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1. | NTRODUCTI ON

Thi s proposal notivates for mgjdr

in South Africa, run thrQh the Natidnal Progressive Prim

Care Natwork (PPHCN). Funding is requested for 3 years.

bet ween 119, 06? and 167,782 HV positive South Africans at the end of
1990 (prediction of between 316, 725 and 446, 300 at the end of

1991) (Padayachee), with a doubling time of 8.5 nonths. It is wdely
2. AIMS OF THE PROGRAMVE

2.1 To rai se awareness of AIDS anq initiate and devel op preventive
progranmes to reduce the spreau pf HV infecti On through

education conbined with other neans of intervention. The target

group will include squatters, rural areas, wonmen, hostel dwellers
and yout h.
Al DS workers (CAN S). , 1

2.3 To inprove the AIDS conponent’in all Primary Health Care (PHC)
delivery services (especially PPHC affiliated projects).
2.4 To encourage and pressure the government health services to
previde good quality health services and curative care for penple
with AIDS (PWAs) as well as to supply condoma as required to
effect this intervention programre.
3. STRUCTURE
The programme consists of |ocal,-regional and national structures.
Maxi mum resources are invested at a Incal |level. The regional and
nati onal structures effectively support |ocal pragranmes. |In each of
the 7 ragions 12 Conmmunity AIDS Workers (CANS) will be sel ected,
enpl oyed and trained in the first year and anot her 20 CAW5 added to
each region in the second year. CAW w |l be selected Wth comunity
4. BUDGET | MPLI CATI ONS
First Year:
Capital Expenditure ' R809, 500
Recurring Costs , ' ' Rb.784,423
10% Cont i ngency R759, 392
TOTAL  R8,:33,315
Second Year:
Capital Expenditure R146, 600

Recurring Costs _ R12, 156. 326

52 Cantingency fR615, 146
TOTAL R 12,918,072
Third Year:
Recurring : TOTAL 15, 315, 092
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NATI ONAL Al DS PROGRAMVE PROPGOSED BY THE NATI ONAL PROGRESSI VE
PRI MARY HEALTH CARE NETWORK

1. | NTRODUCTI ON

Thi s proposal notivates for mgjor funding for a nationa

Al DS programe in South Africa, run through the Nationa
Progressive Primary Health Care Network (PPHCN).

The need for a nationally’ coFOrdinated AIDS intervention
programve has been w dely recognised within South Africa for
sone ttme nnW The CDanPY ii at a PlInixvulv narly stage in
the epidemc with 565 AIDS cases and 275 A109 rel ated deat hs
reported as of March 4, 1991, and a reliabl e epidem ol ogica
esti mate of between 119,069 and 167,782 H V posifive South
African: aL the end of 1990 (prediction of between 316, 725
and 446,300 at the end of 1991) (Padayar hen, appendi x A),

wi Lh a coupling Line of 8;5 nmonths. W can predict the sane
ki nd of outcone for the epidem c as other countries of
Central and Southern Hfrira hit ir uilnl; ,Uhunul gyn :nnr
nu-ut hu; J . NHJJLI uua nmdx1ml59 the spread 0? Al DS and pronote
maxi mum i npact of the epidemic. In addition the governnent
has to date been ineffective against AIDE. Its rPeponse hag
inrl Hdud a very HQyul ee nmedza canbaign, a very sl ow
responSe and very few resources put intn AIDS- It faces a
rrisis Ot credibility which Immobxlizes it "in the face of
the AIDS epidenmic. Wthout an intensive, nationally co"

ordi nated and credi bl P intervention prograMme, AIDS W41
iihntago the diialuuncut Uf our QCDHBMV ahd the rebuilding
of society in the post apartheid era.

The nrncess of consultatign haq taken tJnmh ta reg.h | hw
ntag- whe' u PPHC can apply for the funding for this Nati Ona
Al DS Progranme. The Maputo Statenent on AIDS (April 197?0)
Nah DUF ti FH rmaiur Han 1n rhl- Hru-hi-u. Th- JuhwwiHL ta
attached (Ahhvud$a’ 5#-$D?' ref EFEnCe pdrpdgee. It reflects
t he understandi ng of the progressive health organi sations
within the country and the African National Congress’ (ANC)
Health Departnent. It highlights the inportance these

organi sations attach to AIDS. The conference prepased that
partici pating organi sati ons work through the National PPHC
Net wor k.

The National Progressive Primary Health Care Network is a
nati onal network of health’ and devel opnent projects,
programmes and organi sati ons, established in 1987. It is the
| ogi cal structure for a wide range of groups active on Al DS
to conbine forces. The regidnal PPHC AIDS structures involve
nore than 80% of the non gavernnent organi sati ons (N605)

wor ki ng on AIDS, and attract synpathetic health workers frQOm
the governnment AIDS services. PPHC has a uni que capacity to
i nvol ve existing AIDS resouPCes and integrate theae with the
needs of comunity organisations. It has strong support and
i nvol venent fromthe progressive health organi sations. It

, a.
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al so has the backing of the ANC Heal t h Depart ment
(formalised in decisions fromthe ANC Al DS Conference in My
1990 in Lusaka) and a variety of AIDS projects. It is

el ready khown to a range of communities especially through
its menbers. The ground work has been done, and PPHC has
deVel oped regi onal structures which will be able to Sustain
a progrAmme of the scale proposed in this docunent.

The PPHC has a strang health orientation, but also includes
conmuni ty organi sations and unions to a varying degree in
Sone regions. In the mediumtermthe AIDS structure nust
devel ap beyond a health network to becone a interusectora
co-ordinating structure with nore active invol venent of a
representative range of unions, political and camunity
organi sations. At this early stage of the epidemc, black
conmunities have virtually no first hand experience of AIDS
so it has been health workers who presently |lead the
CaMpai gn agai nst AIDS. V

A nunber of people and projects are active on AIDS in South
Africa, but their efforts do not add up to a canordi nated
strategy and cnuntrywr do progranmme Agai nst Al DS. Resources
arer focussed in a few urban centres. Same resources
effectively only serve whites. PPHC AIDS activities attenpt
to overcanme these probl ena, but are not naking a substantia
i npact because of a lack of resources - there are no full-
time workere and volunteers have limted comm tnents. The
type of programe needed requires |arge scal e resourcea,
eSpecially in the formof full-tine workers. There is a
trenendous urgency about |aunChing a National AIDS
Programme, but to be effective the programe nust be

i mpl enented on the scal e envi saged byut his proposal

2. AIMS OF THE PROGRAMHEEe

2.1 Th95e will be effected on two distinct ways - 1)
through the provision of AIDS personnel and operationa
support, and 2) through education, training of
conmuni t ywbased personnel, and the pronotion of

preventive measures for HV infection as outlined

bel ow. ’

2.2 To rai se awareness of eAIDS and initiate and devel op
preventive programes to reduce the spread of HV

i nfection thFOUGh education conbined with other neans

at intervention. The target group wll.-uineaude
squatters, rural areas, wonmen, hostel dwellers and
yout h.

2.3 To encourage and pressure the goverhnkEnt health
service: to provide good quality health services and
curative care for peaple with AIDS (PWAS) as well as to
supply condons as required to effect this intervention
Pr ogr amme,
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2.4 To devel op a comunityebaSed AIDS interventi On
programe 1n the comunity through the training and
support of credible conmunity Al DS workers (CAW s).

2.5 To inprove the AIDS comppnent in all Primary Health
Care (PHC) delivery services (esnecially PPHC
affiliated projects).

2.6 To devel op conmmunity suppert structures for people with
Al DS (PwAs) and pronote community acceptance of PwAs.

3. STRATEG ES

, 0

The principles of nur strategy are defined in the Maputo
Statement. .

3.1 Devel op all programes and intervention strategies in
consultation with thee tgmmnity, and work through

exi sting comunity, political and other organisations

to reach out into the conmunity.

3.2 Deal with the socio-political natwfe of Al DS

A) The social and political factors which pronote the
spread of AIDS. These include the disruption of

famlies (mgrant |abour system and forced renovals),
shortage of accommpdati on, poor wages and high

unenpl oynent (eb5pecially for wonen and the youth), the
virtual collapse of the educational system the effects
of urbani zation and the disruption of traditiona

cul tures.

I

B) The effects of AIDS; discrimnation, inadequate health
and wel fare services, inadequate social security.

C) The politicization of AIDS intervention strategies in
apartheid society because of past government action.

The racially discrimnatory mass nedi a canpai gn and the
associ ati on of condons with birth control aimed
specifically at limting black births.

3.3 Build an existing organi sati Onel resource: rather than
setting up a conpletely new AIDS structure. This nmeans
wor ki ng through bath the National PPHC with its Al DS
Structure and through existing organisations that
represent comunities.

id

9

Net wor k resources and skills so as to maxlni ze progress
on H V/AIDS intervention, and reduce duplication and
conpetiticn. A need to co-ordinate and develOp

standards for HI'V/AIDS work in South Africa.
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To deveiop an inter sectoral intervention approach to
Al DS/ H V which will inczude uni ons, wonen, students,

yout h, ANS, education. cuiture. heaith, weEfare, the
gay comunity, legal interventions, progressive news
medi a and any other relevant sectors in the programre.

4. STRUCTURE FOR THE Al DS PROGRAMVE

The programme consists of local, regional and nationa
structures. Maximum resources are invested at a |l ocal |evel.
The regi onal and national estroutures effectively support

| ocal programes and their.rolLe is to:o

| . Consolldate wark through sharing experl ences and

wor kshoppi ng comon appr oaches.

2. Training: AIDS specific, organising and running a
progranmme and adni ni stration

3. Problem solve and hel p | o0&l workers becone nore

ef fective. ,

4. Planning and eval uati on: devel opi ng a Conprehensive
programe. %

5. Sharing and devel opi ng resources so that the under

h devel oped regions benefit fromthe strohP urban

centres.

The National AIDS Prngramme will build on existing PPHC
structures. However the scale of the progranme requires
dramatic devel opnent of the structure. The National AlIDS
programme will follow the existing PPHC structures. PPHC has
a national committee with an executive based in Johannesburg
and regional structures with a commgttee, co-ordinator and
office. There are seven regions.

Regi onal AIDS structures exist in nost regions. Several are
impatiently awaiting funds in order to i mmediately inpl enent
the programme. O her regional structures need sonme tinme to
devel op with the assistance of national staff.

we need to devel op the national and local |evels of the
programe. Many nenbers are active at a | ocal |evel, but
activities need to be ca-ordinated and devel oped into a
conprehensive strategy. The enphasis of the programme is

| ocal activity.

4.1 Loca

The key to the programme is the Community Al DS Worker (CAw).
Rol e of the Community Al DS Worker (UAW :

# Pronpote edUCatian programmes in comunity and politica
organi sations as Wel|l as to other targeted groups in the

ht community.
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i To initiate greater comrunity involvenent and to train
athers in the community so that the awareness, education

and intervention nmultiplies and is not only depended on

t he CAW

# Pronote the care of HV positive peCple and people with

Al DS (PwAs). Devel op qgmunjty eccgptancg and mabfl | se
FHMVHNI t hf fanhul lu ! wr-.L _ ."na a: well as

promoti ng sources for counselling, testing and nedical

care. ,

12 Community RYDQ wutkirs (annl wall be &mplownd in each at
the seven regions in the flret_year with another 20 added in
the second year. CANS will_work through the local structures
onw coul d be based in existing PDHC aitlliated projects,
conmuni ty organisations, uninns or projects. CANS need to be
agcauni ahl$ to the COHWUni Q eg i kex S&TVQ - uuul in their
selection and in their work. 3

The CANS will be skilled people with secondary educati on and
flUEnt in Hfriran | onouonge/ Tugy WIIl need an
organi sati unol understanding.. | T?aining will be very

inmpartant. It will extend their skills in AIDS (adult
educational and caunselling skills) and their ability to
devetop and sustain the Al DS programe (rmanagenent,

pl anni ng, finance and eval uation skills). The training wll
al ways link ATHS to other Primary Health Cafe (PHC) |ssues
(prevention through 6081 FFF - Grow h, Oal Rehydration,

Br east f eedi ng, | mruni zati on/ Fami |y Spaci ng, Femal e health,
First Ald) and will deVel op a conprehensi ve PHC approach
whi ch includes a socio-political understandi ng of AlDS.

|

4.2 Regi onal

Regions will be simlar in structure but with flexibility to
respond to | ocal conditions. There are 7 regions.

Exi sting PPHC QDS Goups will set up the office, enploy,

train and backup enpl oyees. Conmunity organi sations will be
drawn in thrnugh representatives on the regional PPHC Al DS
structure. In sonme regions there will need to be nore than

one office and organiser to effectively service the region.
(1 inthe 0.F.S., 2 eachi in NE Transvaal, Eastern Cape,
Border and w. Cape and 3 in Southern Transvaal and Natal).
where possible they will share resources with PPHC regi onal
of fices.

4.3 Nati onal

This will be based in Johannesburg. There will be a national
executive of a chairperson, secretary and treasurer (as with
PPHC). The national cowardinating commttee (AIDS Task
Force) will be nade up of the above 3 with 1 rep from each
of the 7 regions and will neet at the same tinme and placa as
the PPHC National Committee -w3 time a year.
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Nat asha: workers: A national cahordi heter and a nationa

adm nxstrator. They will 21nk with the existing PPHC
national co-ordinators and adm nistrators.

5. | MPLEMENTATI ON

The progranme is of necessity large and anbitious. we cannot
wait for AIDS groups to evol ve spontaneously. The progranme
intervenes to build AIDS progranmes in areas where none

exi sted and strengthen existing ones.

.0

Thi s means enpl oying staff twho can take responsibility for
devel opi ng the programme and have credibility with the
conmunities in which they will work. A careful and detail ed
sel ection process will he used that will include
representatives of community brganisations fromthe area in
which they will work.

The whol e programe enphasi ses the CAM and the |l ocal |eve
of work. Training is enphasised.It is intrinsic to the
setting up of the prugrame and is on going. W are
painfully aware of the need to train tend strengthen
managenment, finance and ot her organisational skills which
are 50 lacking in disadvantaged communities in South Africa.
Linked to this is the devel opnment of planning and eval uation
skills. The programme is conmitted to a process of planning
and evaluation in order to continually develOp and adapt to
be as effective as possible.

6. Tl METABLE FOR | MPLEMENTATI ON

b J Raise funds and set up financial systeMs.

6.2 Set up offices and select, enploy and train enpl oyees
in the national office and in 3 regional offices (8.
Transvaal, W Cape and Natal).

6.3 National staff assist the other 4 regions to set up
regi onal offices and select, enploy and train regi ona

enpl oyees.

6.4 Set up selection process and select CAWSs ih lota
comunities. Train CANS

6.5 Devel op nmedia and design a national mnedia canpaign.

6.6 Devel op regional prograMes and inpl enent.

6.7 Build inter-sectoral structure and action.

$.QBy the end of the first year to review and eval uate the
progranme. |nplenment this eval uation

6.9 In the second year to add 20 CAws in each region and
continue to devel op and strengthen the programme at a

nati onal, regional and |ocal |evel.
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7. LI ST OF RESOURCES REUQ RED FOR THE PROGRAMVE:

# Salaries for 1 National Co-ordinator and Adm ni strator
1 Salaries for 15 regional caeordi hatorsl organi sere and 7
regi onal admnistrators.

# Salaries for 84 Community Al DS workers (CANS) in the
first year and 224 CAws in the second year

Vehi cl es x 15

Laptop conmputers x 12 in the first year and 7 in the
Second year.

| Video presenter, overhead Projectgr and generators x 12
in the first year and b in the second year

X- %

1 Ofice equiprent.

# Runni ng costs.

| Training costs.

| Educational materials.

# National media canpaign uiilising TV, radio and printed
nmedi a and educational materials.

1 Alegal fund to support legal interventions and test
cases on discrimnation etc.

8. EUROPEAN NON- GOVERNHENTAL ORGANI SATI ONS:

PPHCN t oget her with the Kagi sa Trust have identified two
ENGOs to partner this initiative in Europe. Each has
been chasen because of their skills and experience.
CAFDD i n London has been chosen because of their

| ongstanding committrment to HIV/AIDS work in Africa (as
well as Asia and Latin Anerica) end because they have a
Speci al H V/ AIDS departnent. Their SUpport will go
exclusively to human _resource support for the

pr agr ame.

One Wrld Action, also in London, have idenLified work
with HV/AIDS as a priority area and their chairperson,
A yns Kinnock, is strongly commtted to support in this
area. The education, training and pronotional aSpects

of the programme will be their exclusive special area

of support.

Thi s division of |abour and support is clearly indicated
in the budgetlineg, though does not nean to inmply a

di gecoordi nati on, both agencies will be coll aborating

cl osel y.

4 March 1991.



