Workshop Session: 
Exploring Emotional Blocks to Managing HIV and Developing Advocacy Skills 
Learning objectives:
That participants discover what the main emotional blocks to managing HIV are in their organisations; 

That they think about and learn how to challenge those negative responses.  

Time needed:
About one and a half hours.
Materials needed:
A set of 12 statements without the additional information (below). 

Five ‘votes’ per person.  These could be stickers (if you put the statements on the wall) or seeds, stones or beans (if you put the statements on a flat surface).
Suggested method:
Stick up the statements around the room, or spread them out on tables.

Ask all the participants to read all the statements.  Explain that they all come from research with real organisations.


Ask each participant to take their five votes, and use them to show which statements they think are most relevant to their own emotions, or to their organisations’ response.  They can spread their five votes between five statements, or use more than one vote on statements which they think are particularly important.

In plenary, look at the results.  You should easily be able to see which statements the group thinks are most relevant.  


Put aside the statements which had few votes, and so were seen as less relevant.


Ask the participants to divide into small groups, each one responsible for one of the remaining statements.


Give each group 15 minutes to think of ways of responding to their statement.  


In plenary ask each group to report back.  Allow others to add in ideas.  Use the Facilitators’ Statements (below) to check that key points have been covered.  

Alternatively, instead of having the small groups report back, ask them to do a role play.  The others could then judge if the reasoning they use is convincing or not.  




Finish the session by rounding up what you have learned about emotional blocks and how we can persuade others with information and reasoning.  

If any important information gaps have been identified, agree who will be responsible for getting that information.  

Following 12 pages: the statements to print and get the participants to vote on. 
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The same 12 statements, with notes for facilitators

You could…

Acknowledge the significance of other health problems, but explain that HIV is different because: 

· Infection is most common among people of working age, so it has greater impacts on the workforce;

· For many years after infection there are no symptoms.  Most people who are HIV-positive do not know they have HIV in their blood;

· HIV’s links with sex, morals and death have lead to it being highly stigmatised.  This stops many of us from getting tested and treated, leading to greater impacts;

· Preventing HIV means talking about sex and sexuality, and addressing gender and power  inequalities.

· HIV infection is incurable and, if not treated, fatal.  

Remind your colleagues that you do not have to focus on HIV alone.  You can instead manage critical illnesses, or promote well being, within your organisation.

You could….

· Remind people that if anyone in your organisation has had sex without a condom, has had a blood transfusion, or used a non-sterile needle, you could already have staff who are HIV-positive.
· Find out the HIV prevalence rate for your city or country from www.unaids.org, and relate it to your organisation.  

· Talk about the effects that you are aware of in your organisation or community.  

· Suggest an anonymous survey to ask staff about the effects of HIV in the workplace and in their families.  

· Share information about how HIV has affected other organisations (see Chapter 1).

Explain that it is good to respond in advance of HIV’s effects, and that prevention is cheaper than treatment.


You could…
· Explain that “private” issues can be present in public places.  For example, sexual harassment and sexual trading (sex-for-favours) happens in workplaces.

· Also, “private” behaviour affects organisations, just as workplace behaviours (stigma or support) affect individuals.  

· Assure people that the organisation will not try to control their private lives; it values supporting them to protect and keep their health.
· Help people to feel safer by using anonymous research methods, and allowing men and women to discuss issues separately.  Assure them that no one will be made to discuss issues which they wish to keep private.

You could…

· Point out that HIV is just a virus: it does not discriminate or make moral judgements, it just takes the chance to spread whenever it can. 
· Download Positive Voices from the Called to Care toolkit at www.stratshope.org.  Share with your colleagues the 14 case studies of religious leaders who are HIV-positive or personally affected by HIV.  Or, from the same site, get the DVD What Can I Do? and learn from the experiences and wisdom of Canon Gideon Byamugisha, the first African priest to disclose his HIV-positive status.  
· Explain that someone who has had just one sexual partner can still get HIV if that partner has had other sexual partners.  Query if all people of faith have only ever had sex with one other person, who has only ever had sex with them. 
· Explain that HIV infections can happen through blood transfusions, or other medical practices, if safety procedures have not been followed.  
· In a workshop setting, get people to do the quick self-assessment which is on this guides’ CD.
· Share research findings: one study found that faith-based organisations experience as many HIV-related deaths as secular CSOs, but are less likely to admit to them, and more likely to underestimate the proportion of staff who may be HIV-positive (see Praxis Paper 13, which is on this guide’s CD and at www.intrac.org).
· Check what your organisation preaches.  Does it link HIV with morals?  Is its message increasing stigma?  


You could…
· Assure managers that there are low-cost ways of managing HIV (see Chapter 3).  These are much better than making no effort to manage HIV. 

· Find out about free ART and other services in your locality.  Organisations can help staff by having a good referral system, with up-to-date information on- where and how to access ART.  

Assure managers that if staff understand the organisation’s budget limits they will not demand unaffordable benefits.  It’s in everybody’s interest that the benefits can be sustained by the organisation.   

You could…

· Query if staff really know about HIV and AIDS, or is it just assumed (particularly if your organisation does HIV and AIDS programme work)?   Also query if staff relate the issue to themselves, not only ‘the community’ or their clients.  

· Explain that knowing the facts is only the first step.  For example, we might know about condoms, but are all female staff able to negotiate condom use with their sexual partners?  

· Question if your workplace is free of stigma and discrimination, if all staff have tested for HIV, and if all staff do (or would) seek and get health care for HIV-related sickness.  Unless the answer is truly ‘yes’ for all of these questions, your organisation would benefit from managing HIV.

· If your organisation does AIDS work in its programmes, consider if work for its staff has been forgotten, or seen as not needed.  Your staff may also fear or experience stigma because, as people working on AIDS, they ‘should know better’.  
· Invite an HIV specific organisation which has a HIV workplace program to explain how it has helped them. 

You could…

· Explain that ignoring HIV now (to save time) may lead to much greater problems (time and money) in the future. 
· Consider if some current pressures are caused by not managing HIV.  For example, people having to cover for a sick colleague, or low morale among staff.
· Recommend a simple approach, which can be formal or informal.  

You could….
· Be careful not to personalise the issue, remembering that HIV can infect and affect anyone.  

· Propose that this is also a good reason to get on and decide how your organisation will respond.  Otherwise, are you waiting for that person to die before you can talk about it?  

· Assure managers that it is possible to develop a plan to manage HIV while a staff member is sick.

· Tactfully provide chances for the staff member to take part in the process.

You could…
· Explain that it’s crucial that managers understand about HIV, and do not stigmatise or discriminate.   They can also lead by example.

· Challenge the idea that educated people don’t get infected with HIV.  Condoms protect: certificates do not!  HIV does not discriminate.  

This is understandable where HIV rates are high and staff are dealing with the effects of HIV in their extended families.   

You could…
· Talk about how tackling stigma in the workplace can help staff in their homes too. 
· Propose promoting well being among staff, instead of focussing on HIV or critical illnesses

You could…

· Explain that an organisation which manages HIV is being caring for its staff, not insulting them.  
· If staff are insulted this is due to stigma of HIV.  They have the idea that someone who is HIV-positive must have done something wrong.  Challenge this. 
· See also the points under the statement “We are a faith based organisation, all our staff lead moral lives…”

You could…
· Explain that you don’t have to make a separate funding application.  Instead, integrate the cost of managing HIV in the budgets of future funding applications.  

· Point out that the costs of managing HIV need not be high, particularly if you are able to refer staff to free health services (see Chapter 3).  

· Suggest opening up dialogue with your donors (see Step 5 of Chapter 2).  Use Chapter 1 of this guide to persuade them.  Managing HIV within organisations is cost-effective.  It is also necessary, particularly in places with high HIV prevalence, if your organisation is to protect its ability to deliver its outputs. 
· Share the document HIV in the Workplace: 20 Ways for INGOs to Help Partners (on this guide’s CD, or available from STOP AIDS NOW!).  It describes what other donors are doing.
Our donors will not give us funds to manage HIV.





What’s so special about HIV?  There are a lot of health problems around!





I cannot insult my staff by suggesting that they are HIV-positive.





You know, HIV does not really affect us….





This is our workplace; we do not discuss private matters here.





Oh, I am so tired of hearing about AIDS all the time!





We cannot do it now, we have a sick staff member…it’s too sensitive.





If I allow discussion then staff will want treatments which we cannot afford.





We already know about HIV and AIDS!





We already know about HIV and AIDS!





We cannot do it now, we have a sick staff member, it’s too sensitive.





We cannot take on anything new.  We are too busy, and managing HIV is too complicated.
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We should teach the junior staff, but it’s not a problem for the managers.





We are a faith based organisation.  All our staff lead moral lives and cannot be infected with HIV.
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