Workshop Session: 
Exploring the Consequences of Ignoring and of Managing HIV in the Workplace
Learning objective:
That participants improve their understanding that ignoring HIV can lead to negative consequences, and that managing HIV can reduce those negative effects.  

Time needed:
About one hour

Materials needed:
One copy of the handout per person


A way of writing up the groups’ feedback so that everyone can see it.
Note:
The case studies used in this session are the same as those used in Chapter 2 of the Managing HIV in the Workplace guide.  So it would be best if most of the participants haven’t already read the guide.
Suggested method:
Divide the participants into Group A and Group B.  


If there are more than six or seven people in each group, then divide them further into small groups.  This will help everyone join in with the discussion.

Give all the A groups their handout (where the organisation is ignoring HIV) and give all the B groups their handout (where the organisation is managing HIV).


Give the groups about 20 minutes to read their handout, and to discuss and answer the questions.


In plenary, read out the A groups’ case study.  Invite the A groups to answer question 2.  Encourage them not to repeat what others have already said, only to offer new answers.  Note their answers on a flip chart or black board.


Then read out the B groups’ case study, and get their feedback on their question 2. 


Finally, allow everyone to discuss the case studies in relation to their own organisation (question 3).   Explore the similarities, differences, and ideas about how their organisation could manage HIV better.  
Extra element:
If you have time, you could use the case studies to explore which approach is cheaper – ignoring or managing HIV.  The participants should discover that although managing HIV costs times and money, it helps avoid the much more costly consequences of ignoring HIV.

Group A
1) 
Read through this case study, based on the real experiences of an NGO in Southern Africa.
2) 
What were the effects of HIV, stigma and AIDS on the organisation?  

3)
How does this case study relate to your organisation?

A CSO’s best community worker was sick and off work a lot.  She worried that she had HIV but did not test for fear of stigma.  Her colleagues tried to do her work but they were overburdened.  Her projects suffered.  When she became very sick the hospital tested her for HIV and gave her treatment, but it was too late.  She died, and was lost to her family and the CSO.  The organisation paid for her burial, and death gratuity of three month’s salary.  It took several months to replace her.  By then her community projects had stalled, and the investment in them was wasted.  

A year or so later, the Finance Officer also became ill.  He began using the CSO’s resources for his own use, and forged expense claims.  He rarely came to work.  Others tried to cover his tasks, but made a lot of mistakes.  When he did come to work he was unreasonable, and shouted at his colleagues.  The Director tried to be understanding, but after a lot of stress she sacked him.  A key donor did not renew the CSO’s contract, following delays and errors in financial reporting.  
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Later, people noticed that one of the admin staff had a husband who was on-and-off sick.  Other staff whispered about it, saying that she will be next.  She felt depressed, without friends, and was unable to work as well as she used to.
Group B
1)
Read through this case study, about an organisation which is successfully managing HIV in the workplace. 

2)
How did this organisation manage to reduce the negative effects of HIV?

3)
How could your organisation become more like this? 
A CSO’s best community worker was sick and off work a lot.  She worried that she had HIV, and talked with a colleague who supported her to test.  She found she was HIV-positive.  This was terrible news, but at least she knew from awareness raising and other activities that her employer had a commitment to support her through its critical illness policy.  The CSO helped her to get antiretroviral treatment and her health improved.  She gradually became open with other staff members about her situation.  In her work, she put more effort into developing community leadership, so that the projects could continue without her if she became sick again.  One project was particularly successful, and she was put in charge of expanding it.

A year or so later, the Finance Officer also became ill.  He began using the CSO’s resources for his own use, and forged expense claims.  He rarely came to work.  Others were able to do key parts of his work because they used shared files and systems.  The Director confronted him, and urged him to get advice from a doctor.  Eventually the Finance Officer was convinced by the community worker’s experience: how she had regained her health and how the CSO was supporting her.  He tested positive and began ART.  The financial reports to a donor were delayed, but the Director was able to explain that the delay, caused by staff illness, had been resolved using the CSO’s critical illness policy.  
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Later, people noticed that one of the admin staff had a husband who was on-and-off sick.  She and her husband knew their HIV status because they had taken tests at the CSO’s family testing day: he was HIV-positive, and she was not infected.  Following counselling they had vowed to use a condom when they had sex.  At work she valued the support she got from her colleagues, and that the CSO allowed her to work flexible hours when her husband was ill.
