Quick organisational self-assessment framework regarding managing HIV in the workplace
This framework provides a simple way of plotting your organisation’s position regarding managing HIV in the workplace.  
Use it with your staff as a way to get them talking about key issues, to identify areas of weakness, and to develop ideas of what to do next.

You could do this assessment in a small group, or in a workshop setting.   For each row, what level best describes your organisation or its staff?  
Note that people may have different opinions about what level your organisation is at.  Also, the descriptions will not match your organisation’s situation exactly; you may need to alter them (including changing the tense in, for example, theme 3).  The answers you come up with will be based on the assumptions and limited knowledge of the people present.  If needed, you could follow-up the assessment with research with staff to properly assess the situation, for example, on themes 4 and 5.  But with this method, you should be able to assess roughly where your organisation stands within the range of A to E for each theme.  
Quick organisational self-assessment framework regarding managing HIV in the workplace

	Theme
	A
	B
	C
	D
	E

	1 Organisational policy
	We think an HIV policy would be a waste of time, or would have a bad impact on our organisation’s reputation. 
	We don’t have a policy but realise we need to develop one.
	We have begun the process of researching and drafting a policy.
	We have a draft policy in place and are beginning to address issues of HIV prevention, care and support.
	We have a policy in place and our programme to manage HIV is being implemented.

	2 Staff involvement
	We think the most efficient method is for a manager to develop the policy, and inform the staff about it when it has been finalised.  Involving staff takes too much time and causes conflict.  
	We would like to involve our staff in developing a policy and managing HIV in our workplace, but it’s difficult to do.  They have very little time.  Instead one or two people will draft the policy and present it to the board.   
	One or two staff will draft the policy, and then share it with one person from of the organisation’s teams for their comments. 
	A working group with representatives from different parts of the organisation will draft the policy.  All the teams in the organisation will have the chance to comment on the draft. 
	A working group with representatives from different parts of the organisation will consult with staff throughout the organisation before drafting the policy.  Everyone will have the chance to comment on the draft.  Many will be in the working group in the future through its rotating membership. 

	3 Stigmatisation and openness
	Staff in our organisation informally talk about HIV in a judgemental way; they gossip and joke about affected staff and treat them differently.  HIV is not discussed in meetings.
	Staff are reluctant to talk about HIV as a personal issue, and may stigmatise when talking about others.  Infected and affected staff keep quiet.  HIV is rarely discussed in meetings.
	Staff are able to talk about HIV as a personal issue but find it difficult to do. They sometimes stigmatise without meaning to.  HIV is sometimes discussed in meetings.
	Staff have good knowledge of HIV and are able to talk about it in relation to themselves and others without stigmatising.  Where appropriate, HIV forms part of meeting agendas.
	Staff know and are sensitive to HIV language and stigma.  Infected and affected staff are able to talk about their status without any judgement from others, and HIV is held and discussed as a cross-cutting issue in  meetings.

	4 Staff knowledge 
	In our organisation,  staff are not well informed about HIV, and generally hold misconceptions about it.  Most are certain they will never get infected with HIV.
	Most staff have basic knowledge about HIV transmission and prevention. A few link the facts to their own lives and are able to accurately assess their own vulnerability to  HIV infection.
	Most staff have good knowledge about HIV transmission and prevention, and are able to accurately consider their own vulnerability to HIV infection.  Most know less about sexual harassment, gender, HIV testing and treatment.  Most can accurately assess their own vulnerability to  HIV infection.
	Most staff have good knowledge about HIV transmission, prevention, testing, treatment gender and sexual harassment. They apply this knowledge to make commitments to reduce their vulnerability to HIV infection.
	Staff have good knowledge on all aspects of HIV and gender, and the organisation keeps them up to date with latest news and ideas.  Staff apply this knowledge to improve  both their own lives and their work.

	5 Confidentiality
	Most staff believe that if there is someone HIV-positive among us then we should all be told.  
	Most staff would like their personal information to be confidential, like to know (and share) sensitive information about others. We say that medical information is confidential, but actually we don’t have systems to ensure it. 
	Most staff value confidentiality for all, about HIV status and other personal issues.  However, they doubt that our systems are effective and so do not disclose sensitive information.  It’s true we could improve our systems.
	Most staff value confidentiality for all, about HIV status and other personal issues. Our systems are good, and many staff trust that their HIV status and other personnel information can be kept confidential.  Some staff disclose sensitive information.
	All staff value confidentiality, and play their part in keeping information confidential or, when appropriate, shared within our organisation but not outside.  Our systems are very good: personnel data is not leaked, and most staff  are able to disclose sensitive information knowing that it will be kept confidential.

	6 Knowing our status
	In our organisation, no staff have so far been tested for HIV. Many believe that going for an HIV test is a sign of immoral behaviour.
	No staff have tested for HIV except when very sick.  Many believe that if you are HIV-positive, it is better not to know.
	A few staff who suspect that they may have been exposed to HIV take HIV tests. Most staff who are pregnant have been tested for HIV infection.  Some say they see the sense in knowing their status.
	Many staff see it might be better to know their status, and some of them test even though they are well. Most staff who are pregnant or whose spouses are pregnant have been tested for HIV infection.
	Staff fully understand the advantages of knowing one’s status, and almost all have been tested for HIV infection at least once. All staff who are pregnant or whose spouses are pregnant have been tested for HIV infection.

	7 Inclusion
	We think that people living with HIV infection got it through their own (sometimes immoral) actions.  We don’t need to make special efforts to include them.  
	We have no experience of including people infected and affected by HIV and AIDS, but are aware that we should do so. 
	We have invited people living with HIV to talk to our staff, or to take part in workshops. 
	We have consulted with people living with HIV about how we manage HIV in our organisation.
	The decision-making group for managing HIV in our organisation includes at least one person living with HIV infection  whose status is known to all. We are actively partnering with a network or group of positive people.

	8 Treatment
	HIV-positive staff mostly do not take up available treatment opportunities.  This is due to stigma and misconceptions about the effectiveness of medical treatment compared to traditional and spiritual therapies.
	HIV-positive staff mostly only learn of their status when their immune systems are badly damaged and they have been on and off work for a long time.  Some get ART and recover, and some do not.
	Most HIV-positive staff test when they have had several opportunistic infections and quite a lot of time off work.  They get treatment for the opportunistic infections, and begin ART when required.  Their health improves.    
	Most HIV-positive staff test when they begin to have opportunistic infections.  They get treatment for those infections, and begin ART when required.  Their health improves.    
	Most HIV-positive staff know their status before they develop opportunistic infections.  They access treatment to prevent opportunistic infections,  pre-ART management, ART, and on-going counselling.  This maintains their health and keeps their sick leave at low levels.

	9 Human resource systems
	We don’t see any need to make changes to our human resource systems with regard to HIV.  
	We haven’t changed our human resource systems, but we plan to do so.
	We have incorporated some HIV issues into our human resource systems, but most staff aren’t aware of this. 
	Many staff are aware of their rights and responsibilities with regard to HIV, their terms and conditions, and their work.
	All staff including new staff are fully aware of their rights and responsibilities with regard to HIV, their terms and conditions, and their work.  We follow disciplinary procedures where staff break rules eg. on confidentiality or sexual harassment.

	10 Mobilising resources
	We think HIV is a personal issue; our organisation has no need to involve itself in managing HIV.
	We do not help staff directly, but we do support staff members’ own informal methods of helping each other in times of need. 
	We have prepared a plan and budget to manage HIV, but are waiting for our donor to respond before we can do anything.  We support staff members’ informal methods of helping each other.
	We have prepared a plan and budget to manage HIV, and are waiting for our donors’ responses.  We are getting on with activities using our own resources, and other free and low-cost resources.  
	We have a funded plan and budget for managing HIV in the workplace.  We have funded it by using our own resources, by building partnerships with other organisations, and by lobbying and accessing resources from government and/or donors. 

	11 Capacity and sustainability
	We can’t do anything as we are.  Donors must give us training and resources if they want us to manage HIV in the workplace.  
	We don’t know much about how to manage HIV in the workplace, so we are looking for ways to build our knowledge and skills, and to respond.     
	We are learning about managing HIV, and will allocate some of our own resources to developing our capacity and our response.  
	We are learning about managing HIV, and have used our own (and additional, where appropriate) resources to develop our response.  We have plans for different levels of implementation, depending on what  funding we secure.
	We have learned a lot about managing HIV in the workplace, and have allocated resources (including a staff contribution) towards doing so.  We have (where appropriate) integrated the costs in our funding proposals.  If there are shortfalls, we will still be able to implement much of our programme to manage HIV.  
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