

Resources for monitoring compliance


d.

Resources for prevention.


e.

Poverty is the key to infection.

3.6
OVERALL



Although there is no “cure”, current treatment for HIV/AIDS/TB has a 
success rate of prolonging life for about 13 years, which compares 
favourably with the well accepted treatment for cancer and coronary artery 
disease.  Thus, as with cancer and coronary heart disease, rapid 
diagnosis and treatment, is a priority for all.


Can we accept that there are three reasons why it is necessary to 
manage the impact of HIV/AIDS in the 
organization:


1. 
Firstly, because, HIV/AIDS may possibly (in all environments) have a 

huge impact  the world of work - reducing the supply of labour and 

available skills, increasing labour costs, reducing productivity, 


threatening the livelihoods of workers and employers, and 


undermining rights.


2. 
Secondly, because the workplace is a good place to tackle 


HIV/AIDS. Standards are set for working conditions 
and labour 


relations, that influence community values and support for every 

member. 


3.
Thirdly. Workplaces are communities where people come together.

4.
HIV testing and care for every worker, needs Trade Union & management support, with no more discrimination for HIV than for cancer.
3.7
LEARNING PATTERNS - REVIEW

3.8
INSTRUCTIONS



(a)

Reassemble in SG


   (b)

Study the lecture carefully and record key points in your notebook


   (c)

Discuss outstanding questions


   (d)

When the bell rings continue with the case study which follows.

ASSIGNMENT 4.0 CASE  -  SPECIAL SUPPLY  (A)
 4.1   INSTRUCTIONS

(a)
Reassemble in SG

(b)
Study the case and answer all the questions in your notebook and on the SG flipchart  (30 minutes)

(c)
Then work in CSG as follows:

A + D       B + E        C + F

with groups A, B, and C responsible for the CSG discussion


(d)
Reassemble in MG when the bell rings

ASSIGNMENT 4.0 CASE  -  SPECIAL SUPPLY  (A)

QUESTIONS:


1.    What is the story of the case.


2.    How efficient and effective is the  EAP?


3.    How efficient and effective is the of OHP?.


4.   How efficient and effective is the PGEP?


5.    What effect of these activities on HIV/AIDS management?


6.    What improvements could be introduced?

ASSIGNMENT 4.0 CASE  -  SPECIAL SUPPLY (A) 

HUMAN RESOURCE POLICIES AND EMPLOYEE BENEFITS

1. INTRODUCTION

Special Supply Company is a Global Enterprise working in many developed and developing countries around the world and over 25,000 employees.

Top Management recognizes the need to take care of employees in the pandemic of HIV/AIDS infection.

Top Management recognizes the obligation in each location to contribute sustainable benefits to local communities and to the employees , with an EAP (Employee Assistance Program) and an OHP (Occupational Health Practitioner) and a PGEP (Peer Group Education Program).

Top Management also recognizes the need to relate business practices to the variable cultures and variable ethics of each location, and so a special local PRA (Public Relations Agent) is appointed to manage all company-government relationships in the “appropriate” acceptable way.

Thus Top Management demonstrates concern and responsibility for the health of employees 

and the local community, which enables profitable business operations and survival in
potentially high survival risk environments. 
EAP is critical for HIV/AIDS/TB care.  Although there is no “cure”, current treatment for 
HIV/AIDS/TB has a success rate of prolonging life for about 13 years, which compares 

favourably with the well accepted treatment for cancer and coronary artery disease.  Thus, as 
with cancer and coronary heart disease, rapid diagnosis and treatment, is a priority for all.

2. EAP- EMPLOYEE ASSISTANCE PROGRAMME

The Employee Assistance Programme (EAP) is a programme designed to assist in the identification and resolution of Personal concerns (health, TB, AIDS, marital, family, financial, alcohol, drug, legal, emotional, social or work stress problems) which may or may not impact on productivity or work performance. 

The EAP Assists in the early identification of troubled persons and develops interventions enabling the individuals to be fully productive, thus enabling line managers to manage such problems more effectively
3. OHP - OCCUPATIONAL HEALTH PRACTITIONER 

The OHP has the responsibility for EAP as part of  providing an integrated 
health service to the employees. 

The OHP has the responsibility to provide effective remedial services (short term intervention) and/or referral to external health service professionals as well as the management of EAP administration...

4. PGEP- PEER GROUP EDUCATIONAL PRACTITIONER
Company sponsored training to selected of key workers (natural leaders) who volunteer for special  training in human relations so that they can make EAP and OHP work well to, help to care for and educate fellow workers in health, work and social problems, including HIV/AIDS. 

Provides motivation to healthy life style, motivation for HIV testing and compliance to treatment. Facilitates trade union cooperation in managing HIV/AIDS and TB.. 

5. EFFECT ON HIV/AIDS

By Company policy HIV/AIDS is to be treated like any other employee chronic illness, except that all data and care are to be kept secret from managers, who must not discriminate.

In reality OHP, EAP and PGEP all contribute to HIV/AIDS testing and prevention.

6. RESULTS

Company very pleased with EAP, OHP, health care and PGEP programs, well accepted by management and workers. : Further details on EAP provided in Exhibit A










EXHIBIT A

ASSIGNMENT 4.0 CASE  -  SPECIAL SUPPLY (A) 

EAP - EMPLOYEE ASSISTANCE PROGRAM 

1 -  OBJECTIVES

The Employee Assistance Programme (EAP) is a programme designed to assist in the identification and resolution of personal concerns which may or may not impact on productivity or work performance. 

2.  ACTIVITIES

Job security will not be jeopardised by  using EAP services or any treatment programme . It will all be confidential, not  released without consent.
Direct costs to external treatment provided paid by the Company. Limited budget  is provided for external referrals where the employee lacks medical aid cover.

Employee to  take care of his/her health and well-being to the best of his/her ability and to limit the impact on work performance and health and safety at work.

Line manager to encourage and support participation in  EAP,  Seek EAP consultation for  troubled persons. Respect and safeguard the confidentiality.

Human Resources to ensure EAP is efficient  (doing things right) and effective (doing the right   things). Provide training and coaching of line managers.

OHP to provide an integrated heath service within the Company. Provide effective remedial services and/or referral to external professionals. Regular reporting and analysis of service utilisation to management..

3. ACCESS 

Self referral by employee. Contact OHP for appointment. OHP provides short-term intervention (support, problem assessment/definition) and discusses intervention options. May  refer individual to external provider for further assistance.  Follow-up: EAP and OHP


Recommended referral . Line manager, colleagues/friends, and/or family  encourages the individual to contact OHP. This referral is voluntary. Line manager collects information on the 'troubled person' to determine if EAP is needed. Sees the individual in private and expresses concern about his/her well-
being and suggests voluntary referral to the OHP as a solution 
If individual consents, line manager contacts OHP and makes an appointment. Once the individual has attended the EAP, OHP advises the Line Manager of the outcome,  based on informed consent. 



If referral  unsuccessful,  and the individual's well-being deteriorates to such an extent that his/her work 
performance impaired or it manifests in misconduct, the line manager should follow standard disciplinary  procedures. 
When the individual does not comply with the recommended EAP services provided,  OHP  informs Line Manager and follows-up any relevant issues.

4.  ADMINISTRATION

Referral form from Line Manager to OHP indicates the main reasons for referral, and line manager expectations.

Each individual case managed by the EAP will be documented and monitored by OHP.

ASSIGNMENT 6.0  -  BILL BROWN

6.1
 INSTRUCTIONS

 
(a)
Reassemble in SG


(b)
Role play selected mini-cases.


(c)
List learning points on the flip chart.


(d)
When the bell rings, stop for lunch!

ASSIGNMENT 6.0  -  BILL BROWN CASE

1. Employee becomes infected with HIV. 
Questions: 

a. Individual action?

b. Workforce impact?


Answers: 

a. 
Voluntary testing & counselling Morale, sense of well-being impacted with 

a HIV positive test result

b.
Voluntary testing & counselling. HIV/AIDS interventions and



education designed & implemented

2. 
Stages 3/4 of HIV infection

Questions:

a. Individual action?


b. Workforce action?

Answers:

a.  Sick leave. Absenteeism. Work performance declines. Use of on-site health 

clinic increases. Payout for medical aid schemes & EAP increases

b.   Overall productivity may decline



Overtime and contractor wages increase



Increase in medical aid premium



Additional OHP’s needed



Managers spend resources on HIV related issues



Morale, climate potentially  impacted by perceived non-



delivery (were status not known), discrimination

3. Employee leaves due to death, medical boarding, voluntary resignation

Note: health department states that many companies are losing around 3% of their employees to AIDS each year. 

a. Individual action?

b. Workforce impact?


Answers:

a. Payout for death benefit, life insurance claims Pension benefits paid to employee or dependents Funeral expenses incurred Employees attending funerals, Company loans to employees not repaid Grief, demoralisation of survivors

b. Payouts cause employee/er contributions to increase Returns on employee development lost Intellectual, knowledge capital lost

Morale, climate impacted by deaths

4. Company recruits a replacement employee

a. Individual action?

b. Workforce impact?

Answers:

a. Recruitment cost. Position vacant until replacement found

b. Additional recruitment resources needed

Cost of over time/contractors to fill in during vacant periods

Potential wage increase for skills shortage

Morale, climate impacted by new team member

5.
Company develops a new employee

a. Individual action?

b. Workforce impact?

Answers:

a. On-the- job development to bring employee up to level of former employee Learning & development

Performance is low while new employee corns up to speed but salary paid

b. Additional learning & development resources Other employees take time providing on-the- job development

Reduction in overall knowledge, skill & organisational memory   


ASSIGNMENT 7.0  GROUP/DISCUSSION - REALITIES
7.1
 INSTRUCTIONS

(a)
Reassemble in new SG

(b)
Raise outstanding questions for discussion,

(c)
Record learning points on the flip chart.

(d)
Reassemble in MG when the bell rings

                    8.0  LECTURE – OPPORTUNITES AND ACTION

8.1 
INTRODUCTION

a.
Opportunities depend upon leaderships and resources, which are 
highly political, and subject to other priorities.

b.
When incidence begins to rise rapidly despite current HIV/AIDS 
management, it becomes a priority at every level. 

c.
Action must have political priority and reliable data.

d. 
Poorly estimated world incidence.  In 2005 current world HIV/AIDS incidence needing treatment and % receiving treatment  is estimated:  Europe 160m (13% treated), Latin America 465m (68% treated), South East Asia  1,100m (16% treated),  North Africa 75m (5% treated , Sub-Saharan Africa 4,700m (17% treated)  Will these double each year? See WHO Progress on Global Access March 2006.
e. 
Universal regular testing for diabetes, hepatitis B, TB, STI, HIV etc. with good motivation, is a critical need HIV/AIDS prevention and care. When the worker knows he is HIV+, he can begin to demand help for himself and his family!
f.
Although there is no “cure”, because HIV will eventually destroy the body immune system, BUT current treatment for HIV/AIDS/TB has a success rate of prolonging life for about 13 years, which compares favourably with the well accepted treatment for cancer and coronary artery disease.  Thus, as with cancer and coronary heart disease, rapid diagnosis and treatment, is a priority for all.

g.
Current CDC recommendations:  1. Universal routine testing, 2. free 
testing and treatment, 3. strengthening health services, 4. training, 5. care 
for poverty and nutrition and 6. international funding.
8.2
OPPORTUNITIES AND ACTION – NATIONAL

a.
Political – open discussion, end of secrecy, end of guilt, face issues, clear strategy for managing HIV/AIDS which attracts public, private and international support. Cooperation with WB and UN Regular  publication of valid  data on real incidence (not disguised), Preventive and curative strategies to attract international funding.

b.
Health systems – changes in the whole reproductive health system, training of staff, resource mobilization. Making HIV/AIDS treatment a standard routine (but not the only priority), Extensive HIV testing enforced as Provider Service Care. TB and HIV preventive and control. Clear strategy, training, funding, health research and reporting of results regularly each quarter, with valid epidemiological data on HIV/AIDS incidence and care.

c.
Economic – cooperation with UN and World Bank to manage the economic crisis, waste and corruption control.

d.
Cultural – change of attitudes towards STI,  tolerance of women and , 
minorities and HIV/AIDS sufferers, with stronger values of caring for 
all. 
No exclusion of HIVNOTE” Need to get cooperation from major national 
sports heroes of football, rugby, tennis, basketball, boxing, wrestling etc. to 
accept and promote annual HIV.AIDS/TB testing for all. Radio/TV/Papers 
– a great marketing campaign. Then testing it will be so common, that the 
stigma will fade away!  No more discrimination for HIV than for cancer.
8.3
OPPORTUNITIES AND ACTION – ORGANIZATION

a.
Leadership: Employers and trade unions are leaders in their communities and countries. Leadership is crucial to the fight against HIV/AIDS. ODU


Productivity - so many economic, human, production, marketing implications at the organizational enterprise level, which threaten their very survival,  Cuts the supply of labour and reduced income for many workers. Increased absenteeism raises labour costs. Valuable skills and experience are lost. 


Mismatch - often a mismatch between human resources and labour 
requirements is the outcome. Along with lower productivity and 
profitability, tax contribution in decline, while the need for public 
services 
increases.  Possibilities need to be activated and productivity 

Maintained.
b.
Human Resources – “HIV/AIDS Committee” (managers, trade unions,  and workers) with a strategy of action. with clear objectives and criteria for measuring them, education and training, new personnel policy for care, counseling, testing, discipline, risk reduction, reasonable uni-sex accommodation, cooperation etc. Positive organizational environments maintained. Set objectives and criteria for measuring achievement; set up organization and staffing to achieve public recognition as a caring organization. Implementing workplace programmes to protect workers against HIV infection and its consequences.  Along with trade unions, put networks and resources at  the disposal of broader HIV/AIDS campaigns. The need for committed action with all relevant parties.
c.
Health – set up nursing and psychological care staff to handle 
HIV/AIDS 
problems with workers using EAP, OMT and PGET.
d.
Marketing – involve key customers in the committee. Customer and supplier relations and orders maintained

e.
Finance – set up alternative outside funding to handle possible cash 
crisis of HIV/AIDS care activities. Get government to pay major 
treatment 
costs.  Strict cost control to ensure profitability and cash flow 
maintained 

f.
Culture – Move away from secrecy to “normal” HIV testing for everyone every year, create an ethic of caring for all workers. Change to motivate for 100% annual testing, tolerance and care in all areas of HIV/AIDS management. Secure and more 
positive organizational environment for benefit of all.

g. 
Need for an Enterprise HIV Code of Practice covering: recognition of workplace responsibility. non-discrimination, gender equality, healthy work environment, social dialogue, screening policy, confidentiality, continuing employment, prevention, care and support.. 

8.4
OPPORTUNITIES AND ACTION – GROUP 

a.
Productivity – find new ways to help others to overcome the uncertainty of HIV/AIDS

b.
Human resources – support for the “HIV/AIDS Committee” with worker 

         education teams to help workers prevent HIV/AIDS. 

c.
Health – preventive self care and helping others to achieve full 
compliance of treatment.   

d.
Economics - avoid wasted costs and help to maintain profitability and 
cash 
flow.  Cooperation to avoid wasted costs and maintain profitability.

e.
Culture – change to motivate testing , tolerance and care in HIV/AIDS..

f.
Helping – find ways to help others with HIV/AIDS problems.

8.5 
OPPORTUNITIES AND ACTION – INDIVIDUAL

a. Emotional –  testing and treatment if needed. Cooperation with others and church and NGOs.


b. Health – regular diet exercise, care and disciplined life style

c. HIV/AIDS treatment and education for compliance. Testing for HIV and TB as a Provider Service when getting other health care,

d.
Money & Work – build honest relationships with the organization 

e.
Family – special care of infection and orphaned children.

f.
Money & Work – confident honest relationship with the organization 


which offers support.

g.
Family – care to avoid infection of children and plans for care in the 
future with grandparents.

h.
Helping others to share the HIV/AIDS problems.

i. 
No unprotected sexual activity even when complete medications are 
properly taken. Still a risk of HIV infection and of multi-HIV variable 

infection – for life!

j. 
Need to discuss HIV with children, before someone else does!

k.
Still able to have new children when medications applied and special birth-
time medication regimes applied and no breast feeding. Only 2% risk of 
passing infection when proper measures taken in time. 

8.6
TB – TUBERCULOSIS

a.
WHO has developed in 2006, the new ”Stop TB Strategy”.
b.
The new six-point strategy is:


1.
Pursue high-quality DOTS treatment, expansion and enhancement. 


2. 
Address TB/HIV, MDR-TB and other challenges. 


3. 
Contribute to health system strengthening. 


4. 
Engage all care providers (public, private, corporate and NGO). 


5. 
Empower people with TB, and communities. 


6. 
Enable and promote research. 
c.
This directly relates to the management of HIV/AIDS/TB.
8.7
OVERALL

a.
Cultural change for the benefit of all

b.
End of secrecy – with 100% testing of all managers and staff every year 
for diabetes, hepatitis b, TB, HIV etc. with cooperation of the great 
national heroes of sport, running, football etc. 
c.
Prevention  and care priorities


d.
Management  has the key responsibility

e.
Critical impact when incidence rises from >1% to 20%.

f.
Challenge at every level – especially for the organization.

g.
Three reasons why it is necessary to manage the impact of HIV/AIDS in the organization/enterprise:


1. 
Firstly, because, HIV/AIDS may possibly (in all environments) have a 

huge impact  the world of work - reducing the supply of labour and 

available skills, increasing labour costs, reducing productivity, 


threatening the livelihoods of workers and employers, and 


undermining rights.


2. 
Secondly, because the workplace is a good place to tackle 


HIV/AIDS. Standards are set for working conditions 
and labour 


relations. 


3.
Thirdly. Workplaces are communities where people come together.


4.
HIV testing and care for every worker, needs Trade Union and 


management support, with no more discrimination fro HIV than for 

cancer. 

h.
There is nothing “normal” about HIV/AIDS yet!


8.8
  LEARNING PATTERNS REVIEW

8.9      INSTRUCTIONS  (10 MINUTES)

(a)        Reassemble in SG

 (b)
      Study the lecture carefully and record key points in your   notebook

 (c)
      Discuss outstanding questions

 (d)
     When the bell rings, carry on with the case study which follows

ASSIGNMENT 9.0  CASE  -  SPECIAL SUPPLY (B)

9.1
    INSTRUCTIONS

(a) 
Reassemble in SG

(b)
Study the case carefully and answer all the questions in your                        
notebook and on the SG flipchart  (45 minutes)

(c) 
Work in CSG as follows:



A + E,  B + F,  C + D


with groups D, E, F responsible for the CSG.



D, E, F represent the SSC.  



A, B, C represent the trade union

(d)
  Reassemble in MG when the bell rings

ASSIGNMENT 9.0  CASE  -  SPECIAL SUPPLY (B)

STRATEGY FOR HIV/AIDS MANAGEMENT

QUESTIONS ON THE CASE

1.
Study the case carefully to understand the story behind the figures.  Don't miss the obvious things! 

2.
Is HIV/AIDS a critical business management issue in 2006, even where local incidence is less than 1%?  Why?

3.
What is the strategy and objectives of HIV/AIDS management in the company?

4.
What criteria for measuring results? 

5.
Is annual external audit of the management of HIV/AIDS required  by law? Useful for management?

6.
In practice, how does the HIV/AIDS committee function? What critical problems unresolved?

7.
What sort of changes in Special Supply management of HIV/AIDS, would you suggest?

8.  Set out and justify a plan of action for the:



a. Company



b. Trade unions



c. Local communities

NOTE:  Remember to answer every question fully on the flip chart.

SPECIAL SUPPLY  (B)

STRATEGY FOR HIV/AIDS MANAGEMENT
1. INTRODUCTION

Special Supply company is Global Enterprise with business opportunities in many developed and developing countries around the world and over 25,000 employees.

Top Management recognizes that infection in the workplace is a management responsibility. 

Top Management also recognizes the obligation in each location to contribute sustainable benefits to local communities and to the employees , with an EAP (Employee Assistance Program) and an OHP (Occupational Health Practitioner) and a PGEP (Peer Group Education Program). 

In developing countries, global business like Special Supply,  is expected to contribute publicly to the local communities with funded  projects (schools, health care, welfare etc.). Failure to do so voluntarily will bring almost inevitable press criticism

Top Management recognizes the need to relate business practices to the culture and ethics of each location, and so a special local PRA (Public Relations Agent) is appointed to manage all company-government relationships in the “appropriate acceptable way” which may include cash or other benefits.

Thus Top Management demonstrates concern and responsibility for the health of employees and the local community, which enables profitable business operations and survival in potentially high survival risk environments. 

In every location, the company  HIV/AIDS Program is a high priority even though company incidence is usually estimated at only 1- 5% compared with local community incidences in some places of 10-25%.

2.  
Leadership 
The HIV/AIDS programmes are integrated with Company strategy. Line Managers are  trained and equipped to effectively manage HIV/AIDS in the workplace. A n  HIV/AIDS Committee of managers, workers and trade unions monitor the strategy. 

3. 
PreventiON 

Company  commits to provide HIV/AIDS education and prevention 
programmes to enable people to take personal responsibility and make positive decisions regarding their health and wellness. HIV/AIDS prevention training for all PGEP's (Peer Group Education Programme).

Provision of free condoms in all toilets.  Easy access to condoms reinforces the new behaviour of safe sex. 

Prompt referral for treatment of STI's at the work place. 
Treating a STI rapidly, reduces  transmission of HIV by 50 %.  

Free testing for any STI immediately available to employees on request, but the employee must undergo 90 minutes of questions and counselling. Testing by external service providers or sometimes by OHP. |
Actual test time about 2 minutes with feedback of result in 15 minutes. Cost about $12.

4.
Living positively with HIV/AIDS

All employees have access to a HIV Clinical management programme and are encouraged to join. Many lower paid workers refuse to join because the cost takes too much of their low wages. 
All employees have access to the EAP - Employee Assistance Programme and PGEP, but many do not bother.

When an employee is no longer capable of carrying out the functions for which they were employed, the guidelines regarding disability and incapacity will be followed.

5.
Managing the impact on the business 

To minimise the impact of HIV/AIDS on the business, Special Supply will conduct actuarial and impact studies and annually review and where necessary amend, its human resources policies and procedures. Proper epidemiological studies of HIV incidence in the company are considered to be too costly. Incidence in some communities estimated at 30%. Incidence in the company estimated at 1-4%.

To effectively design, measure and evaluate HIV/AIDS interventions, Special Supply conducts KAPB (Knowledge, Attitude, Practice, Behaviour) studies and utilize actuarial prevalence studies to monitor and assess the effectiveness of the programmes.

6. 
OVERALL

The system seems to work well within limits. Only 44% of employees volunteer for annual test. Some test too often but carry on with risky life styles. Employees find tit hard to believe that a negative test is NOT VALID until another negative test is done 6 months later. 100% annual testing and cultural acceptance not yet achieved. The published policy for HIV/AIDS management is given in Exhibit A

EXHIBIT A 

SPECIAL SUPPLY  (B)

POLICY FOR HIV/AIDS MANAGEMENT

1.
INTRODUCTION

Although AIDS is a serious disease, it cannot be transmitted in the normal course of everyday life.  Accordingly, employees who suffer from AIDS will be treated in the same manner as any person who has a serious, chronic illness.  

Normal everyday contact with an HIV positive person is completely safe. Employees cannot contract the virus through touching, shaking hands, using communal toilets or dining rooms.  

The Company does not test prospective employees for HIV. This policy is in compliance with existing national laws and guidelines regarding HIV/AIDS.

Any employee with HIV/AIDS is entitled to confidentiality, concern and assistance in helping them cope with their illness.    

All employees have access to medical care, including the provision of ARVs, funded by the company

2.
RESPONSIBILITIES
2.1     Employer

The employer must treat a person with AIDS the same way as any other person with a serious, chronic disease.  

If an employee informs the Occupational Health Practitioner, Line Management will be informed only with the consent of the HIV positive person. The employer must under no circumstances dismiss the employee purely because they have AIDS.  This will constitute an unfair labour practice and violate company values.
When an HIV positive employee is no longer capable of carrying out his/her functions, because of illness, normal disability management procedures should be followed.    

2.2
HIV positive employees

Through an effective AIDS awareness campaign, all employees will be encouraged (but not required) to inform the Health Services Department on knowing that they are HIV positive.  This ensures that they receive appropriate treatment, as would be expected with any serious disease.
2.3  
Employees   

Normal social and work contact are perfectly safe for both colleagues and the public alike.  Should employees refuse to work with a known HIV positive employee, they must be advised of the Company policy of no discrimination and that continued refusal may lead to disciplinary action.   
2.4
Health services 

Health Services are required to make appropriate changes to HIV/AIDS policy and to co-ordinate all programmes nationally and internationally.  They ensure distribution of condoms, facilitate the treatment of STI Sexually Transmitted Infections, provide Voluntary counselling and testing services and provide appropriate referral to treatment programmes. 

3.
HIV TESTING 

A free voluntary counselling and testing service is available to employees who request a test. The testing is provided both off-site, by service providers, and can be provided by the OHP. 

4. 
OVERALL  

The policy for HIV/AIDS management is designed to protect employees, health staff, managers and customers. Reactions and new ideas for safety of all, are warmly welcomed.

ASSIGNMENT 11.0 QUIZ

11.1
INSTRUCTIONS


(a)
Reassemble in SG


(b)
Do the quiz of 100 questions on the answer sheet in the diary


(c)   Check your answer with the organiser and resolve outstanding 
questions


(d)
Complete the first feedback form in the course diary and give it to the 
organiser.


(e)   Reassemble in MG when the bell rings



12.0  SUMMARY   LECTURE FOR PART II

12.1
SPECIFIC OBJECTIVES

The specific learning objectives are to:

 
(a)
 Understand HIV/AIDS language and concepts at an individual, social, organisational  and national level.


(b)   Evaluate the impacts and risks of HIV/AIDS.

        (c)
 Identify the difficulties in the management of HIV/AIDS in the  organisation


(d)
 Develop new alternatives and opportunities for action

(e)
 Motivate further study in the future.

The syllabus of the program includes: language, concepts, diagnosis, treatment, cultural barriers, infections, TB control, prevention, impacts, risks, difficulties, strategy, HIV/AIDS committee, organisation, staffing, action planning with objectives, criteria, OTP, EAP, PGEP, staffing, reporting, control and audit.
12.2  IMPORTANCE OF THE ORGANIZATION – FOR MANAGEMENT OF 


                               HIV/AIDS/TB

Can we accept that there are three reasons why it is necessary to 
manage the impact of HIV/AIDS in the 
organization:


1. 
Firstly, because, HIV/AIDS may possibly (in all environments) have a 

huge impact  the world of work - reducing the supply of labour and 

available skills, increasing labour costs, reducing productivity, 


threatening the livelihoods of workers and employers, and 


undermining rights.


2. 
Secondly, because the workplace is a good place to tackle 


HIV/AIDS. Standards are set for working conditions 
and labour 


relations, that influence community values and support for every 

member. 


3.
Thirdly. Workplaces are communities where people come together.


4.

   HIV testing and care for every worker, needs Trade Union & 




   management, with no more discrimination, than for cancer.



12.3
WORK COMPLETED

Basics

Impacts & Risks

Difficulties


Opportunities & Action
12.4
   POINTS ON CASES
Human Side of HIV/AIDS - care, concern, seeking alternatives, dangers of delay, need for strategy and 
organisation with management and employees working together./

Minicases - developing alternatives in reacting to employees for the management of 
HIV/AIDS

Bill Brown - role playing to develop change in knowledge, skills and attitudes.

Special Supply (A) - motivating and caring for employees with EAP, OHP, PGEP working efficiently and effectively to support HIV/AIDS strategy.
Special Supply (B) - HIV Committee, strategy, objectives, staff and resources to minimize 
the risks of 
HIV/AIDS on business survival.

12.5
DIFFICULTIES

The challenges to and efficient and effective HIV/AIDS management arise from:  stigma, incidence, testing, culture, resources.

These all affect company profitability and survival.


12.6
HIV/AIDS STRATEGY 

Strategy for management of HIV/AIDS must include:  objectives, criteria, 
organization, staffing, resources and annual external audit.


An EAP - Employee Assistance |Program , OHP - Occupational Health 
Practitioner and PGEP - Peer Group Educational Program can all work together 
to create a positive organisational environment for both workers and 
management.-  


The key role in strategy is the HIV/AIDS Committee.


An external annual audit is a valuable source of reliable management data and 
new ideas

Although there is no “cure”, current treatment with HAART (Highly Active Retro-Viral  

Therapy), has a cost-effective success rate of prolonging life for about 13 years, which  

compares favourably with the well accepted treatment for cancer and  coronary artery 

disease.  Thus, as with cancer and coronary heart disease, rapid  diagnosis and     

treatment, is a priority for all.

Current CDC recommendations:  1. Universal routine testing,2. free testing 
and treatment, 3. strengthening health services, 4. training, 5. care for poverty and nutrition and 6. international funding.


12.7
CONCLUSIONS – REPEATED 
a. 
The program was designed to help you to develop HIV/AIDS language, 
concepts, confidence, with new knowledge, skills and attitudes. It gives 
confidence to handle HIV/AIDS and TB management well in the future. 

        Perhaps, It 
is going to get worse from 2006 ... before it gets better!

b.  
Management of HIV/AIDS and TB is a priority in 2006 even if  company 


incidence is less than 1% in 2006. It could double every year!

c.
Workplace is the best place to manage HIV/AIDS testing, treatment and prevention. Incidence data is poor and can change radically each year.

d.
Need to motivate testing to  reach 100% annually. Culture change is the 


key. But a HIV/AIDS test result as “negative” may not be valid, until 


repeated as negative 6 months later!

e.
Strategy needed with objectives, criteria, organisation, resources.

f.
An HIV/AIDS Committee is necessary to motivate change for the benefit of 
all.  This mixed committee (managers, workers, trade ions, community) 
is a vital part of company strategy.

g,
External annual professional audit is vital, to avoid repeating unrealistic assumptions about HIV/AIDS and TB.

h.
AIDS cure currently impossible but good survival 10 years. EAP & OHP & 
PGEP can all help both the individual. The social group and the 
organisation.

i.
New motivations for HIV/AIDS and TB cooperation, are needed at national, organization, group and individual level.

j.
Difficulties: stigma, cost, culture, etc. can be overcome, when national 
sports heroes play a role in promoting 100% annual testing with no shame 
at all!

k.
Government finances treatment but poor administration may bring fatal 


delays.

l.
Training for managers and workers

m.
Prevention is less costly than treatment. 
n.
Taking an HIV test currently, in many countries, may negatively affect 


employment, insurance, health care. Pensions, bank accounts – even 
when the result of the test is negative!

o.     Need for  “standard annual medical examination” including  tests for     

        hepatitis B, TB, Diabetes and HIV, to remove the stigma of the HIV test. 

p.
Family HIV orphan impacts can be horrendous.


q.
TB pandemic - 20% in Africa. HIV/AIDS leads to 60% to TB - sometimes 


untreatable. 

s.
TB treatment must be maintained weekly for full 8 months or the individual 
lives on to infect others, without any physical contact. Community support 
and discipline needed. New 2 month drugs are coming.
u. 
HIV/AIDS and TB, is a critical management problem even when the current incidence APPEARS to be low.  HAART is highly cost effective!
v.
HIV/AIDS management strategy is just one part of the overall business strategy for profitability and survival. Objectives and criteria for measurement must be objective and realistic.

x. 
A company must  provide HIV/AIDS and TB benefits to  local communities, to justify its long term business survival in the poverty of so many developing countries.

y.     Need for the TV stars of football, rugby, tennis etc to accept a new      

      “standard annual medical examination” examination”. Need for every doctor and health care worker to accept the same annual examination.

z.
Resources of staff and funding must be adequate to overcome the epidemic, with no more discrimination than for cancer. 
12.8  END OF THE PROGRAM – ALMOST
In HIV/AIDS and TB management good luck is helpful, so please remember:


Napoleon ... who  said: 

 
“I want good generals ... but ...  I  want lucky ones too! 


and


Gary Player ... who said:  


“The more I practice .. the more luck ...  I seems to get”.


This ends our AGL program; the first of a series. We hope it has inspired you to develop your knowledge, skills and attitudes skills by practical applica​tion.

Thank you for your interest and hard work. Keep the AGL materials and glossary handy as a daily reference for HIV/AIDS language.

We hope that you have much enjoyed the AGL experience and that it motivates you to read widely on HIV/AIDS and to continue your studies in the future.

Now reinforce your learning from the program by using the LRT (Learning Recall Tape) to help you with the "Learning Maintenance Program" (Exhibit A which follows), as explained by the organiser.

Then please send us the Final Feedback Summary and quiz results on day 34.

We trust that you have found AGL to be both "efficient" (doing things right) and "effective" (doing the right things).  Thank you for being a member of our AGL program.
RGAB/KH 25.9.2006









   



EXHIBIT A



LEARNING MAINTENANCE PROGRAM – DAYS 4-34





                      

  1.
Objective ‑ to ensure that learning from the course is both maintained and reinforced !!!

 
2.    Make contact and discuss problems arising with a member of your local HIV/AIDS Committee. For other outstanding questions or ideas, do not hesitate to email us at robertboland@wanadoo.fr, for whatever assistance may be needed.


3.
Routine study ‑ 




a.
Play the LRT (Learning Recall Tape) several times to reinforce the your learning recall, achieve deeper understanding of EVERY aspect of the course, and to identify the learning materials that will require extra study time.

  


b.
Study the ILO & WHO  HIV/AIDS/TB codes.

    


c.
Review all  the course learning materials.

   


d. 
From day 10 onwards, study the ILO & WHO  HIV/AIDS web sites.


      
e.
On day 34, complete again the quiz of 100 questions (on email 
request) and return it the Organiser with 
your mature feedback 
on the course content and its direct application to your area of 
responsibility.
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