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Foreword: 
For the third time, the Sector Network Rural Development, Africa, in short SNRD, organised 
a training course in relation to HIV/AIDS and agricultural and rural development. The focal 
point of the 2004 course was dedicated to institutions and how they (should) deal with the 
issue. The choice of the topic was not accidental as we were aiming at building directly on 
studies and exploratory work initiated by a group of post-graduate students from the Centre 
of Advanced Training in Rural Development (SLE), Humboldt University, Berlin, Germany, in 
July 2003�. Actually, the charm of this year’s course clearly has to be attributed to the fact, 
that workshop deliberations on mainstreaming measures could be followed and 
complemented by visits to institutions – or discussions with representatives of these 
institutions – currently applying the teaching content; so, the theoretical knowledge transfer 
was well matched with reports and information on how it really works – what an opportunity 
to learn! 

Some 18 participants, coming from 7 Sub-Saharan African countries, gathered for 10 
days, from July 19 – 28, 2004, in Nelspruit, Mpumalanga Province, South Africa. And the 
workshop was fascinating. With everybody being interested what was happening in provincial 
and local institutions and equally keen to listen to reports on the participants’ own 
experiences, the workshop went off dynamically leaving no room at all for any dullness. Extra 
hours’ learning was not worthwhile mentioning. And, progressing day by day, a good sense 
of humour by participants, resource persons and guests helped to keep the spirit high over 
the whole 10 days the workshop lasted. Finally, the motivating weekend field visits fulfilled 
their purpose and all but enjoyed the workshop team. 

Basically, this success story is owed to the following main resource persons whom we would 
like to express our thanks: Sepp Grimm, GTZ-adviser to MRDP, who offered to host the 
workshop on behalf of SNRD, designed together with his team the curriculum, and took over 
the overall responsibility for the functioning of the workshop. Beate Holthusen, consultant 
from Germany, recruited on rather short notice as main resource person and workshop 
facilitator, but perfectly fitting to the tasks as she headed the CATAD-team (earlier in the text 
you called it SLE – rather stick to SLE –that’s what they prefer… in 2003. Julia Weinand, a 
recent GTZ-MRDP team member, who prepared much of the course material beforehand 
and aptly facilitated several sessions convincing participants with both knowledge and the 
freshness of her approach. 

The reporting was in very good hands, again, with Julia; she was suitably assisted by Katja 
Kuldszun, a young German professional, who could make good use of her advanced 
‘knowledge management’ skills. Abigail van Rooyen, GTZ-MRDP, recovering from a severe 
illness, not only managed to take part in some sessions but was also instrumental in the 
planning of the workshop and the final editing of the documentation – many thanks for a 
difficult job very well performed as you can see! 
Klaus Pilgram 

GTZ-SNRD, Africa, Secretariat, 

Pretoria, South Africa 
 
September 2004 

                                            
 
 
 
� cf. Mainstreaming Measures against HIV/AIDS, Implementing a new strategy within the 
Provincial Government of Mpumalanga/RSA, SLE (S 207), Berlin, December 2003 



Executive summary: Results of group work and plenary 
discussions 

Introduction and objectives 
The Sector Network Rural Development, Africa (SNRD) aims at securing and 
enhancing the quality of technical co-operation services in rural development. SNRD 
currently links over 45 projects and approximately 75 individual members in Africa 
and it consists of 5 subject-based workgroups. The network is open to all GTZ-
supported rural development projects in Africa and actively seeks linkages to other 
development institutions (NGOs, research institutions, etc.). 
In April 2001, a first workshop on the topic of HIV/AIDS & Rural Development was 
organised by the HIV/AIDS working-group of SNRD in Harare, Zimbabwe. 
Participants at this initial workshop included GTZ and Partners: representatives from 
bi and multi-lateral institutions and NGOs. The SNRD HIV and AIDS working group, 
which is still relatively small in number was inspired by the success of the initial 
workshop. Subsequent workshops included: “mainstreaming HIV and AIDS impact 
mitigation measures through Agriculture and Rural Development” and an 
International Seminar on “Best Practices of Mitigation Measures Through Agriculture 
and Rural Development “ in Lilongwe Malawi, April 2003 and in May 2003 Pretoria, 
South Africa, respectively.  
The Nelspruit SNRD 2004 workshop focused on “institutional Mainstreaming” and is 
build upon the experiences made within the provincial and local government 
institutions in Mpumalanga Province, South Africa. SNRD diversified the workshop by 
inviting not only the agricultural sector but sectors such as health, social and Local 
Government.  
Workshop participants came from seven Eastern and Southern African countries1, 
the majority working for government institutions, but also for GTZ programmes, FAO 
and DED. 

Objectives of the workshop: 
Learning about and exchanging experiences on multi-sectoral mainstreaming of 
HIV/AIDS mitigation measures in different spheres of government and Rural 
Development programmes.  
The following aspects were covered during the workshop: 

• HIV/AIDS mainstreaming strategies in rural development 

• Mitigation measures within various sectors (e.g. Agriculture, Education, Social 
Services, Local Government, Community Development) 

• Tools and instruments to implement and coordinate mainstreaming strategies 

                                            
 
 
 
1 Ethiopia, Kenya, Lesotho, Mozambique, Namibia, South Africa and Zambia 



• Monitoring approach for impacts of HIV/AIDS related activities 

• Communication skills dealing with sensitive subjects 
Learning from the experience of the previous workshops, SNRD had decided to 
extend the workshop to 10 working days.  
The atmosphere during these 10 days and also the evaluation showed that 
participants were greatly satisfied with the workshop. Participants were impressively 
motivated and interested in the topic and in exchanging and discussing experiences. 
Participation within group work was wonderful and resulted in vivid discussions - that 
often lasted throughout tea breaks and sometimes even throughout dinner. In 
addition to the already tight regular workshop programme, participants organized a 
well-attended voluntary evening programme, in order to cover topics and issues, 
which could not be met during the regular programme. Also, several participants 
formed a drama group, which performed at the farewell party. In a very entertaining 
way, the play showed that everyone one of us (especially when dealing with HIV and 
AIDS related issues) should act as a role model –and not to “preach water and drink 
wine”. 

Similarities and differences in the approaches of participants’ 
programmes and definition of mainstreaming 
After everyone had presented his/her programme in a subgroup, participants 
compared the various approaches. In subgroups, they worked out similarities and 
differences of the approaches and developed a joint definition of mainstreaming 
HIV/AIDS mitigation measures. These are the main points of the discussion that 
followed the presentation of subgroup results in the plenary:  

• Mainstreaming is a systematic process, which means that it is continuous and 
replicable. Addressing HIV/AIDS adequately means responding to the epidemic 
through one’s core business. 

• There is a big gap between beautiful plans and their implementation. 
Decentralisation is still in process and many structures do not work properly yet. 
Often, the money is “stored” on national level and doesn’t trigger down to the 
implementation level. 

• Top-down and bottom-up approaches are both necessary. A well-defined process 
of information-flow is needed so that the approaches can work properly together. 
Both levels have to be linked and sustainability has to be ensured. However, in 
many countries, civil society organisations are still rare. Civil society needs to be 
empowered to stand up and express their demand. 

What works well? What are challenges? And how can they be 
overcome? 
Participants presented their success stories and the challenges they are facing in 
their work, regarding HIV and AIDS. In sub-groups they discussed possible solutions 
to the challenges. These are some points that came up: 

• Buy-in from “top”. The buy-in from top level is important for the success of 
HIV/AIDS-related measures within institutions. There are various opportunities 
to achieve this: lobbying with management cadres (at every level) one by one; 
HIV/AIDS related activities to be included in job description of (senior) 



managers; senior managers to be evaluated concerning the performance of 
their department on HIV/AIDS; and convincing a parliamentarian to do 
something about HIV/AIDS (political support). The “bottom” should use its 
possibilities to activate the “top”, for instance through media etc.  

• Awareness creation among staff can be done in a variety of ways: continuous 
awareness campaigns, e.g. focusing on the impact of HIV/AIDS on the workforce 
and sensibilisation (e.g. drama, movies, talks, and peer groups); HIV/AIDS to be a 
topic at staff meetings. 

• Reaching the rural population. In order to reach the rural people, one can 
establish an HIV/AIDS office in rural areas (in cooperation with different 
departments and NGOs). Awareness creation can for instance also be done 
through farmer field days and agricultural shows. HIV/AIDS should become an 
integrated aspect of the extension work by the Department of Agriculture. 

• Targeting PLWA. The Department of Agriculture can supply HIV positive 
people with vegetables from a garden that is fenced and supplied with 
irrigation equipment; or these people can be given a piece of land and 
technical expertise, to improve nutrition. It would also give them back self-
consciousness and set an example “look it is OK to be positive”. However, 
stigmatisation is still a major problem. 

• Budget constraints. Funds are never enough, but the will to allocate money for 
HIV/AIDS is important. Involving trained people that live in the communities to 
conduct activities saves money for transport and allowances. Governments 
should have a separate budget to support HBC/ CBO. Communities need to 
be strengthened to source funds from other financiers. 

• Coordination between levels of government and different governmental bodies is 
essential – but often missing. A communication structure that ensures flow of 
information is necessary.  
A coordination body for development organisations and enhancing the exchange 
of information among the organisations can avoid duplication in service delivery.  

• Appropriate IEC material. In order to reach rural communities, appropriate IEC 
material needs to be developed. It is a challenge to find the right words and 
pictures to pass on messages on HIV/AIDS – this can only be achieved in a 
process of consultation and testing.  
Awareness campaigns should also consider the deaf and the blind population. 

• Medicinal herbs. The Department of Agriculture should promote gardens for 
medical herbs with the involvement of the leaders of traditional healers and 
trained nuns. The department should support the formation of traditional healer 
forums and document herbs as crop and do research on the topic. 

The mainstreaming approach of the Provincial Government of 
Mpumalanga, South Africa 
Several representatives from the Provincial Government (Office of the Premier, 
Department of Health and Social Services and Department of Agriculture and Land 
Administration), the Local Government (Nkangala District Municipality) and from 
GTZ-MRDP presented issues of the Mainstreaming approach in Mpumalanga from 
their perspective. Finally, participants assessed the approach in subgroups 



(strengths, weaknesses and transferability). These are some of the issues that were 
discussed: 

• Getting started. Before being able to plan concrete activities, it is important to 
raise awareness on HIV and AIDS within the department. Senior Management is 
still reluctant to integrate HIV/AIDS into the Strategic Planning. The biggest 
challenge is to get people committed to start doing it - they are reluctant be-cause 
they feel that they don’t exactly know what is needed and how they can react. 

• Can mainstreaming “overload the system”? In Mpumalanga the experience was 
made that at the first “mainstreaming-workshops”, complex plans of action were 
developed. These need to be broken down for each unit of the various 
departments. A lesson learnt from this would be to rather approach single units of 
a department than the whole department at once. 

• Budget considerations. The departments have to decide how much they want to 
spend on HIV and AIDS–related measures. Even if a lot can be done with-out an 
extra budget, mainstreaming does cost money and the departments need to 
consider this in their budgetary planning. It might be necessary to try to get funds 
from other institutions. MRDP has only paid for the workshops and the facilitation, 
it can only support the departments in accessing funding, e.g. from the Global 
Fund. 

• Sticking to the core business. We mustn’t forget the majority of the population that 
is not infected! One also needs to provide services for the non-infected poor 
population to ease their situation. 

Example: Provincial Department of Health and Social Services2: 

• The objective of a mainstreaming strategy for the Department of Social Services 
(as well as for the Department of Health) was to identify needs of cooperation with 
and support from other departments and stakeholders. The department was 
already strongly involved in HIV/AIDS-related activities. Dealing with socially and 
economically disadvantaged groups of the society, including orphans, and 
supporting HBC organisations lies within the department’s core function.  

• Cooperation with other departments already exists in the implementation of a 
number of activities, e.g. the victim empowerment programme. However, in many 
other cases new cooperation need to be build or existing ones need to be 
strengthened. For instance, when dealing with orphans, a strong partnership with 
the Department of Education is essential.  

Example: Provincial Department of Agriculture and Land Administration3: 

                                            
 
 
 
2 The Department of Social Services, Population and Development and the Department of Health have 
only recently merged (after the elections in April 2004). The experiences that were presented at the 
workshop were those of the Department of Social Services, Population and Development. 
3 The unit “Land Administration” is still new to the department (since the restructuring of departments 
after the elections in April 2004). The examples presented at the workshop were those of the then 
called Department of Agriculture, Conservation and Environment. 



• Traditional healers are important to be part of the fight against HIV and AIDS and 
the department needs to link with them. It is important that they also know their 
limits - they won’t heal AIDS with herbs - otherwise hopes are raised that can’t be 
fulfilled. 

• Counselling should not become part of the job of agricultural extension workers. 
This task can be better solved by the Social Services. Mainstreaming means that 
every department still sticks to its core competency. 

• Labour saving technology is not necessarily a high technology solution. How to 
save labour hours depends very much on the specific situation. For instance 
animals can be used. However, in some regions (in South Africa) it is not common 
to use draft animals and often there are simply no animals available. 

Example: Nkangala District Municipality (Local Government sphere) 

• Should mayors chair the DAC’s and LAC’s? On the one hand it is important to 
have support from higher-level authorities, especially also political support. On the 
other hand mayors are often very busy and might find it difficult to fulfil such an 
additional task satisfactorily, e.g. the regular attendance of meetings. 

• With by-laws municipalities can complement to national laws, e.g. so that orphans 
can live in RDP houses with a legal guardians and will “inherit” the house when 
reaching the eligible age. By-laws are an initiative that comes from the “bottom” 
and aims to reach the “top” and may influence decisions/laws at national level. 

Home Based Care-Organisations  
Home Based Care (HBC) was an issue of discussion throughout the workshop. One 
whole day was used to visit two HBC-organisations, which were later on compared 
and assessed. Below, major points of discussion are summarised: 

• Irregular funding is a major challenge to many HBC-organisations. Most of these 
organisations fully depend on external funding. Hence, there is often no 
sustainability in material delivery. Linking to other HBC-organisations can help in 
acquiring funds (e.g. through joint proposals); and they should try to find own 
sources of income. However, experience also shows that limited resources are 
not a reason to surrender! 

• Concept of HBC’s only working in “richer” societies? The experiences of HBC-
organisations can easily be transferred also to other countries/environ-ments. 
The HBC-concept in South Africa was imitated from Zimbabwe where not so 
many funds were available. HBC’s are only functioning when the community is 
involved and on board. They must be driven by the communities and should 
not be seen as a substitute for a clinic or a hospital. They exist along with the 
clinics and hospitals and should help those who can’t reach there. 

• Volunteers. The HBC organisation should take care that the volunteers are not 
overburdened. They should have enough time to fulfil their personal tasks and 
might sometimes need psychological support themselves.  
It was vividly discussed whether incentives for volunteers weaken the feeling of 
responsibility within the community. However, in societies where people are 
struggling meeting their basic needs, one cannot expect people working without 
any incentives for a longer period of time. These volunteers could possibly spend 
one or two hours a week working without incentives for the community. 



• Networking is an important aspect of HBC-organisations. They benefit from strong 
links with the government, NGOs and other HBC-organisations. Within the 
community they should link with local schools and with traditional healers. Local 
authorities should support these initiatives.  

• HBC-organisations should follow a holistic approach. They should close the “cycle 
of care”: counselling, caring for the sick and for orphans – and providing life skills 
programmes for youth. HBC-organisations can make a great impact on reducing 
the stigma around HIV and AIDS within the community.  

• Kitchen gardens. Kitchen gardens are a way by which HBC-organisations can 
contribute to community food security. If children and youth (including orphans) 
care for the kitchen gardens, it provides them with a major life skill –especially 
when basic nutritional aspects are also taught. Working together in a garden will 
also strengthen their relation building. Experience shows that a number of 
households within the community will copy the kitchen gardens of the HBC 
organisation – and thus improve their food security.  

Monitoring and Evaluation 
“How can I measure the impact of HIV/AIDS mitigation measures?” is a frequently 
asked question. On the basis of the information from the field trip, participants 
developed a framework on possible results, objectives and impacts (positive and 
unintended negative) including the respective indicators for the different programmes 
of the HBC-organisations. 

General workshop recommendations 
Most of the participants explicitly mentioned the great benefit they had through 
exchanging experience with representatives from other countries and institutions. 
However, a great need was expressed to have more detailed information on how to 
better monitor HIV/AIDS mitigation measures.  
Other topics that participants recommended to be addressed in such a workshop 
were, e.g.: 

• Mainstreaming local governments and community based organisations and 
implementation of mainstreaming in a LDC-setting 

• HBC-programmes 

• Workplace policy 

• Networking  

• Fundraising 
Various participants also felt that representatives from NGO’s and CBO’s would 
further enrich such a workshop with their experiences. 
 
 
 
 
 



Official opening 
• On Sunday the 19th, 18 participants from 7 different countries arrived at the 

Promenade Hotel in Nelspruit. The first evening was set aside for getting to know 
each other and for the Official Opening. For this purpose a warm-up exercise was 
introduced; the participants were asked to build a queue according to their age 
(the oldest to the very right, the youngest to the very left) without talking at each 
other. Then they formed subgroups with their nearest neighbour to the right. 
Mutual interviews were conducted in the subgroups and each participant 
introduced their partners in the plenary session. These partners would work very 
closely with each other for the duration of the workshop. 

• Mr. Beckermann from the German Embassy opened the workshop with a warm 
welcome to the participants. In his speech, he asked the question “why does 
Germany care – although it is about 8000 km away from Nelspruit?”. He explained 
that Germany cares because it sees HIV/Aids as a “global challenge”, a global 
threat to societies. Germany subscribes to the millennium declaration. One of the 
declaration’s goals is to reverse the trend of the spread if the pandemic. The 3rd 
decade of awareness takes place and mobile societies are tremendously 
vulnerable to the impacts of HIV and Aids. To tackle this problems, the German 
government committed itself by: 

• supporting health systems  

• building partnerships with research institutes, business and civil society 

• participating in the global stage 2015 (Poverty Plan) and  

• spending 300 million Euro per year for the Global Fund, multilateral and bilateral 
partnerships 

• Mainstreaming measures against HIV/AIDS is the result of the pact of global 
commitment towards the fight against HIV and AIDS. 

• In South Africa, the German government provides 3 Mio Euro per year for 
counselling and voluntary testing. Furthermore the German government works 
together with the automotive industry to support the development of workplace 
policies; and supports the Nelson Mandela Foundation with their institutional 
development. With programmes like MRDP, the German government builds 
relationships with South African institutions to support the improvement of 
workplace and prevention policies. The GTZ cross-cutting fund assists the various 
projects in South Africa to do more regarding HIV and AIDS.



1. Day one 
Programme: 

• Opening address by Mr Richard Captain, Office of the Premier 

• Presentation: Introduction of SNRD 

• Group-work: Expectations of the workshop 

• Presentation: HIV/AIDS and rural development 

• Presentation: HIV and AIDS: RSA policies, strategies and instruments 

• Medical questions about HIV and AIDS 

• Socio-metrics: Talking about sexuality with our children 

• Movie: “A red ribbon around my house” 

1.1 Opening address by OoP and MRDP 
The first day of the workshop started with a warm welcome by Mr. Richard Captain. 
He welcomed all participants on behalf of the Office of the Premier (OoP) of the 
Mpumalanga Province. 
Mr Captain thanked Abigail, Beate and Julia for their work during the preparation of 
the workshop and encouraged the participants from the various countries to gain new 
experiences and share their knowledge with each other. He also mentioned that: 

• HIV/AIDS affects all countries represented and it is important to talk about the 
impacts of HIV/AIDS on the government and on the country in general.  

• South Africa is one of the most severely affected countries in Africa. Apartheid 
policy has separated families (work migration), and its aim was to keep black 
people poor and inferior, offering them only little education. As a result, even 
nowadays, many black people still mistrust the “white man”, and therefore often 
doubt the existence of HIV/AIDS.  

• Many years ago, whilst addressing an audience, Nelson Mandela asked people to 
use condoms, everyone in the audience laughed. Mandela responded that this is 
not a laughing matter; HIV/Aids is a human rights matter! 

• In the last couple of years, also decision-makers in South Africa have become 
aware of the severe impacts of HIV and AIDS. Thus, policies have been launched 
that support the fight against the epidemic. However, in many cases broad 
implementation will still take some time and we hope that this mainstreaming 
process can help to accelerate the implementation. 

1 
 

Josef Grimm thanked Mr. Captain that he had found the time to address the 
workshop, and for his support to the MRDP; working as a “door opener” within the 
provincial government regarding HIV/AIDS-related matters. Then he introduced the 
MRDP, explaining its role and impacts in the Mpumalanga province. Afterwards, 
Josef also gave an introduction into SNRD (see Annex 3). 



1.2 Expectations of the workshop 
After the brief overview of MRDP was concluded, Julia Weinand (facilitator) 
introduced four options to the plenary and asked them to choose one of the four 
options which would best express their expectations of the workshop: 
I am here because I want to 
a) Extend my theoretical knowledge regarding the impacts of HIV and AIDS in 
Agriculture and Rural development (3 participants) 
b) Learn some practical tools (8 participants) 
c) Discuss my experience and different approaches (2 participants) 
d) Meet other people that also deal with mainstreaming HIV and AIDS mitigation 
measures within their institutions (5 participants) 
After choosing one option the participants split into subgroups according to their 
expectations and noted down what would make the workshop to a success for them. 
They came up with the following expectations: 
a) Extend my theoretical knowledge regarding the impacts of HIV and AIDS in 
Agriculture and Rural development   
The workshop was a success when: 

• it shows us ways of quantifying the loss of agricultural productivity 

• it provides a practical link between production and HIV/AIDS 

• it shows the impact of current mitigation measures  

• it concretises the theoretical approaches that exist 

• it shows the impacts (practical) of extension delivery  
b) Learn some practical tools 
The workshop was a success, when we come up with / it provides: 

• An integrated plan to address HIV/AIDS in the agricultural sector  - which is not 
discriminating  

• Poverty alleviation programmes that are more inclusive 

• Tools to determine the prevalence in rural areas  

• Methods of reaching out the visually impact 

• Advocate the needs and rights of visually impaired people in the ministry  

• Ideas how to monitor and evaluate the programmes in place/ in process of being 
implemented  

• How to assess suitability of current intervention measures, e.g. condom size 
(people are not using condoms because of the size -> address the industry) 

• Cost effectiveness of HIV/AIDS-related programmes  

• Suggestions how to address sensitive issues, especially on how to involve men  
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• Ideas how to assess impact of HIV/AIDS in the sector 



• To develop curriculum for agricultural training institutions  
c) Discuss my experience and approaches with others 
The workshop was a success, when we have to chance: 

• To find answers to various challenges met in our approach  

• To discuss concepts for rural development programmes 

• To share with others what I consider to be a success 

• To learn how to integrate HIV/AIDS concerns in participatory planning processes 

• To learn how different international and national programmes can co-ordinate 
their approaches 

• To learn how to develop a workplace policy with other national partner institutions 

• To learn how to achieve complimentarity of different programmes in rural 
development 

d) Meet other people that also deal with mainstreaming HIV and AIDS mitigation 
measures within their institutions 
The workshop was a success, when: 

• A Recipe comes out how to deal with this issue 

• We have a formula of underlying steps to be taken in a mainstreaming process 

• We know how to mainstream in the various sectors (e.g. health) 

• We know how to mainstream in an institution that is national (e.g. Agriculture) 

• We know how to mainstream in various departments (e.g. social services in the 
department for infrastructure, division HR in F+A) 

• Step-by-step policy/ guidelines are established 

• Mechanism for inter-sectoral co-ordination are defined 

• Clear communication of mitigation measures to mainstream in an institution 

• Workplace policies that include all personnel from all departments 

• How to co-ordinate mainstreaming activities in various sectors/ departments 

• Information are disseminated and shared 

• I have met people we can turn to for advice?, their experience, lesson learnt 

• Share practical experiences with mainstreaming from various sectors 

• Experience of mainstreaming in local government 

• Inter-sectoral collaboration and involvement is considered?   

• How to involve our co-operation partners and target groups  

• Involvement of other sectors – private, public, NGOs, CBOs,  

• Co-ordination of strategies of local  district  province level 

3 
 

• Community participation and implementation has been discussed 



• Mainstreaming strengthening community responses to HIV/AIDS 

• The role of Local AIDS Council (LACs) in mainstreaming 

• Food production project and HIV/AIDS  linking the two  

• Monitoring and evaluation is also a subject 

• M+E of progress -> measure the impacts of the mainstreaming  

• Monitoring and evaluation of local government and community measures 

1.3. HIV/AIDS and Rural Development 
Ms. Julia Weinand gave a presentation of HIV and AIDS and Rural Development at 
this juncture. Listed below are some of the main points captured in the presentation: 

• HIV/AIDS and rural areas 

• How are rural areas affected? 

• What is special in rural areas compared to urban areas? 

• HIV/AIDS and the agricultural sector 

• HIV/AIDS and food security 

• The relationship between HIV/AIDS and rural institutions (formal and informal) 

• The “illusion of coping”: why are many responses misleadingly called “coping 
strategies”? 

• Examples of responses to HIV and AIDS in rural areas 

• At household level 

• At institutional level 

• What needs to be considered in rural development programmes? 
• Understanding the interactions between HIV/AIDS and factors affecting rural 

livelihoods and food security 

• Better targeting of “people affected by AIDS” 

• From “labour-saving technologies” towards “labour-management” 

• Multi-sectoral partnerships  
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1.4. HIV and AIDS: RSA policies, mitigation strategies and 
instruments  
In her presentation on the above topic, Ms. Thembeni Mhlongo highlighted the 
following aspects: 

• Overview on HIV and AIDS in South Africa  

• General policy aspects 

• Strategy and budget: 

• Priority areas of the 5-year HIV/AIDS and STI’s Strategic Plan for 2000-2005 

• The trend in budget allocation of the Departments of Social Services, Health 
and Education towards the fight against HIV and AIDS in different financial 
years 

• Instruments 

• Partnership Approach to the Strategic Plan 

• Education and awareness campaigns 

• Treating sexually transmitted diseases 

• South African AIDS Vaccine Initiative 

• PMTCT 

• Dealing with rape cases 

• Treating people with HIV and AIDS 

• Care and support 

• Discrimination against people affected by HIV and AIDS 
 
After that presentation a lively discussion arose: 

• The role of health insurance companies: In Kenya, some insurance companies 
will not cover HIV/AIDS-related diseases. Private companies need to set up funds 
in order to cover HIV/AIDS-related costs of the employees (e.g. GTZ/ Kenya: a 
certain percentage of all salaries goes into this fund).  
In South Africa, insurance companies are invited to participate in HIV/AIDS 
forums.  
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•  “Comprehensive plan”: South Africa has developed a “comprehensive plan” that 
deals with the distribution of ARV. Each sector has its function within this plan. 
The major challenge regarding the distribution of ARV is the lack of health 
personnel. Hence, the government is very much relying on civil society, namely 
HBC organisations. 



1.5 Socio-metrics: Talking about sexuality with our children 
In order to get to know each other better and reveal some challenges regarding 
sexuality education, the participants were asked to divide into two groups. The one 
group consisted of the participants with children and the other of the participants 
without children.  
The group that had children was asked if they had already talked about sex with their 
children. An interesting discussion came up. It was found that participants with 
profession-based skills (those who are teachers or nurses) have an advantage in this 
subject. They are used to talk with and teach children. They don’t have barriers 
regarding this issue.  
“Because I am a nurse I made access to condoms to my children, I also have a 
lot of material about the issue, because it’s being taught in the nursing 
school.” 
Some of the male participants confessed that they hope that their wives have already 
done this “work”. In many countries, traditional “barriers” make it difficult to talk about 
sexuality issues openly with ones children. Usually relatives or friends are asked to 
approach the children. 
The participants agreed that generally sexuality education goes beyond talking about 
HIV/AIDS and that it is not good when children grow up with the feeling that sex is a 
negative thing with a lot of taboos. One shouldn’t forget that talking about HIV and 
AIDS is also not only talking about sex. HIV/AIDS is a disease not only connected to 
sexuality. 
The next question that has been discussed was, if one should start talking with 
children about sex as soon as possible or wait as long as possible. Regarding this 
issue the participants had the opinion that, nowadays, one shouldn’t wait because 
then it can be already too late. These days, talking about sex, HIV and AIDS is not 
talking about dirty things; it is talking about life or death. 

1.6 Medical questions about HIV and AIDS 
After lunch Dr Marge Hartmann (a medical doctor) presented her experience with 
establishing and working in a community-based HIV/AIDS clinic and the home based 
care organisation in the Masoyi area of the Mpumalanga province.  
After the presentation, participants had plenty of time to ask questions regarding how 
a community-based clinic can work and important aspects of a HBC organisation. 
They were also given the opportunity to ask general medical questions on HIV and 
AIDS and on treatment. The following 1.5 hours were very vital and a great number 
and variety of questions were raised. 
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• Nutrition and Home Based Care. A lot of people are dying of starvation as well as 
of AIDS; therefore the status of nutrition is an important issue. The clinic is linked 
to the Masoyi home-based care organization, which has a feeding programme. 
Generally, people are doing very well going back to their traditional foods 
(spinach, nuts, sorghum etc), because food that hasn’t been processed normally 
covers all needs.  



Good nutrition also contributes to avoid getting AIDS (25% of the patients are not 
going on to AIDS because of safer sex (not being re-infected) and good nutrition). 

• ART and the clinic. Many patients are going down and down and die at the very 
end. There is an urgent need for ART, but you can’t just roll them out. You need to 
monitor them because there are several of them, with several impacts and there is 
not a standard treatment for very patient.  
In her clinic, there is a group, which receives ART, because they meet the criteria 
to get free treatment. Many of them have been able to go back home, caring now 
again for their children. But there is an urgent need to monitor them very well, 
because if the patient misses treatment, stops them or shares them with the 
neighbour he or she will get resistant.  
ART are like a lion: they are very strong, but they are dangerous! They work very 
well, but one has to be careful. 

• Providing ART also when funding is limited? Even if the funds are limited she 
would always prefer to start with providing the ART’s. It is dangerous to start 
taking drugs and then to stop, because of the risk of resistance. But by providing 
the treatment, one buys the patient time to live. And during this time in which the 
money is there to provide treatment to the patients, a lot can happen. New 
treatments might be developed, or the prices will drop. The only thing that is 
important, facing such situation is to tell the patient the truth and give them, again, 
the choice 

• What are the minimum requirements for a medical centre? A doctor and highly 
trained professional nurses (minimum one) with a proper HIV/AIDS training! ART 
is only a small part of the care but it is very time consuming. In addition, there are 
community counsellors needed, and a person with a licence to distribute the ART. 
What is also very important for a medical centre is a link to a home based care 
group that meets the social needs for the patients.   
The counsellors also might need help from time to time (counselling for the 
counsellors). You need back-up people for the staff, e.g. pastors that are listening 
to the concerns of the people.  

• How to identify the right counsellors in the community? They can employ ordinary 
unemployed people from the community. They train them (pre-test counselling 
skills, post-test counselling skills, listening skills etc.). In the Masoyi area every 
patient has his own counsellor. The clinic concentrates on the medical questions, 
the Masoyi home based care concentrates on the social component.  Care-givers 
and counsellors get a salary, but one can also use volunteers that get incentives. 
But she prefers to employ them for a 40h week, and monitor them carefully. All 
their counsellors are HIV-tested! And they even prefer to engage positive people. 
You can’t counsel people without being tested (you can’t preach what you don’t 
live!!!) 
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• How does an organisation with a religious background deal with the issue of using 
condoms? They are not rolling out condoms but they give their patients all the 
options that they have to stay not infected or not to infect other people, so that 
they can make their own choice. It is very difficult to deal with this issue, also 
because sometimes women are beaten up when they want to use condoms, or 
want to be abstinent!  
When they tested somebody and s/he is negative they celebrate that and ask 



her/him “what do you want to do to remain this status?”. They make clear that this 
is a blessing that the person has to be thankful for. 

• When do I become aware of the right time to establish a hospice (in Africa there 
is a traditional social network)? One should try to keep patients at home as long 
as possible. Start with the home hospice care. Teach the relatives how to turn 
them, how to wash them, how to care for them. Only when there are diseases that 
can’t be cared for at home (permanent diarrhoea, permanent vomiting etc.), or if 
there is nobody that can care for the sick person, the patient should be brought to 
a hospice. In Masoyi, patients usually stay only for a very short time at the 
external hospice (until the disease is cured or somebody is found to care for the 
people). 

• Transmission via breast-feeding? Also with this issue you have to give them the 
choice, you have to look of the home situation. In a very poor environment it is 
very hard for the mother to get substitution for the mother milk. 15% of the 
infected children get the virus via breast-feeding. The best option is to avoid 
breast-feeding when the mother is infected but this not always manageable.  

• A lady got twins and only one twin was infected. How can that be? There is a one 
in three chance that a baby doesn’t get infected! But the main time when a baby 
gets infected is during delivery because there is a cross over of blood, so it is 
possible that one gets infected and one not. 

• Discoursing couples There are groups for couples with different status in the 
Masoyi home based care. It can be that there is one that is resistant or the virus is 
too weak to infect the partner or you are just lucky. Again you have to give them 
options, e.g. condoms, other ways of sex, or abstinence (very unlikely for a 
married couple). 

• The grant for HIV/AIDS infected people (700 Rand a month). The grants are a big 
problem because there are different impacts coming along with it. You get the 
grant when your CD4 count is below 200, but that also can mean that people are 
trying to stay under 200 because of the money. The government has to face the 
problem of poverty reduction so that the people can stop looking for the grant-
money. Some people might even try to get infected because of the grants! So this 
is a very problematic issue although the intention is good. 

1.7 “A red ribbon around my house” 
The movie “A red ribbon around my house” from the project “Steps for the future” 
showed a mother (Pinky) with her daughter and their different strategies to live with 
the mother being HIV positive. The mother discloses her status wherever she can, 
educates in schools and mines and also in churches to save lives. The daughter 
didn’t want her to do that because of the effects this disclosure has on the family.  
Participants discussed the issue of disclosure and discrimination.  

• For disclosing and dealing offensively with a HIV positive sero-status a lot of 
strength is needed. Pinky, the infected mother in the movie, is a strong woman 
that can stand the pressure and is very extroverted.  
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• Participants found that it is easier to disclose when getting the virus not via sexual 
intercourse. The majority o the participants had the opinion that Pinky wouldn’t 



have disclosed in that way if she got the virus via sexual intercourse (she got it via 
a blood transfusion). Getting HIV via sexual intercourse is still much more 
stigmatised than getting it via other ways.  

• That Pinky is still smoking and drinking although she knows that this is not good 
for her health condition seemed to some of the participants reckless. Another 
participant explained that people have different ways of coping with this life-
threatening situation and that a change of behaviour needs time. It is also a 
question of the definition of live quality! If smoking and drinking means quality of 
life for you it should be your choice what to do with the rest of your life. 

• A very positive issue about the video was the very encouraging message that 
HIV/AIDS is not only about dying it is about life and how life can go on. The 
subtitle of the “Steps for the future” project is “life is beautiful”. 
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After introducing the rest of the 10-day workshop programme to the participants the 
group fell apart into their well-deserved end of working day. 



2. Day two 
Programme: 

• Reports from participants: facts about the programmes 

• Group work: Similarities and differences of the programmes; and formulation of 
“joint” definition of mainstreaming 

• Socio-metrics: What are challenges when caring for orphans?  

2.1 Reports from participants about their mainstreaming 
approaches 
2.1.1 District AIDS Council, Cacadu District Municipality, South Africa 
(includes 9 local municipalities) 
Functions of the District AIDS Council 

• Coordination and intervention 

• Information sharing 

• Discussion of broad issues 

• Evaluation of implementation programmes/ plans 
Terms of Reference of the Local AIDS Council 

• to create a platform that brings together all stakeholders within the municipal area 

• develop a unified approach by focusing and combining all efforts in the fight 
against HIV/AIDS 

• Advice municipal council on all matters HIV/AIDS related 

• coordinate all programmes that are HIV/AIDS related 

• do situational analysis  

• Community mobilisation 

• Capacity building 

• develop campaigns  

• Life skills education 

• develop programmes and policies that are HIV/AIDS related 

• solicit resources that can assist in programmes that are HIV/AIDS related 
Definition/ understanding of mainstreaming 

• IDP 

• Inter-sectoral collaboration 

• All divisions, departments  
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• Integrate HIV/AIDS into poverty reduction strategies (Province, District, Locally) 



2.1.2 GTZ SDRD-SP, Zambia 
Number of staff 
9 (4 f, 5 m) 
Main objectivities 

• To enable service providers to assist communities in their HIV/AIDS activities 

• Improve health services – reduced maternal and neonatal mortality rates 

• Improve rural livelihoods by mitigating the impacts of HIV/AIDS in the 
communities 

• Improve household. food security in the communities 

• Operationalise the GTZ health insurance policy for staff and core family members 
Target group 

• Youth and adults of child bearing age 

• Special GPRS e.g. hearing & vision impaired (on request) 

• SDRD staff & core family members  

• Small scale farmers, miners, fishermen 
Mainstreaming definition: 
Components of HIV/AIDS in all activities 
Activities designed to address: 
Prevention:  
• Awareness  

• Peer education 

• Promoting VCT 

• Training of health workers on STI management 

• Provision of condoms 

• Provision of syphilis testing kits  

• Create save workplace environment 

• W.P.P. 
Mitigation: 
• Health insurance 

• Multi-team training 

• Home based care training for community members 

• Seed multiplication 

• Sustainable agriculture 
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• Nutrition 



How are your activities linked to regional strategies/ national strategies? 

• District AIDS Task Force 

• Provincial AIDS Task Force 

• National AIDS Council 
Does your project/institution provide a workplace policy? 
Yes 
 
2.1.3 AIDS Control Unit (ACU) in the Ministry of Agriculture, Kenya 
Stationed 
• Headquarters: Nairobi 

• Branches – Sub-ACU’s: provinces, districts 

• Training institutions 

• State corporations 
Number of staff 
10 000 plus 
Goal 
• Mitigate impact of HIV/AIDS on ministry & sector through mainstreaming 
Main objectives 
• Create capacity to plan, manage and implement HIV/AIDS activities 

• Promote behaviour change amongst staff 

• Promote VCT 

• Carry out campaigns on nutritional therapy for infected and affected  

• Regular assessment of impact of impact of HIV/AIDS on ministry 
Target groups 
• Ministry staff 

• State corporation staff 

• Farmers 
Definition/ understanding of mainstreaming 
Integrating HIV/AIDS issue into the core activities of the ministry/ institution - 
“extension services” 
Activities designed to address: 
Prevention/ Mitigation: 
• awareness creation 
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• advocacy for behaviour change 



• capacity building 

• nutritional therapy 
How are your activities linked to regional strategies/ national strategies? 
• To the Kenya National HIV/AIDS Strategic Plan (2000-2005) of National AIDS 

Control Council 

• Strategy for Revitalizing Agriculture (2000 –2004) of Ministry of Agriculture 

• Regional linkage through sub-ACU’s in provinces and districts 
Does your project/ institution provide a workplace policy? 
Formulation in progress for public sector 
 
2.1.4 Rural Development Programme Manica (GTZ-PRODER), Mozambique 
Number of staff 
28 (22 m, 6 f) 
Main objectivities 
Improve the access to qualified services in rural areas 
Target group 
• Rural communities  

• Staff of partner institutions 

• Project staff 
Definition/ understanding of mainstreaming 
Systematic process to integrate the topic in all project interventions 
Activities designed to address: 
-Prevention 
- Mitigation 
- Treatment 
- Care 
- Systematic development 

• Training of agricultural extension in prevention methods 

• Promotion of high nutritive crops 

• Training in production, processing and use of natural medicine (herbs) 

• Capacity building of institutional mainstreaming 
How are your activities linked to regional strategies/ national strategies? 
• All interventions are coordinated/ realised together with institutional Focal 

Persons 
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• Participation in regional and national workshops 



Does your project/ institution provide a workplace policy? 
Yes. 
 
2.1.5 Decentralised Rural Development Programme, GTZ/DED Lesotho 
Number of staff 
3 main partner ministries and 6 DED; 2 Consultants; 3 GTZ  
Main objectives 
Local Government bodies and other important governmental and non-governmental 
organisations in the four southern districts implement sustainable practices of local 
government development which orient themselves on the needs of the population. 
Target group 
Entire pop of the four southern districts, esp. poor and marginalized 
Definition/ understanding of mainstreaming 
The process by which an institution (organisation/ programme/ project) systematically 
and adequately addresses HIV/AIDS within its mandate and its activities based on its 
comparative advantage. 
Strategic group:  

• Mainstreaming Plan 

• WPP 
Action group: 

• HBC 

• Two peer groups 

• Education (drama, radio) 

• Intervention materials 
Activities designed to address: 
Prevention & Treatment & Care, e.g.: 

• Support to development of core-streaming plan in the MPS and all ministries 

• Integration of HIV/AIDS in existing HR-policies 

• Impact mitigation, e.g.: 

• Land act (widows/ orphans access to land)  

• Fighting HIV/AIDS through the empowerment of local govt. bodies 
Systematic development factors, e.g.: 
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• Support GOL in establishing baseline data for impact measurement on 
institutional level in partner organisation 



How are your activities linked to regional strategies / national strategies? 
Regional: 

• MDG, Action plan 2015, UN, WHO, GTZ 
National: 

• PRSP  

• Vision 2020 
Does your project/institution provide a workplace policy? 
Yes (and implementation plan) 
Another point: 
M&E 
 
2.1.6 Strengthening seed supply systems at the local level (FAO- 
GCP/ETH/OG2/NOR) Harai, East Ethiopia 
Number of staff 
7 at project level (4 general services, 3 agricultural experts) 
Main objectivities 
• Increase seed producers’ income 

• Integration of HIV/AIDS concerns 

• Crop diversification 

• Access to quality seed for local varieties for the communities 
Target group 
Male and female farmers groups in the community (East Harararge) 
Definition/understanding of mainstreaming 
Integration of HIV/AIDS concerns in the project’s regular seed activities 
Activities designed to address: 
-Prevention 
- Mitigation 
- Treatment 
- Care 
- Systematic development 

• Basic demographic survey 

• IEC materials production & outreach activities 

• Community empowerment 
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• Promotion of nutritive crops 



• Train DA’s for HIV competency 

• Use extension activities of the regular programme 
How are your activities linked to regional strategies/ national strategies? 
HIV/AIDS activities of the project lie within the Strategic Framework for National 
Response to HIV/AIDS in Ethiopia for 2000-2004 
Does your project/institution provide a workplace policy? 
No 
 
2.1.7 Sector: Ministry of Lands, Resettlement and Rehabilitation, Namibia 
Number of staff 
400 +/- 
Main objectivities 
• To ensure that staff with disabilities and resettled people are fully informed and 

sensitised  

• To facilitated care and support for the sector’s vulnerable groups who are infected 
and affected by HIV/AIDS 

• Make information available on HIV/AIDS to all target groups   
Target group 
Staff, resettled people, disabled people, public at large 
Definition/understanding of mainstreaming 
Involve staff members (internal), disabled, resettled and public at large (external) in 
order to manage HIV/AIDS  
Activities designed to address: 
Prevention:  

• Develop activities which address the sector’s vulnerable groups, such as 
disabled, resettled and public at large 

• Develop and implement workplace policies to prevent discrimination practices 
against PLWHA 

• Awareness campaigns 

• Treatment for all 

• Establish coordination with other organisation representing PLWHA 
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• Care and support   



How your activities are linked to regional strategies national strategies? 
National: 
The sector is in line with the National Strategic Plan (MTP III)  
Regional: 
Member of a regional coordination committee 
Does your project/institution provide a workplace policy? 
The sector is in the process of having a workplace policy on HIV/AIDS 
 
2.1.8 Promotion of private sector development into agriculture 
(GTZ-PSDA), Kenya 
Number of staff 
16 (11M, 5F) 
Main objectivities 
Support small and medium enterprises/ farmers in selected agricultural value added 
chains to increasingly use their market potential under improved framework. 
Target group 
Small to medium scale farmers with under-utilised potential  
Definition/understanding of mainstreaming 
Making part and parcel of core business 
Activities designed to address: 
Prevention:  

• Condom distribution 

• Training module 

• IEC material 
Mitigation: 

• Support to enterprises that help in mitigation, e.g. dairy goats, small livestock  
How your activities are linked to regional strategies national strategies? 
National: 
Economic recovery strategy for wealth and economic creation   
Regional: 
Yes, because regional strategies are directly linked nationally   
Does your project/ institution provide a workplace policy? 
Yes 
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2.1.9 HIV/AIDS impact mitigation through community based agricultural 
development in Machakos district, Kenya 
Number of staff 
4 experts and several ministry staff 
Main objectivities 
Overall objectivities: 

• Reduce impact of HIV/AIDS on poor agricultural families and increase resilience 
in face of epidemic 

• To share lesson learnt –rolling out the programme- nationally. Scale up 
intervention 

Specific objects: 

• Improve household food security through labour saving technology  

• Capacity building of CBOs – Increasing the CBOs’ capacity to fund and 
implement activities to support HIV/AIDS affected households 

• Networking and dissemination learnt. Clearer understanding of effects of 
HIV/AIDS on agriculture on part of government and donor agencies  

Expected outputs: 

• Functioning DAP which will support 

• 190 families caring for 320 orphans 

• 380 vulnerable families to start 

• Capacity building for CBOs to  

• Improve access to equipment and extension service 

• Increased income generating activities by the CBOs through sale of horticultural 
produce 

• Increased capacity to analyse HIV/AIDS interactions with agriculture, livestock 
and fisheries 

• Networking and dissemination frames in sharing experience between 
stakeholders 

Target group 
Direct: 
890 orphans and their foster family  
Additional beneficiaries: 
CBOs 

• Access to draught animals (oxen)  

• Collecting water, firewood  
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• Crops 



Activities designed to address: 
- Prevention 
- Mitigation 
- Treatment 
- Care 
- Systematic development 
Benefits: 

• Improved nutrition to orphans from home gardens 

• Improved family incomes  

• Ability to avail for free primary education 

• Improved skills through training on livestock and agriculture  

• Kitchen gardens, livestock production and access to extension offices  

• Reduction in burden of caring for young by the elderly 

• Continuous use of family land 

• Reduced marginalization 

• Credit scheme 
Does your project/institution provide a workplace policy? 
Yes 

2.2 Similarities and differences of the approaches 
In the same sub-groups, participants compared their approaches (similarities and 
differences) and developed a joint mainstreaming definition.  
Sub-group: Kenya, Lesotho, Mozambique, South Africa and Zambia 
Similarities: 

• Definition of mainstreaming 

• Objectives are based on comparative advantages 

• Objectives geared towards mitigation and prevention 

• Decentralized rural development 

• More on government level 

• Co-ordinating role 

• Workplace policy 

• The implementation structure is the same 
 
Differences: 
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• Catchment areas (outreach) 



Mainstreaming definition: 
“A systematic process to address and integrate the HIV/AIDS issue into the core 
activities of institutions.” 
 
Sub-group: Ethiopia, Kenya, Mozambique, Namibia, South Africa and Zambia 
Similarities: 

• Mainstreaming HIV/AIDS in all activities 

• No project is solely declining with HIV/AIDS 

• HIV/AIDS strategies guided by the countries’ Strategic Plans 

• Similar activities and similar target group 
 
Differences: 

• Workplace policies in place vs. being developed or not existent 

• Production driven vs. marked driven 

• Government funded vs. NGO funded 

• Scope wideness and the staff size are different 

• Organisation structure 
 
Mainstreaming definition: 
“Integrate HIV/AIDS activities into the core business of the organisation.” 
 
Sub-group: Kenya, Lesotho, Mozambique and Zambia  
Similarities: 

• All projects are linked to national and sometimes to regional targets/strategic 
plans 

• All are NGO or donor supported 

• CB of institutional mainstreaming 

• Cooperation with national and international partners and communities, NGOs, 
CBOs and civil society  

• All have a WPP, the project staff is also target group 

• All are targeting resource poor rural communities 

• Same expected outcome regarding impact mitigation: improved quality of life and 
better access to service 

• Participatory approach 
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• Activities are mostly designed towards prevention, education and mitigation 
systematic development factors 



• No creation of parallel structures  

• Use of decentralised structures 

• Cooperation with/ participation of traditional leaders 

• Planned use of lessons learnt 
 
Differences: 

• The projects are in different countries 

• Sector specific approaches on multi-sectoral mainstreaming  

• Concentration on mitigation or more systematically prevention/ mitigation/ 
treatment 

• Lesotho DRDP is targeting or influencing policy plans in rural areas 

• Zambia has a health component  

• Kenya focuses on mitigation, gives input for free to the target group and the 
communities are already organised 

• Utilisation of herbs 

• Use of multi-sectoral teams at community level 

• “Low” coverage on community level (concrete measures) 

• “High” coverage on political or national level 
 
Mainstreaming definition: 
“Mainstreaming is the process by which an institution (organization/ project/ 
programme) systematically and adequately addresses HIV/AIDS within its mandate 
and its activities, based on its comparative advantage.” (Mainstreaming is about the 
role of all of us – what are you doing?) 

2.5 Discussion  
After the group-work, participants presented the similarities, differences and the 
jointly developed mainstreaming definition in the plenary. The following points came 
up during the discussion: 

• Mainstreaming is a systematic process, which means that it is continuous and 
replicable. 

• Addressing HIV/AIDS adequately means responding to the epidemic through 
one’s core business. 
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• How can we cover a big area on communal level? There are big differences 
between beautiful plans and the implementation. Decentralisation is still in 
process and many structures do not work properly yet. Often, the money is 
“stored” on national level and doesn’t trigger down to the implementation level. 



• Top-down and bottom-up approaches are both necessary. A well-defined process 
of information-flow is needed so that the approaches can work properly together. 
Both levels have to be linked and sustainability has to be ensured. 

• In many countries, civil society organisations are still rare. Civil society needs to 
be empowered to stand up and express their demand! 

• Why are the affected not the leaders of the affected? Because a leader must have 
some strength (therefore only a few are leaders). Affected people are not easy to 
identify and qualify, one does not know whether he or she is affected or not. 

2.6 Socio-metrics: Caring for orphans 
After presenting the programmes to the other participants in the different sub-groups 
the day ended with a plenary discussion about “caring for orphans” and the 
experience that the participants have made with this issue. Beate asked the 
participants if they had ever cared for AIDS-orphans and what problems came 
up while doing this. It turned out that some of the participants care for orphans at 
home or had dealt with this issue within an organisation. Only a few had not to deal 
with this issue so far. The following statements were given during the discussion: 
Caring for orphans at home: 

• With the traditional “system” of the extended family, it is their responsibility to care 
for the children of their nearest relatives (sisters, brother etc.). 

• The integration of orphans into the new family is not easy; they may feel as 
outsiders or discriminated. They very often need special attention. 

• It’s also difficult for the own children, they are often fighting with each other. 

• The community looks at you if you treat them differently or not, so you are under 
steady surveillance. 

• Sometimes it is not possible to keep all the orphans of one family together. They 
are “distributed” between relatives. It is then important to ensure that they can visit 
each other during school holidays and to encourage them to write letters. 

Orphan-headed households and street-children: 

• It is a challenge to offer sustainable programmes for orphans, rather than only 
providing food and blankets. 

• For orphans that live in the streets it is difficult to get them back to school, and to 
offer income-generating activities for them. 

• Especially orphans that live in the street are often raped, because there is nobody 
to protect them.  

• For many orphans a major problem is food insecurity. 

• Talking explicitly about “AIDS orphans” the question came up what the difference 
is between “AIDS orphans” and “normal” orphans. Although there is no difference 
as such, one needs to bear in mind that “AIDS orphans” are often stigmatised and 
may be HIV positive themselves!  
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Asked for what kind of support they would ask for to care for them properly the 
participants came up with the following suggestions: 



• Money (also to ensure that they can be sent to school, college etc.), but there is 
money provided its is very important to give the money to the hole family, also to 
the own kids, to avoid that they getting jealous.  

• They should also be provided with life skills (e.g. agriculture) and job opportunities 

• To make them feel really as part of the family also psychologically support would 
be appropriate. 
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After this very vital discussion the participants were asked to evaluate the workshop 
so far (see Annex 2).  



3. Day three 
Programme: 

• Group-work: Success stories and challenges of the participants’ programmes and 
possible solutions to overcome the challenges 

• Presentation of sub-group results 

• Presentation: Institutional and technical aspects of a mainstreaming approach in a 
provincial administration 

3.1. Success stories, challenges and possible solutions 
Each participant had the time to reflect individually about success stories within 
his/her programme and about major challenges s/he is facing within his/her work 
(regarding HIV/AIDS-related measures). After about half an hour of individual 
brainstorming, participants met in three sub-groups again and presented their 
thoughts to the others. The groups then discussed the challenges that were 
presented and came up with possible solutions to these challenges. Regarding the 
success stories, participants discussed in how far these are transferable to their own 
environment/ situation, and came to the conclusion that all success stories are 
transferable. 
Sub-group: Kenya, Lesotho, Mozambique, South Africa, Zambia 
Programme Challenges Suggested solutions 

• Kenya • Magnitude of the HIV/AIDS 
impact on agriculture sector vs. 
expected co-ordination role on 
the ACU 

• Networking with other 
stakeholders 

• Training of personnel 
(both managers and 
DSMS4)  

• Lesotho • Coordination between levels of 
government and different 
governmental bodies 

• Build up communication 
structure  

• Flow of information 

• Networking between players 

• Having coordination 
body for development 
organisation 

• Organisations should 
exchange information  
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4 District Subject Matter Specialist 



 

Programme Challenges Suggested solutions 

• Mozambique • How to reach non-agricultural 
groups (i.e. gold seekers) 

• Integrate mainstreaming in 
planning by District/ Province 
Development Committees 

• Increase outreach 

• Namibia • Low support from top 
management 

• How to deal with the target 
groups (e.g. disabled people) 

• Financial constraints 

• Raising awareness at 
the top management 
level  inform them! 

• Hold HIV/AIDS 
awareness training for 
high level staff 

• Include HIV/AIDS 
components in job 
descriptions 

• Make use of workers at 
community level were 
ever you can (cost 
saving) 

• South Africa • Budget constrains (lack of 
resources human and material) 

• Mobilisation of communities to 
establish/ form NGOs, CBOs, 
HBC groups  

• Labour law interference with 
volunteerism 

• Separate budget from 
provinces to support 
HBC/ CBO 

• Do away with direct 
incentives 

• Strengthen the 
community on how to 
source funds from other 
financiers 

• Information sharing with 
care givers   

• Find out what are 
problems in the 
formation of NGOs/ 
CBOs 

• Zambia • High poverty levels 

• Low membership of affected 
people in co-operatives 

• Co-operatives need to 
come up with ways to 
include people that are 
not able to pay the 
member fees or that are 
too weak 
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Success stories: 
• Kenya:  

• Capacity building on HIV/AIDS at sub-ACU level 

• Awareness creation through farmer field days and agricultural shows 

• Lesotho:  

• M&E (Questionnaire; GIS) 

• Mozambique: 

• Working with public institutions (MADER) 

• Development of ICE materials appropriate to rural communities 

• Namibia:  

• Lobbying with management cadres one by one 

• Training 

• Awareness campaigns  

• South Africa:  

• 4 Local Municipalities have established their LACs  

• Zambia: 

• Communities have taken own responsible actions 
Sub-group: Ethiopia, Kenya, Mozambique, Namibia, South Africa, Zambia 
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Challenges Suggested solutions 

• Sustainability of HBC (South Africa) • Income generation may help 

• Training on crop production; production 
on seedlings 

• Start making of items for sale and 
source markets for them 

• Small animals (production and 
marketing) 

• Reducing sizes of HBCs 

• Link the sections poverty alleviation 
and HIV/AIDS  

• Behavioural change even at the 
project level (Kenya) 

• Continuous awareness campaigns 
(focusing on the impact of HIV/AIDS on 
the workforce 

• Visiting HBCs with project staff 

• Continue with sensibilisation (movie, 
talks) 

• More awareness (such as peer group) 



Challenges Suggested solutions 

• Financial constrains • Identify the custodian of the strategic 
plan 

• Approach financial institutions/ donors 
with a proposal 

• Elaboration of project proposal and 
submit to donors 

• Approach other institutions for funds or 
lobby government to mainstreaming in 
budget allocation 

• Write proposals as inter-departmental 
committee 

• Global AIDS fund (access it!) 

• Discussion on impacts of HIV/AIDS on 
financial situation 

• Streamline multi-sectoral approach  

• National VIP as promoter 

• Promotion of gardens for medical 
herbs 

• Formation of traditional healers forum 

• Clearly define  “traditional healer” 

• Involve the leaders of traditional 
healers and trained nuns in the process

• Train AEA and community leaders 

• Have Govt or MOA to document herbs 
as crop and do research  

• Development of more gardens in 
different areas 

• Identification of people living with 
HIV/AIDS and without. Once the 
status is known, then what? 
(Ethiopia) 

• Link with Social Services/ Health/ HBC 

• Support groups 

• Nutritional therapy  

• Referral to hospital/ clinic 

• Village clinics for VCT and procure 
mobile kits 

• Awareness campaigns are needed to 
the community/ project members so as 
to make them come out about their HIV 
status 
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Challenges Suggested solutions 

• Labour saving technologies are 
developing to slow (Zambia) 

• Ask farmer groups for ideas  

• Import labour saving technologies from 
other countries 

• Work closely with local institutions to 
come up with technologies 

• Networking (some of this technologies 
might already be available)  

Success stories: 

• Budgetary support recognised (Kenya)  
Financial support from Government (South Africa) 

• Funds are never enough, but the will to allocate money for HIV/AIDS is important 

• Conditional grants (key dep.) 

• Buy-in from top level 

• All senior managers are evaluated concerning the performance of their 
department on HIV/AIDS 

• Multi-Teams are in place (Zambia) 

• Multi-Teams: teachers, local leadership, churches, extension workers of the 
communities 

• Trained people live in the communities and conduct activities (saves money for 
transport, allowances) 

• 8-10 out of 11 districts are reached by 12/04 

• Good leadership advocating for HIV/AIDS concerns at the every level (Ethiopia) 

• Start from the top 

• Catch the parliamentarian to do something about HIV/AIDS 

• Bottom can try to activate the top, too (media etc) 

• Training 
Awareness campaigns (Namibia) 

• People talk now about HIV/AIDS and ask questions 

• Many people convinced on the need to change their sexual behaviour and use 
condoms (Mozambique) 

• Condoms are taken 

• Sexual behaviour changes 

• Once/ two weeks staff meeting: talk about HIV/AIDS 
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• Establishing a HIV/AIDS office that talks in the rural area (different departments 
together with NGOs)  



Sub-group: Kenya, Lesotho, Mozambique, South Africa (2), Zambia 
Challenges Suggested solutions 

• Raising adequate fund for the 
project (Kenya) 

• Ministry of Agriculture needs to sell 
itself as key player regarding 
HIV/AIDS (Lesotho) 

• Creation of greater awareness and 
understanding of holistic (all 
encompassing) approach amongst 
donors and development partners, esp. 
regarding mitigation and systematic 
development factors 

• What in agriculture spreads HIV/AIDS? 

• What reduces the spread? 

• What in agric. makes the impact of 
HIV/AIDS worse? 

• What reduces the impact of HIV/AIDS 
in through agriculture? 

• Have one staff member specialised on 
fundraising 

• Measure success by impact achieved 

• Field staff shortage (South Africa) • Civil servants participate as part of their 
normal duties 

• Higher salaries and more the better the 
job is done  

• Coordination on “sitting allowances” 

• Increase CB of more people to share 
the load of work and empower people 

• HIV/AIDS (what have YOU done) as 
part of the ToR's of every civil servant 
(part of Performance Agreement) 

• Operationalize WPP’s 

• Integrated support to CBOs , NGOs 
as sector departments (Zambia) 

• True coordination (multi -sectoral 
AIDS Programme (MAP), fit national 
policy) 

• Develop and implement a multi-
sectoral approach in PRODER 
(Mozambique) 

• Need high political commitment 

• Development of national policy 
framework to national strategic plan 
and their implementation 

• Link finances to planning also as part of 
a national policy framework and M&E 

• Support from/ through NEPAD/ regional 
development bodies (COMESA, AU, 
SADC) 
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Success stories: 
 

Can it be applied in another place? What/ 
how especially? 

• Department of agriculture made 
HIV/AIDS to an integrated aspect of 
their extension work (Mozambique) 

• Need to find people who are truly 
committed from the heart to make a 
difference regarding HIV/AIDS in 
every sector 

• Elaboration of materials which are 
understood in the communities 
(Mozambique) 

• Need to find the right words and 
pictures to pass on messages on 
HIV/AIDS 

• We have been able to address 
mitigation as well as care for the 
vulnerable (orphans/widows) (Kenya) 

• Use existing CBOs/institutions and 
build their capacities 

• Do what the people know and use 
and strengthen the strategies people 
are using themselves  

• Advantages: implementers and 
recipients are already convinced that 
HIV/AIDS exists 

• To look at HIV/AIDS. Positive group 
getting vegetables from a garden, 
fenced and supplied with irrigation 
equipment by our agriculture 
department (Zambia) 

• PLWA given back meaning of life and 
also nutrition 

• Give PLWA a piece of land and 
technical expertise 

• PLWA setting example “look it is OK 
to be positive” 

• Need commitment from government 
to support PLWA and PALS 

• Holistic approach catching on 
(Lesotho) 

• Need to look at HIV/AIDS in its totality 
in our work 

• Have a WPP! 

• Awareness campaigns wide spread 
(also for deaf and blind) (South Africa) 

• Need govt. commitment and policies 
that enable and encourages fund to 
reach local level measures 

• Must take all people into account 
(deaf, blind, etc.)  
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3.2 Institutional and technical aspects of the mainstreaming 
approach in a provincial administration 
In the afternoon, Mr Charles Magagula from the Office of the Premier presented the 
main institutional aspects of the mainstreaming approach in the Mpumalanga 
Provincial Government. Afterwards, Mr Josef Grimm focused on technical aspects of 
the mainstreaming approach in Mpumalanga in his presentation.  
Institutional aspects: 

• The mainstreaming process in Mpumalanga involves the Provincial as well as the 
Local Government sphere. 

• TINYOSI, the regular meeting of the Heads of provincial Departments, has its 
function mainly at policy level. 

• The government responds to HIV/AIDS with an internal as well as an external 
strategy. 

• One major aspect at policy level was the formulation of integrated/ 
interdepartmental policy, which is the “mainstreaming strategy”. It aims at  

• Mobilising/ facilitating/ supporting different government role-players 

• Mobilising/ facilitating/ supporting activities of different role-players directed at 
service providers 

• Possible implementation steps 

• Step 1: Formulate an implementation strategy 

• Step 2: Seek endorsement from the top (decision makers) e.g. DG/ Tinyosi/ 
Head of Department, Head of Unit 

• Step 3: Introduce concept to Departmental EXCO or other relevant decision 
makers / role players 

• Step 4: Implement 
• Structure of implementation: 

• Internal 
 Policy/ strategy formulation 
 WPP 
 Intergovernmental/ interdepartmental coordination 

• External 
 Departmental level 
 Provincial government level 

• Some major lessons learnt are 

• Nobody ‘studied’ Mainstreaming 

• Create awareness for mainstreaming amongst senior management 
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• Find a political champion 



• Facilitate MS - don’t prescribe! 

• Be realistic - do not overload the process 

• Mainstreaming is not done with one workshop 

• Not every unit / department is in a position to make a contribution - but many 
can!!!! 

• Don’t budge to hierarchy – Use your status 

• Be aggressive – AIDS is! 
 
 
Technical aspects 

• Introduction to MRDP sphere of work 

• HIV/AIDS in South Africa / Mpumalanga: Understanding the Complexity  

• Impact on the country 

• Impact on the economy 

• Government/ MRDP approach: 

• Understanding the Problem 

• Analysing cause/ effect relationships 

• Formulating a concept 

• Implementation & support 

• Major entry points of mainstreaming: 

• DACE5: through the multifaceted work of the programme (GTZ-MRDP) in this 
department 

• Gender Focal Points: HIV and AIDS is located in the Transversal Unit in all 
departments of the provincial administration 

• Office of the Premier: Development Coordination Work with Macro Policy and 
Strategic Planning (MPSM) 

• The MPSM / OoP is driving the mainstreaming process in the Provincial 
Government of Mpumalanga. Within a department, the HoD as well as the 
HIV/AIDS Task Teams are the drivers of the process. 

• The DG / TINYOSI decided to target all government departments with the 
mainstreaming strategy. Mainstreaming was introduced to - down in 
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5 Department of Agriculture, Conservation and Environment 



Mpumalanga: From the HoDs to the Management Committee to the Unit 
Heads.  

• Mainstreaming intervention levels:  

• Policies / Planning: Integrated Strategy on HIV / AIDS: PGDS, IDPs, PRUDS, 
etc.  

• Institutional: (Internal) Work-place policies 

• Technical: (External) Multi-sectoral Mainstreaming; Departmental Concepts 

• Services: Home-Based Care Providers; Agricultural Extension  

• Lessons learnt:  

• Institutional: (Internal) 

• Start dialogue from the top of a department to get the endorsement 

• Be aware it costs money: workshop costs are the small part,  

• Some of the activities require budgetary allocation, implementation depends 
on budgetary cycles 

• Procedural:  

• Workshops require follow-up support with some of the departmental units 

• Support and implementation process will take at least 2 years 
 
Vivid discussions followed both presentations, some highlights were: 

• Do all departments have WPP’s? All departments have developed their own 
workplace programmes. The Office of the Premier has developed frameworks 
upon which the departments develop policies.  

• Abusing the system of support grants. The system of support grants can easily be 
abused. This is a big challenge for the government. What can one do, if a HIV+ 
person gets the disability grant for a certain period of time –but after this time s/he 
is still unemployed?  

• HIV/AIDS considered in Integrated Development Plans (IDP)? HIV/AIDS is 
supposed to be considered in the development of IDP’s. However, in reality this 
varies from municipality to municipality and from district to district. Usually 
HIV/AIDS-related activities are still scattered in those plans, but it is improving.  

• Can mainstreaming “overload the system”? In Mpumalanga the experience was 
made that at the first “mainstreaming-workshops”, complex plans of action were 
developed. These need to be broken down for each unit of the various 
departments. A lesson learnt from this would be to rather approach single units of 
a department than the whole department at once. 
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• Budget considerations. The governments have to decide how much they want to 
spend on HIV and AIDS –related measures. Even if a lot can be done without an 
extra budget, mainstreaming does cost money and the departments need to 
consider this in their budgetary planning. It might be necessary to try to get funds 
from other institutions. MRDP has only paid for the workshops and the facilitation. 



GTZ can in Mpumalanga only support the departments in accessing funding, e.g. 
from the Global Fund. 

• Sticking to the core business. MRDP is still a rural development project! We 
mustn’t forget the majority of the population that is not infected! And MRDP also 
provides services for the non-infected population, to ease their situation. 
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4. Day four 
Programme: 

• Presentation: Multi-sectoral mainstreaming approach: Methodology and results 

• Group-work: Impact analysis:  

• HIV/AIDS and Local Government 

• HIV/AIDS and Agriculture 

• Presentation of sub-group results 

• Presentation: Mainstreaming approach: Department of Health and Social 
Services 

• Presentation: Mainstreaming approach: Department of Agriculture and Land 
Administration 

4.1 Multi-sectoral mainstreaming approach: Methodology and 
results 
Ms Beate Holthusen and Ms Julia Weinand (facilitators) gave an overview of the 
concept that underlies the mainstreaming approach in Mpumalanga. They explained 
in which way the concept was developed and then adapted to the specific situations 
of the various departments, and what methodology was used during the workshops. 
They also briefly mentioned which challenges the departments are facing regarding 
the implementation of the mainstreaming approach, but also which opportunities it 
brings, and if this approach is transferable to other provinces or countries. The main 
aspects of the presentation were as follows: 

• The concept 

• Main principles 

• Modules of the general concept 

• Specific workshop concepts 

• With which departments were workshops conducted? 

• Example of the Department of Local Government, Traffic Control and Traffic 
Safety 

• Background 

• Implications for the concept 

• Selected results 

• Lessons learnt 

• Initial workshop 

• Departmental workshops 

• District workshops 
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• Keeping the process going 



• Capacity building 

• Hierarchical structures 

• Challenges 

• Opportunities 

• Transferability 

4.2 Impact analysis 
The impact chain is one major instrument that was used during the mainstreaming 
workshops with departments of the Mpumalanga Provincial Government and with the 
Nkangala District Municipality. This tool is used to create awareness among 
participants. For many participants at the mainstreaming workshops in Mpumalanga, 
it was an eye-opener –especially for those who thought that their sector would have 
no role to play in the fight against HIV/AIDS. On the basis of an impact chain, it is 
easier to develop activities of how to respond to the various impacts. In Mpumalanga, 
the developed activities were at a later stage put into action plans (operational plans).  
After explaining the tool, participants split into sub-groups. Two groups worked on an 
impact chain for Local Government, the other group worked on an impact chain for 
agriculture.  
The following questions were posed to the sub-groups: 

• How does HIV/AIDS impact on the service delivery of your institution? 

• How might your institution contribute to the spread of HIV? 
 

The mainstreaming approach in Mpumalanga is build upon the following definition: 
 
External mainstreaming measures against HIV/AIDS means all institutions determine 

• How the epidemic is likely to affect their institution’s goals, objectives and 
programmes 

• How the spread of HIV is caused or contributed to by their institutions, and 

• Where their institution has a comparative advantage to respond in  

• Limiting the spread of HIV and 

• Mitigating the impact of the epidemic 
 
With the impact chain as described above, it is possible to cover the two first 
paragraphs of this definition. 

 

36 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

37 
 

Local Government (group 1) 
How does HIV/AIDS impact on the service delivery of your insti

positive 
Population has urgent & higher demand 

This may promote unity, cooperation and 
coordination 

In all stakeholders of an institution or to locally 

May encourage creativity 
 in finding solutions to still 
 ensure service delivery Initially perhaps more efficient 

time management, filling, 
 handing over procedures etc. 

New jobs 
new challe
opportunit

Less staff at work = 
higher burden on 
remaining staff  

Population has a higher demand 
for (better) services 

May impact cov
efficiency & effe

Leave days are paid o
bereaved 

Staff or their families are ill 

People stay away 
from work

Staff dying 

LG has increased expenditure 
towards medical aid 

Needs more time to lobby for 
funds, coordinating, organize 
MS and provision of health 
services 

Lo
ex
hig
de

negative 
tution? 

to deal with the 
nges and 
ies 

erage & 
ctively of SD 

ut to the 

ss of qualified and 
perienced personnel and 
her burden on other also 
pression
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Local Government (group 1) 

How might your institution contribute to the spread of HIV? 

negative 

No sanctions of 
power abuse 

Planning without taking a 
participatory approach  

Forced removals (e.g. wh
dams are built) 

positive 

Can influence policy  
making & formulating 

Decentralize & outsource 
services & lobby for adequate 
financing 

Promote & support better 
coordination 

Participa
with info
feeding i
impleme
en Frequent postings of single 
family members to diff. areas 

tory planning  
rmation  
nto outcomes & 
ntation

Encourage families to 
stay together (e.g. 
provide good schools 
also in the remote areas 
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 Positive: 

 
 

Empowerment of 
communities 

 
 
 

Ability to cope with impacts 
of HIV/AIDS 

 
 
 

Increased capacity to self 
help activities in the 
community  

 
 
 
 
 
 
 
 
 
 
 
 
 

 

How does HIV/AIDS impact on the service delivery of you
Local Government (group 2) 

Increase sickness/ disease/ sympto

Weakness and 
lost of people 

Absenteeism by 
sick employees 

Decrease man 
power labour 

Skill drain Markets are run by the 
munic. -> leads to poor  
running of the markets 

Adversely effecting 
Local govt. medical 
insurance 

Decrease economic 
development 

Financial burden esp. 
Health/clinic 
resources 

Negatively affect 
basic service delivery

Decrease municipal 
revenue (sources 
->rates, levies) Increase poverty in 

families 

More deaths -> more 
burials-> more coffins 
-> less trees -> 
negative impact on 

More deaths -> less 
tax collection -> less 
revenue -> less 
development 
r institution? 

ms 

Outbreaks of 
epidemic 

Overloading of 
clinics 

Increase strain on 
the health budget 

Reduced quality of 
health services 

Poor health status 
of the community 

Lower immunity of 
communities 

Earlier progression 
of HIV infected to 
AIDS in the com. 

Mainstream – 
external & 
internal fasten 
the process 

Activities 

Multi-skilling 
programme for 
LG worker 

Work place 
policy health 
insurance  

Awareness 
campaigns  

Recruitment & 
development 
policy  keep 
people nearer 
to their home 
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Local Government (group 2) 

How might your institution contribute to the spread of HIV??

More roads > open new areas > 
better communication > higher 
risk 

Good sala
available) 

Staff with 
small girls

Lack of aw

Govt. recruiting 
migrant workers 

Positive

W.P.P in place 

Awareness of 
HIV/AIDS 

Availability of water, 
improves health 
systems for HBC > 
better health status > 
less new infection 

Uptake of VCT 

Many people living 
positively 

Few new 
infections 

Improved health 
status in 
communities 

Development 
sustainability 

Workplace policy 
including occupational 
health & safety 
programmes 

Poverty alleviation 
programmes integrate 
HIV/AIDS 
 

Negative 

ries (money is 

good salaries look for 
 

Alcohol 
abuse 

areness by the staff 

Workers are too mobile, 
increases chances of 
unprotected casual sex 

New infections 



 
 

41 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

 

Agriculture 

How does HIV/AIDS impact on the service delivery of your ins

Loss of farm 
labour 

Reduction of 
cultivated areas 

Infection of 
staff 

Staff suffer 
form AIDS 

Loss of man-
hours 

Low farming 
income in 
rural areas 

Technology 
does not 
reach the 
farmers 

Reduced 
assistance to 
farmers 

Quality food 
shortage in 
urban centre 

Loss of skills 

Loss of agricultural 
knowledge of 
indigenous crops  

Loss of agro-
biodiversity  

Increased food 
insecurity 

Loss of 
development

Generalised
rural poverty

Environmental 
degradation 

Low production 

Reduction of GDP of 
Macro-level 
titution? 

Continues 
absenteeism  

Declining 
productivity 

 
 

Increased hiring and 
training costs 

More resources 
needed for man-
power development 
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Agriculture 

How might your institution contribute to the spread of HIV? 

Extension 
officers interact 
with farmers in 
the households 

Workshops 

Higher 
interaction 
between 
males and 
females and 
separation 
from families 

Immoral 
temptations 

Gender- 
focused 
production/ 
jobs

Attracts the 
opposite sex 

Sexual 
interaction 

Marketing 
of 
products 

High 
mobility of 
traders/ 
labourers 

Market centre where 
farmers sell farm 
products -> night time 
opportunity for sex  

Incr
cas
cro

Increases 
opportunities 
for sex 

Incr
farm

Incr
for 
Office affairs 

Fieldwork 
prolonged stay 

Spouse 
separation due 
to job transfers/ 
personnel 
movement 

ease 
h 
ps 

Loans 
given to 
farmers 

ease in cash within 
 households 

eases the chance 
buying sex 





4.3 Mainstreaming approach: Department of Health and Social 
Services 
Ms Thembeni Mhlongo from the Department of Health and Social Services of the 
Mpumalanga Provincial Government presented some results of the HIV/AIDS 
mainstreaming process in her department. She gave a brief overview about the 
functions of her department, main objectives of the mainstreaming workshop and 
their role within the mainstreaming process of the government. She also outlined in 
which way the department is affected by the epidemic and how it plans to respond. 
Afterwards, other participants had the chance to ask questions and to make remarks, 
and a vivid discussion developed. 

• The department was already strongly involved in HIV/AIDS-related activities. 
Dealing with socially and economically disadvantaged groups of the society, 
including orphans, and supporting HBC organisations lies within the department’s 
core function. Therefore the objective of the mainstreaming workshop was to 
identify needs of cooperation with and support from other departments and 
stakeholders. 

• Cooperation with other departments already exists in the implementation of a 
number of activities, e.g. the victim empowerment programme. However, in many 
other cases new cooperation need to be build or existing ones need to be 
strengthened. For instance, when dealing with orphans, a strong partnership with 
the Department of Education is essential.  

• The department also organizes “open days” where employees visit communities. 
People can talk about their problems, and the employees of the Department of 
Social Services and Health would inform the relevant departments to meet the 
emerged needs. 

• One major challenge the department is facing is the lack of qualified staff, 
especially in remote areas with poor infrastructure. To balance this, the 
department pays subsidies, so that children of these employees can go to better 
schools and hospitals in town. 

4.4 Mainstreaming approach: Department of Agriculture and Land 
Administration 
Mr Andi Maforah from the Department of Agriculture and Land Administration 
presented the main objectives of the mainstreaming workshop with his department 
and named some major reasons which role his department has to play in the fight 
against HIV and AIDS. He gave examples of mitigation measures that his department 
had planned to undertake and outlined some obstacles with the implementation of 
those activities. Last but not least, Mr Maforah presented and overview of what had 
happened within his department since the first mainstreaming workshop in 
September 2003, and the department’s future steps in the mainstreaming process.  
After his presentation, Mr Maforah answered questions and was open for a 
discussion. 
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• Within the department, certain people are especially employed to deal with issues 
related to HIV/AIDS 

• The department has focused on external mitigation measures – internal are not 
fully implemented yet 

• Before being able to plan concrete activities, it is important to raise awareness on 
HIV and AIDS within the department. Senior Management is still reluctant to 
integrate HIV/AIDS into the Strategic Planning. The biggest challenge is to get 
people committed to start doing it - they are reluctant because they feel that they 
don’t exactly know what is needed and how they can react. 

• Traditional healers are important to be part of the fight against HIV and AIDS and 
the department needs to link with them. It is important that they also know their 
limits - they won’t heal AIDS with herbs - otherwise hopes are raised that can’t be 
fulfilled 

• Counselling should not become part of the job of agricultural extension workers. 
This task can be better solved by the Social Services. Mainstreaming means that 
every department still sticks to its core competency. 

• Labour saving technology, is not necessarily a high technology solution. How to 
save labour hours depends very much on the specific situation. For instance 
animals can be used. However, in some regions (in South Africa) it is not common 
to use draft animals and often there are simply no animals available. 

• Nowadays land is left fallow in the rural areas because of a lack of manpower. 
People are struggling to prepare their land. So agriculture needs something in 
reservoir to help those families. One should stimulate that neighbours help each 
other with the land preparation (“Ubuntu”). 
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• Within the “Integrated Food Security Programme”, the department offers 
“Agricultural Starter Packs” that are free of charge to needy households. 2004, 3 
Million Rand were provided to buy these starter packs. The department works in 
close cooperation with the Department of Social Services that identifies poor 
families and give the names to the Department of Agriculture so that can they 
identify if they qualify for the starter pack. Then the families are going to be trained 
before they get the starter pack. 



5. Day five 
Programme: 

• Presentation: Mainstreaming approach in the Nkangala District 

• Presentation: Introduction into the HBC activities 

• Preparation of the field trip 

• Mid-term evaluation 

5.1 Mainstreaming approach in the Nkangala District 
Mr Vusi Mahlangu introduced the mainstreaming approach in the Nkangala District to 
the participants, explained the main objectives of their mainstreaming workshop and 
who participated in the workshop. Furthermore he gave an insight why Local 
Government needs to get involved, which impacts of HIV/AIDS there are on Local 
Government and how the Local Government plans to respond. At the end of the 
presentation, he introduced the Local government’s way forward.Nkangala District 

Municipality has only recently (mid-June 2004) started with the mainstreaming 
process. It is therefore too early to be able to report any experiences made with 
the implementation of measures that were planned at the workshop 

• Participants discussed if majors should chair the DAC’s and LAC’s. On the one 
hand it is important to have support from higher-level authorities, especially also 
political support. On the other hand majors are often very busy and might find it 
difficult to fulfil such an additional task satisfactory, e.g. regular the attendance of 
meetings. 

• With by-laws municipalities can complement to national laws, e.g. so that orphans 
can live in RDP houses with a legal guardians and will “inherit” the house when 
reached the eligible age. It is an initiative that comes from the bottom and aims to 
reach the top and influence decisions/laws at national level. 

5.2 Introduction into the HBC-activities 
Msanyana Skhosana from GTZ-MRDP gave an overview over the activities of the 
MRDP within the Mpumalanga province regarding HBC-organisations. He talked 
about the kind of support the HBC become, areas of cooperation, partners that are 
involved, frameworks and the challenges that emerge. 
The discussion afterwards was mainly around the following topics: 

• How are the HBCs funded? A lot of work is done on voluntary bases and through 
the churches. Many HBC organisations receive money from different donors, 
including the government.  

• Registration of HBCs. In South Africa, HBC organisations need to be registered 
as an NGO to receive government funding. This makes the coordination of funds 
from government to HBCs easier.  
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• Criteria for HBC to carry out the VCT and the criteria for upgrading. Whether an 
HBC meets the demands for offering VCT or for upgrading to offer VCT depends 



on the amount of patients, capacity for orphan care, number of staff, whether is it 
a well-used clinic etc. 

• Incentives for volunteers? It was vividly discussed whether incentives for 
volunteers weaken the feeling of responsibility within the community. However, in 
societies where people are struggling meeting their basic needs, one cannot 
expect people working without any incentives for a longer period of time. These 
volunteers could possibly spend one or two hours a week working without 
incentives for the community. 

• Concept of HBCs only working in richer societies? The HBC concept in South 
Africa was imitated from Zimbabwe were not so many funds were available. HBCs 
are only functioning when the community is involved and on board. They must be 
driven by the communities and should not be seen as a substitute for a clinic or a 
hospital. They exist along with the clinics and hospitals and should help those who 
can’t reach clinics or hospitals. 

5.3 Preparation of the field trip 
After this very fertile discussion Msanyana briefly introduced the two HBCs that were 
going to be visited on Saturday and participants decided to which one they would like 
to go. The two groups then worked out guiding questions for the different 
programmes of the HBC they were going to visit. 

5.4 Mid-term evaluation 
At the end of the day a mid-term evaluation by the participants has been done. The 
group got three different coloured cards; every colour represented an opinion (“I 
agree”, “I don’t know”, “I disagree”). Then every participant had the possibility to 
make two statements about what he liked or what he did not like. The other 
participants could agree, disagree or show his/ her undecidedness by raising the 
appropriate coloured card. 
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The results can be found in Annex 2.2. 



6. Day six  
Programme: 

• Field trip to the Home Based Care organisations in Moholoholo and Masoyi 
The sub-groups went to two different HBC organisations that get support from GTZ-
MRDP. There they were welcomed by the coordinators of the different programmes 
of these organisations and got an introduction into the organisations. Later, workshop 
participants had the chance to ask questions and to visit several places that belong 
to the organisations, such as an orphan home, food gardens and a hospice. Both 
groups had lunch with the members of the organisation they visited, which gave the 
opportunity to some “informal” talks and to extend the discussion that had started in 
the morning. 
 

7. Day seven 
On Sunday you shall rest, ignoring this rule, the group has explored the Kruger 
National Park. Although the departure was at 7h in the morning the mood was good. 
Most of the animals had a heart with us and posed most of the time directly next to 
our cars. Elephants, zebras, giraffes, buffalos, hippos, monkeys and even a leopard 
have been seen. This day was well deserved and helped to recharge the batteries. 
With so many new impressions the workshop could go on. 
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8. Day eight 
Programme: 

• Group work: Strengths and weaknesses of Moholoholo and Masoyi HBC, and 
lessons learnt 

• Presentation: Managing HIV/AIDS at the workplace 

• Presentation: Monitoring and Evaluation of HIV/AIDS related activities 

• Group work: Development of monitoring systems for Masoyi and Moholoholo  

8.1 Strengths and weaknesses of Moholoholo and Masoyi HBC, 
and lessons learnt 
Moholoholo Home-Based Care 
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Strengths Weaknesses Lessons Learnt 

Child care 

• Good collaboration with 
others (government 
departments, NGOs, 
community) 

• All orphans and 
vulnerable targeted (no 
HIV/AIDS related 
stigma) 

• They are able to use 
their initiative to feed 
large numbers of 
children despite limited 
funding 

• Ability to enable O & 
VC to re-enter and 
continue school 

• Volunteers highly 
committed 

• they have a board of 
directors, a coordinating 
body is in place 

• No inter-linkage to 
youth 

• Overburdening of 
volunteers 

• Irregular funding 

• No programme/ 
strategy to support 
neglected children of 
men 

• No concept for older 
children (no skills 
training or income 
generation) 

 

• Limited resources are 
not a reason to 
surrender 

• When people retire 
they should aim at 
improving their own 
communities 

• Commitment is key to 
volunteerism 
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Strengths Weaknesses Lessons Learnt 

Funding 

• They have a system 
(Business Plan, 
Supervision) 

• No own sources of 
income 

• Business plan could 
cater for expenditures 
currently covered by 
volunteers 

• No monitoring and 
evaluation 

• They have to work to 
get money (search for 
opportunities, write lots 
of applications, follow-
up reports) 

Youth 

• Target group wide 

• Support from LoveLife 

• Gender balance 
considered 

• Good cooperation with 
local schools 

• Commitment with little 
available resources 

• Weak link with the 
elders of the community

• Stigma issues still very 
evident 

• Resource base low 

• Facilitators are not the 
best role model 
because they have not 
achieved much in life 

• No income generating 
activities: sustainability 
issue 

• Opportunities for youth 
to learn and take 
position of responsibility 
is missed 

• Internal M&E not 
present 

• Targeting schools is a 
very good forum to 
address the youth 

• To keep youth in such 
programmes it is 
important to provide 
incentives  

• Our local leaders and 
institution should be 
lobbied to support 
such initiatives 
otherwise they fail  

HBC 

• Community members 
are able to volunteer 

• Volunteers are 
excepted by the 
community  

• Patients are spiritually 
and morally supported 
by the community 

• Patients accept to go to 
the hospital 

• No sustainability in 
intervention material 
delivery 

• Awareness of stigma 
discrimination is still 
weak 

• No ARVs supplied to 
the infected 

• Not enough medicines 
in clinics & hospitals 

• Local authorities 
support the project 

• Community members 
are able to volunteer 
without payment 

• Women are more 
committed in gardens 
and social 
programmes in 
general 



Strengths Weaknesses Lessons Learnt 

• HBC kits supplied 

• Communities are able 
to donate for funerals 

• Certain families with 
orphans get double 
benefits 

• People without IDS’s 
and birth certificate do 
not qualify for grants 
and food 

•  Lack of transparency 

• No coordination with 
traditional healers 

• Ltd of support groups in 
the area 

• No time for the 
volunteers to carry out 
personal activities 

• Traditional beliefs are 
still a hindrance  

• Integrate better off 
people 

• Support volunteers in 
their own time and 
work prioritisation 

• Balance voluntary 
work and home 
improvement 

General lessons learnt: 

• Anyone could start it 

• It is do-able 

• Dependent on personal commitment 

• Everyone of us can really make a difference 

• Moholoholo’s experiences can be transferred 
 
Masoyi Home Based Care 
General information:  

• 6 teams in 6 communities with 70 volunteers 

• Coordinators for each team and support team 

• Frequent team-meeting for back-up, training and supervision 

• Coordination with different stakeholders in the public and private sector 

• External evaluations twice a year 

• Focus on teaching orphans “Education for Living” 

• Provision for abused and destitute orphans – Kayalethu 

• Orphans helped within their homes (“family” continuation) 

• Orphan programme well-known in the community 
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• Caregivers are dedicated (they should love the children) 
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Strengths Weaknesses Lessons Learnt 

Life skills 

• Financial support  

• The holistic Christian 
based approach 

• Acceptance of the 
leader 

• Community 
participation in 
identification of 
participants 

• Community self reliance 
about the organisation 

• Well organised solid 
functional structure 

• Transfer to skills to the 
local people 

• Relationship/ sound 
networking with social 
services. Health 
department 

• Clear programme 
(construction of 
buildings, multi-skilling, 
sport, use of PC’s) 

• Organisation is not 
linked to the N.S.P- 
under the Dept. of 
Labour, e.g. SETA 

• Consequently they do 
not benefit from skills 
development fund 

• No transparency e.g. 
procurement process 

• More Euro/external 
fund based financial 
support 

• Tendency of 
dependency (?) 

• Commitment, 
dedication and 
cooperation of the care 
givers 

• Impressed by the 
overall organisation of 
the structure, level 
standard of the home 
based care 
programme 

Orphans 

• Christian-based 
philosophy strengthen 
the programme 

• The spirit of 
volunteerism is very 
high  

• Children are taught to 
produce their own food 
and build (transferable 
skills) 

• There is a professional 
and holistic approach to 
the programme 

 

• They are not sure 
whether children are 
infected or not 

• “The mother at 
Khayalethu appears to 
be sick – one wonders 
if she gets relief” 

• Dedication and 
commitment is the key 
to successful 
implementation of a 
programme 

• The cycle of care for 
the sick, orphans – 
and the life skills 
(participatory food 
production) 



Strengths Weaknesses Lessons Learnt 
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Food gardens 

• Well established 
kitchen garden 

• Low input technology 
(mulch, compost 
manure, kraal manure) 

• Recycling of water for 
irrigation 

• Gardens are used to 
take care of orphans 
and relation building 

• Various vegetables 
(Cabbage, Spinach, 
Onion, Tomato…) 

• Organically produced 
crops (more healthy) 

• Capacity to convince 
and motivate the people 

• Conservation farming 
practised  

• Low external input 

• Improved household 
food security 

• Self sustaining 

• Improved nutrition to 
orphans and foster 
families 

• Some homes have 
modelled their garden 
the same way 

• Labour-saving 
technology (mulch used 
to control weeds) 

• Temperature controlled 
to reduce evaporation 

• Land use is limited by 
contract 

• Its not a community 
initiative, it will depend 
on institutional support 
to survive 

• Dependency on 
external funding 

• Limited outreach 

• Lack of specialised 
skills 

• Limited range of 
agricultural enterprises 

• Faith is important in 
community out reach 

• Its part food ration for 
home based care  

• The use of the local 
resources to support 
the vulnerable 

• Increase of community 
resilience through the 
harnessing of local 
resources (land, labour



 

Strengths Weaknesses Lessons Learnt 

Patient care 

• Good mixture of 
professionalism with 
volunteerism 

• Decentralised structure 
of HBC in the 
communities 

• Always willing to 
exchange ideas and to 
train 

• Holistic approach 

• They provide 
counselling and not only 
care 

• Encourage people not 
to depend too much on 
the programme 

• Long-term perspective 

• Strong “love” or “spirit –
religion-based 

• Whole scheme is still 
based on 4-5 central 
persons 

• Domination of outside 
people in running the 
HBC 

• You need to involve 
the people in the 
community/ traditional 
leaders 

• You can’t do this work 
without professional 
and spiritual/ 
psychological support 

• How to feed a patient 
who cannot eat or 
drink 
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8.2 Managing HIV/AIDS at the workplace 
Mrs Mapule Malelane from the Human Resources Unit of the OoP gave an overview 
of managing HIV/AIDS at the workplace in South Africa. She focused on the following 
aspects: 

• Basic HIV and AIDS Projection in South Africa for 2001-2010 

• The Impact of HIV and AIDS in South Africa 

• The Impact on Mpumalanga 

• The Impact at District Level 

• The Impact of HIV and AIDS in the Workplace 

• HIV and AIDS and the Public Sector 

• The Response of DPSA 

• Critical areas of impact for the Public Sector 

• The Status of Public Service Response to HIV and AIDS 

• The Two-fold Response of the Public Sector 

• Key challenges for Improved Responses 

• What has been done thus far in Mpumalanga 

• Rationale for Wellness Centre 

• Steps of implementing a WPP:  

• Awareness creation 

• Policy distributed 

• Training to all areas 

• Follow-up: what is the gap between implementation and policy? What are the 
challenges? 

• Impact analysis of policy (cost/benefit ratio) 

• The key challenges 

• The Interdepartmental Committee (IDC)  

• Work in Progress  

• Roles of Task Teams 
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• Way Forward 



8.3 Monitoring and Evaluation of HIV/AIDS related activities 
Beate gave an introduction into monitoring and evaluation of HIV/AIDS related 
activities, including the development of objectives, results and indicators to measure 
impacts. After theory the new gained knowledge has been applied in an exercise, 
where monitoring systems for the visited HBCs were developed.  
Monitoring system for Moholoholo 
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 Child Care HBC Youth Funding 

General 
objective 

Reduce the spread and the impact of the pandemic and upgrade living 
standards in the area of Moholoholo 

Specific 
objectives  

Involve the 
highest 
possible 
number of 
children into 
the service of 
Moholoholo 

To improve the 
living conditions 
of the infected 
and affected in 
terms of care 
and support 

Sustainable 
development of 
youth income 
generation 

Enable 
Moholoholo 
group to 
function re-
financial 
needs 

Results Provide 
service to 
children in 200 
households 
with 20 
volunteers 
(12/2005) 

More people go 
for VCT and 
have reduced 
stigma and 
discrimination 

Income generating 
activities planned 
and 
implementation 
started by the end 
of year 1 

Sufficient 
funds raised 
to cover 
group 
activities  

Indicator for 
Results 

1 weekly visit 
of 1 volunteer 
to 10 
households 
 
Raised 
competence in 
HIV/AIDS 
among all 
children 
(survey: 
before/ after) 
  
80% of all 
children are 
able to go to 
school 
 
80% have 
relevant 
documents 
 
 

20% increase of 
people of the 
total population 
going for VCT 
annually 
 
10% of people 
living with 
HIV/AIDS come 
out openly and 
volunteers are 
allowed in 
people’s home 

3 out of 4 forage 
production 
projects (6 
months) 
established (1 per 
village) 
 
At least 3 goat 
fattening projects 
with at least 10 
goats each are 
established (year 
1)(4 villages) 

Money paid 
into groups 
bank 
accounts 
covers budget 
as calculated 
annually  



 Child Care HBC Youth Funding 
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Positive 
Impacts 

More children 
have job 
opportunities 
after 
completing 
secondary 
education 
 
Incidence of 
HIV infection 
among youth 
is reduced  
 
50% of 
widowers are 
taking care of 
their children 
after re-
marrying by 
2005 Dec 

More people will 
be living 
positively  
(=healthy) 

Income generated 
for expansion of 
their outreach 
programme  
 
Income generation 
leading to 
reduction of risky 
behaviour 

Groups can 
expand its 
activities to 
more 
households  

Indicator School leavers 
of year X of 
the area get 
jobs and this 
increases the 
income 
 
Decline in 
morbidity in 
youth of 
Leroro 
community by 
20% till 
12/2015  
 
Less children 
with deceased 
mothers are 
brought to the 
Moholoholo 
HBC  

Behaviour 
change and 
balanced diet as 
witnessed by an 
increase in 
home gardens 
from x to y by 
12/2005 
 
Controversial 
members of the 
community 
decide to live 
positively 
without VCT 

3 out of 4 youth 
groups at the 
villages have 
equipment for 
sports and inter-
village 
competitions in 
sports, debate and 
drama (quarterly) 
 
50% reduction in 
drop-outs from 
school due to drug 
abuse and peer 
pressure in first 5 
years 

A fifth area 
can be 
covered  
 
Volunteers 
receive 
payment and 
can therefore 
spend more 
time (2hrs 
daily) on 
group work 
 
X more 
OVC's are 
helped by 4 
volunteers 
with their 
homework in 
0405 

Unintended 
negative 
impact 

Children show 
high 
dependency 
on HBC 
services  

Family members 
of PLWH 
become 
stigmatised  

Higher income, 
more promiscuous 
behaviour causing 
STI, HIV/ drug 
problems 
 
 

A board 
member 
becomes 
corrupt 



 Child Care HBC Youth Funding 
Interaction 
between youth 
from different 
areas causing 
HIV/AIDS spread 

Indicator Children with 
parents eat at 
the HBC 

Volunteer 
reports of such 
cases in the 
community 
(monthly 
reports, specific 
number of 
cases) 

10% rise in school 
drop-outs due to 
early pregnancy, 
drugs, STI’s etc  

The secretary 
(has no add. 
job or rich 
relatives) 
suddenly 
owns 2 Rolls 
Royce and a 
Mercedes!  

 
Monitoring system for Masoyi 
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 Orphans Food gardens Life skills Patient care 

Objective Empower 
Orphans with life 
skills within their 
homes 

Improve 
resilience of 
HIV/AIDS 
vulnerable 
families  

Youth trained to 
be self-reliant 

Strengthened the 
self-help 
potential in the 
community to 
solve the 
problems of 
people affected 
by HIV/AIDS 

Indicator for 
Objective 

   At 12/2006 the 
community takes 
an active part in 
the steering-
committee 

Results Orphans trained 
in life skills 

Increased 
number of 
orphans 
trained on 
kitchen 
garden 
 
Increased 
size of 
kitchen 
garden at 
HBC 

Out of 50 
participants 30 
received 
certificates  
 

Setting up a 
community 
based structured 
that delivers 
qualified HBC 
 
HBC is an 
integrated result 
of the whole 
programme 
 

Indicator for 
Results 

90% of the 
registered 
orphans at 
Masoyi HBC 
have been 
trained in life 

320 out of 
900 orphans 
trained in 
kitchen 
gardening by 
7/2005 

30 received 
certificates at 
the end 
(10/2006) 
 
 

At 12/2006 all 
HBC teams are 
formed and 
headed by 
community 
members  



 Orphans Food gardens Life skills Patient care 
skills by January 
2005 

Size of home 
garden 
increased 
from 30X7 to 
30X25m 

12 Houses 
were built by 
October 2006 

Each affected 
household has 
access to the 
other 
components of 
the programme 
 
At the end of 
2006 all teams 
manage 
themselves  
 
The 6 teams fulfil 
the quality 
results set up by 
Dept. of <health 

Positive 
Impacts 

Orphans are 
self-reliant 

Improved 
nutritional 
status of 
orphans and 
vulnerable 
families 

Reduced 
unemployment 
rate  

Affected people 
are no longer 
stigmatised but 
supported by the 
community 

Indicator 75% of orphans 
have started 
food gardens in 
their homes and 
have social 
support 

720 
vulnerable 
families start 
kitchen 
gardens by 
7/2005  

60 youth 
employed  

60% of the 
affected people 
get support/ 
benefit 

Unintended 
negative 
impact 

Have a potential 
to break cultural 
norms as 
orphans will be 
“independent” 

Breakdown of 
traditional 
social 
networking- 
because of 
self-reliance 
 
Improved 
income may 
result in 
orphans 
divulging into 
substance 
abuse  

Increased influx 
into the project 
 
Conflict due to 
competition 

Family members 
might draw back, 
knowing that 
HBC will look 
after the patients 
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9. Day nine 
Programme: 

• Group work: Assessment of the mainstreaming approach in Mpumalanga 

• Individual preparation: Development of action plans 

• Funding options 

9.1 Assessment of the mainstreaming approach in Mpumalanga 
After a short summary of the previous day the group worked out the key learning 
areas regarding the mainstreaming approach in Mpumalanga. Participants split up 
into four sub-groups. One group thought about the strengths, another about the 
weaknesses, a third about what is transferable and a last group thought about what 
is not transferable of the approach in Mpumalanga. Each group kept their ideas on a 
pin-board. After 10 minutes time, the groups rotated to a pin-board of another group, 
to see what they had noted down. They discussed their points and made comments 
and remarks on the suggested points and added further points. Every sub-group had 
to rotate 3 times, to put comments on each aspect. 
The following issues have been raised and discussed: 
Strengths of the mainstreaming approach in Mpumalanga 
• Consultative/ participatory  

• Point of entry was through the provincial leaders 

• Adequate funding from the government and cooperation partners 

• They focused on capacity building at all levels  

• There is a commitment by government to ensure better living standards of the 
people  

• Multi-sectoral across government departments and spheres of government 
(vertical and horizontal); comment: they are trying, but it still has to grow 

• It is inter-facing with community-based structures 

• It addresses the target population as well  

• It is comprehensive e.g. prevention, care, support, mitigation and systemic 
development factors are addressed  

Weaknesses of the Mainstreaming approach in Mpumalanga 
• Possibilities of dependency syndrome  

• Coordination at departmental levels, e.g. agriculture and social services  

• Income generating activities are not well articulated  

• Missing a clear monitoring system (indicators) 

• Theoretical oriented not practical  
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• Focus mainly in urban areas  



• Bureaucracy. It slows down decision making 

• Top down approach -> it assumes that decision makers know best what is good 
for the community  

• Gender mainstreaming is not clearly stated  

• No clear coordination with traditional healers  

• Grants which may increase dependency syndrome  

• Inter-sectoral coordinated approach has still to grow 

• Lack of follow up on HBCs (financial) 

• Dependency on grants can paralyse traditional coping mechanism  

• Lack of cooperation and consultation amongst departments 
What is transferable to my institution/ programme? 
• Workplace policy  

• Interdepartmental involvement  

• Partnership with other ministries/ NGOs  

• HBC strategy and components 

• Political and other senior management involvement and traditional healers  

• Focussing on the comparative advantage  

• Rolling out of ARV  

• Ownership of planning and coordination belongs to country  

• Youth programmes  

• Child care programme  

• Business plans  

• Labour saving technologies  

• Wellness centres 
In general it turned out that the participants had the opinion that the key components 
are all transferable, although some only in a long-term period. 
What is not transferable? 
Short term (1 year): 

• Grants not possible  

• Infrastructure (Health centres, roads, qualified personnel, decentralised services) 

• Committed leaders ; additional comment “the spirit can be transferred” 

• Spirit of volunteerism 
Long term  
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• Grants (old age pension) 



9.2 Action plans  
During the workshop, participants had the chance to discuss their experiences with 
others and might have gained new ideas of what they could do within their 
programme. In this “exercise” participants reflected about what they had learnt and to 
think of what their next steps or actions would be as soon as they come back home. 
The results were later on presented in the plenary. 
Anthony (Kenya) 
Starting point: Entry point:  Support needed: Time frame: 
Development of a 
more 
comprehensive 
action plan for the 
programme with 
different actors 

• Marketing 
groups for the 
different 
enterprises 

• Develop as part 
of the 
curriculum for 
agri-business 
training centre 
HIV/AIDS 
issues e.g. 
HBC, nutrition 
issue etc. 

• HBC training to 
go hand in hand 
with farming as 
a business 
(capacity 
building) 

• Ensure 
institutionalisatio
n of mitigation 
measures in 
organisational 
development 
component of 
the programme 

• Incorporation of 
these activities 
of these 
activities and 
proposals in the 
different 
processes by 
enforcing pre-
determined 
criteria  

• Administrative 
support as well 
as technical 
support in the 
various 
enterprises 

 

2 years of the 
programme 
implementation 
framework 

62 
 

 



Ethenesh (Ethiopia) 
Starting point: Entry point:  Support needed: Time frame: 

• Sharing the new 
goof ideas to 
see how my 
institution thinks 
(presentation in 
a seminar) 

• Awareness 
campaign of 
what can be 
done 
(prevention and 
mitigation) 

• Work within the 
institution 
administration 
(WPP, 
mainstreaming, 
win the 
commitment of 
decision 
makers, talk 
about 
HIV/AIDS…) 

• Local 
community 
leader and 
development 
agents (Ministry 
of Agriculture) 
and existing 
structures) 

• Backing of 
immediate 
supervisors 
(idea, activity, 
finance, etc) 

• Personnel from 
the Health 
Department 

• Voluntarism of 
people (to join 
hands) 

• Idea sharing in 
in-house 
workshops 
before the end 
of August 2004 

• Work on the 
action plan with 
others before 
end of October 
2004 

• Work with the 
rural community 
in 2005 

 
Brighton, Catherine, Kalima (Zambia) 
Starting point/ 
Entry point: 

Support 
needed: 

Time frame: By who: Means of 
verification: 

• Debriefing the 
sponsors and 
a report 

• Hold 
stakeholder 
meetings and 
a strategic 
planning 
workshop 

1st week of 
September 

AII 3 Report and 
minutes of 
debriefing 

• Implement 
strategic plan 
in the Choma 
district 

• M+E 

• Scale up to 
other districts 

Fund for 
workshops, 
transport, 
stationery 
etc 

To be 
determined 
with/ at 
stakeholder 
meeting 

Stakeholders Minutes and 
reports 
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Kirsten (Lesotho) 
Starting point: Entry point:  Support needed: Time frame: 
In MoLG6 
interdepartmental 
HIV/AIDS Unit 

• Programme 
Coordinator and 
other GTZ 
adviser 

• HR Dept. MoLG 

• National and 
international 
coordinating 
bodies 

• Funds 
cooperation 

Approx. 2 years 

MPS TOR’s 
including 
HIV/AIDS, 
Interdepartmental 
HIV/AIDS Unit 

• GTZ HR adviser

• MPS 

• Lesotho to 
Eschborn: 
FUNDS!  

Approx. 2 years 

Initiatives and 
systems as seen in 
Moholoholo 

• AIDS action 
group 

• Women 

• Time and 
commitment 
from groups 

• More adult 
involvement and 
support 

1 year 

 
Jan (Lesotho) 
Starting point: Entry point:  Support needed: Time frame: 

• Establishment of 
GIS as a 
monitoring tool 

• M&E of 
empowerment of 
Interim 
Community 
Council in the 
fight against 
HIV/AIDS 

• District 
secretary’s 
office (DPU, 
Ntate 
Mahapang) 

• District AIDS 
task force 
(DATF) 

• ICC’s7 in the 
respective 
district 

• Cooperation 
from 
participants 
organization 

• Technical 
support through 
GTZ 
(Programme/ 
Training) 

• Cooperation 
with MoLG 

Approx. 2 years 

                                            
 
 
 
6 MoLG = Ministry of Local Government 
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7 ICC = Interim Community Council 



 
Thembeni (South Africa) 
Starting point: Entry point:  Support needed: Time frame: 
Directorate DIS 
(my Directorate) 

Extended 
management 
meeting 

Technical support 
esp. from financial 
section 

August and 
September for the 
initial phase 

Activities: 
Monitor and evaluate HBC projects (funded by department) 
Indicator: 
21 HBC projects monitored and evaluated by September 2004 
Responsible person: 
HIV/AIDS Programme Manager 
Time frame: 
30 September 2004 reports of all projects funded and submitted 
Budget: 
HIV/AIDS Conditional Grant 
Intra-departmental links: 

• HIV/AIDS Programme Manager, Internal Audit 

• Director: HIV/AIDS, STI and TB 

• Director: Development Implementation Support 

• District Directors 

• DIS Assistant Directors 

• HIV/AIDS District Coordinator 

• Community Liaison Officers 

• GTZ, OoP, Department of Agriculture, Department of Education 

• Local Municipalities 

• Office of the Auditor General 
External links: 

• Provincial Treasury  
Institutional limitation: 

• Governmental bureaucracy may delay the process 

• Political pressure  
Remarks: 

• Monitoring and evaluation of HBC projects have to be done in the line with DORA  
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Mathemba (South Africa) 
Starting point/ Entry point:  Support needed: Time 

frame: 

Reports to Regional Director and to GTZ – AIDS 
Co-ordinator  

• This report will be discussed in the Regional 
Management Meeting, i.e. RD and deputies 

• Form this it is an agenda for the Extended 
Management Meeting 

• R.D. deputies, A.D. State Vets, Controllers, 
leaders of Farmers Associations, L.E.D 
managers and Councillors 

• GTZ  

• L.E.D. 

• Traditional 
House,  

• Inter-
Governmental 
Forums 

3 months 
 

 
Xoliswa (South Africa) 
Starting point: Entry point:  Support needed: Time frame: 

• Reports to MM 
>MC and GTZ 

• Networking with 
the province and 
the GTZ office 

• Arrange 
workshops  

• Propose 
workshops to the 
district 
municipality and 
the local 
municipality 

• Twinning with 
Nkangala District 
Municipality in 
Mpumalanga 

• Top 
management 
(both at 
provincial and 
district level) 

• Politically, 
Mayoral 
Committee and 
Council 

 

• Technical 

• Financial 

• Commitment 
/Partnerships 

 

• EC-PGDP8 is 
2004-2014 

• Within my 
institution by Jan 
2006: 
HIV/AIDS WPP 
implementation; 
Coordination of 
various 
departments; 
Strengthen HBC 
concept and 
services; 
Support and 
strengthen Moral 
Regeneration 
Movement 
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Vusi (South Africa) 
Starting point/ Entry point:  Support needed: Time frame: 

• Report to HoD and to the Mayoral 
Committee (by 31/08) 

• Include a final draft of the 
mainstreaming workshop (by 31/08) 

• Submission on WPP on HIV/AIDS for 
NDM9 (by 31/08/2004) 

• Conclude a Memorandum of 
Understanding I.R.O (by 30/11/2004 

• Strategy to strengthen the DAC and 
LAC (by 31/12/2004) 

• Strategy to strengthen and support 
the DAC and LAC twinning with 
Cacadu District Municipality 

• Broader stakeholder NGO/ CBO 
mobilization and partnership formation

• Technical 
support (NDM, 
GTZ, AMREF, 
SisterLove, 
Province) 

• Funding (NDM, 
GTZ) 

 

Strategy should be 
implemented by 
31/12/2005 

 
Kaarina, Silinda (Namibia) 
Starting point: Entry point:  Support needed: Time frame: 

• A Report has to 
be submitted 
within a week 
and a follow up 
has to be made 

• Top 
management 
(Task Force 
Committee) 

• Target 
managers who 
are committed 

• Start with the 
CEO to network 
up-down 

• Clude Sector 

• Ask advice from 
Naccop, 
Raccoc, GTZ 

 

• Financial 
support 

• Training 

• Networking 

• Top 
Management 

 

+/- 2 Years 
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Boaz, Grace (Kenya) 
Starting point: Entry point:  Support needed: Time 

frame: 

• Involving top 
management through 
briefs, reports, 
meetings about the 
conference 

  Two 
months 

• The permanent 
secretary (policy 
issues) 

• Focal points 
(FP)(Departme
nts, Districts, 
Provinces) 

• Training 
institutions 

• Farmers training 
centres  

• Community 
leaders through 
FP’s 

Already 
existing 

• Commitment by top 
management 

• Commitment of FP’s 
 

• Networking 

• Materials 
(sector specific 
IEC) 

Resources: 

• Specialised human 
resource skills 

• M&E 

• Counselling 

Continuous 

 
Ana, Eduardo, Norbert (Mozambique) 
Starting point: Entry point:  Support needed: Time 

frame: 
Hold a workshop at 
provincial level 
(Provincial FP10, 
Provincial Directors) 

Drafting a proposal for 
HIV/AIDS 
mainstreaming for the 
Manica Province 

With the participation 
of other stakeholders 
 

By June 
2005 
 

Hold a workshop at 
district level (FP, Ex-
tension Supervisors, 
members of Task 
Team) 

The members of the 
District Technical Team 
know how to integrate 
the topic in their areas 

District Extension 
Supervisors and 
other stakeholders 
(support) 
 

By 
October 
2004 
 

Coordinate the 
strengthening of 
District HIV/AIDS 
Councils 

Facilitate multi-sectoral 
approach of 
mainstreaming 

Collaboration with 
NPCS-Provincial 
HIV/AIDS council and 
other  stakeholder 

Start 
August 
2004 
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9.3 Funding options 
During the previous days the issue of funding came up several times and participants had mentioned the wish to exchange information 
on this topic. Hence, participants collected names of funding organisations they knew. Everyone who had information on these 
organisations and knew how to access funds was asked to write this on cards and to pin them on the board. 
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Name of the 
funding 
organisation 

What are they funding? Specific conditions Maximum amount Contact 
E.g. www. 

World Food 
Programme • Emergency 

• Food security 
programmes 

• Transversal issues: 
HIV/AIDS 
programmes/ gender 

 

Only in vulnerable districts 
in terms of hunger, food 
insecurity, disasters 

  

Global Fund 
against HIV/AIDS, 
TB and Malaria 

 Application through 
Country Coordinating 
Mechanism (CCM) 
 

 AIDS Commissions/ MoH (?) 

World Bank • Multi-sectoral AIDS 
Programme 

50% government  
50% civil society  World Bank country offices 

US Aid • PEPFAR  Short term -> end of 2004 
  American Embassy 

DBSA • Capacity building on 
HIV/AIDS 

 

Funding municipalities 
within RSA  www.dbsa.org 

 

http://www.dbsa.org/
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Name of the 
funding 
organisation 

What are they funding? Specific conditions Maximum amount Contact 
E.g. www. 

UNDP • Advocacy 

• Awareness 
campaigns  

• Capacity building 

• NGO’s dealing with 
HIV/AIDS 

Fund through: 
AIDS network 
NAC 

 www.undp.org 
 

FAO • Agricultural / food 
security related 
projects 

Proposals through 
Government sector 
country representatives 

FAO TCP 
$ 400.000 

www.fao.org 
Marcella Villarreal (HIV/AIDS focal 
point chief, Population and 
Development Service 
Tel.: + 39-06-57056376 
Fax: + 39-06-57052004 
Marcela.Villarreal@fao.org 
 

• Reproductive health 
programmes 

Must be a focal area in a 
given country 

N.a. (Often 
combined with 
social marketing 
financed by FCC 
(KfW) 

GTZ  
(German Govern-
ment: BMZ) 

• Mainstreaming 
activities 

None Up to 3%/ what’s 
necessary 

GTZ Country director’s office 

GTZ Back-up 
Initiative • Project mode 

• Consultancies 

• Small and “simple” 
activities 

To enable national 
institutions to get access to 
or to monitor activities of 
the Global Fund 

• € 250.000 

• up to € 100.000 

• up to € 10.000 

www.gtz.de/aids 
 
michael.adelhardt@gtz.de 
 

http://www.undp.org/
mailto:Marcela.Villarreal@fao.org
http://www.gtz.de/aids
mailto:michael.adelhardt@gtz.de


Name of the 
funding 
organisation 

What are they funding? Specific conditions Maximum amount Contact 
E.g. www. 

 
GTZ HIV/AIDS 
Crosscutting fund 
(RSA/ Lesotho(?)) 

• Complimentary 
measures 

 
Yes 

 
Limited  
(R100.000 ?) 

 
GTZ office Pretoria 

 
CDC • VCT (surveillance) 

• M+E 

   
Work through Ministry of Health 

 
Ford Foundation     

www.fordfoundation.org 
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http://www.fordfoundation.org/


10. Day ten 
Programme: 

• Presentation: Analysis of workshop evaluation 

• Networking 

• Official closing 

10.1 Analysis of evaluation 
After the very well organised farewell party and some hot dances lead by 
“Locomotive-Silinda” and “Shaking-Thembi” the participants came together for the 
last round. As a first step, Beate and Julia presented the (quantitative) analysis of the 
workshop evaluation. Participants then had the chance to make further comments on 
the workshop. 

10.2 Networking 
Before discussion HOW participants would like to network after the workshop, they 
thought ABOUT WHAT they want to network. For this, participants formed three sub-
groups, in which they decided on five topics they are interested in. These ideas were 
then brought together in the plenary, clustered and shortly discussed. Out of these 
ideas, participants prioritised five topics on which they want to network.  
The ideas that were collected are listed below according to their prioritisation (highest 
rated on top): 

• HBC 
HBC-approaches and mitigation measures in gender and development 

• Nutritional therapy 
Herbal therapy 

• Mainstreaming experiences 
Mainstreaming strategies (best practices) 
M+E of best agricultural practices in mitigating HIV/AIDS 
Global networking on mainstreaming activities 

• Innovative technologies (labour saving, low in put, value adding) 

• Impact of Food Relief on development of a Nation 

• Rural development strategies 

• Practical tools for transferring technologies to farmers including curriculum on 
HIV/AIDS 

• Monitoring and Evaluation 

• Stakeholder networks (national) 

• Fundraising 
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Katja gave a short presentation on ways of networking, including advantages and 
disadvantages of the different ways. Boaz then introduced shortly the 5A’s network 



(by UNDP/ FAO) in which he is actively involved, and offered to join this network. 
After a discussion, the majority of participants decided to rather join this existing 
network than forming an “own” new one.  

10.3 Official closing 
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Although the ten days had been very interesting and the atmosphere had been great, 
everyone looked forward to travelling back home. Mr. Klaus Pilgram on behalf of 
SNRD, Mr. Josef Grimm on behalf of MRDP, and the facilitators thanked the 
participants for their eager participation and wished a save journey. The participants 
received their certificates, and Dr. Boaz Otieno thanked SNRD, MRDP and the 
facilitators on behalf of all workshop participants.  



Annex 1: Self-organised programme 

Voluntary evening programme: 
 

When? What? Who? 
Tuesday 
 

The concept of the 5 A’s S.B. Otieno 

Tuesday Fighting HIV/AIDS through the 
empowerment of Local Government 
bodies 
 

K. Roettcher,  
J. Emmel 

Wednesday 
 

HIV/AIDS operation cycle Kalima Nkama 

Thursday Video: “It is not easy”; Workplace/ 
family HIV/AIDS inter-phase  
(45 minutes) 
 

Grace Wanjaiya,  
S.B. Otieno 

Monday Our experiences in setting up 
workplace programme 
 

S.B. Otieno 

Members of the drama group: 
Silinda 
Catherine 
Eduardo 
Kirsten 
Grace 

74 
 

Xoliswa 



Annex 2: Workshop evaluation 

2.1 “Mood-barometer”-evaluation, day 2: 
Positive: 
• Everybody had a chance to participate at the workshop 

• The ice breaker/energizer was really appreciated 

• The programme was not posed upon the participants; they were asked for 
suggestions and could influence the discussions 

• The work within the groups was very good 

• The food was good 
Negative: 
• Everybody should propose to the hotel to provide condoms on the rooms instead 

of coffee and tea bags. 

• After 4 o’clock the workshop should stop because it is very exhausting doing a 
workshop up to 5:30 

• A copying service should be organised  

• A link to an NGO organisation would be good 

2.2 Mid-term evaluation, day 5: 
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Statement Majority 

The course is an eye-opener Agreed 

I have more confidence after that workshop Agreed 

The size of the group enables to share ideas Agreed 

The gender balance of the presenters is good Agreed 

Good openness of the group Agreed 

Active participants Agreed 

Methodology is good Agreed 

Good food Agreed 

Participatory way is very good Agreed 

Environment is comfortable 9 agreed, 6 
disagreed  



Appreciate the way the team organized the workshop Agreed 

Many aspects of the workshop can not be transferred  Undetermined 

Good balance between group work and presentation Agreed 

Composition of group is good Agreed 

I miss an example for an inter-sectoral approach Agreed 

After this workshop I know what mainstreaming is Agreed 

The presentation have been very interesting, but also tiresome Undetermined 

I like the style of the facilitator Agreed 

I liked that the RSA representatives shared their experiences Agreed 

The time management was very good Agreed 
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2.3 Final evaluation 
Please fill in the following questionnaire by indicating with a cross (X) what 
corresponds best to your assessment:  
 

++ 
very much 

+ 
much 

+/- 
more or less 

- 
little 

-- 
very little 

 

A Logistics 
 

How much were you satisfied with: ++ + +/- - -- 
1. the information about the seminar beforehand 6 5 5   
2. the accommodation at the Promenade Hotel 6 8 2   
3. the food at the Promenade Hotel 4 4 7 2  
4. the working room 9 7 1   
5. other facilities at the hotel 1 9 3 2 1 
6. the proportion of working and leisure time 4 4 3 1 3 

 
B Elements of the workshop 
 
1. To what extend was the structure of the 

seminar clear and logical? ++ 
4 

+ 
5 

+/- - -- 

2. Was the duration of the workshop  too long 

3 
 

8 
 

5 
 too short  

3. Workshop methodology 
 

In how far did you benefit from: ++ + +/- - -- 
a. inputs by resource persons 10 2   
b. facilitation by moderators 11 5 1   
c. discussions in plenary 12 4 1   
d. group work 13 4    
e. field trip 11 3 2 1  
f. video 6 6 4  1 
g. handouts 8 8 1   

5 
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4. Contents of Workshop  
 

In how far are you satisfied with the following 
topics: ++ + +/- - -- 

a. Introduction of participants 10 6  1  
b. Introduction into SNRD (Josef Grimm)  10 7    
c. HIV/AIDS and rural development (Julia) 10 5 2   
d. RSA policies (Thembi) 6 9 3   
e. Medical questions around HIV/AIDS  

(Dr Hartman) 11 5 1   

f. Reports of participants & assessment of 
participant’s programmes 7 6 3 1  

g. Institutional settings of Mainstreaming 
(Charles Magagula, Office of the Premier) 6 9  1  

h. Provincial approach to Mainstreaming  
(Josef Grimm) 8 8 1   

i. Multi-sectoral mainstreaming approach (input 
and work groups) (Beate, Julia) 9 6 1   

j. Example of Dept of Agriculture and Land 
Affairs (Andy Maforah) 10 3 2 2  

k. Example of Dept. of Social Services and 
Health (Thembi) 10 4 3   

l. Example of Nkangala District (Vusi) 7 5 5   
m. Introduction into HBC activities (Msanyana) 9 7    
n. Workplace policies in RSA (Ellen Mapule) 14 1  1  
o. Analysis of field trip 8 6 2  1 
p. Monitoring and Evaluation of HIV/AIDS 

related activities (input and work groups) 
(Beate) 

7 10    

q. Individual action plan 7 8 2   

 
C Objectives and expectations 
 
1. In how far have we achieved the objective of 

the workshop, i.e. ++ + +/- - -- 

Learning about and exchanging experiences on 
multi-sectoral mainstreaming of HIV/AIDS 
mitigation measures in different spheres of 
government and Rural Development 
programmes.  

 
7 

 
7 

 
3 

  



 
2. In how far have your expectations been met 

concerning: ++ + +/- - -- 

a. Broadening my theoretical knowledge around 
mainstreaming HIV/AIDS 10 5 2   

b. Getting to know practical tools of how to 
mainstream HIV/AIDS 6 8 2 1  

c. Meeting other people that have made 
experience with mainstreaming HIV/AIDS 12 2 3   

d. Discussing my experiences with 
mainstreaming HIV/AIDS with other people 10 4 2   

 

D Composition of participants 
 

To what extend were you satisfied with the 
composition of participants 

++ + +/- - -- 

1. representation of various countries 10 5 2   
2. representation of various institutions 6 8 3   
3. ratio women/men 9 6 1   

 

 

E General assessment 
 
1. To what extend will the knowledge and skills 

acquired in the workshop be useful in your 
daily work? 

++ 
7 

+ 
8 

+/- - 
1 

-- 

 
Please give some reasons: 
 
2. What did you like best in this workshop? 
 
3. What did you dislike most in this workshop? 
 
4. Which subjects would you like to address further after this workshop? 
 
5. What would be your recommendations concerning the improvement of such a 

workshop? 
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Thank you for answering our questions 



Annex 3: SNRD in brief 
 

           
Sector Network Rural Development, Africa       German Technical Cooperation 

SNRD, AFRICA, IN BRIEF 
August 2004 

OVERVIEW 
The Sector Network Rural Development (SNRD), Africa was launched in October 
1995 during a meeting of GTZ project team leaders in Lesotho. A Sector Network 
(SN) is an organized form of information exchange and cooperation between projects 
with professional contacts to GTZ Head Office (HO), institutions of development 
cooperation, local and international consultants, universities, NGOs and donor 
organizations. The SN’s activities are in line with GTZ’s sector network policy that 
seeks to secure and enhance the quality of technical cooperation services. Currently, 
in 21 African countries, the SN’s membership stands at 46 projects and over 70 
members whose operations and objectives are guided by the network’s constitution 
and resolutions reviewed annually by one of it’s strongest organs, the Annual 
Members Meeting. Below are graphical representations of projects’ distribution by 
country and region. 
SNRD Projects by Country 

Countries: 
BE=Benin, BF=Burkina Faso, CM=Cameroon, CH=Chad, ET=Ethiopia, 
GE=Germany, GH=Ghana, IV=Ivory Coast, KE=Kenya, LE=Lesotho, MA=Mali, 
MG=Madagascar, MW=Malawi, MR=Mauritania, MZ=Mozambique, NA=Namibia, 
NE=Niger, SN=Senegal, SA=South Africa, TZ=Tanzania, ZM=Zambia,  
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SNRD Projects by Region 

 
MEMBERS AND PARTNERS 
SN Members 
The SN has several organs composed of project and field staff members, 
counterparts and the Regional Advisor for Rural Development who work with tandem 
partners at HO. The SN is headed by an elected chairperson and deputy whose role 
is to chair regular and extra ordinary meetings as well as coordinating and monitoring 
the activities of the SN as outlined in the constitution. The Secretariat, which moved 
to Pretoria, SA, in mid 2001, is headed by the Regional Adviser for Rural 
Development whose duties amongst others include ‘networking’ and coordinating 
both meetings and the SN regional training program. Moreover, the Secretariat 
maintains direct link with the tandem partner, the head of focal area (LSP) Rural 
Development and Natural Resource Management, and with Division 45, Agriculture, 
Fisheries and Nutrition. This ensures that relations between projects and Head Office 
operate as smoothly as possible. 
Workgroups 
SNRD members have teamed into relevant workgroups which can be described as 
‘the heart and soul’ of the network. Each workgroup has an elected spokesperson 
and deputy and they design their own work programs. Workgroups have tandem 
partners who help maintain links at Planning and Development Department (P&D). 
Their work includes dissemination of information, organization of topic days and the 
provision of technical backstopping for trainings coordinated by the secretariat with a 
lot of input from workgroups. Each group has nominated a member with special 
responsibility for HIV/AIS issues. Within the Steering Group (SG), workgroup 
speakers meet annually to review workgroup progress and formulate strategies for 
the future. In this light, it is important to note that some workgroups have been 
dissolved; some redesigned and new workgroups have come into being in line with 
the needs of changing requirements within the rural development concept. 
Counterparts are most welcome to participate in workgroups; working language is 
English, except for number 4 below, where it is French. 
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Currently, the five functional workgroups are: 
Decentralisation and Rural Development (DEC): 
Speaker: Matthias Bartels,  Email: bartels@dplg.gov.za, South Africa 
Deputy:   Kirsten Röttcher,  Email: roettcher@gtz.org.ls, Lesotho 
 
Rural Services and Innovation Systems (RSIS): 
Speaker:  Petra Schill,   Email: petra.schill@gtz.de, Cameroon 
Deputies: Annemarie Matthess,  Email: matthess@firstnet.bj, Benin 
 Paolo Ficarelli,  Email: BASE.GTZ@pixie.co.za, South Africa 
 
Natural Resource Management (NRM): 
Speaker: Johannes Baumgart,  Email: johannes.baumgart@gtz.de South Africa 
Deputy:   (Martin Tampe,  Email: martin.tampe@gtz.de, Germany) 
 
Local Governance of Common Pool Resources (French-speaking) (LSRR): 
Speaker: Dirk Betke,   Email: betked@yahoo.de, Mali 
Deputy:   Dorith von Behaim,  Email: dorith.von-behaim@gtz.de, Niger 
 
Sector Reforms in Rural Development (SR): 
Speaker: Reimund Hoffmann,   Email: reimund.hoffman@gtz.de, Kenya 
Deputy:   Andrea Bahm,   Email: bahm.gtz-burkina@bf.gtz.de, Burkina Faso 
The WG HIV/AIDS & RD, which was founded in January 2000, was dissolved 4 
years later at the annual meeting of SNRD Africa 2004 in Addis Ababa. The reason 
was, that the idea of main-streaming measures in the fight against HIV/AIDS was 
taken up in the mean time by all SNRD WG. The HIV/AIDS focal persons of each 
WG form now a so-called Task Team (TT), which is supported by the SNRD 
Secretariat. The main objective of the Task Team is:  
“Rural development projects and programmes in sub-Saharan Africa contribute to the 
fight against HIV/AIDS in an effective manner.” 
SN Partners 
Besides the close links to the Department Planning & Development at GTZ head 
office, the SN cooperates with GTZ sectoral projects, NGOs, donor organisations, 
universities and development organisations notably CTA, FAO, IFAD, World Bank, 
DFID and UNDP (UNCDF, UNAIDS). SNRD has established relations with other 
sector networks especially those in the areas of economic development and 
employment (WiRAM, Africa) and health. Exchanges with other SNRD (covering 
Asia, LA, ME-Europe) are taking place mainly through the tandem partner at HO, 
Robert Kressirer. 
SNRD ACTIVITIES AND SERVICES 
The activities and services offered by SNRD aim, among other objectives, to boost 
advisory capacity of projects, raise the level of sectoral expertise of GTZ experts and 
local project staff, gather and evaluate expert knowledge and provide local 
knowledge and know-how within Sub-Saharan Africa. Some of the activities meant to 
achieve these objectives include: 
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• Workgroup activities, which include information dissemination, newsletters and 
topic days to mention just a few. 
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• Human resource development 

• Professional consultancy services for projects 

• Exchange of information and experiences on sector-specific and cross-sectoral 
topics, relevant instruments all done through relevant events like training 
workshops and annual steering group meetings. 

• Exchange visits between projects 

• Cooperation between SNRD/the workgroups and the tandem partners in P&D. 

• Development, documentation, evaluation and revision of rural development 
concepts/ strategies and related ‘products’ carried out by workgroups, secretariat 
and special task forces 

Apart from the conceptual work, the SN provides members with services namely: 

• Regional training programme 

• Innovation exchange of ‘best practices’ 

• An SNRD website to update members on activities and events 
SNRD REGIONAL TRAINING PROGRAM 
The SN has provided a training program since 1998. To date, the SN has 
successfully hosted more then 40 training workshops and regional fora, which have 
benefited over 600 participants from projects and partner institutions. Workgroups 
play a major part in developing and revising course contents as necessary. This open 
structure of courses guarantees that new projects’ challenges and needs can be 
taken care of. Like in the case of existing workgroups at any given time, this has 
resulted in some courses scrapped, revised and some new ones introduced notably 
a course in ‘Marketing and Trade of Agricultural Produce’ and another one on 
‘HIV/AIDS and Rural Development’. 
Proposed courses for the year 2004 are: 

• Developpement Organisationnel dans la Gestion des Ressources Naturelles et la 
Foresterie (in French):  23 - 27 February 2004 in Dakar, Senegal (14 
Participants) 

• Support to Local Governance and Decentralisation: Strategies and Tools: 22 - 27 
March 2004 in Arusha, Tanzania (24 Participants) 

• Mainstreaming HIV/AIDS-Mitigation Measures in Agriculture and Rural 
Development: 19 - 28 July 2004 in Nelspruit, South Africa (18 Participants) 

• 8th African Forum on Sector Reforms and Rural Development: The private sector 
as a partner in the fight against poverty: Implications for Agricultural Programmes: 
6 to 10 September 2004, in Nairobi, Kenya 

• Going Global – Marketing and Trade of Agricultural Produce, 
September/October 2004, in Ghana 

• Management of Extension Services, Delivery Systems in a District Environment:  
IV quarter 2004, in Pietersburg, South Africa (postponed to March 2005) 
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The training program is to be run on a cost-covering basis. 



COSTS 
SN costs comprise of: 

• the personal emoluments of the SNRD secretary, who works at the same time as 
regional RD-adviser; approx. 2/3 of total costs are therefore borne by Div. 45, 
head office, and by commissions; 

• the local staff costs: assistant currently works on a 60% capacity; 

• operational costs (office rent, materials, etc.); 

• staff duty trips on behalf of SNRD; 

• parts of costs of meetings (steering group, speakers’ meeting, etc.) 
All SNRD-related costs are shared, once a year, by member projects. The actual 
contributions, though quite oscillating, are in the range of € 2 – 3 000.– per year.   
A paper, having a closer look on economic aspects of SNRD’s work, is available from 
the secretariat. 
OUTLOOK 
A number of weaknesses have recently been identified and should be addressed in 
the near future; these include: 

• Full establishment of an impact monitoring system for SN activities 

• More openness among members in dealing with misdirected developments 

• Creation of a HRM file, particularly with regard to reimbursable technical 
cooperation 

• Greater use of Internet based information gathering and evaluation 

• Increased use and regular update of the SNRD website as a tool for information 
dissemination. 

SNRD, Africa, considers itself as a strong and effective network, whose members 
find it worthwhile to actively participate. They live up to the statement according to 
which “sector-networking forms an integral part of project implementation”.  However, 
with declining funds and strict concentration on selected focal sectors, the future of 
Rural Development (including Natural Resources Management/Forestry, Economic 
Development and Food Security) in the framework of development co-operation with 
Sub-Saharan African countries doesn’t look as bright as it deserves to look – but 
some changes are looming! 
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CONTACTS: 
SNRD website: http://www.gtz.de/snrd 
 
Current SNRD chairpersons are: 
Albert Engel, (chair), Windhoek, Namibia 
Email: albert.engel@gtz.de; Tel: +264 61 222447  
Marlis Kees, (deputy chair), ProBEC, Pretoria, South Africa 
Email: marlis.kees@gtz.de; Tel: +27 12 3420181 / cell: +27 82 9045040 
 
SNRD Tandem Partner at GTZ Head Office: 
Robert Kressirer, Priority Area: Rural Development and Management of Natural 
Resources 
Email: robert.kressirer@gtz.de,  
Tel : +49 6196 791429/ Cell : +49 171 9236398 / Fax no:  +49 6196 7980-1429 
 
For further information please contact: 
Klaus Pilgram          
SNRD Secretariat          
Pretoria, SA          
E-mail: 
pilgram@gtzpsdp.co.za (preferred)         
(Klaus.Pilgram@gtz.de)  
 
Pretoria, SA: 
Tel.: +27 (0)12 3423537; Fax: +27 (0)12 3423510 
Cell: +27 (0)83 3279790 
 
Postal address: 
P.O. Box 13732, Hatfield, 0028 
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Annex 4: Address list 
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Etenesh Bekele 
 
etenesh@freemail.et 
 

Alemaya University  
P.O. Box 206 
Dire Dowa/ Alemaya, Ethiopia 
Tel: 251 9 740733/ 05 660869 

Ana Chapo 
 
anaachapo3@yahoo.com 
 

Direcção Provincial de Agricultura e 
Desenvolvimento Rural de Manica (DPADR) 
P.O. Box 42 
Chimoio, Mozambique 
Tel: 00258 51 22075 
Cell: 00258 (0)82 509368/ (0)82 867540 

Catherine L. Chibala 
 
Gtzreh2@zamnet.zm 
 

GTZ-SDRD 
P.O. Box 630529; Choma, Zambia, or 
P.O. Box 620213 Kalomo, Zambia 
Tel: 0026 (0)32 20641 
Fax: 0026 (0)32 20651 
Cell: 0026 (0)97 703112 

Domingos Sande Eduardo 
 
eduardo@proder.gtz.de 
 

GTZ-PRODER-Manica 
P.O. Box 490 
Chimoio, Mozambique 
Tel: 00258 51 22841/ 23065 
Fax: 00258 51 23430 
Cell: 00258 82 897020 

Jan Emmel 
 
emmeljs@web.de 

c/o District Secretary’s Office 
P.O. Box 1 
Qacha’s Nek 600, Lesotho 
Tel: 09266 6305666 

Norbert Eulering 
 
Norbert.eulering@gtz.de 
 

GTZ-PRODER-Manica 
Rua dos C.F.M., 171; P.O. Box 490 
Chimoio, Mozambique 
Tel: +258 51 22841 
Fax: +258 51 23430 
Cell: +258 (0) 82 509980 

Mathemba Gcasamba 
 
 

P.O. Box 653 
Butterworth 4960, South Africa 
Tel: 0027 (0)47 4891616 
Fax: 0027 (0)47 4891022 
Cell: 0027 (0)83 4308018 

Vusimuzi Mahlangu 
 
mahlangumv@ndm.co.za 
 

Nkangala District Municipality 
P.O. Box 437 
Middleburg 1050, South Africa 
Tel: 0027 13 2431441 
Fax: 0027 13 2826723 
Cell: 0027 82 4142905 

Antony Mbandi 
 
a.mbandi@gtzpdsa.co.ke 
 

GTZ-PSDA 
P.O. Box 41607 
00100 Nairobi, Kenya  
Tel: 254 20 2725524; Fax: 2424 
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Thembeni Mhlongo 
 

 
thembim@tiscali.co.za 
 

Department of Health and Social Services 
Private Bag x11213 
Nelspruit 1200, South Africa 
Tel: 0027 13 7663269 
Fax: 0027 13 7663455 
Cell: 0027 83 6609696 

Brighton Miynaze 
 
bmiyanze@hotmail.com 
 
daes@zamnet.zm 

Ministry of Agriculture and Cooperatives 
P.O. Box 630042 
Choma, Zambia 
Tel: 0026 095 782944/ 915370 

Silinda Mubonenwa P.O. Box 80940 
Olympia 
Windhoek, Namibia 

Kaarina Shetuayenga Niitembu 
 
niitembu@yahoo.co.uk 
 

Ministry of Lands, Resettlement and 
Rehabilitation 
P.O. Box 63053 
Wanahenda, Namibia (WHK) 
Tel: 00264 61 2852215 (w)/ 232615 (h) 
Fax: 00264 61 248093 

Kalima Leonard Nkama 
 
asp@zamnet.zm 
 

Ministry of Agriculture and Cooperatives 
P.O. Box 630161 
Choma, Zambia 
Cell: 0026 (0)97 782010 

Dr Samwel Boaz Otieno 
 
moaacu@wananchi.com 
 

Ministry of Livestock and Fisheries 
Development 
P.O. Box 30028 
Nairobi, Kenya 

Kirsten Roettcher 
 
kirsten.roettcher@gtz.de 
 

GTZ - Decentralized Rural Development  
Lower Prison Gardens, House No. 13 
P.O. Box 988 
Maseru 100, Lesotho 
Tel: +266 22 323391 
Fax: +266 22 310228 
Cell: +266 58855502 

Xoliswa Sandi 
 
Xsandi@cacadu.co.za 
 

Cacadu District Municipality  
32 Govan Mbeki Avenue 
P.O. Box 318 
Port Elizabeth 6000, South Africa 
Tel: 0027 (0)41 5087101 
Cell: 0027 (0)72 2396006 

Grace W. Wanjaya 
 
gwwanjaiya@yahoo.com 
 
nrbkepawae@wananchi.com 
 

Ministry of Agriculture 
Training and Development Division 
P.O. Box 30028 
Nairobi 00100, Kenya 
Tel: 254 020 2718870/1/2 
Cell: 254 722821506 

Thembeni.Mhlongo@mp.dosd.gov.za

87 
 

 

mailto:thembim@tiscali.co.za
mailto:bmiyanze@hotmail.com
mailto:niitembu@yahoo.co.uk
mailto:asp@zamnet.zm
mailto:moaacu@wananchi.com
mailto:kirsten.roettcher@gtz.de
mailto:Xsandi@cacadu.co.za
mailto:gwwanjaiya@yahoo.com
mailto:nrbkepawae@wananchi.com


 

Annex 5: Abbreviations 
 
ACU  AIDS Control Unit 
AIDS  Acquired Immuno-Deficiency Syndrome 
ART  Anti-Retroviral Treatment 
CATAD Centre for Advanced Training in Rural Development, Berlin/Germany 
DAC  District AIDS Council 
DED  German Development Service (Deutscher Entwicklungsdienst) 
FAO  Food and Agriculture Organisation (UN) 
GIS  Geographical Information System 
GTZ German Technical Cooperation (Deutsche Gesellschaft für Technische 

Zusammenarbeit, GmbH) 
HIV  Human Immuno-deficiency Virus 
HoD  Head of Department 
HR  Human Resources 
IDP  Integrated Development Plan 
LAC  Local AIDS Council 
MRDP  Mpumalanga Rural Development Programme 
NACC  National AIDS Control Council 
OoP  Office of the Premier 
OVC  Orphans and Vulnerable Children 
PLW(H)A People Living With (HIV)/AIDS 
PMTCT Prevention of Mother-to-Child Transmission 
PRODER Programa de Desenvolvimento Rural 
PSDA  Private Sector Development in Agriculture 
SDRD-SP Support to Decentralised Rural Development - Southern Province 
SLE  Seminar für Ländliche Entwicklung (see CATAD) 
ToR  Terms of Reference 
VCT  Voluntary Counselling and Testing 
WPP  Work Place Policy 
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Annex 6: Workshop programme 
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Day 1:  
 

• Opening address 

• Presentation: Introduction of SNRD 

• Group-work: Expectations of the workshop 

• Presentation: HIV/AIDS and rural development 

• Presentation: HIV and AIDS: RSA policies, strategies and 
instruments 

• Medical questions about HIV and AIDS 

• Socio-metrics: Talking about sexuality with our children 

• Movie: “A red ribbon around my house” 

Day 2:  
 

• Reports from participants: Facts about their programmes 

• Group work: Similarities and differences of the programmes; and 
formulation of “joint” definition of mainstreaming 

• Socio-metrics: What are challenges when caring for orphans?  
Day 3:  
 

• Group-work: Success stories and challenges of the participants’ 
programmes and possible solutions to overcome the challenges 

• Presentation: Institutional and technical aspects of a 
mainstreaming approach in a provincial administration 

Day 4:  
 

• Presentation: Multi-sectoral mainstreaming approach: 
Methodology and results 

• Group-work: Impact analysis: HIV/AIDS and Local Government; 
HIV/AIDS and Agriculture 

• Presentation: Mainstreaming approach: Department of Health and 
Social Services 

• Presentation: Mainstreaming approach: Department of Agriculture 
and Land Administration 

Day 5:  
 

• Presentation: Mainstreaming approach in the Nkangala District 

• Presentation: Introduction into HBC activities 

• Preparation of the field trip 

• Mid-term evaluation 

Day 6:  
 

• Field trip to the Home Based Care organisations in Moholoholo 
and Masoyi 

Day 7:  • Sightseeing to Kruger National Park 

Day 8:  • Group work: Strengths and weaknesses of Moholoholo and 
Masoyi HBC, and lessons learnt 



• Presentation: Managing HIV/AIDS at the workplace 

• Presentation: Monitoring and Evaluation of HIV/AIDS related 
activities 

• Group work: Development of monitoring systems for Masoyi and 
Moholoholo HBC’s 

Day 9:  
 

• Group work: Assessment of the mainstreaming approach in 
Mpumalanga 

• Individual preparation: Development of action plans 

• Funding options 

Day 10:  
 

• Presentation: Analysis of workshop evaluation 

• Networking 

• Official closing 
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