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FOREWORD

With far more migrants in the world, today than ever, carefully managed migrati on is a powerful force for 
development. Human mobility in southern Africa impacts on the individual health of migrants, as well as the 
public health of host communiti es.  This, coupled with the highest prevalence of HIV globally, means that 
migrants and those aff ected by the migrati on process in southern Africa are parti cularly vulnerable to HIV 
(UNAIDS, 2010).  

A bett er understanding of the relati onship between HIV and human mobility in southern Africa is essenti al 
for the development of appropriate measures for HIV preventi on, treatment, care and support to reduce HIV 
vulnerability among host communiti es as well as migrant communiti es.  

The aim of this document was to identi fy, assess and document emerging best practi ces based on work done 
under the IOM’s Partnership on HIV and Mobility in Southern Africa (PHAMSA). PHAMSA projects are based 
around a comprehensive HIV model, and implemented in migrati on-aff ected communiti es in collaborati on 
with implementi ng partners (IP’s) in Swaziland, Mozambique, Lesotho, South Africa and Zambia within the 
mining and agricultural sector. 

This report analyses the acti viti es implemented thus far and their impact in terms of capacity-building 
and community mobilisati on.  This enables the identi fi cati on of specifi c interventi ons that are emerging 
as promising practi ces to reduce HIV vulnerability within migrati on-aff ected communiti es in the southern 
Africa region and promote regional exchange of knowledge and skills to scale up HIV responses among 
aff ected communiti es. 

This report is designed to help governments, public health practi ti oners, civil society, academics and other 
stakeholders to respond to the needs of migrants, their families and those they interact with. 

Mariano Bernardo
Regional Representati ve – Southern Africa
Internati onal Organizati on for Migrati on
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LIST OF ACRONYMS

AIDS Acquired immunodefi ciency syndrome

AMS AIDS Management Standard

ART Anti retroviral Therapy

ARV Anti retroviral

BCC Behaviour Change Communicati on

CAT Community Acti on Team

CHAMP Comprehensive HIV/AIDS Management Programme

DOTS Directly Observed Treatment

EU European Union

FGD Focus-Group Discussion

GDA Global Development Alliance

HBC Home-Based Care

HIV Human Immunodefi ciency Virus

HPSD Health Promoti on and Service Delivery 

HTC HIV Testi ng and Counselling

HTT Hoedspruit Training Trust

IEC Informati on, Educati on, Communicati on

IOM Internati onal Organizati on for Migrati on

ISO Internati onal Organisati on for Standardisati on

M&E Monitoring and Evaluati on

NERCHA Nati onal Emergency Response Council on HIV and AIDS (Swaziland)

NGO Non-governmental organizati on

PHAMSA Partnership on HIV and Mobility in Southern Africa

PLWHA People Living with HIV/AIDS

PMTCT Preventi on of Mother-to-Child Transmission
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RSSC Royal Swazi Sugar Corporati on

SADC Southern African Development Community

SBCC Social and Behavioural Change Communicati on

SDC Sibambene Development Communicati on

SGJN Sonke Gender Justi ce Network

STI Sexually Transmitt ed Infecti on

SWABCHA Swaziland Business Coaliti on on HIV/AIDS

TB Tuberculosis

TSA Technical Support Assistant

UN United Nati ons

UNAIDS Joint United Nati ons Programme on HIV/AIDS

UNDP United Nati ons Development Programme

UNFPA United Nati ons Populati on Fund

USAID United States Agency for Internati onal Development
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GLOSSARY OF TERMS AND KEY CONCEPTS

AIDS Mangements System 
(AMS):

The AMS provides guidance for eff ecti ve HIV/AIDS management for 
southern African businesses by providing a framework for companies 
to manage the impact of HIV/AIDS. The AMS supports businesses to 
conti nually improve the eff ecti veness of their HIV interventi ons by, 
among other things, looking at key components such as the scope of an 
HIV/AIDS programme, formulati ng a policy on HIV/AIDS, conducti ng a risk 
assessment, conducti ng audits and reviewing audit fi ndings by senior 
management. (htt p://www.amsi.org.za/documents)

Best/good practi ce

“A Best/Good practi ce on HIV and AIDS is a body of knowledge 
about an aspect of HIV preventi on, treatment or care that is based 
on practi cal experiences and lessons learnt in a maturing fi eld that 
can be replicated to improve the quality of an interventi on that has 
as its objecti ve the miti gati on of one aspect of the HIV epidemic.” 
(SADC, 2008)

Change agent

A person recruited and capacitated to engage in a concerted programme 
of acti on in a given community, to empower members of the community 
to eff ect benefi cial individual and social change as defi ned within the 
community to enhance their well-being.

Contractor
An organizati on to which specifi c job functi ons are outsourced by 
organizati ons such as RSSC. They also employ workers under various 
conditi ons such as part ti me, seasonal etc.

Contract worker
A worker who is employed by a contractor. The worker may be employed 
as a permanent, temporary or seasonal worker.

Dialogue

Within the IOM social and behavioural change communicati on approach, 
dialogue is a non-threatening tool used to elicit details about needs, to 
communicate informati on and to provide feedback to benefi ciaries. It is 
a key process that can take several forms, from one-to-one conversati on 
to focus-group discussions (FGD), to informal talks during other acti viti es 
such as building of communal gardens. It is a parti cipatory process that 
allows benefi ciaries to share experience, informati on and concerns and is 
facilitated by a change agent.

Drivers of the HIV epidemic

The term “drivers” relates to key factors that increase people’s 
vulnerability to HIV infecti on (UNAIDS, 2008a). In southern Africa these 
include multi ple and concurrent partnerships (MCPs) by men and women 
with low consistent condom use, low levels of male circumcision, male 
atti  tudes and behaviours, intergenerati onal sex, gender and sexual 
violence, sti gma, lack of openness, untreated viral STIs. Underlying these 
drivers are the social and structural factors such as high populati on 
mobility, sti gma and discriminati on, human rights violati ons, inequaliti es 
of wealth, cultural factors and gender inequality that render people 
vulnerable to HIV infecti on.

Gender

Refers to the socially constructed roles, behaviours, acti viti es and 
att ributes that a given society considers appropriate for men and women 
(i.e. society’s idea of what it means to be a man or woman). These 
att ributi ons can change over ti me and from society to society. 



7

Health promoti on 
and service delivery (HPSD) 

model

IOM’s health promoti on and service delivery model is based on health 
promoti on and community development theory. It strives to address both 
the contextual and individual barriers to behaviour change that impact on 
a person’s HIV vulnerability. The model provides a framework for project 
development and implementati on. 

HIV prevalence
Usually given as a percentage, HIV prevalence quanti fi es the proporti on 
of individuals in a populati on who have HIV at a specifi c point in ti me.

Implementi ng partner
An organizati on supported by IOM to implement HIV preventi on, care 
and support interventi ons in migrati on-aff ected communiti es as guided 
by IOM’s health promoti on and service delivery model.

Lekgotla
A traditi onally male-only forum in Lesotho where community challenges 
and issues are discussed.

Lobola

An African traditi onal custom whereby the groom-to-be’s family provide 
gift s or money to the bride-to-be’s family, before marriage. It is used as a 
starti ng point to begin uniti ng two families. It can be compared to “asking 
for the woman’s hand in marriage”.

Migrant 
(including internal migrants)

At the internati onal level, no universally accepted defi niti on of migrant 
exists. The term migrant is usually understood to cover all cases where a 
decision to migrate is taken freely by the individual concerned for reasons 
of “personal convenience” and without the interventi on of an external 
compelling factor. 

The term therefore applies to persons, and family members, moving to 
another country or region to bett er material or social conditi ons and 
improve the prospect for themselves and their families (IOM, 2004b).

Migrant worker

According to Internati onal Migrati on Law, a migrant worker is a person 
who is to be engaged, is engaged or has been engaged in a remunerated 
acti vity in a state of which he or she is not a nati onal (IOM, 2004b). 
However, within southern Africa, internal and cross-border migrants have 
similar vulnerabiliti es so within the scope of the IOM migrati on health 
programmes no disti ncti on is made between cross-border and internal 
migrants.

Migrati on

The process of moving either across an internati onal border or 
within a state. It encompasses any kind of movement of people, 
whatever its length, compositi on and causes; it includes migrati on of 
refugees, displaced persons, uprooted people and economic migrants 
(IOM, 2004b).

Mobile populati on
People who move from one place to another temporarily, seasonally or 
permanently for a host of voluntary and/or involuntary reasons (IOM 
2002).

Mobile worker

A worker who is forced by the nature of his/her job to move. Sectors 
that employ such persons include: transport (e.g. truck drivers), fi sheries, 
informal cross-borders traders and state offi  cials, including military 
personnel and immigrati on offi  cials.
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Multi ple and concurrent

partnerships (MCPs)

Overlapping sexual partnerships where sexual intercourse with one 
partner occurs between two acts of intercourse with another partner 
(UNAIDS, 2009).

One Man Can

An interventi on that promotes the involvement of men and boys in taking 
acti on against domesti c and sexual violence, and healthy and equitable 
relati onships that men and women can enjoy (Sonke Gender Justi ce 
Network).

Permanent employees
Workers employed in permanent positi ons who are considered criti cal/
core for the day-to-day running of the organizati on. For instance, human 
resources and administrati ve personnel.

Seasonal worker
A worker employed for a period of ti me to perform specifi c functi ons 
related to a parti cular season, such as harvesti ng, cutti  ng, planti ng, 
weeding and so on. 

Spaces of vulnerability

Spaces of vulnerability are locati ons where people’s health is at high 
risk. Health vulnerability stems not only from individual but also a 
range of environmental factors specifi c to the unique conditi ons of 
a locati on, including the relati onship dynamics among mobile and 
sedentary populati ons. These factors must be taken into considerati on 
when addressing migrati on health concerns and interventi ons must 
consider and target both migrants/mobile populati ons as well as the 
communiti es with which they interact, such as families in migrant-
sending communiti es. Spaces of vulnerability are those areas where 
migrants and mobile populati ons live, work, pass through or originate 
from and may include the following: land border posts, ports, truck stops 
or hot spots along transport corridors, constructi on sites, commercial 
farms, fi shing communiti es, mines, migrant communiti es and urban 
informal sett lements, migrant-sending sites, detenti on centres, and 
emergency sett lements.

Social and behavioural 
change communicati on

A process of public and private dialogue through which people defi ne 
who they are, what they want, what they need and how they can act 
collecti vely to meet those needs and improve their lives. It supports 
processes of community-based decision making and collecti ve acti on 
to make communiti es more eff ecti ve and it builds more empowering 
communicati on environments. 

Social determinants 
of health

The social determinants of health are the conditi ons in which people 
are born, grow, live, work and age, including the health system. The 
circumstances are shaped by the distributi on of money, power and 
resources at global, nati onal and local levels, which are themselves 
infl uenced by policy choices (Commission on the Social Determinants of 
Health, 2007).

Technical Partners

To support capacity building and empower implementi ng partners. IOM 
contracted specialised technical agencies whose role was to train, mentor 
and support implementi ng partners. Technical partners areas of experti se 
were 1) Gender and the involvement of men and 2) Social and behavioural 
change communicati on.

Temporary workers
Workers employed on a short-term basis, to perform any kind of job as 
required by the employer. Also referred to as casual workers.
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1.  EXECUTIVE SUMMARY

The Internati onal Organizati on for Migrati on’s (IOM) regional programme, Partnership on HIV and Mobility 
in Southern Africa (PHAMSA), ran from March 2007 unti l end October 2010. The aim of the programme 
was to reduce the vulnerability of migrant and mobile populati ons to HIV and AIDS in the Southern Africa 
Development Community (SADC) region. This was done by establishing partnerships with key stakeholders in 
southern Africa. 

The PHAMSA programme targeted labour migrants in the constructi on, transport, commercial agriculture, 
fi sheries, mining and informal cross-border trade sectors and consisted of four disti nct, yet interrelated, 
components: advocacy for policy development; research; technical cooperati on and regional coordinati on 
and on-the-ground pilot projects. 

IOM advocates for a “spaces of vulnerability” approach to HIV programmes, based on the understanding 
that health vulnerability stems not only from individual knowledge and behaviour, but also from a range 
of environmental factors specifi c to the unique conditi ons of a place, including the relati onship dynamics 
between mobile and sedentary populati ons. These factors must be taken into considerati on when addressing 
migrati on health concerns, and interventi ons must consider and target both migrants/mobile populati ons 
as well as the communiti es with which they interact, including families in migrant-sending communiti es. 
Spaces of vulnerability are those areas where migrants and mobile populati ons live, work and pass-through 
or originate from (IOM, 2010b).

This document assesses and documents on-the-ground pilot projects in which IOM, in collaborati on with 
partners in Swaziland, Mozambique, Lesotho, South Africa and Zambia, implemented a multi -faceted HIV 
response in migrati on-aff ected communiti es. The goals of these pilot projects were:

To build capacity in the region to implement comprehensive HIV programmes as guided by the IOM’s • 
health promoti on and service delivery (HPSD) project model;

To reduce vulnerability to HIV and to miti gate the impact of AIDS among migrant and mobile workers, • 
their families and the communiti es with which they interact through social and behavioural change 
interventi ons.

The projects – implemented in  six diff erent sites in southern Africa – targeted migrants, their families and the 
communiti es with which they interact, in the commercial agriculture and mining sectors. The projects all used 
a health promoti on and community development framework by tailoring IOM’s HPSD model, which IOM has 
been implementi ng since 2005. The model was piloted fi rst in 2005 in Hoedspruit, South Africa. In 2007 it was 
expanded into fi ve other sites in the region. 
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The HPSD model is based on health promoti on and community development theory, and strives to address 
both contextual and individual barriers to behaviour change. The model provides a framework for project 
development and implementati on, shown above. Details af the diff erent components are discussed in secti on 
4.4 (pg 20-21) .

Key to the model is social and behavioural change communicati on (SBCC), which is a rights-based approach 
that seeks to provide an opportunity for positi ve change through communicati on. This bott om-up approach 
empowers project benefi ciaries to identi fy barriers to social and behavioural change and to take acti on to 
address these barriers. The approach facilitates local on-the-ground processes, rather than broad health 
messages, by recognizing that there is a diff erence between social marketi ng and social change

Central to the process are “Change Agents” (CAs). CAs are members of the target community who have 
committ ed themselves to driving the change process and who are capacitated with skills to enable them to 
engage with their peers in a structured manner. CAs are recruited and oriented in all sites and are the core 
of the communicati on and empowerment process. They (a) disseminate HIV/health-related informati on and 
promote adopti on of healthier and positi ve behaviours and practi ces amongst their peers and communiti es, 
(b) engage in dialogue with peers to identi fy challenges in the community, (c) develop strategies to address 
the challenges, and (d) promote acti on for change.

This review aimed to assess: (a) the impact of each of the projects, and (b) the eff ecti veness of the IOM HPSD 
approach as a framework for addressing HIV vulnerabiliti es within migrati on-aff ected communiti es. 

Using the SADC Framework for Best Practi ces (2008) to assess the projects and the model, IOM intend to 
share lessons from HIV interventi ons that are proving to be successful in migrati on-aff ected communiti es. 
The process of documentati on included assessing seven key areas: eff ecti veness, ethical soundness, cost 
eff ecti veness, relevance, replicability, innovati veness and sustainability. 

Figure 1: IOM Health promotion and service delivery model.



11

Key fi ndings from this assessment and documentati on process include:

Using the HPSD model as a framework to guide local partners ensured a common vision and objecti ves • 
but allowed for each interventi on to be adapted to their own context so as to make them specifi c 
and relevant. 

The approach to social and behavioural change communicati on within the context of migrati on and • 
HIV took social change to the local level. This enabled people in migrati on-aff ected communiti es to 
own the enti re communicati on process as well the acti ons taken by the project in their name to 
address identi fi ed needs and build local partnerships to address barriers to change. 

The projects enabled benefi ciaries to be empowered as communicators – rather than traditi onal peer • 
educators – and as such respond to localized needs. 

The bott om-up approach to social and behavioural change has sparked renewed passion amongst • 
“HIV-fati gued” communiti es, since it responds to real needs rather than providing traditi onal HIV 
awareness and preventi on interventi ons (IEC, didacti c peer educati on and so on)

Addressing gender-specifi c vulnerabiliti es to HIV and AIDS within a migrati on context encouraged • 
both men and women to promote acti on to address harmful gender practi ces. 

Identi fying and targeti ng cultural gatekeepers (for example, traditi onal healers and leaders) is key to • 
supporti ng and promoti ng social and behavioural change at the community level.

By building a network between implementi ng and technical partners, lessons have been shared • 
between diff erent organizati ons working in similar fi elds in the region. Acti vely promoti ng learning 
and exchange saw the partners sharing and learning from each other, which has led to replicati on of 
tools and processes. 

Taking a sectoral focus (mining and commercial agriculture) not only allowed partners to learn from • 
each other but also provided strategic informati on from across the region on common challenges and 
vulnerabiliti es faced by the diff erent sectors.

Private and civil-society partnerships and the lessons learned from these mutually benefi cial • 
arrangements need to be documented, shared and costed to support replicati on. 

Promoti ng the work of on-the-ground projects and programmes is a useful advocacy tool for policy • 
development. 

The projects provided an opportunity for evidence to be gathered about marginalized groups – • 
migrants, their families and communiti es aff ected by migrati on. This informati on can be used to: (a) 
ensure relevance and eff ecti veness, and (b) at a nati onal and regional level to support awareness 
raising, advocacy and resource mobilizati on.

1.1 Recommendations 

Realizing that all projects and programmes can improve in terms of performance, a number of 
recommendati ons specifi cally regarding project implementati on and advocacy were identi fi ed. The key 
recommendati ons are as follows: 
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Advocacy and Policy

1 At the nati onal level there is a need for greater advocacy on migrant’s health rights. Using the 
evidence and experience gathered through the implementati on of these projects, IOM and partners 
should lobby and advocate with government and non-government insti tuti ons (such as local clinics 
and municipal health departments, police, home aff airs, local business, traditi onal leader and 
healers) for the needs and rights of migrants and communiti es aff ected by migrati on. 

2 IOM and partners should advocate for health services that are migrant-sensiti ve. Migrati on data 
should be used to inform health systems planning and implementati on, whilst creati ng an inclusive 
approach to public health service delivery.

3 IOM and partners should advocate with regional and nati onal sectoral bodies and governments to 
establish public/private partnerships to learn from and replicate the model in strategic geographical 
and sectoral sites such as mining, transport, agriculture and constructi on sectors.

4 IOM should consider developing the project sites as regional and/or sectoral learning centres that 
provide lessons and evidence that can be shared with others working in spaces of vulnerability 
nati onally and regionally. 

5 IOM should develop a regional disseminati on and partnership strategy for the health promoti on and 
service delivery model. 

Programmati c

1 There is enough success identi fi ed in all the project sites to warrant the scaling up of the model, 
and IOM should document and disseminate tools that could be used to assist others develop or 
implement projects in spaces of vulnerability.

2 IOM and partners should build on the success of the social and behavioural change communicati on 
approach, which has brought people together to discuss their own vulnerabiliti es, parti cularly 
within a context of mobility and migrati on, and links HIV and gender to non-traditi onal HIV 
interventi ons such as life skills and food security. 

3 Sustainability is a key challenge, and IOM and the projects need to focus on developing 
sustainability plans. 

4 Partners’ role in advocacy on issues around gender, migrati on and HIV needs to be defi ned and 
capacity built to enable partners to infl uence local, nati onal and regional policies and programmes.

5 Insti tuti onal and senior management ownership of the approach is criti cal for the sustainability of 
projects by partners. IOM should, when establishing partnerships, put in place specifi c management 
and insti tuti onal capacity building processes that will assist the project and staff  to be bett er 
integrated. This is especially evident with private-sector partners. 
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2.  INTRODUCTION

2.1 Context

The IOM regional programme, PHAMSA, aimed at reducing the vulnerability of migrant and mobile 
populati ons to HIV and AIDS in the Southern African Development Community (SADC) region by 
establishing partnerships with and among key stakeholders in southern Africa. The fi rst phase of 
PHAMSA was implemented from 1 January 2004 to 28 February 2007, and positi oned itself as the lead 
programme in the fi eld of HIV and mobility in southern Africa. The second phase of PHAMSA (PHAMSA 
II) built on valuable lessons learned from this fi rst implementi ng period and ran from 1 March 2007 
to 31 October 2010. It targeted labour migrants in the following sectors: constructi on, transport, 
commercial agriculture, fi sheries, mining and informal cross-border trade, and consisted of four disti nct 
yet interrelated components: advocacy for policy development, research, technical cooperati on and 
regional coordinati on and on-the-ground pilot projects. IOM advocate that in order to address the 
health vulnerabiliti es that are caused as a result of migrati on a “spaces of vulnerability” approach needs 
to be taken.

“Spaces of vulnerability” is based on an understanding that health vulnerability stems not only from 
individual but also a range of environmental factors specifi c to the unique conditi ons of a locati on, 
including the relati onship dynamics among mobile and sedentary populati ons. These factors must 
be taken into considerati on when addressing migrati on health concerns, and interventi ons must 
consider and target both migrants/mobile populati ons as well as the communiti es with which they 
interact, including families in migrant-sending communiti es. Spaces of vulnerability are those areas 
where migrants and mobile populati ons live, work, pass-through or originate from and may include 
the following: land border posts, ports, truck stops or hot spots along transport corridors, constructi on 
sites, commercial farms, fi shing communiti es, mines, migrant communiti es and urban informal 
sett lements, migrant-sending sites, detenti on centres, and emergency sett lements (IOM, 2010b).

IOM has been implementi ng on-the-ground pilot projects using the health promoti on and service 
delivery model since 2005, initi ally in the Hoedspruit site (South Africa) and then, in 2007, expanding to 
the fi ve other sites. The health promoti on and service delivery model is based on health promoti on and 
community development theory, and strives to address both the contextual and individual barriers to 
behaviour change that impact on an individual’s HIV vulnerability. The model provides a framework for 
project development and implementati on. 

The projects, which have been implemented in fi ve SADC countries, aims to reduce HIV vulnerability and 
miti gate the impact of AIDS in specifi ed sectors (namely, commercial agriculture and mining). IOM works 
with implementi ng partners who apply the model so as to respond to local needs. The model has been 
applied in both migrant-receiving and migrant-sending sites. 
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Table 1: List of sites, implementing partners and target groups 

Geographical Locati on Implementi ng Partner Target Group

South Africa, Limpopo Province, 
Hoedspruit

Hoedspruit Training Trust, Hlokomela 
(HTT)

Seasonal and permanent farm 
workers

Swaziland, Simunye 
Royal Swaziland Sugar Corporati on 
(RSSC)

Contract and seasonal workers

Mozambique, Tres de Fevererio TEBA Development
Mine workers, ex-mine workers 
and their families

Lesotho, Leribe TEBA Development 
Mine workers, ex-mine workers 
and their families

Zambia, Eastern Province, Katete CHAMP 
Agri industry employees 
(cott on ginnery) and 
surrounding community 

Zambia, Solwezi (Copperbelt) CHAMP
Mine workers and surrounding 
community

These sectors and partners were selected following a process of (a) analysis of research and assessment 
fi ndings, (b) consultati on, and (c) parti cipatory project development. 

2.2 Good-practice Documentation: Sharing “What Works”

The effi  cient use of resources is essenti al for the implementati on of development related projects 
and programmes. Ineffi  cient or ineff ecti ve interventi ons can result in wasti ng ti me and money. The 
documentati on of “good practi ces” is an att empt to allow organizati ons to learn from the successes and 
challenges of others without wasti ng resources. The need to scale up acti viti es has made the sharing of 
“good practi ces” a greater imperati ve than ever because it reduces the chances of large-scale replicati on 
of error and re-inventi on of the wheel (SAfAIDS, 2009).

SADC’s Strategic and Business Plans on HIV and AIDS advocate the sharing of best practi ces between 
and within member states (SADC, 2008). A call for the scaling up of “best practi ce” in southern Africa 
was offi  cially made in the Maseru Declarati on on combati ng HIV and AIDS where it was recognized that: 
“within the SADC Region there have been successes and Best Practi ces in changing behaviour, reducing 
new infecti ons and miti gati ng the impact of HIV and AIDS, and that these successes need to be rapidly 
scaled up and emulated across the SADC region.”

In response to these calls and growing evidence that organizati ons need to learn from each other’s 
experiences, UNAIDS and SADC began documenti ng “best practi ce” in 1997, with their “best-practi ce 
collecti on”. The best practi ces reported in this publicati on are modelled on the original SADC HIV and AIDS 
best-practi ce framework. 

“Good” vs “Best” Practi ce
Whilst “best practi ce” has been widely used as the terminology to describe an exemplary programme, 
there are concerns that the term “best” is exclusive and implies a rigid system that cannot be improved 
upon. There have been discussions internati onally on this view and since we documented “emerging” 
projects, we chose to use the term “good”. The “best-practi ce” criteria nevertheless remain relevant 
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and for the purposes of this report, the terms “good practi ce” and “best practi ce” can be used 
interchangeably.

The Seven SADC Best-practi ce Criteria and Defi niti ons
The SADC Framework for Best Practi ce defi nes the primary objecti ve of a best-practi ce document as 
a “practi cal instrument that facilitates sharing within and between member states in order to assist 
local authoriti es to scale up interventi ons based on what is known to work – through documenti ng, 
understanding, and appreciati ng good experiences; facilitati ng learning of what works and what does 
not, sharing experiences; and assisti ng replicati on of small and successful interventi ons on a larger scale” 
(SADC, 2008). The seven criteria and their defi niti ons have been reproduced below as provided by SADC 
(2008) and used in this document:

Eff ecti veness: • A best practi ce must have clear objecti ves guided by identi fi ed community 
needs obtained through a baseline study and there must be evidence that it is achieving these 
objecti ves. The community should parti cipate at every stage of the project, from its incepti on to 
its implementati on, monitoring and fi nal evaluati on.

Ethical soundness• : An ethical practi ce is one that upholds social principles and professional conduct. 
An interventi on is a best practi ce if it does not violate human rights, respects confi denti ality as a 
principle, embraces the concept of informed consent, applies the “do no harm” principle, and 
works together towards the protecti on of the interests of vulnerable groups.

Cost eff ecti veness• : Cost of delivery for a cost-eff ecti ve programme is proporti onate to available 
resources, that is, “the capacity to produce desired results with a minimum expenditure of energy, 
ti me or resource”. The interventi on should have in place cost-saving and reducti on systems. 
The programme should provide a standard package of HIV preventi on, treatment or care at a 
reasonable cost. This should result in an improvement in the quality of life of an increased number 
of community members. Effi  ciency measures the capacity of a programme to produce desired 
results with the minimum expenditure of energy, ti me and resources.

Relevance:•  All interventi ons need to take cognizance of the specifi c context in which they are 
taking place, noti ng cultural, religious and other norms, as well as politi cal systems and the socio-
economic environment in so far as they aff ect vulnerability, risk behaviour, or the successful 
implementati on of a response.

Replicability:•  Inherent in a best practi ce is its ability to be copied/adapted and its need to discover 
interventi ons that set an example.

Innovati veness:•  A best practi ce may demonstrate a unique and/or more cost-eff ecti ve way 
of implementi ng a programme or responding to an issue. The programme itself could also be 
unique.

Sustainability:•  Sustainability is the ability of a programme or a project to conti nue, and to conti nue 
to be eff ecti ve, over the medium and long term. This can be strengthened through community 
ownership of the project and through skills transfer. Sustainability should take into cognizance 
fi nancial sustainability, marketi ng and awareness building of the project.

 



Emerging Good Practices in Migration and HIV Programming in Southern Africa
16

3.  METHODOLOGY

SADC’s Framework for Best Practi ce (SADC, 2008) was used in documenti ng PHAMSA’s health promoti on 
and service delivery model and projects. This practi cal tool was developed to facilitate sharing of best 
practi ces among SADC member states in order to scale up interventi ons based on what is known to work, 
and to encourage the replicati on of small and successful interventi ons on a larger scale. It therefore involves 
the rigorous assessment of a project in seven key areas (referred to as good-practi ce criteria), that is 
eff ecti veness, ethical soundness, cost eff ecti veness, relevance, replicability, innovati veness and sustainability. 
This framework is broad and all encompassing; thus, in documenti ng these parti cular good practi ces. The 
consultant, contracted by IOM to assess the model and the projects, developed more specifi c criteria and 
standards to fi t the theme of migrati on, HIV and development in southern Africa as refl ected in the Key 
Assessment/Analysis Tool: Scorecard (Appendix).

The consultant used qualitati ve and parti cipatory research methods such as individual interviews, focus-group 
discussions, project document reviews and direct observati on to collect the data, which was analysed using 
the seven best practi ce criteria given above. The consultant also reviewed existi ng literature on the various 
projects, covering informati on on the organizati ons, communiti es and benefi ciaries, as well as relevant 
nati onal and regional literature on migrati on, HIV and development.

The key questi ons asked in this good-practi ce documentati on process were designed to extract important 
aspects relati ng to programming for HIV and mobility in southern Africa, to determine whether or not the 
model, IOM and its implementi ng partners are following, employs appropriate standards of engagement 
and responds in an innovati ve way to the challenges faced by migrati on aff ected communiti es. These 
questi ons are:

1) Does the organizati on fulfi l the standards of good practi ce, namely, good management, replicability, 
community parti cipati on and cutti  ng-edge interventi ons?

2) If so, how does the organizati on achieve the standards of good practi ce? 

3.1 Tools

The IOM contracted consultant developed and used four key tools in the documentati on process: 

Interview guide for conducti ng key informant interviews• 

Interview guide for focus group discussions for communiti es and benefi ciaries• 

Interview guide for project/programme implementers• 

Good-practi ce scorecard• 

The questi ons contained in these tools were designed to draw out the relevant informati on required 
to adequately score organizati ons. Intrinsic in all four tools are the seven criteria for identi fying good 
practi ces. 
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3.2 Fieldwork

A liaison person for each project was identi fi ed. This person facilitated the necessary meeti ngs and visits 
by the consultant, and assisted with interpretati on and translati on of data on site. The consultant spent 
four days conducti ng fi eldwork at each site, reviewing literature, making direct observati ons, taking 
photographs where appropriate and carrying out interviews and focus group discussions. The consultant 
interviewed a wide range of stakeholders, from benefi ciaries and programme implementers to signifi cant 
community members, local leaders and relevant representati ves from local government structures. 
The document analysis process consisted of examining a variety of materials, including concept notes, 
workshop and annual reports, evaluati ons and monitoring and evaluati on (M&E) instruments. The 
interviews were guided by the previously menti oned interview guides.

3.3 Analysis and Conclusion

Following data collecti on, a good-practi ce scorecard was used to measure and analyse data within 
the scope of good-practi ce programming. The scorecard was designed to ensure compati bility with 
internati onal standards, to allow for comparison with other good-practi ce projects, and to off er insight 
into the strengths and weaknesses of the parti cular programmes – allowing programme feedback for 
consolidati on. This publicati on brings out not only emerging good practi ces and lessons learnt at the 
programme and regional level but also captures the stories and lives of individuals directly aff ected by 
the migrati on process and the projects.

Men enjoying a recreati onal acti vity (darts) in the evening in Katete, Zambia.

Obrian Fungai Nyamucherera © IOM 2011
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4.  PARTNERSHIP ON HIV AND MOBILITY 
IN SOUTHERN AFRICA (PHAMSA)

4.1 Population Mobility and HIV

Southern Africa, which has the highest prevalence of HIV globally, also experiences high levels of 
populati on movement and the link between mobility and HIV is an important part of the region’s 
epidemic. The region conti nues to bear a disproporti onate share of the global burden of HIV: 34 per 
cent of people living with HIV/AIDS (PLWHA) in 2009 globally resided in 10 countries in southern Africa 
(Angola, Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Zambia, and 
Zimbabwe); 31 per cent of new HIV infecti ons in the same year occurred in these 10 countries, as did 34 
per cent of all AIDS-related deaths (UNAIDS, 2010: 28). At the same ti me, southern Africa experiences 
high levels of populati on movement, voluntary and forced, amongst diverse groups, including seasonal 
and contract labour migrants, irregular migrants, families of migrants, refugees, traffi  cked persons and 
mobile workers such as truck drivers and mine workers. Furthermore, migrants have loved ones back 
home, who may face their own vulnerabiliti es.

Many of the factors that infl uence the spread of HIV, such as unequal distributi on of resources, 
unemployment, politi cal instability and confl ict, also drive migrati on in the region. Migrants and those 
impacted by the migrati on process are made vulnerable to HIV infecti on and other health risks for 
multi ple reasons. For instance, those living with the virus face obstacles accessing care and support 
services. In additi on, the circumstances faced by migrants while on the move, whether voluntary or 
involuntary, legal or irregular, can increase the risk of HIV infecti on. There are three key issues that link 
mobility and HIV: (a) mobility can make migrants vulnerable to high-risk sexual behaviour because of 
the conditi ons they face during the migrati on process; (b) mobility makes migrants more diffi  cult to 
reach, whether for preventi on educati on, condom distributi on, HIV testi ng or post-infecti on treatment 
and care; and (c) migrants’ multi -local social networks create opportuniti es for sexual networking. A 
bett er understanding of the link between HIV and populati on movement in southern Africa is essenti al 
to develop eff ecti ve HIV and AIDS interventi ons and strategies.

Gender is an important dimension when discussing the linkages between migrati on and migrants’ health. 
Anecdotal evidence reveals a striking increase in migrati on by women, who had traditi onally remained 
at home while men moved in search of paid work (UNFPA, 2006). A signifi cant number of these migrant 
women move independently to fulfi l their own economic needs; they are not simply joining a husband 
or other family members. Due to women’s traditi onally weaker economic and social positi on, women 
can become vulnerable to HIV as they resort to income-generati ng acti viti es such as sex work. Many jobs 
available to women subject them to poor working conditi ons, including abuse or harassment. Female 
workers on farms, who oft en outnumber men as seasonal labourers, have been known to exchange sex 
for food or jobs (IOM, 2004a). Moreover, the social constructi on of gender and sexuality underlies HIV 
vulnerability of migrants and mobile workers. Gender norms which support the tendency to have many 
sexual partners and endorse multi ple and concurrent sexual partnerships are oft en found to exist among 
migrant men, exacerbati ng HIV vulnerability. 

It is against this background that, in 2007, IOM launched phase II of its Partnership on HIV and Mobility 
in southern Africa (PHAMSA). 

4.2 History of the Project

IOM’s regional HIV programme, PHAMSA, aimed to reduce the vulnerability of migrant and mobile 
populati ons to HIV and AIDS in the SADC region by establishing partnerships with and among key 
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stakeholders in southern Africa. The fi rst phase of PHAMSA was implemented from 1 January 2004 to 28 
February 2007, and positi oned itself as the lead programme in the fi eld of HIV and mobility in southern 
Africa.

The second phase of PHAMSA (PHAMSA II) built on valuable lessons learned from the fi rst implementi ng 
period. PHAMSA II ran from 1 March 2007 to 31 October 2010, and targeted labour migrants in the 
following sectors: constructi on, transport, commercial agriculture, fi sheries, mining and informal cross-
border trade. The programme consisted of four disti nct yet interrelated components: 

1) Advocacy for policy development: IOM advocated for regional, nati onal and sectoral policies that 
contributed to a reducti on of HIV incidence and the impact of AIDS among migrant and mobile 
workers and their families. This was achieved by working with and lobbying nati onal and regional 
policymakers, internati onal organizati ons, members of the media and civil society to raise their 
awareness on HIV dynamics for labour migrati on and to integrate relevant issues in their nati onal 
strategic plans on HIV and AIDS, regional HIV plans, and UN Development Assistance Frameworks 
(UNDAFs).

2) Research and learning: IOM worked to increase knowledge and understanding of the HIV dynamics 
of labour migrati on in the region. Research fi ndings are being used to develop evidence-based 
programmes, to infl uence policymakers and to inform the wider public. In additi on, IOM worked 
with universiti es and research organizati ons in and outside the SADC region that focus on health and 
migrati on. Researchers investi gated the links between populati on mobility and HIV with a focus on 
concurrent sexual partnerships and sexual networking patt erns.

3) Regional coordinati on and technical cooperati on: IOM aimed to strengthen coordinati on and 
cooperati on among partners involved in HIV and mobility issues in the region through workshops, 
meeti ngs and study visits, amongst others. It also provided partners with technical assistance on the 
HIV dynamics of labour migrati on.

4) On-the-ground pilot projects: Taking a regional and sectoral approach, IOM worked with partners 
to reduce HIV incidence and the impact of AIDS among labour migrants, their families and those 
with whom they interact in Lesotho, Mozambique, Namibia, South Africa, Swaziland and Zambia. 
A comprehensive health-promoti on and service delivery model was rolled out in several migrant-
receiving and migrant-sending sites in the region. It built the technical and organizati onal capacity 
to implement social and behavioural change interventi ons/strategies eff ecti vely and to share lessons 
learned, challenges and best practi ces between the diff erent implementi ng partners regionally. IOM 
has been implementi ng these projects since 2006. 

4.3 IOM’s Approach to HIV

IOM’s “spaces of vulnerability” approach diff erenti ates it from many migrant-focused interventi ons. 
This approach is based on an understanding that health vulnerability stems not only from individual 
but also a range of environmental factors specifi c to the unique conditi ons of a locati on, including the 
relati onship dynamics among mobile and sedentary populati ons. These factors must be taken into 
considerati on when addressing migrati on health concerns, and interventi ons must consider and target 
both migrants/mobile populati ons as well as the communiti es with which they interact, including families 
in migrant-sending communiti es. Spaces of vulnerability are places where migrants and mobile 
populati ons live, work, pass-through or originate from and may include the following: land border posts, 
ports, truck stops or hot spots along transport corridors, constructi on sites, commercial farms, fi shing 
communiti es, mines, migrant communiti es and urban informal sett lements, migrant-sending sites, 
detenti on centres and emergency sett lements.
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Figure 2: Multi-level approach that looks at reducing individual risks by addressing 
individual and environmental factors and taking into account structural issues 
that increase HIV vulnerability. 

4.4 IOM’s Health Promotion and Service Delivery Model

Through consultati on and work with diff erent groups of migrati on-aff ected populati ons, IOM identi fi ed 
a need to develop, highlight and implement interventi ons that have an impact on addressing HIV 
vulnerabiliti es within migrant setti  ngs. It was during this implementati on of IOM’s PHAMSA programme 
that a framework called the “IOM health promoti on and service delivery (HPSD) model” was developed 
and implemented. This model was applicable in migrati on aff ected communiti es and demonstrated how 
interventi ons could be packaged to address the diff erent levels of HIV causati on. See Figure 1 (page 10) 
for the diff erent components of the Health Promoti on and Service Delivery model.

The HPSD model provides a structure for project design and implementati on. It brings together health 
promoti on and community development theory coupled with lessons learned from implementi ng HIV 
responses on the ground in migrati on-aff ected communiti es. It provides guidance on how interventi ons 
can consider and address individual, environmental and structural factors that impact on HIV vulnerability 
in a specifi c setti  ng. It is not rigid or prescripti ve but instead att empts to provide partners and IOM 
with a guiding approach on how to develop and implement interventi ons that address local health 
vulnerabiliti es. The model has evolved over the years and has been refi ned to respond to the emerging 
trends on the ground.

Each of the components of the model (as shown in the following table) do not operate in isolati on but 
are interrelated and support and build on each other.
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Table 2:  IOM health promotion and service delivery model (2010)

Components Outcome Example Acti viti es

1
Facilitati ng access to health 
services, programmes and 
products

Improved and increased access to 
health services for target populati on 
(i.e. migrati on-aff ected populati ons)

Establishment of referral systems

Capacity building of health-service providers 
on migrants’ rights to health

2
Strengthening of local 
implementi ng partners

Increased capacity of partners to 
implement and sustain migrati on 
health interventi ons

Capacity building on substanti ve issues such 
as migrati on, gender and social change

Capacity building on programme 
management related issues such as fi nancial 
management and M&E 

Partnership building to leverage support/
services

3

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

Increased and improved 
understanding of migrati on and 
health, and increased awareness of 
the social determinants of health 
amongst the target populati on

Capacity building of peers to become agents 
of change

Development and implementati on of social 
and behavioural change communicati on 
(SBCC) interventi ons

4
Addressing gender 
dynamics in the context of 
health and migrati on

Increased and improved 
understanding of gender, health and 
migrati on issues amongst the target 
populati on

Identi fi cati on of harmful and helpful gender 
practi ces

Involvement of men as role models and 
infl uencing their health-seeking behaviour

Interventi ons that empower women, involve 
men and encourage couple communicati on 
should be considered 

Capacity building of gender advocates

5
Addressing contextual 
barriers to social and 
behavioural change

Reduced health vulnerabiliti es 
by addressing identi fi ed social 
determinants of health amongst the 
target populati on

Identi fi cati on of contextual barriers (i.e. 
food insecurity, adult and fi nancial literacy, 
income generati on interventi ons and so on)

6
Creati ng an enabling local 
environment

Local environment (workplace, 
village, municipality and so on) 
that supports and enables the 
implementati on of sensiti ve health 
services to migrants and communiti es 
aff ected by migrati on

Development of workplace policies

Partnerships with key stakeholders

Advocacy campaigns

In additi on key issues or approaches are mainstreamed:

Gender

Although there is a specifi c gender interventi on partners are supported to ensure that 
gender in considered and mainstreamed in all the other components of the model. For 
instance under facilitati ng access to services is couple counselling promoted, are men 
supported to be involved in preventi on of mother to child programmes?

Involvement of key 
populati ons

Ensuring that key populati ons such as migrants and people living with HIV are involved 
in the project design and implementati on.

Capacity Building
Every component of the model includes an aspect of capacity building both at the 
implementi ng partners and individual level.  In order to support sustainability capacity 
building is mainstreamed in each component.

Strategic informati on
The model includes facilitati ng and supporti ng partners to collect and analyse strategic 
informati on so as to inform their project acti viti es.  Strategic informati on such as base 
line assessments, regular monitoring, most signifi cant change stories etc.

Partnerships
The model recognises that not one organisati on can or should provide everything.  The 
model promotes the building of partnerships at the local level that support service 
delivery, capacity building, resource mobilisati on and advocacy.
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Key to the HPSD model is social and behavioural change communicati on (SBCC), a rights-based approach 
that seeks to provide an opportunity for positi ve change through communicati on. This bott om-up 
approach empowers project benefi ciaries to identi fy barriers to social and behavioural change and to 
take acti on to address these barriers. 

A key resource in this process is the change agent (CA). Change agents are members of the target 
community who have committ ed themselves to driving the change process and who are capacitated with 
skills to enable them to engage with their peers in a structured manner. CAs are recruited and oriented 
in all sites and are the core of the communicati on and empowerment process. They (a) disseminate HIV/
health-related informati on and promote adopti on of healthier and positi ve behaviours and practi ces 
amongst their peers and communiti es, (b) identi fy challenges through dialogue with peers, (c) develop 
strategies to address the challenges, and (d) promote acti on for change.

4.5 Project Technical Partners

The following technical partners provided support to all the IOM implementi ng partners in the areas of 
social and behavioural change communicati on (SBCC) and gender, especially male involvement.

Sibambene Development Communicati ons (SDC)
Sibambene specializes in communicati on for development and has worked closely with IOM’s 
implementi ng partners in the diff erent sites across southern Africa. Their role has been to design the 
social and behavioural change communicati on strategy and to support local implementi ng partners. 
Support for implementati on begins with an assessment of local opportuniti es for change and the 
development, together with the implementi ng partner, of a detailed set of implementati on guidelines 
covering all aspects of the programme: collecti ve identi ty making with change agents, systemati c 
local communicati on planning processes, the conducti ng of directed and deliberate dialogue and the 
development of local communicati on instruments. A comprehensive set of learning modules covering 
all stages of the implementati on process was developed. 

The greatest challenge has been to shift  away from top-down “teach and tell” informati on disseminati on 
to enable the voice of communiti es to be heard, and to nurture the development of safe and trusted 
spaces where communiti es and individuals experience real choice. Through coaching and mentoring 
on site and remotely, implementi ng partners (IPs) have learnt to trust people’s capacity to fi nd ways to 
address the challenges they face. Sibambene’s role included affi  rming the IPs in their eff orts to empower 
local communiti es, and to encourage them to affi  rm the change agents and communiti es with whom they 
interact. Sibambene has provided access for the IPs to current research and knowledge around such key 
issues as gender identi ti es in connecti on with increased vulnerability to HIV, health belief systems and 
health seeking practi ces, as well as to the latest research, approaches to SBCC and materials produced 
by insti tuti ons such as C-Change, SAFAIDS and Soul City. Sibambene has enabled a sharing of experiences 
across the sites and encouraged the uptake of the good practi ces that have emerged in each of the 
sites. Perhaps most importantly, Sibambene has been constantly available to off er support and advice 
when requested and has repeatedly affi  rmed the IPs and the communiti es as leaders in the fi eld who 
have much to teach. Sibambene observed that aft er one year of implementati on all sites succeeded in 
setti  ng up rigorous systems for communicati on and parti cipati on; within two years the projects had built 
social cohesion and had become household names in their localiti es and trusted leaders of development 
and change. 

Sonke Gender Justi ce Network (SGJN)
Sonke Gender Justi ce Network (SGJN) is a South African based NGO founded in 2006. It works across 
Africa to strengthen the capacity of governments, civil society organizati ons and United Nati ons agencies 
to involve men and boys in preventi ng gender-based violence (GBV), reducing the spread and impact of 
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HIV and AIDS and promoti ng gender equality and social justi ce. Their work builds on acti viti es carried 
out by the Men as Partners network. SGJN’s vision is to “create a society in which men and women 
can enjoy equitable, healthy, and happy relati onships that contribute to the development of a just and 
democrati c society”.

As a technical partner to IOM, SGJN provide training of trainers and technical assistance on the 
implementati on of the One Man Can campaign, a fl agship programme that focuses on developing male 
role models and encourages men at all levels of society to take a stand and be involved in the struggle 
for gender equality, oppose gender-based violence and be more involved in initi ati ves geared towards 
reducing the spread and impact of HIV and AIDS. SGJN, in partnership with IOM, developed an “Acti on 
Oriented Training Manual on Gender Migrati on and HIV”. This training manual is a tool used to: (a) build 
the capacity of IPs and other organizati ons to address specifi c gender and HIV vulnerabiliti es within 
migrant setti  ngs, and (b) develop strategies and programmes that contribute to broader social change. 
The manual was designed to be used both as a train the trainer (ToT) tool and as an “on-the-ground” 
guide for facilitators.

Traditi onal healers welcoming guests for a focus group discussion in Mozambique.

Obrian Fungai Nyamucherera © IOM 2011
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5.  EMERGING GOOD PRACTICES IN 
MIGRATION AND HIV IN SOUTHERN AFRICA

The following secti on looks at each of the IOM on-the-ground pilot projects that implemented the health 
promoti on and service delivery model.  The projects worked in two sectors, mining and agriculture and 
were implemented by diff erent types of implementi ng partners, private sector, local, nati onal and regional 
organisati ons. 

Table 3: IOMs on the ground pilot projects 

AGRICULTURE MINING

Partner/Site Private Sector/NGO led Partner/Site Private Sector/NGO led

RSSC (Swaziland) – sugar 
plantati ons

Private sector
TEBA Mozambique – mine 
worker sending community

Corporate social responsibility 
arm of private sector 

HTT (South Africa) – citrus 
and game farms

NGO
TEBA Lesotho – mine 
worker sending community

Corporate social responsibility 
arm of private sector

CHAMP – Katete (Zambia) – 
cott on ginning

NGO with strong 
corporate linkages

CHAMP – Solwezi (Zambia) 
– copper mine

NGO with strong corporate 
linkages

For each implementi ng partner we give a brief background to the project(s), we look at practi cal examples of 
how they applied the model accompanied by the success and challenges they faced, we go on to analyse why 
each project could be considered as good practi ce and fi nally refl ect on the way forward for each project.  In 
additi on, as each project formed part of a regional programme we also consider the regional relevance of 
each project. 

5.1 TEBA Development: Mozambique and Lesotho 

TEBA Development is the corporate social responsibility arm of TEBA Limited, a service organizati on 
primarily responsible for the recruitment of mine workers for the South African mining industry. Since 
2002 TEBA Development’s HIV response has primarily focused on providing home-based care (HBC) for 
HIV-aff ected ex-mine workers. 

In 2005 IOM and TEBA Development (Lesotho) worked together to try address the HIV challenges faced 
by mine workers and their families. In 2007, building on this partnership, TEBA Development’s regional 
offi  ce partnered with IOM to pilot a holisti c response to HIV in mine worker sending communiti es. 
Mozambique (Xai Xai) and Lesotho (Leribe) were selected as pilot sites, with the aim that lessons 
learned in these sites could be replicated in other mine worker sending communiti es in southern Africa. 
The projects targeted mine workers, their families and communiti es they interact with and although 
implemented in diff erent countries they used the HPSD model as the framework for implementi ng 
acti viti es. 

The role of the TEBA Regional Offi  ce was to provide fi nancial and technical oversight and support to 
the country projects. All budgets, reports and technical assistance was coordinated through the TEBA 
Regional Offi  ce based in Johannesburg, South Africa,

Regional Relevance of the TEBA Projects (Mozambique and Lesotho)
As a regional organizati on, TEBA Development works with mine worker sending communiti es in four southern 
African countries (Lesotho, Mozambique, South Africa and Swaziland). The projects have provided TEBA 
Development with an opportunity to broaden its health response in mine worker sending communiti es 
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in the region. Their regional role provides a platf orm to replicate the HPSD model in other mine worker 
sending communiti es. Using the lessons learned in Mozambique and Lesotho, TEBA Development have 
already started to apply the model to other mine worker sending communiti es in South Africa. 

By working in mine worker sending areas rather than with the migrants directly, the projects have built a 
bett er understanding of the health vulnerabiliti es faced by migrant-sending communiti es. By furthering 
our understanding of how migrant-sending communiti es are spaces of vulnerabiliti es, the projects have 
provided IOM, partners and stakeholders with evidence that can be used to advocate for the adopti on 
of the “spaces of vulnerability” approach. 

At the nati onal level the projects have been embraced and their achievements have resulted in the 
government and additi onal communiti es requesti ng that they be replicated. The unique approach of 
the HPSD model promotes community ownership and addresses all aspects of the benefi ciaries’ lives, 
suggesti ng that the approach can be adopted at the SADC level to assist member states to respond to 
HIV within context of migrati on.

IOM and TEBA in Mozambique

Programme Incepti on and Descripti on
TEBA Development selected Tres de Fevereiro as the 
pilot site for the project since its community is severely 
impacted by migrati on and HIV. The community’s 
main source of income is from remitt ances of mine 
workers who work in South African mines. It is a rural 
community situated about 250 km from the capital, 
Maputo, and 15 km south of Xai-Xai, the provincial 
capital of the Gaza Province, Mozambique. Tres de 
Fevereiro has a populati on of approximately 18,000–
20,000. Households depend on subsistence farming 
and there is no medical facility in the village; the 
nearest hospital is in Chicumbane, approximately 15 
km away, where free public health services are available but the transport costs to reach Chicumbane are 
prohibiti ve. This situati on impacts negati vely on health-seeking behaviours among community members 
(UNDP, 2006). 

In Tres de Fevereiro, gender and cultural dynamics have an impact on the health of community members. 
Benefi ciaries and stakeholders reported that polygamy is common, as is the practi ce of “wife inheritance”, 
whereby the brother-in-law inherits the wives and children of a deceased husband. Young girls marry in 
their early teens and begin child bearing as young as 12. Women appear to have limited power in making 
substanti ve decisions in the absence of their migrant husbands. 

TEBA Development’s ongoing home-based care (HBC) programme provides treatment and referral and 
day-to-day HBC, but only for ex-mineworkers. The TEBA/IOM project complemented the HBC programme 
primarily with HIV-preventi on interventi ons by addressing some of the community’s barriers to health-
seeking behaviour. 

The overall goals of the Nati onal HIV/AIDS Strategic Plan (PEN II) (2005–2009) in Mozambique are 
to prevent the spread of HIV infecti on, to provide access to treatment for PLWHA and to miti gate the 
health, socio-economic and psycho-social impact of HIV and AIDS on individuals, families, communiti es 
and the nati on at large. The PEN II describes internal and cross-border migratory movements as a 
socio-economic factor that contributes to the spread of the HIV/AIDS epidemic in the country. PEN II 
acknowledges mobile populati ons as one of the most vulnerable groups. It includes the following as 
mobile populati ons: truck drivers, constructi on workers, practi ti oners of arti san fi shing and seafarers. 
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The project responds to the nati onal HIV/AIDS strategic plan and prioriti es by targeti ng migrati on-
aff ected communiti es and specifi cally addressing their HIV vulnerabiliti es. 

IOM Health Promoti on and Service Delivery Model
TEBA Development tailored the HPSD model to the needs of the Tres de Fevereiro community and 
employed a full-ti me project coordinator whose role was to facilitate implementati on of the project in 
partnership with the community and other stakeholders. 

The project recruited and trained a total of 250 change agents (CAs) from the community and included 
ordinary community members (84), traditi onal healers (99) and community/traditi onal leaders (67). They 
received a range of training, on topics including gender, migrati on and HIV, and communicati on skills. 
With support from Sibambene, they developed a local name, Txivirika (meaning “to move and change”), 
and created a local and easily identi fi able image – “the red army” – as their t-shirts are coloured red.

The following table considers each component of the model and how it was implemented, alongside 
some of the successes and challenges faced within the Tres de Fevereiro community.

Table 4:  Implementation of HPSD model in Tres de Fevereiro, Mozambique

HPSD Component Example Acti viti es, Successes and Challenges

Facilitati ng access 
to health services, 
programmes and products

Due to limited access to health services • 
the project built the capacity of change 
agents (CAs) in HIV Counselling and 
Testi ng (HCT), thereby bridging a capacity 
gap within the local hospital. In additi on, 
CAs were trained on universal precauti ons in order to protect themselves 
and their clients. 

Traditi onal healers now form an important referral link with the health system and are • 
reaching out to communiti es. 

CAs have been trained by the Ministry of Health on HIV and AIDS informati on, HBC, • 
preventi on and DOTS (TB treatment) so that they are able to support people in accessing 
and adhering to treatment.

Through a partnership with Right to Play, a local NGO, CAs were trained in malaria • 
preventi on and mosquito net distributi on. 

Increased and improved condom use has been reported amongst the community members • 
due to increased availability, knowledge on how to use them and their acceptance by the 
community.

Strengthening of local 
implementi ng partners

Through capacity building facilitated by IOM and its technical partners, TEBA’s capacity has • 
been improved specifi cally within the fi eld of migrati on, gender, HIV, M&E and SBCC.

The project has impacted positi vely on TEBA’s profi le within the community. • 

Recognizing the value and impact of the project, TEBA have been proacti ve in their • 
att empts to scale up the project in other areas by independently approaching other donors 
for funding.

A major challenge is the apparent clash of cultures between the business arm of TEBA • 
(TEBA Ltd) and the development approach (TEBA Development and IOM). Whilst in 
development work projects need to spend on a consistent basis as per agreed work plans 
and budgets, business culture promotes spending as litt le as possible as long as results are 
produced. Consequently, internal systems, procedures and practi ces have, on occasion, 
hampered delivery. 

TEBA’s verti cal project structure lends itself to projects that work in isolati on and are not • 
fully integrated. This has been recognized as a challenge and proacti ve steps are being 
taken to try and address it, such as more involvement of the TEBA country manager and 
the TEBA fi nance manager in project management and implementati on. 

Given the need and demand for the project, TEBA needs to develop a long-term strategy, • 
and accompanying resource mobilizati on plan, for consolidati on and replicati on. 

“we feel like we are fat … with all the 
trainings and teachings that we have 

got from the project”
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HPSD Component Example Acti viti es, Successes and Challenges

Peer-led informati on, 
educati on, 
communicati on on health, 
including HIV, TB and STIs

TEBA have used a variety of methodologies and approaches to reach out to the community • 
not only in Tres de Fevereiro but also within the Xai Xai district. They have used public 
gatherings, dialogues, drama and radio programmes (three 30-minute slots per week), 
which has resulted in the increased visibility of the project and numerous requests for the 
project in areas which it does not currently reach.

A systemati c and transparent process of recruiti ng CAs using specifi ed criteria enabled • 
the coordinator and volunteers to communicate their expectati ons. This helped to ensure 
everyone clearly understood their diff erent roles within the project and reduced the 
dropout rate due to unmet expectati ons, frustrati ons and disappointments.

CAs, as the core of the project, have initi ated dialogue on a range of issues, including • 
gender-based violence (GBV) and cultural practi ces.

CAs use a range of communicati on tools, such as drama, radio, murals and billboards, to • 
sti mulate acti on for change. 

CAs have been trained on radio presentati on and have a weekly phone-in show during • 
which the community discuss HIV, gender and migrati on. 

Peer-led informati on, 
educati on, 
communicati on on health, 
including HIV, TB and STIs

The formati on of community acti on teams (CATs) was guided by issues identi fi ed during • 
peer-led dialogues. Illiteracy within the community prevented community members from 
accessing informati on and services. To address this, a CAT was formed and advocated for a 
learning space. Government supported the community by opening the primary school for 
adult literacy evening classes

People living with HIV/AIDS (PLWHA) have been recruited and trained as CAs. This • 
involvement of PLWHA is addressing sti gma whilst also serving to moti vate, empower and 
encourage PLWHA. 

Addressing gender 
dynamics in the context 
of health and migrati on

Training in gender for CAs and the community has resulted in shift s in atti  tudes, especially • 
with regard to gender roles. The caring role that has traditi onally been the sphere of 
women has now been embraced by men who, aft er undergoing HBC training, are also 
doing care visits to bed-ridden pati ents.

Using an acti on orientated approach to • 
gender, migrati on and HIV, the project 
capacitated the Department of Gender
and AMIMO (Associati on of ex-mine 
workers) to implement gender 
acti viti es within the community and elsewhere in the province. 

By deliberately involving both men and women in all acti viti es, the project raised • 
awareness on gender norms. 

Drama and other communicati on tools have been used to address gender and cultural • 
issues, such as GBV. 

Using the skills and knowledge gained through the project, traditi onal healers and leaders, • 
as custodians of local culture, are countering harmful gender practi ces, for example by 
promoti ng consistent condom use. 

Addressing contextual 
barriers to social and 
behavioural change

The project considered other social • 
determinants of health that were 
faced by community members. 
Some of the barriers to social 
and behavioural change identi fi ed by 
the project include culture, poverty and illiteracy. These are being addressed. 
For example: 

Traditi onally some women needed to approach their husbands for permission to go • 
for HCT; when the husbands were not available women had to wait unti l their return 
home. The community have recognized this barrier and have taken acti on to support 
women in accessing health services. 

Previously, in wife inheritance and the accompanying cleansing ceremony (when the • 
widow has to have unprotected sex with a surviving member of the late husband’s 
family), it was said that if a condom was used in the ceremony it would be invalid. 
Traditi onal healers are now distributi ng condoms and promoti ng their use in this 
ceremony.

“before I did not know what gender 
is but now I know …”

“This project is diff erent in that it 
gives people something that lasts for 

longer and not just food”



Emerging Good Practices in Migration and HIV Programming in Southern Africa
28

Emerging Good Practices in Migration and HIV Programming in Southern Africa
28

HPSD Component Example Acti viti es, Successes and Challenges

Addressing contextual 
barriers to social and 
behavioural change

Food insecurity and sustainable livelihoods have been tackled by partnering with HOPE • 
(an NGO that provides start-up loans to individuals and organizati ons to run income-
generati ng projects). The project has trained CAs in income generati on (chicken 
rearing, agricultural gardens and business management. 

Mainstreaming the concept of migrati on health throughout the project has created a • 
more open dialogue on migrati on and its impact on the community.

Creati ng an enabling local 
environment 

By working with traditi onal healers and community/traditi onal leaders, the project has • 
strengthened its credibility, relevance and acceptance within the community. 

By involving the local government structures in project implementati on, the project has • 
been able to access a number of resources and has elevated its profi le within the wider 
Gaza Province. This ownership by government will support sustainability and replicati on. 

To build on its successes, the project needs to share its work more proacti vely and create • 
more linkages for networking with other like-minded organizati ons at provincial, nati onal 
and regional levels. 

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in at least 
seven areas. This project scored above 80 per cent, implying that it is indeed an emerging good practi ce. 

Why Is This Project a Good Practi ce?

Eff ecti veness

The project has included local government offi  cials in acti viti es; they are able to monitor work at the 
community level and help facilitate trainings. 

Using well-established communicati on and feedback mechanisms, the project reaches out to the 
community through radio, drama and public gatherings. Feedback on the projects’ regular radio 
programme indicates that radio is an eff ecti ve way to communicate and encourage people to get tested 
and access health services. 

By involving key community stakeholders such as traditi onal healers and leaders as CAs, atti  tudes within 
the community are changing as they embrace modern health-care systems. For instance, traditi onal 
healers are now distributi ng and promoti ng condoms, referring clients to hospital and doing home visits 
for their clients.

Ethical Soundness

The project has high ethical standards as it supports acti ve parti cipati on of all community members and 
thus captures the needs of the community. Local community members, including local leaders, have 
been empowered to lead, design and implement the project so that they control their own desti nies. 

By building local skills and transferring knowledge, the project works within the boundaries of professional 
conduct and promotes sustainability. 

The project has supported a rights-based approach that now sees traditi onal healers maintaining client 
confi denti ality.
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Cost Eff ecti veness

The project is cost eff ecti ve because, according to the project implementers, there has been an increase 
in the number of people/clients who are accessing services without an increase in resources. People are 
coming to collect condoms from CAs, even those from areas not covered by the project. 

Relevance

The project has been relevant to the needs of the individuals and of the community by responding to 
real barriers and concerns identi fi ed by the community, rather than applying a standard HIV informati on 
disseminati on approach. The conti nual process of dialogue and feedback ensures that the project 
remains relevant. 

The project fi ts well into the nati onal strategy, which specifi cally identi fi es mine workers, migrants 
and mobile workers as high-risk vulnerable groups who need targeted interventi ons. The project has 
increased knowledge on HIV and AIDS and gender whilst also addressing contextual barriers such as 
food security and cultural practi ces.

Replicability

By using a model to guide the project design and implementati on, the project can be easily replicated in 
other sites. It also uses tools and mechanisms that are adapted to the local context. To support replicati on, 
documentati on of key processes is criti cal, for instance on how to recruit, train and mentor CAs.

The Community Acti on Team (CAT) approach that brings a group of community members together to 
address a specifi c issue has proved to be very eff ecti ve and could be replicated in other sites. All such 
acti viti es are applied in a systemati c manner following the model and can be replicated elsewhere. 

Food garden for the change agents in Tres de Fevereiro, Mozambique.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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Innovati veness

TEBA Mozambique has been highly innovati ve in a number of ways, for example the linking health and 
development to HIV is unique in the district. In additi on, engaging and training traditi onal healers and 
leaders has challenged traditi onal norms and practi ces and they are now acti vely engaged in promoti ng 
healthier lifestyles. Community ownership has been strengthened by directly involving the local district 
government in project initi ati ves such as the Community Acti on Teams. 

Sustainability

Sustainability considers not only fi nancial issues but also local ownership, skills transfers and so on. At 
the community level this project has transferred skills to change agents and the community has been 
strengthened to take responsibility to identi fy and address barriers to its development.

At the insti tuti onal level, further support is needed within TEBA to fully integrate the approach into their 
other development and HIV responses but this has been recognized and acti on has been initi ated. 

Building on What We Have Learnt 

The nature of the TEBA Mozambique project is such that the project is conti nually learning and evolving. 
A key lesson that can be shared is the criti cal role traditi onal leaders and healers have in assisti ng in 
building the credibility and sustainability of the interventi on. There is a need for this type of interventi on 
and there is demand for the project to be replicated in other sites. 

On an insti tuti onal basis TEBA needs to improve its integrati on of its diff erent health-related programme 
and thus increase transparency, both internally and with stakeholders, in terms of usage and allocati on 
of resources.

To strengthen the project a strategy on partnerships and advocacy should be developed. In additi on 
although there is a plan by the community to form an associati on, a more concrete sustainability plan 
is required.

Although there is a plan by the community to form an associati on a more concrete sustainability plan 
needs to be developed and implemented. 

IOM and TEBA in Lesotho

Programme Incepti on and Descripti on
Leribe District is the second largest in Lesotho, 
with a populati on of approximately 450,000, 
and borders the Free State Province, South 
Africa (United Nati ons, 2009). Lesotho has 
a high prevalence of HIV (23.8 per cent – 
UNAIDS, 2010) and Leribe District is considered 
a “hot spot” due to its geographical locati on on 
the border, its garment factories that employ 
mainly female workers, and its history as a mine 
worker sending community. 
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A baseline survey in late 2007 identi fi ed three councils within the Leribe District on which to focus – 
Maputsoe, Litjotjela and Maisa-Phoka. Project implementati on started in February 2008. The survey 
identi fi ed several challenges faced by the local community, including gender, cultural practi ces, food 
insecurity and the impact of migrati on on social cohesion.

As in Mozambique, TEBA Development Lesotho has ongoing projects for returning mine workers in 
Lesotho, including a home-based care project which was supported by a food security interventi on. The 
TEBA/IOM project sought to compliment and expand HIV interventi ons to current and ex-mine workers, 
their spouses and their communiti es. 

The project responds to the nati onal HIV/AIDS strategic plan and prioriti es by targeti ng migrant 
populati ons. 

The Lesotho Nati onal HIV and AIDS Strategic Plan (NSP) (2006–2011) acknowledges that migrant 
populati ons, including sex workers and other vulnerable groups, are highly vulnerable to HIV infecti on. 
It recognizes that migrant populati ons live on the fringe of society largely due to their occupati ons and 
that they tend to have limited access to HIV informati on and services. In addressing the vulnerability 
of migrant populati ons to HIV and AIDS, the NSP seeks to reduce the vulnerability of migrants to 
HIV infecti on and to the impact of the AIDS epidemic. The objecti ve of the NSP in respect of migrant 
populati ons is to ensure that migrants access HIV and AIDS services for preventi on, treatment, care 
and support, and impact miti gati on.

IOM Health Promoti on and Service Delivery Model
From the outset TEBA Development in Lesotho integrated the IOM project within their HIV response and 
tailored the HPSD model to the needs of the community.

To ensure community ownership, the project created its own local identi ty, “Falimeha”, meaning “to be 
observant” or “to rise above adversity”, whilst the change agents were called “malikhomo”, meaning 
“trusted one”. Originally 45 change agents were recruited and trained. Currently 37 are sti ll acti ve. 

When the project started it used the traditi onal approach of mobilizing people for acti viti es. Aft er 
some ti me it was noted that parti cipati on of community members was weak. The project reviewed its 
approach and adopted the HPSD model whose bott om-up approach ensured much stronger community 
ownership and parti cipati on and helped to re-energise an HIV fati gued community by ensuring the 
project responded to their real needs holisti cally. For instance the community identi fi ed and prioriti zed 
food insecurity as a barrier to health and TEBA used this as an entry point for the project.  

The following table considers each component of the model and how it was implemented, alongside 
some of the successes and challenges faced within the Leribe district.
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 Table 5:  Implementation of HPSD model in Leribe, Lesotho

HPSD Component Example Acti viti es, Successes and Challenges

Facilitati ng access to health 
services, programmes and 
products

Through engaging in dialogue with • 
change agents (CAs), community 
members are now encouraged to 
access health services, such as 
STI treatment and HTC, and 
receive follow up support. 

The project took the “lead by example” approach by encouraging CAs to get tested • 
and if HIV+ to adhere to treatment. 

The project has been integrated into the TEBA HBC programme. CAs are provided • 
with HBC kits and are trained in basic HBC and monitoring of clients. 

Support groups for ex-mine workers in the three councils have been established and • 
ex-mine workers have been trained in positi ve living, treatment literacy and gender 
dynamics. 

Strengthening of local 
implementi ng partners

In Lesotho, TEBA Development has an ongoing HBC project, which has added a • 
preventi on dimension to its acti viti es. 

In order to build internal capacity on migrati on, gender and HIV, TEBA staff  has been • 
trained with the support of Sonke Gender Justi ce Network, which has resulted in 
stronger organizati onal ownership of the project. 

Through training provided by IOM, TEBA is now employing a more structured • 
M&E approach allows the project to measure impact on people’s lives and gather 
(qualitati ve and quanti tati ve) data. 

Technical support from Sibambene on social and behavioural change has built • 
the capacity of TEBA staff , who are now integrati ng the bott om-up approach to 
community engagement in other TEBA project acti viti es. 

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

The 37 CAs conduct regular dialogues in the community and facilitate discussion • 
with and amongst men and women on gender, migrati on and HIV. They fuse drama 
and poetry to increase the project’s visibility and raise awareness. There has 
been visible and tangible evidence of the transfer of knowledge to communiti es. 
Anecdotally it has been reported that as a result of the project the number of 
people coming for HIV testi ng and seeking treatment for other diseases has 
increased. 

CAs included ex-mine workers, local councillors, chiefs (traditi onal leaders), • 
youths and other community members. By involving community gatekeepers, the 
ownership of the project has increased. 

The project has taken a conscious strategy to always involve PLWHA in all aspects of • 
work, as CAs as well as in support groups. For instance a CA living with HIV presents 
a weekly radio show that tackles issues on migrati on, HIV, gender and sti gma. 

A specifi c “Men as Champions” group has been established that focuses on • 
challenges relevant to men, parti cularly ex-mine workers. 

CAs also engage youth in discussions and through recreati onal acti viti es. • 

The project established Community Acti on Teams (CATs) for the diff erent • 
communiti es in the district. Their mandate is broad and embrace issues such as 
crime preventi on, HIV, gender, migrati on and human traffi  cking.

The project’s dialogue process addresses sti gma and discriminati on acti vely with the • 
facilitati on of CAs, who are seen as community role models. Community members 
report a reducti on in sti gma and discriminati on. 

In a community with low skills and high unemployment, trained CAs are more able • 
to access employment and the project is seen as an entry point for remunerated 
work. For example, the Department of Local Government employed some CAs to 
work in gully reclamati on and road works projects. 

“There is a man who had defaulted 
from TB treatment. He became a CA, 
tested and resumed treatment and is 

now in good health” 
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HPSD Component Example Acti viti es, Successes and Challenges

Addressing gender dynamics 
in the context of health and 
migrati on

The project has created an enabling environment for men and women to engage in • 
dialogue in order to address daily challenges around culture and gender norms. 

Initi ally the project envisioned that the Ex-Mine Workers Associati on would take • 
the lead on issues of gender and male involvement but their limited capacity meant 
they were unable to sustain full involvement. As a result the project decided to work 
from within the community and selected community men to spearhead the “male 
involvement” acti viti es. These men, who include ex-miners, are known as “Men as 
Champions” and form part of the local CATs. These CATs undertake campaigns that 
are of interest to men, including issues of human traffi  cking, domesti c and gender-
based violence (GBV). They also facilitate focus-group discussions and one-to-one 
sessions. 

Through dialogues and outreach acti viti es, “Men as Champions” have helped other • 
men in the community to view themselves diff erently. This group is opening up 
opportuniti es for men and women to parti cipate as equals in public acti viti es and 
forums. For instance, women now parti cipate in lekgotla, a traditi onally male-only 
forum which discusses community challenges and issues.

Training the community in gender and making the community aware of HIV-• 
preventi on methods has helped ex-mine workers to work with others and their 
families, especially their wives. According to ex-mine workers interviewed, women 
were never consulted when making household decisions but this is starti ng to 
change. 

Addressing contextual 
barriers to social and 
behavioural change

The project has addressed contextual barriers that impact on health, such as food • 
security, culture, gender (including GBV) and mobility. These have been addressed 
in part through the introducti on of key-hole gardens, which, whilst providing 
nutriti onal support, also provide a safe space for women and men to discuss 
domesti c challenges and agree on mutually acceptable soluti ons. 

Currently the project has constructed 466 key-hole gardens, each of which feed an • 
average family of fi ve to eight people. They have been unique, cost eff ecti ve and 
benefi cial to the communiti es as they have proven to be a non-threatening space for 
community dialogue and to address gender roles. 

Surplus vegetables are shared with vulnerable groups in the community, whilst • 
income raised through selling of the vegetables is used to support orphans and 
vulnerable children. 

Creati ng and enabling local 
environment 

At the community level the creati on of key-hole gardens has created a space where • 
dialogue between men and women can happen, whilst at local councils traditi onal 
leaders have been trained in gender, migrati on and HIV. As the custodians of culture 
traditi onal leaders are bett er placed to advocate for change, especially as some of 
them are also change agents. 

The project has assisted in forming a more positi ve relati onship between the • 
community and the government. The project, its CAs and HBC are seen by 
government as key community resources, able to access remote and marginalized 
communiti es. 

Building on its work, the project is expanding its target groups to include other • 
migrant groups such as factory workers. 

Why Is This Project a Good Practi ce?

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in 
at least seven areas. This project scored above 80 per cent, implying that it is indeed an emerging good 
practi ce. 
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Eff ecti veness

The project is eff ecti ve since its programme prioriti es respond not only to nati onal prioriti es but are 
determined by the community through regular meeti ngs with CAs. 

The project has strengthened the community in terms of HIV preventi on through knowledge transfer 
and behaviour change. CAs are reaching out to the community in diff erent forums – buses, factories, 
murals and public gatherings – and consequently the community ownership of the project is strong. 

The project has taught the community about gender and where 
previously men were the decision makers, men and women are 
now working together to agree on decisions that aff ect them and 
their families. Project benefi ciaries reported that cases of GBV 
have been reduced and they att ribute this to the capacity building 
and dialogues. The work of Men as Champions is challenging 
traditi onal gender roles within the family and community, whereby men are now assisti ng with household 
chores and women can now parti cipate in the constructi on of gardens previously the preserve of men. 
Where once wives of migrant mine workers had to wait for their husbands to return before making 
family decisions, now women are empowered and encouraged to make decisions for the family even in 
their husband’s absence. 

The role of culture has been consciously included in dialogues 
and has led to rediscovery of lost cultural values of togetherness. 
According to the project benefi ciaries interviewed, before the 
project was introduced men did not like using condoms and viewed 
their roles in the family as absolute. Men also viewed themselves 
as “macho” and “infallible” due to cultural beliefs and teaching. The project introduced dialogues and 
showed how these views impacts on the family. Family members are now able to talk together and make 
mutually benefi cial decisions. 

The project has been integrated within the nati onal TEBA HBC programme and this has led to the 
acceptance/demand for the project to be expanded to the rest of Leribe district and at a nati onal level.
 

Ethical Soundness

TEBA Development and its staff  are viewed by the community as 
accountable and transparent as they provide regular feedback 
to the community. The bott om-up approach used ensures that 
the project remains ethical and involves the community in the 
decision-making process. In additi on, the project identi fi ed a 
group of ex-mine workers that were parti cularly vulnerable and 
built their capacity on issues of migrati on, gender and HIV. Transfer 
of skills is evident at the community level and initi ati ves such as 
key-hole gardens are addressing real community challenges.

“HIV and AIDS would have swept the 
whole village if project was 

not present”

“Before the project was introduced 
we used to bury about seven people 

a month in Litjotjela but this has 
changed and can now go for months 

without an HIV-related death 
in the community”

“I have power because of the 
spinach and beetroot. I am now 
knowledgeable and can now use 

gloves to att end to pati ents and also 
community has changed”



35

Cost Eff ecti veness

Cost saving through the integrati on of the diff erent TEBA Development health projects is evident as 
resources are shared and used to maximum effi  ciency. CAs, who are unpaid, have supported peers to 
access services such as HCT, anti retrovirals (ARVs) and condoms. Key-hole gardens are a minimal resource 
interventi on which has helped improve the nutriti onal status of people. 

Relevance

By targeti ng migrants and their families, the project responds specifi cally to the nati onal strategic HIV-
preventi on plan. As some CAs are local councillors the project is also aligned to and acknowledged by 
local government. 

Traditi onal leaders are core to the project both as CAs and as custodians of culture, and ensure the 
project remains relevant to the needs of the community, specifi cally food security. 

Replicability

The project is replicable as it uses a conceptual framework (HPSD model) that can be applied in other 
similar setti  ngs. Involvement in the project has conti nued to grow and more community members are 
engaging in community dialogues and accessing HCT. 

The types of acti viti es undertaken by the project can be replicated in other sites. For example, using 
diff erent low-cost opportuniti es to disseminate informati on (such as murals and buses), constructi ng key-
hole gardens as a tool not only to address food security but also to create a space for sharing informati on 
and knowledge.

Innovati veness

The TEBA Lesotho project has demonstrated innovati veness in number of ways. For instance, the transfer 
of knowledge through peer-to-peer dialogues and discussion rather than traditi onal informati on giving 
has increased relevance as well as community ownership. 

Key-hole garden in Lesotho.

Obrian Fungai Nyamucherera © IOM 2011
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The project addresses environmental and structural drives of the HIV epidemic by taking a developmental 
approach and addressing practi cal issues such as food security, culture and gender. 

By capacitati ng community members as CAs who can provide a range of services and support – such as 
HBC and HIV preventi on – the project addresses access to health services in a parti cularly hard-to-reach 
community. 

By opening a space to discuss the link between HIV and gender, a number of deeply entrenched harmful 
social practi ces and norms have been addressed. For instance, HIV is now being discussed openly with 
children.

Sustainability

In terms of the project’s sustainability we need to consider 
not only fi nancial resources but also sustainability of skills 
and knowledge. By creati ng a local identi ty coupled with local 
ownership the project is acknowledged and accepted within 
the community and the surrounding area. Consequently, the 
bott om-up approach to social and behavioural change has 
been mainstreamed into the community’s decision-making 
forums such as lekgotla. 

By building the capacity of the community to respond to the 
challenges of migrati on, HIV and gender, the community is well 
placed to sustain their acti viti es. 

The project is recognized nati onally, through presentati ons at diff erent forums; the Nati onal AIDS 
Council supports the expansion and replicati on of the project and has off ered to assist with resource 
mobilizati on. 

As an insti tuti on, the capacity of TEBA Development has been increased and improved so that it is willing 
and able to sustain and expand the project.

Building on What We Have Learnt

This project has been evolving since its incepti on. From the start of the project it was realized that 
the traditi onal top-down approach to HIV educati on was not appropriate in mine worker sending 
communiti es so a bott om-up approach to social and behavioural change was adopted. In additi on, a key 
lesson was the need to recruit CAs that were representati ve of the community so as to ensure that peers 
are able to talk to peers. 

Social change is a long-term process that requires community parti cipati on at all levels (youth, traditi onal 
leaders, PLWHA and so on). The project supported the community to identi fy the desired change, 
acknowledge the barriers to this change and facilitate acti on to promote change. 

Communiti es conti nue to grow and identi fy new barriers to change. Consequently, capacity building 
needs to be ongoing and responsive to the needs of the community. For instance, the need to initi ate 
income-generati ng acti viti es has been identi fi ed; these would further unify the community, create a 
platf orm for dialogue, att ract other community members and spread the message on gender, migrati on 

CAs gain recogniti on in the community

Change agents have been commissioned 
to do dialogues in the community and the 

direct result of their work has been the 
recogniti on that they provide soluti ons to 
health problems. In additi on to condom 

distributi on, change agents also put 
posters in public places and as a result 
the communiti es are now requesti ng 

services like dialogues. More specifi cally, 
a school has requested a key-hole garden 

to assist in feeding orphans.
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and HIV. Where as the need to capacitate health service provides on pati ents’ rights and responsibiliti es 
addresses a barrier to accessing health care.

The success of this project suggests that its approach to social and behavioural change needs to be scaled 
up to cover more areas. This could include exchange visits between villages for informati on sharing and 
capacity building. 

5.2 Royal Swaziland Sugar Corporation (RSSC) Swaziland

Programme Incepti on and Descripti on
In 2007, IOM partnered with RSSC to develop 
a project in Swaziland that would work with 
the seasonal and contract workers in the 
commercial agriculture sector. Like the other 
IOM pilot projects, a conceptual framework 
was used that considered the contextual 
causati on of HIV infecti on, as well as individual 
behaviour. 

At 25.9 per cent, Swaziland has the highest 
adult HIV prevalence in the world (UNAIDS, 
2010). RSSC is one of the largest employers in 
Swaziland, located in the north-eastern part 
of the country. It employs an esti mated 5,000 
workers, including permanent, seasonal and 
contract workers, with operati ons in Mhlume 
and Simunye Sugar Estates. Since 2002 RSSC 
has been implementi ng a comprehensive HIV 
programme, including preventi on, treatment, care and support. However, seasonal and contract workers 
were excluded from the programme. 

In IOM’s partnership with RSSC, the project has been designed to include workers that traditi onally 
no one considers, that is the seasonal workers and those employed by contractors as well as the local 
communiti es that live in and around the sugar estate. This has greatly enhanced the local reputati on of 
RSSC, who is viewed as “a socially responsible employer”.

Regional Relevance of RSSC project
In the region the commercial agriculture sector relies on seasonal and contract labourers, who 
are frequently excluded from health-related workplace policies and programmes. This project has 
demonstrated the necessity of responding to their needs – both for internal and cross-border migrants. 
In implementi ng the project, IOM enabled RSSC to reach out to its workers previously not covered by 
its HIV policy and programmes. In this way the project provides an example to other private-sector 
companies of how to respond to the needs of their seasonal and contract workers. 

From the start, the project had to challenge the business culture of RSSC, which focuses on producti vity 
and profi t, with the project’s developmental approach, which acknowledges that social and behavioural 
change is a long-term process. The lessons learnt during project implementati on are relevant to other 
private-sector companies in the region who face a similar challenge.

The HIV vulnerability of seasonal and contract workers is linked to their insecure employment status, a 
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situati on faced by many workers across southern Africa. This project has demonstrated that it is not only 
possible but also necessary for the private sector to consider all those who contribute to the success of 
their company and not just those they directly employ. The project can be replicated not only in similar 
contexts but can also be used as an advocacy tool at the nati onal and regional level to engage the private 
sector and government in lobbying for the inclusion of contract and seasonal workers in nati onal plans 
and prioriti es.

IOM’s Health Promoti on and Service Delivery Model
The project built on and complemented the existi ng RSSC HIV policy and programme by reaching out 
to seasonal and contract workers. Consistent with other sites, the project was able to implement the 
diff erent components of the health promoti on and service delivery model to varying levels of success. 
However, unlike the community-based responses in Lesotho and Mozambique, this project involved a 
target group that was diffi  cult to access, had insecure employment status and a low literacy level. 

To address this, the project recruited and trained 68 change agents from those employed as seasonal 
or contract workers. The project recognized that there would be a high turnover in CAs, who would not 
necessarily return to RSSC the next season. Consequently, they had to train new CAs on an annual basis. 
To ensure consistency in messaging and approach, the CAs worked collaborati vely with existi ng RSSC 
peer educators.

The following table considers each component of the model and how it was implemented, alongside 
some of the successes and challenges faced by the RSSC seasonal and contract workers in the project.

Murals as an advocacy tool at a central shopping and trading centre within the estates in Swaziland.

Obrian Fungai Nyamucherera © IOM 2011
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 Table 6: Implementation of HPSD model in RSSC, Swaziland

HPSD Component Example Acti viti es, Successes and Challenges

Facilitati ng access to health 
services, programmes and 
products

The project identi fi ed that seasonal and contract workers struggle to access the • 
RSSC wellness clinics due in part to their employment status and the opening 
ti mes of the clinics. Consequently, these workers prefer to access the free 
government health service that is available a short distance from the estate. 

RSSC have initi ated a series of wellness days which off er primary health care • 
services for blood pressure, diabetes and so on, and are open to all employees 
regardless of contract type.

RSSC, with funding from Global Fund, provide anti retroviral treatment (ART) for all • 
employees. This is available to seasonal and contract workers. 

The project has partnered with other organizati ons to bring health services and • 
products, such as HTC, STI screening, condoms and so on, to the seasonal and 
contract workers.

Support groups have been established for workers. These support groups are • 
facilitated by an external partner. 

Strengthening of local 
implementi ng partners

The IOM partnership has enabled RSSC to strengthen its response to HIV and • 
AIDS. RSCC are now able to reach out to seasonal and contract workers, as well as 
contractors and community members. 

In additi on, the approach advocated by the model has helped consolidate RSSC’s • 
response to HIV – their programme has been expanded to address individual, 
environmental and structural level drivers such as gender and culture. 

The project falls under the mandate of the HR department, whose staff  members • 
have been trained on issues of gender, migrati on and HIV, and SBCC. In additi on, 
all RSSC permanent peer educators have been included in all project trainings. 

By including the fi nance department in M&E trainings, the project has built • 
stronger corporate ownership, which has resulted in improved internal relati ons 
and reporti ng. 

There is a challenge in harmonizing the operati ng procedures of RSSC, as a • 
business, with the developmental approach of the project. For example, the 
internal control mechanisms help ensure transparency and accountability but can, 
in turn, impact negati vely on implementati on, for example hindering access to 
transport and delaying sign off  by management for acti viti es.

There was a period of ti me when the project had no coordinator. However, it was • 
noted that during this transiti on period CAs conti nued to functi on and facilitate 
dialogues.

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

CAs have been allocated specifi c ti me to talk to their peers on a weekly basis. This • 
is complimented by dialogues and one-to-one sessions with peers and community 
members around the estate. 

Diff erent themes and topics have been identi fi ed and addressed, such as culture, • 
gender dynamics, lack of economic empowerment (for women), accommodati on 
and lack of access to health faciliti es due to user fees. 

PLWHA are involved in the implementati on of the project – they facilitate • 
dialogues and assist in the establishment of support groups. 

The benefi ts of the programme for CAs have been knowledge of their own HIV • 
status and behaviour change, whilst for the benefi ciaries’ their awareness of HIV 
has increased, along with condom use and HCT uptake.

The partnership between IOM and RSSC has brought targeted inclusive • 
interventi ons. For example, a billboard was developed that included real workers 
and community members and addressed local concerns about consistent and 
correct condom usage.

In order to build the capacity and confi dence of CAs, an exchange visit to another • 
IOM pilot site (Hoedspruit Training Trust) was arranged; this proved to be catalyti c 
in the start up of the project. 
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HPSD Component Example Acti viti es, Successes and Challenges

Addressing Gender dynamics 
in the context 
of health and migrati on

Gender dynamics within the estates was identi fi ed as a barrier to change. Through • 
capacity building on gender, migrati on and HIV and the promoti on of men as role 
models, the project is addressing sexual and reproducti ve health issues.

Gender-based violence as an issue has been highlighted through murals and • 
dialogues; the community are reporti ng fewer incidences of GBV.

RSSC has even made some inroads in female empowerment through their training • 
on gender and how to demand safe sex from partners. 

Addressing contextual 
barriers to social and 
behavioural change

Low literacy was addressed through adult literacy classes. Learners have managed • 
to come consistently to trainings over the last two years and are now able to 
uti lize informati on materials. 

Because seasonal and contract workers do not have fi nancial security the issue • 
of how best to uti lize their limited fi nancial resources was recognized as a health 
vulnerability, since some workers engaged in transacti onal or paid sex work. 
To address this, the project piggy-backed on RSSC’s existi ng fi nancial literacy 
programme and assisted seasonal and contract workers to access this training.

The project has also been able to work towards addressing barriers to social • 
and behavioural change through dialogues on culture, gender, lack of economic 
empowerment, accommodati on and lack of access to services. Although the 
project has recognized barriers such as accommodati on and poverty, will require a 
multi -stakeholder commitment.

Creati ng an enabling 
local environment 

There is a strong ownership of the project within RSSC. The project is incorporated • 
into their internal Integrated Management Systems and is audited according to 
the internati onal standards of the AIDS Management Standard (AMS), which helps 
to ensure that implementati on is transparent and eff ecti ve.

There is a triparti te committ ee consisti ng of management, the staff  associati on • 
and trade unions, which provides strategic directi on and monitors all RSSC HIV 
projects and programmes. 

The project has made the HIV and AIDS programme more comprehensive by • 
addressing not only individual behaviour but also environmental and structural 
factors. 

RSSC’s policy requires contractors to adhere to RSSC HIV sti pulated standards. • 
However, contractors have not been monitored to ensure they sti ck to this 
requirement. RSSC recognize this and are considering how to address this gap.

As part of the att empt to reach all employees every year, there is a deliberate • 
eff ort to communicate the HIV and AIDS policy to all employees to make sure they 
are all aware of their enti tlements. The model has been used to advocate for the 
rights of workers to health and the contractors are now making ti me for workers 
to att end dialogues and awareness sessions/campaigns – something they denied 
the workers in the past.

Government and the private sector have acknowledged the importance of • 
addressing the needs of migrant workers and appreciate the project’s response to 
the needs of a very relevant and neglected group of people. They are keen to see 
how the approach could be exported to other similar contexts.

Why Is This Project a Good Practi ce?

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in 
at least seven areas. This project scored 70 per cent and qualifi es to be considered an emerging good 
practi ce worth replicati ng and sharing with stakeholders.

* htt p://www.amsi.org.za/documents
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Eff ecti veness

RSSC have been eff ecti ve in addressing identi fi ed barriers and have been able to reach out to their target 
group of seasonal and contract workers and the community with which they interact. 

The project has been integrated into the operati ons of the organizati on and this has guaranteed 
management support and oversight. 

As in the other IOM pilot projects, the role of the change agents has been criti cal. Change agents were 
recruited on a voluntary basis and their role was to facilitate peer-led communicati on with other workers 
on issues relati ng to HIV preventi on. This included facilitati ng discussions on sensiti ve gender and cultural 
issues as well as promoti ng access to services such as HCT. 

A challenge, as in many workplaces, is ensuring that suffi  cient ti me is allocated for peer-to-peer 
communicati on. In the project peer-to-peer communicati on frequently happened outside normal 
working hours in hostels, at recreati onal acti viti es and change agents report that more people are using 
condoms, accessing HCT and are open about their status.

A key strategy of the project was to develop partnerships. For instance, SWABCHA (Swaziland Business 
Coaliti on on HIV and AIDS) has partnered with the project and parti cipated in project acti viti es such as 
campaigns and provision of health educati on, care and support. By working closely with government 
through Nati onal Emergency Response Council on HIV and AIDS (NERCHA), RSSC has established a good 
practi ce in terms of addressing migrati on and its impact on health. Government has indicated keen 
interest and support for the project and is kept informed through regular reports.

Ethical Soundness

RSSC have observed ethical standards such as compassion, solidarity, confi denti ality, consent, 
responsibility and tolerance during the development and implementati on of the project. However, 
RSSC at the moment have no way of enforcing the HIV and AIDS policy on contractors to ensure that 
seasonal and contract workers’ needs are met and rights upheld. RSSC recognize this and are reviewing 
their partnership with contractors so as to enhance the relati onship and promote adherence to the HIV 
policy.

Cost Eff ecti veness

Administrati on costs for the project were shared between IOM and RSSC. RSSC was able to leverage 
internal resources to support the project implementati on, such as offi  ce-related costs, management 
(fi nancial and substanti ve) and staff  costs. 

It would be important for the project to determine how much is spent on reaching a single person so 
as to measure the cost eff ecti veness of the project and thus assist in replicati on. In additi on, a resource 
mobilizati on strategy needs to be implemented to assist with project expansion.

Relevance

The project identi fi ed a neglected and marginalized group (contract/seasonal workers) and demonstrated 
how they can be included in an HIV interventi on. The project has been guided by a communicati on 
plan that is regularly reviewed and that guides project acti viti es including topics to be addressed and 
discussed and thus keeps the project relevant to the realiti es faced by the target group. This bott om-up 
approach allows for benefi ciaries to be acti vely involved in the project planning and implementati on.
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Since partnering with IOM, RSSC’s profi le has improved as they are seen as employers who care for their 
workers. RSSC staff  interviewed also indicated that producti vity levels have improved because workers’ 
well-being is considered.

Replicability

The project has helped the community develop messages that communicate the change they want to 
see in their lives. For example, the parti cipatory development of posters and a billboard ensured that the 
messages and images used were relevant. This approach can be replicated. The billboard has united the 
workers in a way that is helping some employees to disclose their HIV status. The success of the billboard 
(Figure 3) is demonstrated by contractors requesti ng that billboards be erected in strategic places within 
the estates to serve as an awareness-raising and advocacy tool. 

The project has managed to increase access to services (HCT and condoms) through outreach campaigns 
and has introduced adult and fi nancial literacy to all employees. 

Figure 3 : The inclusive billboard located in the middle of the sugar estates 

Obrian Fungai Nyamucherera © IOM 2011

Billboard in the sugar estates in Swaziland.

Innovati veness

The RSSC/IOM project in Swaziland is innovati ve in a number of ways. The HSPD model is holisti c, 
responsive to needs and covers numerous aspects of HIV-preventi on, access to health services, gender 
dynamics and cultural issues. The model addresses real life issues and thus gives acti viti es depth and 
substance.

The project caters for migrant workers and mobile populati ons and has facilitated transfer of knowledge, 
incorporati ng non-traditi onal HIV responses such as adult and fi nancial literacy. 
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The project has created a demand for HCT service. Partners such as Family Life Associati on of Swaziland 
(FLAS), who operate a mobile HCT service, report increased client numbers. 

The RSSC/IOM project is the only pilot project that has subscribed to AMS. RSSC are audited according 
to Internati onal (ISO) standards, making their project innovati ve and ensuring adherence to high 
standards. 

Sustainability

There are diff erent ways to look at sustainability. One way is to consider whether the organizati on is 
able to conti nue as it is. Another way is to consider if it would be able to conti nue if funding stopped. By 
mainstreaming a number of issues such as gender dynamics, proacti vely engaging with contractors to 
consider HIV policies for non-RSSC employees and by linking the project to the AMS process, RSSC has 
ensured some form of sustainability. 

However, if funding were to cease, current acti viti es may not conti nue as they are. Some marketi ng of 
the project to external stakeholders has taken place but this is limited as there is a reluctance to share 
the project and the model with other stakeholders in Swaziland. This needs to be addressed as RSSC 
could use its experiences to lead the nati onal response to gender, migrati on and HIV. There is a need 
to source other long-term funding streams and to market the project at relevant forums and with key 
stakeholders. 

Change Agents engaging with peers at their usual place of meeti ng  in Swaziland.

Obrian Fungai Nyamucherera © IOM 2011
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Building on What We Have Learnt

The project has learnt a number of key lessons that should be shared, including the need and importance 
of involving senior managers in planning the project so as to assist in both implementati on and 
sustainability. 

The project has made a deliberate plan to create partnerships with other key service providers and 
stakeholders, which is an important strategy in terms of building boarder nati onal ownership of the 
project as well as sustainability. 

As one of Swaziland’s largest private-sector companies, RSSC have a criti cal role to play in leading 
the HIV response within the corporate sector. It is important to share a concrete strategy on lessons 
and experiences with key stakeholder such as government and the nati onal business coaliti on on HIV. 
Government has recognized that there is a gap in ownership of the nati onal response to HIV, especially 
in terms of migrati on, and the RSSC/IOM approach addresses this gap. 

As with the other IOM pilot projects, behaviour change is a long-term process and consequently the 
project should be considered a long-term interventi on.

Building on this, RSSC should consolidate learning from what has worked so far before up-scaling or 
expanding the project to other sites. A strong informati on sharing and advocacy strategy on the project 
and about gender, migrati on and HIV needs to be implemented. There is potenti al for this approach to 
be suitable for other migrati on-aff ected workplaces such as the texti le industry in Matsapha.

During the up-scaling process the project should consider how to integrate other health issues such as 
TB, maternal health and child care and should investi gate how to link the project to migrant-sending 
areas so as to ensure support for migrants when they return home. 

5.3 Hoedspruit Training Trust (HTT) Hlokomela : South Africa

Programme Incepti on and Descripti on
The Hlokomela project is based in the farming 
community around Hoedspruit, in Maruleng 
Local Municipality, Limpopo Province, South 
Africa. The project was introduced by the 
Hoedspruit Training Trust (HTT), a community-
development initi ati ve formed in 1996 involving 
community members, farmers and farm 
workers in various development projects. From 
about 1992 the forerunner of HTT, the Rural 
Foundati on, supported a farm workers health 
programme, Hlokomela, in which farm workers 
were trained as lay health workers to address 
some of the health issues on farms. These 
health workers became known as “Nompilos” 
(Zulu for “Mothers of Life”) and their core duty 
was to provide primary health care to fellow 
farm workers. However, as the eff ects of HIV became more evident, HTT realized the need for a much 
more comprehensive programme to tackle the problem in the area. 
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In 2003 the IOM conducted a study of HIV vulnerability among migrant farm workers on 12 commercial 
farms in the Hoedspruit and Burgersfort areas. The study found, among other things, very high levels 
of migrati on and mobility of workers due to the seasonal nature of work, alarming levels of unsafe 
sexual behaviour, low condom use and low levels of HIV awareness (IOM 2004a). IOM identi fi ed the HTT 
Hlokomela programme as a potenti al partner in addressing these issues and formed a partnership in 
2005 which supported a pilot project on 18 farms. 

Using its local knowledge, experience in farm health care and vision for a comprehensive response 
to HIV, HTT and IOM implemented a multi -faceted programme that focussed on meeti ng the many 
development needs of farm workers. This approach became the forerunner of the health promoti on and 
service delivery model. 

In 2005, at the start of the project no-one on the farms was living openly with HIV whilst at present 
there are about 400 pati ents on ARVs and 1,000 that do not yet need medicati on.1 From 18 change 
agents in 2005 the project now has 59, 38 of whom are paid a sti pend by the Department of Health. 
Change Agents, as in the other pilot projects, are a key component of the programme and have been 
equipped to facilitate dialogue and share informati on about 
health and wellness with their fellow farm workers and the 
wider community. HTT has focused on awareness, counselling 
and testi ng, provision of ARVs, gender dynamics, food security, 
a herb garden, wellness programmes and recreati onal acti viti es 
such as soccer and netball. 

As the longest running IOM pilot project the HTT site has been used as a learning site, through which 
experiences and lessons learned are shared. 

The project responds to the South African nati onal AIDS strategic plan and prioriti es by targeti ng labour 
migrants.

Regional Relevance of HTT, Hlokomela Project
HTT has implemented the project in a way that is not only relevant to the farming community in 
Hoedspruit, but can also be replicated in similar contexts in southern Africa. By working in partnership 
with other service providers, including government, HTT has facilitated farm workers’ access to health 
services and products through weekly scheduled mobile clinic outreach. This partnership approach 
demonstrated that bringing together organizati ons, with their own parti cular mandates and skills, can 
deliver a coordinated response on the farms that ensures not only improved usage of limited resources 
but also provides a holisti c range of services to an oft en marginalized community. 

1  As of the ti me of fi eld work – August/September 2010

The HIV and AIDS and STI Nati onal Strategic Plan (NSP) for South Africa (2007–2011) provides a 
guiding framework to the nati onal multi -sectoral response to the AIDS epidemic. The primary aims of 
the NSP are to reduce the number of new infecti ons by 50 per cent by 2011, and to miti gate the impact 
of the AIDS epidemic by expanding, among others, access to treatment, care and support to 80 per 
cent of all people diagnosed with HIV by 2011. It identi fi es populati on mobility and labour migrati on as 
one of the drivers of the AIDS epidemic and recognizes the vulnerability of mobile populati ons to HIV. 
It acknowledges that individuals who engage in mobile forms of work or migrant labour face increased 
risk of HIV-infecti on. Mobile populati ons described as vulnerable to HIV in the NSP include informal 
traders, long-distance truck drivers, sex workers, cross-border migrants, seasonal agricultural workers 
and migrant workers (mine workers, constructi on workers and uniformed personnel).

“Project has taught and changed the 
percepti on of farm workers to be 
responsible for their own health…”
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As the initi al IOM pilot project, the regional relevance of the Hlokomela project has been felt fi rst hand 
by other project partners. HTT pioneered the implementati on of the project components; this has been 
replicated in other countries and their experiences and tools have been shared amongst the partners 
in the region. This learning centre role could be expanded to provide support to other organizati ons 
working in migrati on-aff ected communiti es, parti cularly those in commercial agriculture. 

Hlokomela’s strong advocacy and profi le raising strategy, parti cularly at the nati onal and sectoral level, 
is a good practi ce that should be extended to the regional level. 

IOM’s Health Promoti on and Service Delivery Model
HTT’s Hlokomela project has been able to implement and pioneer some of the key components of the 
HPSD model. Experience suggests that the HPSD model can be replicated with the involvement of a 
passionate local driver, local buy-in from farmers and workers, key stakeholders (such as government) 
and funding. 

HTT implements an HIV project focusing on preventi on, care and treatment and takes a broader health 
approach to wellness. The project combined acti viti es from all the diff erent components of the model. 
Of parti cular importance is the role of the change agents. 

The following table considers each component of the model and how it was implemented, alongside 
some of the successes and challenges faced within the Hoedspruit farming community.

 Table 7: Implementation of HPSD model in HTT, South Africa

HPSD Component Example Acti viti es, Successes and Challenges

Facilitati ng access to 
health services, programmes 
and products

Given the rural nature of farms and the historical marginalizati on of the • 
farming community, access to health services has been costly and inconsistent. By 
working closely with government and other partners Hlokomela has established 
clinics, developed a close referral and support group system for HIV and TB 
pati ents and on each farm a health focal point is available.

The establishment of clinics, through • 
additi onal funding from Right to Care, 
has resulted in about 400 pati ents 
on ARVs. The success of taking the 
clinics to the farms has been 
recognized, for example by the Department of Health’s accreditati on of the clinics. 
Pati ents from as far as Phalaborwa, about 100 km from Hoedspruit, come to 
Hlokomela for treatment. 

Thokozile (not her real name) was sick since 2007 and tested positi ve for HIV in 2008.  She was then 
referred to HTT at Bavaria Estate at which ti me her CD4 count was 33. In January 2009 she started to 
take ARVs. She says “Hlokomela has given me a new life and rescued me from the grave.” Although 
at the beginning it was tough she did not want to die without trying. Since starti ng treatment she 
has found a boyfriend who is also HIV+ and they are living together and living positi vely. “In the 
community,” she says, “people used to get sick and go to the hospital countless ti mes without getti  ng 
bett er. But since Hlokomela started to do outreach on the farms and the clinic opened people are 
getti  ng treatment and getti  ng bett er. Men now have fewer partners or have one partner, and women 
have also reduced their sexual partners on the farms.”

“staff  are responsive and they have 
the right atti  tude. In other clinics 

they are abrasive and rough”
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HPSD Component Example Acti viti es, Successes and Challenges

Facilitati ng access to 
health services, programmes 
and products

Through wellness clinics many people now know their status, TB pati ents have • 
been detected, and ARVs and condoms have been provided to everyone. A 
Preventi on of Mother to Child Transmisison programme has also resulted in all 
children that have been born to HIV+ mothers being HIV negati ve (12 pati ents had 
delivered HIV-negati ve babies by August 2010).

As with many HIV projects, funding for non-HIV medical supplies is problemati c. • 
In additi on, the mobility of seasonal workers makes tracking of pati ents and 
adherence diffi  cult.

The project facilitates access to primary health care on 28 farms through fellow • 
farm workers trained as home-based carers. 

Strengthening of local 
implementi ng partners

HTT has grown substanti ally since 2005, not only in terms of staff  compliment • 
but also in terms of skills and capacity. With support from IOM, skills in report 
writi ng, M&E and fi nancial reporti ng have improved and this has greatly assisted 
in transparency and accountability. 

With annual strategic planning meeti ngs, Hlokomela considers its capacity on a • 
regular basis and has enabled these meeti ngs to consider how best to structure 
their staffi  ng. 

HTT has been able to fundraise and get other funders to support the organizati on. • 
For instance, Right to Care, a South African non-profi t organisati on that builds 
public- and private-sector capacity for the clinical care and treatment of 
individuals living with HIV and associated diseases, support clinic staff , medical 
supplies and medical equipment whilst the Department of Health and Social 
Development supports HTT with ARVs, caregivers transport costs and allowances. 
HTT recognize that they need to expand their funding base parti cularly in terms of 
core costs, such as salaries and administrati ve costs.

Currently, farmers provide support to the project in kind, in the forms of • 
transport, uniforms and so on, but in the longer term farmers should consider 
how to support the project fi nancially. 

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

CAs, as the key peer-to-peer communicators, have been empowered through • 
capacity building and regular mentoring to provide correct informati on to their 
peers on HIV/AIDS, STIs, TB and other health issues.

The project works with 59 CAs on 59 farms who engage in dialogues on health • 
and socio-cultural issues and practi ces, such as gender dynamics in relati onships, 
multi ple and concurrent partnerships. The project uses a range of communicati on 
tools such as face-to-face dialogues, print and mass media (billboards, murals), 
developed through the parti cipati on of farm workers and public media (radio, 
press). The CAs have quarterly themes which guide the monthly talks and meet at 
least twice a month for sharing feedback. 

Change agents have become coordinators in their own right by setti  ng up focus • 
groups of about 10 farm workers on every farm. This ensures that more farm 
workers directly parti cipate in the peer-led communicati on acti viti es. This process 
has led to increased and open discussion on HIV-related issues and there are 
reports from change agents that more people are living positi vely with HIV.

These groups have chosen to call themselves “Gingirikani” (a Xitsonga word • 
meaning “working with great eff ort”). The Gingirikani’s role is to discuss farm 
workers issues and challenges specifi cally relati ng to HIV and social issues and 
to identi fy acti ons that farm workers, farmers and HTT can take to address the 
challenges. 

In order to address sti gma and discriminati on, HIV ambassadors, who are all farm • 
workers living with HIV, have been identi fi ed to mobilize people, and talk about 
adherence and ARVs. 

The most signifi cant changes observed are within farm workers and change agents • 
themselves. Self esteem and confi dence has grown and they are now talking 
openly and confi dently about HIV and GBV. 
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HPSD Component Example Acti viti es, Successes and Challenges

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

HTT has also established a system to recognize and moti vate the diff erent • 
stakeholders in the project. Every year, an awards ceremony is held for diff erent 
categories such change agents and farm owners.

Addressing gender dynamics 
in the context of health and 
migrati on

Gender interventi on, targeti ng men, and providing training and mentoring of male • 
role models with the aim of addressing issues such as GBV, faithfulness to one-
partner, sex workers and poor health-seeking behaviour in men have been criti cal 
interventi ons of the project. 

The initi al “male” focussed gender programme has grown and Hlokomela are • 
working with women (“One Woman Can”) and local school children. The gender 
programme has challenged some of the traditi onal and cultural practi ces, 
including how traditi onal justi ce systems addresses GBV and challenges 
stereotypes.

HTT has noti ced that through these interventi ons, women have become aware of • 
their rights, and men are becoming more involved in supporti ng their partners in 
seeking health services. 

Addressing contextual 
barriers to social and 
behavioural change

The 2004 study identi fi ed a number of contextual barriers including lack of • 
recreati onal acti viti es, accommodati on, harmful cultural practi ces related to 
gender norms and food insecurity. 

Through dialogues, farm workers have identi fi ed various acti viti es like soccer, • 
netball, traditi onal games and a choir to provide healthier recreati on opti ons. 
These acti viti es have also increased social cohesion within a community which is 
oft en isolated from the mainstream.

Communal and herbal gardens have been established to provide food security • 
and nutriti onal support to those in need, including those taking ARVs and TB 
treatment.

Creati ng an enabling 
local environment 

From the start the project leaders realized that many farms did not have HIV or • 
wellness workplace policies and thus gave no structure to their HIV response. 
HTT work with all their partner farms to develop HIV policies, which they review 
annually. Through CAs, farm workers also make contributi ons to these policies, 
and are communicated using various means such posters and DVDs. 

In terms of the wider environment, Hlokomela has identi fi ed other key • 
stakeholders whose involvement and support greatly assisted project 
implementati on, for example government at the local, district and provincial 
levels, traditi onal leaders and healers, who have all contributed to the success of 
the project. 

According to local government • 
offi  cials the project has brought 
health services closer and 
contributed to the overall 
development of the community. 
The local municipality has a limited capacity to address the problem of HIV on 
farms, and thus relies on HTT to take this role. HTT has a leading role in the local 
AIDS committ ee and has been asked to support the municipality to extend a 
wellness programme to council employees.

The organizati on has been recognized as a leading NGO in the province and • 
there is substanti al programme visibility at a nati onal level through awards and 
television. 

“Without them (HTT) we would 
not be able to deal with it” 

(Maruleng Municipality)
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Why Is This Project a Good Practi ce? 

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in 
at least seven areas. This project scored 85 per cent, showing that it is truly a good practi ce.

Eff ecti veness

HTT has set very clear objecti ves, outputs and outcomes, and 
systems have been put in place to monitor progress and evaluate 
impact. The overall objecti ve of the HTT is to improve the health 
and reduce the vulnerability of migrant and permanent farm 
workers and their families in the Hoedspruit area to HIV and 
AIDS, TB, and other chronic health conditi ons through improved 
knowledge, awareness, access to services and healthier living conditi ons. HTT is realizing their goal; 
access to services has increased: through the peer-led communicati on process, farm workers are getti  ng 
informati on on HIV and other health issues, and also parti cipati ng through regular dialogues on issues 
and barriers to behaviour change.

Various interventi ons, such as support groups, have improved the quality of life of farm workers. 
Working hand-in-hand with farm management as well as farm workers has ensured that there is broad 
community ownership. 

HTT’s comprehensive response shows how eff ecti ve coordinati on, coupled with strong partnerships, can 
tackle underlying HIV vulnerabiliti es whilst also providing a range of HIV services to an oft en marginalized 
community. 

The project has been eff ecti ve in ensuring that benefi ciaries are involved in the project, including farm 
workers living with HIV. This has ensured that communicati on messages used in murals and billboards 
are relevant and where possible include images of workers from the farms. 

Hlokomela Gains Provincial and Nati onal Recogniti on

HTT has been successful not only in the eyes of the local community but has been recognized at a 
nati onal level. Below are some of the awards and recogniti on that it has received:

•  Hlokomela received the presti gious Silver Impumelelo Innovati ons Award in 2008, a nati onal 
award granted by South Africa’s Impumelelo Innovati ons Award Trust to recognize innovati on in 
government and public–private partnerships, which enhance the quality of life of poor communiti es 
and address key developmental issues of nati onal concern.

•  Maruleng Municipality nominated Hlokomela as the best Non-Profi t Organisati on in the Mopani 
district. Hlokomela won the award in August 2008, ahead of 43 others nominated.

•  Christi ne du Preez, director of Hlokomela, was nominated and selected as a fi nalist in the individual 
category “The Southern Africa Trust and Mail and Guardian 2008 Drivers of Change – Investi ng in 
the Future” awards. 

•  Hlokomela received a cash award from the Mopani District Executi ve Mayor Charity Cup 2008 in 
July 2009. 

•  Awarded the “Investi ng in the future” award by Mail and Guardian’s annual NGO award ceremony 
in 2009. 

Hlokomela Gains Provincial and Nati onal Recogniti on

HTT has been successful not only in the eyes of the local community but has been recognized at a 
nati onal level. Below are some of the awards and recogniti on that it has received:

•  Hlokomela received the presti gious Silver Impumelelo Innovati ons Award in 2008, a nati onal 
award granted by South Africa’s Impumelelo Innovati ons Award Trust to recognize innovati on in 
government and public–private partnerships, which enhance the quality of life of poor communiti es 
and address key developmental issues of nati onal concern.

•  Maruleng Municipality nominated Hlokomela as the best Non-Profi t Organisati on in the Mopani 
district. Hlokomela won the award in August 2008, ahead of 43 others nominated.

•  Christi ne du Preez, director of Hlokomela, was nominated and selected as a fi nalist in the individual 
category “The Southern Africa Trust and Mail and Guardian 2008 Drivers of Change – Investi ng in 
the Future” awards. 

•  Hlokomela received a cash award from the Mopani District Executi ve Mayor Charity Cup 2008 in 
July 2009. 

•  Awarded the “Investi ng in the future” award by Mail and Guardian’s annual NGO award ceremony 
in 2009. 

“HTT has made farm management 
treat the workers in a special way…. 
People are now willing to get tested 

because of knowledge….”
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Ethical Soundness

According to the SADC criteria, an interventi on is a good practi ce 
if it does not violate human rights, respects confi denti ality as a 
principle, embraces the concept of informed consent, applies 
the “do not harm” principle and works towards protecti on of 
the interests of various vulnerable groups. This project has 
demonstrated all of the above and is inclusive in its approach, 
ensuring that all people are included by programme. 

HTT has set clear policies and processes for ensuring confi denti ality of their clients and the informati on 
they share. CAs sign a code of conduct and are taken through a structured inducti on process to ensure 
that they understand their role and ethical issues related to it.

Parti cipati on, inclusion and ownership are some of the core values that the project upholds. Farm 
workers, through their CAs, have a voice in how the project should be run. The project also works to 
ensure that PLWHA are empowered, educated and included as key stakeholders. 

The local community, including farm workers, farm owners, traditi onal healers and leaders are also 
included as stakeholders. 

Cost Eff ecti veness

The project is able to do more work using fewer resources because of insti tuti ng fi nancial and procurement 
processes that are cost eff ecti ve, such as regular fi nancial monitoring and budget tracking. 

There has been an increase in the number of people in the farms 
who are being tested for HIV, and more are coming to support 
groups and the clinics with no corresponding increases in 
funding.

Government is now contributi ng ARVs to the clinic, thus making it 
sustainable to provide ART to farm workers if funding from donors 
dries up.

The project has also been cost eff ecti ve in improving the quality of life of workers to the benefi t of the 
employers, who have observed improved producti vity due to less absenteeism. The project has also 
helped the farm owners reduce their loss of skills due to death by assisti ng workers to be on treatment 
and receive psychosocial support.

Relevance

All interventi ons are based on a needs assessment conducted as part of the baseline survey to ensure 
that the project addresses the expressed needs and knowledge gaps of the client community. 

The bott om-up approach to project design and implementati on ensures local ownership and parti cipati on. 
This is demonstrated by the conti nual growth of the project and the increased number of farm workers 
able to access services.

Through an ongoing system of community dialogues, the project is able to identi fy and address emerging 
issues.

“Project has been confi denti al in 
its operati ons leading to success in 
reaching out to the people and the 

employers through the Nompilos …” 

“Project has reached people in the 
community at the level that makes 

them come out and seek bett er 
health choices. Cultural barriers have 
been broken by the project and it has 

restored the dignity of the African 
people. This has shown bett er value 

of themselves … as a people ...”
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On a broader level, Hlokomela’s approach to HIV care and preventi on on farms is in line with the nati onal 
HIV and AIDS Strategic Plan (2007–2011), which identi fi es preventi on, treatment, care and support, 
human rights and social mobilizati on as the fi ve key acti viti es in the fi ght against the disease. In this way 
HTT contributes to the overall nati onal response to HIV. 

Cognizant of the impact of migrati on and mobility within the commercial agriculture sector, the project 
has a strong focus on mainstreaming migrati on throughout all acti viti es to bring about understanding of 
associated vulnerabiliti es and therefore build in appropriate responses.

Replicability

The Hlokomela project was the learning site for the health promoti on and service delivery model, and the 
lessons generated by HTT have already been replicated in the other IOM pilot projects in the region and 
in other farming communiti es in South Africa. This pioneering project is providing many organizati ons 
in South Africa and beyond with key lessons and tools that can be used to replicate this response to HIV 
and migrati on. For instance, HTT has hosted other organizati ons on exchange visits, documented lessons 
learnt during implementati on, and has adjusted the project acti viti es accordingly. 

Innovati veness

The project is innovati ve in a number of ways as it has brought farm workers together as a community 
through its “farm workers care for each other” mott o. Farm workers, who are oft en considered as having 
low or no social standing, are now recognized and acknowledged as key members of the community. 

The project has developed a strategic partnership with the local newspaper that keeps the Hoedspruit 
community informed about the acti viti es of the project. This builds visibility and broader community 
ownership. 

Murals within the farms in Hoedspruit, South Africa.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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As in the other projects, the CAs are a core resource of the project. Aft er building their capacity 
and confi dence, they are now considered leaders and role models on the farms and in their 
communiti es. The Gingirikani focus groups demonstrate the CAs’ empowerment as this 
innovati ve approach was developed by CAs themselves, who now oversee and coordinate the 
Gingirikani acti viti es.

Sustainability

Through the partnerships and networks that have been built, HTT has managed to receive support to 
enable conti nued delivery in the project, specifi cally in terms of ARVs, which the Department of Health 
and Social Development has committ ed to provide to the clinics for 2012. 

Project uptake by the farmers has been remarkable, and they have been able to insti tuti onalize some of 
the aspects of the interventi ons through their workplace policies and programmes. Most importantly, 
the empowerment of the CAs goes beyond the scope of any project, into communiti es where they are 
recognized as leaders and role models – an outcome that will be with them for the long term. 

Other NGOs have also benefi ted from HTT’s work through training that they received, and are 
incorporati ng HTT’s lessons into their own work. In an att empt to achieve some form of sustainability, 
the products from the herbal garden are being marketed as far away as Cape Town. The direct benefi t of 
the garden has been in the form of paying for some staff  salaries.

Building on What We Have Learnt

The richness of the project and successes gained have brought to the fore criti cal learning points, 
which will add value to future projects targeti ng similar communiti es. For example, for a project to be 
sustainable it must be led by the community and be responsive to the needs of the target group. By 
addressing contextual barriers such as gender, and by creati ng a supporti ve environment, behaviour 
change can be supported, although this requires a long-term vision and approach. Whilst building local 
capacity and through a process of conti nual support and recogniti on, farm workers are doing HIV-related 
work with litt le supervision from HTT. 

There is a need to extend HTT’s service to other farming communiti es in the province and to include 
other at-risk groups such as sex workers. In additi on, linking the project to migrant-sending villages 
and communiti es and strengthening the relati onship between the municipality and the project would 
further strengthen the project’s impact. 

HTT should also consider accreditati on for its trainings so that training can be extended to other 
organizati ons and individuals. 
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The Zambian Nati onal HIV and AIDS Strategic Framework (NASF) (2006–2010) seeks to prevent, halt 
and begin to reverse the spread and impact of the HIV and AIDS epidemic by 2010. The NSF identi fi es 
high populati on mobility as one of the key drivers of the epidemic. It identi fi es vulnerable mobile 
populati ons as comprised of refugees, long-distance truckers and migrant workers, cross-border 
traders, fi sh mongers and uniformed security personnel. The NASF provides specifi c HIV-preventi on 
strategies that might be used to target mobile populati ons. 
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5.4 Comprehensive HIV/AIDS Management Programme (CHAMP):  Zambia

CHAMP is a Zambian non-profi t organisati on 
which implements workplace HIV programmes 
for companies in the Global Development 
Alliance (GDA). The GDA is a public–private 
partnership between the Government of Zambia, 
the United States Agency for Internati onal 
Development (USAID) and Zambia’s largest 
agribusiness and mining companies. CHAMP 
provides HIV preventi on and care programmes, 
including condom distributi on, HIV testi ng, care 
and treatment for employees of the companies 
under the partnership in Zambia.

Of the diff erent components of the HPSD model, the IOM/CHAMP project decided to focus on four since 
the others were already being addressed in CHAMP projects. Specifi cally, the projects focussed on:

Strengthening of local implementi ng partners; • both CHAMP directly and the GDA companies 
where the projects were implemented;

Peer-led communicati on:•  Social and behavioural change through a programme of local 
communicati on, which combined face-to-face communicati on (dialogues), the parti cipatory 
development of communicati on tools (billboards, murals and so on), and the use of public media 
(radio, press), to reduce vulnerability to HIV; and 

Gender, migrati on and HIV: • Gender interventi on, targeti ng men, and providing training and 
mentoring of male role models with the aim of addressing issues such as GBV, faithfulness to one 
partner, sex workers, and poor health-seeking behaviour in men; 

Addressing contextual barriers to social and behavioural change. • Recreati onal acti viti es to 
improve the quality of life for workers include soccer, netball, games, a soccer league and darts.

Through this IOM pilot project CHAMP recruited three Technical Support Assistants (TSAs) focusing on 
migrati on issues. One was based in Katete, one in Solwezi, and one in Lusaka to coordinate acti viti es. 
Each of the fi eld-based TSAs established change agent networks in the local communiti es, and conducted 
ongoing sensiti zati on with members of the migrant and non-migrant populati ons. 
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Over the two years, CHAMP headquarters staff  – as well as representati ves from the two GDA companies 
– received training in gender, migrati on and HIV, SBCC and Most Signifi cant Change monitoring and 
evaluati on. CHAMP headquarter staff  then conducted internal trainings with all CHAMP staff  and in 
some cases staff  from GDA partners, which took the concepts and approaches forward in their own 
organizati ons. 

Mural at the local district hospital advocati ng for reversal of gender roles in Solwezi, Zambia.

CHAMP has integrated components of the model into the work of other companies in the Global 
Development Alliance, such as Mopani Copper Mines, Konkola Copper Mines, First Quantum Mining 
and Operati ons Limited (formerly Bwana Mkubwa), Copperbelt Energy Corporati on, Kansanshi Mine, 
Dunavant Cott on Zambia Ltd, Zambia Sugar and Mkushi Farmers Associati on. This cascade approach to 
other partners under this public–private partnership is not only cost eff ecti ve but is sustainable in that 
it promotes approaches that have been proven to work.

Obrian Fungai Nyamucherera © IOM 2011

The insti tuti onal capacity-building component has been a parti cular success. From the onset, CHAMP 
mainstreamed the IOM’s HPSD model into their other projects. The result has been a more sustainable 
approach than stand-alone or parallel programming. This has meant that the GDA companies that were 
not part of the CHAMP/IOM programme are incorporati ng aspects of model, and through this a large 
number of formally employed people in Zambia are being reached. 

The gender, migrati on and HIV component has been integrated by CHAMP into the HIV programmes 
of other companies in the GDA in Zambia and the One Man Can approach is becoming increasingly 
uti lized in Zambian companies working with CHAMP. This insti tuti onalizati on meant that the partnership 
between IOM and CHAMP should focus on technical rather than fi nancial support, and funding for 
project implementati on ended in July 2010. 
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CHAMP established a partnership with IOM to reduce HIV incidence and the impact of AIDS among 
migrants, mobile populati ons, their families and those with which they interact through on-the-
ground interventi ons and enhanced programme capacity in two GDA sites in Zambia. The partnership 
targeted the mining sector through Kansanshi Mine, Solwezi (North-Western Province), and 
commercial agriculture sector in Dunavant Ginnery, Katete (Eastern Province). The projects conducted 
under this partnership have been identi fi ed as emerging good practi ces because not only have they 
demonstrated the importance of private-sector and civil-society partnerships in responding to HIV but 
also they have helped the companies to have more inclusive HIV programmes, including contract and 
seasonal workers.

This project is an example of how insti tuti onalizati on of a programme – in the context of a public–private 
partnership – can lead to more sustainable development practi ces. The main focus of the CHAMP–IOM 
project has been to mainstream key aspects of the HPSD model into existi ng projects, and thereby ensure 
conti nuati on aft er funding ends. In this way, the model has reached some of the largest companies and 
formal sector employers in Zambia, which conti nue to implement some components – most notably 
gender, migrati on and HIV. 

The integrati on of key components of the HPSD model, especially gender and social change within 
CHAMP, demonstrates that established organizati ons can learn new approaches and apply them 
to existi ng projects. This integrati on of the model could be replicated in other regional and nati onal 
organizati ons already operati ng in migrati on-aff ected communiti es. 

The CHAMP/IOM partnership directly responded to the prioriti es of the Zambian Nati onal HIV and AIDS 
Strategic Framework by working with identi fi ed vulnerable groups such as migrant workers.

Regional Relevance of the CHAMP Projects
The projects in Zambia are a clear example of the success of private-sector and civil-society partnerships 
that make a diff erence both to the workers (health services and informati on) and company (producti vity). 
The projects have helped the companies to provide essenti al services to migrant workers who are not 
usually included in HIV programmes. This approach can be replicated throughout the region, where 
operati ons in both the mining and agricultural sector are widespread and att ract migrant workers from 
within and outside the respecti ve countries.

The project in Solwezi has been able to address the vulnerabiliti es of mine workers and the surrounding 
communiti es. It has shown that in mining situati ons the model can be applied to good eff ect, not only 
through informal dialogues on gender, HIV and migrati on but also through recreati onal acti viti es and 
formal trainings on issues such as gender. By partnering with civil society, the project has demonstrated 
that mining companies throughout the region can benefi t from forming such partnerships. 

To respond to the challenges of gender, migrati on and HIV, the project rolled out a series of gender, 
migrati on and HIV trainings. GDA partners have been trained as trainers. This ensured that the trainings 
will be rolled out to their workers in the respecti ve partner companies. 
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In additi on, the project in Katete, which targets seasonal and contract agricultural workers in the cott on 
industry, has shown its relevance at nati onal and regional levels by further demonstrati ng that the model 
can be applied in a diverse range of commercial agricultural setti  ngs. 

IOM, CHAMP and Kansanshi Mine (Solwezi)

Programme Incepti on and Descripti on
Solwezi town is the administrati ve capital of North-Western province; it lies about 750 km from Lusaka. 
The province has one of the lowest HIV prevalence in Zambia, which may be partly due to relati ve 
isolati on prior to mining, or the fact that the Kaonde people of this province have tended to practi ce male 
circumcision. Kansanshi Mine, is about 20 minutes drive from Solwezi town, and has a suspected high 
HIV prevalence due to a variety of factors, including migrati on and multi ple and concurrent partnerships. 
The mine is a high security area and accessing the workers is diffi  cult even for the project because the 
company prioriti zes producti vity. 

Although not generalizable to the whole mine, most Zambians working on the mine who were 
interviewed came from Copperbelt Province and Lusaka. Contractors for the mine are recruited from 
other provinces and from abroad, with most expatriate employees coming from Australia, Indonesia, 
Philippines, Malaysia, South Africa and Zimbabwe. Half of all skilled workers are migrants, and the 
recruitment of lower-skilled workers has generally been by word of mouth rather than through a formal 
recruitment structure. Most workers are male although there are some women in administrati on and 
in a few other parts of the mine, like the processing plant, and some work as cleaners, dumper truck 
drivers and engineers. The Technical Support Assistants att ended safety meeti ngs (for 30 minutes in the 
morning and at lunch ti me), at which they spoke to workers about gender, migrati on and HIV. 

IOM Health Promoti on and Service Delivery Model
The Solwezi project targeted mine workers, truck drivers and sex workers as well as the local community. 
Implementati on of the project was within a diffi  cult context: access to mine workers is challenging due 
to work schedules and staff  turnover. However, the project managed to train 400 change agents (200 
in the plant and 200 in the community). The majority of the CAs’ work has been with the community 
because of limited access to mine workers while on the mine. Workers were reached through the TSA, 
who gave informati onal talks during the daily safety briefi ngs.

The following table considers each of the four components that were implemented, alongside some of 
the successes and challenges faced within the Solwezi area. 

Table 8: Implementation of HPSD model in Solwezi, Zambia

HPSD Component Example Acti viti es, Successes and Challenges

Strengthening of 
local implementi ng partners - 
First Quantum Minerals Ltd

The project has established partnerships with the Department of Health and • 
migrants are able to be referred to the hospitals and get treatment. In additi on, this 
partnership enabled fi rst-aid kits to replenished. 

The project also belongs to the district AIDS taskforce, which was formed to provide • 
a network of referrals in Solwezi area. 

By involving traditi onal leaders in the project, local ownership has been built.• 

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

The project trained workers as peer educators, CAs and counsellors on HCT, gender, • 
migrati on and HIV, and SBCC.

The project facilitated focus-group discussions and one-to-one conversati ons on the • 
topics of culture and condom use, which were identi fi ed as some of the greatest 
barriers to social and behavioural change. 
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HPSD Component Example Acti viti es, Successes and Challenges

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

CAs were trained to sensiti ze community on gender, migrati on and HIV, distributed • 
IEC materials, condoms and provided HIV testi ng and counselling. 

The project TSA’s were trained to facilitate dialogues and ensure that benefi ciaries • 
develop community acti on plans. The mines facilitated a series of TB and STI 
screening sessions with the assistance of change agents. 

The focus on preventi on, which has been consistent throughout the project, has • 
resulted in multi ple benefi ts for the migrant community. The project has helped 
mine workers to protect themselves and helped to dispel myths on STIs and HIV. 
There has been reported behaviour change in relati on to multi ple and concurrent 
partnerships, faithfulness, condom use and gender dynamics.

Some workers have taken the project forward and have formed an organizati on • 
called “Love Youth Initi ati ve Network”, which focuses on youth empowerment and 
development for young people in Solwezi.

Addressing gender 
dynamics in the context of 
health and migrati on

The project combined gender trainings with radio spots, murals and banners, • 
through which issues of gender were highlighted. People report that men are 
embracing more domesti c responsibiliti es. 

The trainings have brought families together and initi ated discussions that were • 
previously taboo in the community. 

Men report that they are taking on a more caring role within their families as a • 
result of capacity building acti viti es conducted.

Addressing contextual 
barriers to social and 
behavioural change

The changing dynamics within the mining sector has resulted in retrenchments and • 
a high turnover of staff . Many mine workers have limited job security due to their 
short employment contracts and this presents a barrier to social and behavioural 
change as there is constant need to re-train and sensiti ze new employees. 

However, the project has been successful in addressing some of the other contextual • 
challenges that mine workers and the surrounding communiti es face, such as 
alcohol abuse and boredom through recreati onal acti viti es such as netball, football 
and pool tournaments. 

The mine has also supported the formati on of support groups at the community level • 
and the mine has bought seedlings and equipment for income-generati ng acti viti es.

Focus group discussion with women at the market in Solwezi, Zambia.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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Why Is This Project a Good Practi ce?

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in 
seven areas. This project scored 68 per cent, implying that it is an emerging good practi ce.

Eff ecti veness

The project started in 2008 and targeted migrants – mostly truck 
drivers and mine workers. Change agents were trained and went 
to the fi eld to raise awareness on gender, migrati on and HIV. 

Some of the barriers to social and behavioural change have been 
related to gender and culture, for example men having multi ple and concurrent partnerships, a lack 
of entertainment, peer pressure and alcohol abuse. These challenges have been addressed through 
community dialogue and gender trainings with male mine workers. 

Through focus-group discussions with men and women, the project encouraged partners to listen to 
each other, and treat one another more equally. As a result, the community reported that men were 
sharing domesti c duti es with their spouses. 

The surrounding community appreciated the project and does not want it to stop because the project 
did follow–ups, unlike other organizati ons, which were described as being interested only in stati sti cs. 
The project has enabled the communiti es to discuss their own issues and develop acti on plans. 

Ethical Soundness

Following a mapping exercise, the project realized that it should not focus purely on mine workers but 
needed to include the Solwezi town, surrounding communiti es and the workplace. In the workplace, 
sti gma and discriminati on on the basis of the HIV status has been reduced because of the development of 
a code of conduct which states that if found guilty of sti gma and discriminati on a worker can be dismissed 
from employment. 

Cost Eff ecti veness

As the project formed part of an existi ng CHAMP workplace programme, pooling of resources has helped 
to ensure the cost eff ecti veness of the project. Gender, migrati on and HIV trainings are being supported 
by the mine, with the company paying workers overti me for the ti me they att ended this training.

Relevance

This project is relevant in that it addresses an area neglected by the Nati onal Strategic Plan. 

By using a consultati ve and parti cipatory approach, traditi onal leaders have accepted the programme 
and have indicated that they want the programme to be maintained and expanded to the surrounding 
community. The project has also proven to be relevant to the needs of the workers by introducing 
recreati onal acti viti es which they now organize themselves.

“The project needs to be marketed 
vigorously since workers change a lot 

and need to be sensiti zed in HIV”
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Replicability

The rate at which the project has been able to be absorbed and implemented by CHAMP and the 
mining company shows that it is replicable and is already being replicated with other CHAMP partner 
companies. 

The mine, since the closure of the project, has conti nued to support gender trainings.

The project has brought a lot of positi ve infl uence since the meeti ngs on HIV were integrated in the 
morning safety talks. Some of the workers have formed an organizati on called “Love Youth Initi ati ve 
Network”, which focuses on youth empowerment and development for young people in Solwezi.

Innovati veness

CHAMP in Solwezi has been innovati ve in that it provides a holisti c approach that is not off ered elsewhere 
in the community. Unlike other HIV interventi ons it is not focused solely on HIV counselling and testi ng 
stati sti cs. In parti cular, the focus on men and empowering men to be positi ve role models was a new 
approach, which has been embraced by the mine workers. 

Sustainability

As previously menti oned the insti tuti onal sustainability of the approaches has been made possible 
by CHAMPs integrati on of the gender, migrati on and HIV and social and behavioural change 
communicati on. 

The project has been handed over to the mine to take forward, supported by the CHAMP provincial team. 
The gender component has been taken forward successfully but other components are lagging behind 
due in part to limited resources. The mine has however conti nued to contribute to community outreach 
focusing on health promoti on and development and this is an opportunity for CHAMP to conti nue to 
provide technical support to the focal persons appointed by the mines. 

Building on What We Have Learnt 

Lessons can be gleaned from both the challenges faced by the project and its successes. A key lesson 
is that health is determined by the interacti on between many external and social factors. The private 
sector need to ensure that they have in place mutually supporti ve programmes that address both the 
social and health needs of the workers since the health of the work force impacts on producti vity. 

The mines, together with other GDA partners, have committ ed to conti nue with gender, migrati on and 
HIV training but these should be complimented by other acti viti es such as social and behavioural change 
communicati on and increased recreati onal acti viti es. 
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IOM, CHAMP and Dunavant Ginnery Project (Katete)

Programme Incepti on and Descripti on 
Katete is the smallest district in Zambia’s Eastern Province (populati on 1.5 million), and the town of 
Katete is the main urban centre in the district. The small town, with a populati on of about 200,000, lies 
about 500 kms east of Lusaka, on the main road to the Malawian border. Katete has limited infrastructure 
but boasts a number of small shops and restaurants, a health clinic, local government offi  ces and a 
hospital. The main source of employment in the town is the cott on ginnery that draws its seasonal and 
permanent employees from the small, local, peri-urban communiti es of Chibolya and Soweto. Chibolya 
and Soweto have an esti mated populati on of 1,400 and 1,100 respecti vely and both areas have limited 
access to health services/products. 

In Katete, CHAMP partnered with Dunavant Enterprises. Dunavant Zambia is part of American-owned 
Dunavant Enterprises Inc., the largest privately owned cott on merchandiser in the world. Although 
Dunavant operates for only six months a year, as ginning is dependent on the cott on season, and off ers 
work to less than 1,000 people, the ginnery is almost the sole source of formal employment for residents, 
and the main reason why migrants, mostly truckers, move through the area.

The ginnery operates for 24 hours a day, in three eight-hour shift s, and the highest concentrati on of 
people is found on site when shift s change (06h00, 14h00, 22h00). All cott on processing is completed 
by late November; this is followed by two months of maintenance with a skeleton staff  and a virtual 
shutdown unti l the next season, which starts in June.

IOM Health Promoti on and Service Delivery Model
The CHAMP/Katete project was implemented in three places (the workplace and the two feeder 
communiti es of Chibolya and Soweto). The major acti viti es were dialogues on gender, sti gma and 
discriminati on, orphans and vulnerable children support, ART adherence and PMTCT. 

Twenty CAs were trained to conduct dialogues and HIV counselling and testi ng (HCT). The dialogues 
focused on gender, migrati on and HIV. To compliment the work of the CAs, the CHAMP TSA conducted 
educati onal talks when employees started their shift , and provided HIV tests when required.

The following table considers each of the four components that were implemented, alongside some of 
the successes and challenges faced within the Katete context. 

CHAMP/IOM Project: The Dunavant View

The project has created a good image of the company to local government, the 
community and other stakeholders as it targeted migrant workers and helped the 
organizati on respond to the challenges they face. The project has enhanced the 
corporate responsibility arm of the company and they now recognize the need to 
include migrant workers in their HIV interventi ons. The company recently recognized 
the importance of recreati onal acti viti es as a means to support their workers, and have 
taken over the organisati on of some of the games.
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Table 9: Implementation of HPSD model in Katete, Zambia

HPSD Component Example Acti viti es, Successes and Challenges

Strengthening of local 
implementi ng partners – 
Dunavant

The project has worked together with management and has encouraged mangers • 
and supervisors to undergo HIV testi ng. In additi on, management has been 
trained on workplace policy development and peer educati on. 

The project supported Dunavant to strengthen its HIV response especially in • 
regards to the inclusion of migrant workers in HIV interventi ons.

Peer-led informati on, 
educati on, communicati on 
on health, including HIV, TB 
and STIs

Traditi onal and religious leaders accepted and supported the project having been • 
sensiti zed before the project was introduced to the communiti es. 

The CA have been capacitated on • 
how to engage in non-threatening 
dialogue. This bott om-up approach 
to social and behavioural change 
has helped project benefi ciaries to 
embrace the project. 

CAs were able to interact with the community and help them identi fy soluti ons to • 
their problems. According to CAs, workers and community members have come 
to understand HIV and are changing their behaviour. For instance, they are now 
accessing HIV counselling and testi ng services and some are disclosing their HIV 
status; consequently, sti gma and discriminati on have been reduced. 

Addressing gender dynamics 
in the context of health and 
migrati on

The project sensiti zed the wider community and workers on gender using • 
diff erent tools of communicati on. 

The project trained focal points in the community as trainers to facilitate gender, • 
migrati on and HIV dialogues and acti on within the community.

A major achievement has been that men report they are now taking on more • 
domesti c duti es and are supporti ng their partners att end hospital to access 
antenatal care.

Through a radio slot on local Radio Maria, based in Chipata, the project has • 
initi ated discussions on gender, migrati on and HIV. 

Addressing contextual 
barriers to social and 
behavioural change

Some of the barriers to social and behavioural change in Katete included atti  tudes • 
to condom use, boredom, alcohol abuse, harmful cultural and traditi onal 
practi ces, multi ple and concurrent partnerships and mobility. 

These barriers were addressed through informati on disseminati on, recreati onal • 
acti viti es, dialogues and community mobilizati on. 

In Katete, the recreati onal acti viti es have provided a platf orm for wider • 
community engagement on gender, migrati on and HIV as darts, netball and 
football teams parti cipate in tournaments with other communiti es.

Recreati onal acti viti es (six netball, six football teams and one darts team in • 
the community) have reduced the levels of boredom previously experienced 
in the community and some of the teams have played in provincial and district 
tournaments.

Why Is This Project a Good Practi ce?

According to SADC, for a project/programme to be considered a good practi ce it has to be successful in 
at least seven areas. This project scored 65 per cent, showing that it is an emerging good practi ce.

“Through CHAMP I now know HIV. 
I used to have a lot of partners 

but have since changed …”



Emerging Good Practices in Migration and HIV Programming in Southern Africa
62

Emerging Good Practices in Migration and HIV Programming in Southern Africa

Eff ecti veness

The project is comprehensive and looks at workers as people in a holisti c manner. It has been integrated 
well by CHAMP into their other USAID-supported acti viti es. 

CAs in Katete were engaged through their positi on in society and have in turn engaged in dialogues both 
within the community and the workplace. 

Since the project ended there has not been an offi  cial handover of the project and CAs to Dunavant, and 
this has impacted negati vely on sustaining project acti viti es. 

Ethical Soundness

Ethical soundness is mostly a functi on of careful engagement with the communiti es, making sure that 
their needs are being met and that they are, in essence, in charge of the interventi on which aff ects their 
lives. This was achieved through a bott om-up approach to social and behavioural change. The project staff  
responsible for this project were accountable, transparent and respectf ul towards the benefi ciaries. 

Cost Eff ecti veness 

As with the Solwezi project, the project formed part of an existi ng CHAMP workplace programme, which 
meant that pooling of resources helped to ensure its cost eff ecti veness. For instance, the project has 
been able to increase the number of workers and community members accessing health services such 
as HTC and ART, which are provided under other CHAMP projects.

According to the project implementers, due to the work of CAs, in January 2010 there was a surge in the 
number of people who went to the local hospital for HIV counselling and testi ng (an increase from an 
average of two to fi ve people per day to 80 people per day). 

Female change agents and benefi ciaries at a focus group discussion in Katete, Zambia.

Obrian Fungai Nyamucherera © IOM 2011



63

Relevance

The project was relevant to the community since it helped address the problem of migrati on and HIV. 
Traditi onal and religious leaders accepted and supported the project, having been sensiti zed before the 
project was introduced to the communiti es. 

Replicability

The project has achieved a level of replicability as both migrant workers and communiti es have adopted 
the concept of recreati onal acti viti es as a tool to address some of the boredom barriers they faced. The 
communiti es have formed teams for darts, soccer and netball. These teams not only compete in Katete 
but also with other professional teams in the province. 

The success of the work of CAs in the community has been such that one of them has been allowed by 
the district hospital to monitor infant’s growth and when appropriate refer infants to the hospital. This 
routi ne checking of weight, height etc. was normally conducted at the local hospital but by devolving 
it to a CA in the community the hospital’s limited capacity has been alleviated and health services have 
been made more accessible to the community. 

CAs within the community have conti nued to operate, giving moti vati onal talks and distributi ng condoms. 
This is evidence that low-cost initi ati ves are replicable and can lead to sustainable community acti on. 

Innovati veness

As with other IOM pilot projects, the project has been innovati ve in a number of ways. Acti viti es such as 
focus-group discussions and recreati onal acti viti es have reached out to the masses, whilst the sharing of 
views through dialogue has helped individuals realize their own responsibiliti es in terms of health. The 
recreati onal acti viti es have also created employment for other members of society. 

Sustainability

Even though the project has ended, the community view the project as their own and have conti nued to 
organize acti viti es. However, within the workplace the sustainability of the project is low as the project 
requires a person on the ground to coordinate and monitor acti viti es.

Building on What We Have Learnt 

As with most projects, lessons are learnt through what has been successful and what has been challenging. 
A key lesson is that community ownership is central in facilitati ng sustained community acti on. 

Even though the project has ended, community members and workers are enthusiasti c about the project 
and there is a need to do a formal handover to the Dunavant so that they can take the project forward. 
As a representati ve from the community said, “We sti ll want this project here because HIV is real and 
people sti ll need informati on and encouragement”. 
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6.  REGIONAL RELEVANCE OF IOM PILOT PROJECTS

There is frequent debate as to what defi nes a regional programme. IOM considers a regional response to 
include work in multi ple sites at the nati onal level coupled with regional coordinati on from a central body 
whose role is to ensure exchange of experiences and lessons. At the regional level IOM use an overall 
framework for project development and implementati on (the HPSD model), harmonize systems and tools 
including M&E, facilitate a network of organizati ons working with migrati on-aff ected populati ons, are 
documenti ng and disseminati ng lessons learned and are providing regional mentoring and support. At the 
nati onal/local level IOM and its partners are insti tuti onalizing understanding on migrati on health, applying 
a targeted/local model within migrant sites (sending and receiving) and building nati onal awareness of the 
issues of migrati on health. 

The IOM pilot projects have pioneered a relevant interventi on in migrati on-aff ected communiti es that is 
showing real signs of success and impact. The pilot projects documented as emerging good practi ces in this 
document demonstrate that regional programmes are well placed to promote informati on sharing, learning 
and facilitate sharing across countries in response to common regional challenges such as HIV and migrati on. 
Regional programmes such as IOM’s PHAMSA programme therefore have a key role in facilitati ng eff ecti ve 
adaptati on, replicati on and learning by promoti ng that which has been successful at local levels to the regional 
and internati onal levels. 

Using regional resources and technical experti se, IOM was able to support diff erent implementi ng partners to 
adapt the model and its components to their local context. The pilot projects focused on two sectors – mining 
and agriculture – and worked diff erent types of partners (see Table 10). By doing so they were able to assess 
if the approach is eff ecti ve in a variety of setti  ngs and thus if it was replicable in similar contexts across the 
region. By specifi cally targeti ng both migrant-receiving and migrant-sending communiti es, the pilot projects 
provide evidence of the concept of “spaces of vulnerability” and how health vulnerabiliti es are similar in the 
diff erent types of communiti es aff ected by the migrati on process. 

Communal garden to supplement nutriti onal supplements for pati ents in Hoedspruit, South Africa.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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6.1 Regional Strategic Frameworks and Declarations

The SADC region where the projects have been implemented has been guided by various regional 
frameworks and declarati ons, which have in turn guided the implementati on of the pilot projects. The 
HPSD model promoted by IOM responds directly to some of the recommendati on or principles set out 
in these frameworks and declarati ons:

Table 10: Regional and national frameworks and declarations relevant to the 
PHAMSA pilot projects

Declarati on/ Framework Brief Descripti on How the Model Responds/Supports 

The African Union Abuja 
Declarati on on HIV/AIDS, 
TB and Other Related 
Infecti ous Diseases, 2001

AIDS was declared a state of emergency on 
the African conti nent, and accorded the fi ght 
against it the highest priority in nati onal 
development plans. The Declarati on called 
on state parti es to strengthen ongoing 
successful interventi ons and to develop new 
and more appropriate policies, practi cal 
strategies, eff ecti ve implementati on 
mechanisms and concrete monitoring 
structures at regional, nati onal and 
conti nental levels.

This declarati on specifi cally states, “we 
note that special att enti on should be given 
to migrants, mobile populati ons, refugees 
and internally displaced persons in nati onal 
and regional policies”. The IOM’s HPSD 
model and its applicati on in the diff erent 
sites in southern Africa is a response to this. 
The model gives the migrants and mobile 
populati ons special att enti on by looking 
at their vulnerabiliti es as individuals and 
also the context within which they live and 
work. The pilot projects have generated 
enough evidence of success; their replicati on 
across southern Africa can assist in ensuring 
that countries are able to abide by the 
declarati on.

SADC HIV and AIDS 
Strategic Framework 
(2009–2015)

The most recent Strategic Framework and 
Programme of Acti on (2009–2015) was 
approved by SADC ministers in charge of 
health and HIV/AIDS in November 2008. It 
includes a strong priority on harmonizati on 
of cross-border health policies and practi ces, 
and specifi cally focuses on migrants and 
mobile workers as a parti cularly vulnerable 
group.

The IOM’s HPSD model has been 
implemented as pilot projects in fi ve 
southern African countries, which has 
contributed towards the development of a 
single, coordinated response to migrants/
mobile workers and HIV in the region. The 
pilot projects have successfully implemented 
good practi ces in addressing the special 
needs of migrant and mobile populati ons; 
these can be shared and replicated. 
The model has contributed positi vely 
towards the harmonizati on of policies for 
“responding to regional issues of HIV and 
AIDS, focusing on migrant/mobile labour”, as 
advocated by the framework.

SADC Declarati on on HIV/
AIDS, 2003 (Referred to as 
“Maseru Declarati on”)

This Declarati on states that halti ng and 
rolling back HIV infecti on consti tutes a top 
priority on the SADC agenda, and is an 
integral part of the regional programme 
of eradicati ng poverty. Although migrants 
or mobile populati ons are not specifi cally 
menti oned, arti cle 3c of the Declarati on 
makes reference to the needs of people 
living close to nati onal borders: “Enhancing 
the regional initi ati ves to facilitate access 
to HIV/AIDS preventi on treatment care and 
support for people living along our nati onal 
borders including sharing of best practi ces.”

Migrati on impacts on HIV prevalence in 
many countries in southern Africa and 
accordingly this declarati on calls for regional 
initi ati ves to respond to this challenge. 
The PHAMSA project is an important 
contributi on to the response to migrati on 
and HIV in the region and through this 
document shares emerging good practi ces 
for replicati on in whole and in part in 
line with the components of the Maseru 
Declarati on.
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Declarati on/ Framework Brief Descripti on How the Model Responds/Supports 

(Draft ) SADC Policy 
Framework on 
Populati on Mobility and 
Communicable Diseases

Developed in early 2009, the Policy 
Framework provides guidance on the 
protecti on of the health of cross-border 
mobile populati ons with regard to 
communicable diseases. Specifi cally, 
it calls for the following: (1) Regional 
Harmonizati on and Coordinati on; (2) 
Equitable access to health services by cross-
border mobile populati ons; (3) Coordinated 
regional public health surveillance and 
epidemic preparedness; (4) Informati on, 
educati on and health promoti on for mobile 
populati ons; (5) Operati onal research 
and strategic informati on; and (6) Legal, 
regulatory and administrati ve reforms

The IOM PHAMSA project targeted labour 
migrants in diff erent sectors and consisted 
of four disti nct yet interrelated components: 
(1) advocacy for policy development, 
(2) research and learning, (3) regional 
coordinati on and technical cooperati on, and 
(4) on–the-ground pilot projects (see page 
19 for more informati on). The IOM pilot 
projects’ comprehensive health-promoti on 
and service delivery approach has built the 
technical and organizati onal capacity of 
partners to implement a comprehensive HIV 
response in migrati on aff ected communiti es 
and shares lessons learned, challenges 
and best practi ces between the diff erent 
implementi ng partners regionally and 
contributes to the response to HIV and 
migrati on in line with the framework. 

Nati onal Strategic Plans on 
HIV/AIDS in SADC Countries

All SADC countries have some form 
of Nati onal Strategic Framework and/
or Plan that specifi cally addresses HIV/
AIDS. Many of the nati onal strategic HIV/
AIDS plans include statements about 
the parti cular vulnerabiliti es facing 
migrants and mobile populati ons, and 
the importance of responding to their 
parti cular needs. Furthermore, the various 
nati onal strategic HIV/AIDS plans refl ect a 
commitment to a human-rights approach 
to programming. This includes att enti on 
to the rights of parti cipati on and inclusion, 
non-discriminati on and equality, and the 
universality and inalienability of rights.

As indicated in the specifi c country projects, 
the IOM pilot projects contribute to the 
response on migrati on and HIV in the 
respecti ve countries and respond directly to 
nati onal strategic plans and prioriti es. 

The projects have contributed in a unique 
way because their success is an opportunity 
for the diff erent countries to replicate the 
approach in part or fully in similar contexts.

6.2 At a Regional Level: Emerging Good Practices Identifi ed

Using the HPSD model as a guide, IOM has been able to stand out as the only regional project since 
2005 that has responded to the needs of migrants and mobile workers in both migrant-sending and 
receiving sites in a holisti c structured manner. The model has evolved as lessons have been learnt from 
what is experienced on the ground so as to identi fy common interventi ons, challenges and success. If we 
consider the SADC good-practi ces criteria, the model itself can be considered an emerging good practi ce 
as it is evidence based and responds to community needs, uses a bott om-up approach, which acti vely 
engages and promotes community parti cipati on, is replicable and innovati ve.

Below are some of the emerging good practi ces that have been “pioneered” and/or have been identi fi ed 
during this documentati on process.

6.2.1 IOM’s Health Promoti on and Service Delivery Model
Though there may be debate around what defi nes a model, IOM’s HPSD model is in fact a 
framework that helps to guide and structure a health response in migrati on-aff ected communiti es. 
It pulls together theories and experiences from diff erent health and community development 
interventi ons and packages them so as to provide a more comprehensive and integrated health 
response that tackles not only individual drivers of the HIV epidemic but also environmental and 
structural drivers. 
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By using a model across the six sites to guide project development and implementati on, the 
model provided a common vision and objecti ve but allowed for each interventi on to be adapted 
to the local context so as to be specifi c and relevant. The six components shown in Figure 1 (page 
10) were implemented in nearly all the sites, and local conditi ons and contexts were respected 
by all the implementi ng partners. 

As shown in this publicati on, the success of the HPSD model in responding to gender, migrati on 
and HIV in the pilot projects calls for its adaptati on in similar contexts in southern Africa where 
“spaces of vulnerability” exist. Organizati ons can adapt and learn from what has been done 
by the diff erent implementi ng partners to replicate in whole or in part aspects that may work 
for them. 

The model has brought together the diff erent country projects into one unifi ed regional approach 
coordinated and supported by the IOM regional offi  ce in Pretoria. A standardized approach 
to capacity building, M&E, gender and strategic communicati on by IOM, SGJN and SDC also 
ensured a greater regional perspecti ve. However, further work on identi fying key indicators for 
the model would assist in simplifying M&E and help IOM in analysing country-level responses at 
the regional level. 

Although the model has been used to address specifi c HIV vulnerabiliti es, the model is such 
that it can be used and adapted to other health vulnerabiliti es faced by migrati on-aff ected 
communiti es such as malaria, TB, reproducti ve and maternal health. The HPSD model can be 
applied anywhere in the region as it takes into account culture, religious and community contexts 
and needs. For instance, the projects have not only been relevant but have addressed gender 
dynamics as appropriate within the context of migrati on and HIV and initi ated steps towards 
sustainable social and behavioural change. 

A nurse demonstrati ng how to take ARVs to a pati ent in Hoedspruit, South Africa.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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6.2.2 Social and Behavioural Change Communicati on 
The communicati on approach designed for the IOM pilot project sites took the concept of social 
and behavioural change communicati on (SBCC) further than any other known SBCC interventi on. 
At its core, SBCC is a process through which people decide for themselves what to change, and 
how, and what they need in order to be able to do so – a defi niti on craft ed by the Consorti um 
for Social Change Communicati on in a process led by the Rockefeller Foundati on and supported 
by UNAIDS. 

SBCC interventi ons to date have been largely campaign driven, materials driven and media 
driven – where face-to-face interacti ons have been limited in number or durati on, and/or to a 
pre-determined message, where communicati on materials have been researched and developed 
with a degree of consultati on and parti cipati on, but where delivery remains, in general, through 
conventi onal public media channels of radio and press. Research has shown this approach has 
limited impact in marginalized communiti es.

By contrast, the IOM approach applied the concept of SBCC, within the context of migrati on 
and HIV, at the local level, and enabled people in migrati on-aff ected communiti es to directly 
own the communicati on process and the acti ons taken by the project and build local 
partnerships to address identi fi ed barriers to change. In the pilot project sites, communicati on 
was grounded in a systemati c ongoing process of parti cipati on and capacity building, which 
was made possible through regular, planned face-to-face engagement between the IPs 
and the CAs, and between CAs and the community they represent. Communicati on tools 
(billboards, posters, murals, invitati ons, calendars, T-shirts) were identi fi ed by the project, 
according to need, and developed through parti cipati on, to create and market its presence, 
and to support local acti on. The projects used public media (radio, in parti cular, and local press 
where present) to project the voice of the parti cipants, their acti ons and interventi ons to the 
broader community. 

All the  projects have demonstrated that HIV interventi ons that ignore developmental needs 
of target communiti es are ineff ectual. The projects have highlighted that communiti es aff ected 
by the migrati on process, especially migrant-sending areas, need to acknowledge the impact 
migrati on has on them. 

Emerging Good Practices in Migration and HIV Programming in Southern Africa

Change agents at their usual meeti ng place for dialogues and other att ending a training. (Swaziland)

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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This innovati ve approach to SBCC should be uti lized more widely in the HIV response, especially 
within migrati on-aff ected communiti es where social cohesion is oft en missing and where, by 
bringing members of the community together to decide their own futures, a stronger sense of 
community is formed. 

6.2.3 Change Agents: The Next Generati on of Peer Educators
The traditi onal role of a peer educator has been to provide informati on to peers. However, this 
approach has limited impact and the need for peer educati on to evolve into a more dynamic 
process of communicati on has been recognized. The IOM change agent model enables peers to 
become communicators rather than educators and as such respond to local needs rather than 
predetermined assumpti ons. 

CAs are the heart of the SBCC approach to health promoti on at the local level. They guarantee 
local ownership through establishing the identi ty of the local project, its core values and its 
vision for change. They then promote this identi ty and these objecti ves by using every channel 
of communicati on at their disposal – ongoing face-to-face dialogue and engagement, drama and 
song, radio, murals and billboards, sports and cultural events, food gardening and savings clubs, 
the local press – to reinforce this ownership. 

CAs represent the community in the project and the project to the community. They are a constant 
presence at the workplace and in the community and are a source of inspirati on, accurate and 
appropriate informati on and provide a link to services and resources. They meet regularly to 
plan the project’s many acti viti es and they implement the programmes on the ground. They 
hold the project and its staff  accountable and ensure that appropriate support and directi on is 
given. They engage in structured, constructi ve dialogue with their co-workers and community 
members and they feed back to the project what they have learned from the community, so that 
the project consistently reviews and refl ects its approach and responds appropriately to local 
needs. 

Through empowerment, support and acknowledgment, CAs are leaders and role models to their 
peers. They are there when someone is sick at night and they are there when someone needs 
a condom. They promote and support social cohesion through their acti ons, energy, skills and 
commitment.

6.2.4 Gender
Since gender is an important dimension of the HIV epidemic in southern Africa, the IOM pilot 
projects made a conscious eff ort to address the intersecti on of gender and HIV at individual, 
community and organizati onal levels. The IOM pilot projects promoted dialogues with men and 
women and their gender-specifi c vulnerabiliti es to HIV and AIDS within a migrati on aff ected 
community. This served as a common approach across the six sites, although each site addressed 
specifi c gender dynamics that were relevant locally. The dialogues educated men on the ways 
in which gender roles and relati ons encouraged them to act in ways that put themselves and 
their sexual partners at risk and encouraged both men and women to promote acti on to address 
harmful gender practi ces. These dialogues facilitated important behavioural changes and were 
successful in all the project sites. The project benefi ciaries report tangible changes in their views 
towards gender roles. For example, in Lesotho, men are now able to sit with women in one 
fora and discuss their shared HIV-related concerns, something which was unheard of before the 
project was introduced. Dialogues have promoted sustainable positi ve changes in social and 
cultural atti  tudes since it is the parti cipants who decide what and how to change. The CAs and 
the communiti es in the diff erent sites have benefi ted from trainings in gender dynamics and this 
has resulted in shift s in atti  tudes especially with regard to gender roles. 
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6.2.5 Regional Exchange and Learning
One of the key strategies used by the IOM project to achieve success has been the promoti on of 
learning and exchange of experiences between the sites in the diff erent countries. The promoti on 
of learning and exchange saw representati ves from the diff erent sites converging in Hoedspruit 
at HTT at various junctures. This has led to the replicati on of instruments such as the billboards 
of community members, which was pioneered in HTT but perfected in Simunye, Swaziland, by 
RSSC. Promoti on of learning and exchange has seen practi ces such as recreati onal acti viti es like 
soccer and netball being implemented in Zambia. 

A peer-to-peer review using Most Signifi cant Change methodologies allowed for the 
representati ves from diff erent projects to visit, interact and review the work of another partner 
in the region. This cross-sharing and peer-review process strengthened the network of partners 
implementi ng the project and highlighted common approaches, successes and challenges. It is 
important for regional/multi -country projects to be able to deliberately direct partners towards 
learning opportuniti es to maximize the use of resources and reinforcing the practi ce of what 
has been proven to work. HTT has been identi fi ed as one of the leading organizati ons in South 
Africa in terms of providing community-led soluti ons in the farming community and as such has 
become a best practi ce even outside the IOM project.

6.2.6 Sectoral Focus
The IOM pilot projects focussed on two labour sectors that are characterized by high levels 
of labour mobility: agriculture and mining. By piloti ng the model in the same sectors but in 
diff erent countries and contexts, IOM demonstrated that the model is relevant and eff ecti ve 
for these sectors. A sectoral approach allowed the lessons to be learnt from the diff erent sites 
and synergies to be built across the region. In additi on, common challenges and vulnerabiliti es 
faced by the sector were identi fi ed, thereby building regional knowledge on HIV and migrati on in 
each sector. 

The projects identi fi ed that each sector has several spaces of vulnerability, associated with the 
migrati on process. These diff erent spaces need to be linked so as to ensure a consistency in 
approach. For instance, the responses in the mining sector should try to ensure a link between 
the mine worker sending communiti es and the mine itself. 

By creati ng regional networks of communiti es aff ected by and organizati ons working in specifi c 
sectors, a more comprehensive HIV, health and development response can be realized.

6.2.7 Partnership Building
The IOM pilot project has been built on partnerships between IOM, implementi ng partners and 
technical partners. The success of the project has been as a result of the deliberate eff ort of 
all stakeholders to exchange ideas and learn from experiences. IOM provided all the partners 
not only with fi nancial resources but also technical experti se that ensured the successfully 
implementati on of the model in the diff erent sites. 

The partnership with technical experts in the fi elds of gender and development communicati on 
provided partners with regular support and mentoring and resulted in the pilot projects accessing 
standardized support that was contextualized for local situati ons and implemented throughout 
the diff erent sites. As menti oned above, exchange and learning through visits and interacti on 
between the diff erent implementi ng partners also supported partnership building as all partners 
learnt from each other and successful initi ati ves were shared and replicated where possible. 
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In additi on, at the local level all the implementi ng partners made strategic alliances with diff erent 
stakeholders to support implementati on of the project and leverage additi onal resources such 
as HCT. Partnerships were forged at diff erent levels such as with local and nati onal civil society 
organizati ons, donors, private sector and local and nati onal government. 

6.2.8 Advocacy
One of the key roles of the pilot projects within the broader IOM PHAMSA programme was 
to provide evidence from the ground on the realiti es faced by migrati on-aff ected communiti es 
and as such act as an advocacy tool at the local, nati onal and regional level. For instance, at 
the nati onal level the projects have provided opportuniti es for partners and IOM to lobby for 
appropriate interventi ons for migrants such as the RSSC’s partnership with SWABCHA and 
government. 

The pilot projects in the diff erent sites provide local examples of how migrati on aff ects the 
health of many. By sharing this with partners at the local and nati onal level IOM seeks to create 
“migrati on health champions” from within SADC member states who in turn can lobby and 
advocate at the SADC level for migrati on-health related issues. 

6.2.9 Strategic Informati on
Oft en access to migrati on-aff ected populati ons is limited due to several factors such as fear of 
deportati on or discriminati on. As such, the pilot project sites provided an opportunity for evidence 
to be gathered from this marginalized group, through baseline assessments, formal research, 
focus-group discussions and regular monitoring and reporti ng. Primarily, this informati on has 
been used to ensure the relevance and eff ecti veness of the implementati on of the project but 
this strategic informati on should be used at a nati onal and regional level to support awareness 
raising, advocacy for policy development and resource mobilizati on.

Communal garden to supplement nutriti onal supplements for pati ents in Hoedspruit, South Africa.

Obrian Fungai Nyamucherera © IOM 2011Obrian Fungai Nyamucherera © IOM 2011
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7.  LESSONS LEARNT 

7.1 Common Lessons Learned 

In each of the pilot projects documented there are lessons learnt but this secti on focuses on those 
lessons that are over arching and common throughout the six projects. Despite their positi ve impact, 
the diff erent projects have brought to the fore criti cal learning points, which will aid future planning of 
similar projects targeti ng migrati on-aff ected communiti es. 

The pilot projects worked with diff erent “types” of implementi ng partners from the private sector (RSSC), 
regional organizati ons (TEBA), nati onal NGOs (CHAMP) and local NGOs (HTT). Some common lessons 
that emerged include:

7.1.1 Regional Applicability
Network of partners: By building a network between implementi ng partners lessons have been 
shared. For instance, exchange visits between programmes and project sites have assisted other 
programmes in implementi ng the model bett er; such exchanges should be done regularly.

7.1.2 Using a Model (Framework) to Guide Project Development and Implementati on

The HPSD model has been able to provide implementi ng partners with practi cal ideas and acti viti es • 
that were developed through a conti nuous process of learning from experience. 

The HPSD model built on regional and global lessons and experiences. It took proven or emerging • 
interventi ons such as “One Man Can”, parti cipatory communicati on and peer educati on and 
tailored them to be cognizant of migrati on and local contexts. The package of components then 
formed a more comprehensive and inclusive response which thus guided implementati on so that 
the diff erent components of the model did not operate as verti cal programmes but  rather formed 
a collecti ve, integrated response. 

The approach has sparked renewed passion amongst “HIV fati gued” communiti es, as it responds • 
to real needs rather than providing “the normal” HIV awareness and preventi on interventi ons (IEC, 
didacti c peer educati on and so on).

The HPSD model uses a long-term, social change approach and requires both ti me and resources • 
to have a full impact. However, the model allows for partners to respond to immediate and/or new 
emerging needs, for example sex workers in Hoedspruit.

7.1.3 Partnerships 

By working with others locally and nati onally, the implementi ng partners have leveraged additi onal • 
support including services (such as HCT, radio and so on) and have built the capacity of other 
stakeholders on issues around migrati on and health.

Partnering with government not only at central but provincial and district levels has been the • 
cornerstone of the pilot projects as these partnerships facilitate support to migrants in the 
areas of gender and ART. HTT in Hoedspruit, South Africa, partnered with the Department of 
Health; they received support in terms of the provision of ARVs to farm workers and sti pends for 
the CAs.
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Partnerships have facilitated broader support for the project and for the issue of migrati on health – • 
these now need to be exploited for future advocacy and resource mobilizati on. 

Lessons learned from mutually benefi cial arrangements of private and civil-society partnerships • 
(such as RSSC in Swaziland and CHAMP in Zambia) need to be documented and costed so as to 
support broader replicati on. 

7.1.4 Insti tuti onal Commitment and Capacity 

Senior-level insti tuti onal commitment from implementi ng partners is criti cal for the implementati on • 
and sustainability of interventi ons.

Exit strategies for partners need to be developed and should have been included from the • 
commencement of the projects.

To ensure transfer of skills amongst implementi ng partners, IOM built capacity within partner • 
organisati ons. However, a more systemati c transfer of these skills within the partner is essenti al. 
Otherwise when staff  members leave the organisati on insti tuti onal memory and specifi c skills can 
be lost.

Expectati ons and prioriti es of private-sector systems versus development objecti ves need • 
management. Both RSSC and TEBA have a private-sector outlook where profi t is key rather than a  
developmental approach that is longer term. 

Change agents are pivotal and have redefi ned the role of peer educators. The approach of using • 
CAs could prove useful for other workplace and community interventi ons. Acknowledging CAs and 
provision of some form of reward should be considered by all the partners. 

Technical support from IOM, SGJN and Sibambene was much appreciated and greatly facilitated • 
implementati on. This was evident in CHAMP, which received less direct support and whose 
implementati on was thus not as strong as in other sites.
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8.  RECOMMENDATIONS

8.1 Advocacy and Policy

At the nati onal level there is a need for greater advocacy on migrant’s health rights. Uti lizing the • 
evidence and experience gathered locally, through the implementati on of the projects, IOM and 
partners can lobby and advocate with government and non-government insti tuti ons (such as local 
clinics and municipal health departments, police, home aff airs, local business, traditi onal leader and 
healers) for the needs and rights of migrants and communiti es aff ected by migrati on. 

SADC countries generally have weak local and district health systems and services and these need to • 
be strengthened so as to enable them to deliver appropriate health services. IOM and partners should 
advocate for health services that are migrati on sensiti ve. Rather than developing specifi c migrati on-
health services, issues such as migrati on should be included within the country’s health system, 
creati ng an inclusive public-health approach to health-service delivery.

IOM and partners should advocate to regional and nati onal sectoral bodies and governments to • 
establish public–private partnerships to learn from and, where appropriate, replicate the model in 
strategic geographical and sectoral sites, for example mining, transport, agriculture and constructi on 
sectors.

IOM and partners should develop local and nati onal communicati on strategies that are specifi cally • 
aimed towards advocacy and bringing together other stakeholders such as government, organized 
labour and so on.

The project sites should consider becoming regional and/or sectoral learning centres that provide • 
lessons and evidence that can be shared with others working in spaces of vulnerability nati onally and 
regionally. 

IOM should develop a regional disseminati on and partnership strategy for the HPSD model. • 

8.2 Programmatic

There is enough success within all the project sites to warrant the scaling up of the model to more • 
sites within the countries and in other countries as well as conti nued support for the projects.

IOM should document and disseminate tools that could be used to assist others develop or implement • 
projects in spaces of vulnerability.

Partners and IOM should build on the success of the SBCC approach that has brought people together • 
to discuss their own vulnerabiliti es and links HIV and gender to non-traditi onal HIV interventi ons such 
as life skills and food security. This has been well accepted in countries like Lesotho where nutriti on 
and food security have been embraced as part of the project.

The mainstreaming of gender and migrati on should be made more explicit in the diff erent components • 
of the model.
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Identi fying and targeti ng cultural gatekeepers, as was done in Tres de Fevereiro (Mozambique), is key • 
to supporti ng and promoti ng social and behavioural change at the community level and should be 
encouraged in all sites.

Sustainability is key and IOM and the projects need to focus on developing sustainability plans. • 

Partners role in advocacy on issues around gender, migrati on and HIV needs to be defi ned and capacity • 
built to enable partners to infl uence local, nati onal and regional policies and programmes.

Developing localized and targeted communicati on such as billboards and murals has the power to • 
unify a community around HIV preventi on, as exhibited in Swaziland and South Africa. This is because 
the community not only identi fy with the message but also with their colleagues whose images are 
on the billboards. This has promoted ownership of the projects. 

Insti tuti onal and senior management ownership of the approach is criti cal for partners. IOM should, • 
when establishing partnerships, put in place specifi c management and insti tuti onal capacity building 
that will assist the project and staff  to be bett er integrated. This is especially evident with private-
sector partners. 

9.  CONCLUSION

The success of the IOM pilot projects is remarkable, given that they are long-term developmental interventi ons 
that have only been operati onal for two years and were successfully adapted to suit diff erent contexts in 
southern Africa. The sites have witnessed social and behavioural change among the migrati on-aff ected 
communiti es by tailoring a “model” to the specifi c contexts in the diff erent sites. 

A novel fi nding is that dialogues around gender, migrati on and HIV appear to be a useful tool for sustainable 
social and behavioural change, since it is the target group themselves who decide what acti on to take. The 
fi ndings suggests that the IOM health promoti on and service delivery approach can be used eff ecti vely to 
respond to gender, migrati on and HIV in southern Africa and that this can be used as a tool to infl uence 
programming across the region in other “spaces of vulnerability”.
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11.  APPENDIX

Key Assessment/Analysis Tool: Scorecard

* This scorecard is measured from a total of 100

VARIABLE DATA SOURCE N/A 0 1 2 3 4

1. EFFECTIVENESS (25 points)

1.1 Project/Programme Design/Structure (10 points)

Goal/s is/are clearly arti culated 
and well understood by 
benefi ciaries and implementers.

Interviews/FGDs/Lit. review       

Project/programme is in line 
with the appropriate nati onal 
HIV and AIDS strategic plan and/
or the appropriate regional and 
internati onal instruments on 
migrati on?

Lit. review/Interviews       

Strategies are in place and clearly 
arti culate how the goal can be 
achieved/supported by clear 
implementati on plan.

Lit. review/Interviews       

Clear strategies are in place to 
evaluate impact of the project

Lit. review/Interviews       

Project/programme has 
clear results as defi ned by 
implementers, benefi ciaries and 
stakeholders and in line with 
original objecti ves

Lit. review/Interviews       

Project’s/programme’s services/
acti viti es are clearly defi ned.

Lit. review       

Project/programme has clear 
systems in place (fi nancial, 
community outreach, 
distributi on/disbursement, 
equipment).

Lit. review/Interviews       

Baseline/assessment ground-
work was undertaken prior 
to project’s/programme’s 
commencement.

Lit. review       

Project/programme has clearly 
defi ned targets.

Lit. review       
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VARIABLE DATA SOURCE N/A 0 1 2 3 4

Project’s/programme’s objecti ves 
are SMART (specifi c, measurable, 
att ainable, realisti c and ti mely).

Lit. review       

Project/programme embraces an 
integrated approach (vs verti cal).

Lit. review/Interviews       

There is sectoral experti se to 
manage and implement the 
project/programme.

Interviews       

1.2 Community Involvement (10 points)

Project’s/Programme’s prioriti es 
are based on actual needs of the 
community – evidence of needs 
assessment done.

Lit. review/Interviews/FGDs      

Community knows and 
understands the objecti ves of the 
project/programme.

Interviews/FGDs      

Community parti cipated in the 
initi ati on/conceptualizati on of 
the project/programme, setti  ng 
prioriti es.

Lit. review/Interviews/FGDs      

Community parti cipates in the 
project’s/programme’s planning, 
monitoring and evaluati on.

Lit. review/Interviews/FGDs      

Community parti cipates in 
the project’s/programme’s 
implementati on, as volunteers or 
paid staff .

Lit. review/Interviews/FGDs      

There is a sense of ownership of 
the project/programme, among 
communiti es. Community feels 
the project and its outcomes 
belong to them.

Lit. review/Interviews/FGDs/Observati ons      

Community contributes in cash 
or in kind towards project’s/
programme’s acti viti es.

Lit. review/Interviews/FGDs      

There is gender sensiti vity in 
community parti cipati on (both 
men and women are involved 
equally).

Interviews/FGDs/Observati ons      

Community is sati sfi ed with the 
project’s/programme’s services 
(both men and women).

Interviews/FGDs/Observati ons      
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1.3 Monitoring and Evaluati on (M&E) (5 points)

Systemati c methods of tracking 
inputs and outputs are in place.

Lit. review/Interviews       

Key stakeholders, including the 
community, parti cipated in the 
development of the project’s/
programme’s indicators.

Lit. review/Interviews/FGDs       

Project’s/programme’s acti viti es 
are periodically monitored and 
evaluated including coverage.

Lit. review/Interviews       

Quality assurance/quality 
benchmarks are in place and are 
being followed.

Lit. review/Interviews       

Parti cipatory monitoring and 
evaluati on methods are being 
used that include the community.

Lit. review/Interviews/FGDs       

M&E (impact, assessments, 
outputs) data are analysed 
periodically.

Lit. review/Interviews       

Results of impact evaluati ons 
are used to make meaningful 
adjustments to the project/
programme.

Interviews       

2. ETHICAL SOUNDNESS (10 points)

Confi denti ality, as a principle, 
is upheld in interacti ons with 
project’s/programme’s service 
benefi ciaries.

Lit. review/Interviews/FGDs       

The interests of vulnerable 
groups (young people, women, 
children living with disability 
and children living with HIV), are 
respected and protected.

Interviews/FGDs       

Project/programme does not 
directly or indirectly violate 
human rights.

Interviews/FGDs       



Emerging Good Practices in Migration and HIV Programming in Southern Africa
80

VARIABLE DATA SOURCE N/A 0 1 2 3 4

Project/programme has a value 
statement for protecti on of 
interests of various vulnerable 
groups.

Lit. review/Interviews/FGDs       

Project/programme always 
embraces the concept of 
informed consent when 
dealing with human beings as 
parti cipants.

Lit. review/Interviews/FGDs       

There is evidence of equitable 
distributi on of project’s/
programme’s resources (fi nances, 
geographic distributi on, sex).

Lit. review/Interviews/FGDs       

The autonomy of benefi ciaries is 
protected and respected during 
project/programme roll-out.

Lit. review/Interviews/Observati ons       

There is an ethical standard (“do 
no harm” principle) embedded 
in the project’s/programme’s 
policies.

Lit. review       

There is a minimum service 
provision package (clearly 
defi ned, access irrespecti ve 
of colour, creed, sex, religion, 
politi cal affi  liati on).

Lit. review/Interviews       

Project/programme is 
transparent (allows for external 
and internal programmati c and 
fi nancial audits).

Lit. review/Interviews       

3. COST EFFECTIVENESS (12 points)

Distributi on of project’s/
programme’s resources is 
cost eff ecti ve (administrati on 
versus programming) and is 
proporti onate to available 
resources.

Lit. review/Interviews       

There is evidence of increased 
number of children and 
community members whose 
quality of life has been improved 
by the project’s/programme’s 
resources and services.

Lit. review/Interviews       

There is evidence to enable 
calculati on of “cost per client” 
measure (cost known).

Lit. review/Interviews       
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A standard package is provided at 
a reasonable cost.

Lit. review/Interviews       

Services are delivered in a ti mely 
manner.

Interviews/FGDs       

There are adequate human 
resources for programme’s 
acti viti es.

Interviews       

The strategy used by the project/
programme has resulted in 
multi plier eff ects (cost–benefi t).

Lit. review/Interviews/FGDs       

Project/programme has 
introduced cost-saving/reducti on 
systems.

Interviews/FGDs       

4. RELEVANCE (12 points)

Project/programme is socially 
and culturally acceptable.

Interviews/FGDs       

Project/programme takes 
cognizance of specifi c contexts 
(literacy, messaging, lifestyle, 
economic, politi cal, approach, 
environmental factors, risk 
groups and areas).

Interviews/FGDs       

Project/programme does not 
confl ict with the religious 
norms of the community and 
has support from politi cal and 
traditi onal leadership.

Interviews/FGDs       

Benefi ciaries perceive the 
project/programme as relevant 
and ti mely in addressing their 
most urgent needs.

Interviews/FGDs       

The project/programme is in 
line with demographic, social, 
politi cal, and economic trends.

Interviews/FGDs       

Project/programme addresses 
gender dynamics.

Interviews/FGDs       

Project is appreciated by 
vulnerable groups.

Interviews/FGDs       

Project/programme is perceived 
as valuable and credible by the 
community.

Interviews/FGDs       
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5. REPLICABILITY (11 points)

Project/programme can be 
replicated in similar contexts.

Lit. review/Interviews       

Project/programme sets an 
example for similar programmes.

Interviews       

Project/programme is adaptable 
in diff erent contexts and levels 
using local resources.

Interviews/Observati ons       

Project/programme is replicable 
in part or in totality.

Lit. reviews/Interviews       

Project/programme 
exhibits evidence of proper 
documentati on in terms of goals, 
processes, evaluati on, cost and 
resources.

Interviews/Observati ons       

Project can be scaled up to reach 
more benefi ciaries.

Interviews/Observati ons       

Project can be scaled up to 
improve quality of service

Interviews/Observati ons       

6. INNOVATIVENESS (10 points)

Project/programme is unique 
(diff erent methodology from 
other organizati ons).

Interviews/FGDs/Observati ons       

Project/programme has a new 
way of reaching children.

Interviews/FGDs       

The uti lizati on of available 
resources is done in a creati ve 
manner.

Interviews/FGDs/Observati ons       

The strategy of implementati on, 
used by programme 
implementers, is innovati ve.

Interviews       

Project/programme concept 
is new to the community (as 
perceived by the community).

Interviews/FGDs       

Project/programme is 
contributi ng to the base of 
knowledge.

Lit. review/Interviews       

Project’s/programme’s approach 
and systems are scienti fi cally/
economically sound and safe.

Lit. review       
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7. SUSTAINABILITY (20 points)

7.1 Programme Sustainability (10 points)

Project/programme is supported 
by children, community 
ownership, contributi ons in cash 
and kind.

Lit. review/FGDs/Interviews       

The community expresses 
confi dence that the programme 
will conti nue without donor 
support.

FGDs       

Skills transfer takes place 
in relati on to the project/
programme.

Lit.. rev/Interviews       

Project’s/programme’s vision 
is in line with the development 
patt erns of HIV and AIDS and 
nati onal trends (social, economic 
and cultural).

Lit. review/Interviews/FGDs       

Project’s/programme’s vision is in 
line with nati onal trends (social, 
economic and cultural).

Lit. review/Interviews       

Planning and implementati on 
takes into account the issue 
of sustainability (sustainability 
plan).

Lit. review/Interviews       

7.2 Financial Sustainability (7 points)

Project/programme 
implementers are aware of 
potenti al donors (local and 
internati onal).

Interviews       

There exists a positi ve atti  tude 
and willingness to achieve 
sustainability.

Interviews/Observati ons       

Project/programme has the 
ability to access diversifi ed 
resources to contribute to its 
services/acti viti es. (fundraising 
plan in place)

Interviews       

Cost-sharing mechanisms are 
built into service delivery where 
appropriate.

Lit. review/Interviews       

A percentage of fi nancial support 
comes from the community, 
organizati on has had stable 
funding over ti me.

Lit. review       
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7.3 Marketi ng and Awareness Building (3 points)

Project/programme is acti vely 
marketed to stakeholders and 
funders.

Lit. review/Interviews       

Project/programme acti vely 
educates and builds awareness 
amongst stakeholders about its 
own services/acti viti es.

Lit. review/Interviews       

Appropriate language is 
being used in informati on, 
educati on and implementati on 
programmes.

Lit. review/FGDs       

TOTAL
 

      

Total score above 80 per cent is truly a good practi ce. 

Total score from 65 to 79 per cent is a good practi ce that needs minor improvements in certain areas. 

Total score from 50 to 64 per cent is a good practi ce because of specifi c areas but it may not be a total 
package. It can be documented but it needs major improvements for it to qualify as a best practi ce.

Total score from 40 to 50 per cent is not yet a good practi ce but has the potenti al to become a good 
practi ce.

Any score below 40 per cent is not a good practi ce and should not be documented and acknowledged 
as such.

SCORING SCALE

4 Excellent 

3 Very good

2 Good

1 Just sati sfactory

0 Needs urgent att enti on

n/a  Not applicable to the project




