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Executive Summary

INTRODUCTION

In February 2010 an exploratory study investigating
the graduate competencies for managing HIV/AIDS
in the workplace was completed. The study was a
component of Phase 2 of the Higher Education HIV/
AIDS (HEAIDS) Programme, a joint initiative of the
Department of Higher Education and Training (DHET)
and Higher Education South Africa (HESA) and fund-
ed by the European Union. It was one of a range of
related projects, information on which can be found on
the HEAIDS website (www.heaids.org.za). The overall
purpose of the HEAIDS Programme is to reduce the
threat of the spread of HIV/AIDS in the higher educa-
tion subsector; to mitigate its impact through planning
and capacity development; and to manage the impact
of the pandemic in a way that reflects the ethical,
social, knowledge transmission and production re-
sponsibilities that are the mission of higher education
institutions in society and South Africa.

The purpose of the study summarised in this docu-
ment was to understand the needs and expectations
of employers with respect to graduate competencies,
particularly in relation to addressing the demands of
HIV/AIDS within the workplace, and the responsive-
ness of the higher education subsector with regard to
meeting these needs and expectations.

The study was primarily qualitative, and semi-struc-
tured interviews and focus group discussions were

employed to cover a range of themes and issues that the
research team identified as relevant and important. In
total, 158 people participated in the interviews and fo-
cus group discussions, with 72 one-on-one interviews
and 21 focus group discussions being conducted. In
terms of broad disciplinary areas, 11 areas (includ-
ing health sciences; social sciences and humanities;
engineering; agriculture; physical sciences; business,
management and commerce; and law) at both under-
graduate and postgraduate levels were investigated in
5 higher education institutions. The study included 9
private and public workplaces, in the mining, health,
education, transport, chemical manufacturing, and
financial services sectors.

The key findings of the research are summarised
below:

1. The most significant finding of the research is
that nearly all workplace respondents across all
respondent categories indicated that new gradu-
ates are generally not well equipped to manage,
or deal with, HIV/AIDS in their workplaces. The
views of both students and new graduates are
important to consider in this regard, as they con-
sistently indicated throughout the interviews and
focus group discussions that there are dimensions
to the pandemic, as well as the interface between
the pandemic and the world of work, that they do
not feel competent to address. However, also im-
portant to note is that a number of longstanding



managers at the participating workplaces indi-
cated the difficulties they personally experience
in managing HIV/AIDS-related issues in the
workplace. This points to gaps in both workplace
training and support, and university-based HIV/
AIDS education.

The research indicated that when it came to work-
places, the participating public sector workplaces
were the most resource constrained. A number
of public sector respondents therefore expressed
the view that higher education institutions should
do as much as possible to prepare graduates for
managing HIV/AIDS in workplaces, as there are
no guarantees of workplace training. However,
in terms of the views expressed by all categories
of respondents in both public and private sector
workplaces, the majority indicated that there
should be joint responsibility for HIV/AIDS
education and training. The view was gener-
ally expressed that higher education institutions
should provide general foundational knowledge,
skills and competencies, while workplaces need
to provide ongoing education and training that is
context specific.

New graduates spoke to the emotional impact of
dealing with HIV/AIDS in the workplace, and
indicated that their university courses did not
prepare them adequately, if at all. In this research,
the new graduates who seemed most affected
by HIV/AIDS in their workplaces were those
working in the public hospital (not only nurses,
but also physiotherapists and social workers) and
those working in the mining sector. In addition,
many students, new graduates and workplace
respondents referred specifically to the issue of
mitigating or eradicating stigma as an issue that
education and training in HIV/AIDS needs to
address.

The research found that although all higher educa-
tion institutions do offer some HIV/AIDS-related
services, in some institutions there are gaps in
provision because of limited resources or because
of the particular model/implementation strategy
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being used to deliver HIV/AIDS services. Most of
the higher education institutions that participated
in the study are undertaking extra-curricular
HIV/AIDS education and awareness programmes,
usually as part of an orientation programme at the
start of each academic year. Where institutions
have not yet done so, all are planning to include
such an initiative in the near future.

The research indicated that many faculties,
schools and departments are incorporating
aspects of HIV/AIDS in their courses and
programmes, but that this is fragmented and
uncoordinated. A number of university-based
academic respondents indicated that there is
insufficient support and training for curriculum
infusion of HIV/AIDS in and across courses
and programmes. In addition, some academic
respondents mentioned the time-consuming
nature of keeping up to date with developments
in HIV/AIDS knowledge and research, and of
incorporating this appropriately into their aca-
demic courses and programmes.

Academic staff also indicated that increasingly
students are approaching them with HIV/AIDS-
related personal problems. It was thus indicated
that there is a range of training needs for academ-
ic staff (including postgraduate tutors), including
basic counselling and referral.

Some line managers at universities, such as
deans, heads of school and heads of department,
indicated a number of gaps at their instititutions,
which impact negatively on their line manage-
ment functions in relation to managing HIV/
AIDS issues. For example, no training is provided
to these line managers on managing HIV/AIDS
workplace issues, and policies and guidelines
are inadequately communicated to this level of
management.

Almost all students and new graduates who
participated in the research argued that higher
education institutions should provide compulsory
HIV/AIDS courses, both within and outside of
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the formal curriculum in structured, system-
atic and innovative ways. These students and
new graduates strongly urged that the approach
to HIV/AIDS education include non-traditional
approaches and activities — such as discussion
forums where they would have the opportunity to
discuss inter alia issues related to sexuality and
relationships. These respondents also suggested
that courses include dealing with disclosure and
how to respond appropriately to people who dis-
close their HIV-positive status. In addition, while
acknowledging the importance of knowing and
understanding the “facts’ of HIV/AIDS (particu-
larly the biomedical aspects, including prevention
and transmission), many students and new gradu-
ates felt that medicalising the issue or focusing
only on ‘facts and figures’ removes the personal
and human dimensions from understanding and
dealing with the pandemic; and that it is in pre-
cisely the area of the personal and the human that
there is the strongest need for education, training
and consciousness-raising.

9. While findings 1-8 (above) emerged from the
interview and focus group discussion data, the
current finding summarises the key graduate
competencies for managing HIV/AIDS in the
workplace. The competencies emerged from the
self-completion list of competencies adminis-
tered to all respondents during the interviews and
focus group discussions. This list of competencies
is derived from the aggregated responses of all
respondents who completed the self-completion
activity. According to respondents, the following
are the most important generic competencies for
managing HIV/AIDS in the workplace:

General knowledge and understanding of HIV/
AIDS, including being able to respond to ques-
tions about HIV/AIDS.

Knowledge and understanding about the im-
pacts of HIV/AIDS on individuals and families.
Knowledge and understanding regarding con-
dom use and prevention.

Knowledge and understanding of ethical and
legal issues, and values relating to ethical con-
duct.

Knowledge and understanding regarding social
context and gender issues.

Respect for confidentiality.

Empathy towards persons living with HIV/
AIDS (PLWHAYS).

Interpersonal skills.

Ability to manage performance issues, negative
co-worker reactions and absenteeism.

However, of the above, respondents felt most compe-
tent with regard to the following: general knowledge
(54%), impacts on individuals and families (46% and
41% respectively), condom use and prevention (60%),
respect and confidentiality (50%) and empathy to-
wards PLWHAS (44%). Of the other competencies on
the list, the level at which respondents felt equipped to
deal with those issues ranged between 21% and 37%,
suggesting that both higher education institutions and
workplaces need to re-evaluate the content of and
approach to HIV/AIDS education and training.

Recommendations have been made in three broad
areas:

m At the systems level:
Ensure broad-based, dedicated and integrated
funding, including from the business sector.
Establish a higher education HI\VV/AIDS reposi-
tory to assist with reducing fragmentation, in-
creasing coordination and improving the higher
education sector’s access to current knowledge
and best practice.
Promote a systematic, integrated approach to
HIV/AIDS education at all higher education
institutions, which embeds innovative HIV/
AIDS education initiatives within the formal
curriculum as well as within extra-curricular
activities.

m At the institutional level:
Integrate institution-specific findings of the
HEAIDS sero-prevalence and KAP surveys
into internal strategic and operational planning
processes at each institution, to craft appropri-
ate HIV/AIDS education responses.
Strengthen health services at all higher educa-
tion institutions.



Ensure that higher education institutions, as
employers, are HIV/AIDS competent.

m At the higher education academic and administra-

tive staff level:

Consider providing staff development, training
and support for academic and administrative
staff alike, especially those at the forefront of
dealing with students.

Executive Summary

These recommendations are based on the principles
of greater coordination and cooperation within and
between institutions, and between higher education
and the public and private sectors; and call for an
approach to HIV/AIDS education that is much more
systematic, coordinated and integrated.







CHAPTER 1

Introduction

This report presents a detailed picture of an investi-
gation into the graduate competencies required for
managing HIV/AIDS in the workplace. The study
was a component of Phase 2 of the Higher Education
HIV/AIDS (HEAIDS) Programme, a joint initiative
of the Department of Higher Education and Training
(DHET) and Higher Education South Africa (HESA)
and funded by the European Union. It was one of a
range of related projects, information on which can
be found on the HEAIDS website (www.heaids.org.
za). The overall purpose of the HEAIDS Programme
is to reduce the threat of the spread of HIV/AIDS in
the higher education subsector; to mitigate its impact
through planning and capacity development; and
to manage the impact of the pandemic in a way that
reflects the ethical, social, knowledge transmission
and production responsibilities that are the mis-
sion of higher education institutions in society and
South Africa.

The purpose of this study was to understand the needs
and expectations of employers with respect to gradu-
ate competencies, particularly in relation to addressing
the demands of HIV/AIDS within the workplace, and
the responsiveness of the higher education subsector
with regard to meeting these needs and expectations.
The results of the study are intended to inform and
guide the HEAIDS Programme, as well as universi-
ties and workplaces, in developing and implementing
appropriate responses for developing graduate com-
petencies for managing HIV/AIDS in the workplace.

BACKGROUND TO THE RESEARCH

Mapping the scale of the pandemic
internationally, regionally and locally

Given the high prevalence globally of people with
HIV-positive status, the HIV/AIDS pandemic is often
described as one of the greatest humanitarian crises in
our history and one that has begun to unravel nations
in terms of their development and stability. Research
has revealed the peculiar vulnerability of the devel-
oping world, particularly sub-Saharan Africa (and
especially the southern African sub-region), with its
high levels of poverty, illiteracy and socio-economic
marginalisation fuelling the pandemic. According to
the 2009 UNAIDS AIDS Epidemic Update:

The number of people living with HIVV worldwide
continued to grow in 2008, reaching an estimated
33.4 million. The total number of people living with
the virus in 2008 was more than 20% higher than
the number in 2000, and the prevalence was roughly
threefold higher than in 1990. (UNAIDS 2009, p. 7)
In 2008, an estimated 2.7 million new HIV in-
fections occurred [globally]. It is estimated that 2
million deaths due to AIDS-related illnesses oc-
curred worldwide in 2008. (UNAIDS 2009, p. 7)
Sub-Saharan Africa remains the region most
heavily affected by HIV. (UNAIDS 2009, p. 21)
Southern Africa remains the area most heavily
affected by the epidemic. The nine countries with
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the highest HIV prevalence worldwide are all locat-
ed in the sub-region, with each of these countries
experiencing adult HIV prevalence greater than
10%. South Africa is home to the world’s largest
population of people living with HIV (5.7 million).
(UNAIDS 2009, p. 27)

The disease clearly has left no sector untouched — its
impact is extensive and has been shown to have far-
reaching consequences for development. The HIV/
AIDS pandemic has in a relatively short space of time
become one of the most critical workplace issues, and
as this begins to impact on economic development,
places of work are under increasing pressure to re-
spond to the impact of HIVV/AIDS on their workforce
and business outputs. As Sprague and Dickinson
(2008) point out, ‘[u]lnlike other diseases, HIV/AIDS
affects the most productive in the population, namely
the labour force’ (2008, p. iii). As documented both
locally and internationally, HIV/AIDS has begun to
impact on the workplace in significant and varying
ways. In addition to the bottom-line issues aligned to
profit margins and productivity, the ‘softer issues’ of
care and support, stigma and discrimination, among
others, are beginning to suggest that workplaces
are in need not only of well thought-out program-
matic responses but also knowledgeable, skilled and
competent staff.

This suggests that the knowledge, skills and com-
petencies of emerging graduates may need to be ad-
dressed by the higher education subsector in order to
equip graduates both personally and professionally
to participate effectively in a work environment that
is increasingly under pressure from the pandemic. A
special focus on graduates is important given the fact
that some enter into management positions in their
first jobs, while many go on to management positions
later in their careers.

The international economic context

South Africa has not escaped the international eco-
nomic recession. It is estimated that in 2009 almost
one million South Africans lost their jobs. This has
placed an additional burden on South Africa’s social

grants system, and has raised fears that this will im-
pact on the government’s service delivery targets in
key areas such as health and housing. Furthermore,
the recession has meant that the private sector is
likely to cut back on non-core spending, which
may impact on areas such as employee wellness
programmes.

In terms of international funding initiatives, the im-
pact of the recession has already been seen since 2008
in the developing world. For example, independent
humanitarian aid agency, Médicins Sans Frontiéres
(MSF), ina 2009 report, singled out the US President’s
Emergency Plan for AIDS Relief (PEPFAR) and the
Global Fund to fight AIDS, Tuberculosis and Malaria
as having reduced their funding commitments to the
response to HIV/AIDS (the latter organisation by
US$1.5 billion in 2008 alone). These are two major
organisations supporting crucial HIV/AIDS treatment
programmes in the developing world, South Africa
included (MSF 2009).

The implications of international funding cutbacks
are far-reaching in the short to medium term, as many
working in the area of HIV/AIDS are concerned that
the gains made so far will be reversed. Furthermore,
in a context of competing developmental goals in
South Africa, the combined global recession and local
impact will further strain overall funding to HIV/
AIDS initiatives.

The current climate of social and
political change in South Africa

In political terms, 2009 was a significant year for
South Africa. The change in presidency following the
April general election saw notable shifts in govern-
ment structure and some policy redirection. The two
shifts most relevant as part of the backdrop to this re-
search relate to a renewed commitment to HIV/AIDS
initiatives and to a restructuring of the education and
training landscape.

Firstly, the government has made a significant shift
from the previous ‘denialist’ stance to HIV/AIDS,!
and developments since 2009 include the updating of



South Africa’s HIV/AIDS treatment guidelines in line
with international practice (something that had not
been done since 2004), and the February 2010 national
budget allocation increase of 25% to health.

Secondly, the Department of Education (DoE)
has been restructured into two departments: a
Department of Basic Education (which will broadly
focus on the schooling subsector) and a Department of
Higher Education and Training (DHET). The DHET
will be responsible for the 23 Sector Education and
Training Authorities (SETAS), as well as the National
Skills Fund and the Further Education and Training
(FET) colleges, in addition to the 23 higher educa-
tion institutions. The integration of education and
training within one government department implies
an increased commitment to aligning education and
training to South Africa’s economic and development
challenges. For example, one priority area that has
been identified is the expansion of artisan training
and production, with increased levels of coordina-
tion between FET colleges, universities of technol-
ogy, relevant SETAs and workplaces. In addition, a
Quality Council on Trades and Occupations (QCTO)
has recently been set up to oversee occupational
qualifications on the revised National Qualifications
Framework (NQF). These recent structural changes
are based on the experiences of the past 10 or more
years, and represent refinements in thinking and strat-
egy based on those experiences. In March 2010 the
DHET released its Strategic Plan 2010/11 to 2014/15,
and Operational Plans for the 2010/11 Financial
Year, which sets out the key challenges it faces in the
next five years:

The growing complexity of the workplace, accel-
erated by the dynamic impact of globalisation on
national economies, production and trade, requires
greater flexibility and capacity in the workforce, in
order to adjust speedily to the rapid changes in tech-
nology, production, trade and work organisation.
South Africa needs to develop as a 21 century econ-
omy, but we have gaps in critical skills required for
a range of social and economic development strate-
gies currently being implemented by all spheres of
government. These include the National Industrial
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Policy Framework (NIPF); the Industrial Policy
Action Plan (IPAP); the Anti-Poverty Strategy; the
Rural Development Strategy; and the Technology
and Innovation Plan. Skills shortages in a number
of occupations and economic sectors inhibit growth
and investment. These include skills shortages in
SET [science, engineering and technology] fields
with regard to sectors such as energy, medium and
high-technology manufactured goods, and agricul-
tural biotechnology. (DHET 2010, p. 17)

Also importantly, the DHET’s strategic plan acknow-
ledges that there are some gaps in the education
of people for the workplace, as experienced by
employers:

These skills shortages coexist with a relatively high
level of unemployment and [this] is indicative of a
mismatch between the supply of, and demand for,
skills. Employers report difficulties, in that the
knowledge, skills and capacities that people bring
from their educational experience are insufficient
to the needs of the workplace. (DHET 2010, p. 17;
our emphasis)

On the role of higher education, and of importance for
this study, the DHET’s strategic plan indicates that

All higher education and training institutions will
have inclusive institutional cultures, respectful of
difference, and supporting learning and develop-
ment. Institutions will prepare students for a demo-
cratic, diverse society — students who are socially
conscious, who have a sense of citizenship and
respect for human rights and democratic values.
(DHET 2010, p. 18)

The abovementioned focus on inclusion and equity is
planned to form part of one of the core programme
areas/functions of the DHET, namely that of social in-
clusion (equity) in higher education and training, with
three objectives:

1. To establish a well-functioning social inclusion,
equity and transformation unit within the DHET
that will:
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a. over time, focus on issues such as institutional
culture, staffing, student development and sup-
port, gender equity, inclusion, citizenship and
social cohesion, rural development, HIV and
AIDS, disability, language, curriculum (includ-
ing grounding programmes), career information
and guidance;

b. ensure that all higher education and training
institutions promote human rights and citizen-
ship in their ethos, policies and practices, via
monitoring, research, partnerships and policy
development; and

¢. recommend support and incentives for innova-
tion and excellence to improve social inclusion,
equity and transformation in higher education
and training.

2. To monitor and research transformation processes
in the higher education and training system, in-
cluding focusing on:

a. the recommendations of the Ministerial Com-
mittee Report on Transformation and Social
Cohesionand the Elimination of Discrimination
in Public Higher Education Institutions;

b. the development of transformation indicators
and a monitoring framework for the system;
and

¢. building partnerships with relevant bodies and
institutions to support transformation of the
system.

3. To identify and monitor curriculum innovations in
citizenship and values education in the higher edu-
cation and training system. (DHET 2010, p. 50)

The South African higher education
and training system in context

Discussing the transformation of South African soci-
ety since democracy, the CHE (2004) highlights the
following:

Since 1994, the democratically-elected South African
government has set out to achieve ‘a better life for all’
by focusing on economic development, by seeking to
reconstruct the entire social system, and by aiming to
reintegrate successfully into the international commu-
nity while taking a lead role on the African continent.

In this context of comprehensive transformation, the
demands on higher education have been extensive.
(CHE 2004, p. 14)

The post-1994 South African government inherited a
higher education system that was segregated accord-
ing to race, ethnicity, class and geography; inequi-
table in terms of gender and language; divided by the
disparate functions performed between universities
and technikons; administratively fragmented; largely
intellectually isolated from the state, from society
(and the economic, developmental and cultural needs
of the country), and from the international intellectual
community; and characterised by highly uneven qual-
ity between and within historically different institu-
tional types.

In terms of developing a coherent policy framework
for the higher education subsector in South Africa
after 1994, Education White Paper 3: A Programme
for the Transformation of Higher Education (DoE
1997) and the National Plan for Higher Education
(DoE 2001) speak to human resource development
and the mobilisation of human talent and potential
through lifelong learning. Furthermore, these docu-
ments suggest the need for high level skills training
that provides for the development of professional and
knowledge workers with globally equivalent skills.
In line with this thinking, the White Paper makes
specific reference to the development of professionals
who are socially responsible and conscious of their
role in contributing to the national development needs
of the country and its subsequent social transforma-
tion. Finally, the National Plan for Higher Education
sets targets for increasing access to higher education
for the formerly excluded, as well as setting targets
for the demographic diversification of the student and
staff profiles of the subsector.

At a systemic level, a number of legislative and
structural enactments were undertaken that have sig-
nificantly changed the higher education and training
landscape post-1994. A few of the most relevant are
highlighted in this section. One important addition
to the higher education landscape was the establish-
ment of the Council on Higher Education (CHE) as



an independent statutory body in 1998 in terms of the
Higher Education Act (No. 101 of 1997). The CHE
serves as an advisory body to the Minister of Education
on all matters related to higher education policy issues.
It also assumes executive responsibility for quality
assurance within higher education through its Higher
Education Quality Committee (HEQC). One spe-
cific responsibility allocated to the CHE by the Higher
Education Act is to advise the Minister of Education
on stimulating greater responsiveness on the part of
higher education to societal needs, especially those
linked to developing South Africa’s economy through
enhanced higher education—industry partnerships.

Over the period 2000-05 the subsector also underwent
a process of mergers. The first wave of restructuring
saw the number of teacher training colleges reduced,
and then the remaining teacher training colleges be-
ing incorporated into higher education institutions
(CHE 2004). The second wave of restructuring was
a process of mergers between some higher education
institutions, with the number of institutions being
reduced from 36 to 23. At the same time, a process
of institutional differentiation was undertaken, with
institutions being designated universities, universities
of technology or comprehensive universities (the lat-
ter offering a programme mix of qualifications across
the spectrum) (CHE 2009, p. 8).

Partly as a result of the changing higher education
landscape, and partly as a result of the need to have
a unified body of leadership, Higher Education South
Africa (HESA), the association of vice-chancellors,
was established in 2005. HESA is the successor to
the South African Universities Vice-Chancellors
Association (SAUVCA) and the Committee of
Technikon Principals (CTP).

On the training and skills development side, the
Minister of Labour launched the National Skills
Development Strategy (NSDS) in February 2001
(Department of Labour n.d. a). The mission of the
NSDS is to equip South Africa with the skills to suc-
ceed in the global market and to offer opportunities to
individuals and communities to enable them to play a
productive role in society. The 23 SETAs (originally
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25) were established to implement the NSDS and to
increase the skills of the people in their economic sec-
tors (Department of Labour n.d. b).

In 2001/02 the framework for a national quality as-
surance system was established with the accreditation
of 31 Education and Training Quality Assurance bod-
ies (ETQAS). This accreditation process included the
HEQC of the CHE as well as the ETQAs of all the
SETAs, and the ETQAs of designated professional
bodies (such as the South African Nursing Council or
SANC). As mentioned in the preceding sub-section,
the skills development component of the Department
of Labour was moved to the new DHET in 2009.

Finally, in terms of the restructured education and
training landscape, it is important to note that the
South African Qualifications Authority (SAQA) was
established in 1996 to oversee the establishment and
implementation of an NQF. The ETQAs are accredited
by SAQA to undertake their quality assurance func-
tions. This meant that, prior to 2009, SAQA reported
jointly to the Departments of Education and Labour,
a setup that was fraught with tension and contradic-
tions; in fact, it impacted quite negatively on the re-
view of the NQF, which started in 2001 but was only
finalised in late 2007, inter alia due to differences of
opinion between the two government departments.
With the establishment of the DHET, and the mov-
ing of the SETAs to the DHET’s jurisdiction, SAQA
will now be reporting to a single department, further
consolidating the move to an integrated education and
training system.

What the very brief contextual overview presented
above demonstrates is that, firstly, the post-1994
democratic government inherited a highly unequal
and fragmented education and training system; and
secondly, as Kraak (2004) highlights, various factors
have shaped and constrained the nature and form of
systems change in South Africa. These include the
struggle to focus the system simultaneously on equity
and development strategies, to construct an integrated
NQF, and to agree on the principles and plans for
differentiation and restructuring. Additional fac-
tors such as the imposition of fiscal constraints, high
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levels of enrolment flux from the school system, and a
general lack of capacity to support change processes,
have created tensions as a result of which the current
system has been relatively unstable and struggling to
realise the operational benefits of a single coordinated
system. Finally, there have been very recent changes
to the education and training landscape — for example,
the very establishment of the DHET itself, and the
challenges it faces in getting going while continuing
a programme of work and integration; and the even
more recent establishment of the QCTO. This means
that the interface between higher education and the
world of work (and the transition from the one to the
other for graduates) will no doubt continue to be a
challenging and somewhat contested space, at least
for the short term, especially in the context of the ad-
ditional challenges of HIV/AIDS.

OBJECTIVES OF THE RESEARCH

The overall objective of this study was to understand
the needs and expectations of employers with respect
to graduate competencies. This was particularly in re-
lation to addressing the demands of HIV/AIDS within
the workplace, and the responsiveness of the higher
education subsector with regard to meeting employer
needs and expectations.

Within the above objective, the following specific
goals directed the research:

B To ascertain the competencies required to effec-
tively and supportively manage HIV/AIDS in the
workplace.

B To investigate employer needs, expectations, opin-
ions and experiences with regard to the graduate
competencies required for managing HIV/AIDS in
the workplace.

m To investigate the responsiveness of the higher
education subsector in addressing the development
of competencies with regard to HIV/AIDS in the
place of work through undergraduate and post-
graduate programmes.

® To highlight critical gaps and make recommenda-
tions for addressing these.

OVERVIEW OF THE RESEARCH REPORT

Following on from the contextual overview of the
study as presented above, the remaining chapters of
this report are set as out as follows:

Chapter 2 outlines the qualitative research approach,
methods and sample selection, and the logic that un-
derpins them. Ethical approval for the research was
granted by the Human Sciences Research Council.

Chapter 3 offers a review of international and
South African literature that is relevant to the study,
but which is also useful in its own right for readers
involved in work related to mitigating the impact of
the HIV/AIDS pandemic with focus on workplace
and higher education contexts. The literature review
includes higher education and the development of
competency, with a specific focus on a recent South
African study; graduate supply and demand; and
higher education responses to HIV/AIDS internation-
ally, regionally and locally. The gaze then turns to
issues of HIV/AIDS in the workplace.

Chapter 4 analyses, in thematic clusters, the data
emerging from the interviews and focus group discus-
sions. The thematic clusters are broadly aligned to the
three main research questions. Key competencies are
identified, as well as what respondents felt was the lev-
el of preparedness with regard to these competencies.

Chapter 5 summarises the research findings and sets
out the recommendations, which are premised on
the assumption that greater cooperation will need to
be fostered:

B Within and between higher education institu-
tions in order to achieve the goal of an enhanced
systemic, coordinated and integrated response to
HIV/AIDS education in the higher education sec-
tor; and

m Between higher education and the public and pri-
vate sectors.

The recommendations are clustered in three broad
areas:



m Systems level (including funding, a higher edu-
cation HIV/AIDS repository, and the promotion
of a systemic, integrated approach to HIV/AIDS
education).

| Institutional level (focusing on curriculum issues,
the provision of health services, and employer in-
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terventions for being HIV/AIDS-competent higher
education institutions).

Higher education academic and administrative
staff level (focusing on development, training and
support).




CHAPTER 2

Research Methodology

METHODOLOGICAL APPROACH

The purpose and nature of this research suggested
that a mainly qualitative approach to the investigation
should be taken. This was because the project aimed
to elicit and explore the understandings, opinions and
experiences of various categories of respondents in
workplaces and higher education institutions, about
issues relating to graduate competencies in managing
HIV/AIDS in the workplace; qualitative approaches
are the most appropriate to use when investigating
meanings, understandings and experiences. This is
especially the case, as in this project, because the area
of graduate competencies in managing HIV/AIDS and
higher education responsiveness is one in which little,
if any, previous research exists (certainly, the litera-
ture search yielded little in this area, although there
are studies that are tangentially related).

The research was considered practice based and ori-
ented towards policy and making recommendations
to improve practice — in other words, it is not theory
based. For this reason, the researchers did not attempt
to locate the research in a theoretical framework. In
this regard, Michael Quinn Patton (1990) uses the
term ‘pragmatism’ in the sense of ‘being practical/in
practice’ and makes the point that

While students writing dissertations and academic
scholars will necessarily be concerned with theo-
retical frameworks and theory generation, there is a

very practical side to qualitative methods that sim-
ply involves asking open-ended questions of people
and observing matters of interest in real-world set-
tings in order to solve problems, improve programs,
or develop policies. In short, in real world practice,
methods can be separated from the epistemol-
ogy out of which they have emerged. (Quinn Patton
1990, pp. 89-90; author’s emphasis)

RESEARCH QUESTIONS

The broad research questions derived from the re-
search objectives outlined in Chapter 1 are:

B What are the competencies required to effectively
and supportively manage HIV/AIDS in the work-
place?

B What are employer needs, expectations, opinions
and experiences with regard to the graduate com-
petencies required for managing HIV/AIDS in the
workplace?

® How is higher education addressing the develop-
ment of competencies with regard to HIV/AIDS in
the place of work through undergraduate and post-
graduate programmes?

Specific questions were framed around the above re-
search questions, and were customised to workplace
or university contexts. For example, employers were
asked the following:



B To describe their approaches to HIV/AIDS in their
workplaces.

®  Which graduate competencies are vital in the man-
agement of HIV/AIDS in the place of work.

m To reflect on how these graduate competencies
manifest/are required in the jobs that different
graduates do (by broad disciplinary or occupa-
tional area).

® Whether it would be advantageous to the work-
place for graduates to have HIV/AIDS-related
competencies before they enter the workplace
(especially in jobs where the management of any
aspect of HIV/AIDS is not central to the job), or
whether it is not necessary because the organisa-
tion will provide such training anyway.

Staff at higher education institutions were asked ques-
tions such as the following:

m  Whether they are aware of the HIV/AIDS graduate
competency needs in workplaces.

® Whether they consider the needs of employers
with regard to management of HIV/AIDS in the
workplace.

® In what ways (for example, in terms of the curricu-
lum, or structuring of service learning programmes
and so on) workplace needs are integrated into
undergraduate and postgraduate programmes in
different disciplinary areas.

m If a curriculum response is undertaken, how pro-
grammes are developed, structured, refined and re-
viewed in relation to HIV/AIDS in the workplace.

Some similar questions were asked of all respondent
categories. These related primarily to issues of the ac-
tual or perceived impact of HIV/AIDS on workplaces,
as well as the graduate competencies considered
important in managing HIVV/AIDS in the workplace.
New graduates and current students were also asked
questions about the HIV/AIDS-related curriculum
inputs they were experiencing/had experienced dur-
ing their studies, and were asked to reflect on whether
they had been prepared for the world of work.

Examples of one workplace and one university inter-
view schedule are attached as Appendix 1.

Research Methodology

DATA COLLECTION METHODS

Semi-structured interviews and
focus group discussions

Semi-structured interviews and focus group discus-
sions were employed to cover a range of themes and
issues that the research team identified as relevant
and important. In total, 158 people participated in the
interviews and focus group discussions, with 72 one-
on-one interviews and 21 focus group discussions
being conducted (see below for a breakdown of
respondent categories according to workplaces and
universities).

The questions in interviews were deliberately open-
ended, allowing respondents to raise views and issues
(within the parameters of the research objectives) they
found pertinent, which were explored further through
supplementary questions.

The interview/focus group schedules for each
category of respondent within a particular organi-
sational context contained the same opening and
probe questions, derived from the research aims
and presented in the same order. For example, the
workplace interview schedules for human resources
(HR) managers, wellness managers and line man-
agers followed this approach. This maximises reli-
ability and trustworthiness of the data and makes it
possible to draw relevant comparisons between the
responses of respondents in similar categories but
in different groups with different facilitators or with
different interviewers. At the same time, as already
mentioned, respondents were provided with oppor-
tunities to introduce and elaborate on issues they
regard as significant and to influence, to a limited
extent, the direction of the interviews/focus group
discussions. By introducing this level of flexibility,
issues of context and changing conditions could be
captured across different employers, sectors and
higher education institutions.

A range of personnel in both workplaces and higher
education institutions (as well as recent graduates,
and undergraduate and postgraduate students in
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these organisations and institutions) were identified
to participate in the in-depth interviews and focus
group discussions; they generally provided detailed
accounts and understandings from different positions
and at different levels of the knowledge, skills and
competencies required of graduates.

Self-completion list of competencies

In addition to the interviews and focus group discus-
sions, the research team was concerned to quantify,
in some way, respondents’ suggestions for specific
competencies that they thought graduates would need
in order to effectively manage HIV/AIDS in the work-
place. In this regard, a small amount of quantitative
data were obtained using a self-completion question-
naire, hereafter referred to as the list of competencies
(see Appendix 2 for the self-completion question-
naire), which was administered to all respondents
— those interviewed individually and in focus groups
alike. The self-completion questionnaire was of great
value in obtaining some quantitative data in a largely
qualitative study.

The list of competencies administered to respondents
was generated by the researchers and is based on an
integration of ‘best practice’ in HIV/AIDS workplace
programmes in South Africa and internationally.
These best practices are formalised in various docu-
ments, including the following, among others:

B The ILO Code of Practice on HIV/AIDS and the
World of Work (1LO 2001).

B SANS (South African National Standard) 16001,
an international management standard for work-
place HIV/AIDS programmes.

® Nedlac Code of Good Practice on Key Aspects of
HIV/AIDS and Employment (Nedlac 2007).

The list of competencies was presented for completion
by all respondents in the middle of each interview or
focus group discussion; the aim in this regard was
to give respondents an opportunity to first discuss
their thinking on HIV/AIDS-specific competencies
spontaneously and uninfluenced by any preconcep-
tions that such a list may have imposed. When the

list of competencies was presented for completion,
the researchers then explained the purpose of the
self-completion component and clarified any con-
tent or process issues. Once respondents had com-
pleted their responses on the list of competencies,
the researchers asked questions probing respondents’
responses to the list and its individual items. In pre-
senting a list of competencies the aim was not to be
prescriptive but rather to facilitate deeper thinking
around these issues. The two tasks that respondents
needed to complete on the list of competencies was
to indicate whether each competency was relevant to
them in their current job, and then to indicate (on a
scale of 1-5) the level of preparedness with regard to
each competency.

The list of competencies served to elicit data and fa-
cilitate discussion around those competencies among
all respondents. This was particularly so for respon-
dents who were not well informed about HIV/AIDS
programming, to engage them in considering and
weighing up these competencies.

SAMPLE FRAME

The scoping of the sample frame was multi-dimen-
sional, in terms of the following:

B Economic sector (which sectors have, through re-
search, been identified as having HIV/AIDS initia-
tives).

m Public—private sector split.

m  Actual workplaces, either private or public, within
the identified economic sectors.

B Higher education institution programmes across
a range of broad disciplinary areas (related to
the Higher Education Management Information
System, or HEMIS, CESM? categories).

In addition to relevant information contained in the
draft literature review, information was scoped in
order to develop criteria that justify the sample frame
and selections relating to respondent categories,
CESM categories and higher education programmes.
Some of this literature is referred to in Chapter 3.



Selection of sectors and workplaces

The following issues were taken into account in de-
termining the selection of workplaces for the sample
frame:

m According to Sprague & Dickinson (2008), most
of the research to date on HIV/AIDS in the work-
place has been focused on the formal, private sec-
tor, and there is a need for more research on the
public sector. Thus, an attempt was made to en-
sure that both public and private sector workplaces
were included in the research.

m The workplace sample frame includes sectors
where engineering and economic and management
sciences graduates are likely to be found, although
the agricultural sector has not been included, as
the national output of graduates in this area is rela-
tively small compared to the other areas. However,
agriculture as a disciplinary area has been includ-
ed in the higher education institution sample.

® The Bureau for Economic Research (BER 2005),
funded by the South African Business Coalition
on HIV/AIDS (SABCOHA), undertook research
into the impact of HIV/AIDS on selected econom-
ic sectors. It identified the sectors that are doing
the most in terms of workplace HIV/AIDS poli-
cies and programmes as being the mining, manu-
facturing, financial and transport sectors. It was

Table 1 Participating workplaces

Sector | Company/workplace
Financial services | One of the four largest banking groups
Mining A division of one of the large mining groups

A private health care group
Health care
A public academic hospital
A provincial department of education
Education A private education provider
A higher education institution in its capacity as an
employer
Transport A provincial transport department
Manufacturing A chemical manufacturing company
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therefore decided to focus on sectors where there
is widespread evidence of HIV/AIDS workplace
policies and programmes, as employers and em-
ployees alike would be in the best position to dis-
cuss issues, based on their experiences. It was also
decided to focus on sectors that have an important
role to play in the mitigation of the impact of the
pandemic (such as health and education).

m Sectoral diversity and large workplaces were addi-
tional criteria applied in the selection of the work-
places.

The participating workplaces are described in Table 1.

In terms of the intake of new graduates into both the
public and private workplaces, this ranged from 22 in
one manufacturing workplace, approximately 50 in a
private health care company, and 55 in a mining com-
pany, to 200 nursing and 90 other new graduates in the
public hospital at the beginning of 2010. Unfortunately,
many of the workplaces could not or did not want to
share much information on their graduate intakes.

Workplace respondents

As can be seen from Table 2, a total of 69 people, rep-
resenting a range of occupational categories and disci-
plinary areas, from the participating workplaces took
part in the interviews and focus group discussions.

Table 2 Number of workplace respondents, by category

Respondent categories HITHEEG E
respondents

New graduates 30
Line managers of new graduates 21
HR managers/practitioners 6
HIV/AIDS or wellness managers 5
Talent managers/imanagers of graduate 3
development programmes

HIV/IAIDS champions 2
Chief executive officer 1
Training manager 1
Total 69




An Investigation of Graduate Competency for Managing HIV/AIDS in the Workplace

New graduates and their line managers had a variety
of disciplinary backgrounds, including the following:

Engineering (mining and chemical).
Applied mathematics and physics.
Business administration.

Social work.

Nursing.

Physiotherapy.

Psychology.

Selection of higher education
institutions and programmes

At the time that the sample was refined, the most re-
cent available HEMIS data (for 2007) were accessed,
in order to provide a rationale for the sample frame,
which was primarily concerned with output by CESM
category.

According to the 2007 HEMIS data, in total there
were 109,608 graduates in that year, in programmes
ranging from third-year National Diplomas pro-
vided by the universities of technology to doctoral
programmes, across all CESM categories. Table 3
presents the figures in terms of the main disciplinary
clusters, according to HEMIS (2007).

The selection of higher education institution pro-
grammes was not directly linked to the sectors or
workplaces selected, as graduates from a range of
programmes move into the public and private sectors.

Table 3 Total number of graduates in 2007

Area | Number of graduates?
Science, engineering and technology 35,273
Business and commerce 29,492
Education 14,592
Other humanities 30,251
Total 109,608

2Calculated on graduates of three-year National Diplomas through to
doctoral level.

Source HEMIS (2007)

Table 4 Participating faculties

Institution | Faculties?/CESM

B Health sciences (including medical school)

Institution 1 ® Agriculture

B Social sciences
Institution 2 B Education
B |ife and physical sciences/mathematical sciences

W Economics, management and commerce

Institution 3 B Public administration and social services
- | ineeri
Institution 4 Englneer!ng ) . .
B Communication and journalism
| [aw
- B Business School (Graduate School of Business
Institution 5

Administration) and Graduate School of Public and
Development Management

aBoth undergraduate and postgraduate programmes were included in
each institution’s faculty selection.

Five higher education institutions participated in the
research.®> The selection of higher education institu-
tions (and particular programmes at those institutions)
was based on graduation rates in the CESM areas that
have larger numbers of graduates. The selected insti-
tutions are all within the top five producers of gradu-
ates in the areas for which they were selected. Table
4 provides a breakdown of the participating faculties,
and thus disciplinary areas, covered by the research.

Although the aim was not to stratify the sample any
further, it should be noted that the sample represents a
diversity of institutions in terms of the following:

m Location (urban and rural).

B |Institutional type (university, comprehensive uni-
versity and university of technology).

B Merged/unmerged.

® Historically advantaged/disadvantaged.

University respondents

As Table 5 indicates, a total of 85 university-based
respondents took part in the study.

Furthermore, respondents were drawn from all the
targeted CESM categories, as set out in Table 4.



Table 5 Number of university-based respondents, by category

Respondent categories r:lsuprgggregzs
Undergraduate students 25
Lecturers 21
Postgraduate students (master’s and doctoral 18
level)

Deans of faculties, heads of school and heads of 16
department

Deputy vice-chancellors: Academic 5
Total 85

Other stakeholders and role-players

Representatives from one HIV/AIDS-focused business
grouping, three educator unions, one health union,
and one trade union federation were also interviewed.

DATA ANALYSIS

The interviews were transcribed into a format whereby
each idea/chunk of meaning was coded. Initial codes
were developed from the interview schedule ques-
tions, but codes were added and used as new themes
emerged during data analysis. The approach used
allowed analysis of the data at a number of different
levels: across institutions and workplaces, across
respondent categories within each participating work-
place and university, and within respondent categories
across workplaces and universities.

ETHICS APPROVAL

Ethics approval was sought and obtained from the
Human Sciences Research Council. In the case of the
five higher education institutions that participated in
the study, the research team also approached each
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institution’s internal research ethics committee for
permission to conduct the research.

ROLE OF RESEARCHERS

Because the study was commissioned by the HEAIDS
Programme, the profiles (expertise and experience)
of the three researchers were predetermined, and
reflected a mix of workplace and general HIV/AIDS
experience, as well as a deep understanding of higher
education.

LIMITATIONS OF THE STUDY

The study has a number of limitations:

B Because this was commissioned research, the re-
search objectives, broad research questions and
maximum budget were predetermined. This lim-
ited the choice of design and scope of the study,
and has implications for the generalisability of the
findings.

m The generalisability of the findings are further
limited by the fact that the design was purposive
and that all respondents volunteered themselves
for participation.

B For a range of reasons, including a time limit on
the funding for the project, fieldwork commenced
in October 2009. Because the universities had al-
ready started year-end examinations, the research
team experienced some challenges in finding uni-
versity campus respondents. Similar difficulties
were experienced in workplaces because of the
proximity to year end and the summer holiday sea-
son. Although the total number of respondents is
high for a study of this nature, the timing of the
fieldwork meant that fewer focus group discus-
sions, and many more one-on-one interviews,
were conducted. The timing issue also impacted
negatively on the availability of university-based
respondents in some CESM categories, such as
economic and management sciences.




CHAPTER 3

Literature Review

INTRODUCTION

Chapter 1 sketched the broad policy, transformation
and development context in South Africa, in which
a further exploration of the intersection of issues re-
lating to HIV/AIDS, higher education responses and
workplace requirements is pursued in this review of
the literature.

SOUTH AFRICA'S NATIONAL
HIV PREVALENCE

Shisana et al. (2010) indicate that HIV prevalence in
South Africa has stabilised at just under 11%, based
on comparative data in 2002 and 2005. However,
prevalence rates vary significantly by province:
KwaZulu-Natal (15.8%), Mpumalanga (15.4%), Free
State (12.6%), North West (11.3%), Gauteng (10.3%),
Eastern Cape (9.0%), Limpopo (8.8%), Northern
Cape (5.9%) and Western Cape (3.8%) (2010,
pp. XVi-xviii).

The following findings by age group are relevant to
this project, and indicate that South Africa is mak-
ing some progress against indicators that are used to
measure effective response to the pandemic (Shisana
et al. 2010):

B HIV prevalence has decreased among youth aged
15-24 from 10.3% in 2005 to 8.6% in 2008.

B There was a substantial decrease in incidence in
2008 compared to 2002 and 2005, especially for
the single age groups 15, 16, 17, 18 and 19.

B Among individuals 15+ years, awareness of HIV
status doubled from 2005 to 2008. This occurred
among both females and males as well as in
most-at-risk populations (MARPS).

B There has been an increase in exposure to one
or more HIV/AIDS communication programmes
from 2005 to 2008, with 90.2% of youth aged
15-24 being reached, followed by 83.6% of adults
aged 25-49 and 62.2% of adults aged 50+ years.

However, there are a number of areas for ongoing

concern:

B HIV prevalence remains disproportionately high
for females overall in comparison to males, and it
peaks in the 25-29 age group, where one in three
(32.7%) was found to be HIV-positive in 2008.
This proportion has remained unchanged, and
was at the same level in all three surveys.

B HIV prevalence among females is more than
twice as high as among males in the age groups
20-24 and 25-29. HIV prevalence among males
peaks in the 30—34 age group, where a quarter of
males (25.8%) were found to be HIV-positive in
2008.

B Among young people who reported having
partners who were five or more years older than
themselves, there was a substantive increase,
from 9.6% in 2005 to 14.5% in 2008. The same



pattern was found among females, where the
percentage increased substantively from 18.5%
in 2005 to 27.6% in 2008.

B Having a high turnover of sexual partners influ-
ences the likelihood of exposure to HIV. Among
people aged 15-49, the number of sexual partners
reported in the past year has increased slightly
since 2002, where 9.4% reported two or more
partners in comparison to 10.6% in 2008. In the
Free State, the number of people having two or
more partners in the past year has risen signifi-
cantly, from 5.7% in 2002 to 14.6% in 2008.

H HIV/AIDS knowledge has declined among
MARPs between 2005 and 2008. For example,
among African females aged 20-34 combined
knowledge declined from 43.8% to 26.1%, and
among African males aged 25-49 it declined
from 40.6% to 28.0%.

B HIV/AIDS programmes do not have comprehen-
sive reach into older segments of the population.
More than a third of adults aged 50+ years are not
reached by any national programme, and even for
adults aged 25—-49 more than one in nine (16.4%)
have no exposure to HIV/AIDS communication
programmes. (Shisana et al. 2010, pp. xvi—xviii)

The above issues have some resonance with this re-
search in that two of the key participating respondent
groups are university students and new graduates.
A later subsection of this literature review — South
African higher education HIV/AIDS policies and
initiatives — discusses data relating to trends and
prevalence rates of university students arising out of
the HEAIDS Programme’s sero-prevalence study in
the higher education sector (HEAIDS 2010).

HIGHER EDUCATION AND
THE PRODUCTION OF
COMPETENT GRADUATES

This section of the literature review considers issues
of higher education and the production of graduates.
Of particular importance is a recent South African
study (Griesel and Parker 2009), which is examined in
some depth.

Literature Review

International thinking on the development
of graduate competency

The CHE (2003) argues that

A high quality and responsive higher education
is crucial for social equity, economic and social
development and the existence of a vibrant democ-
racy and civil society. Without higher education
producing knowledgeable, competent and skilled
graduates, research and knowledge and being
responsive to economic and social needs, equity,
democracy and development will all be constrained.
(CHE 2003, p. i)

Higher education institutions have a special responsi-
bility for the development of human resources, as they
are responsible for the preparation of a large segment
of the professional and skilled personnel that society
needs. Future teachers, doctors, nurses, civil servants,
engineers, entrepreneurs and scientists graduate from
higher education institutions to undertake a range of
activities, which over their careers will impact from
the micro level (such as teaching children) to the
macro level (such as leading governments and mak-
ing decisions that will affect entire societies) (World
Bank 2002).

Furthermore, in linking HIV/AIDS issues to higher
education, UNESCO (2006b) states that

HIV and AIDS are placing enormous challenges on
the higher education sector by weakening demand for
and access to education, depleting institutional and
human capacity, reducing availability of financial
resources for the sector, and impeding the delivery
of quality education. At the same time, evidence is
increasingly showing that education can be one of the
best defences against HIV as it equips young people
with invaluable tools to increase self-confidence,
social and negotiation skills, to improve earning ca-
pacity and family well-being, to fight poverty and to
promote social progress. (UNESCO 2006b: ii)

This means that higher education institutions will
have to challenge existing assumptions about young
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people, social and sexual behaviours, gender and
power imbalances, and social change. Higher educa-
tion institutions will also need to propose a range of
interventions that are both internal to the institution
and external, in the communities from which the staff
and graduates are drawn and which are served by the
institution and the wider society. It means preparing
students for their future roles as professionals, and
family and community members living and working
in a world with HIV/AIDS (UNESCO 2006b).

Irigoin and Whitacre (2002) postulate that competen-
cy is about converting knowledge into action. Former
United Nations (UN) Secretary-General Kofi Annan
defined competency as a ‘combination of skills, attri-
butes, and behaviours that are directly related to suc-
cessful performance on the job’ (Irigoin and Whitacre
2002, p. 5). The United Kingdom’s (UK) Institute
of Health Care Development defines competency as
‘the ability to perform according to job standards,
through a wide range of circumstances and to respond
to changing demands’ (Irigoin and Whitacre 2002, p.
7). Implicit in both definitions is that superior perfor-
mance in a job is based on applying knowledge, skills
and attitudes in an ever-changing environment.

In the 1990s, as the UN looked at how it should be
organised in the 21% century, competencies played an
important role in the area of human resource develop-
ment. The UN classifies three categories of competen-
cies for its employees:

m Core or generic competencies for all staff (e.g.
communication, teamwork).

B Managerial competencies (e.g. empowering others,
decision-making).

® Technical or specific competencies related to
specific jobs (e.g. one job entails the competency
to receive, identify, register and distribute let-
ters, documents and/or other objects) (Irigoin and
Whitacre 2002).

A UK government report on skills development in
higher education (DfEE and HEQE 1999, cited in
CHE 2003) recognised that the skills required for em-
ployability should include the following:

B Traditional intellectual skills (critical evaluation
of evidence, application of theory, logical argu-
ment to challenge given assumptions).

B The new core or key skills (communication,
information and communication technology, ap-
plication of numbers, teamwork and improving
performance).

B Personal attributes (self-reliance, adaptability,
flexibility and creativity).

B Knowledge about how organisations work. (CHE
2003, p. 3)

Developing higher education-labour
market linkages in South Africa

In the broad policy context of higher education trans-
formation in South Africa, as outlined in Chapter
1, especially given the mandate of the CHE, there
has been ongoing dialogue on the responsiveness of
higher education to the needs of society and, more
specifically, the labour market. In a research investi-
gation undertaken between 2000 and 2002, and the
subsequent colloquium hosted by the CHE in June
2002 on the theme of building relationships between
higher education and the private and public sectors,
significant issues were raised regarding the respon-
siveness of higher education:

B A high quality and socially responsive higher edu-
cation sector is crucial for social equity, and eco-
nomic and social development.

® Enhanced higher education—industry partnerships
will stimulate the responsiveness of higher educa-
tion.

B |t is necessary to develop an understanding of the
changing requirements of knowledge, skills and
competencies in the world of work and the impli-
cations of these for higher education institutions.

However, and very importantly, the CHE also points
to the fact that, juxtaposed with the above approaches
to employability, competencies and higher education,

There is another discourse...that suggests that
the role of higher education is and must be much
greater than responsiveness to the labour market...



This discourse argues that higher education must
also respond to wider societal goals of a socially
committed and critical citizenry that embraces new
values of non-discrimination, tolerance, service to
community...This discourse is particularly critical
of what it interprets to be the narrowing of higher
education’s remit to responsiveness, to the demands
of specific and identifiable high-level professions,
vocations and careers, at the expense of the intellec-
tual and critical functions associated with general
education. (CHE 2003, p. 4)

In a research project commissioned by the CHE as
part of the abovementioned process of initiating
dialogue between higher education and the public and
private sectors, Griesel (2003) undertook a survey at
the then University of Natal ‘that canvassed the views
of employers on the kinds of knowledge, skills and at-
tributes valued in the workplace’ (2003, p. 38). Griesel
argues that while it is important for higher education
institutions to take heed of the employers’ view and
‘the demands the future places on the development of
university curricula in the present’ (2003, p. 40), the
causal link between higher education and the ‘pack-
age of attributes that meshes with what the employer
is looking for’ is not easy to make, for reasons such
as that socio-cultural circumstances might well be
more important than the outcomes of higher educa-
tion learning, and that the ostensibly ‘ideal qualities
of graduateness might be different from the reality of
employment practices’ (2003, p. 40). The concept of
attributes or qualities, ‘which entail a range of compe-
tencies and abilities — knowledge, skills, approach, in-
tellect and attitude’, is not easy to understand; for ex-
ample, ‘communication skills’ is often interpreted dif-
ferently from one organisation to another and indeed
from its connotation in higher education. Abilities and
attributes are therefore context bound. The question is
whether universities ‘do develop attributes that fit the
demands of the workplace’ (Griesel 2003, p. 40). The
study shows that higher education equips graduates
only moderately well for the workplace.

A more recent study on graduate attributes was under-
taken jointly by HESA and SAQA (Griesel and Parker
2009). It is summarised here in some detail as it is the
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most recent study (in fact, the only study, apart from
Griesel’s earlier work) located in the South African
context. The study ‘focused only on the quality of the
graduates produced by the public higher education in-
stitutions in South Africa as perceived by employers’;
in this regard, only ‘one aspect of quality — employ-
ers’ perceptions of the relevance of the skills gradu-
ates bring to the workplace’” was investigated (Griesel
and Parker 2009, p. 3; authors’ emphasis). Griesel and
Parker note an important trend away from the earlier
notions of competencies and core generic skills as
encapsulated in some of the literature referred to in
the sub-section International thinking on the develop-
ment of graduate competency (above), to the notion of
‘employability” which,

goes well beyond the simplistic notion of key skills,
and is evidenced in the application of a mix of per-
sonal qualities and beliefs, understandings, skilful
practices and the ability to reflect productively on
experience...in situations of complexity and am-
biguity. (Yorke 2006, p. 13, quoted in Griesel and
Parker 2009, p. 5)

Griesel and Parker (2009) mapped graduate compe-
tencies and employer responses according to four
‘framing categories’. Table 6 presents the main find-
ings of that research.

Although Griesel and Parker (2009) did not spe-
cifically consider issues of graduate competency for
managing HIV/AIDS in the workplace, the overlaps
and synergies between their findings and the findings
of this study are considered in Chapter 4.

Understanding graduate supply
and demand in South Africa

The issue of graduate supply and demand (or graduate
destination, which is particularly relevant) is included
in this literature review because the research team
wanted to use available information on graduate uptake
to inform the selection of the public and private sec-
tor employers to participate in the research. However,
it quickly became apparent that there is very little
up-to-date, systemic research in the area of graduate
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Table 6 Graduate attributes and employer responses
Graduate attributes/competency areas

Basic skills and understanding
Find and access information
Written communication skills
Ability to use information

Oral presentation skills

Ability to handle large amounts of information
Technical ability

Numeracy or quantitative literacy
Ability to use new information
Computer literacy

Proficiency in English

Prior exposure to the work
Knowing the organisation

Key findings

Employers regarded communicative competency in English, information
and communication technology skills, and an understanding of the world of
work as the most important aspects of the basic skills and understanding
dimension of graduate attributes, and higher education institutions are not
aligned with employers’ expectations.

Knowledge and intellectual ability

Understanding of economic and business realities
Ability to relate a specific issue to the broader whole
Ability to formulate and check hypotheses and assumptions
Understanding of core principles

Rapid conceptualisation of issues

Critical and analytical ability

Ability to follow and construct logical arguments
Ability to summarise key issues

Intellectual flexibility and adaptability

Inquiry and research skills

Subject or discipline knowledge

General knowledge about local and global affairs
Interest in ideas and desire to continue learning

The only significant gap between the expectations of employers and

their evaluation of recent graduates relates to graduates’ ‘understanding

of economic and business realities’. This suggests that in what many
would regard as higher education’s core business — knowledge and
intellectual ability — the sector is fairly adept at meeting the expectations of
employers. One area of deficit points again to the value of understanding
the workplace and being able to learn quickly from workplace experience
as key attributes required for employability. It is also interesting to note that
the most important attribute for employers is ‘interest in ideas and desire
to continue learning’, and that this shows the smallest gap between what
higher education delivers and what is expected (and valued) by employers.
This suggests that employability is a moving target, which requires a desire
to be a lifelong learner and that, in the main, higher education graduates
do display this disposition; higher education and employers are fairly well
aligned in this aspect of employability.

Workplace skills and applied knowledge

Ability to choose appropriate information to address problems
Ability to plan and execute tasks independently

An appropriate approach to problem solving

Ability to monitor and evaluate own work-related actions
Ability to relate specific issues to wider organisational context
Ability to apply knowledge to new situations

Ability to devise ways to improve on own actions
Understanding of changing workplace practices

Ability to recognise a problem situation

Ability to deal with different cultural practices

It is with the relatively ‘hard’ cognitive skills and proactive engagement
where there is the biggest gap between expectations and the attributes
displayed by recent graduates; i.e. ‘ability to choose appropriate
information to address problems’ and ‘ability to plan and execute tasks
independently’. On the other hand, the smallest gap relates to graduates’
‘ability to deal with different cultural practices’, suggesting that higher
education does expose students to different cultures in positive ways. In
the multi-cultural context of South Africa this is an important outcome of
higher education. It also suggests that South African graduates are able
to traverse different cultural settings and in so doing higher education
prepares them well not only for South African working conditions but also
for global mobility.

Personal and interactive skills
Openness and flexibility

Negotiation and mediation skills
Self-motivation and initiative

Ability to network

Creativity and innovation

Leadership ability

Ability to relate to a wide range of people
Contribution to team building and work
Sense of identity and self-confidence
Appreciation of different cultural contexts
Willingness to learn

Higher education seems to be fairly well aligned with the expectations
of employers as there was only a partial overlap in terms of principal
components and the gaps identified. Although recent graduates did

not seem to meet expectations in terms of a ‘sense of self in relation to
others’, they are far closer in terms of an ability to ‘work in a team and to
understand and accept differences between people’.

destination and uptake, and that the available literature
is not particularly nuanced by economic sector, or in
terms of the different trends of public/private sector
uptake of graduates; and nor are there data indicating
which graduates from which higher education institu-
tions move into which companies or government.

Source Griesel and Parker (2009, pp. 9-18)

In terms of what information is available, based
on research undertaken in the mid- to late 1990s,
Moleke (2005) and Koen (2006) indicate that avail-
able data show that BA graduates find it harder to find
employment and take longer than other first-degree
graduates; that graduates of historically disadvantaged



institutions also take longer and find it harder to
find first-time employment; and that there is a racial
dimension to the issue as well. In terms of graduate
destination, Moleke (2005: 11) indicates that 50.9%
of graduates obtained their first job in the public sec-
tor, and 46.8% in the private sector, with 2.4% being
self-employed. In terms of first-time employment
for graduates, Moleke (2005: 9) indicates that 19%
of graduates move into managerial positions in their
first job; this is the case with 34.7% of engineering
graduates, 31.8% of agricultural graduates and 28.8%
of economic and management sciences graduates.

A more recent Human Sciences Research Council re-
search project (Letseka et al. 2010) focused on gradu-
ates and ‘non-completers’ in 2002/03 at seven higher
education institutions (these students are part of the
cohort of registrations in 1999). The component of
the research undertaken by Bhorat et al. (2010), which
focused on student graduation, labour market des-
tination and earnings, paints a still somewhat bleak
picture of the racial and gendered nature of student
graduation rates in South Africa:

for every two white students who graduate, one
white student prematurely leaves the institution.
The opposite is true for African students, with
almost two students prematurely leaving the institi-
tion for every student who graduates. (Bhorat et al.
2010, p. 100; our emphasis).

African females seem the most disadvantaged, with
two leaving higher education for every one who grad-
uates. While Bhorat et al. (2010) do caution on the
racial profiles of student registration between histori-
cally white institutions (HWIs) and historically black
institutions (HBIs), they indicate that for African stu-
dents at HWIs the graduation rate is higher than for
African students at HBIs (2010, p. 102).

In terms of employment patterns after graduation,
African graduates from HWIs have better employment
prospects than their counterparts at HBIs. However,
African graduates from HWIs still lag significantly
behind their white counterparts (Bhorat et al. 2010,
p. 107). Moleke (2010), who also participated in this
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Human Sciences Research Council research, provides
more nuance in terms of graduate destinations than
Bhorat et al. (2010), but unfortunately the design of the
project and the information gathered does not advance
our understanding at all beyond Moleke’s 2005 work.

The CHE (2009) points out that our lack of under-
standing of the broad graduate labour market and
our lack of a deep understanding of the quality of
graduates constitute a gap that future research needs
to address.

MAPPING THE TERRAIN OF
HIGHER EDUCATION HIV/AIDS
POLICIES AND INITIATIVES

The coverage of international, regional and national
HIV/AIDS policies and initiatives in higher education
institutions is generally extensive. This review begins
with an overview of international and regional poli-
cies and initiatives, followed by an overview of poli-
cies and initiatives in South African higher education
institutions. Gaps and challenges are then outlined.

International higher education
HIV/AIDS policies and initiatives

The Inter Agency Task Team on HIV/AIDS and
Education (IATT), created in 2002 by UNAIDS and
led by UNESCO, is a leading forum for international
organisations working in HIV/AIDS and education.
It has been at the forefront of several initiatives to
advocate a scaled-up response to HIV and AIDS.
In 2004, the IATT asked the education ministries of
71 countries to report on their own policies (IATT
2004). Many ministries pointed out that knowledge
of how education authorities were responding to the
pandemic was, at best, anecdotal. The IATT review
calls for curriculum reform to prepare and equip
educators to manage and deliver a curriculum that
includes educating their learners about HIV/AIDS,
and teaching negotiation, conflict resolution, criti-
cal thinking, decision-making and communication
competencies. The suggestion is that these and other
critical life skills should be included in the curriculum
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and co-curricular activities, in order to bolster the
self-confidence of their learners and ensure they have
the ability to make informed — indeed, potentially
life-saving — choices (Irigoin and Whitacre 2002).
However, there is no reference in the IATT review
to knowledge, skills and competencies that emerg-
ing graduates may need to participate effectively in a
work environment that is increasingly under pressure
from the HIV/AIDS pandemic.

Recognising the vital role of the education sector in
the national response to HIV/AIDS, the UNAIDS
Committee of Co-sponsoring Organizations (CCO)
launched EDUCAIDS in March 2004. Led by
UNESCO with the collaboration of key stakehold-
ers, EDUCAIDS seeks to support the overall national
effort on HIV/AIDS by assisting governments and
other key stakeholders to implement comprehensive,
scaled-up education programmes on HIV/AIDS, en-
suring that the education sector is fully engaged and
contributing to the national response to the pandemic.
In the EDUCAIDS (2008) Framework for Action it is
noted that comprehensive education sector responses
comprise five essential components: quality educa-
tion; content, curriculum and learning materials; edu-
cator training and support; policy, management and
systems; and approaches and illustrative entry points.

Once again, however, there is no direct reference to
the knowledge, skills and competencies that higher
education graduates may need in order to participate
effectively in a work environment that is increasingly
under pressure from the HIVV/AIDS pandemic.

While the implementation of EDUCAIDS is guided
by UNESCO’s education sector, and led at the coun-
try level by UNESCO regional, cluster and country
offices, UNESCO’s sectors and institutes are also
contributing to and strengthening the education
sector’s response to HIV/AIDS. For example, the
UNESCO natural science sector supports scientific
content that is accurate and up to date and engages
institutions of higher learning to integrate HIV/AIDS
in their scientific programmes; the social and human
sciences sector supports research and policy develop-
ment addressing discrimination and human rights and

the structural causes of vulnerability, particularly
among young people; the culture sector advocates for
the consideration of socio-cultural issues and the use
of arts and creativity in HIV/AIDS responses; while
the communication and information sector builds the
capacity of the media, communication and informa-
tion professionals and vulnerable groups to produce,
disseminate and use accurate content.

An Overview of Opportunities: An Assessment of
Challenges (UNESCO 2006a) gives a comprehensive
overview and analysis of other international HIV/
AIDS initiatives, guidelines, programmes and poli-
cies. Five kinds of initiatives are reviewed. The first
concerns programmes that have been put in place with
a specific focus on HIV/AIDS. The second includes
examples of initiatives with a broader focus (such as
promoting sustainable development and enhancing
school health) and which, through their activities, ad-
dress a number of priority areas, including HIV/AIDS
and education. The third is constituted by ‘thematic
initiatives’, which address HIV/AIDS from a par-
ticular defined priority (for example, by focusing on
children); these initiatives include education as one
of their strategies. The fourth kind of initiative con-
cerns frameworks for operation at country level such
as the “Three Ones’, the UN Development Assistance
Framework (UNDAF) and the UN country teams on
HIV/AIDS. Finally, the analysis also considers the
synergies and differences between EDUCAIDS and
the UNAIDS IATT on education.

The only initiative that alludes to the knowledge,
skills and competencies that emerging graduates in
the higher education subsector would need in order
to participate effectively in a work environment in-
creasingly under pressure from the HIV/AIDS pan-
demic is the UN Decade of Education for Sustainable
Development (DESD) 2005-2015, the resolution for
which was adopted by the UN General Assembly in
2002 (UNESCO 2005). The goals of this initiative
are: learning values, behaviours and knowledge that
will allow the world to continue to develop; mak-
ing people aware that education is a good basis for a
sustainable way of life; making sure that ideas about
sustainable development are part of schools, colleges,



universities and other ways of learning; and making
sure that organisations and governments worldwide
work together so that they can learn from new expe-
riences and from activities in different parts of the
world (UNESCO 2005).

This is a relatively new initiative for which progress
updates are not available. Strategies for reaching the
goals include: promoting and improving quality edu-
cation; reorienting educational programmes; building
public understanding and awareness; and providing
practical training (UNESCO 2005).

Regional higher education
HIV/AIDS policies and initiatives

It can be deduced from the literature review that
African higher education institutions are increas-
ingly aware that their communities, by virtue of the
age group (19-35 years) of the greater part of their
members as well as prevailing lifestyles (higher rates
of multiple partners and casual sex), are especially
vulnerable to HIV infection. This understanding is
reflected in the introduction of an array of individual
and collective awareness-creation and action pro-
grammes, especially in the geographic regions where
prevalence of HIV/AIDS is relatively high. Notable
among higher education-related action on the con-
tinent is that of the Association of Commonwealth
Universities (ACU 2001), the Association for the
Development of Education in Africa Working Group
on Higher Education (ADEA WGHE 2006), the
Association of African Universities (AAU 2004,
2007), Katjavivi and Otaala (2003), and the for-
mer South African Universities Vice-Chancellors
Association, or SAUVCA (Chetty 2000).

From 2000, a range of research projects at regional
level began to investigate the actual and potential
impacts of the pandemic on higher education, the
responses of higher education to date, why it was
necessary to strengthen the response and how to
manage and mitigate the impacts of the pandemic in
future years (Kelly 2001; Chetty 2003; Chilisa 2003;
Katjavivi and Otaala 2003; Meyer 2003; AAU 2004;
Katahoire 2004; Saint et al. 2004; and ADEA 2006).
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These ‘1t generation responses’ (AAU 2007) to HIV/
AIDS by higher education institutions were led by key
actors in government and development agencies and
an influential group of higher education institutional
leaders. Many of these responses have now reached a
stage of development that requires careful review, in-
volving the same original actors but with the addition
of practitioners and stakeholders. At this point, inter-
national and regional agencies have the opportunity to
ask ‘2" generation” (AAU 2007) questions. The gaps
and weaknesses identified in the ‘1t generation’ need
to be addressed. The AAU (2007) indicates that in
programmatic terms the renewal must speak, among
other issues, to stronger focus on skills development
in formal courses on HIV/AIDS and, in terms of cur-
riculum renewal, to providing students with both the
professional and personal skills to cope with an HIV/
AlIDS-affected world.

From an examination of programmes and initiatives
in specific regional higher education institutions
(ADEA 2006; HEAIDS 2004; Katahoire 2004; Chetty
and Michel 2005; UNESCO 2006b) it seems that par-
ticular skills such as negotiation skills, counselling
skills, decision-making skills — in other words, life
skills — are not addressed in formal curricular imple-
mentation, but rather in extra-curricular initiatives
in higher education institutions, and notably in peer
education initiatives.

Scrutinising regional guidelines, policies and pro-
grammes, it becomes evident that there is little or no
reference to competencies that emerging graduates
may need in order to participate effectively in a work
environment that is increasingly under pressure from
the HIV/AIDS pandemic.

South African higher education
HIV/AIDS policies and initiatives

Around 1999, the scope and impact of the HIV/AIDS
problem challenged higher education institutions in
South Africa ‘to face the problem squarely’ (Martin
and Alexander 2002). At a Tertiary Institutions against
AIDS conference held in October 1999, the then
Minister of Education, Prof. Kader Asmal, signalled
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that HIV/AIDS was everyone’s problem, and therefore
every higher education institution should respond to
the expressed and unexpressed needs of its internal
constituencies and the needs of its broader external
community (Asmal 1999).

The new millennium also saw two key higher educa-
tion organisations — SAUVCA and the ACU — assess-
ing responses to the crisis. SAUVCA investigated
management, planning, programmes and policy, and
produced a concise report on what was happening
around the country, making recommendations for
further action (Chetty 2000). Chetty’s (2000) findings
were presented to SAUVCA’s 21 university members
at a workshop in October 2000.

At the end of the workshop, the following recom-
mendations were made: establish and build capac-
ity to manage and mitigate the impact of HIV/AIDS;
promote the development of policy, programmes and
management practices to respond to HIV/AIDS in
tertiary institutions; establish and maintain essential
programmes and services for prevention, treatment
and care for staff and students at institutional level;
promote collaboration between tertiary institutions
with relevant stakeholders; and develop a coordinated
response within institutions and across the higher
education sector (Chetty 2000).

The SAUVCA workshop marked the beginning of
a more coordinated response to HIV/AIDS by the
higher education sector in South Africa. It paved the
way to greater cooperation between SAUVA, the CTP
and the Ministry of Education. In November 2001, the
first nationally coordinated effort aimed at improving
the capacity of higher education institutions in the
prevention, management and mitigation of the impact
of HIV/AIDS was launched and was referred to as the
Higher Education HIV/AIDS (HEAIDS) Programme.

Through the HEAIDS initiative, each higher education
institution was assigned a focal person to help drive
the institutional response to HIV/AIDS; that person
was mainly responsible for shaping the institution’s
strategy, planning, coordination, reporting and capac-
ity building and managing the institutional grant.

In 2003/04, HEAIDS conducted an HIV/AIDS audit
to assess the state of higher education institutions
in order to ascertain how best to respond to HIV/
AIDS challenges (HEAIDS 2004). Chetty and
Michel’s (2005) findings revealed that the most
notable strengths of higher education institutions
were in the following areas: committed leadership
and management by those directing their institu-
tion’s response; collective skills and knowledge of
individuals as well as dedicated, qualified and tal-
ented professional staff; the existence of strong HIV/
AIDS or non-discrimination policies; infrastructure
that addresses social and academic development
and support; and acknowledgement of their role as
trainers of future academic and social leaders and
the long-term impact that HI\VV/AIDS will have upon
the institution.

In The Formation of a Critical, Compassionate
Citizenry: The Inculcation of HIV/AIDS Curricula into
South African Higher Education (2002)* it is argued
that higher education differs from schooling in that
the comfort zone of the school — the many years of
guided learning and the pace of learning — is replaced
by a foreign, larger environment where the demands
made upon graduates are such that learning occurs at
a greater speed and in a less secure environment. This
means that the curriculum with which graduates are
confronted must not only appear relevant to the pres-
ent circumstances but should also be usable in later
life. Moreover, it should contribute to the formation
of a critical, compassionate citizenry: graduates who
are able to think conceptually and critically about
the world around them, who demonstrate capacity to
act compassionately towards those less fortunate and
who are equipped to play their role in the betterment
of society. An integrated curriculum model in which
all faculties need to ensure that HIV/AIDS is incor-
porated into the structure of their degrees is recom-
mended. It is based on the proposition that HIV/AIDS
must be made relevant to the life and career prospects
of every graduate and that every university educator
must take note of the ways that HIV/AIDS can and
does affect their specific discipline. The audit of inter-
ventions in South African higher education (HEAIDS
2004) ascertained that only 37% of higher education



institutions had ‘inclusion of HIV/AIDS in the cur-
riculum’ reflected in their HIVV/AIDS policies.

In 2005, the HEAIDS Programme was expanded un-
der an agreement between the European Union (EU)
and the government of the Republic of South Africa.
The DHET is responsible for the implementation of
the EU’s funding for HEAIDS and has contracted
HESA to implement the programme on its behalf dur-
ing the HEAIDS Programme’s Phase 2.

Phase 2 of the HEAIDS Programme has seen the im-
plementation of a range of projects aimed at strength-
ening the sector’s response to HIV/AIDS, based
on gaps and weaknesses identified in Phase 1. One
important project has been the sero-prevalence study,
which sought to establish prevalence rates for students
and staff alike at South African higher education in-
stitutions. The study is very important because it has
moved the sector away from working with outdated
projections for prevalence rates among students (for
example, Kinghorn 2000).

The HIV sero-prevalence and related factors study,
conducted by the HEAIDS Programme (HEAIDS
2010), gives a clear indication of the extent of HIV
infection within higher education institutions, as well
as of the key behavioural and socio-cultural drivers of
the epidemic. The survey of more than 24,000 students
and staff members at 21 higher education institutions
has established that the national HIV prevalence rate
among students is 3.4% and among academic staff
is 1.5%. The survey also found that administrative
staff on campuses had a higher HIV prevalence than
academics (4.4% for the former compared to 1.5% for
the latter), and that the most affected group comprised

Table 7 Higher education sector HIV prevalence rate (%), by region
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service workers (9.9%). In comparison, HIV preva-
lence in the general population aged between 15 and
49 years is substantially higher, at 16.9%, according
to Shisana et al. (2010).

The HESA survey analyses the results on a regional
basis, clustering the findings for institutions into
five regions. The Eastern Cape and KwaZulu-Natal
emerge consistently as the regions with the highest
prevalence, while the Western Cape has the lowest
figures, and Gauteng, North West, Limpopo and the
Free State occupy the middle ground.

Although the higher education sector prevalence rate
is much lower than prevalence in the general popula-
tion, the patterns are very similar in terms of the most
affected regions, women usually being more affected
than men, and the steep increases in infection rates
in early adulthood. The survey also indicates very
clearly that some regions and some institutions face
more serious challenges than others. However, this
does not mean that any institution can afford to be
complacent. Both the survey and qualitative research
data indicate that the sexual and social behaviour of
a section of the student community — on higher and
lower prevalence campuses alike — puts them at risk
of infection. Additional findings of the survey include
the following:

® HIV prevalence among students increases quite
sharply with age. While 18- and 19-year-old stu-
dents had a prevalence rate of 0.7%, this increased
to 2.3% in the 20-25 age group, and rose steeply to
8.3% in the 25+ age group.

B Female students were more than twice as likely to be
infected as male students (4.7% compared to 2.0%).

Gauteng, North

Category ‘ Total ‘ Western Cape Eastern Cape ‘ Free State ‘ West & Limpopo KwaZulu-Natal
Students 3.4 11 6.4 53 2.2 6.1
Academic staff 15 0.2 33 0.0 1.2 24
Administrative staff 4.4 0.9 6.0 2.9 43 9.2
Service staff 9.9 12 10.7 141 11.9 20.3

Source HEAIDS (2010)
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m Male students were, however, much more likely
to have had more than one sexual partner in the
month prior to the survey (19% for men as against
7% for women).

m Male and female students were equally likely to
have had a sexual partner more than 10 years older
than them (and therefore more sexually experi-
enced). The rates were 6% and 7% respectively.

® While 60% of sexually active students said they
had ever undergone HIV testing, only 20% of aca-
demic staff, 28% of administrative staff and 39%
of support staff had done so.

® In terms of protection, 1 out of 20 HIV-positive
students and 1 out of 10 HIV-positive service
workers had not used a condom the last time they
had sex.

The survey also highlighted that stigma persists in
relation to HIV. Across all categories, only a minor-
ity felt they could count on their friends to support
them if they became infected. Students and staff felt
institutional management and student leaders should
take HIV/AIDS a lot more seriously. Persistent stigma
highlights the need for ongoing education, awareness
and information campaigns, and for peer support
groups for students as well as staff.

It is feasible to conclude that higher education institu-
tions in South Africa are not yet fully ‘up to speed’
in equipping emerging graduates with competencies
to participate effectively in a work environment that
is increasingly under pressure from the HIV/AIDS
pandemic. The literature study also suggests that
core competencies regarding HIV/AIDS (negotiation
skills, effective listening, decision-making skills, and
other life skills) are disseminated to graduates not via
formal curriculum interventions but very often via
extra-curricular activities, and notably via peer edu-
cation initiatives (HEAIDS 2004; Ranneileng 2005;
Van Wyk and Pieterse 2006; Nzioka et al. 2007).

Gaps and challenges

The prominent gap in the review of higher education
initiatives is that HIV/AIDS graduate competencies
for the workplace are not being developed formally.

The main challenge is developing a partnership be-
tween the business sector and higher education insti-
tutions in order to address this issue. The planning,
implementation, and monitoring and evaluation of
this process remain a significant challenge.

This component of the literature review shows that
while there are numerous HIV/AIDS higher education
policies and programmes, there are few international,
regional or national initiatives that equip emerging
graduates with the competencies, both professionally
and personally, to participate effectively in a work-
place environment that is increasingly under pressure
from HIV/AIDS. HIV/AIDS competencies that emerg-
ing graduates do gain are sometimes gained anecdot-
ally and often acquired via extra-curricular initiatives
such as peer education programmes.

There are also no formal agreements between higher
education institutions and the public and private sec-
tors with regard to HIV/AIDS competencies. The chal-
lenge is to develop a sustainable partnership between
higher education institutions and the public and private
sectors in order first to gain consensus on the issue and
then to proceed with the planning, implementation,
and monitoring and evaluation of the process.

THE WORKPLACE CONTEXT

The coverage of international, regional and national
HIV/AIDS policies and programmes in the workplace
is generally extensive. This component of the litera-
ture review begins with an overview of international
policies and initiatives, and is followed by an overview
of the sector policies and initiatives in South Africa.

International workplace
HIV/AIDS policies and initiatives

In 2001, the ILO developed An ILO Code of Practice
on HIV/AIDS and the World of Work (ILO 2001),
which binds all employers and employees in the pri-
vate, public, formal and informal sectors. The ILO
code has formed the basis of many international
business HIV/AIDS initiatives, and its 10 standards



can be used to develop an HIV/AIDS response in the
workplace. These standards are:

i. HIV/AIDS must be recognised as a workplace
issue.

ii. Responses to HIV/AIDS must be based on the
principle of non-discrimination.

iii. Gender equality must be part of any HIV/AIDS
response.

iv. Employees have the right to a healthy and safe
work environment.

v.  Successful HIV/AIDS policies and programmes
require social dialogue, cooperation, and trust
between employers, workers and government.

vi. There should be no HIV/AIDS screening of job

applicants and employees.

Employees have the right to confidentiality re-

garding their status.

viii. Persons with HIV-related illnesses should be
able to work for as long as medically fit in ap-
propriate conditions.

ix. Employers and local community partners must
promote prevention efforts through information
and education, and support changes in attitudes
and behaviour.

X. Solidarity, care and support should be provided
to all HIV-infected employees. (ILO 2001)

Vii.

The UN has made a significant contribution to
HIV/AIDS in the workplace. In 1998, the UN Joint
Programme on HIV/AIDS (UNAIDS) published the
HIV/AIDS and Human Rights International Guidelines
(Global Compact 1998). These guidelines aim to assist
in the creation of a positive, rights-based response
to HIV/AIDS. In 2000, the UN Global Compact in-
troduced the business ‘sphere of influence’ in which
voluntary corporate responsibilities were outlined
(UNSSC 2000). Human rights are at the centre of the
principles that claim that a business’s responsibilities
are not limited to the workplace but include contrac-
tors, the supply chain, families of employees, and the
community affected by the company. In 2003, fol-
lowing the Declaration of Commitment on HIV/AIDS
(adopted in June 2001), the CCO of UNAIDS ap-
proved a learning strategy to improve UN staff’s HIV/
AIDS competencies (Harris 2005). In 2004, UNAIDS
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published the United Nations Learning Strategy on
HIV/AIDS: Building Competence of the UN and its
Staff to Respond to HIV/AIDS, which opens with the
following statement:

At the core of an effective United Nations system
response to HIV/AIDS are the knowledge, skills
and capacity of its staff. (UNAIDS 2004)

The document details the development, implemen-
tation and evaluation of the learning strategy in
the workplace. In 2006 and 2007, as a follow-up,
UNAIDS published case studies that outline expected
outcomes, minimum standards and additional stan-
dards for HIV/AIDS learning strategies and initiatives
(UNAIDS 2006, 2007). The learning strategy process
highlights the significance of the UN’s contribution to
the issue of HIV/AIDS competencies, and their les-
sons learnt and recommendations can be applied to
other workplace contexts.

In 2002, the Global Fund to Fight HIV/AIDS,
Tuberculosis and Malaria (the Global Fund) was es-
tablished. The Global Fund is a partnership between
governments, civil society, the private sector and
affected communities to combat the three aforemen-
tioned diseases. In terms of collaboration, the Global
Fund shares its experience with the private sector
and highlights opportunities for companies to pursue
(Global Fund n.d.). The Global Fund encourages the
business sector to contribute funds, support and as-
sets to its activities and public—private partnerships.
There is no direct reference to competencies for work-
place management of HIV/AIDS in the work of the
Global Fund.

Notable international initiatives that highlight HIV/
AIDS competencies in graduate students include the
International Association of Physicians in AIDS Care
(IAPAC) and the Anti-AIDS Business Coalition. In
2001, the IAPAC (a non-profit organisation represent-
ing 10,800 physicians and other health care workers in
83 countries) announced,

an intensive medical education programme featur-
ing training, certification, recognition of clinical
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competencies and ongoing support for physicians
treating people living with HIV/AIDS in the devel-
oping world. (IAPAC 2001).

Its focus on the strengthening of HIV/AIDS clinical
competencies stems from the view that people benefit
from receiving care from providers with specific HI\V/
AIDS competencies. In 2003, the World Economic
Forum’s (WEF) Global Health Initiative, the World
Bank, and UNAIDS brought together business groups
from 14 African countries (including South Africa) in
an Anti-AlIDS coalition (WEF 2003). The coalition
focused on the importance of core HIV/AIDS compe-
tencies and the role of the private sector in harnessing
these competencies in combating the pandemic.

The focus now shifts specifically to international
HIV/AIDS business initiatives. In 2001, the Global
Business Coalition on HIV/AIDS, Tuberculosis and
Malaria (the GBC) was established. It currently has
a membership of over 200 international companies.
The GBC recognised that HIV/AIDS was a ‘clear
and urgent threat for companies operating in regions
with high HIV prevalence rates’ (GBC, cited in
Global Compact 2003). Moreover, it was held that the
business sector had unique skills and expertise with
which to address the pandemic through workplace
products, communications, marketing, logistics,
monitoring and evaluation, and information technol-
ogy. The GBC encourages public—private partner-
ships, to make HIV/AIDS services accessible to those
who need it (GBC, in Global Fund 2003). In 2008,
the GBC admitted that the battle against HIVV/AIDS
was being lost, and it devised the Impact Initiatives
to encourage partners to mobilise their resources
with investments from other partners (for example,
major foundations, government agencies and multi-
lateral organisations), and investment that transcends
financial support. In the Impact Initiatives the GBC
discusses the importance of core competencies being
acknowledged and shared.’

In the area of international HR initiatives, the
Society for Human Resource Managers (SHRM)
developed an HIV/AIDS workplace toolkit, which
provides the business case for the promotion of HIV/

AIDS awareness programmes, policy examples and
programme guidelines (SHRM n.d.). The US Centers
for Disease Control (CDC) produced relevant guides
for HIV/AIDS and the workplace, for example, HIV
is Still at Work (CDC n.d.) and Business Responds
to AIDS/Labor Responds to AIDS (CDC 2008).
International health organisations like Family Health
International (FHI) have also contributed relevant
resources (FHI n.d.). While these examples provide
detailed information on HIV/AIDS policy and pro-
gramme implementation, there is no direct infor-
mation on key HIV/AIDS competencies required
by graduates.

Finally, international trade unions have also contrib-
uted to HIV/AIDS initiatives in the workplace. The
International Confederation of Free Trade Unions
(ICFTU) was established in 1949, and has a mem-
bership of 155 million in 156 countries (ICFTU
n.d.). The ICFTU has produced various HIV/AIDS
resources, notably the Framework of Action towards
Involving Workers in Fighting HIV/AIDS in the
Workplace (ICFTU 2000). The ICFTU recognises the
importance of developing ‘infrastructure by build-
ing capacity and through training with the affiliate
to conduct shopfloor-based campaigns’ (ICFTU and
IOE 2003). In 2006, ICFTU and the International
Organisation of Employers (IOE) made a joint state-
ment acknowledging that employers and trade unions
agreed to collaborate in addressing the global HIV/
AIDS crisis, and calling on the G8 leaders to join
employers and workers in mobilising a comprehen-
sive response (ICFTU 2006). The IOE has also con-
tributed to addressing HIV/AIDS in the workplace,
for example, Employers’ Handbook on HIV/AIDS:
A Guide to Action (IOE 2002). While there is no
direct reference to HIV/AIDS graduate competen-
cies, the role of unions in contributing to this issue
remains significant.

Regional workplace HIV/AIDS
policies and initiatives

The review now turns to regional initiatives. In 1997,
the Southern African Development Community
(SADC) established the Code of Good Practice on



HIV/AIDS and Employment (SADC 1997). This code
is not legally binding but the signatories agreed that
there is a need for regional employment standards,
and member countries should develop codes that are
reflected in national law. SADC holds that a regional
response to HIV/AIDS is essential to proper preven-
tion, treatment and care. The three broad goals of the
SADC HIV/AIDS/STD Taskforce are: a better coor-
dinated and harmonised response; a multi-sectoral
response; and improved quality and coverage at na-
tional and regional levels. SADC plays an important
coordinating and monitoring role in the region’s HIV/
AIDS response. There are no direct references to HIV/
AIDS graduate competencies in SADC.

In 1993, the Corporate Council on Africa (CCA) was
set up, to strengthen business ties between the US and
Africa (CCA n.d. a). The CCA’s HIV/AIDS initiative
was established to,

enhance the role of the private sector, in partnership
with the public sector and civil society, in address-
ing HIV/AIDS prevention, care and treatment for
Africa. (CCAn.d. b)

The CCA's HIV/AIDS working groups focus on
resource mobilisation, workplace programmes, com-
munication and collaboration, and brokering partner-
ships. Its members have expressed views on HIV/
AIDS graduate competencies required in the work-
place in Africa.

In December 2005, the Pan African Business
Coalition on HIV/AIDS (PABC) was established in
order to mobilise African business in the fight against
the pandemic (PABC n.d.). The PABC’s main focus
is on: developing collective national and international
strategies on HIV/AIDS; facilitating multi-sectoral
responses; creating an interactive HIV/AIDS knowl-
edge centre; and promoting research, human rights,
access to affordable treatment, and sound manage-
ment principles.

In concluding this sub-section, an example of best
practice is provided. Debswana, a very large diamond
mining company located in Botswana,® was chosen
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for its vast achievements and historical significance
in responding to HIV/AIDS in the southern African
region. The first AIDS case was seen in the Jwaneng
company hospital in 1987, and the company’s HIV/
AIDS programme dates from 1988 (Debswana n.d.).
Its early programme was characterised by education
and awareness campaigns. The company realised
that ‘the cost of not doing anything would cripple
the organisation to the extent of closing down the
mines’ (Debswana group manager for HIV/AIDS, Dr
Onalethata Johnson, cited by Landers 2007). In 1996,
Debswana issued the AIDS Management Workplace
Policy. In 2000, the company’s HIV/AIDS policy was
published in the UNAIDS Best Practice series. In
2000, Debswana established antiretroviral treatment
(ART), thus becoming the first company in the world
to dispense antiretroviral therapy to its employees.
The company continues to lead workplace HIV/AIDS
initiatives, with the development of the Standard
Training Peer Education Training Manual; training
group master trainers; partnering with the Botswana
Ministry of Health to provide health care facilities at
the mine hospitals for the public; reviewing the com-
pany’s HIV/AIDS strategy; and conducting employee
perception surveys dealing specifically with the
company’s HIV/AIDS policy and programme. Their
comprehensive training initiatives recognise the fact
that people are not adequately prepared to deal with
HIV/AIDS issues in the workplace.

South African workplace
HIV/AIDS policies and initiatives

This section outlines national initiatives, beginning
with an overview of the national laws that are relevant
to HIV/AIDS in the workplace before turning to the
responses of government, business and unions.

South Africa’s legislative and policy framework
for workplace HIV/AIDS response

South Africa has a legislative framework for respond-
ing to HIV/AIDS in the workplace (DPSA 2002). The
Bill of Rights within the Constitution of the Republic
of South Africa (1996) states that ‘Everyone has the
right to fair labour practices’ (DPSA 2002, p 21). The
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labour statutes that are relevant to HIV/AIDS in the
workplace include the following:

m Compensation for Occupational Injuries Act (No.
130 of 1993).

m Labour Relations Act (No. 66 of 1995).

m Occupational Health and Safety Act (No. 29 of
1996).

® Employment Equity Act (No. 55 of 1998).

Other relevant legislation includes the Medical
Schemes Act (No. 131 of 1998) and the Promotion of
Equality and Prevention of Unfair Discrimination Act
(No. 4 of 2000).

In terms of the public sector, the Public Service Act
(No. 103 of 1994) governs the employment of all pub-
lic employees. Also, the Public Service Regulations,
2001 (South African Public Service Commission
2001) contain minimum standards on HIV/AIDS,
with guidelines for departmental heads with re-
gard to managing HIV/AIDS. The Public Service
Coordinating Bargaining Council (PSCBS) outlines
HIV/AIDS policy development and training. In 1998,
the Interdepartmental Committee on HIV/AIDS
(IDC) was created as a body of HIV/AIDS coordina-
tors of national government departments. While the
Department of Health does not focus primarily on
HIV/AIDS in the workplace, it does inform policies
and programmes, especially within the public sector
(Department of Health 2000).

The South African National AIDS Council (SANAC)
was established as the highest body that advises gov-
ernment on all matters relating to HIV/AIDS. SANAC
is chaired by South Africa’s deputy president and con-
sists of 15 government and 6 civil society representa-
tives, including 3 representatives from business (South
African Government Information n.d.). Despite its
goals and profile, SANAC’s success and relevance are
highly contested. For example, the Treatment Action
Campaign (TAC) and the Congress of South African
Trade Unions (COSATU) have criticised SANAC
for not functioning properly and for having failed in
responding to critical HIV/AIDS issues (TAC 2005).
In 2007, in a discussion on SANAC, Mark Heywood

of TAC (speaking as the newly appointed SANAC
deputy chair) highlighted the importance of rectifying
the human resources shortage in HIV/AIDS services
(Heywood n.d.).

Business and union responses to HIV/AIDS

Business is demonstrating an increased commit-
ment to HIV/AIDS. These actions are based on the
business case for corporate social responsibility and
action against HIV/AIDS. The business case is based
on research that shows that businesses that invest in
HIV/AIDS prevention and treatment programmes are
profitable because their savings outweigh their costs
(Rosen et al. 2003). For example, research shows that
for every ZAR1 a company invests in an employee’s
health the company gets a return of ZAR3 (Goetzel
et al. 2005; Suhrcke et al. 2005, cited in ODI 2007).
Corporate social responsibility, part of a growing in-
ternational trend, is based on the idea that a company’s
image in society can affect profit, and thus companies
are encouraged to interact more productively with
society and the communities they serve.

In 2001, the South African Business Coalition on HIV/
AIDS (SABCOHA) was established with the goal of
coordinating the business sector’s response to HIV/
AIDS, to minimise the impact of HIV/AIDS on sus-
tained profitability and economic growth (SABCOHO
n.d.). As of February 2008 the coalition had 123 mem-
bers. It has initiated significant projects in partnership
with other stakeholders, for example, the Guidelines
for Business Coalitions against HIV/AIDS (SAHIMS
2005). Its major projects are: BizAIDS — which aims
to help micro and small-sized companies respond to
HIV/AIDS; condom distribution; supply chain devel-
opment — which aims to broaden HIV/AIDS initia-
tives to supply chains; and peer educators — which
promotes HIV/AIDS education, counselling and sup-
port in the workplace.

In 2003, Business Unity South Africa (BUSA)
was created as a result of the merging of the Black
Business Council and Business South Africa (BUSA
n.d.). In 2004, BUSA included HIV/AIDS in its spe-
cific social priorities (SAPIA 2004). In 2006, BUSA



and SABCOHA requested that large businesses pro-
vide pro bono services to owner-managed businesses
with the planning and implementation of HIV/AIDS
policies and programmes in the workplace (BUSA
2005). A significant number of multinational compa-
nies in South Africa have comprehensive HIV/AIDS
policies and programmes because of the impact of the
pandemic on profit through illness, absenteeism and
death (ODI 2007).

Trade unions have an important role to play in respond-
ing to HIV/AIDS (WAC 2005). There are three promi-
nent trade union federations with affiliates in different
sectors of the economy: COSATU; the Federation of
Unions of South Africa (FUSA); and the National
Council of Trade Unions (NACTU). All three have
guidelines on HIV/AIDS in the workplace. Mapolisa
(2004), in a survey of 324 shop stewards from 19 sec-
tors, found 28% union involvement in company HIV/
AIDS policies and 8% involvement in the dissemina-
tion of these policies. Even though programmes are in
place (68%), they are generally one-off and passive.
It was recommended that unions be incorporated into
HIV/AIDS policies and programmes. Unions have
not made statements on the specific competencies re-
quired for managing HIV/AIDS in the workplace.

In 2005, SABCOHA and the Bureau for Economic
Research (BER), in a survey of more than 1,000 com-
panies, reported that workplace programmes existed
for 60%—-80% of the mining, manufacturing, financial
and transport sectors (BER 2005). The sectors that are
most affected by HIV/AIDS are mining, agri-business
and transport. According to SABCOHA, the leading
sectors in responding to HIV/AIDS in the workplace
are the motor, mining, financial and insurance sectors.
The hotel and leisure, agriculture and retail sectors
have the most to do.

Small and medium enterprises (SMEs) find them-
selves in a difficult position with regard to HIV/AIDS;
while they are being impacted by the pandemic, the
response from, and support for, the sector has been
inadequate. There have been international initiatives
to guide and support SMEs. In 2003, the ILO col-
laborated with the World Health Organisation (WHO)
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to produce a handbook for SMEs (Global Compact
2003). ILO followed this publication with Helping
Micro and Small Businesses Cope with HIV/AIDS
(ILO/ILOAIDS/SEED 2007). In South Africa, SMEs
have been slow in responding to HIV/AIDS. In 2007,
it was reported that 13% of SMEs (companies with
100 employees or less) had an HIV/AIDS policy, with
29% having offered HIV/AIDS awareness initiatives;
this in comparison to 91% in the case of companies
with 500 or more employees (Momoh 2007). Rosen
and Connelly (2004) argue that while many African
businesses have begun with HIV/AIDS policies and
programmes in the workplace, the majority of SMEs
have not. In South Africa, the major obstacles to
SMEs investing in HIV/AIDS initiatives are the high
cost of services, the lengthy implementation time,
discrimination towards HIV-positive employees and
the issue of stigma, and the perception that HIV/AIDS
is not a pressing business issue. There are significant
constraints in reaching SME employees, which are
primarily that SMEs invest relatively little in human
capital and are generally unconcerned about HIV/
AIDS (ranked ninth out of 10 major business concerns
faced by SMESs). The last constraint is challenged by
a South African study that identified HIV/AIDS as a
significant factor in the failure of small businesses;
that is, HIV/AIDS was one of three factors that caused
80% of SMEs to fail. SMEs suffer more acutely from
the general effects of HIV/AIDS like absenteeism,
staff attrition, loss of production and operational dis-
ruption (Momoh 2007).

HIV/AIDS research and the world
of work in South Africa

The research literature on HIV/AIDS and the South
African workplace has increased quite substantially
over the past six or so years, and the sector has seen
at least two conferences since 2004, and a special
issue of the African Journal of AIDS Research in
2008 dedicated to the topic. While there is much
workplace-based research taking place (for example,
in the form of company commissioned surveys of
knowledge, attitudes and practices, or KAP), not
much of this research is published, or made more
generally available.
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What are some of the advances in our knowledge of
HIV/AIDS and the South African workplace? Firstly,
much of the research is on the formal, private sector
workplace (Sprague and Dickinson 2008), and has fo-
cused ‘on assessing the risk to companies’ workforces
and how this risk can be mitigated” (2008, p. iii). In
this regard, there are examples of research in differ-
ent sectors, such as mining (Bhagwanjee et al. 2008);
manufacturing (Evian 2008); the private security and
legal services sectors (Simbayi et al. 2007); and the
chemical, IT and health care sectors (Dickinson and
Stevens 2004); there is also the BER (2005) survey of
workplaces across the mining, manufacturing, retail,
wholesale, motor trade, building and construction,
financial services and transport and storage sectors.
What these studies begin to do is develop a macro
perspective on prevalence rates, impacts on the work-
places/sectors concerned, and the range of employer
responses to HIV/AIDS.

Secondly, the literature search yielded very little re-
search in the public sector in South Africa. One of the
largest studies to date, and already five years old, is
the research commissioned by the Education Labour
Relations Council (ELRC) into the public teaching
workforce (ELRC 2005), which broadly focused on sup-
ply and demand issues, with a sub-focus on the preva-
lence of HIV/AIDS among teachers, and its impact. Hall
(2004) has considered HIV/AIDS in relation to nurses,
primarily in the public sector. A more recent HEAIDS
research project of 2009 focused on the roles of educa-
tors in the schooling, FET college and higher education
subsectors in mitigating the impact of the pandemic on
South Africa’s education system (HEAIDS 2009).

An important gap, for the purposes of this research,
is that none of this research considers issues relating
to competency generally in managing HIV/AIDS in
the workplace.



CHAPTER 4

Analysis of the Data

and Key Findings

INTRODUCTION

This chapter analyses the data from the interviews
and focus group discussions, and links the emerging
themes and trends to the literature where relevant. The
identified themes of the chapter broadly align with the
three research questions:

® What are the competencies required to effectively
and supportively manage HIV/AIDS in the work-
place?

® What are employer needs, expectations, opinions
and experiences with regard to the graduate com-
petencies required for managing HIV/AIDS in the
workplace?

B How is higher education addressing the develop-
ment of competencies with regard to HIV/AIDS in
the place of work through undergraduate and post-
graduate programmes?

WORKPLACE HIV/IAIDS FOCUS

Workplace respondents and
the research approach

Data collection did not particularly target workplace
HIV/AIDS programmes. Rather, given the focus of
the research, the research team was concerned with
gaining a broad understanding of the unique issues
and contexts facing different workplaces, in order to
locate the issues of graduate competency.

However, as indicated in Chapter 2, most of the
private sector companies that participated in the re-
search were selected on the basis of the policies and
programmes they have in place to manage HIV/AIDS
in the workplace. A number of these companies have
received local and international recognition for their
programmes. The services provided by the partici-
pating companies are generally comprehensive, and
include education and advocacy, prevalence moni-
toring, policy development, voluntary counselling
and testing (VCT), and general counselling. In some
cases, too, the full range of services extends to em-
ployees’ families (spouse and children). In a number
of cases, the HIV/AIDS programme has evolved into
an integrated wellness programme that also reaches
the wider community.

The public sector workplaces offer far more limited
HIV/AIDS-related services and staff pointed to the
human resourcing and financial constraints that they
face in dealing with the pandemic.

Workplace HIV/AIDS focus:
Salient issues

The HIV/AIDS or wellness programmes of the dif-
ferent participating workplaces indicate a diversity
of responses to the pandemic. In examining respon-
dents’ reflections on the HIV/AIDS initiatives in
their particular workplaces, a number of important
issues emerge.
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Two of the workplaces interviewed have won local and
international awards for their HIV/AIDS programmes,
and are hailed as examples of best practice.

Financial services institution

One of the best-practice companies, a financial servic-
es institution, saw its current HIV/AIDS programme
come into being after a serious issue that was covered
in the national media and which forced the company
to reassess its understanding of and approach to HIV/
AIDS - or what one senior manager referred to as a
‘Damascus road’ moment. Through this process, the
company came to understand that when it came to
HIV/AIDS it was not enough simply to focus on the
employees of the company, but that the impact of the
pandemic on its client base could negatively impact
on its core business:

Before the company instituted the HIV/AIDS pro-
gramme there was a void in knowledge. This void
was the reason that the company may have made
some serious judgment errors and discriminated
against PLWHAs. Now it is different because the
company funds people living with HIV/AIDS.
PLWHAs now have access to funding, to home
loans and they can get insurance on their home
loans. Before, it was a fact of not having enough
knowledge and information.

In this context, it is clear that the company has to
focus both internally and externally, so that issues of
HIV/AIDS remain at the forefront of the company’s
activities, especially in terms of its client liaison and
support functions. In terms of its focus on employees,
the company has a pool of about 750 ‘wellness cham-
pions” who are peer educators:

These employees become the eyes and ears of lead-
ership because they experience other employees’
issues first hand, and engage and support. This has
brought about significant change. Employees are
now comfortable to disclose their HIV status.

With regard to general induction in this financial
services institution, new graduates go through a full

week of training, where they are taken through a par-
ticular course. During this training they are also given
HIV/AIDS information and receive accreditation for
four units standards on HIV/AIDS management in the
workplace. One of the company respondents gave her
opinion that once new graduates have completed the
company training programme they have good leader-
ship, management and communication tools to convey
the correct messages regarding HIV/AIDS.

Mining company

Another private sector company that participated in
the project, a mining company, has also won numer-
ous local and international awards for its HIV/AIDS
programme. However, the mining sector context is
quite different from that of the financial services com-
pany referred to above; because of the legislative con-
ditions contained in the Mine Health and Safety Act
(No. 29 of 1996), which stress occupational health and
safety, the mining and minerals sector is compelled to
emphasise health and safety training.

In addition, there is strong government pressure on the
mining sector to undertake community development
initiatives, given the particular history of the mining
sector, which was based on the migrant labour system.
Various respondents from the mining company who
participated in the research referred to the annual in-
duction training that is compulsory for all employees
(including senior management) at the beginning of
each year. This induction programme includes HIV/
AIDS information sessions. One of the staff who over-
sees the graduate development programme in the com-
pany indicated that new graduates come into the com-
pany with limited competencies to manage HIV/AIDS
in the workplace. However, particularly for bursaried
students and graduates, this lack of initial competency
is mitigated by the fact that students participate in an-
nual work experience periods as part of their bursary;
they are therefore exposed to the company’s induction
programme and HIV/AIDS information dissemination
processes over time before they are formally employed
by the company once they graduate. In this company,
therefore, assessment of new graduate competency to
manage HIV/AIDS-related issues in the workplace has



been quite positive, including from self-assessment by
new graduates.

Health care company

The training manager of a private health care compa-
ny indicated that VCT drives in the company are not
done in a systematic way, although the company does
employ a non-governmental organisation (NGO) for
care, treatment and support for employees who are not
on a medical aid. She said that referrals are decreasing
as more employees are on medical aid and taking care
of themselves. She further stated that most of the com-
pany’s employees have a health care background and
it is assumed that they are better equipped to prevent
infection and to source treatment and care than, for
example, employees in the administrative or human
resources (HR) division of the company. She raised an
area of particular concern to this company (indeed, it
is sector-wide) — that of ‘sharps’ and medical waste
disposal.

Public sector workplaces and trade unions

The accounts of managers in the public sector work-
places paint a picture of, in some cases, quite severe
resource constraints with regard to providing HIV/
AIDS-related services and programmes.

The training manager at a public hospital indicated
that employee-related HIV/AIDS issues are dealt with
in a haphazard way at the hospital, and that when an
HIV/AIDS issue arises, it is referred to HR. The HR
manager indicated that the hospital is supposed to
have an integrated wellness programme (occupational
health and safety, HIVV/AIDS and employee assistance
programme or EAP), but the position has been vacant
for a year and they are currently seeking to fill it.
Until about two years ago, they had an EAP service
provider. Since the position has been vacant, no ser-
vice provider has been engaged. As one staff member
put it: “There is no staff programme to speak of — no
training, nor VCT".

One provincial transport department has a well estab-
lished programme in place that combines HIV/AIDS,
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STls and TB (HAST) under one umbrella, managed
by the HR department and with a system of peer
educators and volunteers, but indicates that access to
funding is a big challenge in the sector.

Another provincial (education) department of approxi-
mately 80,000 employees has an EAP and offers VCT,
but uptake of the service is not good as the department
is only able to train 40 lay counsellors per year with a
discretionary grant from the National Treasury.

Although not a public sector workplace, trade unions
that organise public sector employees will face chal-
lenges that are, in part, a result of the public sector’s in-
ability to provide extensive services and programmes,
which means that such unions need to undertake
education programmes for members. The national
HIV/AIDS coordinator of an educator union indi-
cated that his organisation has an HIVV/AIDS outreach
programme. This respondent provided an example to
demonstrate how critical the work of the union is in
providing support and education to members in a con-
text where government has limited resources: an edu-
cator/union member trying to help a learner having an
epileptic seizure by attempting to extract the learner’s
tongue from his mouth, was bitten in the process. The
union member had the learner tested for HIV on the
recommendation of her physician but without the con-
sent of the learner’s parents, and almost lost her job
in the process due to being ill-informed about consent
and confidentiality procedures.

Understanding the impact of
HIV/AIDS on workplaces

Considering the impact of HIV/AIDS on workplaces
points to an enormously complex set of issues. Issues
of impact do not only concern inter alia absenteeism,
reduced production output and possible financial
losses, but are also about complex social and personal
relationships and interactions.

Impacts relating to absenteeism and staff turnover

Most respondents across the different participating
workplaces raised the issues of increasing absenteeism,
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staff turnover and mortality, and the impacts on the
workloads of those who are at work. Employee absen-
teeism usually leads to increased workloads for col-
leagues, and this is exacerbated by the fact that very
often the real cause of absenteeism is not disclosed
and if suspected is not openly acknowledged.

Financial impacts

A number of financial impacts were suggested by
respondents.

One area of financial cost relates to training in the
workplace. For example, the wellness manager at a
financial services institution indicated that one reason
for the company’s extensive HIV/AIDS programme is
the financial losses incurred when a company trains
and empowers new employees to understand the cul-
ture of the company, and the employees subsequently
get ill and die. The company’s substantial investment
then has minimal return: ‘To replace that employee
takes forever and to upskill another person takes a lot
of money and time’.

However, issues of training replacement staff do not
have a financial dimension alone. The training man-
ager at the financial services institution added that a
huge impact is the loss of not only academic skills but
also institutional knowledge, should employees die.

Another area of financial impact relates to medical
costs to the company, depending on the extent of
the HIVV/AIDS services provided. In thinking about
the medical cost issue, a complex set of sub-issues
emerged. In one case, a respondent from the mining
company indicated that one area of impact that the
company is facing is the loss of skilled personnel
because employees do not know how to take care of
themselves if they are HIV-positive. She also indi-
cated that new graduates have no idea of the medical
cost of HIV/AIDS:

The company needs to divulge the costs of run-
ning an HIV programme and give estimates of
how much HIV is costing the company per person.

There should be an awareness of what their actions
are costing the company.

The issue of medical costs to the individual and the
impact that it has on people was also raised by a num-
ber of respondents, who indicated that staff often get
into debt to pay escalating medical bills (if they are on
medical aid their benefits often run out), or if they run
out of leave and need to take unpaid leave. In some in-
stances, staff are supporting family members who are
HIV-positive. There is a trend of increasing personal
debt, and one reason suggested for this by a manager
(nursing) at the public hospital is that staff do not want
to go to the staff clinic, which is free, partly for fear of
being identified. She pointed out a further complexity
to the problem:

They [staff] borrow money they can’t pay back, so
they stay off work because the moneylender is wait-
ing around outside the hospital.

Staff at a provincial department of education pointed
to particular financial issues facing teachers: with in-
creasing numbers of orphans and vulnerable children
(OVC), children are often only getting one meal a
day — the meal they receive at school. In many cases
teachers often give of their own finances to help learn-
ers and their families.

Production and productivity impacts

From the interviews it became apparent that issues of
absenteeism and staff turnover are negatively impact-
ing on production and productivity across the spec-
trum of workplaces.

The head of an engineering department of 800 people
in a chemical manufacturing company spoke about
how production targets have been affected by HIV/
AIDS:

People work as a team. Three people do a task and
if one isn’t there the others argue. A replacement
is costly because recruitment and training costs
are high.



In the past two years this particular respondent has
had to adjust his production output plans by 85%.

The wellness manager in a provincial department of
transport indicated that the impact of HIV/AIDS can
most clearly be seen in the mortality rates, and the
resultant impact on productivity and service delivery,
and that not enough funds are available to mitigate the
impact of HIV/AIDS.

Impacts on workplace core functions

Only one workplace, a private health care company,
reported that HIV/AIDS has had an impact on the na-
ture of their business. The training manager, HR man-
ager and a group of line managers from the company
indicated that the impact of HIV/AIDS on the compa-
ny can clearly be seen from changes in the company’s
patient profile; previously, the bulk of the company’s
business came from surgical cases, but now they are
starting to get increasing numbers of medical cases, a
longer length hospital stay on the part of their patients
and a dramatic increase in the incidence of TB.

Relationships, stigma and emotional impacts

Issues around disclosure and/or confidentiality, in-
creasing stress and depression were noted by many
respondents.

A training manager at the financial services institution
indicated that the major impact of HIV/AIDS on the
company is that employees feel that they cannot help
their co-workers. She indicated that while many staff
have knowledge about HIV/AIDS they still do not
know what to do or say should a co-worker disclose
his/her status. Although some respondents indicated
that this is an issue that particularly faces new gradu-
ates (and many new graduates said this themselves),
other respondents pointed out that disclosure and
how to deal with employees or co-workers are things
that most people find difficult. For example, the re-
spondents at the provincial department of education
reported one HIV/AIDS-related incident that was mis-
managed. An educator was away from work on sick
leave for a month; her manager asked for a medical
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report and the educator ended up disclosing her status
to the manager. He then argued with the diagnosis on
the medical report, and the department’s EAP man-
ager had to intervene.

Another disclosure-related issue that was raised is
that many people, although sometimes visibly ill or
off work repeatedly, do not talk to anyone about their
situation. While many respondents did refer to this is-
sue in the context of absenteeism, they also raised the
human dimension — of the emotional effect and morale
of workers and co-workers. Thus, staff at a provincial
department of education indicated that many teach-
ers feel overwhelmed and have no support at school,
and that this has contributed to depression levels be-
ing high. The training manager at the private health
care company said that, for her, the biggest issue in
the workplace is still the fact that people cannot talk
openly, and that there is still a high level of secrecy:
‘Employees often “know” and they observe health
deteriorating but they are unable to talk about it’.

The issue of disclosure remains a highly charged one,
and the reality is that PLWHAs are still subject to much
stigmatisation and discrimination by their co-workers
and/or managers. A number of respondents related
incidents where some staff started rumours about co-
workers being HIV-positive, and the fall-out that oc-
curred as a result of these incidents. In another example,
a union representative shared the following: one of the
organisation’s members disclosed her HIV-positive
status. Her disclosure was picked up by the media and
published. This incident resulted in her being ridiculed
and heckled at her workplace; and she was isolated and
stigmatised. The union intervened, liaising with the
employer, traditional leaders, neighbours and the com-
munity at large in an attempt to mitigate the situation.

However, at the same time, a number of managers
indicated that knowing people’s status would greatly
assist in managing relationships, absenteeism and
workloads. In reflecting on issues relating to disclo-
sure and confidentiality, the head of an engineering
department of 800 people in a chemical manufactur-
ing company was opposed to the emphasis on privacy
and confidentiality with regard to HIV/AIDS:
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I need to be able to confront people and help them
to open up discussion. It enables me to know how to
treat him so | know it’s not a ‘babelas’ [hangover]
but illness, and [so] | don’t put him in conditions
that damage his health.

The following personal experience of the head of
the physiotherapy department at a public hospital
provides a concrete example of the complexity of
managing staff with HIV/AIDS in terms of both
work organisation and personal interaction. She
indicated that she had experienced the impact of
HIV/AIDS among her own staff when someone dis-
closed their status about four years ago and she had
to manage this on a number of levels, in terms of
the following:

m The type of work the individual could carry out
(for example, the types of patients she could come
into contact with, as she would be vulnerable to
certain infections from patients, and she could not
work with heavier patients).

® Maintaining service delivery as a department, and
covering the employee’s workload with other staff.
Initially colleagues were supportive but as time
wore on they started to feel the strain and resented
the added burden. There was no budget to hire a
locum.

B Employment procedures (the person was on sick
leave for three months, then temporary disability
leave and finally incapacity retirement).

This head of department went to the HR department
for advice at the time and also attended a two-day
counselling course, which gave her some skills to deal
with the situation. At the same time, she had a close
personal relationship with this staff member, making
it difficult on that level too:

I had never dealt with this situation before. | was
thrown in the deep end. It would have been easier to
mentor and counsel someone | didn’t know. It was
difficult to be detached.

Of the two-day training course, the department head
said that

it did help me, especially the role plays, so that
made it easier. But we do not practise these skills
a lot — we rely on the social work department to do
the counselling, even though we work with HIV
patients every day.

Staff at a provincial department of education raised
the issue of the role of senior management in being
seen to support HIV/AIDS initiatives and in mitigat-
ing stigma. They indicated that very few senior man-
agers in the department attend workshops and if they
do attend then they don’t usually stay for the whole
workshop. These employees felt:

They have a ‘them and us’ attitude. Whites and
Indians don’t see it as their issue — there is a stigma
about blacks [having HIV].

New graduates and HIV/AIDS in the workplace

Manager perspectives

There seemed to be general consensus among man-
agers interviewed in both public and private sector
workplaces that new graduates are generally not well
equipped to manage or deal with HIV/AIDS in their
workplaces.

The HR manager at the financial services institution
added:

Everybody believes that because they have heard so
much about HIV/AIDS in the mass media and in the
printed media they are competent in dealing with
HIV/AIDS. Information on HIV/AIDS has become
boring. Yet as soon as the new graduates are ex-
posed to the company’s HIV/AIDS Champions pro-
gramme the overwhelming feedback has been: ‘My
God, | didn’t realise...” So there’s a lot of assumed
knowledge, which is probably at best half baked; at
worst there is total ignorance.

However, he also admitted that not many employees
at the financial services institution are competent to
deal with HIV/AIDS - in other words, this is not only
a new graduate problem or issue.



The HIV/AIDS champion/peer education coordina-
tor at a private health care company said that new
graduates have very specific career- or job-related
skills and do not necessarily have the competencies
to deal with the kind of social and emotional issues
that HIV/AIDS tends to bring out in a work situation.
This means that the workplace has to supplement the
skills of the graduates. She added that the graduates
from health-related disciplines are better equipped
to manage HIV/AIDS because they are more aware
of occupational exposure. In this regard, she felt that
graduates who come from non-medical backgrounds
are particularly disadvantaged because they lack
the skills to deal with the emotional aspects of HIV/
AIDS. She also indicated that new graduates are not
necessarily receptive to the factors that predispose
people to being infected with HIV. They should also
be made aware of the company’s HIV/AIDS policy
and the laws and regulations that require them to deal
with an employee in a specific manner, and how the
law protects PLWHAsS.

The wellness manager in a provincial department
of transport was emphatic about the fact that new
graduates are not competent to manage HIV/AIDS
in the workplace. She is of the opinion that quali-
fications do not guarantee caring, understanding or
empathy.

New graduate perspectives

Some of the new graduates interviewed added their
perspectives on their lack of preparedness for dealing
with HIV/AIDS in their new workplaces. A mining
engineering graduate spoke to work organisation and
interpersonal issues, and indicated that she has found
herself in situations where,

people abuse their position and they lie about their
health. These workers use their health not to do
their work since they still get pay. [Some] workers
are abusing the system.

A group of seven young new graduate physiothera-
pists at a public hospital spoke about how their work
is affected by HIV/AIDS:
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You can’t work in government or even private hos-
pitals without seeing HIV. You have to be aware of
how they [patients] respond to treatment and also
avoiding infection [yourself].

Already in the few months of their employment there
had been two graduates on antiretrovirals (ARVs) be-
cause of blood or sputum in the eye.

Such graduates also have to deal with the emotional
impact of HIV/AIDS but it does not sound easy, par-
ticularly for such young people:

You have to move on. You come to terms with it.
We spend a lot more time with patients than doctors
do. It’s hard, tough, you walk in and they are dead.
You move on and then it happens again.

Another graduate said: ‘I leave it at the office or you
sink into a hole deeper and deeper’.

Workplace HIV/AIDS focus:
Reflection on the issues emerging
from the research

Interestingly, two of the best-practice examples of
workplace responses to HIV/AIDS in this study
have what could be called ‘external drivers’, which
according to Dickinson and Stevens (2004) include
legal requirements, economic performance and
social pressures. It is also noteworthy that in the
two best-practice examples, graduates are seen to
be more competent to manage HIV/AIDS-related
issues in the workplace. This is most likely attribut-
able to the highly structured induction, education
and support mechanisms that are in place in these
companies.

The HIV/AIDS responses of the other companies
ranged from adequate to almost non-existent — and
in the latter, even though external drivers might ex-
ist, the lack of resources impacts tremendously on
responses; for example, the public sector workplaces
are struggling in a context of competing resources
and inadequate staffing.
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Apart from the two best-practice examples, the gen-
eral consensus from managers seems to be that gradu-
ates are not equipped to deal with HIV/AIDS in the
workplace.

From the vignettes provided thus far, it is clear too
that different sectors face different issues, and these
impact directly on the kinds of job-/sector-specific
competencies that graduates might need.

However, the vignettes also point to the need for on-
going access to up-to-date information and relevant
practical skills for all staff, not only new graduates.

Clearly, issues relating to the impact of HIV/
AIDS on workplaces and employees are complex
and potentially fraught. One the one hand, while
many people are supportive and sympathetic, car-
rying additional workloads adds a heavy burden,
and people become resentful and less supportive
over time. This impact would be most acutely felt
in workplaces where resources are already scarce.
Most public sector departments would be affected,
given the reported high levels of vacant positions.
However, public health facilities and schools would
probably be the most affected of all, given that both
sites are at the forefront of dealing with HIV/AIDS
issues, and that both sectors have known staff short-
ages. (The findings of the 2005 ELRC research on
educator attrition in public education would support
this view.)

Mitigating or eradicating stigma continues to be
a critical issue in workplaces, and if this could be
resolved many other impacts might be reduced. For
example, people might then be encouraged to seek
counselling and treatment earlier, and to make use
of workplace facilities, thus lessening both their
personal financial and health burdens and workplace
impacts related to absenteeism. In this regard, two
issues are highlighted as being critical: the role of
senior management and national leadership, and be-
ing seen to support HIV/AIDS initiatives. Both of
these are important in assisting with reducing stigma
and in employees taking the issue of HIV/AIDS
more seriously.

UNIVERSITY CAMPUS HIV/AIDS FOCUS

University respondents and
the research approach

Generally, the higher education institutions that par-
ticipated in the study have some HIV/AIDS services
on campus for staff and students, and offer educa-
tion programmes and materials, and VVCT, while also
organising HIV/AIDS awareness events. One higher
education institution tries to track students and pro-
vide support. Another institution will soon become a
registered ARV site.

However, resourcing (both financial and human) of HIV/
AIDS services and programmes has been a major con-
straint facing the sector, and a number of respondents
referred to these constraints and the limitations of cur-
rent approaches to service provision at their institutions.

University campus HIV/AIDS
focus: Salient issues

With regard to resource constraints on the higher
education sector, one master’s (development studies)
student, who volunteers at her campus HIV/AIDS
unit, indicated that

There are people who come to the campus clinic for
testing but the clinic does not do testing. There is in-
adequate capacity for testing here. They refer people
for counselling, ARVs, group counselling and they
used to offer VCT. We turn people away from the
unit. [A service provider] comes to campus every two
weeks, but the clinic has a huge workload and there
is a two-week waiting list — so people change their
mind about testing. This campus has 10,000 students
and one small clinic with one person giving VCT.

The issue of ‘transactional’ sex by (especially) female
students was also raised by two master’s (development
studies) students at the same university who noted that

A lot of young students resort to prostitution with
sugar daddies for KFC [Kentucky Fried Chicken]. |
see young girl students outside here at night.



The financial plight of many poorer students has been
highlighted in the media recently, and has precipitated
areview of the National Student Financial Aid Scheme
by the DHET. It is increasingly being recognised that
the lack of sufficient financial support for many uni-
versity students is contributing to the high drop-out/
failure rate, as well as to unsafe sexual practices.

A number of academic staff indicated that increas-
ingly they are being approached by students on a more
personal level; that is, that students are approaching
academic staff, with whom they have the most contact
at the institution, as a first contact point for support on
personal issues. However, a number of staff indicated
that students will not intially raise HIV/AIDS but will
talk about other issues; presumably they are trying
to establish relations of trust. The head of school in a
natural sciences faculty said that

Students come and ask questions after the lecture
so you realise that they have family members with
HIV and with most of them you realise they don’t
know their own HIV status. But they don’t discuss
it openly...l try to make students aware and try to
discuss HIV with them. I tell them that if they don’t
feel well they must seek medical attention but they
don’t tell the truth. They shy away from being dis-
covered...Some students are really ignorant. They
come from all backgrounds — deep rural areas. It is
really important in this time of HIV that students
are nurtured, for example, female students. Students
come in with no money to sustain themselves —
food, transport — so they work, and if they don’t find
work, affluent students pay a price for sex. It’s very
hush-hush. They’ll do anything to survive.

On the issue of students approaching academic staff
for assistance, support and disclosure, a new graduate
at one university of technology indicated that there is
no staff training for lecturers to equip them to address
HIV/AIDS in their courses, nor for administrative
staff. He confirmed that students disclose their status
to their lecturers who are not equipped to deal with
this, and that lecturers tend to refer the students to
the counselling or HIV/AIDS units on campus (which
would also suggest the need for basic counselling
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skills for lecturers). He said that lecturers tend to be
sympathetic but they need more information.

Another new graduate (in psychology) at this univer-
sity of technology works in the student counselling
unit, which works with the institutional HIV/AIDS
unit to conduct student VCT and education cam-
paigns. He indicated that the psychologists are seeing
more HIV-positive students in recent years, although
they usually present with some other problem initially
and only disclose after a few sessions. He also re-
ported observing that some academic departments are
ignorant and think HIV/AIDS issues are irrelevant to
them; the example he cited was engineering. He said:
‘When we run our programmes, some departments
never ever attend’.

From a management/line function perspective, the
head of school in a natural sciences faculty (already
quoted above) also raised the following issue in rela-
tion to his function as a line manager:

One staff member will tell me that he needs to
take leave to care for a family member who has
AIDS. | say ‘but you took leave a few weeks ago
and last week’ and they say ‘you don’t understand
my problem’. So how do | deal with this? It needs
to be discussed — how to deal with this...If a person
discloses to me as a line manager, | should know
and be able to plan the best way to deal with it so it
doesn’t impact much on the work. There should be a
university policy to deal with these staff situations.
I am not aware of the university having an AIDS
policy. It is not well distributed — line managers are
not aware of it.

University campus HIV/AIDS focus: Reflection
on the issues emerging from the research

The themes raised above point to a number of issues
facing higher education institutions and their staff
and students, and demonstrate the complexity of the
higher education context.

Firstly, academic staff, by virtue of the fact that for
many students at the institution they are the point of
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personal contact, are increasingly being confronted
with HIV/AIDS-related issues in ways that have very
little to do with their discipline-focused teaching
functions.

Secondly, students’ personal circumstances (for
example, lack of adequate financial resources) make
them vulnerable in a variety of ways. It is this vul-
nerability which doubtless contributes to the abysmal
non-completion rates of (particularly) African (and
female) students cited by Bhorat et al. (2010).

Another theme emerging from the research is that of
issues related to disclosure, particularly by students,
and the capacity (or lack thereof) of institutions to
deal with this.

UNIVERSITIES AS PREPARATION FOR
CITIZENSHIP OR THE WORKPLACE?

By virtue of its particular focus — the graduate com-
petencies required for managing HIV/AIDS in the
workplace — the research raised the question for many
respondents (at higher education institutions and
workplaces alike) of what a university education is for.
Many respondents reflected on whether universities
are (or should be) educating for the workplace, or for
the good of society, or both. This sub-section presents
respondents’ views on this issue.

University perspectives

Preparation for ‘good citizenship’

Senior managers at two of the participating higher
education institutions see the role of the university
as primarily being to prepare graduates who are well
rounded, critical thinkers who understand their social
milieu and diversity in the South African context, and
who are not necessarily trained for specific workplaces
and/or jobs. In this regard, HIV/AIDS is seen as one of
a number of critical issues (such as gender, diversity
and socio-economic issues) about which students need
to be sensitised. One of these senior managers (with
an engineering background) had the following to say:

We know that 10 years after graduating, [gradu-
ates] will probably be in a job that does not have a
name yet. Therefore, we do not train for a particular
job but rather train them to create a job and create
a more humanist workplace with a new future and
new relationships between workers and managers
(for example, how we treat the marginal of our com-
munity — including PLWHAs — who are affected or
under threat).

We are more concerned and watchful about no-
tions of diversity. We are not trying to make black
students leave the university as whites or vice versa.
But they should all see through the eyes of someone
who is black, white or HIV-positive. We are more
focused on sensitising and ensuring that graduates
leave with empathy.

We focus very much on developing citizen ‘grad-
uateness’ more than the ability of students to pass
our exams. The culture and values, which are diver-
sity and recognising that the world of human beings
is irreducibly plural, with myriad of opinions, and
all groups’ values are valid — a willingness to hear,
analyse, respond critically and openly at all times.

A senior manager (with a natural sciences background)
at another higher education institution also sees the
university’s role as building good citizenship, and this
encompasses a range of things, from commitment to
the democratic process, to free enterprise, and ethical
citizenship. He indicated that his institution has 25 na-
tionalities and religions on the campus and questioned
how one promotes the idea of good citizenship:

Whose value system, whose citizenship or belief
systems? Different cultures, different views on con-
doms — how do you engage with those students [on
this issue]? And gender issues — how do you operate
in a university with a single policy and curriculum?
To attempt to do so would be foolhardy and breed
resistance.

These views were echoed by many of the academic
staff interviewed, for example:

We don’t train people for the world of work. We
try to foster a wider ability to think critically about



society, which, we believe, is more valuable in the
long term. (Law)

Students often feel that they do not have the skills
they need but the university equips them with sen-
sitivity to ethical issues that underpin the various
fields they will enter, contextualising this to South
Africa, including HIV/AIDS. (Communications)

At another higher education institution, the head of the
HIV/AIDS unit also indicated the need for citizenship
education, but placed a stronger emphasis on HIV/
AIDS within the notion and provision of citizenship
education:

HIV is everyone’s business. In this issue, you can’t
delegate it — university or employer. We are training
people to take their place in society and in the work-
place. How will we get nice, well rounded citizens
if we do not equip them? We do not need to equip
them only for HIV but for life, just as we prepare
them academically and professionally. HIV is too
new for us to ignore it. All of us in South Africa
need to be equipped; whatever your workplace,
you are dealing with people and this affects them.
You cannot palm it off. It is all our responsibility to
pull together.

Preparation for the workplace

Many academic staff, mostly in social, human and
legal sciences, raised the issue (especially given the
large numbers of particularly undergraduate students)
that students move into such a diversity of jobs and
workplaces on graduating, that the notion of ‘prepara-
tion for the workplace’ can be problematic:

We try to get information from students about how
well they were equipped [by the course]. We also
have informal contact with the tourism sector em-
ployers. It is such a broad field that we can’t cover
everything. (Tourism lecturer)

We have no contact or consultation with employers.
It is the needs of the discipline rather than the needs
of employers that we focus on. People will go to such
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a huge range of work. (History and anthropology
lecturers)

Internationally, universities insist that half their
graduates go into academia, not into law practice.
A small number go into law practice, business, poli-
tics, journalism, into business as a legal advisor or
an NGO. (Dean of a law faculty)

There is an ongoing debate — should we steer stu-
dents one way or the other, or not? For example,
should we train them more towards a formal legal
education with the outcome being an attorney — or
should we offer a widely educated, generalised
person? This is the debate right now...There is con-
sensus that we should continue to focus on creating
widely educated people, and not focus overly on
employer demands. (Law lecturer)

There is a failure by lecturers to think of the con-
text the students will be working in in their future
jobs, and issues they will come across. The two are
dissociated from each other. Both must be catered
for. It’s difficult for lecturers to cater for both levels.
(Head of a sciology department)

However, a number of the respondents whose views
are presented above did also indicate that they have
formal and informal relationships with their respec-
tive professional associations and/or employers in
their sectors, and do get feedback on a variety of issues
such as workplace requirements, quality of graduates
and so on. For example, the staff interviewed on the
journalism and communications courses indicated
that their honours students have practical placements
in industry so academic staff very much keep in con-
tact with companies.

In contrast, the chief executive officer of a private
higher education provider indicated that private
education focuses on developing students in terms of
being a competent workforce: ‘It isn’t abstract — there
is more of a practical focus: business studies, HR
management and IT’. On the issue of dealing with
HIV/AIDS, he said:
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HIV/AIDS is generally not at the forefront of what
we do. We own a number of companies but we do
nothing formal on HIV in the curriculum. It’s ran-
dom if it is included. There is nothing systematic.

Employer/business perspectives

Only two of the non-higher education institution re-
spondents focused on the issue of what a university
education is for, and they had quite different views.

Engendering a spirit of consideration

The HR manager at the financial services institution
argued that the ability to do the hard skills — the abil-
ity to do accounts, the ability to analyse the balance
sheet — should be a given, and should be an outcome
of university education. However, he added a point
about education generally that has an important im-
plication for university education and is consistent
with some of the views presented in the previous sub-
section (although he does not believe that universities
are actually achieving the goal of ‘good’ citizenship
education):

Education should be viewed in a wider sense as
a societal need to engender a spirit of support, a
spirit of communality, a spirit of consideration...
Consideration is an extremely important attribute.
To be considered means to look at another person’s
point of view and one might not agree with it, but
one gives the other person the space to hold his/her
point of view; otherwise, how can one hold one’s
own point of view? With that kind of openness,
willingness to engage — even though one comes
from different backgrounds — is probably the singu-
larly most lacking aspect in our current educational
environment.

Addressing life skills and HIV/AIDS directly

A representative from a business grouping felt very
strongly that, in terms of current approaches to pre-
paring graduates, universities are not doing enough to
address both life skills and HIV/AIDS:

Universities get things wrong. Students who were
educated at Oxford studied philosophy and literature
at an undergraduate level then only studied finance
at postgraduate level. Students are now pigeonholed
far too early into careers without those foundational
competencies and learnings which equip them. They
may or may not be technically competent — but they
cannot translate theory into a practical situation.

It is all very well for universities to say that
they provide a broad education infusing students
with values and sensitivity [rather than address-
ing HIV/AIDS directly]. But that is expected of
any university in the US or China. South African
universities need to address our own context. How
would American universities feel about producing
graduates who are sensitive and caring but have no
understanding of global warming?

General university preparation: Reflection
on the issues emerging from the research

One of the areas in which universities feel the need
to prepare students is in terms of cultural diversity
and an openness to others — yet interestingly this was
found by Griesel and Parker (2009) in their study on
graduate attributes to be an area of ‘least gap’; that is
to say, it is an aspect of the workplace for which em-
ployers find graduates quite well prepared. In terms
of the DHET’s strategic plan (2010), referred to in
Chapter 1, it is clear that government’s expectation is
that higher education institutions should substantially
contribute to developing well rounded citizens.

HIVIAIDS EDUCATION AT UNIVERSITIES

The previous sub-section — Universities as Preparation
for Citizenship or the Workplace? — presented some re-
spondents’ views on the broader role of the university:
education for the good of society, or for the workplace,
or both.

In this section, the focus moves to how universities
have interpreted that mandate and put the ideas of a
general education component into practice. In this
regard, a number of institutions are implementing (or



will shortly start to implement) what they refer to as
‘life skills” courses or ‘citizenship’ education.

In discussing the issues of HIV/AIDS education for
the workplace, respondents generally focused on
two areas. On the one hand, and linked to the ideas
regarding citizenship education, is the notion of pro-
viding general knowledge of HIV/AIDS, which would
address the more personal dimension of equipping
students to deal with HIVV/AIDS issues. On the other
hand, respondents considered whether and/or how to
include HIV/AIDS in the formal curriculum, which
would address more professional issues, in part related
to the discipline/s of a particular programme.

University strategies for incorporating
life skills and HIV/AIDS education

Institutional thinking and strategies

The researchers’ discussions with university manage-
ment and academic staff regarding the university’s
role in turn led to discussion and reflection on current
and future strategies for providing citizenship or life
skills education, and how or whether general HIV/
AIDS education should feature as part of this.

For the most part, HIV/AIDS education as part of life
skills/citizenship education has been conceptualised
as taking place outside the formal curriculum. Two
academic staff also raised the issue of ‘AIDS fatigue’,
which they believe should be addressed in any life
skills/HIV/AIDS courses.

One higher education institution currently has a life
skills programme but is not specifically focusing on
HIVIAIDS:

On a strategic level the HEI is far more advanced
in offering a general course on life orientation than
on issues pertaining to HIV/AIDS. The HEI is do-
ing a project with the Department of Science and
Technology on preparing science graduates for the
workplace — teaching productivity issues, teaching
them how to do an interview, how to do a job ap-
plication, that kind of thing.

Analysis of the Data and Key Findings

For this respondent, the biggest challenge facing this
higher education institution has to do with the fact
that lecturers have to cope with students who do not
come prepared from school. Another general concern
he raised is that this institution’s graduates might not
find it easy to obtain employment after graduation. It
is such concerns that drive the institution’s approach
to life skills education.

A senior manager, at a second higher education insti-
tution with a fairly extensive on-campus HIV/AIDS
education, counselling and treatment programme for
staff and students, also deals with HIV/AIDS in a life
skills programme offered during orientation week.
However, attendance is voluntary and outcomes
are not formally assessed. According to a number
of respondents at this institution (interestingly, this
includes the views of both undergraduate and post-
graduate students), students do not take this course
seriously and attendance is poor.

Another two higher education institutions are plan-
ning to introduce life skills programmes, and one has
indicated that it will definitely provide guidelines to
faculties on how to include HIV/AIDS issues in their
programmes.

The head of a sociology department believes that all
students, especially first years, should have a compul-
sory orientation programme that runs throughout the
year with HIV/AIDS and other issues being addressed.
The programme should deal with issues relating to
facts about transmission, prevention and treatment,
and include more real situations in the form of role
plays. It needs to be integrated and address the fact
that people have ‘AIDS fatigue’. Such a programme
could also address both areas — practical/job-related
and theoretical — and could count as part of the lec-
turers’ teaching load. The respondent added that
students’ education must be integrated, including race
and gender issues. He indicated that reports on race
relations at his university show that there is very little
racial integration of students. He suggested that one
way of addressing this problem might be for students
to do project work to engage with others and learn
from them during such an orientation programme.
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One head, of an academic department focusing on HR
at a university of technology, said that

Staff and students alike have become tired of all the
public messages of doom and gloom. The relevance
and emphasis of HIV/AIDS in the workplace has
been flogged to death.

Student and new graduate views

The students interviewed (both undergraduate and
postgraduate) almost unanimously argued for a
compulsory HIV/AIDS course, and most students
felt that the course should be assessed and/or be
credit-bearing. This idea was supported by most of
the new graduates interviewed. The nuances of and
justifications for their thinking are both interesting
and insightful. Their responses are reported in some
detail, as many students and new graduates reflected
on their experiences of their institutions’ approaches
to education and student support, and their experi-
ences of life skills and HIV/AIDS education, both
within and outside the formal curriculum. These
experiences and opinions also begin to speak to stu-
dents’ views of what competencies they think they
need for dealing with and/or managing HIV/AIDS
in the workplace. In many cases, students were
speaking from the experience of having done some
experiential/workplace learning, or from part-time
work or community/volunteering activities. In the
case of new graduates, their reflections are based on
their experiences of moving into workplaces, which,
as we have begun to see in earlier sections of the
report, have proved challenging, and so their per-
spectives are very much informed by how prepared
(by their universities) they felt for both their jobs and
their workplaces.

A group of medical sciences students felt that a
compulsory HIV/AIDS course should not be pre-
sented in a traditional format, but should rather
focus on students’ needs; and, rather than focus
on more factual information, which they felt they
do not need, they preferred to have opportunities
to voice their fears and hopes (through discussion
forums, for example).

Two new graduates (social work) working in a pub-
lic hospital stated that they thought that universities
should play an active role in addressing HIV/AIDS,
seeing that universities are vehicles for change. They
felt that their university did place some value on the
issue and perhaps simply could not address it further
because it would create an imbalance of attention,
given the work that needed to be covered in their
formal curriculum. These graduates also regarded
life skills input as highly relevant to HIV/AIDS, and
as social workers they had experienced dealing with
patients with poor life skills. However, they felt that
their training did not pay adequate attention to life
skills training.

A master’s (development studies) student suggested:

The school needs to offer necessary skills like
leadership and communication skills to everybody,
incorporating AIDS. It would help in our personal
life and work life. I didn’t know what to say when a
friend told me her sister has HIV. | have the knowl-
edge but don’t know how to apply it. The univer-
sity’s role is for personal growth too. We don’t have
access to other sources of learning.

One nursing graduate expressed concern about the
personal vulnerability of nursing students from first
year onwards. For this reason she suggested that the
higher education institution give input on HIV/AIDS
at first-year level. She said:

There was a lot of promiscuity and | had friends and
even tutors who contracted the virus and one friend
and three tutors passed away...If you are a student at
that HEI, they should have the wellbeing of students
at heart. Even for them to maintain a certain moral-
ity and reputation, they wouldn’t like to be known
as having a poor reputation and high HIV levels...
The HEI presented HIV as a medical issue and you
cover it as a subject you have to write an exam on,
then you forget about it.

She suggested involving students in voluntary work,
emphasising that higher education institutions need to
take a more personal approach — this would have more



impact and be more real: ‘Maybe [the higher educa-
tion institution] is in denial so they will not deal with
it in their students’.

A BA (media studies) undergraduate student sug-
gested a compulsory module for all students:

This would teach them not to judge, to understand
circumstances, have tolerance and enhance empa-
thy towards people with HIV and AIDS.

He added that even though students may have been
exposed to HIV/AIDS education at school age, he
saw this as inadequate because at that age learners do
not take it seriously and do not see it as relevant to
themselves.

Two of the masters students (development stud-
ies) interviewed are involved in HIV/AIDS-related
extra-curricular activities. These two students felt that
there could be an induction at undergraduate level
— a brief course on what is available on campus, for
example, VCT and education. ‘They take for granted
that students know about AIDS but they don’t’. They
also referred to some of the difficulties facing higher
education institutions in HIV/AIDS education: ‘The
universities have to be careful — you don’t want to
push HIV too much. Create awareness without inun-
dating’. These students added the following regarding
what they thought would be useful for the univer-
sity to provide to students in an expanded HIV/AIDS
orientation:

B The university could arrange practical experience,
for example, how to refer people to resources when
at the workplace.

B The university could provide basic knowledge, in-
cluding cultural and gender issues, giving students
a chance to thrash it out.

m Regarding policy development the university needs
a greater focus on HIV/AIDS, and the impact on
the future labour force.

® The university could focus on how to handle
confidential information — the legal and ethical
issues involved — if you are the employer and an
employee discloses to you.

Analysis of the Data and Key Findings

An undergraduate student in an academic HR-focused
programme indicated that higher education institu-
tions should consider teaching these competencies
in a structured, formal and compulsory fashion.
However, he was also of the opinion that students
would not be happy to attend such a formal interven-
tion because they are tired of being bombarded with
HIV/AIDS messages: ‘Students have become deaf to
those messages’.

A group of four new graduates (one with an MTech in
chemical engineering, and three others with HR and
business administration degrees and diplomas) in a
chemical manufacturing company indicated that they
had had limited HIV/AIDS inputs at university. Only
one of these new graduates felt adequately equipped;
most of the graduates felt that university had not pre-
pared them to deal with HIVV/AIDS in the workplace.
One said: ‘What we don’t know we can’t manage.’
Another said:

We got only the theory; we had no chance to see
someone who is HIV-positive or how to face a situa-
tion in practice. It’s more challenging [in practice].

These new graduates agreed that HIV/AIDS should
be studied at university level due to the particular vul-
nerability of students to infection:

Often it is the first time that one is away from home,
so knowing about AIDS may curb their behaviour.

Two new graduates at a financial services institution
raised concerns about what they saw as the ‘irrespon-
sible’ handing out of condoms by higher education
institutions ‘without guidance on morals and values’.
Another new graduate stated:

You start [with AIDS education] at school then on
to tertiary — it’s a chain with one step leading to
another. It’s their [universities’] role to equip you for
the workplace.

These graduates also spoke of the need for culture and
diversity issues to be addressed at higher education
level.
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The medical sciences students raised another issue
relating to general HIV/AIDS education — that of
parents finding it difficult to discuss HIV/AIDS with
their children. They suggested that higher education
institutions should consider offering parental guid-
ance of some kind (such as a course).

A postgraduate (master’s level) sociology student did
not find that her studies equipped her with HIV-related
competencies for her future workplace:

I have a lot of information but I still don’t know
how to deal with confidentiality, dealing with a
co-worker with HIV at work, dealing with a person
who isn’t pulling their weight at work — a practical
approach.

She did not feel competent to deal with HIV/AIDS in
practice. ‘I should probably do my own research but
I have not been prepared at university for the work-
place’. She indicated that she would therefore like to
see a course that would equip students to deal with
the personal aspects of HIV/AIDS in the workplace.
Furthermore, she felt that she had learnt a great deal
on theory and research methods, but nothing on HIV/
AIDS at a postgraduate level unless she had taken
a particular HIV/AIDS-related course: ‘One can go
through one’s whole degree and learn nothing about
HIV’. In reflecting on her various courses, she used
as an example a first-year introductory social work
elective, where she learnt about the facts, figures and
impact on individual, family and community. She
concluded: ‘But we still didn’t learn to deal with it’.

An undergraduate psychology student who said that
she had had very little HIV/AIDS content in her
degree felt that HIVV/AIDS is relevant to everyone —
HIV-related skills are basic skills and people often do
not have these: ‘Engineering students don’t get these
skills but we didn’t get it in our work [either]’. This
student also had no idea what to do the following year
with regard to her career, and when asked if her degree
had prepared her for her future workplace she said:

Absolutely not! We’ve discussed it in our lectures.
The university focuses on research and getting

acknowledgement. They are not concerned about
you and your future.

Incorporating life skills and HIV/AIDS education:
Reflection on the issues emerging from the research

One of the most striking features of the above re-
sponses is that the very students and new graduates
who admit to some level of ‘AIDS fatigue’ have
also strongly recommended that HIV/AIDS-related
information be offered to students (there is some
variation as to who or when), and that it be compul-
sory and preferably credit-bearing. However, stu-
dents were also very clear in their suggestions that
‘non-traditional’ approaches be used, and that they
would like the HIVV/AIDS course/s to be more partici-
patory, engaging and mindful of students’ particular
needs. It is quite likely that these recommendations
are rooted in students’ and graduates’ experiences
of Life Orientation (in which HIV/AIDS and/or sex
education is embedded) as a subject at school level.
There is a growing body of research that indicates
that these programmes often fail because of the role
of the teacher, where the latter plays the role of infor-
mation giver or ‘moraliser’. This in turn leads to the
alienation and disengagement of learners, because
teachers in this mode do not engage with the experi-
ences and concerns of learners (Pattman and Chege
2003; Pattman and Cockerill 2007). It is highly likely
that students at university level have these school-
based experiences of HIV/AIDS courses, and may
even have experienced this approach to HIV/AIDS in
their university courses.

Some of the students raised another important is-
sue about HIV/AIDS education — that it needs to
be targeted at groups in particular life stages. For
example, the comment by one respondent that even
though many students would have had HIV/AIDS
education at school, they may not have seen it as rel-
evant to them is linked to the comment that often it
is the first time that the student is away from home,
‘so knowing about AIDS may curb their behaviour’.
The link between these two comments is that they
indicate that the approach and content of HIV/AIDS
education at school level is outdated for young people



as they move into a context of (for most) being away
from home for the first time, and of having freedom
and choices without day-to-day parental or educator
guidance. The comment recommending ‘parental
guidance’ to assist parents to talk to their children
about HIV/AIDS and sex is another case in point
about age- and life stage-appropriate education and
awareness programmes.

Student and new graduate responses also raised
important issues about what they think their insti-
tutions see as priorities; that the higher education
institution ‘is in denial’, which speaks to a lack of
visible leadership, or that institutions do not provide
sufficient support and career guidance, being more
interested in research outputs, for example. In the
context of students and new graduates almost unan-
imously stressing that they need more life skills
training, and that they feel unprepared for the work-
place and to deal with HIV/AIDS at very practical
— not theoretical — levels, this points to a need for
more serious engagement by higher education in-
stitutions on these issues, especially as these issues
raise the tension between teaching and academic/
research roles.

Integrating HIV/AIDS into the
academic curriculum

In speaking to management and academic staff at
higher education institutions, it became clear that for
them the issue of preparing graduates for the work-
place in terms of HIV/AIDS is generally thought of
in relation to the formal curriculum, in particular
courses and programmes (rather than general HIV/
AIDS education that is compulsory). The issues relat-
ing to the formal curriculum can be conceived of at a
number of levels, that is, theory-based, research and
various forms of practical work, including community
engagement. A major debate is focused on how, and to
what degree, issues of HIV/AIDS should be infused
into the formal curriculum.” In terms of the academic
staff who participated in this research, however, there
were very few examples of how HIV/AIDS is being
incorporated into community outreach or service
learning initiatives.

Analysis of the Data and Key Findings

Integrating HIV/AIDS into course
content and programmes

A senior manager at a higher education institution that
has a fairly well established HIV/AIDS programme
had the following to say:

The way the HEI is currently dealing with HIV/
AIDS is extremely fragmented but as we speak
there is an urgent initiative that is being led by a
task team of curriculum development experts in this
HEI and which is in the process of developing mod-
ules that will be integrated into all the programmes
the HEI offers.

The challenges that HIV/AIDS poses are not discipline
specific so there would be unique ways to integrate
HIV/AIDS into all of the programmes. This initia-
tive has been on the agenda of the higher education
institution for some time, but the higher education
institution had to take care not to do the integration
in an artificial way by offering a separate module on
HIV/AIDS. The respondent was of the opinion that
HIV/AIDS should be viewed as part of the general
development of all their students. The higher educa-
tion institution would like to produce competent and
well balanced graduates. According to the respondent,
there is a contention in some departments (for ex-
ample, especially engineering) that HIV/AIDS issues
should be reflected in a separate course or module, but
both best practice and the general consensus indicate
that an integrated approach will render more returns.

A senior manager at another higher education insti-
tution indicated that the institution is in the process
of developing a policy for integrating HIV/AIDS
into formal academic curricula. However, he raised
the “difficulty...that there is so much pressure on the
curriculum’.

Most of the academic staff interviewed have integrated
aspects of HIV/AIDS into their various courses. (See
Appendix 3 for a summary of all the disciplinary/sub-
ject areas that were covered in the interviews, includ-
ing which aspects of HIV/AIDS have been addressed
in these courses, and how this has been achieved.)
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Interestingly, in only four interviews across diverse
disciplinary areas did respondents not see the need to
deal with issues of HIV/AIDS in their courses:

® One lecturer in agriculture indicated that his stu-
dents are not equipped to manage the impact of
HIV/AIDS on the workplace, since it does not fall
within the ambit of their field of academic speciali-
sation, and graduates will not be expected to deal
with these issues once they are formally employed.
(It should be noted in this regard that, according to
Moleke [2005, p. 9], 31.8% of agricultural gradu-
ates move into management positions in their first
job). Although the respondent reported alluding to
HIV/AIDS in his courses where relevant, he main-
tained that competencies for managing the disease
are not relevant to his subject area. This staff mem-
ber thought that HIV/AIDS should be dealt with in
areas such as tourism and medical geography, that
is, in terms of its relevance to a specific subject.
(However, another lecturer in the same faculty
indicated that he touches on HIV/AIDS in areas
such as agricultural production and the factors that
affect productivity. This lecturer also indicated
that certain fourth-year courses that focus on rural
development and institutional economics do deal
with HIV/AIDS).

B A lecturer of postgraduate students in macroeco-
nomic policy, who teaches executive short courses
to students from municipalities and provincial
departments in the areas of local development,
finance and budgeting, indicated that he does not
deal with HIV/AIDS except in passing in relation
to the impact of HIV/AIDS on unemployment.
(Despite not treating HIV/AIDS as an issue rele-
vant to his courses, the respondent was, according
to the interviewer, easily able to explain the impact
of HIV/AIDS on his postgraduate students at both
personal and workplace levels.)

® A head of school of sociology and social sciences,
who teaches in the area of industrial, labour and
organisational sociology, indicated that HIV/AIDS
is not dealt with in their courses. She indicated,
however, that if the vacant position of health so-
ciologist was filled then HIV/AIDS issues would
certainly form part of the programme. (However,

this school has students doing research on HIV/
AIDS at a postgraduate level, for example, a mas-
ter’s student from West Africa who is studying
gender and HIVV/AIDS))

m A lecturer in public sector finance indicated that
his academic programme concentrates on the spe-
cific discipline in his field of expertise. He is of the
opinion that academic excellence will be more than
enough to equip students with the competencies
they need to adjust in the workplace. The thought
of including HIV/AIDS in his curriculum had nev-
er crossed the respondent’s mind. The respondent
was of the opinion that HIV/AIDS might belong in
a medical or psychology programme: ‘HIV/AIDS
does not belong in an accounting curriculum’. He
reiterated that if one were an accountant one would
need to concentrate on accounting competencies.
The respondent was emphatic that competencies
with regard to managing HIV/AIDS in the work-
place will not help students do their jobs.

In contrast, the dean of a medical sciences faculty felt
that his faculty ensures that graduates are completely
competent to deal with the epidemiology of HIV/
AIDS, managing the disease, the psychological issues,
and social issues that affect family members.

The interviews with new graduates indicated that a
number of them had received very little HIV/AIDS-
related input in their formal curriculum at university,
and that at best reference to HIV/AIDS was made in
passing. A mining engineering graduate indicated that
his higher education institution did not give him the
practical skills to deal with HIV/AIDS in the work-
place. He indicated that his institution included a mod-
ule on the impact of HIV/AIDS on the mining industry,
but not anything on what it is and how it is transferred.
The HIVIAIDS components were included in his first
and final years. He also indicated that he thinks it is too
late to pick up all the issues regarding HIV/AIDS once
new graduates are in the workplace. Another mining
engineering graduate indicated that she thought that
her institution prepared her for her work on a technical
level, but not for ‘people’s dynamics’. She indicated that
she had taken a semester course on the impact of HIV/
AIDS on the mining sector during her final year.



Only a handful of students, from medical sciences and
social sciences, felt that their specific programmes
had equipped them to deal with HIV/AIDS in the
workplace. The social science postgraduate student
indicated, however, that he had specifically chosen
courses that included HIV/AIDS.

Considering HIV/AIDS and community
outreach/practicum

Only a few respondents indicated that their courses or
programmes included a community outreach or ser-
vice learning and/or practicum component, and most
of these were in the medical and health sciences.

An engineering faculty has a less curriculum-focused
approach to HIV/AIDS:

Our role is to impart engineering skills and life
skills. We do little things like a student project
through the mining forum — a day at [another uni-
versity] where students from [other] universities in-
teract and focus on HIV/AIDS. We have adopted an
orphanage and collect stuff. We have had banners,
sponsors on this World AIDS Day and it is linked
to an environmental week. | think all these things
have an impact on students becoming prepared [for
the workplace].

One social work graduate had exposure to HIV/AIDS
on a practical level during his studies because he
worked at an HIV/AIDS centre for his practical work,
dealing with patients and families. This was a seven-
month practical in which he was at the centre two
days a week. He saw himself as adequately competent
to address people with HIV/AIDS-related issues.

A handful of students indicated that they undertook
HIV/AIDS-related volunteer work through campus-
based initiatives or at their campus clinics.

Integrating HIV/AIDS into the formal curriculum:
Reflection on the issues emerging from the research

In terms of integrating HIV/AIDS into the formal
curriculum, a number of issues emerge when looking

Analysis of the Data and Key Findings

at the bigger picture of the interview data. Firstly,
and for the most part, it would seem that the academ-
ics most willing to participate in this research proj-
ect are committed to integrating HIVV/AIDS-related
issues into their courses. A number of them either
spoke openly about, or hinted at, what they saw as
other colleagues’ lack of engagement with HIV/AIDS
and curriculum issues. Some referred to instances
where courses were taken over by new staff members
and existing HIV/AIDS components were dropped
because those staff members had other academic in-
terests or focus areas. In one case, the respondent felt
that dropping the HIV/AIDS component from one of
the faculty’s courses was not a problem because, as a
whole, the institution was seen as having many other
opportunities for students to be exposed to issues
related to HIV/AIDS. One medical sciences lecturer
thought that staff are not teaching students about
HIV/AIDS because ‘some of these issues are difficult
to discuss with students’.

Secondly, a number of academic staff referred to
challenges of keeping up to date on various HIV/
AIDS-related issues, especially as these relate to
discipline-specific aspects of the curriculum, and staff
also referred to the fact that some of the material they
are using is quite out of date. This does raise the issue
of duplication of activities and resources within and
across departments, faculties and institutions.

Thirdly, in thinking about the notion of ‘integration’
one might imagine that attached to this is some sense
of the whole, of the full scope of HIV/AIDS issues.
However, in viewing the ‘bits and pieces’ that go into
different courses — even though these ‘bits’ might
have a logic in the location of a particular course or
module (itself a piece of a bigger disciplinary whole)
— and with the bits made more ‘bitty’ if one consid-
ers the issue of compulsory versus elective choices
that students have when ‘constructing’ their learning
programmes, a sense of fragmentation occurs; one
starts to understand why some of the students inter-
iewed feel that they don’t have a solid overview of
HIV/AIDS issues, or that they have hardly had any
exposure to HIV/AIDS in their various courses. In
this regard, ‘integration’ is not the same as ‘holistic’
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or ‘scaffolded’ or the construction of an integrated
‘bigger’ picture.

Staff development issues at universities

Generally, staff and managers at higher education
institutions indicated that there are no support mecha-
nisms or staff development initiatives that focus on
integrating HIV/AIDS into the curricula of academic
programmes, and that they do their own research and
curriculum design (an issue that was also highlighted
in the previous sub-section).

A senior manager at one higher education institution
said:

There is no formal programme for training of aca-
demic staff by the university. It is not directed and
is not necessary. We could not design a course that
would be suitable for maths and the health sciences.
Maybe there could be training about attitudes. We
like free expression of the opinions of academics.
(But we would not want lecturers to teach [negative
attitudes like] ‘HIV is a curse’)

A senior manager at another institution indicated that
there are no internal support structures at the institu-
tion to guide academic staff in terms of integrating
HIV/AIDS into their courses, and mentioned that the
only support that staff get is through the HEAIDS
Programme at HESA.

Staff responses to the issue of academic staff develop-
ment, training and support to integrate HIV/AIDS into
the formal curriculum were split. Some supported the
idea, some were opposed and some were ambivalent or
raised questions and highlighted potential obstacles.

A senior manager at one institution indicated that
before an HIV/AIDS module could be integrated into
the curriculum much attention should be diverted to
changing the attitude of staff:

Not all staff are involved in HIV/AIDS and will
need a change of mindset and support that will en-
able them to teach on HIV/AIDS effectively.

The same respondent stated that he would like to see
some kind of staff and management capacity building
in terms of these competencies.

An agriculture lecturer at the same institution thought
that lecturers need thorough training in all issues
pertaining to the integration of HIV/AIDS into their
respective curricula, and that this training should be
between three and six months in duration.

In one focus group comprising staff from anthropol-
ogy, gender studies, history and tourism, respondents
indicated that they thought that staff training on HIV/
AIDS would be helpful to them. The issue is that in-
formation on HIV/AIDS is constantly changing and
staff have to remain up to date; this is especially so for
lecturers and tutors in gender-related studies.

On staff training on HIV/AIDS and curriculum issues,
a group of psychology lecturers indicated that

About half our 40 colleagues carry on as if HIV
doesn’t exist and so they don’t integrate it. The
‘converted” would go along with it and the others
wouldn’t. We can’t have compulsory training [for
academic staff].

One head of a department focusing on HR issues
indicated that there is no formal attempt from insti-
tutional management to help the staff address HIV/
AIDS formally in their programme curricula. He
argued that should they offer such help, it would have
to be well managed, marketed and presented, or made
compulsory, before lecturers would make use of such
a service.

When asked to consider the possibility of the univer-
sity training academic staff on HIV/AIDS, the head of
a general sociology department wondered what issues
would be addressed:

It would not help me in relation to what I teach. It’s
not about managing HIV, it’s more about issues.
The university gives no direction and has no policy
about what to cover. Lecturers could find it odd if
that kind of information was presented to them.



They would think it’s not relevant to them. [As it is]
people were reluctant to participate in this study.

One head of school in a natural sciences faculty indi-
cated that staff development around HIV/AIDS does
not happen at his institution but said: ‘It would be fan-
tastic if they would give academic staff input on HIV
— counselling and how to refer students’. However, a
senior academic in the education faculty in the same
university indicated, in contrast, that there has been
some HIV/AIDS training by HR and by the university
HIV/AIDS programme, including dealing with HIV/
AIDS in the workplace. Individual staff can request
to do certain training, including HIVV/AIDS-related
training. She said that, from time to time, HR circu-
lates the information.

One development studies postgraduate student raised
the issue that, as a student and tutor, she may have
to deal with a student who is underperforming due to
HIV/AIDS or who confides in her. She indicated that
at her institution there is no policy or guidelines, and
she would not know who to ask for assistance with
such issues.

University campus HIV/AIDS focus: Reflection
on the issues emerging from the research

This section — HIV/AIDS education at universities
— and its sub-sections reflect the complexities fac-
ing higher education institutions in providing a well
rounded education that produces both ‘good’ citizens
and future employees and managers. This complexity
is heightened by real financial constraints and enor-
mous pressure not only to undertake what universities
would normally undertake but also to deal with the
problems created by a schooling system that is itself
under pressure. Many higher education respondents
in this study confirmed that their workloads are sig-
nificantly increased because of the additional load of
supporting students who are inadequately prepared
for higher education.

The complexity facing institutions also lies in their
dual role as provider of education and as employer.
It is clear that there are some challenges that higher
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education institutions face in both roles. A critical is-
sue that has been raised is that more attention needs to
be given to the line management functions at faculty,
school and head of department levels. In addition,
because most institutions make use of postgraduate
teaching assistants, there is a need to review issues
of staff development in the area of HIV/AIDS with
this group.

What is heartening is that the findings support other
HEAIDS research (2009) — many academics are
addressing issues of HIV/AIDS and are committed
to doing so. However, issues of scope, depth and
coordination of efforts need to be addressed at a
systemic level.

HIV/AIDS EDUCATION IN
RELATION TO GENDER, CULTURE
AND DIVERSITY ISSUES

The researchers posed the question of HIV/AIDS
education in relation to gender, culture and diversity
issues to workplace and university respondents and
focus group discussions alike. Generally, respondents
argued for the need for gender, culture and diversity
issues to be included in the academic curriculum and
workplace training and awareness initiatives. In dis-
cussing the issue, many raised examples from their
own practice of why this is important and how they
go about addressing issues of gender, culture and
diversity. A few of the more detailed discussions are
presented below; they highlight that there remains
much work to be done in this area.

One senior manager at a higher education institution
indicated that gender and cultural diversity issues
need to be addressed by the institution, adding that
stereotyping is prevalent in some cultures and that
this needs to be addressed in the curriculum. On the
issue of gender, he said:

There are still students who see women as objects.
Women are still seen by some as sex objects. People
often forget that when one is in a relationship it is
not all about sex.
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He indicated that the faculty is developing curriculum
proposals to address these issues. This respondent
also indicated that misconceptions — for example, that
only certain groups of people, such as gay men, are
at risk of being infected with HIVV — need to be dealt
with by the institution.

Other responses indicate that there are many miscon-
ceptions about the socio-economic and cultural con-
texts underpinning the pandemic, and that prejudice
and stereotyping are still prevalent. For example, one
higher education institution senior manager said: “This
is a black university, and many people can’t keep their
pants on — staff and students alike’.

One of the group of students interviewed (at the same
historically disadvantaged institution as the senior
manager referred to in the above example) displayed
quite divergent thinking about gender and cultural di-
versity issues. On the one hand, some students did not
see a need to include gender and cultural diversity is-
sues in the formal curriculum because, as one argued:

HIV/AIDS has nothing to do with culture or gen-
der. HIV affects all cultures and is prevalent in all
cultures. Gender does not matter because men and
women can get infected.

However, another disagreed with this view — he stated
the opinion that different cultures protect themselves
from HIV infection in different ways, and thus cultural
issues are important. Yet another student in the group,
to the disagreement of the rest, was of the opinion
that the institution should have and implement a strict
dress code for all students. The dress code, especially
for women, should insist on formal attire that would
signify respect for one another and respect for the lec-
turers: “This will address the cause of HIV/AIDS and
not only the symptoms’. The male respondents in the
group disagreed with this notion, indicating that they
‘need to see the merchandise’ before they ‘purchase
it". According to the researcher, the female respon-
dents objected to this notion somewhat diffidently.

With regard to how the company approaches HIV/
AIDS with regard to gender and diversity, a wellness

manager at a financial services institution indicated
that the company,

looks at the disease as if it knows no colour, knows
no gender and knows no status. The company ap-
proaches HIV/AIDS holistically. No one issue is
elevated above the other. The company has an
integrated programme that regards employees as
holistic beings and the company has a holistic en-
gagement with its employees.

The company does not separate. The company
doesn’t say HIV is only prevalent in females or in
males. The company does celebrate Women’s Day,
but they engage both men and women in all their
awareness activities. If only one gender is involved
in HIV/AIDS issues the balance and the responsi-
bilities of both genders are skewed. The company
incorporates the opinions, feelings and values of
both genders in their HIV/AIDS initiatives and
involves both men and women in debates. Men are
also suffering.

The wellness manager at a chemical manufacturing
company indicated that cultural and gender issues
are incorporated in the HIV/AIDS training because
understanding gender issues sensitises people to
women’s greater vulnerability to HIV infection. By
sensitising men around gender issues, it is easier to
bring about changes in the spread of HIV. She argued
that men and women need to learn to value women.
Furthermore, she stated that HIVV/AIDS cannot be
separated from cultural issues:

If one understands a particular culture, one can deal
with it, for example, black women will generally not
talk openly in a mixed group [so HIVV/AIDS educa-
tion could then be conducted separately].

However, the HR manager indicated that she has seen
a tendency to treat culture, gender and HIV/AIDS
separately even in their own company programme. In
her view, they should be dealt with together.

The head of the social work department at the public
hospital held that gender issues are highly relevant
to HIV/AIDS. She said that men tend to be aloof and



say that HIV/AIDS is not their issue, while women
are more open to it and want to do something about
HIV/AIDS. She feels that there is a need to train male
students on softer issues and life skills so that these
are not seen as being women’s issues alone. She also
said that even professional men do not see HIV/AIDS
as their issue. She believes that if more men were
educated about HIV/AIDS, they would have a better
approach towards protecting themselves.

HIV/AIDS education in relation to gender,
culture and diversity: Reflection on the
Issues emerging from the research

It is evident from the above sub-section that it is im-
portant to focus on gender and diversity issues within
HIV/AIDS education; it seems that much work re-
mains to be done in making people aware of patterns
of inequality as they continue to manifest in terms of
gender (being and living in a patriarchal society) and
culture, and how these impact on HIV/AIDS in dif-
ferentiated ways.

Unterhalter et al. (2008) argue that one approach
to gender in the literature and ‘how to’ guidelines
and toolkits that are available is what they term an
equality approach. In this approach, interventions
are seen to be targeting women and men, girls and
boys equally:

This is an important aim, but there is little concern
with the gendered power relations that might make
it difficult for the two groups to discuss or address
sex and sexuality honestly. (2008, pp. 18-19)

Their critique of the equality approach is that while it
is necessary to analyse unequal power relations and
work on structures of inequality, this is not sufficient
for understanding gender and processes of change.

IDENTIFICATION OF HIV/AIDS-RELATED
SKILLS AND COMPETENCIES

As indicated in Chapter 2 of this report, a self-
completion questionnaire providing a list of HIV/
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AIDS-related competencies was handed out to
all respondents halfway through the interviews
and focus group discussions, in order to generate
some ideas on what respondents saw as being criti-
cal areas of competency for managing HIV/AIDS
in the workplace. Respondents were asked to do
two things:

| Firstly, to indicate the relevance of each compe-
tency to their job.

m Secondly, to indicate (on a scale of 1-5) the level
of preparedness with regard to each competency.

The findings of this exercise are discussed below,
according to the three broad HIV/AIDS competency
categories:

® Knowledge and understanding of various HIV/
AIDS-related issues.

B Attitudes and values relating to these issues.

m Workplace practices and skills relating to such is-
sues.

In terms of Figure 1, the majority of respondents
(range 77%-96%) agreed that knowledge and under-
standing of various HIV/AIDS-related workplace is-
sues were relevant to their current or future jobs. Most
of the competencies in this section related to HIV/
AIDS management in the workplace (for example,
first aid, ethical and legal issues), which respondents
indicated was highly relevant.

Of special interest is the item ‘General knowledge
about HIV/AIDS’. Despite many respondents dur-
ing the interviews referring to HIV/AIDS ‘fatigue’
and boredom, almost all felt that such knowledge
was highly relevant to their jobs. Very importantly,
respondents were highly responsive about seem-
ingly ‘soft’ issues such as an understanding of the
social context and the family and individual impact
of HIV/AIDS (range 87%-94%). They were also
concerned with being able to refer staff appro-
priately to HIV/AIDS services where necessary
(81%). These trends are consistent with the issues
raised by respondents during the discussions in the
interviews.
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Figure 1 Knowledge and understanding of various HIV/AIDS-related workplace issues
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Figure 2 Attitudes and values relating to various HIV/AIDS-related workplace issues
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Figure 3 HIV/AIDS-related skills and practices in the workplace
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While respondents perceived these competencies to
be highly relevant to their jobs, the levels of prepare-
deness reported with regard to these competencies
were relatively low. In most cases, fewer respondents
(range 23%-46%) felt well or very well equipped in
most of these competencies. About half the sample
(range 54%-60%) felt well or very well equipped to
deal with competencies such as the following:

m  General knowledge about HIV/AIDS.
m Knowledge and understanding of condom use and
prevention.

Just under half the sample (range 41%-46%) felt well
or very well equipped to deal with the following:

® Knowledge and understanding of the role of con-
dom promotion in the workplace.
® Impact on the individual and the family.

With regard to Figure 2, most respondents (range
76%-90%) saw these competencies as being relevant
to their jobs. It is interesting to note that the top three
issues selected, as with the items presented in Figure
1, are *soft” issues.

As with the previous cluster of competencies, most
respondents did not feel well or very well equipped in
these competency areas. While half of the respondents
felt equipped in the area of respect and confidentiality,
less than a third felt competent in ethical conduct, and
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less than half in empathy towards PLWHAS. These
aspects bear a close relationship to the items in Figure
1, and indicate a need for a focus on the social and
contextual, as well as ethical, dimensions of HIV/
AIDS.

In terms of Figure 3, respondents yet again felt that
these competencies were relevant to their jobs (range
71%-87%). Again, it is important to note that the top
half of the items selected under this category are all
issues that were raised by respondents during the in-
terviews; and that the most important item selected in
this category is interpersonal skills.

However, in this category, far fewer respondents felt
well or very well equipped in these competencies
(range 13%-38%), and only 31% felt equipped on the
issue of interpersonal skills. Conversely, this means
that the majority of respondents (range 62%-87%) did
not feel well equipped in these areas.

It is likely that most respondents may not need the
‘bottom half’ skills contained in Figure 3 in their
particular workplaces or jobs (unless they are working
in a department such as HR). However, a number of
these competencies may well enter their work if they
are in a management position — a strong possibility if
they are graduates. These include generic manage-
ment skills such as knowing how to provide for equal
opportunity, managing absenteeism and managing
performance problems.

UNDERTAKING HIV/AIDS
EDUCATION AND TRAINING:
WHOSE RESPONSIBILITY?

Most respondents indicated that higher education in-
stitutions and workplaces have a joint responsibility
for undertaking HIV/AIDS education and training.

The consensus seems to be that the institutions should
provide the foundations, while workplaces should
provide workplace-specific education and training.

The issue was also raised that there is a very important
continuing education component to HIV/AIDS educa-
tion, in that once graduates are in the workplace their
knowledge needs to be regularly updated (indeed, this
is true for all staff). Certainly, the way competency
areas were prioritised (as set out in the previous sub-
section), there is some consistency in terms of iden-
tifying the specific issues on which higher education
institutions should be focusing.

CONCLUSION

Notwithstanding the complexities and challenges fac-
ing both higher education instititions and workplaces,
there is generally consensus that higher education in-
stitutions are responding to issues relating to graduate
competency in the management of HIVV/AIDS for the
workplace, but that this response needs to be deepened
and better coordinated.

The identification of specific competency areas will
assist in guiding higher education institutions in
terms of rethinking and/or fine-tuning their responses
and programmes. The views of both students and new
graduates are important to consider in this regard, as
they have consistently indicated that there are dimen-
sions to the pandemic, as well as the interface between
the pandemic and the world of work, that they do not
feel competent to address.

In terms of a curriculum response, the views of re-
spondents suggest that higher education institutions
need to incorporate HIV/AIDS education both within
and outside the formal curriculum in structured, sys-
tematic and innovative ways.



CHAPTER 5

Summary of Findings,
and Recommendations

SUMMARY OF FINDINGS

The key findings of the research are summarised
below:

1. The most significant finding of the research is that
nearly all workplace respondents across all re-
spondent categories indicated that new graduates
are generally not well equipped to manage, or deal
with, HIV/AIDS in their workplaces. The views of
both students and new graduates are important to
consider in this regard, as they consistently indi-
cated throughout the interviews and focus group
discussions that there are dimensions to the pan-
demic, as well as the interface between the pan-
demic and the world of work, that they do not feel
competent to address. However, also important to
note is that a number of longstanding managers at
the participating workplaces indicated the difficul-
ties they personally experience in managing HIV/
AIDS-related issues in the workplace. This points
to gaps in both workplace training and support,
and university-based HIV/AIDS education.

2. Theresearch indicated that when it comes to work-
places, the participating public sector workplaces
are the most resource constrained. A number of
public sector respondents therefore expressed the
view that higher education institutions should
do as much as possible to prepare graduates for
managing HIV/AIDS in workplaces, as there are

no guarantees of workplace training. However, in
terms of the views expressed by all categories of
respondents in both public and private sector work-
places, the majority indicated that there should be
joint responsibility for HIV/AIDS education and
training. The view was generally expressed that
higher education institutions should provide gen-
eral foundational knowledge, skills and competen-
cies, while workplaces need to provide ongoing
education and training that is context specific.

New graduates spoke to the emotional impact of
dealing with HIV/AIDS in the workplace, and
indicated that their university courses did not pre-
pare them adequately, if at all. In this research, the
new graduates who seemed most affected by HIV/
AIDS in their workplaces were those working in
the public hospital (not only nurses, but also phys-
iotherapists and social workers) and those working
in the mining sector. In addition, many students,
new graduates and workplace respondents referred
specifically to the issue of mitigating or eradicat-
ing stigma as an issue that education and training
in HIV/AIDS needs to address.

The research found that although all higher educa-
tion institutions do offer some HIV/AIDS-related
services, in some institutions there are gaps in
provision because of limited resources or because
of the particular model/implementation strategy
being used to deliver HIV/AIDS services. Most of
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the higher education institutions that participated
in the study are undertaking extra-curricular
HIV/AIDS education and awareness programmes,
usually as part of an orientation programme at the
start of each academic year. Where institutions
have not yet done so, all are planning to include
such an initiative in the near future.

The research indicated that many faculties,
schools and departments are incorporating aspects
of HIV/AIDS in their courses and programmes,
but that this is fragmented and uncoordinated.
A number of university-based academic respon-
dents indicated that there is insufficient support
and training for curriculum infusion of HIV/
AIDS in and across courses and programmes. In
addition, some academic respondents mentioned
the time-consuming nature of keeping up to date
with developments in HIV/AIDS knowledge and
research, and of incorporating this appropriately
into their academic courses and programmes.

Academic staff also indicated that increasingly
students are approaching them with HIV/AIDS-
related personal problems. It was thus indicated
that there is a range of training needs for academ-
ic staff (including postgraduate tutors), including
basic counselling and referral.

Some line managers at universities, such as deans,
heads of school and heads of department, indicat-
ed a number of gaps at their instititutions, which
impact negatively on their line management func-
tions in relation to managing HIV/AIDS issues.
For example, no training is provided to these line
managers on managing HIV/AIDS workplace is-
sues, and policies and guidelines are inadequately
communicated to this level of management.

Almost all students and new graduates who partic-
ipated in the research argued that higher education
institutions should provide compulsory HIV/AIDS
courses, both within and outside of the formal cur-
riculum in structured, systematic and innovative
ways. These students and new graduates strongly
urged that the approach to HIV/AIDS education

include non-traditional approaches and activities —
such as discussion forums where they would have
the opportunity to discuss inter alia issues related
to sexuality and relationships. These respondents
also suggested that courses include dealing with
disclosure and how to respond appropriately to
people who disclose their HIV-positive status. In
addition, while acknowledging the importance of
knowing and understanding the ‘facts’ of HIV/
AIDS (particularly the biomedical aspects, includ-
ing prevention and transmission), many students
and new graduates felt that medicalising the issue
or focusing only on “facts and figures’ removes the
personal and human dimensions from understand-
ing and dealing with the pandemic; and that it is
in precisely the area of the personal and the hu-
man that there is the strongest need for education,
training and consciousness-raising.

While findings 1-8 (above) emerged from the
interview and focus group discussion data, the
current finding summarises the key graduate
competencies for managing HIV/AIDS in the
workplace. The competencies emerged from the
self-completion list of competencies administered
to all respondents during the interviews and focus
group discussions (see Chapter 2 for a full descrip-
tion of the data collection methods). This list of
competencies is derived from the aggregated re-
sponses of all respondents who completed the self-
completion activity. According to respondents, the
following are the most important generic compe-
tencies for managing HIV/AIDS in the workplace:
General knowledge and understanding of HIV/
AIDS, including being able to respond to ques-
tions about HIV/AIDS.
Knowledge and understanding about the im-
pacts of HIV/AIDS on individuals and families.
Knowledge and understanding regarding con-
dom use and prevention.
Knowledge and understanding of ethical and
legal issues, and values relating to ethical
conduct.
Knowledge and understanding regarding social
context and gender issues.
Respect for confidentiality.



Empathy towards persons living with HIV/
AIDS (PLWHAS).

Interpersonal skills.

Ability to manage performance issues, negative
co-worker reactions and absenteeism.

However, of the above, respondents felt most compe-
tent with regard to the following: general knowledge
(54%), impacts on individuals and families (46% and
41% respectively), condom use and prevention (60%),
respect and confidentiality (50%) and empathy towards
PLWHAs (44%). Of the other competencies on the
list, the level at which respondents felt equipped to
deal with those issues ranged between 21% and 37%,
suggesting that both higher education institutions and
workplaces need to re-evaluate the content of and ap-
proach to HIV/AIDS education and training.

RECOMMENDATIONS

The following recommendations are made in the con-
text of both the key findings emerging from responses
to the research questions and the broader socio-
political context in which HIV/AIDS is embedded in
South Africa.

It is important to note that the recommendations are
based on the principle that greater cooperation will
need to be fostered:

B Within and between institutions in order to achieve
the goal of an enhanced systemic, coordinated and
integrated response to HIV/AIDS education in the
higher education sector; and

B Between higher education and the public and pri-
vate sectors.

Systems level recommendations

Ensure broad-based, dedicated
and integrated funding

It is recommended that the broad spectrum of HIV/
AIDS education and programming at higher educa-
tion institutions receive dedicated funding.

Summary of Findings, and Recommendations

In terms of both the DHET’s Strategic Plan 2010/11
to 2014/15 (DHET 2010) and workplace and higher
education institution respondents in this study, there
is a recognition of the higher education sector’s
contribution to the development of South Africa’s
human resource base and its public good function.
Thus, if the moral imperative of providing initially
well trained and competent graduates to manage
HIV/AIDS in the workplace rests with higher edu-
cation institutions, and if it is agreed that a more
coordinated and systemic approach to graduate
production in HIV/AIDS competencies is required,
then identifying and removing funding constraints
is the foundation on which the higher education
sector can consolidate and expand its approach to
HIV/AIDS.

In addition to the ongoing sourcing of donor funds
(which is somewhat precarious at the moment), it
is further recommended that an integrated funding
approach be adopted, with the DHET and HESA
establishing a structure to explore and source
funds specifically to support the development of
graduate competencies for managing HIV/AIDS in
workplaces.

If it is accepted that workplaces, both public and pri-
vate, are the direct beneficiaries of these graduates,
then it is not unreasonable to expect that workplaces
contribute to HIV/AIDS programmes at higher edu-
cation institutions. For this reason it is proposed that
discussions be initiated with, among others, busi-
ness groupings, the SETAs and the National Skills
Development Fund.

Finally, it is proposed that included in dedicated and
integrated funding proposals there be provision for
a higher education HIV/AIDS repository (see the
following recommendation).

Establish a higher education HIV/AIDS ‘repository’

A second recommendation is the establishment of a
higher education HIV/AIDS ‘repository’, to develop
mechanisms and processes for keeping all higher edu-
cation institutions up to date with the latest in research
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across the spectrum of disciplines, so that individual
lecturers might draw on such information for their
courses and other purposes.

In Chapter 4 there was some discussion of the ap-
parent lack of coordination within institutions with
regard to their approaches to and implemenation of
HIV/AIDS education and programmes. It was also
noted that — if we consider the amount of effort
required to keep up to date in teaching HIV/AIDS
issues, not only at the level of individual academic
staff but also within departments at the same in-
stitution, and in cognate disciplines, departments
and programmes across 23 institutions — there is
potentially huge duplication of time, effort and fi-
nancial resources, which should be integrated. And
as many respondents (especially students and new
graduates) indicate, what is being taught within in-
dividual programmes and courses is often piecemeal
and fragmented.

The proposed HIV/AIDS repository, in addition to
making the latest research findings available, could
also store materials and case studies. The assump-
tion being made is that the repository would be based
on open access principles, which would mean that
any of the higher education institutions could use/
adapt the materials available. It would make sense
for HEAIDS to coordinate this function, given its
position in HESA. It is further assumed that funds
contributed to the HESA secretariat by member in-
stitutions could be a source of financial support for
such an activity.

An underpinning principle of this recommendation
is that the repository would include discipline-based
curriculum research and development activities, and
would be based on the facilitation of communities of
practice, with individual academics being drawn into
the processes and mechanisms.

Promote a systematic, integrated
approach to HIV/AIDS education

It is recommended that higher education institutions
undertake HIV/AIDS education at two levels:

B At the extra-curricular level: that is to say, em-
bedded within a life skills approach, compulsory
for all students and scaffolded over the duration
of a programme. The focus here would be on
general knowledge and understanding of HIV/
AIDS in terms of issues of transmission, preven-
tion and treatment. This would include developing
an understanding of personal and family impact;
developing an understanding of social, cultural
and gender issues; tackling issues of relationships
and sexuality; and covering related issues such as
substance abuse.

Innovative and participatory methodologies
and mechanisms should be explored, piloted and
adopted. These could include experiential learn-
ing components through short-term placements
in workplace programmes (including place-
ments in the higher education institutions’ own
on-campus facilities). Such experience would
address current gaps in personal and generic
knowledge.

m At the programme offering level: that is to say,
integrated, more coordinated than is currently the
case, and with the inclusion of disciplinary and/or
appropriate economic sector HIV/AIDS-related is-
sues in modules, courses and programmes.

It is believed that it is at these two levels of HIV/AIDS
education that the proposed repository would have the
greatest impact.

The recommendation made here (that is, promoting
a systematic, integrated approach) is contingent on
the outcome of the debate currently being facilitated
by the CHE - that of extending all three-year under-
graduate programmes to four years — being accepted
by the higher education community. Thus, activi-
ties to support the above recommendation include
entering into discussions with the CHE, the HESA
community and the Ministry of Higher Education
and Training.

Institutional level recommendations

It is assumed that each higher education institu-
tion will further develop its institutional responses



and refine its HIV/AIDS policies and programmes
on the basis of the HEAIDS sero-prevalance and
KAP surveys, and will integrate this into university
curricula.

Integrate institution-specific findings into
general and discipline-specific education

In terms of HIV/AIDS education and curriculum is-
sues, it is further recommended that the institution-
specific findings of the HEAIDS sero-prevalence
and KAP surveys form part of internal strategic and
operational planning processes to craft appropriate
general HIV/AIDS education responses, as well as
responses within courses and programmes. Clearly,
the commitment of senior management is critical to
this process.

Strengthen health services offered on campuses

In terms of health services at each higher education
institution, it is recommended that higher education
institutions do the following:

m Evaluate the efficacy of the current implementa-
tion strategy to identify strengths and weaknesses,
and implement changes accordingly.

B Expand existing services, where these are in place,
and/or provide a comprehensive health service for
staff and (particularly) students. (Such a service
could be staffed mainly by nurses, as is the current
trend in South African state services.)

B Ensure that at least the minimum requirements for
campus health service implementation are in place
to meet student requirements with regard to HIV/
AIDS, such as: condom provision, VCT, counsel-
ling, medical care or referral, post-exposure pro-
phylaxis (PEP) and so on.

| Prioritise VCT, particularly to newcomers, as well
as running ongoing VCT campaigns and offering
VCT to everyone who enters the clinic for any
query whatsoever.

B Incentivise participation in VCT, STI checkups
and attendance of ART education campaigns.

Summary of Findings, and Recommendations

Ensure that universites are
HIV/AIDS competent employers

In terms of the higher education institution as an em-
ployer with a competent HIV/AIDS intervention, it is
recommended that universities ensure the following
elements are in place:

® An HIV/AIDS policy.

B Monitoring of the epidemic among the university
workforce (via HIV/AIDS prevalence surveys).

B Ascertaining the level of knowledge, attitude and
practice of employees with regard to HIV/AIDS
(by conducting KAP surveys).

B An awareness and education programme for staff
and students.

m VCT provision.

m  Access to medical care.

B Access to prevention — condoms, circumcision,
prevention of mother to child transmission, and
PEP.

® A dedicated budget.

m A well established reporting structure.

Higher education academic and
administrative staff level recommendation

Consider providing staff development,
training and support

It is recommended that consideration be paid to staff
development, training and support, including both
academic staff and administrative staff who deal with
students on a regular basis. For academic staff, both
curriculum and pedagogical issues need to be ad-
dressed, but also HIV/AIDS-specific competencies,
such as basic counselling skills, being able to answer
questions related to HIV/AIDS and so on.

A specific group that must be singled out for attention
is postgraduate teaching assistants, who often lecture
or tutor undergraduate students and who may have
much closer interpersonal interactions with these stu-
dents than other academic staff do.




Notes

It is interesting to note, for example, that the Human Resource
Development Strategy for South Africa (HRD-SA) 2010-2030, as
approved on 18 March 2009 — just over a month before the general
election — makes no specific reference to the impact of HIV/AIDS.
However, it does include the improvement of ‘life expectancy’ as
one of its targets/indicators.

CESM stands for the Classification of Educational Subject Matter.

A sixth institution did not participate, as it did not provide ethics
clearance within the required timeframes. The disciplinary areas
that would have been covered were computer science and data
processing, and architecture and environmental design. Because
of the timing of the fieldwork, it was not possible to cover these
disciplinary areas at the other participating institutions.

It should be noted that the publication does not provide any
authorship or publication details. It is referenced in the list of
references as ‘Author not cited’.

For more about the Impact Initiatives, see the GBC website
(retrieved February 2010): www.gbcimpact.org/itcs_node/0/0/
article/905

Debswana is a joint venture between the government of Botswana
and De Beers.

It should be noted that while some programmes being taught by
some participating respondents are overseen by professional
bodies, none of these professional bodies — particularly those
that are in the health or medical sciences — apparently have any
guidelines or prescriptions that focus on HIV/AIDS.
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APPENDIX 1

Examples of the

Interview schedules

PROJECT: INVESTIGATION
OF GRADUATE COMPETENCY
WITH REGARD TO HIVIAIDS
IN THE PLACE OF WORK

Interview schedule:
Deans and academic staff

TERMS USED IN THIS DOCUMENT:

HIV/AIDS-related competencies: refers to knowledge, skills,
attitudes and values relating to the management of HIV/AIDS in
the workplace.

1. Do any of the programmes you offer have to con-
form to the curriculum requirements of a profes-

sional body?

a. If yes, which professional body is this?
b. Do they have a say in the curriculum?
c. If so, how do they do this?

d. Do they have guidelines for addressing HIV/

AIDS?

. Does your faculty/school/department teach HIV/
AIDS in its courses?

. If you answered ‘yes’, in which courses and at
which levels? What is the focus of what is taught?
Is there an attempt to infuse HIV/AIDS issues

across the curriculum in the programmes you of-
fer? Please describe as fully as possible.

If you answered ‘no’ to Q2, why not?

Does your institution train your academic staff
to help them address HIV/AIDS when developing
their curriculum? If yes, how is this done? If no,
would you find this helpful?

6. Please identify up to 4 areas in which your gradu-

7.

9.

ates may be impacted by HIV/AIDS in their future
workplace. To what extent do you feel that your
graduates are equipped to deal with each of these
issues?

Does your faculty/school/department take into ac-
count the graduate competency requirements of
employers when designing programmes and curri-
cula? If so, please describe the process. If not, why
not?

When you design your curriculum, do you con-
sider the competencies that students’ prospective
employers may require regarding HIV/AIDS in the
workplace?

The following have been identified as some of the
graduate competencies required for managing HIV/
AIDS in the workplace.
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10.

11.

12.

(Column 2) Which competencies would you say
are relevant to your graduates?

(Column 3) To what extent do you feel that
your graduates are equipped to deal with this?
(on a scale of 1-5, where 1 = poorly and 5 = very
well).

Once self-completion list of competencies is
completed, researchers will ask participants to
reflect on their responses.

Will having this information (above) impact how
you approach thinking about undertaking cur-
riculum changes relating to HIV/AIDS in the
workplace? (Explore further in terms of teaching,
research and community engagement, including
service learning/internships etc.).

If your faculty/school/department does respond to
the needs of the workplace in your curriculum re-
sponse to HIV/AIDS, please describe the process
you undertake in order to review and refine your
curriculum.

In reflecting on the broad issue — of new gradu-
ate competencies for managing HIV/AIDS in the
workplace — is there anything you would like to
add that we may have missed?

Interview schedule:
HR & Wellness managers

TERMS USED IN THIS DOCUMENT:

W ‘New’ graduate: refers to a person who holds a degree or
national diploma from a university or university of technology
(formerly technikon) who has entered your organisation in the
past 3 years.

M HIV/AIDS-related competencies: refers to knowledge, skills,
attitudes and values relating to the management of HIV/AIDS in
the workplace.

1

Please describe your organisation’s approach to
HIV/AIDS in the workplace. For example, what
programme do you have in place, what structures
and processes exist within the organisation to deal

8.

with HIV/AIDS (e.g. task team, policy, programme
elements such as VCT, treatment, training and edu-
cation, KAP and prevalence studies)?

. What qualifications do your NEW graduates hold?

Please identify up to 4 areas in which your organi-
sation has experienced the impact of HIV/AIDS
in the last 3 years. Describe the extent to which
your new graduates are equipped to manage each
issue.

If you have identified any problems, how do you feel
they were dealt with by staff — poorly, fairly well or
very well? Please describe this in more detail.

In terms of the previous question:

a. How could these situations have been dealt with
more effectively?

b. What competencies were lacking or enabled
people’s ability to deal with these situations?

c. What would have been useful for the people
dealing with these situations?

d. Were any graduates involved in the problem
situations we discussed earlier? If ‘yes’, please
explain which situations and how they were
dealt with. How did the graduates perform?

Considering your organisation overall:

a. Which competencies are needed relating to deal-
ing with HIV/AIDS in the workplace?

b. Are there generic competencies that all em-
ployees should have and are there competencies
specific to certain disciplines and/or positions?

c. Are these a criterion when selecting graduates
for employment?

. There is a tradition of treating these issues as three

separate issues: HIV/AIDS, cultural diversity and
gender issues. Does your workplace training relate
these issues to one another? Please explain your
answer.

Considering your NEW graduates, do you think
that the issues on this (self-completion) table
are relevant competencies for graduates in your



organisation? Please respond with ‘yes’, ‘no’ or
‘not sure” (Column 2).

(Column 3) Considering each issue on this
table, do you feel that the new graduates who
have entered your workplace are competent to
deal with this? Please respond with ‘yes’, ‘no’ or
‘not sure’.

Once self-completion list of competencies is
completed, researchers will ask participants to
reflect on their responses.

10.
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Would it be advantageous to the workplace for
graduates to have HIV/AIDS-related competen-
cies before they entered your organisation, or is
it not necessary because the organisation will
provide such training anyway?

In reflecting on the broad issue — of new gradu-
ate competencies for managing HIV/AIDS in the
workplace — is there anything you would like to
add that we may have missed?
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Self-completion gquestionnaire

SELF-COMPLETION LIST OF COMPETENCIES

(Column 2) Considering your NEW graduates, do you think that the issues on this table are relevant competen-
cies for graduates in your organisation? Please respond with ‘yes’, ‘no’ or ‘not sure’.

(Column 3) Considering each issue on this table, do you feel that your graduates are competent to deal with
this? Please respond with ‘yes’, ‘no’ or ‘not sure’

Extent to which equipped to

B EEIEE deal with this (1-5)

Knowledge and understanding of:

General knowledge on HIV/AIDS (prevention, transmission, treatment, support)

Condom use and other preventive methods

Ethical and legal issues

Impact of HIV on individuals

Impact of HIV on their families

Social, cultural and environmental context relating to HIV

Gender issues in relation to HIV

First aid procedures (e.g. dealing with a blood spill, blood-related injury)

HIV programme planning and implementation

Serving on an HIV/AIDS committee

Assisting with voluntary counselling and testing (VCT) campaigns

The role of VCT

The role of antiretroviral treatment

The role of condom promotion

HIV-related resources and services to which to refer troubled people

Other HIV programme elements (please list)
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Extent to which equipped to

deal with this (1-5)

Attitudes and values:

Empathy towards people with HIV/AIDS and their situation

Respect for confidentiality of people with actual or suspected HIV/AIDS

Value of VCT

Value of antiretroviral treatment

Value of condom promotion

Interest in and commitment to addressing HIV/AIDS ethically and sensitively

Skills:

Ability to deal with negative or problematic co-worker reactions

Ability to manage deteriorating performance

Ability to manage absenteeism

Ability to perform crisis counselling at a basic level when faced with disclosure or
similar personal crises

Ability to counsel staff on HIV/AIDS-related issues

Interpersonal (life) skills (e.g. effective listening, problem solving)

Ability to respond appropriately to staff questions about HIV/AIDS issues (e.g.
factual questions about biomedical and treatment information)

Ability to make appropriate referral for VCT/medical care/counselling

Ability to explain policy and procedures re. HIV/AIDS-related issues

Ability to deal with skills loss

Ability to report on HIV/AIDS-related issues

Practices:

Participation in HIV/AIDS-related programme (e.g. serving on HIV/AIDS
committee/task team, attending training workshops, participating in VCT,
attending WAD activities, encouraging HIV/AIDS-related employee educational
talks, encouraging staff to attend these)

Provision of equal opportunity for people with HIV/AIDS
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University courses/disciplinary
areas incorporating HIV/AIDS -
Summary of reported examples
from the campus interviews

The various university campus interviews highlighted
among other things how individual courses or disci-
plinary areas incorporate aspects of HIV/AIDS spe-
cific to that course or area of practice.

The interview findings in this regard are grouped
below into cognate areas. It should be noted that the
‘snapshot’ per course or disciplinary area is based
purely on the interview data from this research pro-
cess; it does not therefore reflect what a whole depart-
ment or faculty might be doing — although a number
of the staff interviewed did provide some commentary
on the views and approaches of colleagues.

Furthermore, it is important to remember that the
researchers focused only on one to three disciplinary
areas at each institution, and that each disciplinary
area was only examined at one institution.

MEDICAL AND HEALTH SCIENCES

® In dentistry, HIV/AIDS is taught in various dis-
ciplines such as oral medicine, oral pathology,
dental public health, epidemiology of diseases
and maxillo facial surgery (where there is inva-
sive surgery and often blood contamination). The
management of HIV/AIDS is taught in the context
of specific disciplines. The head of school thought
that it would be good to consolidate and integrate
the various HIV/AIDS components to reduce

fragmentation across different dentistry courses.
The School of Public Health has a specialised oral
medicine clinic for practical experience. The head
of school indicated that one issue that is continu-
ally stressed to dental students is that of infection
control, especially through contaminated fluids,
particularly blood. The head of school also indi-
cated that needle stick injuries are a problem. The
higher education institution has a needle stick
policy, which the school is trying to implement.
There is a protocol that in the event of a needle
stick injury graduates have to have prophylactics.
If a needle stick injury happens while the dental
hospital on campus is closed, patients are taken
to the local public hospital where someone will
be able to administer a prophylactic dose because
‘everyone gets anxious because of this epidemic’.
Having considered the list of competencies provid-
ed for discussion as part of the interview, the head
of school indicated that the faculty would certainly
consider additions to the curriculum, and thought
that a formalised module that concentrates on the
management of HIV/AIDS in the workplace could
be introduced.

Applied pharmacology is a final-year course in
which students are introduced to the range of ARVs
available, and information on how ARVs work in
the body, including their chemistry, their biochem-
istry, their pharmacokinetics, and their pharmaco-
dynamics. In pharmacotherapy students are given
case studies involving medication and support



issues for PLWHAs. The importance of adherence
to treatment is emphasised. A lecturer indicated
that most of their students go into the public health
sector and need to be able to deal with ARV pa-
tients who ‘need more personalised interactions’
with pharmacists, unlike in the private retail sector.
Furthermore, this respondent spoke to the specific
context of this higher education institution, which
demands that staff need to consider the challenges
that rural areas pose when dealing with HIV/AIDS.
Rural health care clinics, for instance, face different
challenges compared to urban health care facilities.
She felt that curriculum and training should be cus-
tomised to reflect the specific context of the higher
education institution.

A new nursing graduate indicated that during the
course of her professional nursing and midwifery
qualifications, she had substantial input on HIV/
AIDS in her nursing programme, increasing in
each year of study; it was woven into the course
rather than being presented as a stand-alone mod-
ule in each year. She also remembers having a
specific HIV/AIDS question in her third-year ex-
amination while studying nursing. The same could
not be said, however, for her midwifery course;
they had only one guest speaker in fourth year
for a one-day workshop on HIV/AIDS and work-
related issues, and their own lecturers did the rest.
Considering how her professional nursing course
could have been improved, this new graduate
would have preferred more stand-alone modules
on HIV/AIDS, as opposed to the integrated ap-
proach they experienced.

A group of new graduates in physiotherapy in-
dicated that they received quite extensive HIV/
AIDS-related inputs during their studies. They had
covered public health and addressed gender and
social issues in first year, and every module they
had related to HIV/AIDS. Some had both their own
lecturers and guest speakers as presenters, while
others had only their own lecturers (although these
were specialists in their field). In third year they
learnt about health promotion and education, in-
cluding HIV/AIDS. In fourth year they went into
rural clinics for a three-week block on health pro-
motion, also hearing a local speaker there. They
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found this input to be good, although one student
said that ‘it gets drilled into you so it gets boring’.
HIV was addressed extensively in examinations,
from questions about their role as physiotherapists
to case studies.

SCIENCE, ENGINEERING
AND TECHNOLOGY

B In mathematics, HIV/AIDS is used as a case study

for modelling the pandemic from a mathematical
perspective.
Geography students at one institution indicated
that one of their lecturers deals with the socio-eco-
nomic impact of HIV/AIDS in South Africa. HIV/
AIDS is also dealt with in medical geography (a
semester course), and students indicated that they
had an examination question on how to use geo-
graphic information system (GIS) tools to manage
HIV/AIDS.
In mining engineering, the higher education insti-
tution previously included HIV/AIDS as part of its
environmental management module, which was
covered in two semesters at first-year level:
This had a component on HIV based on Clem
Sunter’s book, which is probably out of date by
now. We last offered this HIVV component two
years ago. At the time | made a really big issue out
of it in exams. We are focusing on this less now,
because there are many other interventions at the
university like the AIDS programme, schools
have education programmes — so we don’t feel
such a desperate need to address HIV. Also, there
is a new lecturer [presenting that course] and he
hasn’t pushed it...In our engineering management
course, HIV is mentioned but it is not a separate
module. We Google and get statistics.

LAW, BUSINESS AND COMMERCE

® In the law faculty visited, an elective course titled

‘HIVIAIDS and the Law’ has been offered as a final-
year LLB elective. This course has been changed
into a health law course at the LLM level. HIV/
AIDS is also covered in the course ‘Persons and
Family Law’, and in criminal law (both of which are
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compulsory). Furthermore, the faculty covers HIV/
AIDS in labour law, constitutional law and human
rights law. One staff member indicated that not all
law courses lend themselves to the inclusion of an
HIV/AIDS component; for example, the law of evi-
dence, contract law, and civil procedure. However,
another lecturer indicated that they do, in fact, in-
corporate HIV/AIDS into the law of evidence.
Two lecturers in a business school conduct a va-
riety of short courses (for example, two days, a
week and a month long) in the southern African
region. They quite often have a specific module or
a couple of hours on HIV/AIDS, especially regard-
ing the policy and HR management implications in
the military context:

Our courses are aimed at the SADC region and

we do break ground because these countries are

not as liberal as South Africa.
One lecturer said that he uses HIV/AIDS in exam-
ples but does not cover the subject in his courses.
There are no assignments or examinations on the
topic. Students at postgraduate level bring HIV/
AIDS into their assignments for their specialised
research. Because a number of their students are in
the military, during the interview the respondents
reflected on the particular HIV/AIDS issues that
might confront their students, and considered ways
in which HIV/AIDS could be better integrated into
their courses.

At the same business school, two lecturers who
work on courses focusing on public and develop-
ment management indicated that there is a special-
ist on the staff who deals with HIVV/AIDS, conduct-
ing segments of certain courses. They indicated
that many of their students are in senior positions
in government and companies and many bring
HIV/IAIDS into their assignments. They felt that
as many of their students know more about HIV/
AIDS than they do, it would be ‘presumptuous and
arrogant’ of them to teach and test on HI\VV/AIDS.

HUMAN AND SOCIAL SCIENCES

® A senior academic in an education faculty indicat-

ed that there is a great deal of HIVV/AIDS content

in the BEd degree. This cuts across levels of study
and across modules, from dedicated HIV/AIDS
modules on basic information and first aid in first
year, to modules on policy issues in fourth year.
There has been a large-scale programme in the
faculty for many years. The faculty has developed
capacity and has mainstreamed HIV/AIDS; for
example, in mathematics. In languages and media,
they have specialists in participative methodology
who are dealing with HIV/AIDS.
In journalism, HIV/AIDS is touched on in the eth-
ics module, along with issues such as gender and
race. In reflecting on the interview, this lecturer
thought that their courses could be improved by
adding an elective at honours level on science
reporting that includes HIV/AIDS. The head of
school of communication indicated that they do
not have the time in the curriculum to deal more
extensively with HIV/AIDS.
In gender studies, a course titled ‘Gender and
Health’ is taught. HIV/AIDS is quite a large sec-
tion of the course, covering breastfeeding, mother
to child transmission, the HIVV—domestic violence
interlink, reproductive rights of PLWHAS and so
on. The course also has a number of external guest
lecturers from NGOs, the Commission for Gender
Equality and others. An undergraduate course,
‘Gender Sensitivity’, includes issues relating to
sexual practices, unprotected sex for excitement
and how HIV/AIDS has led to the medicalisation
of sex and sexuality.
In tourism, a semester course at first-year level
includes one lecture on the social impact of HIV/
AIDS on tourism and sex tourism.
In anthropology, a second-year course — ‘Culture,
Health and Illness’ — addresses a range of ill-
nesses including HIV/AIDS, while also focusing
on indigenous medicine in Africa, mental illness
and HIV/AIDS. In anthropology honours there is
a 16-credit module — about 13 weeks (160 hours)
— ‘Understanding AIDS in Africa’. Students from
other programmes come into this course as an
elective.

A master’s (anthropology) student indicated that
she had a lot of HIV/AIDS input in her honours
course. In one module, a guest speaker from the



Gay and Lesbian Health Centre spoke on sexual-
ity. “In our health course we discussed virginity
testing, circumcision and HIV’. She felt that the
course was very good from a research and knowl-
edge point of view: ‘we could do basic counselling
and could encourage people and provide education
on HIV".
In history, a course for third-year students,
‘Epidemics and Social Change in Africa’, includes
HIV/AIDS. There is also a second-year course on
the history of the province in which the higher edu-
cation institution is located that includes themes of
HIV/AIDS. There has been a research project on
health and HIV/AIDS conducted by two staff who
are working at a local public hospital, which is look-
ing at the impact of HIV/AIDS on the history of the
hospital. Students are also involved. A respondent
said that discussions on HIV/AIDS in tutorials and
seminars may arise that are not necessarily part of
the course:
Discussions may be an unexpected eye opener.
Even the course in Rock Art discusses HIV/
AIDS because of the lecturer. These are places
where people feel they can talk.
The head of a sociology department indicated that
he personally includes HIV/AIDS in a number of
his courses (although he indicated that other lec-
turers do not), as this is one of his research areas.
He indicated that he used to do a course on the so-
ciology of education, focused on HIV/AIDS edu-
cation in southern Africa; for example, how dif-
ferent pedagogic approaches emerged in the past
10 years. He also teaches ‘Contemporary Theory’,
where he looks at ways of applying theory to make
sense of gender and race. Three-quarters of the
course focuses on HIV/AIDS education. At hon-
ours level, HIV/AIDS comes into “Young People
and Social Identity’ (about 2 out of the 12 lec-
tures). In this course, he looks at how HIV/AIDS
has made it important to reflect on gender issues.
He indicated, however, that HIV/AIDS is included
with an academic rather than a practical focus, and
therefore does not deal with stigma and practice.
He explained that his course does not explicitly set
out to encourage counselling skills and empathy,
although the theoretical approach is to,
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see the world from the point of view of margina-
lised people, taking their side. The course more
indirectly addresses those skills even though
they are not a goal of my course. The aim is
to break down prejudice and the problem of
stigma...Academic courses can indirectly shift
attitudes even if you don’t set out to teach young
people appropriate counselling skills — [we try
to] understand the world from different people’s
perspectives.
In psychology, HIV/AIDS is covered in various
psychology courses: counselling psychology, edu-
cational psychology, clinical psychology, industrial
psychology, research psychology and the diploma
in HIV/AIDS counselling (which is not active at
the moment). In the undergraduate psychology
course, one respondent teaches third-year students
using HIV/AIDS as a case study. In addition, one
assignment per year is done so that students are
involved in critical social analysis in South Africa.
They have a question in the examination and one
applied assignment, which is the analysis of a case
study.

At psychology honours level, a respondent of-
fers a service learning programme in sexuality and
HIV/AIDS, looking at a critical analysis of HIV/
AIDS in the context of southern and South Africa
and especially in the context of youth, with com-
munity engagement by students. Honours students
have to develop an eight- or nine-session workshop
on HIV/AIDS and sexuality, then implement the
workshop and write up a report. Staff decided to
take out the formal assessment process and rather
have a learning portfolio (writing a critical essay
and a reflection paper). The staff interviewed in-
dicated that student evaluations say that students
do not feel comfortable dealing with HIV/AIDS.
‘Is that because the topic is so value laden, dealing
with sexuality taboos?’

One new graduate indicated that her knowl-
edge of HIV/AIDS was limited to the very gen-
eral and generic information she got in a class on
community psychology.

Two new social work graduates thought that their
university social work course was not keeping
abreast of South Africa’s HIV/AIDS situation and
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that it did not adequately equip graduates to deal
with HIV/AIDS in the workplace:
I think our society is rapidly changing and our
curriculum is the same as 5 to 10 years ago.
There are gradual changes if there are any.
The new social work graduates recommended that
the university allocate more time to HIV/AIDS in
the curriculum, both in terms of more lectures and
more practical work on the subject. These graduates
were exposed to the following HIV-related input:

In third and fourth years, they could select a
topic for research then submit a report on it;
HIV/AIDS was a compulsory topic.

In fourth year, they had one or two guest speak-
ers, such as a doctor and a clinic counsellor,
talking about HIV/AIDS.

In third-year examinations, there was an op-
tional question.
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