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3: Executive Summary

Section One:
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Section Two:

Background: Recognizing that HIV/AIDS can have serious social and economic impacts at all levels of society, the Government of Belize, in collaboration with the International Labour Organization (ILO) and the United States Department of Labour (USDOL), launched an HIV/AIDS Workers Education Project in Belize. The primary objectives of this project were to contribute towards the reduction of HIV/AIDS Risk behaviour among the target group and to reduce the level of employment related discrimination against People who are HIV positive. 

Purpose of Evaluation: To undertake a final, end of project, evaluation to assess the activities of the project and the extent to which the objectives of the project have been achieved. To provide a final written report and to assess the management of the project and to make recommendations for this and future projects.

Methodology: The primary methodologies used were: 

i) a document review of the project found on the Community Zero (CZ) project web site

ii) a programme of qualitative  interviews with project partners and beneficiaries

iii) a review of data by the evaluators and a process of feedback from project partners

Key Findings and Conclusions:

The project has engaged the core tripartite partners – the Government, employers groups and trade unions. Fuller engagement occurred towards the end of the project and is still fragile due to perceived lack of resources within those organisations.
The Project Monitoring Plan (PMP) (Annex A) was a useful tool that provided a detailed overview of the project, a comprehensive monitoring plan and identified project personnel responsible for implementing the plan. The PMP enabled the project management to keep the project under close review and make adjustments where necessary.

The baseline survey and Formative Assessment (FA) provided the project with good quantitative and qualitative data that informed the project activities and established a dataset that enabled effective project monitoring and evaluation. 

The Project Advisory Board (PAB) was a useful structure that brought together key partners and actors from the workplace and HIV NGO fields. The PAB was especially useful in enabling the project to avoid duplication of effort with other projects.
The BCC model introduced a new technical component into workplace education programmes and has the potential to have a significant impact on the knowledge, attitudes and behaviours of beneficiaries. The BCC model had been sensitively introduced to minimise the risk of personal and cultural resistance to behaviour change messages.

Three years is insufficient to fully implement BCC methodology in workplace education programmes, especially if there is a need for pre-BCC sensitisation programmes to raise basic levels of knowledge and understanding around HIV/ AIDS.

The mid-term evaluation provided the project with a useful measure of project activities up to that point and set out a number of recommendations that enabled the project management to help achieve overall project objectives. The mid-term evaluation report demonstrates the usefulness of regular evaluation in complex projects.

The project focussed primarily on HIV/AIDS prevention interventions through a range of educational initiatives such as Peer Education and supporting materials. There has been less work around treatment and support for HIV + workers.

The lack of a legislative framework was cited as a reason for lack of progress in finalising and adopting workplace HIV/AIDS policies. However, there should be no requirement for legislation for workplace policies to be adopted.

Gender issues and issues around homophobia were addressed through the training programmes and there was some evidence of a breakdown in gender stereotypes, for example the use of men as Peer Educators. Homophobic attitudes remain a problem in Belize.

Key Recommendations:

For this project:
The PAB (or a succession body) should continue to steer future project activities in association with the project management avoiding duplication with other projects.
Creating a culture of inclusiveness and partnership working should be an explicit project management objective.

The project should ensure that treatment and support for HIV + workers becomes a project priority in the future and should build upon the work undertaken around prevention and reduction in stigma and discrimination.
The employers group should inform its members that there is no necessity for a legislative framework in advance of adopting workplace HIV/AIDS policies. 
Addressing gender and sexuality issues should remain a high project priority for the future.

For future projects:
Projects should be fully informed by comprehensive initial quantitative and qualitative data that is based on the BCC methodology set out in the ILO/FHI Toolkits. 

Sensitisation programmes on basic information on HIV/ AIDS should precede BCC programming where research shows a low level of foundation knowledge and understanding. Projects should be extended to five years to accommodate the sensitisation programming.
For the Project Management Team:

The BCC model should be fully evaluated and reviewed in order to assess its full impact and potential use as a strategy to prevent and treat HIV/AIDS.

The PMP concept should be disseminated as an example of good practice to other, similar, projects.

4: Acronyms

AIDS 


Acquired Immunodeficiency Syndrome

AT 


Assessment Team

BCC 


Behaviour Change Communication

BCCI


Belize Chamber of Commerce and Industry

BEL


Belize Electricity Limited

BSI


Belize Sugar Industries

CARICOM 

Caribbean Community

CSR


Corporate Social Responsibility

CZ


Community Zero

FA


Formative Assessment

FHI


Family Health International

GFATM

Global Fund to Fight AIDS, Tuberculosis and Malaria

GIPA


Greater Involvement of People Living with HIV/AIDS

HIV 


Human Immunodeficiency Virus

ILAB 


International Labor Affairs Bureau

ILO 


International Labour Organization

LGBT


Lesbian, Gay, Bi-sexual and Transgender

MOL 


Ministry of Education and Labour
MSI


Management Systems International 
NAC 


National AIDS Commission

NGO


Non Governmental Organization

NPC


National Project Coordinator

NTUCB 

National Trade Union Congress of Belize

OSH 


Occupational Safety and Health

PAB 


Project Advisory Board

PAHO


Pan American Health Organisation

PEPFAR 

President’s Emergency Plan for AIDS Relief

PLWHA 

People Living with HIV and AIDS

PMP 


Performance Monitoring Plan

PMT


Project Management Team

POS


Port of Spain

TOR 


Terms of Reference

TPR


Technical Progress Report

UNAIDS 

United Nations AIDS Program

UNDP


United Nations Development Programme

USDOL

United States Department of Labor

VCT


Voluntary Counselling and Testing

5: Background and Project Description

The U.S. Department of Labor (USDOL) awarded a four-year grant to the International Labour Organization (ILO) to implement a FY2002 $4,644,596 global HIV/AIDS Education in the Workplace program.  As a component of this program, ILO began a three-year HIV/AIDS Workplace Education Project in Belize in 2003 with a budget of US$311,327 which was subsequently increased to US$402,518. 

Belize is considered one of seven countries located in Central America, as well as a member state of the Caribbean Community (CARICOM). According to the Pan American Health Organization (PAHO), the first case of HIV/AIDS was reported in Belize in 1986.  In 2003, PAHO reported that 2,471 people acquired HIV in Belize of which 669 developed AIDS resulting in 464 deaths.  Though it is ranked 11th in terms of incidence rate among its Caribbean neighbours, Belize has the highest incidence of HIV/AIDS in Central America.  Though HIV/AIDS affects more men then women, the rate of infected women is growing faster than that of men.  Three years after the start of the HIV/AIDS Workplace Education Project in Belize, 3700 people are now reportedly living with HIV/AIDS (UNAIDS 2006). 

The ILO’s strategy is to build partnerships with tripartite constituents (business, labour, and government) and to develop comprehensive behaviour change communication programs in targeted enterprises. This is to be accomplished through a campaign of presentations, workshops, and technical assistance to business, labour, governmental and Non-governmental partners.  These didactic components are complemented by an effort to increase understanding of the current environment through the development of support materials, which are designed to increase the capacity of stakeholders to implement workplace-based HIV/AIDS policies and programs, and improve attitudes related to HIV/AIDS behaviours. 

Through a design mission to Belize in January 2003 and meetings at the ILO Sub-Regional Office in Port of Spain (POS) in October 2003, USDOL and ILO officials developed a focused strategy to address the key issues of the HIV/AIDS Workplace Program.  

In May 2004, the ILO Staff in Geneva, consultants from Management Systems International (MSI), a USDOL Representative, and the National Project Coordinators met to develop the overall strategic framework.  Together with USDOL, they developed a generic strategic framework which was then specifically tailored for each project country. As evidenced in the framework, there are two overarching development objectives that serve as the long-term goals of the project.  The project is intended to contribute to the realization of those objectives.  The development objectives are:  

1. Reduced HIV/AIDS risk behaviours among targeted workers 

2. Reduced level of employment-related discrimination against persons/workers living with HIV/AIDS or affected by HIV/AIDS

The long-term objectives are to be accomplished by pursuing four Immediate Objectives: 

1. Improved knowledge and attitudes related to HIV/AIDS risk behaviours
2. Increased awareness and use of available HIV/AIDS workplace services

3. Reduced stigma against persons living with HIV/AIDS

4. Increased knowledge of HIV/AIDS workplace policy/guidelines

These Immediate Objectives are supported by the following Sub-immediate objectives: 

1. Increased availability of quality HIV/AIDS workplace services

2. Improved HIV/AIDS workplace policies and programs

3. Increased levels of workplace collaboration and commitment by labour and management

4. Increased capacity of workplace to offer comprehensive HIV/AIDS policy and programs on a sustained basis

5. Improved coordination and cooperation between tripartite constituents and other partners at the national level

6. Improved national level policy framework related to HIV/AIDS at the workplace

7. Increased capacity of tripartite constituents to support development of workplace policy and programs 

6: Purpose of Evaluation

The purpose of the final evaluation in the Terms of Reference (TOR) (Annex B) was to:

a) determine if the project had achieved its stated objectives and explain why/why not;

b) assess the impact of the project in terms of sustained improvements achieved;

c) provide recommendations on how to build on the achievements of the project and ensure that it is sustained by the national stakeholders; 

d) document lessons learned, success stories, and best practices in order to maximize the experiences gained through project implementation. The evaluation findings have taken into consideration the project duration, existing resources, and political and environmental constraints; and   

e) The final evaluation has also examined whether or not the recommendations in the internal assessment were implemented; and if so, explains the increased impact the recommendations had on the project.

7: Evaluation Methodology

The Evaluation methodology as set out in the TOR (Annex B) included:

Document Review:

The final evaluation team reviewed the following documents:

· The Project Document (Annex H)
· Plan of Action 

· Baseline survey instrument and assessment 

· Mapping exercise guidelines and results 

· TORs

· Quarterly reports

· Reports from events 

· Training Materials from the events

· Trip Reports

· Strategic Framework and Performance Monitoring Plan (PMP)
· Work plans

· Country Brief

· Company Profiles 

· Behaviour Change Communication Documents

· National Tripartite Policy

· Midterm Internal Assessment Report

Pre-Trip Consultations:

The lead evaluator had a pre-trip consultation with the Project Manager and Evaluation Coordinator, and ILO project staff by conference call.  The objective of the pre-trip consultation was to reach a common understanding among the project implementers regarding the status of the project, the priority final evaluation questions, the available data sources and data collection instruments and an outline of the final evaluation report  The following topics were covered: status of evaluation logistics, project background, key evaluation questions and priorities, data sources and data collection methods, roles and responsibilities of final evaluation team, outline of the final report.  

Individual Interviews:

 Individual interviews or questionnaires were conducted with the following:

a. Project Staff in Geneva, Belize, and other relevant ILO staff

b. USDOL Project Staff and other relevant USDOL staff 

c. Randomly selected individuals from the following groups:

· Project Advisory Board (PAB)

· Workers and employers who have received the training or otherwise collaborated with the project

· Government staff who have collaborated with the project

· People Living With HIV/AIDS Network(s) and other NGOs that have collaborated with the project

· United Nations Development Programme (UNDP)
· US Embassy

Field Visit:

Meetings were scheduled in advance of the field visits by the ILO project staff in Belize. The field visit took place from 6th – 10th November 2006. The field visit was conducted by an international external consultant, Andy Harvey and a national consultant, Jay Coombs, who together made up the final evaluation team.
Debrief in the Field:

On the final day of the field visit, the final evaluation team presented preliminary findings, conclusions, and recommendations to the ILO project staff and subsequently invited the PAB members to a debriefing session. 

Post-Trip Meeting:

Upon completion of the report, the evaluator will provide a debriefing by conference call to ILAB and ILO on the evaluation, findings, conclusions and recommendations as well as the final evaluation process.

Evaluation Design

The lead evaluator, using the TOR, and after review of the available project document, developed a further evaluation methodology and sets of questions for project partners. The design document is attached (Annex C). 

Evaluation Practice

The evaluators agreed that all informants to our report would remain anonymous and that views expressed would, where possible, be aggregated into the report after taking into account all other views as well as reviewing the project documentation, and bringing our own insights to bear on the issue. In other words our findings and conclusions are an amalgam of all these inputs. Where there were conflicting views or information this has been acknowledged whilst maintaining confidentiality. The rationale behind this approach was to allow interviewees to be open and honest in their remarks and comments.
8: Project Status

As at September 2006, the time of the last Technical Progress Report (TPR), the status of the project can be summarised as follows:

	Sectors
	Enterprises
	Location
	Number of Workers
	Number of Peer Educators Trained
	Policy Adopted

	Agriculture
	1.  Belize Sugar Industries 
	Orange Walk
	342
	10
	draft

	
	2.  Citrus Products of Belize 
	Stann Creek
	248
	11
	draft

	
	3.  Fruita Bomba & Fruit Packers
	Corozal
	1156
	2
	draft

	
	4.  Belize Mills Limited
	Belize City
	53
	2
	draft

	
	5.  Citrus Growers Association
	Stann Creek
	25 employees 

547 framers
	3
	draft

	Service:

Utilities
	1.  Belize Electricity Limited 
	Belize City
	257
	6
	draft

	
	2.  Belize Telecommunication Limited
	Belize City
	520
	4
	draft

	
	3.  Port of Belize Limited
	Belize City
	176
	1
	no

	
	4.  Belize Water Services Limited
	Belize City
	223
	5
	no

	Bank
	1.  Central Bank
	Belize City
	141
	5
	draft

	Sanitation
	1 Sanitation Enterprise Limited
	Belize City
	220
	1
	no

	
	2. Belmopan City Council
	Belmopan
	100
	2
	yes

	
	3.  Belize City Council
	Belize City
	301
	12
	draft

	
	
	
	
	
	

	Tourism
	1.  Pelican Beach Resort
	Dangriga
	44
	2
	draft

	
	2.   Sun Breeze Hotel
	San Pedro
	60
	1
	draft

	
	3.  Ramon’s Village
	San Pedro
	70
	0
	no

	
	4.  Journey’s End
	San Pedro
	35
	2
	no

	
	5.  Captain Morgan’s Retreat
	San Pedro
	96
	0
	no

	Total:


	18 companies
	
	4615
	69
	


In addition, according to previous reports the following significant activities have been completed over the course of the project. The list does not provide a comprehensive review but is designed to describe the overall picture of the project as it stands at the point of the final evaluation.
2004:

· Three Sensitisation workshops with five Government Departments, fifteen enterprises, one media, one charity and seven trade unions.

· One national Stakeholders Conference.

2005:

· Five focal point/peer education training events with six enterprises from agriculture, one form tourism, one bank, four utilities, six trade unions and twenty Government representatives.

· Mid-term evaluation conducted by Maurizio Bussi (ILO) and Brian Douza (USDOL). 
· National tri-partite workplace policy adopted, based on ILO Code of Practice on HIV/AIDS in the Workplace.
2006:

· Two BCC Workshops for Trainers with a total of 37 participants from twelve organisations

· Peer education manual developed in English and Spanish

· Outreach materials, e.g. pens, posters, mugs etc developed and distributed

· One Sustainability Planning Workshop with 37 participants representing 28 stakeholder organisations
· One final Dissemination Conference with 62 participants of national stakeholders and regional and international visitors. 
9: Findings, Conclusions and Recommendations

9.1 
Evaluate the validity of the project strategy and whether the strategic framework effectively guided project implementation.

Findings:
The declared project strategy was outlined by the National Project Coordinator (NPC) in a report on the project launch that took place on February 2nd 2004:

“The project rest [sic] on two key pillars: developing a national legal policy framework, this is conducive to workplace action on HIV/AIDS, and launching preventative education within the workplace and surrounding communities.  The main thrust of the project will be intervention at the workplace and every effort will be made to reach workers as soon as possible.

The project will also provide enterprises with technical assistance so that they can formulate their own workplace policy.  It will engage and train top management, supervisors, health and safety officers and human resource personnel to implement prevention education and behavior change programmes within their workplace.  This will be supported by counseling services, referrals to voluntary and confidential testing, condom promotion and distribution programmes.  Enterprises will also be assisted in mobilizing their own resources to provide care and support to workers with HIV as well as linking them to community-based services.

The strategy aims to increase the capacity of ILO tripartite constituents (government, employers and workers organization) to design and implement workplace HIV/AIDS policies and programmes.  It will also build upon ILO’s comparative advantage of advocacy, policy formulation and mobilization of social partners.  It will build on stated commitments of ILO’s constituents that are committed in the Caribbean Platform for Action and lastly it will draw on the experiences of FHI in the field of HIV/AIDS in developing behavior change communication programmes for specific groups.

Over the next three-months [sic] sensitization workshops will take place with government departments, workers and employers organization.  A training package will be design [sic] to meet the needs of the tripartite constituents.  Consultations for the drafting of the national Tripartite Policy on HIV/AIDS and the world of work will take place with all stakeholders.  Recruiting enterprises interested in collaborating with the project to develop HIV/AIDS interventions, policy and prevention programmes, conducting research among workers and enterprise level training.  These are just some of the many activities that will take place over the next three years.  The success of this project will be dependent on government departments, employers and workers organization.  I urge all stakeholders to become actively involved in this project as early action will reap tremendous savings in both economic and human terms.”
The declared project strategy was formalised in a strategic framework document on 26 July 2004 (Annex D), which provided a flow chart of the project’s intended sub-immediate, immediate and development objectives, showing how each would lead to the higher level. The document also made eight critical assumptions:
i. Political and socio-economic stability 

ii. Political commitment to human rights including HIV/AIDS

iii. MOL and other social partner commitment to HIV/AIDS 

iv. Effective mechanism in place for national-level tripartite dialogue

v. Cooperation between labour and management at workplace level

vi. Willingness of members of all ethnic and religious groups to initiate and support HIV/AIDS workplace programs/policies 

vii. Commitment from workplace management to implement corporate HIV/AIDS policy

viii. Willingness of workers to participate in workplace programs regardless of gender or sexual orientation 

The strategic framework document was supported by a detailed Performance Monitoring Plan (PMP); an overall project workplan (Annex E); and by enterprise level workplans. The PMP details each Objective and sets out a data collection and analysis process whereby progress towards the objectives can be monitored and identifies those responsible for the work. The PMP became the primary project management tool by which the NPC could measure project progress using a variety of methods (e.g. external surveys, focal point data returns, site visits). The project workplan identified the main project activities that would be required to achieve the objectives and set out a timeframe for implementation. Individual enterprise workplans set out similar activity plans for each workplace.
We found that the project has made progress on the majority of the objectives outlined in paragraph two of the NPC’s declared statement. However, we found that there was a strong view amongst the people we interviewed that there was, in the main, insufficient “buy in” from senior management in many of the enterprises and that this was having a negative impact on the ability of project participants lower down in the enterprises to achieve as much as they would have liked. 
There is some evidence from the field visit (e.g. the plans of the trade unions to undertake their own training in the future; and the plans of the MOL to introduce a legislative framework and to act as the succession body for the project) of increased commitment and capacity of the tripartite partners. The employers’ group representatives we spoke to also felt that they had a strong commitment and ability to make a sustained contribution to future HIV work. There were views expressed that this commitment came at a relatively late stage in the project.
We found during our visit that there was a view from amongst some of the core project tripartite partners that there was not always sufficient involvement of the partners in the project and that tripartite commitment took a long time to be realised.
There are questions over many of the critical assumptions in addition to the ones outlined above. For example we found that there was ambiguity in respect of the church in respect of condom use, thus calling into question critical assumption vi. It was also reported to us that there were high levels of homophobia in Belize which calls into question critical assumption viii.

One apparent weakness within the strategic framework is the lack of emphasis on treatment programmes for people living with HIV/AIDS (plwha). The project has focussed almost exclusively on prevention and policies to the detriment of attention to treatment. We heard evidence that, despite the availability in Belize of free effective treatments, only a small percentage (about 10%) of plwha were receiving treatment. 

Due, in part, to the late arrival of the BCC Toolkit, the project undertook pre-BCC sensitisation training with constituent and other partners. These sessions introduced participants to the essentials of HIV/AIDS (e.g. transmission routes, prevention and stigma and discrimination).
The time-frame of the project was three years, extended by request by another six months.
Conclusions:

We believe the fact that only one workplace policy has actually been signed off by an enterprise whilst others are in various states of development, suggests that the project has not been able to engage top level management to the extent proposed in the declared strategy document and indicates that critical assumption vii may not have been correct.

The declared strategy has a sound logical base built around developing a supportive national policy and legislative environment that would underpin workplace interventions. It also takes advantage of the ILO’s position of tripartism with its core constituency of Government, trade unions and employers, which would provide support for critical assumption iv. The strategic framework also demonstrates a well-thought out process of the stages and milestones that lead to the project’s overall goals.

The PMP provided a detailed overview of the project and is a good tool by which to measure project performance. However we believe that some enterprises found the requirements of the PMP were too onerous and this may be borne in mind for the future, especially for smaller enterprises with fewer resources. The PMP concept and the detailed workplans are examples of good practice and can form the basis of future project activities. It would be good practice to include full training for relevant enterprise staff to ensure that there is the requisite capacity to implement the plans.

The project workplan and enterprise workplans were detailed and the activities identified (e.g. workshop programmes, drafting tripartite policy, data collection, tripartite action plans) were suitable to achieve the projects objectives.

We do not think that three years is a sufficient timeframe to fully introduce a BCC HIV/AIDS workplace education programme. The major reasons for our view are that; firstly there may need to be a significant amount of HIV/AIDS awareness/sensitisation work with project partners and participants before BCC programming can start, and; secondly, BCC is a complex strategic methodology that requires a significant degree of planning and organisation before it can be delivered. We accept that the project management had no choice over the timeframe, and that requests to extend the timeframe by six months, and resources to do so, were allowed, yet we still believe that the project required at least another year in order to embed itself properly within the core partners, its target sectors and enterprises.

We believe that pre-BCC sensitisation programming is good practice especially where the base line data from the Formative Assessment shows relatively low levels of underpinning knowledge and understanding of HIV/AIDS. Sensitisation workshops can enable projects to build a solid base of shared understanding amongst participants and partners, and creates a level playing field in terms of information, which is likely to help build trust on all sides.
The project strategy could have given more emphasis on publicising and promoting the availability of treatments for plwha and support for plwha.

Overall we would support the strategic plan and framework as being viable but believe that some the critical assumptions that underpinned the strategy were unrealistic – for example  the assumption made that there was an effective mechanism in place for tripartite dialogue may have been overly optimistic and more work was needed by all partners to the project to ensure that such a mechanism was firmly established. By making over-optimistic assumptions the project was not able to fully address some of the barriers to project achievement at the earlier stages of the project, and which has resulted in some issues, such as top management “buy in”; some (but reducing) religious group opposition to condoms; and high levels of homophobia, not being satisfactorily addressed.

Recommendations:

For future projects:

Any critical assumptions made by future projects should be carefully examined and tested before informing a project strategy. We would recommend erring on the side of caution rather than optimism in making such assumptions as to do otherwise risks developing project strategy and activities based on false underlying assumptions.
HIV/AIDS awareness and sensitisation work should be conducted in advance of BCC programming in all cases where there is a low level of underpinning knowledge and understanding and should be considered an option in all cases regardless of prior levels of awareness. This will enable a project to create a level informational playing field amongst partners and participants.
The PMP concept should be reviewed in the light of its obligations, especially in respect of smaller enterprises or with the informal sector that are likely to have less resources and capacity to handle the data collection requirements. A training package on using the PMP should be designed to assist enterprises.
For project sponsors:

Including the pre-BCC sensitisation work, the overall timeframe for BCC projects should be extended to five years.
9.2
Evaluate the quality and impact of project activities on the target groups, including:

a. Needs assessments process and reports and their use by the project and its stakeholders

Findings:
The overall project needs assessment is contained in the Formative Assessment (FA) report that was conducted in May 2005 in the agriculture, services, tourism and banking sectors. The FA used a variety of investigative techniques (e.g. surveys, focus groups, key informant interviews) to provide a data set of knowledge, attitudes and practices in respect of HIV/AIDS and to assess the needs of workers in the sector in terms of behaviour change and the BCC strategies needed to underpin the relevant behaviour change in the target sectors. From the findings in the FA a BCC strategy for each sector was developed and included in the FA. The FA report has already been the subject of a commentary by the Project Management Team (PMT) - “Comments on the overall BC approach in the partner workplaces in Belize”- (Annex F).

From the baseline survey the following information was found:

“A majority of respondents were able to accurately identify the modes of HIV transmission (97.7%) and at least three means of protection against HIV infection (69.9%), including condom use (88.5%). However, the respondents’ overall attitude towards condom use was low at 52.4%. While a majority of respondents agreed that it was acceptable for single men (95.2%) and single women (88.1%) to carry condoms, they did not agree that married men (56.5%) and married women (52%) should do so. Attitudes towards condom use were therefore dependent on who carried the condoms and their intention for doing so.

Although 97% of respondents reported that condoms should be used when having sex with a non-regular partner, only 57% of those who reported having had sex with a non-regular partner actually used a condom the last two times they had sex.

Additionally, while most respondents reported that they would be willing to work alongside (73.3%) or hold hands (77.4%) with an HIV positive person, they did not agree that they would use the same utensils as (36.7%), or eat food prepared by, an HIV positive co-worker (29.6%) or vendor (22.2%). This led to an overall reporting of high levels of stigma associated with HIV/AIDS. The reported stigma indicates that knowledge and information alone is not enough to influence change in attitudes, perceptions and behaviors associated with HIV/AIDS.  

No respondent reported knowing of HIV/AIDS policies or services in their workplace. This was evident in their response on whether or not they believed their employer would dismiss a physically fit HIV positive worker or deny him/her opportunities for career development or advancement. A majority of respondents reported that they did not know how their employer would act in such cases.” 

We found evidence that information obtained during the FA process qualified this basic information and was used to inform project strategies and activities. For example, the FA shows that for two of the enterprises we visited (BSI and BEL) there were low levels of basic knowledge around HIV to the extent that many respondents did not know what the HIV or AIDS acronyms stood for. This need was addressed in the training manuals we reviewed (see 9.2.c). The FA also shows some discriminatory attitudes towards plwha and gay men (e.g. one respondent said that if gay men were killed the problem would go away). We found the training programme addressed homophobia (see 9.14). The FA also identified many barriers to condom use (e.g. religious and personal) but our interviews with Peer Educators showed that culturally sensitive information and advice on condom use was a significant feature of education sessions run by peer educators and this was supported by a free condom distribution programme to enterprises.

We found that the FA built upon the quantitative base line data, for example by showing the need of workers to obtain free condoms and this was carefully considered by the NPC and a workplace distribution programme subsequently put in place. After some months of experience the initial system of Focal Points placing requests for more condoms was replaced by a regular delivery service to ensure a constant supply to workplaces, demonstrating flexibility by the project team to the needs of beneficiaries.

Conclusions: 

The experience of undertaking the FA for the present project will provide a good basis for future similar exercises. We endorse the views expressed by the PMT commentator on the validity of the FA in terms of the qualitative data it provided and its effectiveness as a foundation document for BCC programming. The FA provided detailed information on the needs of the target populations and enabled the project management to design BCC training materials and activities that delivered key BCC messages (e.g. on condom use) to support the desired behaviour change. The FA conducted for the Belize project largely achieved this objective, subject to the caveats expressed by the PMT in their commentary.
The base line survey provided good quantitative data which informed the project and enabled the conductors of the FA to examine in more depth the qualitative reasons behind the statistics.

Brief comparisons with other FAs in countries also supported by the ILO/USDOL project leads us to conclude that the FA for Belize was sound in that it explored the reasons behind the data obtained through the base line survey. The review by the PMT of the FA provided a good critical analysis of the FA and our interview with the NPC suggested that this was a useful process.
The condom distribution programme arose out of information obtained through the FA and was well-managed; demonstrating flexibility in responding to new information obtained during the course of the project, and has been a cornerstone of the project. 

Recommendations:
For future projects:

We would recommend that the FA investigators and reporters familiarise themselves with the ILO/FHI BCC Toolkit 2 and also take on board the comments made by the PMT for the FA of this project.
b. Accomplishments and effectiveness of Project Advisory Board (PAB) with respect to promotion of HIV/AIDS policies. 

Findings:
The Project Advisory Board was a group of fourteen members drawn from the core tripartite constituents and other representatives of partner organisations. From the published record base the PAB first met on 11 December 2003 and held twelve subsequent meetings up to 27 June 2006, with more frequent meetings at the beginning than towards the end. A further meeting was convened on Friday 10 November 2006 to receive the initial findings of the final evaluation team. 

In respect of promotion of policy a national tripartite workplace policy was developed in 2004 and adopted in 2005 and at least twelve workplace policies were drafted. The policies we have seen are based on the ILO Code of Practice. Only one workplace policy has been finally adopted. Others are in various states of development. One of the most common reasons cited for this relative lack of progress was the absence of a national legislative framework. Our discussions with the MOL indicate that there are proposals to bring forward such legislation after a full review of existing legislation that may need to be repealed or amended. Another reason cited was the increased cost of insurance premiums that companies may have to pay where there is a policy of Voluntary Counselling and Testing (VCT). 
It was also reported to us that delays in appointing an external consultant to develop a tripartite policy led to a delay in that policy being produced with resultant knock-on effects on the development of workplace policies.
Conclusions:
There should be no requirement for national legislation as a pre-requisite for workplace policy development as this would be the position of the employers’ group at the ILO but we would suggest that in the case of many enterprises we spoke to it is perceived as a barrier to finalising policies.

The PAB may have been able to play a more active role in ensuring that the essential milestone of developing a national tripartite policy was reached more quickly than it was.

The fact that only one final workplace policy was finalised over the course of the project gives some cause for concern that the project did not achieve as much as it might have done in this respect.
Recommendations:

For this project:

On policy development, the PAB (or its successor) should develop a strategy of advocacy and lobbying of the Government to ensure that the promised legislative review and framework is made a high political priority. The National AIDS Commission (NAC) has offered to provide a consultancy service to help the review of legislation and this offer may be worth pursuing. However, as noted, there should be no requirement for such a legislative framework before workplace policy development is finalised and we recommend that the employers’ groups on the PAB lobby and inform their members that this is the position of the employers’ grouping within the ILO.
For future projects:

The PAB should set out realistic project milestones and intermediate (3 months or so) strategy advice to guide the project management in their work to achieve project objectives.

c. Effectiveness of the BCC model, ease of use by enterprise trainers, impact of the peer educator trainings. 

Findings:
The Belize project commenced before the BCC Toolkit was available so specific training on the BCC methodology did not take place until the second half of the project. However, as we noted above in 9.1 the sensitisation work that preceded BCC programming was an effective use of the available time. From our interviews with project participants and partners it appears that the BCC model has been largely understood and adopted by enterprise trainers and peer educators. The project documentation (e.g. sector/enterprise BCC strategy plans) demonstrates a reasonable understanding of the BCC methodology although in some instances some improvement could be made between linking BCC objectives and BC objectives - for example, in the sector strategy plans, the BC Objective of “increasing numbers who take VCT” was not always supported by BCC objectives (i.e. increase knowledge of availability of VCT; increase confidence in VCT; increase confidence in the confidentiality of VCT; increase knowledge of effective treatments etc). A review of the BCC Toolkit training sessions report shows that the BCC material was introduced to delegates and the immediate course evaluation indicates that delegates learnt a great deal of the BCC approach to HIV/AIDS workplace education programming. However we are also aware that as a “first wave” country the Toolkit was still very much in the developmental stage at the time and comments we make need to take this into account.
In our discussions with participants at the enterprise level (e.g. focal points and peer educators) there did not appear to be any significant resistance to the BCC model, despite the potential personal, cultural and religious difficulties that may have arisen, especially around condom use. Two explanations were given for this: firstly that the BCC model had been sensitively introduced and explained, and secondly that the sensitisation training had made participants understand that the threat of HIV/AIDS was real and that the virus “was amongst us” (in the words of a peer educator) and that action had to be taken to stop the virus. 

The enterprise trainers we spoke to (i.e. HIV/AIDS NGOs) welcomed the BCC Toolkit and materials and customised and mixed it with their own materials. They stated that they found this approach useful. It may be that the use of NGOs who are close to the target populations and the mixing of materials ensured that the BCC approach was sensitively introduced and helped overcome potential resistance from participants. 

The Final Impact Assessment Report (Executive Summary - Annex G) provides quantitative data on the impact of the project. The report provides a generally favourable picture of improved knowledge, attitudes and practices as a result of project interventions. For example a positive attitude towards condom use showed an increase from 52.7% in 2004 to 72% in 2006. Similarly respondents who reported a positive attitude towards PLWHA increased from 17.4% in 2004 to 29% in 2006.  To this extent we found that needs were properly addressed by the project. However there were some findings in the Final Impact Assessment Report that showed a negative statistical impact. Knowledge about means of protection dropped from 70% in 2004 to 60% in 2006 and the numbers believing a physically fit HIV+ co-worker would be dismissed rose from 12.6% in 2004 to 25% in 2006. The project team believe the apparent negative results could be as a result of increased knowledge leading to some confusion and to greater awareness leading to adverse conclusions being drawn. This view is supported by the authors of the Final Impact Assessment Report. 

The impact of the project on the peer educators we spoke to was highly significant. There was a high degree of commitment within that group, though we are unable to state whether this is a common throughout the entire peer educator cadre as we only met a total of 6 peer educators from three enterprises so we cannot make an assumption that this is a representative sample. In the enterprises we visited about 50% of the total workforce had received some form of education from peer educators.  One significant impact was the extension of peer education training out of the workplace and into the home, family and amongst friends. We also found examples of different techniques being used by peer educators to attract the attention of co-workers, for example by adding HIV/AIDS on to worker meeting agendas.

We found some evidence of utilisation of other media options in addition to peer education (e.g. radio interviews, press releases, company newsletters, family health and safety days etc).

We found during our visit that BCC workplace activities are only just commencing as the project is nearing its official close.

Conclusions:
The Final Impact Assessment Impact Report demonstrates that the project had some successes in assessing and addressing the needs of the target populations. We believe that the areas in which this did not appear to be the case (e.g. around means of protection and workplace discrimination) can be explained by some confusion arising from increased levels of awareness and information that had not been fully understood or internalised by participants. Increased knowledge does not always lead inevitably to improved attitudes or behaviours unless supported by underpinning benefits to make those changes. We would argue that there are still possibilities for improvement and that developing underpinning knowledge and understanding and BCC programming that leads to significant levels of Behaviour Change (BC) is a long process. BCC programming needs to be long-term, consistent and flexible to the needs of target populations.

The BCC model has the potential to develop highly effective behaviour change strategies.
We have some concerns that the BCC model may not have been fully utilised and runs the risk of relying on a peer education programme, not making full use of the range of communication strategies (e.g. radio, television and social events) that can be used.
The importance of identifying the right type of person for the role of peer educator was revealed during the Field Visit. This is a central tenet of BCC methodology and is a key feature of the BCC Toolkit Manual 5 on peer education.

We believe that some of the negative impact of the training sessions may be a result of possible information overload which caused some degree of confusion around these issues. The Final Impact Assessment Report comes to the same conclusion.

Recommendations:
For this project: 

A programme of follow-on training for peer educators and focal points should be developed in partnership with the project training organizations and a timetable for delivery of the training should be agreed with the enterprises. Such training should include facilitation techniques for peer educators as well as sessions on using the training in non-workplace settings (e.g. the home and community).
A detailed personal specification for peer educators, based on the criteria of the BCC Toolkit Manual 5, should be developed. Identifying and addressing skills gaps in potential peer educators should also be undertaken to ensure that the personal development of peer educators is sustained.
Regular supplies of condoms and free and easy availability of condoms to workers should remain a key priority and focal points and peer educators informed that such mechanisms are in place through the Global Fund.

Continued attention should be paid to different avenues of communication (in addition to peer education). In doing so, full recognition of where target populations receive their trusted information should be taken into account (e.g. mass media according to both the FA and the Final Impact Assessment Report).

For future projects:

Before designing training programmes a detailed needs assessment of participants should be undertaken and training carefully introduced and monitored in order to ensure that the right lessons are being learned. Long-term and flexible interventions (for example around improving attitudes in respect of workplace discrimination) should be designed and implemented.

Initial training for focal points, peer educators and workers should be carefully calibrated for level of training and closely and continuously monitored for effectiveness of outcomes. 

For the PMT:

The finalisation of the BCC Toolkits for use in workplace settings and further training with NPCs on its use.

d. Stakeholder understanding and capacity to address HIV/AIDS at the workplace, particularly within ILO’s constituents and target enterprises. 

Findings:
Project documentation (e.g. the PMP, workplans etc) show that there is a high level of understanding within the project of how to address HIV/AIDS at the workplace. This is evidenced, inter alia, by the clear connections made between project objectives, activities and monitoring programme contained in the PMP and the workplans. 
The NTUCB has demonstrated its increased capacity by developing plans for its own training programme and has secured some external funding to achieve this. 
The MOL has shown a commitment to developing a legislative framework to include the workplace. 
Within NTUCB and MOL there are some concerns within both organisations about the human and financial capacity to develop this work. 
The employers’ group representatives showed an understanding and interest in addressing HIV in the workplace.
The enterprises we visited showed an understanding of why HIV/AIDS is a workplace issue, though we have concerns (see 9.1) about the level of top management “buy in”.

Although these were our findings at the end of the project, it was also reported to us that much of the “buy-in” from the ILO constituents occurred towards the end of the project. This was partly explained by the delay in appointing an external consultant to help develop a tripartite HIV/AIDS workplace policy. We found that high personal commitment of individuals within the stakeholders was reported as playing a significant role in partner commitment, with a drop off in engagement if the individual concerned was no longer available or had changed job.
Conclusions:
The project has developed a set of tools and processes that enables effective workplace programmes aimed at addressing HIV/AIDS. We have some concern that whilst the project has been successful in this regard, there are a number of risks that need to be considered. These include “burn out” by peer educators unless given adequate future support (see 9.2.c). Resources may also prove to be an issue (see 9.4). We are concerned about the ability of the project to obtain “buy in” and understanding of HIV/AIDS as a workplace issue from senior management.
The delay in appointing an external consultant to help develop a tripartite policy was significant in limiting the timeframe in which understanding and capacity to address HIV/AIDS at the workplace could take place within the project timeframe. This was exacerbated by limited resources of the partners to become involved and also of the reliance of committed individuals to the project. 

The changes in Government Departmental structures (e.g. the creation of a new Ministry of Education and Labour (MOL)) and the perceived under resource of human capacity at the MOL may also have played a part in delaying full commitment to the project.
Recommendations:

For this project:

The project partners should co-ordinate an advocacy and lobbying strategy and workplan to encourage the Government at the highest level to make a national HIV/AIDS legislative framework, including a workplace legal framework, a top political priority.

A network of peer educators and focal points should be developed across enterprises to act as a support structure.

A sophisticated business case and training that goes beyond the “bottom line” and includes issues around Corporate Social Responsibility (CSR), positive brand image etc should be developed and targeted at the top management in the existing enterprises to build capacity and understanding at that level.
Stakeholders, including the tripartite partners, should institutionalise HIV/AIDS work within their structures. This should be in addition to identifying committed individuals to undertake and promote the work.

e. Quality and use of the materials developed by the project. (Best practice manuals, information/awareness raising brochures, posters, radio etc.)

Findings:

We were provided with some materials by focal points, peer educators and the project team, including posters, pens, brochures and leaflets. The production quality of these materials was high. During visits to the enterprises, it was common to find posters and pamphlets displayed on walls in offices, but not on the factory floor. Most of the posters and other materials include the photographs of people from the participating enterprises, which is commendable given that there is still high stigma and discrimination associated with HIV/AIDS. All the materials developed by the project were also part of the training packs used by peer educators for enterprise-level training. In addition, the project enabled easy access to learning tools, such as the BCC Toolkit which made the work of the peer educators easier. Some enterprises have also begun to produce and disseminate their own HIV/AIDS awareness and prevention materials.
Conclusions:
We believe that the enterprises have benefited from the materials developed during the project. We were unable to find out how many workers had actually seen these posters, but we accept that enterprises need to make their own judgements as to the best use of such materials. 
Some of the materials we saw went some way towards BCC standards (e.g. promoting action to be tested). However, we were not always sure that the benefits of VCT were convincingly communicated in the materials we saw and this gives us cause for concern that the materials may not have been as effective as they might have been.
Recommendations:

For this and future projects:

The project team, together with the focal points and peer educators, should map the flow of workers through workplaces and ensure that materials (e.g. pens, posters etc) are promoted in the places where workers are most likely to be able to take time to see and read them (e.g. above a urinal). 

BCC messages that convey a benefit to recipients are more strongly communicated.
9.3 
Evaluate the management of the project, its staff and the services it has provided.

Findings:
From a reading of the available project documentation on the Community Zero (CZ) web site (e.g. PAB minutes, status reports, event reports etc) and from our discussions with the PMT, members of the PAB and other project partners and participants, the evaluation team strongly agrees that the project has been well managed by the National Project Coordinator and has been sufficiently resourced in terms of project financing. The NPC was widely reported as keeping partners informed of project activities. The project was designed to be managed using a culture of inclusivity of project partners and others. The project has been overseen by a Project Advisory Board. We also found a high level of personal commitment towards the project by the NPC and amongst the project team.
We found that the project has made good use of the resources available in existing agencies and organizations, for example by using a range of regional NGOs as the training organizations for peer education.

Conclusions:
We believe that the project has made good use of project management and monitoring tools, mainly derived from development of the BCC methodology. The development and use of enterprise work plans and Performance Monitoring Plans (see 9.1) have been examples of good practice. 

We believe that a culture of inclusion needs a significant amount of commitment by all partners. 
It would have been preferable for the job description of the administrative assistant to include the skills and experience of a project assistant, thus providing greater support to the NPC.

There was over-reliance on the energy of the NPC to engage enterprises in the project and whilst having good personnel is a pre-requisite for an effective project, so is the establishment of effective structures and shared responsibilities amongst the project partners and there may have been the option of more delegation to employers’ groups to assist further with the approaches to target enterprises.
Recommendations:
For this project:

A working group should be established to review the future role, functions and constitution of the PAB (or succession body).

The good practice of the project in respect of project management and monitoring tools should be disseminated to other organizations working in the HIV/AIDS field in Belize.

For future projects:

Tripartite activities should have a specific management objective of full inclusivity of the tripartite partners with a project management plan to implement inclusive working practices. As project activities continue into the future, special consideration should be given to ensure that inclusivity and non-duplication of efforts remains a central management objective.

If resources allow a project assistant should be appointed instead of (or in addition to) a project administrator.

9.4 
Evaluate the project’s sustainability plan, if any.  Are project activities/ improvements likely to be sustained after project completion, and by whom?

Findings:

We have been able to review the draft Sustainability Plan that is contained within the Sustainability Planning Workshop (held July 13 – 14 2006) Report. The draft plan provides a detailed set of objectives and activities and action steps needed to achieve sustainability and is a useful document in this respect.

The project’s sustainability plan identifies the MOL as the lead agency for the implementation of post-project activities, monitoring of enterprise level learning and convening of the tripartite body. 

The evaluation team found that three proposed strategies are proposed to be undertaken by the MOL and which will contribute significantly to the sustainability of the project if realised: These strategies will include: 1. Strong advocacy for the passage of legislation to facilitate the development and implementation of HIV/AIDS workplace policies; 2. Mobilization of resources for related activities through submission of an amplified budget to government reflecting the resources the MOL will now need after close of project; and 3. Effective coordination of the activities of the new project steering committee to continue to build on partnerships for the HIV/AIDS workplace education program. 
We have noted the comments made at the final Dissemination Seminar around the identification of the MOL as the lead agency for sustainability, especially concerns on human resources to be able to undertake the work.

The existence of draft policies within at least 12 of the enterprises engaged by the project is also a significant indicator of potential sustainability. We found that the enterprises we interviewed either had, or were in the process of, drawing up budgets that would include an element of HIV work consistent with the project objectives.

We found that the NTUCB had set up an HIV/AIDS Committee and has plans to undertake its own training with its representatives and members after the end of the project. It was reported that some funding had been secured to do this.

Conclusions:
The attendance and scope of the Sustainability Workshop was impressive but we would suggest that the draft plan appears to be highly ambitious. Whilst this is commendable, we would argue that it may be worth revisiting the plan with a view of identifying those aspects that are more readily susceptible to sustainability (e.g. maintaining the tripartite approach; continued work with the more engaged enterprises). At the same time, those aspects of the plan that will require more planning and resources (e.g. integrating the informal sector) should be identified. Through this process a more streamlined sustainability plan can be developed.

We believe that sustainability is a project priority from the beginning and that by holding the Sustainability Workshop so late in the project may limit the ability of the project to implement the recommendations that it developed. Combined with the slow start of the project we believe that the overall prognosis of sustainability is feasible but fragile.
There is strong potential for the sustainability plan of the MOL to be effectively implemented especially if there is high visibility of the MOL actively engaging with the tripartite body. However, human and financial resources will need to be mobilised at the MOL to implement the plan.
We believe there is potential for the sustainability of project activities within the enterprises which we reviewed during the field visit due to the existence of draft policies, proposed budgets and committed individuals.
The continued provision of free condom distribution through the GFATM (Global Fund to Fight AIDS, Tuberculosis and Malaria) is an important element in project sustainability. 

Overall we believe that the integration of HIV/AIDS within the Occupational Safety and Health (OSH) framework is a sustainable approach and that with OSH legislation also pending, and with budgets being allocated to OSH work at an enterprise level this provides an opportunity to sustain HIV/AIDS prevention and response work. We would wish to raise awareness that there is a potential risk attached to including HIV/AIDS within OSH. There is evidence from other countries that OSH, with its emphasis on hazard identification and risk minimization, can view an HIV+ worker as a health risk to co-workers unless there is full understanding of HIV/AIDS by risk assessors, labour inspectors and other OSH professionals.  

We believe that mainstreaming is only possible if there is complete “buy-in” from a senior management level and that this was lacking in some of the enterprises we visited. 

The proposed national legislative framework will also provide an impetus for mainstreaming. 

Sustainability will require resources and whilst there appears to be a willingness, at the end of the project, of the tripartite partners to make some contribution towards those resources, we are concerned that these will be insufficient to achieve a significant degree of sustainability, especially to the level proposed in the draft Sustainability Plan. Identifying other external resources from donor countries and organisations may still be necessary and should be examined.

Recommendations:

For this project:

The draft Sustainability Plan should be intensively reviewed from an “achievability” standpoint, bearing in mind resources and capacity. A more streamlined document should be developed and circulated for comment and commitment.

Focal points and peer educators need to be made aware free condom distribution through the Global Fund can continue after the project ends and that there will be a standardized mechanism by which condoms can be made freely available.

The OSH framework should include special attention to HIV/AIDS. Workplace HIV policies may be incorporated within the workplace OSH policy or be separate but that all OSH professionals and representatives are given full training in HIV/AIDS awareness (and associated practices such as universal precautions) in order to minimize any opportunity for discrimination of plwha.

Specific budgets within OSH should be allocated towards HIV/AIDS work.

A strategy should be developed to secure “buy-in” from senior management, using the access and resources available to the project partners. 

A working group should be established to develop a strong and sophisticated business case for use by advocates to encourage other enterprises to engage with HIV/AIDS awareness and prevention work.

Model enterprises from the existing cohort are identified and asked if they will act as champions in order to showcases to other enterprises the added business value of good corporate social responsibility. We believe that talking about the “bottom line” is a necessary but insufficient step and a more detailed business case that includes, for example, elements of enhanced brand image should be developed.

An audit and review of other external funding options should be undertaken and examined with a view to identifying appropriate donors or funds that may help achieve longer-term sustainability.

The PAB should advocate at high Government level for adequate human and financial resources to be allocated to the MOL for the Department to be able to implement sustainability actions.

For future projects:
Sustainability should be a central project management objective from the planning stages of a project and through its inception and delivery.

9.5 
Assess whether the monitoring system for collecting performance data was appropriate for systematically measuring impact of project performance.  Was there sufficient staff to collect the data and is the data reliable?  Was there sufficient resources allocated for consultants.

Findings:
The PMP sets out the data collection methods for measuring project progress.

The mid-term evaluation highlighted the need for improvements in the data collection system and this was undertaken by the project (see 9.11). A new system was developed where the results from the workplace monitoring forms are entered for desegregation and then put into the data tracking table of the PMP. 
A review of workplace monitoring available on the Community Zero (CZ) extranet in the Technical Progress Reports (TPR) indicates that effective monitoring systems were instituted. The TPR is compiled from returns made from enterprises which are entered into a database by the project team. The data tracking tables are found in the Annex of the TPRs.
Enterprises we spoke to about the data collection system did not report much difficulty as they were able to integrate the information required by the project within their own data collection systems, for example in respect of numbers of participants who had received training on HIV/AIDS.

A review of the Final Impact Assessment Report indicates that there was sufficient data available to undertake a comprehensive end of project quantitative survey although there was some concern in respect of the non-alignment of base-line and final assessment data, due in part to different sample populations being surveyed.
Conclusions:
Despite the difficulties encountered by the non-alignment of base-line and final assessment data and we did have to consider whether this cast any significant doubt on the Final Impact Assessment Report findings, the discussions we had during the field visit have led us to take the view that the Final Impact Assessment  Report is largely reliable. This view is based on the overall information we received over the course of the field visit, for example from the NPC, and a review of the available documentation (e.g. the TPRs).
We are unable to comment on how other enterprises handled data collection, though the mid-term evaluation suggests this was an issue for some companies, and we believe it may be more difficult for smaller enterprises and especially for workers/businesses in the informal sector to manage sophisticated data collection systems.
The data collection system instituted by the project team after the mid-point evaluation appears effective and the existence of a database of information from enterprises enables the NPC to be able to report on project achievements through the TPR.

The comprehensive Final Impact Assessment Report indicates that sufficient resources were allocated for consultants.

Recommendations:
For future projects:

A study should be undertaken to determine whether a simplified data collection system is needed for smaller enterprises and for the informal sector.

9.6 Evaluate the value of the project in the context of other HIV/AIDS activities in Belize. Has the project been able to link with other activities? Are there overlaps or duplication of effort? 

Findings:
Duplication and overlap of HIV/AIDS projects is becoming an increasing problem in general and one that was mentioned by a number of our interviewees during the Field Visit. The two major causes cited are:
· competition between HIV/AIDS NGOs over similar target groups for their services for which they may have attracted funding from, and accountable to, an external source

· the desire of donor countries and organisations to publicise the results of their funding programmes for their own domestic audience for political and accountability reasons
One of the significant findings of this project is that there was little evidence of such duplication and overlap. The primary reasons for this are:

· The project is the only one in Belize that targets workers in private enterprises

· The inclusive nature of the project and the PAB enabled a sharing of information that reduced, if not eliminated, the risk of duplication or overlap.
· The ILO/USDOL project is also, to the best of our knowledge, the only one using the BCC methodology and as such is a new venture in the field of HIV programmes in Belize. 
Conclusions:
The focus on enterprises and in particular on private enterprises has been of significant value. 
Whilst we cannot say with any high degree of certainty that there has been no overlap or duplication, we have reason to believe that this has been minimised through the use of an inclusive partnership that involved the relevant agencies in the HIV/AIDS field in Belize.
The BCC Toolkit has been a new technical component that has been introduced into the project as a key strategic methodology and has provided the project with a set of guiding principles in respect of research, planning, and development of materials, communication channels and monitoring activities. BCC programming needs to take prior HIV/AIDS sensitisation work into account and project time-frames need to incorporate both a significant amount of pre-BCC work as well as building in time to establish capacity to undertake BCC programming itself. In the light of this we believe that three years is too short a time for this type of project with its need to build basic HIV/AIDS awareness as well as undertake technical BCC programming. 

Recommendations:

For the PMT:

Efforts to establish a culture of information sharing and cooperation between HIV/AIDS organisations to avoid project/donor competition should be a priority at a national and international level.

Research should be undertaken to formally assess the BBC methodology, not just in terms of effectiveness, but also in terms of the “values” or “ethos” of behaviour change programmes. If there is a positive return from the research, the methodology, including the project management and monitoring systems should be disseminated to other interested organisations.
For the project sponsors:

A five-year time frame for a full BCC project would be more realistic and should be considered by the ILO and donors.

9.7
Assess the level of stakeholder commitment to the project (the Belize government, trade unions, employers’ organizations, participating enterprises, associations of PLWHA, ILO and other relevant development agencies) and the effectiveness of the project in fostering constituents’ involvement and in promoting social dialogue.

Findings:

Minutes from the PAB indicate that not all meetings were attended by all members. This is, perhaps, inevitable with such a large body and for a project over three years. In fact, in this light, the level of attendance was remarkably high in most instances.

In the enterprises we visited we found varying levels of commitment, especially from senior management, though at least two of the three companies we visited showed good signs of commitment at a formal level, whilst in the third enterprise work was continuing at an informal level. It is not possible for us to comment on the level of commitment at the other enterprises though the fact that twelve have draft policies demonstrates a reasonable degree of interest.

We found a high degree of commitment from the NGOs we interviewed and also from the ILO at both a national and international level.

We did not find a significant degree of involvement by plwha into the project, though the NPC did make attempts to do this through the relevant NGO. 
Conclusions:
Whilst we found a high degree of commitment from most of the stakeholders, it was not uniform and we have some reservations to the extent that some stakeholders became fully involved in the project. This may be due to the level of relative importance given to an HIV/AIDS project for the organisation or individuals concerned. Similarly we believe that generating a culture of inclusivity is in itself a significant management challenge that requires good will and commitment on all sides. 
Whilst all of the social partners took part in the project and made contributions, we are unable to say to what extent it has improved or fostered relations between employers and trade unions, though we suspect that there has been a marginal impact only.

Relative lack of input by plwha into the project is explained by the difficulty of finding people willing to disclose their status due to high levels of stigma and discrimination.

Recommendations:

For this project:

Greater emphasis should be placed on promoting inclusivity as a management function and a strategy and workplan devised to achieve this.

Internal communications between project partners and stakeholders should be reviewed to ensure that accurate and timely information is readily available.

Obtaining input from plwha into the design and delivery of services is of increasing importance and the Greater Involvement of People living with HIV/AIDS (GIPA) principles should be addressed.

9.8
Assess the sectors targeted for assistance. Why were they chosen? Was the project able to meet the needs of the different sectors effectively?

Findings:

The sectors targeted for assistance (Tourism, Agriculture, Services (Utilities) and Banking) are the main economic sectors of the formal economy in Belize, covering the majority of workers in the country in employment.  Tourism and Agriculture are of special importance. The former because it employs the largest number of workers (about 40%) and also because it is a risk sector due to the possible existence of sexual tourism that is met by workers within the sector as well as possible engagement with commercial sex workers. The agriculture sector employs many migrant workers as well as transport workers and is also a key sector for HIV/AIDS work. The other two sectors make up a significant amount of the rest of the formal employed workforce. The sectors targeted for assistance were selected under the advice of the PAB. Many of the employees of these sectors are considered high-risk populations owing to their mobility, long hours spent away from home, and the insufficient reach of HIV/AIDS organization to these sectors. 

The sectors were well chosen as they covered the main formal economic areas and there is evidence from our investigations that there was a strong awareness within the project of the different needs of each sector. For example, the NPC was able to recruit the Citrus Growers Association and through them to target farmers and migrant farm workers.

Evidence from the project shows that it has been difficult to engage the tourism sector. The NPC has consulted with other project teams in the region (e.g. Barbados) to address this, but the sector is difficult due to the perceived fear of putting off potential customers by publicising HIV and AIDS as a problem in Belize. Some interviewees suggested that a possible solution would be take advantage of the strategic position taken by Belize to attract a more “sophisticated” client base interested in eco-tourism. There was an assumption that this particular client base would be less likely to be put off visiting Belize on grounds of HIV/AIDS prevalence and attracted towards tourism enterprises that demonstrated good CSR, including towards plwha.

A gap in the targeted sectors is the informal sector, and this has been recognised by the project management.

Conclusions:
We are unable to comment on how successful the approach to the farmers through the Citrus Growers’ Association has been but would validate it as a viable strategy that is worth exploring and testing to engage vulnerable workers.
The project has been able to meet the needs of these sectors satisfactorily as is indicated by the baseline assessment which showed notable improvement in the workers overall knowledge of modes of HIV transmission, and attitudes toward HIV infected co-workers (see 9.1 and 9.2.a). The evaluation team agrees that the needs of these sectors have been met in so far as providing the tripartite body with a clear framework for addressing HIV/AIDS in the workplace, building workers capacity to implement education programs and fostering communication and exchange to effectively respond to this disease. Post-project activities will require continued commitment from workers and open channels for dialogue among MOL, employers and the unions.

The theory that eco-tourist clients will be more willing than others to use hotels and resorts that show a positive attitude to plwha will need to be tested before implementation.

Recommendations:

For this project:

Work with the agriculture sector should be continued and efforts to engage with migrant workers and informal workers in the sector are progressed through the avenue of the enterprises already engaged (e.g. the Citrus Growers Association).

A research study is conducted to test the hypothesis that the Belize tourism client base would be attracted to placing business with companies demonstrating strong CSR, including towards plwha.

A strategy and workplan to engage other workers in the informal sector is designed and implemented.
9.9
Has the project been able to effectively link with other projects implemented in Belize by the ILO and into the broader context of the Decent Work Country Programme?

Findings:
The only other ILO project of which we are aware that has been running concurrently in Belize with this one was a project on child labour co-ordinated from the ILO POS office. We have no data to be able to comment as to the extent to which the project effectively linked up with that project though one of the interviews we conducted suggested that there could have been more coordination in this respect.
Conclusions:
We are unable to accurately assess the level of linkages with other ILO projects in Belize as we have insufficient data to make that judgement.

Recommendations:

For the ILO Regional Office:

The ILO Regional Office should try to ensure that any future concurrent ILO projects in Belize have a coordination and communication mechanism in place.

9.10
Discuss lessons learned and best practices.  Include PEPFAR country team interactions if appropriate.

See Section 10 for lessons learned. A PEPFAR country team interaction is not applicable as yet in Belize.
9.11
Evaluate to what extent recommendations from the midterm internal assessment were implemented.  If they were not implemented, please provide analysis of why the project did not implement them.

The NPC assisted the final evaluation team in reporting on the progress of the implementation of the mid-term evaluation recommendations. 

	Interim report comment
	Evaluation findings and conclusions

	Project Strategy and Objectives:
	

	Extend the time frame of the Project to accommodate the need to build technical capacity among stakeholders, including tripartite partners to buy-in to the Project strategy;
	Findings:

After the mid-term assessment and discussion with the PAB around financial implications, the project was extended for six months.
Conclusions:

The extra timescale appears to have enabled further “buy-in” from stakeholders and tripartite partners.

	Continue to build capacity of the bipartite actors, particularly the National Trade Union Congress of Belize (NTUCB) which requires assistance in raising awareness and knowledge of how to deal with HIV/AIDS issues;  
	Findings:

A consultant was contracted to work with the NTUCB to help them in the development of a workplace policy and a Plan of Action framework. A five-day training of trainers for the tripartite partners was done specifically on how to use the BCC Toolkit.
Conclusions:

The fact that the NTUCB has established an HIV/AIDS Committee and has plans to provide its own education programme with its affiliates suggests that this work was of value to the project.

	Build the necessary capacity and infrastructure of participating enterprises to expand their training activities to reach families, communities, and contracted farmers.  Working with agricultural enterprises, the Project should target high-risk migrant workers from neighbouring countries;
	Findings:

It was reported to us that the NPC made this area of work a priority and that enterprises in the agriculture sector could be targeted, e.g. cane farmers and citrus growers. The NPC was able to recruit the Citrus Growers Association who was able to reach over 1000 farmers. 
Conclusions:

We do not have any direct evidence of how many farmers were, in fact, reached, but we validate the strategy as a viable one.
Findings:

One utilities company is expanding their programme to include families to include HIV/AIDS information at work-based family days, sports events etc. We heard of informal work undertaken by Peer Educators in this area as well

	Develop case studies or share experiences with tourism sector key actors on how hotels and tour agencies have benefited from ILO Projects located in Barbados, Jamaica, Thailand, and India.  The Assessment Team (AT) recognized the importance of reaching the tourism sector and the reluctance of some enterprises to participate in developing a project strategy.  The AT also concluded that tourism employs the majority of workers in Belize. 
	Findings:

The NPC asked projects in Barbados and Jamaica to share copies of policy and experience from the Tourism sector. ILO/POS was also contacted to provide information and a policy received was shared with enterprises in the Tourism Sector in Belize. Evidence from the final evaluation does not suggest strong “buy-in” from the Tourism sector, and this was largely explained by the fear that publicizing HIV/AIDS prevention work within the sector could put off potential tourists from visiting Belize. An argument was put to us that many Belize tourists are eco-tourists and that the sector markets itself to a “socially aware” client base which may be less likely to have a negative reaction to HIV/AIDS prevention work and may value the efforts of companies who attend to the needs of its employees. 
Conclusions:

This idea is of interest but needs to be subject to further research within the consumer market to test its validity before being adopted.
Findings:

We were also told of some evidence of sexual tourism.
Conclusions:

If true then it makes the necessity of HIV/AIDS awareness amongst tourism sector workers a priority. We acknowledge that tourism is a difficult sector to engage and there needs to be more work on devising effective strategies to attract enterprises within the sector.

	Project Implementation:
	

	Accelerate action at the enterprise level to support development and adoption of workplace policies and take advantage of management commitment.  The AT concluded that the Project experienced delays during the initial stage of implementation due to the additional time required to increase understanding and knowledge of HIV/AIDS issues among stakeholders in Belize.  
	Findings:

We found evidence from interviewees that the slow start to the project and delays in effective “buy-in” from the tripartite constituents were partly the result of delays in developing a tripartite policy. This has been explained by a delay in appointing an external consultant to assist in this work. Since the mid-term evaluation, the NPC shared with enterprises policies from Guyana as well as guidelines in policy development. Focal points were also provided with a copy of a policy that was developed by a local NGO.
Conclusions:

Effective steps were taken by the NPC to address this issue and that by the end of the project it had been resolved.

	Increase communication and contact between focal points and Project staff to ensure their commitment and awareness of planned activities;
	Findings:

We found evidence from interviews that at least one joint Focal Point meeting had been held, and that there had been an information exchange between the Focal Points who were present. 
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.

	Provide a mechanism where focal points from the same region or same sector can share experiences in developing policies and training workers; 


	Findings:

A Focal Point meeting for eight enterprises from the same region was held. One of the enterprises made a presentation on how they were integrating HIV into their OSH programme. 
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.

	Promote the active participation of PLWHA – as available – at as many Project events as possible.  Provide public speaking training for PLWHA to strengthen their delivery in sharing experiences; 
	Findings:

The PAB recommended that the NPC work closely with the Alliance against AIDS in order to have a plwha at project activities. 
Conclusions:

We accept the view that in a climate of stigma and discrimination that it is very difficult to encourage plwha to publicly disclose and discuss their HIV+ status, and that this can only be achieved when the climate improves. However, evidence from other countries (e.g. the United Kingdom) demonstrates that HIV + speakers and advocates can have a powerful influence on changing attitudes towards PLWHA. However, this has to be done in a supportive and consensual environment and should be carefully planned.

	The NAC would benefit from further advisory service from the Project and ILO in the formulation of national HIV/AIDS legislation.  Request assistance from technical staff at the ILO-POS office in drafting HIV/AIDS legislation and promoting it in relevant legislative fora; 
	Findings:

Our discussions with the NAC indicate that they are willing to assist the MOL in developing a national legislative framework. The NPC also asked the POS sub-regional ILO office to assist the NAC.
Conclusions:

The NAC could provide the MOL with valuable resource capacity in this task.

	Dedicate more resources to building the capacity of the bipartite partners to enable them to reach members, in particular the hotel association and teachers union.  Contracting a consultant to assist the NTUCB in developing their policy and plan of action should be considered.
	Findings:

A consultant was contracted to assist the NTUCB.
As the project progressed there appears to be more “buy in”, commitment and capacity from the bipartite partners

Conclusions:

“Buy in” came quite late into the project due to the delays suffered earlier on in the project.

	Project Management and Performance:
	

	Time permitting, the NPC should identify and focus technical assistance to the enterprises and tripartite partners most in need of guidance;
	Findings:

The NPC did a mapping exercise of enterprises. Evidence from interviews at the end of the project indicate that progress is being made with enterprises and tripartite partners, but as discussed above, this has come quite late on into the project.
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.

	Provide additional training and educational materials to Project Advisory Board (PAB) members who feel less familiar with the issues involved with the Project.  The TA concluded that the PAB is not functioning as effectively as it could, mainly due to the lack of technical knowledge among some members, the uncertainty over the true role in guiding the Project, and the sense on the part of some members that the PAB is not providing a valuable service.  
	Findings:

From a review of the minutes and discussions with some members of the board and the NPC we found that the PAB was a useful structure. We have some reservations about the size of the PAB, which in our view, was too large for an Advisory Board, though we understand the desire for a Board that was inclusive of the project stakeholders. We also continue to have some reservations about the perceived role of the Board within the project and the responsibilities of Board members in relation to the project. It is, perhaps, inevitable that within such a large structure that there will be diverse levels of engagement, often as a result of the relative importance of the project to that particular organisation or individual. We believe that the NPC kept the Board fully informed of project activities through provision of reports and documents. 

Conclusions:

We believe there is a need for a “roles and responsibilities” description for the PAB and for tailored training so that each member of the PAB is aware of the role and responsibility if the Board and its relationship with the project management. Our experience of other voluntary organisations (e.g. trade unions and NGOs) informs us that this relationship (between Governance/Steering and Management) is often a delicate one and difficult to get right and does not receive the proper attention in terms of training needs that it deserves.

	Incorporate greater involvement of PLWHA and epidemiological experts into PAB meetings through special invitations to present issues to the board and provide advice on specific topics;
	Findings:

The PAB recommended that the NPC work closely with the Alliance against AIDS in order to achieve this, and PAB minutes show a plwha on the PAB. 
Conclusions:

We are unable to comment with any degree of confidence on the level or impact of the input of plwha. 

	NPC should continue to liaise with NPC colleagues in the region and globally and integrate other PAB experiences into the Belizean context to strengthen the advisory capacity of the board.  Many lessons can be derived from experiences in Guyana as well as the Caribbean;
	Findings:

The NPC liaised with the NPC from Guyana to draw on other project countries’ experience. However, we find that the role and responsibility of the PAB did not change significantly from the time of the mid-point evaluation.
Conclusions:

Some, but limited, progress was made on this issue.

	Reconsider the composition of the PAB; members who wish to discontinue participation on the board should be replaced with representatives from the tourism sector or PLWHA network, for example.


	Findings:

The composition of the PAB did not change. 
Conclusions:

We consider that it is difficult to change membership of an Advisory Board midway through a project and believe that time spent trying to achieve this may have distracted from burgeoning project activities. 

	Project Monitoring and Evaluation:
	

	The Project should identify enterprises which require the most assistance in data collection and develop a schedule for field visits.  The internal assessment concluded that ongoing follow-up and monitoring are essential to ensure that data supplied by enterprises is appropriate, accurate, and timely.  Enterprise representatives noted that the PMP process is one with which few have experience and many are not sure what procedures are required to effectively monitor performance of the project at the enterprise level.  The Belize Chamber of Commerce and Industry (BCCI) is concerned that the PMP may be too onerous or complex for enterprises to implement and emphasized that close supervision and technical assistance would be necessary.   
	Findings:

The NPC reports that she did an update on all the participating companies and was able to assist the companies that needed additional help. The project team has provided technical assistance to companies on the PMP and has visited enterprises to assist the Focal Points in filling out monitoring forms. 
Conclusions:

Whilst we regard effective monitoring and monitoring tools as an essential aspect of a good project, we are concerned that these need to be kept as simple as possible and full training and support given to those responsible for monitoring activities. This will be especially the case if project activities are undertaken in smaller enterprises or within the informal sector where capacity is likely to be even more limited.

	The Project should develop a project-based comprehensive PMP database to consolidate enterprise level PMP reports and analyze major trends; 
	Findings:

A new system was developed where the results from the workplace monitoring forms are entered for desegregation and then put into the data tracking table of the PMP. 
Conclusions:

In the time available on the Field Visit, we were unable to review the data base so cannot make further comment

	In collaboration with other regional ILO/USDOL projects, a PMP information sharing mechanism should be developed.
	Findings:

We have no information as to whether this was achieved.

	Sustainability, Project Benefits, and Long-Term Impacts:
	

	The Project should continue to focus its activities to mainstream and institutionalize HIV/AIDS issues into regular national and enterprise level programs;
	Findings:

The NPC has encouraged enterprises to include HIV/AIDS activities into all company activities, e.g. newsletters, OSH events, social events etc. 
Conclusions:

There was some evidence from the Field Visit that at least one enterprise had picked up on some of these ideas. See also Section 9.4 of this report

	The Project should encourage inclusion of specific budgetary provisions for HIV/AIDS activities into the MOL plan of work, trade unions and employers’ organizations budgets as well as in the relevant enterprise level safety and health programs and budgets;
	Findings:

We found evidence that some companies have allocated monies for HIV in their OSH Budget (see also 9.4 this report). The MOL was also asked to put together a budget for HIV for the 2006 – 7 financial year, but this was cut due to financial constraints of the government. The MOL have indicated that they will submit another HIV budget for the 2007 – 8 financial year.
Conclusions:

Budgets for HIV work are at the development stage and are still fragile.

	The Project should strengthen ties with the NAC to provide ILO assistance on formulating national HIV/AIDS legislation and further raise the profile of HIV/AIDS in the workplace.  The project should also encourage the inclusion of a representative from the NTUCB in the NAC;


	Findings:

The NPC was invited by the NAC to be a member on the policy and legislation sub-committee. The NPC has also engaged with other NAC work. The NAC have indicated a willingness to work with the MOL on a legislative review.
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.

	The Project should establish an appropriate system for capturing and documenting project knowledge and good practices which can be used in other countries or regions and/or in other economic sectors;     
	Findings:

The PMT has established a template for documentation of good practice and the NPC is using the template to compile good practice documentation.
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.

	The Project should intensify efforts to raise the profile of the Project and lead in promoting awareness of HIV/AIDS issues in the workplace through a strategic media and advocacy campaigns. The AT concluded that behavior and attitudinal change remains a challenge in Belize. 
	Findings:

The project has made use of press releases and there has been media coverage of project activities that has been undertaken since the mid-point review. Evidence from Peer Educator interviews indicate that there is some impact being made on attitudinal and behaviour change and that this is supported by the evidence in the Final Impact Assessment Report, but there still remains significant degrees of stigma and discrimination against plwha and high levels of homophobia were reported.
Conclusions:

Behaviour changes are long-term projects and will require continued and sustained efforts to make significant changes.

	The Project should coordinate activities with the UN representative and the U.S. Embassy to explore potential linkages and also raise the profile of the project through their inclusion at Project activities
	Findings:

The project plans to report back its activities to the UN Theme Group and to discuss with the NAC to identify other linkages.
Conclusions:

The project had taken steps to address the issue raised in the mid-term evaluation.


Conclusions:
The mid-term evaluation was a useful exercise that provided the project team with a set of recommendations to help guide project activities for the second half of the project.
Overall we agree that the project team took steps to implement the recommendations to the extent outlined above. 

Recommendations:

For the PMT:

Rigorous internal evaluation, assisted by external consultants where necessary, should be programmed into future project design to ensure that evaluation evidence is continuously being fed back for review by project management and the PAB and used to inform future decisions.
9.12
Assess whether and how the project approach and its results have been internalized and/or expanded within targeted enterprises and national level institutions, particularly ILO’s constituents 

Findings:

A review of project documentation and interviews with enterprises and the ILO constituents during the field visit show that some progress has been made in internalising the BCC project approach, but that due to the late start of the project, this is still at an early stage. For example the fact that most enterprises plan to incorporate HIV/AIDS work within existing or developing OSH structures demonstrates an understanding of the project approach to build on existing structures. Each of the ILO constituents that we interviewed (BCCI, NTUCB, MOL) showed that the project had expanded their knowledge around HIV/AIDS in the workplace and had developed a desire and plans to remain involved in the work for the future. Of the nineteen enterprises that were engaged with the project, twelve have draft policies, though only one of these had been officially signed off. At the focal point and peer educator level, the evidence from our field visit was that there was a significant degree of commitment and understanding of the project approach. However, we are unable to say with any certainty whether this is common for all enterprises. 
Conclusions:
The late introduction of the BCC Toolkit and subsequent BCC programming leads us to believe that, whilst some of the foundations have been laid in respect of the project approach within enterprises and amongst the ILO constituents, this is still at too early a stage to predict with any degree of confidence that the approach has been internalised by them. However, there are some encouraging signs that this may be the case, especially amongst the peer educators and focal points. There was also evidence from our field visit interviews that the project had significantly raised awareness of HIV/AIDS as a workplace issue amongst each of the ILO constituents. Again this is an encouraging sign. The work that has been initiated by the project in developing a strategic education and communication approach to tackling HIV/AIDS in the workplace needs to be built upon in the future. As we have noted in other places a perceived weakness of the project has been the lack of senior management “buy-in” and, unless addressed, this gives us cause for concern in respect of the future sustainability of the project approach.

Recommendations:

For this project:

Any successor body to the PAB should develop a strategy and workplan to continue the work started by the project to embed the project work approach within existing enterprises (especially amongst senior level management) and amongst the ILO constituents.

Further support should be provided to focal points and peer educators. A network of peer educators and focal points should be developed across enterprises to act as a support structure.

9.13
Assess how has the choice of partners been strategic in implementing the strategy.

Findings:

The project was designed to take advantage of the ILO’s tripartite constituents of Government, employers and trade unions and to build around this central core a larger partnership including relevant NGOs, US Embassy, enterprises etc in order to produce a development partnership that could deliver project’s stated goals (see 9.1). 
Conclusions:
The use of a range of existing regional NGOs to deliver workplace training is especially welcomed as it has enabled the project to take advantage of external expertise and resources, as well as helping to build the capacity of those organisations in respect of the BCC methodology. For workplace education programmes, involving the social partners in the process is likely to improve the chance of successful interventions, whilst the involvement of the MOL improves the opportunities for developing a national policy framework. Overall we would regard the project as being strategic in the choice and range of partners.
Recommendations:

For this project and future projects:

The use of more than one NGO to deliver training is highly effective and should be continued and used as an example of best practice for other projects.

9.14 Evaluate how the project has addressed gender issues.  

Findings:

The active and meaningful participation of men and women has been responded to in the project activities. For example, the evaluators found that men have been empowered through this project to take on the non-traditional role of peer education for HIV/AIDS prevention. While women constitute the majority of the peer educators, they expressed satisfaction with the level of respect shown to them by both male and female peers as they plan and execute peer education activities. For training activities, the project involved a broad range of organizations with diverse representation that were able to highlight the particular vulnerabilities of both men and women in the workplace. 

It was reported to us that high levels of homophobia still exist in Belize and LGBT issues were not fully addressed in training sessions. However, a review of the report on the focal point/peer educator training shows that a whole day was dedicated to gender issues, including stigma and discrimination, and to addressing issues around homophobia. 
Conclusions:
Gender issues, including power relationships and safer sex negotiation strategies are a central feature of effective HIV/AIDS prevention education work and need to be fully addressed. 
Homophobia is a barrier to effective HIV/AIDS education work and also needs to be addressed through awareness training. The focal point/peer educator training report we reviewed showed that the project had gone a significant way towards doing this.
We would regard the project as a model for the broad range of opportunities it provides for gender mainstreaming in response to HIV/AIDS in the workplace especially in its use of diverse representational training organisations. 

Recommendations:

For this project:

Ensuring that gender issues, tackling homophobia, and the related concepts of stigma and discrimination, should remain a key feature of training modules. 
10: Lessons Learned

The Performance Monitoring Plan is a useful tool to measure project performance and a long-term beneficial output of the overall ILO/USDOL HIV Workplace education programme. 

The sensitisation workshops that preceded the BCC Toolkit training and programming appears to be good practice as it enables participants and partners to reach a common level of underpinning knowledge and understanding around HIV before BCC programming commences.
A three year timeframe is too short for a project that requires sensitisation work as well as establishing structures and processes to enable BCC programming. A five-year time frame would be preferable.
The delay in appointing a consultant to develop a national and workplace HIV policy led to further delays in project programming and late “buy in” from the tripartite partners into the project.

The critical assumptions made in the strategic plan erred on the side of optimism and may have resulted in less effective project planning and programming.

Commitment from top-level management is an essential pre-requisite for effective workplace education programmes and should not be assumed to exist.

The Formative Assessment provided the project with a reliable guide as to the needs of the target populations in the different sectors.

A training needs analysis should be carried out at an individual level before commencing training activities and learning should be closely and regularly monitored to ensure that the correct lessons are being learnt.

Whilst a legislative framework might encourage enterprises to implement workplace policies, this should not be a pre-requisite to workplace action.

The ILO Code of Practice provides a useful set of guidelines in the development of workplace policies on HIV/AIDS.

The PAB was a useful structure but was not always sure of its role and responsibilities within the project.

The BCC model did not appear to meet too much resistance from participants as it was introduced sensitively and the pre-BCC awareness (sensitisation) workshops gave participants the understanding of the serious threat of HIV/AIDS to self, family, friends and colleagues. 
The impact of training for focal points and peer educators seemed high and generated enthusiasm. This needs to be maintained through continued support, such as follow-up training and networking events.

Sustainability and mainstreaming requires the development of a sophisticated business case that goes beyond the bottom line but also includes corporate social responsibility.

The use of a number of NGOs to deliver training gave the project flexibility and options as well as local responsiveness.

The job descriptions and personal specifications for the project team members should be examined to ensure that they cover the required areas for effective project delivery.

Including HIV within OSH provides a good structural base, but should be combined with ensuring that all OSH professionals and practitioners are fully aware of HIV issues to avoid possible risk of discrimination on grounds of health and safety risk assessment.
Ensuring better alignment of base-line and final KAP data would have provided more confidence in the Final Impact Assessment Report findings. On balance we take the view the findings are broadly reliable and appear to be comparable with findings for Ghana.

The project complemented, rather than duplicated, other HIV programmes in Belize, especially its emphasis on the workplace and its use of the BCC technical component.
Creating a management culture of inclusivity of project partners is a difficult task and one that needs special management attention and resources.

Obtaining sufficient input from plwha into project design and delivery was hard to achieve due to difficulty of getting plwha to disclose and publicise their status.

The mid-term evaluation proved a useful mechanism for enabling the project management to realign the project priorities and activities. Some progress was made on most of the mid-term recommendations.

The choice of sectors was appropriate but that difficulties in engaging the Tourism sector may be addressed by promoting CSR, including HIV as a positive brand image to potentially aware eco-tourist customers but more research is needed to establish that this would be an effective strategy.

Sustainability is feasible but fragile due to the late start of the BCC element of the project, the late development of a national policy and subsequent late commitment from all the tripartite partners. The late scheduling of the Sustainability Workshop has also put great pressure on developing an achievable Sustainability Plan with adequate resources by the end of the project.

Future work needs to continue to address fully gender and LGBT awareness issues as these may remain as barriers to effective HIV work.

Future work needs to focus on treatment and support for plwha and to developing workplace cultures in which plwha feel more confident in disclosing their status as well as providing more confidence for others to take advantage of VCT.

The condom distribution programme to workplaces was effective, especially the move to make regular deliveries rather than rely on requests from Focal Points. This needs to be maintained through the Global Fund.
The final Dissemination Seminar and Report indicate that value can be obtained by sharing good practice with other countries.

11: Summary of potential areas for further investigation and implications for global strategies

Project partners can play a role in lobbying Government to place HIV at the top of the political agenda. Advocacy and lobbying skills may be an area on which new training modules can be designed and delivered.
The PMP model needs to be examined for use in smaller enterprises and in the informal sector as data collection obligations contained within the plan may cause resource and compliance issues.

The validity of including HIV within OSH framework should be investigated, including the training programmes for labour inspectors and other OSH professionals and practitioners to ensure that appropriate HIV/AIDS training is included.

The BCC methodology should be evaluated at a global level to ensure that it is being introduced in a culturally sensitive way and that promotion of behaviour change is focussed entirely on achieving better personal, family and social health outcomes and is not perceived as patronising. 

Examining the value of whether BCC programming should always be preceded by sensitisation training may be undertaken to assess the value of such training, particularly if the FA finds relatively high levels of underpinning knowledge and understanding. 

As more Final Impact Assessment Reports are published a full comparative analysis may be worth undertaking to provide accurate comparative data of outcomes between different project countries.

The often cited issue of “competitive projects” and “competitive donors” will inevitably have an impact on the global strategy to tackle HIV/AIDS. Avoiding these pitfalls will become increasingly challenging as more resources are channelled into recipient countries.

Annex A

USDOL/ILO HIV/AIDS WORKPLACE EDUCATION PROGRAMME – BELIZE

Performance Monitoring Plan  (PMP)  26 July 2004

	PERFORMANCE INDICATOR
	INDICATOR DEFINITION AND UNIT OF MEASUREMENT
	DATA SOURCE
	METHOD/

APROACH OF DATA COLLECTION OR CALCULATION
	SCHED/ FREQ
	PERSON(S)

RESPONSIBLE
	DATA ANALYSIS BY MGMT EVENT
	PERSON

RESPONSIBLE

	Development Objective 1 : Reduced HIV/AIDS Risk Behaviors Among Targeted Workers

	1. # and % of targeted workers who report having sex in the past 3 months with a person other than their spouse or live-in partner
	Definitions:

Targeted worker: an employee of a workplace receiving assistance from the project   

Note:  if suppliers, truckers or other workers involved with the target workplaces are included in project activities at a later date, this definition may be modified

Person other than spouse or live-in partner:  a sexual partner where monetary or other favors are given in exchange for the sexual act and including sweethearts,dehwid or playwit.

Sex:  vaginal, anal and/or oral sexual activities involving genital contact  

Unit:

Individual targeted workers, disaggregated by gender and age group
	Worker Survey 

Q 503
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2. Among targeted workers who report having sex in the last 3 months with a person other than their spouse or live-in partner, # and % who report using a condom the last two times this occurred
	Definition:

Condom usage:  Use of a male  condom during oral, vaginal and/or anal sexual intercourse

Unit:  individual targeted workers
	Worker Survey

Q 504 
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Development Objective 2:  Reduced level of Employment-related Discrimination Against Persons Living with HIV/AIDS

	1.# and % of targeted workers who report that they believe their employer would terminate the services of a medically fit HIV + workers


	Definitions:

Belief that employers would terminate services:  Worker believes (based upon facts, informal information and/or one’s perception) that the services of a medically fit HIV+ worker would be terminated if his/her employer suspected or knew that the worker was HIV+.  Suspicion  of HIV+ status could be due to requests for VCT information, extended sick leave, employee rumors, etc
To be counted, workers should answer both “no” to Q 233 and “yes’ to Q 234

Unit:  individual targeted workers
	Worker  Survey

Q 233-234
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings.


	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2.# and % of targeted workers who report that they believe that medically fit HIV+ workers would be denied opportunities in the workplace


	Definition:

Denied opportunities in the workplace:  opportunities include promotion, salary raise, transfer, recreation and career development (training, etc.)

Unit:  targeted workers
	Worker  Survey

Q 235
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Immediate Objective 1 : Improved Knowledge and  Attitudes Related to HIV/AIDS Risk Behaviors

	1.  # and % of targeted workers who correctly identify three or more modes of HIV transmission
	Definition:

Modes of transmission:

Unprotected sex (vaginal, anal or oral), mother to child, exchange of body fluids, sharing needles

To be counted, workers should answer “yest” to 3 of the 4 questions

Unit:  targeted worker
	Worker  Survey

Q204-207  
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2. # and % of targeted workers who correctly identify three means of protection against HIV infection 
	Definitions:

Three means of protection:

Non-penetrative sex:  Sexual activity other than vaginal, anal or oral involving genitals, such as kissing, petting or mutual masturbation

Using condoms:  Using condoms when engaging in vaginal, anal or oral sex

Faithful uninfected partner: an individual who is HIV-negative and has only one intimate sexual partner who is also HIV-negative and has only one partner

To be counted, workers should answer “yes” to all 3 questions.

Unit:  Targeted workers
	Worker  Survey 

Q 208-210
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	3. # and % of targeted workers who report that a person may get HIV by having unprotected sex with a person who looks healthy
	Definition:

Person who looks healthy:  workers report that it is not possible to know a person’s HIV status by his/her physical appearance

Unit:  targeted workers
	Worker  Survey 

Q 211
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	4. #/ and % of targeted workers who report a positive attitude towards condom use   
	Definition:

Positive attitude towards condom use: a person believes that he/she should use a condom during sex with partner of unknown HIV status and/or non-regular partner, that he/she knows how to use a condom and that it is acceptable for married men, single men, married women and single women to carry condoms with them.

A positive attitude requires a “YES answer to 5 out of 6  questions related to attitudes toward use.

Unit: targeted workers
	Worker  Survey 

Q 213-218
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	5.  # and % of targeted workers who correctly identify intoxication as a contributing risk factor to HIV/AIDS infection
	Definition:

Intoxication as a contributing risk factor:    excessive use of alcohol or drugs resulting in diminished ability to reason and exercise control

Unit:  targeted workers
	Worker  Survey 

Q 212
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Immediate Objective 2 : Increased Awareness and Use of Available HIV/AIDS Workplace Services

	1. # and % of targeted workers who report being aware that HIV/AIDS services are available in their workplace
	Definition:  HIV/AIDS services include the five following:

HIV/AIDS education:  a learning experience directed or delivered by an expert or a peer educator regarding transmission, prevention and/or treatment of HIV/AIDS, usually in a group setting

Condom availability: making  condoms readily, affordably (at low cost) and consistently available to workers at the workplace  

STI  treatment information services:  information available on resources in the community that provide confidential diagnosis and treatment of sexually transmitted infections  

VCT information services:  information available on resources in the community that provide voluntary, informed and confidential HIV counseling and testing  

Care and support services information services: information available on resources in the community that provide health care, nutrition, home-based palliative care and treatment for HIV/AIDS

Unit:  targeted workers
	Worker  Survey 

Q 301-302
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2. Of those aware, # and % of targeted workers who report using HIV/AIDS services in the past 6 months  
	Definition:

Services:

HIV/AIDS education:  a learning experience directed or delivered by an expert or a peer educator, utilizing the Behavior Change Communications Program, usually in a group setting

Condom availability: making male condoms readily, affordably (at low cost) and consistently available to workers at the workplace  

STI  treatment information services:  information available on resources in the community that provide confidential diagnosis and treatment of sexually transmitted infections 

VCT information services:  information available on resources in the community that provide voluntary, informed and confidential HIV counseling and testing for workers  

Care and support services information services: information available on resources in the community that provide health care, nutrition, home-based palliative care and treatment for HIV/AIDS 

Unit: targeted workers
	Worker Survey 

Q 303- 308


	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Immediate Objective 3 : Reduced Stigma Against Persons Living with HIV/AIDS



	1. # and % of targeted workers who report  an accepting or supportive attitude towards HIV+ co-workers
	Definition:

Accepting or supportive attitudes  towards HIV+ co-workers:  Employee is willing to work with HIV+ co-workers.  Attitudes will be measured by a positive response to each of the following statements: 

· “I am willing to work alongside a person living with HIV/AIDS.” 

· “I am willing to use the same toilets as a person living with HIV/AIDS”

· “I am willing to eat food at a company canteen prepared by a person who is living with HIV/AIDS”

· “I am willing to share utensils with a person who is living with HIV/AIDS”

Unit: Targeted workers
	Worker Survey 

Q 219-222
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

 Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2. # and % of  targeted workers who report an accepting or supportive attitude towards HIV+ persons outside the workplace 


	Definition:  

Accepting or supportive attitudes  towards HIV+ persons outside the workplace:  Worker is willing to interact with HIV+ individuals outside the workplace.  Attitudes will be measured by a positive response to each of the following statements 

· “I am willing to buy food prepared by a vendor who is living with HIV/AIDS.”

· “I am willing to hold hands  with someone who is living with HIV/AIDS. “

· “I am willing to share a room with someone living with HIV/AIDS.”

· “I am willing to receive medical treatment from a health care worker who is living with HIV/AIDS.”

· “I am willing to utilize the services of a barber or hairdresser who is living with HIV/AIDS.”

· “A teacher living with HIV/AIDS should be allowed to continue teaching.”

· “Children with HIV/AIDS should be allowed to stay in school with uninfected children”

Unit:  targeted workers
	Worker Survey 

Q 223-229
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	3. # and % of  targeted workers who report an incident of exclusion of an HIV+ worker by coworkers

  
	Exclusion: Exclusion will be measured by “yes” answers to any of the following questions: 

· “Have you heard or known of someone gossiping about someone suspected of being HIV+ during the last 3 months?”

· “Have you heard or known of someone refusing to work with a worker suspected of being HIV+ during the last 3 months?”

· “Have you heard or known of someone refusing to eat with someone suspected of being HIV+ during the last 3 months?”
Unit: targeted workers
	Worker survey 

Q 230-232
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Immediate Objective 4 : Increased knowledge of HIV/AIDS Workplace Policies

	1.  # and % of targeted workers who report being aware that an HIV/AIDS policy exists in their workplace
	Definition:  

HIV/AIDS policy:  A set of principles and recommended practices for addressing HIV/AIDS within the workplace

Unit:  targeted workers
	Worker  Survey 

Q 401
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	2. Of those aware of the policy, # and %  of targeted workers who correctly identify at least three key principles of the HIV/AIDS policy in their workplace 
	Definition:

Possible policy components based on the ILO code of practice: - survey question to provide checklist including

Non-discrimination statement- statement that there will be no differential treatment of job applicants or employees on the basis of real or perceived HIV status

No mandatory HIV testing- HIV testing or screening should not be required of job applicants or persons in employment

No denial of employment- There will be no denial of employment for qualified job applicants or employees on the basis of real or perceived HIV status

Reasonable accommodation- employer will make reasonable accommodations in the work responsibilities and schedules of employees with HIV/AIDS, using the same procedures applied to workers with other serious illnesses.

Safe work environment/universal precautions- The work environment should be healthy and safe, and utilize universal infection control procedures, to prevent the transmission of HIV and facilitate optimal physical and mental health among the workforce.

Medical confidentiality- All employees shall have the right to privacy, including maintaining confidentiality of medical records (medical records will only be available to medical/human resource or executive level on a need-to-know basis).

No job termination if fit to work- Persons with HIV-related illnesses should be allowed to work for as long as medically fit in available, appropriate work

Same opportunities/benefits as other employees-  Persons with HIV/AIDS and their dependents shall have access to and receipt of the same opportunities for training, advancement and other benefits as other employees.

Gender equality:  Gender dimensions of HIV/AIDS are recognized and appropriate measures are effectively adopted and introduced into the HIV/AIDS program 

Access to education:  Employers shall provide the opportunity for worker education on means of transmission, prevention and treatment of HIV/AIDS

Unit:  targeted workers


	Worker  Survey  Q 402
	Questionnaire administered to a representative sample of 300 individual workers in a purposive sample of 6 enterprises receiving assistance from the project (50 workers from each enterprise).  Selection of the enterprises and workers to be surveyed will ensure a diversity of age groups, gender and sectors of economic activity.  

Note:  number of enterprises may be increased up to 10 if the budget allows

Anonymous

Administered by consultant(s).

Data collected from workers from the same enterprise for each survey (baseline and final) 

Descriptive statistics will compare pre and post findings. 
	Two surveys

Baseline:  Sept/October 2004

Final:  April  2006 
	Consultants will collect data under supervision of NPC.


	Nov 2004 PAB meeting

May 2006 PAB meeting
	NPC

	Sub-Immediate Objective 1 : Increased Availability of Quality HIV/AIDS-workplace services 

	1. # and % of workplaces with HIV/AIDS services available in the workplace, disaggregated by type of service  

 
	Definition:  

Services:  (as from list in IO 2) 

HIV/AIDS education
Condom availability

STI information services

VCT information services
Care and support information services 

Unit: workplaces 
	Workplace monitoring form

Q101
	Focal point to fill out form every six months- to be validated by periodic site visits.

Disaggregated by type of service 


	Every six months
	NPC
	Semi-annual project review 
	  NPC

	2. # and % of workplaces delivering quality HIV/AIDS services to workers  
	Definition:

Quality measured by checklist of attributes for each service delivered  in workplace – education, condom availability and 3 information services 

CARE to provide reference checklist – send to Belize/Guyana

Unit:  workplaces
	WorkplaceServices EvaluationChecklist
	External observer to evaluate quality based on checklist of quality attributes

Disaggregated by type of service 
	Every six months 

NOTE:  Enterprises should be encouraged to continue this monitoring after the project ends
	NPC 
	Semi-annual project review 
	NPC

	Sub-Immediate Objective 2 : Improved Workplace HIV/AIDS Policies

	1.  # and % of workplaces with a written HIV/AIDS policy clearly communicated to workers
	Definition:

HIV/AIDS policy:  A set of principles and recommended practices for addressing HIV/AIDS within the workplace, recorded in writing and on file in the HR office
Clearly communicated:  Posted in a visible place in the workplace with copies distributed to all workers

Unit:  workplaces
	Workplace monitoring form

Q 201
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	2.  #/% of workplaces with written policy that clearly communicate that policy to workers
	Definition:

Clearly communicate:  workplaces that display the written policy clearly in a public place AND hold sessions with workers to explain the nature of the policy.

Unit:  workplaces
	Workplace monitoring form

Q 202
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	3. # and % of workplaces  that have incorporated at least the five following policy components of the ILO HIV/AIDS code in their written HIV/AIDS policy:  non-discrimination statement, no mandatory HIV testing, confidentiality of personal medical information, universal precautions and , access to education
	Definition:

HIV/AIDS policy must include:

1.  Non-discrimination statement

2.  No mandatory HIV testing

3.  Access to education

4.  Confidentiality of medical information

5.  Universal precaution

Policy in place:  Adopted by enterprise’s management and labor leadership and on file in the HR office

Unit: workplaces 
	Workplace monitoring form

Q 203
	Focal point to fill out form every six months- to be validated by periodic site visits.


	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	4. Where companies use employee contracts or collective bargaining agreements,  # of workplaces where recommended policy components appear in employee contracts or collective bargaining agreements
	Definition:

Contract/collective bargaining agreement:  formal written document developed by employer (contract) or through negotiation with labor union representatives (collective bargaining agreement) that stipulates specific worker rights, work requirements and provisions.

Unit:   workplaces
	Workplace monitoring form

Q 204
	Focal point to fill out form every six months- to be validated by periodic site visits.


	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	Sub-Immediate Objective 3 : Increased Levels of Workplace Collaboration and Commitment by Labor and Management

	1. # and % of workplaces where worker representatives have been consulted io the  design of HIV/AIDS policy in the workplace
	Definition:  Consulted means having been invited to provide comments on a proposed policy statement by workplace management. 

Consultation will be counted once for each qualifying workplace 

Unit: workplace
	Workplace monitoring form

Q 301
	Focal point to fill out form every six months- to be validated by periodic site visits.


	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	2.  # and % of workplaces with active joint committees addressing HIV/AIDS issues
	Definition:

Active Joint Committees:  include representation from both management and workers, preferably in equal numbers; meeting at least monthly, reporting regularly and directly to management and can be an existing OSH or HR committee

Unit: workplace
	Workplace monitoring form

Q 302
	Focal point to fill out form every six months- to be validated by periodic site visits.


	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	3. # and % of workplaces that  allocate  official working hours to HIV/AIDS educational program implementation during the past six months 
	Definition:  Official working hours are part of the 45 hour work week 

Workers are given time off from the official working hours to attend educational programs

Unit:  workplaces 
	Workplace monitoring form

Q 303
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	Sub-Immediate Objective 4 : Increased Capacity of Workplace to Offer Comprehensive HIV/AIDS Policy/Programs on a Sustained Basis

	1. # and % of workplaces with  a HIV/AIDS focal point
	Definition: 

HIV/AIDS focal point  trained individual knowledgeable of  HIV/AIDS issues and responsible for coordinating service delivery

Unit: workplace
	Workplace monitoring form

Q 401
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	2.  # and % of workplaces that have a collaborative arrangement with an external HIV/AIDS resource person/organization
	Definition:

Collaborative arrangement:  written agreement between the workplace and an external resource person or organization.  

External resource person or organization:  a qualified individual or group including NGOs, CBOs, universities, local/regional/national gov’t agencies, networks of people living with HIV/AIDS

Unit:  workplace
	Workplace monitoring form

Q 402
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	3. # and % of workplaces that have a specific budget for implementation of HIV/AIDS programs
	Definition: 

Specific budget :  a discrete budget line item for HIV/AIDS programs has been established to cover the cost of education and training and information services 

Unit; workplace
	Workplace monitoring form

Q 403
	Focal point to fill out form every six months- to be validated by periodic site visits.
	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	4.. # and % of workplaces in which an HIV/AIDS component is integrated into existing OSH or HR training programs
	Definition:

Integrated into OSH or HRD programs means that a HIV/AIDS module is included in the workplace OSH or HR training programs

Unit: workplace
	Workplace monitoring form

Q 404
	Focal point to fill out form every six months- to be validated by periodic site visits..


	Every six months 
	NPC
	Semi-annual project review 
	  NPC

	Sub-Immediate Objective 5: Improved Coordination/Cooperation Between Tripartite Constituents and Other Partners at the National Level

	1. # of organizations with which the Project regularly shares information on HIV/AIDS 
	Definition: 

Organizations- NGOs, networks, government agencies, etc. 

Modes of sharing information  would include meetings, documents, correspondence, emails, telephone contacts, related to HIV/AIDS as a workplace issue 

Unit:  organization
	NPC
	Project monitoring form

Note:  maintaining the current number of network members is an acceptable result 
	Every six months 
	NPC
	Semi-annual project review 
	NPC

	Sub-Immediate Objective 6 : Improved National Level Policy Framework Related to HIV/AIDS in the Workplace

	1. # of milestones reached in the development and submission of a national tripartite HIV/AIDS policy on the world of work 
	Definition:

Milestones:  steps towards the adoption of the national tripartite HIV/AIDS policy in the world or work 

Milestones are:

1.  Hiring of national consultant

2.  Consultation among tripartite stakeholders on content of policy

3.  Draft a proposed policy

4.  Review and comments by stakeholder groups

5.  Revision of draft based on comments

6.Submission to the National AIDS Commission for inclusion in national HIV/AIDS policy 

Unit:  milestones
	NPC
	Project monitoring form 
	Every six months
	NPC
	Semi-annual project review 
	   NPC

	2.  Incorporation of World of Work Component into the NSP on HIV/AIDS (yes/no)
	World of Work component- strategic objectives regarding prevention, non-discrimination and care and support for workers living with HIV/AIDS 

NSP- national strategic plan that defines strategic objectives for national response to the AIDS epidemic in Belize

Project will advocate for the inclusion of the World of Work component on HIV/AIDS in the NSP
	NPC
	Project monitoring form, to be validated from Final National Strategic Plan prepared by National Aids Commission
	Every six months
	NPC
	Semi-annual project review 
	   NPC

	Sub-Immediate Objective 7: Increased Capacity of Tripartite Constituents to Support Development of Workplace Policy and Programs

	1 # of members of tripartite constituents who have at least one dedicated, qualified HIV/AIDS focal point 


	Definition:

Tripartite constituents:  Ministry of Labor, Employer and Worker organizations 

Dedicated, qualified HIV/AIDS focal point:  an individual employed by a tripartite constituent member organization who is appropriately trained and knowledgeable of HIV/AIDS issues and services 

Unit:  constituents
	NPC
	Project monitoring form
	Every six months
	NPC
	Semi-annual project review (to be defined by each country)
	   NPC

	2.  #/ of certified trainers within unions and employers organizations
	Definition:  

Certified trainers are those having participated in a training of trainers (TOT) program organized and implemented by the project and having met the knowledge and skills criteria for certification

Unit:  certified trainers
	Trainer
	Training monitoring form
	Every six months
	NPC
	Semi-annual project review (to be defined by each country)
	   NPC

	3. # of MOL labor officers  who demonstrate increased knowledge of effective workplace policy and programs 
	Demonstration of increased knowledge:  satisfactory score on post-test by MOL training participants 

Unit: MOL labor officers
	Trainer
	Training monitoring form
	Every six months
	NPC
	Semi annual performance review
	NPC


Annex B
Terms of Reference

Final Evaluation Of The International Labour Organization 

HIV/AIDS Workplace Education Program in Belize
I.    Project Description

The U.S. Department of Labor awarded a four-year grant to the International Labour Organization (ILO) to implement a FY2002 $4,644,596 global HIV/AIDS Education in the Workplace program.  As a component of this program, ILO began a three-year HIV/AIDS Workplace Education Project in Belize in 2003 with a budget of US$311,327 which was subsequently increased to US$402,518. 

Belize is considered one of seven countries located in Central America, as well as a member state of the Caribbean Community (CARICOM). According to the Pan American Health Organization (PAHO), the first case of HIV/AIDS was reported in Belize in 1986.  In 2003, PAHO reported that 2,471 people acquired HIV in Belize of which 669 developed AIDS resulting in 464 deaths.  Though it is ranked 11th in terms of incidence rate among its Caribbean neighbors, Belize has the highest incidence of HIV/AIDS in Central America.  Though HIV/AIDS affects more men then women, the rate of infected women is growing faster than that of men.  Three years after the start of the HIV/AIDS Workplace Education Project in Belize, 3700 people are now reportedly living with HIV/AIDS (UNAIDS 2006). 

The ILO’s strategy is to build partnerships with tripartite constituents (business, labor, and government) and to develop comprehensive behaviour change communication programs in targeted enterprises. This is to be accomplished through a campaign of presentations, workshops, and technical assistance to business, labor, governmental and Non-governmental partners.  These didactic components are complemented by an effort to increase understanding of the current environment through the development of support materials, which are designed to increase the capacity of stakeholders to implement workplace-based HIV/AIDS policies and programs, and improve attitudes related to HIV/AIDS behaviors. 

Through a design mission to Belize in January 2003 and meetings at the ILO Sub-Regional Office in Port of Spain in October 2003, USDOL and ILO officials developed a focused strategy to address the key issues of the HIV/AIDS Workplace Program.  

In May 2004, the ILO Staff in Geneva, consultants from Management Systems International, a USDOL Representative, and the National Project Coordinators met to develop the overall strategic framework.  Together with USDOL, they developed a generic strategic framework which was then specifically tailored for each project country. As evidenced in the framework, there are two overarching development objectives that serve as the long-term goals of the project.  The project is intended to contribute to the realization of those objectives.  The development objectives are:  

· Reduced HIV/AIDS risk behaviors among targeted workers 

· Reduced level of employment-related discrimination against persons/workers living with HIV/AIDS or affected by HIV/AIDS

The long-term objectives are to be accomplished by pursuing four Immediate Objectives: 

· Improved knowledge and attitudes related to HIV/AIDS risk behaviors

· Increased awareness and use of available HIV/AIDS workplace services

· Reduced stigma against persons living with HIV/AIDS

· Increased knowledge of HIV/AIDS workplace policy/guidelines

These Immediate Objectives are supported by the following Sub-immediate objectives: 

· Increased availability of quality HIV/AIDS workplace services

· Improved HIV/AIDS workplace policies and programs

· Increased levels of workplace collaboration and commitment by labor and management

· Increased capacity of workplace to offer comprehensive HIV/AIDS policy and programs on a sustained basis

· Improved coordination and cooperation between tripartite constituents and other partners at the national level

· Improved national level policy framework related to HIV/AIDS at the workplace

· Increased capacity of tripartite constituents to support development of workplace policy and programs 

An internal assessment of the HIV/AIDS Workplace Education Program in Belize was conducted in May 2005.  The major conclusions and recommendations of this assessment were divided into 5 categories (Project Strategy and Objectives, Project Implementation, Project Management and Performance, Project Monitoring and Evaluation, and Sustainability, Project Benefits, and Long-Term Impacts) and include the following:

A. Project Strategy and Objectives:

· Extend the time frame of the Project to accommodate the need to build technical capacity among stakeholders, including tripartite partners to buy-in to the Project strategy;

· Continue to build capacity of the bipartite actors, particularly the National Trade Union Congress of Belize (NTUCB) which requires assistance in raising awareness and knowledge of how to deal with HIV/AIDS issues;  

· Build the necessary capacity and infrastructure of participating enterprises to expand their training activities to reach families, communities, and contracted farmers.  Working with agricultural enterprises, the Project should target high-risk migrant workers from neighboring countries;

· Develop case studies or share experiences with tourism sector key actors on how hotels and tour agencies have benefited from ILO Projects located in Barbados, Jamaica, Thailand, and India.  The Assessment Team (AT) recognized the importance of reaching the tourism sector and the reluctance of some enterprises to participate in developing a project strategy.  The AT also concluded that tourism employs the majority of workers in Belize. 

B.  Project Implementation:

· Accelerate action at the enterprise level to support development and adoption of workplace policies and take advantage of management commitment.  The AT concluded that the Project experienced delays during the initial stage of implementation due to the additional time required to increase understanding and knowledge of HIV/AIDS issues among stakeholders in Belize.  
· Increase communication and contact between focal points and Project staff to ensure their commitment and awareness of planned activities;

· Provide a mechanism where focal points from the same region or same sector can share experiences in developing policies and training workers; 

· Promote the active participation of PLWHA – as available – at as many Project events as possible.  Provide public speaking training for PLWHA to strengthen their delivery in sharing experiences; 

· The NAC would benefit from further advisory service from the Project and ILO in the formulation of national HIV/AIDS legislation.  Request assistance from technical staff at the ILO-POS office in drafting HIV/AIDS legislation and promoting it in relevant legislative fora; 

· Dedicate more resources to building the capacity of the bipartite partners to enable them to reach members, in particular the hotel association and teachers union.  Contracting a consultant to assist the NTUCB in developing their policy and plan of action should be considered.

C.  Project Management and Performance:

· Time permitting, the NPC should identify and focus technical assistance to the enterprises and tripartite partners most in need of guidance;

· Provide additional training and educational materials to Project Advisory Board (PAB) members who feel less familiar with the issues involved with the Project.  The TA concluded that the PAB is not functioning as effectively as it could, mainly due to the lack of technical knowledge among some members, the uncertainty over the true role in guiding the Project, and the sense on the part of some members that the PAB is not providing a valuable service.  

· Incorporate greater involvement of PLWHA and epidemiological experts into PAB meetings through special invitations to present issues to the board and provide advice on specific topics;

· NPC should continue to liaise with NPC colleagues in the region and globally and integrate other PAB experiences into the Belizean context to strengthen the advisory capacity of the board.  Many lessons can be derived from experiences in Guyana as well as the Caribbean;

· Reconsider the composition of the PAB; members who wish to discontinue participation on the board should be replaced with representatives from the tourism sector or PLWHA network, for example.

D.  Project Monitoring and Evaluation:

· The Project should identify enterprises which require the most assistance in data collection and develop a schedule for field visits.  The internal assessment concluded that ongoing follow-up and monitoring are essential to ensure that data supplied by enterprises is appropriate, accurate, and timely.  Enterprise representatives noted that the PMP process is one with which few have experience and many are not sure what procedures are required to effectively monitor performance of the project at the enterprise level.  The Belize Chamber of Commerce and Industry (BCCI) is concerned that the PMP may be too onerous or complex for enterprises to implement and emphasized that close supervision and technical assistance would be necessary.   

· The Project should develop a project-based comprehensive PMP database to consolidate enterprise level PMP reports and analyze major trends; 

· In collaboration with other regional ILO/USDOL projects, a PMP information sharing mechanism should be developed.

E.  Sustainability, Project Benefits, and Long-Term Impacts:

· The Project should continue to focus its activities to mainstream and institutionalize HIV/AIDS issues into regular national and enterprise level programs;

· The Project should encourage inclusion of specific budgetary provisions for HIV/AIDS activities into the MOL plan of work, trade unions and employers’ organizations budgets as well as in the relevant enterprise level safety and health programs and budgets;

· The Project should strengthen ties with the NAC to provide ILO assistance on formulating national HIV/AIDS legislation and further raise the profile of HIV/AIDS in the workplace.  The project should also encourage the inclusion of a representative from the NTUCB in the NAC;

· The Project should establish an appropriate system for capturing and documenting project knowledge and good practices which can be used in other countries or regions and/or in other economic sectors;     

· The Project should intensify efforts to raise the profile of the Project and lead in promoting awareness of HIV/AIDS issues in the workplace through a strategic media and advocacy campaigns. The AT concluded that behavior and attitudinal change remains a challenge in Belize.  

· The Project should coordinate activities with the UN representative and the U.S. Embassy to explore potential linkages and also raise the profile of the project through their inclusion at Project activities.  

II.    PURPOSE OF THE FINAL EVALUATION
The purpose of the final evaluation is to:

· determine if the project has achieved its stated objectives and explain why/why not;

· assess the impact of the project in terms of sustained improvements achieved;

· provide recommendations on how to build on the achievements of the project and ensure that it is sustained by the national stakeholders; 

· document lessons learned, success stories, and best practices in order to maximize the experiences gained through project implementation. The evaluation findings should take into consideration the project duration, existing resources, and political and environmental constraints; and   

· The final evaluation should also examine whether or not the recommendations in  the internal assessment were implemented; and if so, explain the increased impact the recommendations had on the project.

III.   PROJECT FRAMEWORK AND CURRENT STATUS

ILO/Belize has been working with key tripartite partners (employers and workers organizations and government entities), industry representatives, non-governmental and international organizations to increase understanding of comprehensive HIV/AIDS workplace policies and programs.  Project progress was slow initially due to difficulty in identifying a consultant to draft a National Tripartite Policy.  In addition, recent project data demonstrates a decline in the number of workplaces with active joint committees to address HIV/AIDS issues.  However, with the guidance from the Project Advisory Board (PAB) in the selection of targeted industries, partners have become increasingly supportive of workplace programs.   

The project has completed the following activities:

· The National Project Coordinator (NPC), Sheila Middleton, commenced her assignment in Belize in November 2003;

· Completion of a situational analysis in March 2004 that provides a comprehensive review of all the HIV/AIDS activities in Belize;

· Three separate sensitization workshops in March and April 2004 were held for government officials, workers’ and employers’ organizations to heighten participants’ understanding of the seriousness of HIV/AIDS and its impact on the workplace;

· A consultant was contracted in June 2004 to develop a National Tripartite Policy through technical consultations with stakeholders.  A final draft of the policy was presented on August 5, 2004 and has been forwarded to the National AIDS Commission for integration into the National HIV/AIDS Policy that is to be submitted to the National Assembly in November 2004;

· The NPC and members of tripartite partners collaborated to develop specific performance indicators, PMP, and address issues of collecting baseline data in July 2004.  The NPC briefed members of the Project Advisory Board (PAB) on the workshop’s results;  

· Through consultations with the PAB, it was recommended that the project target the following sectors:  Agriculture, Tourism, and Service.  Enterprises in the Agricultural sector have been selected and partnership agreements were signed with the following:  Belize Sugar Industries, Citrus Company of Belize, Monkey River Estate, and Fruit Packers Company Ltd.  Meetings with representatives from Service and Tourism sectors were scheduled for August 2004;

· A project plan of action, including all activities to be implemented in the course of the project with government officials, employers’ and workers’ organizations will be adopted by the PAB in September 2004;

· A two team consultancy was recruited to compile baseline data for the PMP from six enterprises and present data to PAB in November 2004;

· A Behavior Change Communication (BCC) workshop is scheduled for February 2005 that will design a BCC strategy for each targeted sector;  

· In December 2005, the National Tripartite Policy on HIV/AIDS and the World of Work was submitted with the National HIV/AIDS policy to Cabinet by the Chairperson of the National AIDS Commission (NAC).  Both policy documents passed and are now legal documents.  The Policy and Legislation Committee of the NAC will now lobby for legislation for both policies; 

· Ten enterprises have completed a workplace policy on HIV/AIDS and are awaiting approval from management.  In March 2006, the Belize Electricity Limited will launch its workplace policy on HIV/AIDS to the public;  

· 4,807 workers are benefiting from an HIV/AIDS workplace-level policy and a comprehensive workplace program in Belize; 

· 19 partner enterprises are collaborating with the project (i.e., agriculture, banking, sanitation, utilities, tourism);

· Training of peer educations has led to improvements in the increased availability of quality HIV/AIDS workplace services.  Five separate trainings for peer educators took place from October 2005-February 2006.  Approximately 80 peer educators participated in the trainings from various sectors (i.e., agriculture, hospitality, banking, utilities, and sanitation).  The workshops were facilitated by local NGOs.  Follow-up training will take place in March or April 2006.  Additionally, a Peer Education Manual has been developed in English and Spanish and will be distributed to peer educators during the March/April 2006 training;  

· Outreach materials have been tested, and are expected to be distributed to the public in March 2006.  These materials include posters for the agriculture and hospitality sectors; key rings; two posters for the utilities sector; a coffee mug and public service announcements for the banking sector; and   

· The project has increased the number of workplaces that contain an HIV/AIDS component integrated into OSH/HR training programs.

IV.
FINAL EVALUATION TEAM 

The final evaluation team will be comprised of one independent evaluator contracted by the ILO and one National Consultant.  

The Evaluator is responsible for conducting the final evaluation according to the terms of reference (TOR).  The evaluator shall:

· Review the TOR and provide input, as necessary;

· Review project background materials (i.e.,  project document, progress reports, mid-term assessments);

· Review the final evaluation questions and work with the donor to refine the questions, as necessary;

· Develop and implement a final evaluation methodology (i.e., conduct interviews, review documents) to answer the final evaluation questions;

· Conduct preparatory meeting with USDOL, ILO, and the National Consultant prior to the evaluation mission; 

· Prepare an initial draft of the final evaluation report with input from other team members, circulate it to USDOL, ILO, and the National Consultant as well as prepare the final report; 

· Conduct debriefing on findings, conclusion, and recommendation of the evaluation.

The National Consultant is required to:

· Review the project document and the Final Evaluation Terms of Reference in order to become fully familiar with the strategy and objectives of the project;

· Review the documentation prepared by the NPC for the Final Evaluation (FE) Team;

· Accompany the FE Team Leader on all meetings;

· Provide national perspectives in the evaluation  process;

· Assist in the formulation of the main findings, conclusions and recommendations of the mission; and

· Assist in the drafting and finalization of the FE report.

The USDOL Project Manager is responsible for:

· Drafting the final evaluation TOR;

· Finalizing the TOR with input from the evaluator, ILO, and the National Consultant;

· Participating in preparatory meeting prior to the evaluation mission;

· Assist in the implementation of the evaluation methodology, as appropriate (i.e., participate in interviews, review documents) and in such a way as to minimize bias in evaluation findings;

· Reviewing and providing comments of the evaluation report;

· Approving the final draft of the evaluation report;

· Participating in debriefing on findings, conclusions, and recommendations of the final evaluation.

The ILO HIV/AIDS Program Representative is responsible for:

· Reviewing the TOR and providing input, as necessary;

· Providing project background materials;

· Reviewing the final evaluation questions and working to refine the questions, as necessary;

· Participating in preparatory meeting prior to the evaluation mission;

· Scheduling all meetings; 

· Assist in the implementation of the final evaluation methodology, as appropriate (i.e., participate in interviews, review documents) and in such a way as to minimize bias in evaluation findings; Reviewing and providing comments on the final evaluation report;

· Approving the final draft of the final evaluation report; and

· Participating in debriefing on findings, conclusions, and recommendations of the final evaluation.

V.
Final Evaluation Scope

The final evaluation will:

· Evaluate the quality and impact of project activities on the target groups, including:

· Needs assessments process and reports and their use by the project and its stakeholders

· Accomplishments and effectiveness of Project Advisory Board (PAB) with respect to promotion of HIV/AIDS policies. 

· Effectiveness of the BCC model, ease of use by enterprise trainers, impact of the peer educator trainings. 

· Stakeholder understanding and capacity to address HIV/AIDS at the workplace, particularly within ILO’s constituents and target enterprises. 

· Quality and use of the materials developed by the project. (Best practice manuals, information/awareness raising brochures, posters, radio etc.)

· Evaluate the management of the project, its staff and the services it has provided.

· Evaluate the project’s sustainability plan, if any.  Are project activities/ improvements likely to be sustained after project completion, and by whom?

· Assess whether the monitoring system for collecting performance data was appropriate for systematically measuring impact of project performance.  Was there sufficient staff to collect the data and is the data reliable?  Was there sufficient resources allocated for consultants.

· Evaluate the value of the project in the context of other HIV/AIDS activities in Belize. Has the project been able to link with other activities? Are there overlaps or duplication of effort? 

· Assess the level of stakeholder commitment to the project (the Belize government, trade unions, employers’ organizations, participating enterprises, associations of PLWHA, ILO and other relevant development agencies) and the effectiveness of the project in fostering constituents’ involvement and in promoting social dialogue.

· Assess the sectors targeted for assistance. Why were they chosen? Was the project able to meet the needs of the different sectors effectively?

· Has the project been able to effectively link with other projects implemented in Belize by the ILO and into the broader context of the Decent Work Country Programme?

· Discuss lessons learned and best practices.  Include PEPFAR country team interactions if appropriate.

· Evaluate to what extent recommendations from the midterm internal assessment were implemented.  If they were not implemented, please provide analysis of why the project did not implement them.

· Assess whether and how the project approach and its results have been internalized and/or expanded within targeted enterprises and national level institutions, particularly ILO’s constituents 

· Assess how has the choice of partners been strategic in implementing the strategy.

· Evaluate how the project has addressed gender issues.  

VI. Final Evaluation Methodology 

Document Review: The final evaluation team will review the following documents before conducting any interviews or trips to the region.  

· The Project Document 

· Plan of Action 

· Baseline survey instrument and assessment 

· Mapping exercise guidelines and results 

· TORs

· Quarterly reports

· Reports from events 

· Training Materials from the events

· Trip Reports

· Strategic Framework and PMP

· Work plans

· Country Brief

· Company Profiles 

· BCC Documents

· National Tripartite Policy

· Midterm Internal Assessment Report

Pre-Trip Consultations: The evaluation team will have a pre-trip consultation with the Project Manager and Evaluation Coordinator, and ILO project staff by conference call.  The objective of the pre-trip consultation is to reach a common understanding among the final evaluation team,  and project implementers regarding the status of the project, the priority final evaluation questions, the available data sources and data collection instruments and an outline of the final evaluation report  The following topics will be covered: status of evaluation logistics, project background, key evaluation questions and priorities, data sources and data collection methods, roles and responsibilities of final evaluation team, outline of the final report.  

Individual Interviews: Individual interviews will be conducted with the following:

· Project Staff in Geneva, Belize, and other relevant ILO staff

· USDOL Project Staff and other relevant USDOL staff 

· Randomly selected individuals from the following groups:

· Project Advisory Board (PAB)

· Workers and employers who have received the training or otherwise collaborated with the project

· Government staff who have collaborated with the project

· People Living With HIV/AIDS Network(s) and other NGOs that have collaborated with the project

· UNAIDS

· UNDP

· USAID

· US Embassy

Field Visit: Meetings will be scheduled in advance of the field visits by the ILO project staff, in accordance with the final evaluation team’s requests and consistent with these terms of reference

Debrief in the Field:  The final day of the field visit, the final evaluation team will present preliminary findings, conclusions, and recommendations to the ILO project staff and subsequently invite the PAB members to a debriefing session. 

Post-Trip Meeting: Upon completion of the report, the evaluator will provide a debriefing by conference call to ILAB and ILO on the evaluation, findings, conclusions and recommendations as well as the final evaluation process.

VII:  Duration AND Milestones of Final Evaluation

The following is a tentative schedule of tasks and anticipated duration of each:

	Tasks
	Work Days
	Due date
	

	Preparatory Research
	3
	Before trip
	

	Field Research
	5
	06-10 November 2006
	

	Travel days
	2
	
	

	Draft Report
	8
	24 November 2006
	

	Finalization of Document
	2
	8 December 2006
	

	
	20
	
	


VIII:   Deliverables

A. A pre-departure conference call with ILO/AIDS staff and USDOL Washington Staff, to discuss roles, responsibilities and TOR (before 31 October 2006). Subsequently there will also be a conference call with the National Project Coordinator

B.
Evaluation methodology including questions to be administered during interviews (based on models provided and ILO guidance notes on evaluation) by 31 October 2006. 

C. Interviews with USDOL Washington staff prior to 2 November 2006.

D.  A Draft Report that outlines general findings by 24 November 2006.  

E. A Final Report, original plus 5 copies, will be submitted to USDOL within seven days after receiving final comments from USDOL and ILO.  The final report should be sent electronically to USDOL  

F. Post trip debriefing to ILAB by 30 November 2006
IX. Report

The final evaluation team will complete a draft of the entire report following the outlines below, and share electronically with the USDOL Project Manager and Evaluation Officer and the ILO by 24 November 2006. The USDOL and the ILO will have 10 days to provide comments on the draft report. The evaluator will produce a re-draft incorporating USDOL and ILO comments where appropriate, and provide a final version within three days of having received final comments from USDOL and ILO. 

The final version of the report will follow the below format (page lengths by section illustrative only), and be no more than 40 pages in length, excluding the annex:

1. Title page (1)

2. Table of Contents (1)

3. Executive Summary (2)

4. Acronyms (1)

5. Background and Project Description (1-2)

6. Purpose of Evaluation (1)

7. Evaluation Methodology (1)

8. Project Status (1-2)

9. Findings, Conclusions, and Recommendations  (no more than 20 pages)

This section’s content should be organized around the areas stated in the evaluation scope, and include the findings, conclusions and recommendations for each of the subject areas to be evaluated.

10. Lessons learned

11. Summary of potential areas for further investigation  and implications for global strategies

Annex

Project Document 

Project Strategic Framework

Project PMP

Project Workplan

Midterm Evaluation Report

TORs for Final evaluation

List of Meetings and Interviews

Any other relevant documents

Annex C

Proposal for evaluation 

INTRODUCTION

Evaluation methodology is suggested to be based on assessments of the areas of influence on the workers [target populations] in the target sectors.  These influences will be assessed through reviews of evidence of the project, [the products of the project- training packages, promotional materials, reports etc], one to one interviews with key stakeholders and focus groups with a selection of groups influencing or influenced by the project [peer educators, trade unionists, HR personnel, workers, support agencies etc].  Where available, findings will be compared with similar initiatives in other countries as well as national statistics over the life of the project. 

This methodology and work plan proposal, based on the supplied TOR, outlines the main areas of work and issues that appear to need to be addressed on an initial reading of the project documentation available on the Community Zero project extranet. This initial reading indicates a well-planned project where most of the issues have already been raised. The evaluation may therefore need to concentrate on the degree of enactment of the plans, and lessons for future implementation. The evaluator would welcome an initial discussion with the ILO PMT to refine the proposals set out below and to prioritise the objectives of the external evaluation.

The areas of influences are seen as;

In the workplace –the training, the peer educators, the focal points, the company policy, the company practice, the trade union, and other work based peers.

Out side the workplace – the local media, the family, the church, the promotional materials and locations [leisure time places], the social peers during leisure time, access to support facilities

The national environment– the government policies and messages, local agency policies, practices and messages, the media messages, any active HIV/AIDS specific organisations, the medical and social support infrastructures.

DATA COLLECTION METHODOLOGY

The primary evaluation activities will be:

· Review of reports from the project sourced from the ILO project extranet [Community Zero] and locally held materials.

· Review of the products of the project – discussion with project team on the training products, promotional products, policy documents etc. This will also cover project team interviews 

· One to one interviews with direct stakeholders – project management, country management, 3 employer’ senior management reps [Belize Port Authority and 2 other employers not covered by final impact assessment], NTUCB, BCCI. Group interview with PAB,

· Focus groups with peer educators [at least two from each sector], HR practitioners from employers [at least one from each sector], focal points [at 2 from each sector], workers [at least 3 from each sector], local Trade Union reps, external support groups [eg Medical and social support, NGO’s, patient groups, PLWHA groups etc,]

· One to one interviews with influencers of the national environment [NAC, Government reps from MOH & MOL and other government ministries, US embassy rep. ]

· Comparison with any benchmarks from similar projects and national statistics.

ASSESSMENT OF PERFORMANCE AGAINST OBJECTIVES

Evaluation data to assess the realisation of each objective will be drawn from:

	Objective statement
	Data Source

	Primary Aims
	

	Reduced HIV/AIDS risk behaviors among targeted workers 


	Impact assessment, comparison with national statistics trends and comparison with other regional initiatives.  Perception analysis from interviews and focus groups

	Reduced level of employment-related discrimination against persons/workers living with HIV/AIDS or affected by HIV/AIDS


	Employer and TU interviews.  Worker, peer educator, HR practitioner and focal point focus groups.  Impact assessment. Comparison with any national statistics and data from other regional initiatives.

	Immediate Objectives:
	

	Improved knowledge and attitudes related to HIV/AIDS risk behaviors


	Impact assessment.  Worker and peer educator focus groups. Dissuasions with project team.

	Increased awareness and use of available HIV/AIDS workplace services


	Impact assessment. Support services, peer educators, HR practitioner, Focal point, TU and worker focus groups.  Discussions with project team. Benchmark comparisons.

	Reduced stigma against persons living with HIV/AIDS


	Impact assessment. Support services, peer educators, HR practitioner, Focal point, TU and worker focus groups. Discussions with project team.  Benchmark comparisons.

	Increased knowledge of HIV/AIDS workplace policy/guidelines


	Impact assessment. Peer educators, HR practitioner, Focal point, TU and worker focus groups.  Discussions with project team. Benchmark comparisons.

	Sub-immediate objectives
	

	Increased availability of quality HIV/AIDS workplace services
	All focus groups and one to one interviews with employers. Discussions with project team.

	Improved HIV/AIDS workplace policies and programs
	One to one interviews with employers and NTUCB, Trade union,, HR practitioner and peer educator focus groups. Discussions with project team.

	Increased levels of workplace collaboration and commitment by labor and management
	One to one interviews with employers and NTUCB, Trade union, HR practitioner and peer educator focus groups.  Discussions with project team.

	Increased capacity of workplace to offer comprehensive HIV/AIDS policy and programs on a sustained basis
	One to one interviews with employers and NTUCB, Trade union, HR practitioner and peer educator focus groups.  Discussions with project team.

	Improved coordination and cooperation between tripartite constituents and other partners at the national level
	One to one interviews with BCCI, NTUCB, Government ministries, ILO, National and local project management.

	Improved national level policy framework related to HIV/AIDS at the workplace
	Document review. One to one interviews with BCCI, NTUCB, Government ministries, ILO, National and local project management.

	Increased capacity of tripartite constituents to support development of workplace policy and programs
	One to one interviews with BCCI, NTUCB, Government ministries, ILO, National and local project management.


ASSESSMENT OF PERFORMANCE AGAINST INTERIM PROPOSALS

Evaluation data for each comment in interim evaluation report [May 2005] will be drawn from:

	Interim report comment
	Data Source

	Project Strategy and Objectives:
	

	Extend the time frame of the Project to accommodate the need to build technical capacity among stakeholders, including tripartite partners to buy-in to the Project strategy;
	Discussion with ILO PMT

	Continue to build capacity of the bipartite actors, particularly the National Trade Union Congress of Belize (NTUCB) which requires assistance in raising awareness and knowledge of how to deal with HIV/AIDS issues;  
	Discussion with project management, NTUCB, Employers, HR practitioners and local TU reps.

	Build the necessary capacity and infrastructure of participating enterprises to expand their training activities to reach families, communities, and contracted farmers.  Working with agricultural enterprises, the Project should target high-risk migrant workers from neighboring countries;
	All interviews and focus groups

	Develop case studies or share experiences with tourism sector key actors on how hotels and tour agencies have benefited from ILO Projects located in Barbados, Jamaica, Thailand, and India.  The Assessment Team (AT) recognized the importance of reaching the tourism sector and the reluctance of some enterprises to participate in developing a project strategy.  The AT also concluded that tourism employs the majority of workers in Belize. 
	Document reviews

	Project Implementation:
	

	Accelerate action at the enterprise level to support development and adoption of workplace policies and take advantage of management commitment.  The AT concluded that the Project experienced delays during the initial stage of implementation due to the additional time required to increase understanding and knowledge of HIV/AIDS issues among stakeholders in Belize.  
	Discussions with project team, employers, TU’s and HR practitioners.

	Increase communication and contact between focal points and Project staff to ensure their commitment and awareness of planned activities;
	Focal point focus groups, reviews of records of project, discussions with project team.

	Provide a mechanism where focal points from the same region or same sector can share experiences in developing policies and training workers; 


	Focal point focus groups, reviews of records of project, discussions with project team.

	Promote the active participation of PLWHA – as available – at as many Project events as possible.  Provide public speaking training for PLWHA to strengthen their delivery in sharing experiences; 
	Discussions with Support agencies, PAB, and project team.

	The NAC would benefit from further advisory service from the Project and ILO in the formulation of national HIV/AIDS legislation.  Request assistance from technical staff at the ILO-POS office in drafting HIV/AIDS legislation and promoting it in relevant legislative fora; 
	Discussion with NAC and project team

	Dedicate more resources to building the capacity of the bipartite partners to enable them to reach members, in particular the hotel association and teachers union.  Contracting a consultant to assist the NTUCB in developing their policy and plan of action should be considered.
	Discussions with PAB, project team, NTUCB, BCCI and employers.

	Project Management and Performance:
	

	Time permitting, the NPC should identify and focus technical assistance to the enterprises and tripartite partners most in need of guidance;
	Discussion with project team.

	Provide additional training and educational materials to Project Advisory Board (PAB) members who feel less familiar with the issues involved with the Project.  The TA concluded that the PAB is not functioning as effectively as it could, mainly due to the lack of technical knowledge among some members, the uncertainty over the true role in guiding the Project, and the sense on the part of some members that the PAB is not providing a valuable service.  
	Document review. Discussion with PAB and project team.

	Incorporate greater involvement of PLWHA and epidemiological experts into PAB meetings through special invitations to present issues to the board and provide advice on specific topics;
	Review of PAB minutes, discussion with PAB and project team.

	NPC should continue to liaise with NPC colleagues in the region and globally and integrate other PAB experiences into the Belizean context to strengthen the advisory capacity of the board.  Many lessons can be derived from experiences in Guyana as well as the Caribbean;
	Discussion with ILO PMT and NPC

	Reconsider the composition of the PAB; members who wish to discontinue participation on the board should be replaced with representatives from the tourism sector or PLWHA network, for example.


	Review of PAB minutes, discussion with PAB and project team.

	Project Monitoring and Evaluation:
	

	The Project should identify enterprises which require the most assistance in data collection and develop a schedule for field visits.  The internal assessment concluded that ongoing follow-up and monitoring are essential to ensure that data supplied by enterprises is appropriate, accurate, and timely.  Enterprise representatives noted that the PMP process is one with which few have experience and many are not sure what procedures are required to effectively monitor performance of the project at the enterprise level.  The Belize Chamber of Commerce and Industry (BCCI) is concerned that the PMP may be too onerous or complex for enterprises to implement and emphasized that close supervision and technical assistance would be necessary.   
	Discussion with project team, employers, HR practitioners and focal points.

	The Project should develop a project-based comprehensive PMP database to consolidate enterprise level PMP reports and analyze major trends; 
	Document review and discussions with ILO PMT and project team.

	In collaboration with other regional ILO/USDOL projects, a PMP information sharing mechanism should be developed.
	Discussions with ILO PMT and project team.  Document review.

	Sustainability, Project Benefits, and Long-Term Impacts:
	

	The Project should continue to focus its activities to mainstream and institutionalize HIV/AIDS issues into regular national and enterprise level programs;
	Discussion with NPC and project team.  Document review.

	The Project should encourage inclusion of specific budgetary provisions for HIV/AIDS activities into the MOL plan of work, trade unions and employers’ organizations budgets as well as in the relevant enterprise level safety and health programs and budgets;
	Discussion with project team, Ministries, TU’s and employers.

	The Project should strengthen ties with the NAC to provide ILO assistance on formulating national HIV/AIDS legislation and further raise the profile of HIV/AIDS in the workplace.  The project should also encourage the inclusion of a representative from the NTUCB in the NAC;


	Document review.  Discussion with NAC, NPC and project team.

	The Project should establish an appropriate system for capturing and documenting project knowledge and good practices which can be used in other countries or regions and/or in other economic sectors;     
	Document review.  Discussions with ILO PMT, US Embassy and project team.

	The Project should intensify efforts to raise the profile of the Project and lead in promoting awareness of HIV/AIDS issues in the workplace through a strategic media and advocacy campaigns. The AT concluded that behavior and attitudinal change remains a challenge in Belize. 
	Document and promotional activity review. Worker and peer educator focus groups.

	The Project should coordinate activities with the UN representative and the U.S. Embassy to explore potential linkages and also raise the profile of the project through their inclusion at Project activities
	Discussions with ILO PMT, US Embassy, NAC and NPC


THE INTERVIEW PLANS

Direct interviews

Core questions

· To what extent do you believe project has contributed to improvement data in Impact Assessment? [attitude to condom use 4.1.1 pg 64, awareness of workplace services 4.1.2 pg 64/5, 

· What do you think has caused the more negative indicators in the impact survey [protection means 4.1.1 pg 63/4, workplace discrimination 4.2.2 pg 69, policy awareness 4.1.4 pg 67/8?]

· What else could be done to improve awareness and practice in the workplace?

· Perspectives on sustainability actions needed

· Thoughts on any increase in HR capacity and linkages to project work

· Comment on key accomplishments 6.1 pgs 72/75 in impact assessment

· Assessment of influencers in the environment [media, church, peers, local support services etc]

· Assessment of way project organized, if did it again, what would you advise do differently.

· Views on potential to extend the project coverage to wider communities.

Specific questions 

Project management [PMT, Geneva], country management [NPC], NTUCB rep, Employer senior managers, BCCI, NAC, Group interview with PAB, Government reps MOL & MOH, US embassy rep

· Project management [PMT, Geneva], - Cause and impact of slow start? General comment on any difficulties or issues specific to Belize? Issues arising from Technical and Status reports? Level of support provided to Belize?  Comparisons with other projects?  Cross fertilization happened? Priorities for final evaluation? Views on future sustainability? Effectiveness of PAB? Support from USDOL?  Key lessons?  

· Country management [NPC], - Cause and impact of slow start? General comment on any difficulties or issues? Implementation of work plans, in particular the effectiveness of Focal points and Peer educators? Issues arising from Technical and status reports? Relative emphases within training materials re UKU and implementation? Examples of ILO support provided to Belize?  Local promotion activity coverage and impact? Impact assessments for training?  Adequacy of resources [money, staff, time]?  Comment on profile of project throughout its life [drip feeding and constant re-enforcement of messages?  Assessment of reasons for engagement and management attitude of the participating companies?  Difficulties encountered getting companies on board and how would you do it next time round?  Effectiveness of focal points and peer educators in each company?  Criteria for selection of focal points and peer educators? What caused changes in attitudes of any focal points or peer educators? Effectiveness of PAB?  Support from key partners in Tripartite?  Role of and interaction with local and national media?  Activity targeting worker leisure time? Key lessons? Understanding of BCC strategy?
· NTUCB.  Involvement with development of Policy and frameworks?  Involvement with implementation of policy and frameworks? Why in OH&S and not Equality? Issues on capacity and resources and priority and policy on HIV/AIDS?  Examples of TU action or project involvement as a result of training delivered by the project? Any examples of local involvement, involvement with NAC? Views of employer engagement, and of Govt. initiatives and of tripartite approach, and value of role of ILO in process? Effectiveness of PAB?  Effectiveness of Government policy or legislation [current or pending]? Views on sustainability?  Views on mainstreaming? Understanding of BCC strategy?
· Employers, - Why did you get involved? Why do you think other employers did not get involved?  Would you do it again?  Would you act as an advocate for other employers? Involvement with development of Policy and frameworks?  Involvement with implementation of policy and frameworks? Why in OH&S and not Equality? Issues on capacity and resources and priority and policy on HIV/AIDS?  Any examples of local involvement with support agencies? Any involvement with NAC? Views of Trade Union engagement, and of Govt. initiatives and of tripartite approach, and value of role of ILO in process? Effectiveness of PAB? Effectiveness of Government policy or legislation [current or pending]? Views on sustainability?  Understanding of BCC strategy?
· BCCI, - Why did you get involved? Why do you think other employers did not get involved?  Would you do it again?  Would you act as an advocate for other employers? Involvement with development of Policy and frameworks?  Involvement with implementation of policy and frameworks? Why in OH&S and not Equality? Issues on capacity and resources and priority and policy on HIV/AIDS?  Any examples of local involvement, involvement with NAC]. Views of Trade Union engagement, and of Govt. initiatives and of tripartite approach, and value of role of ILO in process? Effectiveness of PAB? Views on sustainability?  Views on mainstreaming? Understanding of BCC strategy?
·  NAC, - Other projects?  Media strategy? Co-ordination? Competitive destruction?  Integration into national programs?  Impact on policy?  Support for policy implementation?  Effectiveness of Government policy or legislation [current or pending]? Legislative framework and future pals?  Equality versus OH&S?  Working relationship with project [communications, contact frequency etc]?  Views on sustainability?  Views on mainstreaming?
· PAB, - TofR, resourcing, role and influence? Perspectives and examples of added value?  Balance in structure, bits missing?  Level of involvement?  Relationship with project management? Views on sustainability?  Views on mainstreaming? Understanding of BCC strategy?
· Government reps MOL & MOH and other Ministries- Other projects?  Media strategy? Co-ordination? Competitive destruction?  Integration into national programs?  Impact on policy?  Support for policy implementation?  Legislative framework and future pals?  Equality versus OH&S?  Working relationship with project [communications, contact frequency etc]?  Views on sustainability?  Views on mainstreaming? Examples of synergies from training delivered by the project to ministry staff? Understanding of BCC strategy?
· US embassy rep, - Level of involvement?  Information flows and reporting?  Relationship/influence with project management team?  Compatibility with USDOL priorities?  Value for money?  Sustainability?  Transfer of model?  Comment/views on other funding to mainstream?  Thoughts on tri-partite approach?  Value of ILO in process? 
Focus groups

Core questions

· To what extent do you believe project has contributed to data in Impact Assessment? [attitude to condom use 4.1.1 pg 64, awareness of workplace services 4.1.2 pg 64/5,

· What do you think has caused the more negative indicators in the impact survey [protection means 4.1.1 pg 63/4, workplace discrimination 4.2.2 pg 69, policy awareness 4.1.4 pg 67/8?]

· What else could be done to improve awareness and practice in the workplace?

· Awareness of policy frameworks?

· Differences between policy and practice?

· Perspectives on sustainability actions needed?

· Thoughts on any increase in HR capacity and linkages to project work?

· Comment on key accomplishments 6.1 pgs 72/75 in impact assessment?

· Assessment of influencers in the environment [media, church, peers, local support services etc]?

· Assessment of way project organized, if did it again, what would you advise do differently.

· Views on potential to extend the project coverage to wider communities.

· Understanding of BCC strategy.

Specific questions

Peer educators, HR practitioners, Focal points, workers, local Trade Union reps, External support groups eg Medical and social support group [NGO’s, patient groups, PLWHA groups etc,]

· Peer educators, - Quality, relevance and effectiveness of training?  What have you done with the training –successes and problems?  Level of activity within the workplace [type, frequency, impact etc?]  Level of employer support?  Level of project support?  Changes over time [role, responses from peers and employers and TU]?  Activity outside the workplace? Issues related to work place policy implementation and frameworks? What would you do differently?  Barriers to effective working [employer, worker, resources, UKU, project support etc]? Clarity of Role definitions? Views on sustainability?  Views on mainstreaming?
· HR practitioners, - Why did you get involved? Why do you think that other employers did not get involved? Would you do it again?  Would you act as an advocate for other employers reps? Involvement with development of Policy and frameworks?  Involvement with implementation of policy and frameworks? Why in OH&S and not Equality? Issues on capacity and resources and priority and policy on HIV/AIDS?  Any examples involvement local HIV/AIDS support organisations?. Views of Trade Union engagement, and of Govt. initiatives and of tripartite approach, and value of role of ILO in process.?  Working relationships with peer educators, focal points and project staff?  What are the barriers to messages getting through and being enacted by the workforce? Views on sustainability?  Views on mainstreaming?

· Focal points, - Quality, relevance and effectiveness of training?  What have you done with the training –successes and problems?  Level of activity within the workplace [type, frequency, impact etc?]  Level of employer support?  Level of project support?  Changes over time [role, responses from peers and employers and TU]?  Activity outside the workplace? Issues related to work place policy implementation and frameworks? What would you do differently?  Barriers to effective working [employer, worker, resources, UKU, project support etc]? Monitoring performance issues?  Clarity of Role definitions? Views on sustainability?  Views on mainstreaming?
· Workers, Quality, relevance and effectiveness of training?  What have you done with the training –successes and problems?  Level of activity within the workplace [type, frequency, impact etc?]  Level of employer support?  Support from peer educators and focal points?  Barriers to effective transfer of UKU and support services [employer, worker, resources, Underpinning Knowledge and Understanding, project support etc]? Leisure time messaging? Views on sustainability?  Views on mainstreaming?
· Trade Union reps, - Why did you get involved? Would you do it again?  Would you act as an advocate for other Trade Union reps? Involvement with development of Policy and frameworks?  Involvement with implementation of policy and frameworks? Why in OH&S and not Equality? Issues on capacity and resources and priority and policy on HIV/AIDS?  Any examples involvement local HIV/AIDS support organisations?. Views of management engagement, and of Govt. initiatives and of tripartite approach, and value of role of ILO in process.?  Working relationships with peer educators, focal points and project staff?  What are the barriers to messages getting through and being enacted by the workforce? Views on sustainability?  Views on mainstreaming?
·  External support groups, - Level of engagement with project?  Barriers to engagement with project?  Quality, relevance and effectiveness of training?  What have you done with the training –successes and problems?  Level of activity within the workplace [type, frequency, impact etc?]  Level of employer support?  Relationships with project management?  Linkages to other national initiatives?  What stops you meeting your own aspirations for support?  Views on fit within the overall context of the project? Working relationships with peer educators, focal points and project staff?  What are the barriers to messages getting through and being enacted by the workforce?  What else could be done? Views on sustainability?  Views on mainstreaming?
PROPOSED WORK SCHEDULE IN BELIZE

DAY I

Review of products and interviews with local project management [NPC] and project team. [To validate research opinions and finalize contexts of future data gathering]

DAY 2

Enterprise visits and one to one interviews [estimated 1hr/interview max] with employer senior managers, Focus group with HR practitioners [max 1½ hrs]

DAY 3

One to one interviews [estimated 1hr/interview max] with key external stakeholders in Belize city.  NTUCB rep, BCCI, NAC, Government’ Ministries representatives, Group interview with PAB,
DAY 4

Focus group [max 1½ hrs/group] with Support Agencies, Peer educators, Focal points, Workers, Local Trade Union reps, 

DAY 5

One to one interview with US embassy rep.  Contextualizing findings with local evaluation team, preparation of report back.  Agreeing structure and key messages for formal report.  Initial verbal reporting to, and discussion with, host country management.

RESOURCE SUPPORT REQUIREMENTS

· Transport

· Interpreters and local guides where required

· Note taker service [record and write up]

· Portable tape recorder

· Workstation with internet connectivity

· Local organizer to set up meetings and venues.

Prepared by:
Andy Harvey

Andy Harvey Education and Training Consultancy Ltd (Andy Harvey etc)

94 Eldon Road

London

UK

N22 5EE

Tel: + 44 (0) 208 374 6323

andy@andyharveyetc.co.uk
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Annex E

Workplan 

	Task
	Status
	Estimated

Budget
	Real Cost
	
	2004
	2005
	2006

	
	
	
	
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	NPC recruited
	NPC recruited
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare MOU  and signing by MOL
	Completed
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recruit Admin Assistant, procure office equipment and project vehicle
	Office furnished and functional – vehicle to be purchased
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Project Advisory Board established
	Completed, 14 member PAB constituted and functional
	$5054.40
	$3740.60
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Project Launch 
	Project launched in Belize city and Orange Walk
	$6683.35
	$1643.35
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Mapping Exercise
	Completed and submitted to ILO
	$3000
	$2000
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Conduct sensitization workshop with: government, workers’ and employers organization
	Completed with each of the partners
	$2925
	$1989.78
	
	
	
	X
	X
	
	
	
	
	
	
	
	
	
	

	Website constructed
	delayed
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Draft National Tripartite Policy
	Completed, country wide consultation held with tripartite partners
	$5000


	$11700
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Country-wide consultation National Tripartite policy
	Completed 
	$4672
	$3576.37
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Hold National Stakeholders Conference
	Completed and draft submitted to NAC 
	$1350
	$735.75
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Establish Project monitoring plan (PMP)
	Completed held jointly for Belize and Guyana
	$8200
	$8706.95
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Collect baseline data from target groups
	Completed
	$5000
	$29820
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	

	Task
	Status
	Estimated Budget
	Real Cost
	2003
	2004
	2005
	2006

	Plan of action  drafted for each constituents 
	Plan of action drafted  for each constituents 
	
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	

	Review drafted Plan of Action with/for each constituents 
	Plan of action for each constituent awaiting approval
	$840
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Materials identification and Development

(adaptation of materials from India)
	On going as part of the BCC/material from India project adopted
	$6000
	$5830
	
	
	
	
	
	X
	
	X
	X
	
	
	
	
	
	

	BCC training in Ghana
	completed
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Develop, pretest, publish BCC materials and training
	Formative assessment completed, BCC strategy to be developed in 2005
	$350
	$9000
	
	
	
	
	
	
	X
	
	X
	
	
	
	
	
	

	Training in Geneva
	Completed
	
	
	
	
	
	
	X
	
	
	
	
	
	
	
	
	
	

	Working Visit to enterprises
	On going
	2500
	$4066.50
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	World AIDS celebration by tripartite partners
	Annual AIDS walk with participation of partners
	
	
	
	
	X
	
	
	
	X
	
	
	
	X
	
	
	
	

	PAB meetings
	Meetings held quarterly
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	

	With Ministry of Labour provide support in the implementation of the elements of the POA related to MOL and training of representatives of concerned departments
	Ongoing
	
	$328
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	TASK
	STATUS
	ESTIMATE BUDGET
	REAL COST
	2003
	2004
	2005
	2006

	With Employers-

Hold trigger seminar to disseminate manual for employers, identify and draw up agreement and implement HIV/AIDS workplace activities
	On going
	
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	With Workers’ organization-

Conduct training for union  representative in the area of policy development care and support
	On going
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	

	Informal economy:

Work with partner NGO to provide training
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mid –term Project review, adjustments made
	Schedule to take place in mid May 2005
	
	
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	Case studies written, good practice identified and documented
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X

	Status reports (covering 3 months
	As schedule 
	
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Technical Progress report (covering 6 months)
	As Schedule
	
	
	
	
	X
	
	X
	
	X
	
	
	X
	
	
	X
	
	X

	Finalize arrangements to maintain website
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X

	Develop an on-going annual training course on HIV in the workplace
	As schedule
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X
	
	

	Establish networking among national partners
	As schedule
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X

	Formalize ongoing activities between enterprises and workers
	As schedule
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X

	Final evaluation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X


Annex F
Comments on the Formative Assessment
General comments: Overall you and your team of consultants have done a great job doing strategic programming. Most of the issues raised in the formative assessment are addressed in the strategies and reflected in the programmes. You will find in the following lines a few suggestions to improve the work already being done,

It was sometimes a challenge to see the strategic linkages between the existing behaviour, the BC and BCC objectives as well as the key benefits because the information was not aligned. If the information would have been divided by issues under each of the area of focus this would make the table more understandable (prevention: knowledge of HIV, condom use,  partner reduction).

We see a number of activities targeting managers, women and men in different workplace programmes (which is very good). However, this should be better translated into the strategy with BC and BCC objectives targeting specifically each these groups. Some of the BCC objectives are not strategic objectives but indicators for activities (example: increase the number of training, increase the number of communication material). The BCC objective will be about what needs to be communicated during these sessions or within the materials (for instance: increase knowledge of condom use, Create debate on the issue of condoms use with steady partners). This will have an impact to the content of all strategies and programmes and may need quick revisions. The objectives are quite specific in terms of target (Decrease by 10%, increase by 50%,…). Some of these indicators will be assessed with the workers’ survey but some others seem to be problematic as it seems that we do not have baseline data to establish a comparison:  Decrease the perception that multiple partners contributes to macho status among at least 50% of employees over the next two years. We need to know what percentage of people are thinking this way now in order to assess a 50% decrease after the two years period.  What will be the system in place to assess these objectives?  Confidentiality was an issue for all sectors. In all strategy you should have the following BC objective: Increase number of workers undertaking voluntary counselling and testing. Followed by the BCC objectives: Promote benefits of voluntary counselling and testing, Increase perception of the level of confidentiality of services offered at VCT sites among workers, Increase knowledge about VCT centers locations.

Most of the workplace programmes are integrating HIV/AIDS into their regular activities (messages on pay slip, discussions during “lunch and learn session”, messages on intranet and in existing newsletter,…) but additional efforts should be made in order to make sure the initiative will be sustainable. Examples of that will be: to establish linkages with existing OSH structures should be or to include HIV/AIDS into new hired staff training programmes. High level managers should also demonstrate high commitment into the programme. To this effect, workplace programmes should include activities such as special address of the director on HIV/AIDS during staff meeting or special event or interview with the president in the newsletter. We appreciated the activities to do family outreach such as “Family day” and lunch with wives. The programmes seem to be quite comprehensive as they include in addition to peer education visit from personnel of the VCT centers as well as discussions with PLWHA in an attempt to reduce stigma. 

Monitoring and evaluation: Most of the indicators are quantitative (see booklet 6 page 2). More evaluation questions should be added to the strategy (What is the effect of the programme activities on stigma and discrimination in the workplace?) and qualitative indicators should be added to the programme (Are programme activities carried out in accordance with the programme? Is the programme addressing all segments of the workplace population is intended to serve?). 

Most of the messages are clear and command action (which is excellent) but workers will be more incline to change behaviour if they decide themselves what to do rather than listening to what should they do. To achieve this message should speak to the mind and hart and demonstrate key benefits into changing behaviours. Unfortunately, the formative assessment was only giving information on the first level of benefits (be healthy, be alive, do not spread HIV). One need to know more about the workers to present them a positive message (how do you see your future? What would you like to achieve? What is your dream?). You then can come up with positive message such as: “Get tested now. Access quickly to the medication needed and see your child receiving his/her diploma.” 

Peer education: If it has not been done during the first training, make sure you present the profile of the target group and the BCC strategy to the peer educators of each enterprise. You may present them a simplify version of the strategy with emphasis on the 4 major problems and behaviours you would like to change.

On the Formative assessment in general: Even if not all workplaces were not part of the focus group a little profile for each of the workplaces should have been provided at the beginning of each section about a sector. Profile should include information on gender and age of the workforce, internal organization and different groups of workers, as well as working shifts. One key informant interview should have been made at least in each workplace. Explanations should have been provided on why not all enterprises were included in the focus group discussions and indications on if the findings could be generalized to the whole sector to inform the sectoral strategy should have been provided. Information about the existence and content of a HIV/AIDS policy was missing. The information included in the section “Conclusions” and “Recommendations” was sometimes based on findings that were not presented before.

For the agriculture sector

The formative assessment includes three enterprises form this sector out of the 6 partnering with the project. We assume that the BCC Strategy Development Workshop has been the opportunity to collect information from the enterprises that were not included in the FA in order to inform the BCC process. 

Unfortunately, the programme for Monkey River Estate was missing.

The strategy: Some information in the column “findings of the FA” or “existing behaviours” are in fact “contributing factors”: Poor inconsistent educational programmes, time spend away from home, perceived lack of confidentiality, lack of awareness of location of sites. Some BCC objectives are BC objectives: Decrease alcohol consumption, Increase management commitment to develop and HIV/AIDS policy.

The formative assessment reports that managers perceived themselves as being not at risk. More information should be provided and the strategy should address this.

“Increase availability of condoms” and “increase access to transportation for workers to health services” are not BC or BCC objectives but means to support behaviour change. We recognized the gap in the previous matrix and we created in additional column just next the BCC objectives to address these issues in another training workshop. 

In the messages, we have reservations as regards to the message: show your love, wear a glove. Saying condom will be clearer and more effective.  The formulation “visit your nearest clinic” should be replaced by the actual location of the clinic. The message “You today me tomorrow” is not clear and could have the reverse effects of fighting stigma as it could give the impression that the virus could speared to colleagues on a short period of time.

What would you try to assess with the following question: “How many employees have revealed negative status in the past year?”

The programmes: Activities for managers and women should be included in all programmes even if they are nit as many as the workers.

In most of the programmes you have this sentence: “Hold discussion with health care provides on the issue of confidentiality”. It seems that is should read “providers”. The following step will be to communicate to workers how confidentiality is ensured as it is the main reason why they do not undertake VCT. We did not see that reflected in the programmes. 

Belize Sugar Industries: to be more operational for the workplace the programme could be more precise with deadlines for 2006 and details information on partners especially as regards to health facilities. On page 3, the formulation should change instead of “employees who tested negative to share their experience” it should be employees who undertook confidential, voluntary counselling and testing to share their experience. The result of the test is confidential and if the worker was positive or negatives it is not the main issue here. We just need to tell people what is the process of VCT and how confidentiality is ensured. 

Fruit Packers: a very good example of a gender-specific approach.

Citrus Growers: not all the BCC objectives are addressed by this programme: Increase communication skills with partners and decrease perception among employees that multiple partners contribute to macho status.  

Citrus Products: Not all BCC objectives are addressed in the programme. 

ADM Mills: Some activities should target specifically the managers. Under “Stigma and discrimination” to employ a PLWHA for a week who will disclose his status at the end of the week” should be done very carefully in order that workers do not feel manipulated. This person needs to stay with the company after disclosure and people should not feel that you are playing with them. It may be more effective to make current workers to disclose their status by an enabling environment. 

The materials: The poster on condom use seems to be problematic. The poster is divided into two parts. One is the behaviour, the other part is about the consequence of the behaviour. We see a couple on the first part and a VCT on the other. The message command action and is more negative than positive: “One quick thing can result in a life long thing”. Workers will therefore associate the VCT center as the negative consequence of a risky behaviour as well as with sickness for the rest of their lives. This is obviously not what we are trying to do as we would like to encourage workers to take test and see VCT centers as something positive that could preserve their lives. 

For the Sanitation Sector:

The formative assessment provided little information about this sector. 

The programme from Sanitation Enterprise was missing.

The strategy: The BCC objective “Increase relationship with spouse through better communication…” should be re-drafted as it is a kind of hybrid objective between BC and BCC. “Decrease intermingling among staff” is a BC objectives. The BCC objective coming with that could be: “Increase self assessment of risk”. As mention in the introduction, some “existing behaviours” are “Contributing factors”. Add “perceived” before “lack of confidentiality” in the “health seeking behaviour” part and move it into the column about “contributing factors”. As regards to the messages, “Not knowing to read and write is not an excuse…” might be too negative to lead to behaviour change. “1 +1= 2 so that is me and you, stick to one partner” is the wife speaking to the husband not to go around… Would they listen to their wives if it is said this way…?  They might by a more effective way to send the message.   

The programmes: In the programmes, focus should be made in activities on the issue of confidentiality of testing as it is a main issue. 

Belmopan City Council: Train female staff at a staff meeting. I trust this will be done small groups of women only. Time lines should be precise to make sure the programme is implemented appropriately by the workplace. Efforts have been done to integrate activities into existing activities of the organization: introduction of the policy in the policy handbook, information on HIV/AIDS on the bulletin boards.

The materials: You may consider including the issue of confidentiality in testing as it is a very important issues for the workers. As regards to the poster, the message and content seem to put the finger on the real problem. However, the FA reports that workers do not speak openly about extra-marital relationships and stick to be faithful as the main mean of transmission. Do you think they we will be shock to see all these posters around? Did you discuss that with them during pre-testing? What is your dissemination plan?

For the Utilities Sector:

The programme for Port of Belize was missing.

The strategy: In the strategy the problem of inconsistent condom use with steady partner should be highlighted. “Increase quality of time spent with partner” is not a communication objectives but a behaviour objective. The same for “Decrease the number of employees engaging in transactional sex”. On page 4, we should read “Increase perception of confidentiality”. The formative assessment says that HIV/AIDS was perceived as a death sentence which was reinforcing stigma and discrimination.  This should be addressed in the strategy as part of the communication objectives. It should be explained to workers that people on ARVs could live and work your years. This is why they should get tested and get access to treatment in time if needed.

The messages are most of the time not linked with key individual benefits. “Save us all” is related to general benefit for a group and we are looking in individual benefit to make individuals feel concerned and change their behaviour.

The programmes: BEL programme provides interesting examples of integrating HIV/AIDS issues into existing activities: using intranet and “lunch and learned”. The adoption of an HIV/AIDS family may also be an interesting development to follow. Is that already being done? Could you keep me posted?
The materials: Poster 1, the idea to link up the issue of HIV/AIDS with risk at work is fantastic. But this poster is for men. Why it is the woman initiating the use of condoms? Do we want men to accept it if a woman offers or do we want men to carry condoms and use it? We understand that the issue of steady partners is the problematic one when workers do not protect themselves. This should be made clear to address the problem. Poster 2, do you want to promote condom use in married couple or do you mean a couple made of co-workers? Male usually care the most about themselves, their wife and then their steady partners…

For the Tourism Sector:

The strategy: From the formative assessment we can see that there is fear from some workers to loose their job if they do not pleased the clients: do messages and put sun tan. This discomfort should be addressed as this kind of contacts is used as an entry-point to further sexual offers. The solution might be a clear statement from the managers on the fact that this is not expected from them. Moreover, training should be provided to workers on how to politely refuse to respond to this kind of requests. It may be an issue discuss and include in a code of conduct for workers of each hotel. 

“Time spent away from home” is a contributing factor not an existing behaviour. On page 4, we assume that is “perceived” lack of confidentiality. On page 5, you wrote “increase on site testing”. Why on site? We know that workers may be reluctant to test in the workplace because of confidentiality issues. We may be more successful if we referrer them to outside services. “Increase workers involvement in the development of a workplace policy” is a BC objective.

The programmes: “Availability of a HIV/AIDS workplace policy” is not a BCC objective.  You will communicate on the steps for development to stimulate participation of workers as well as on the content of the policy to make it known by workers. 

As mentioned in the general introduction many BCC objectives are not BCC objectives and these mistakes appeared in the strategies and the various programmes.

 For instance for Sun Breeze Hotel: on page 1, the first three are not BCC objective but activities. On page 2, “increase number of employees seeking VCT” is a BC objective.  On page 4, these are BC objectives.

The materials: “Whether is business or pleasure” I don’t know what the results of the pre-test was but indirectly it legitimate transactional sex making it a real business… “HIV never takes a vacation” Could also be interpreted as you will not find HIV on hotel sites. But it is also possible that is has been clearly understood by all workers. 

The idea of the key ring is excellent but rather than associated it with stigma message. I will use it as a kind reminder either on condom use. You use your key usually to access a private place to have sex… 

For the Banking Sector:

The strategy: On page 1, the FA (page 31) said that alcohol was not really a problem (see first BCC objective). On page 6 “seeking treatment” is behaviour not a BCC objective. ON page 9, “increase activities” is not a BCC objective just as the “availability of workplace policy” and the involvement of workers.

The programmes: Super the “Did you know that?” posters and the “Are you at risk?”  Good use of internal communication tools: e-mails, pop up messages, company web site…  The programme timeline should be up-dated by the HIV/AIDS committee in order to facilitate the implementation of the next steps.
The materials: The message on the coffee mud is fantastic! 

What is a PSA message?

Annex G
ILO/USDOL Workplace Education Programme – Belize

Final Impact Assessment Report

Executive Summary

The HIV and AIDS pandemic is now recognized as a serious socio-economic and political development challenge across the world. For small, developing countries like Belize, the situation can have crippling effects on social and economic growth.  Within the current national context of financial instability, the impact of HIV/AIDS, if not effectively addressed, can result in a decrease in the labor force as well as a fall in labor force productivity and national savings, thus leading to increased poverty and the further imposition of financial austerity measures.

Among Belize’s population of approximately 270,000 people, the HIV prevalence rate is estimated at 2.4%, with most of those infected falling within the ages of 15 to 44. This represents the most productive sector of the Belizean population, most of whom are their families’ primary income earners. If the loss of income at the national level as well as the loss of income within the family is to be mitigated, then HIV/AIDS has to be addressed across the country as well as within specific target populations, primarily the working age population. This is the group being targeted by the ILO/US Department of Labor HIV/AIDS Workplace Education Project in Belize. 

This project, being implemented, since December, 2003, aims to contribute towards a reduction of HIV/AIDS risk behavior and a reduction of employment-related discrimination against people living with HIV/AIDS. To measure the impact of the project, a Project Monitoring Plan (PMP) was developed. Included in the PMP, are key indicators that are well defined. These indicators are measured through the use of monitoring tools such as a survey instrument which has specific questions linked to these key indicators. The survey was first administered in October, 2004 to gather baseline data on some key indicators. It was administered again in August, 2006 to gather impact data on the effectiveness of Project interventions.

The impact survey was administered in the same six enterprises in which the baseline survey was conducted in 2004. The sampling was conducted in the same manner in 5 of the 6 enterprises. The last enterprise did not provide the Project Manager their list of employees for the sampling system to be utilized in the selection of survey respondents. However, the Project Manager provided to that company the guidelines for the sampling method so that they could employ the sampling method in their selection of survey participants.  The enterprises surveyed represented the tourism (2 enterprises), agriculture (2 enterprises) and service sectors (2 enterprises).  

A total of 266 respondents were captured in the survey in 2006 as opposed to 270 captured in 2004. A total of 145 respondents (55%) were men and 121 (45%) were women in 2006. In 2004, 62% of the sample were men and 38% were women. The enterprise with the largest numbers of men was the Port of Belize Limited and the enterprise with the largest numbers of women was the Central Bank of Belize Limited.  The largest numbers of Spanish speakers in the sample population were from Fruit Packers Limited which has a concession to hire immigrant workers. There were also Spanish speakers working at the Sun Breeze Resort and the Citrus Company of Belize Limited. The survey was administered in Spanish with these three enterprises when necessary.

A majority of the respondents had completed some level of schooling. Most of the respondents had completed a secondary school education (34%), followed by a primary school education (38%) and then higher education (25%). Those who completed a higher education were mostly from the Central Bank of Belize Limited. The baseline survey had captured mostly those who had completed a primary education (39.4%), followed by higher education (28.3%) and then secondary education (23.4%). 

In 2004, most of the respondents were in committed relationships, being either legally married or in common-law unions. The situation was similar in 2006. 

In 2006, 79% of the respondents were in non-management positions which is similar to the data gathered in the baseline survey (71%). Among these were seasonal workers in the agriculture industry and other workers such as security guards.

As in 2004, most respondents identified the mass media as their best source of information on HIV (46% in 2004 and 39% in 2006). In 2006, this was followed by the workplace (18%) and school (15%). Though the percentage of those who reported school to be their best source of information remained the same (14.3% in 2004), there was an increase in the percentage of those who reported the workplace to be their best source of information on HIV (from 2% in 2004 to 18% in 2006). This latter improvement can be directly attributed to Project interventions. This correlates positively with the increased percentage of those who report knowing about HIV/AIDS education services in the workplace (from 0% in 2004 to 30% in 2006).

The impact survey demonstrated that there was a similar percentage of respondents who were able to correctly identify at least 3 modes of transmission of HIV (97.7% in 2004 and 98% in 2006) . However, there were less respondents who accurately identified at least 3 means of protection against HIV infection (70% in 2004 and 60% in 2006). Some of the respondents rationalized their responses by stating that sex is not the only way for HIV to be transmitted. For example, they answered incorrectly to some questions because they felt that although you can reduce the chances of becoming infected by using condoms during sexual intercourse, you can still get HIV through some other means. Their incorrect answer may therefore be a function of getting more, rather than less, information on HIV. Yet their uncertainty shows that HIV education needs to be constantly reinforced among this population. 

Overall, however, the impact survey revealed a more positive attitude towards condom use (from 52.7% in 2004 to 72% in 2006). This is consistent with the increased availability and accessibility of condoms at the workplace as a result of Project interventions. There was a reported gradual reduction in risky sexual behaviors. In the impact survey, a larger percentage of respondents indicated that they used a condom the last two times they had sex with a non-regular partner - 72% of those who had sex with a non-regular partner in 2006 as opposed to 57.5% in 2004. This represents an approximately 14.5% improvement in reducing HIV/AIDS risk behavior among targeted workers.

The survey also reported a more accepting and supportive attitude towards PLWHA’s in the workplace (from 17.4% in 2004 to 29% in 2006) and in the general population (from 12.6% in 2004 to 20% in 2006). It is important to note that while these percentages are still very low they indicate a gradual improvement in attitudes. If this pattern continues over the next 3 to 5 years, there can be an overall change in attitudes among targeted workers within participating enterprises. The enterprise with the most positive attitudes was the Pelican Beach Resort. The enterprise with the least positive attitudes towards PLWHAs was Fruit Packers Limited. 

In 2004, only 12.6% of respondents thought that a physically fit HIV positive co-worker would be dismissed as opposed to 25% of respondents in 2006. Additionally, there was a slight increase in the percentage of respondents who reported that they believe medically fit HIV positive co-workers would be denied opportunities in the workplace. This increased from 14.8% in 2004 to 17% in 2006. Similar to the respondent’s increase in reported beliefs of employment-related discrimination, was a slight increase in reported exclusion of HIV positive workers by co-workers. The increase went from 11.9% in 2004 to 15% in 2006. This may be attributed to the workers awareness about HIV related issues and their actual experiences in the workplace in relation to HIV positive co-workers having been discriminated against. The enterprise reporting the highest levels of potential discrimination was the Port of Belize Limited. The enterprise with the least levels of reported discrimination was Pelican Beach Resort. 

In relation to knowledge about HIV/AIDS Programmes and Policies, no respondents in 2004 reported being aware of any of these. In 2006, slightly more than one half of all respondents know of HIV/AIDS services in the workplace. Most (33%) reported knowing about condom availability in the workplace and 30% knew about education services. One quarter or 25% knew about STI and VCT information services and 18% knew of care and support information services. 

However, only 16% reported knowing of a draft HIV/AIDS policy developed with their enterprise. This is related to the process in which the drafts were developed and the general lack of information sharing on the draft policies within the enterprises. More technical assistance for focal points will be needed to advance this process. The approval of the National HIV/AIDS Policy and the HIV/AIDS Policy for the World of Work provides the national framework for guiding the development or revision and approval of the draft policies. But the need for legislation is now more obvious since focal points report that employers are reluctant to implement HIV/AIDS policies and programmes unless it is required by law. 

The overall results of the impact survey were therefore promising. But there are concerns that 3 years is just enough time to lay the groundwork for major impacts to be achieved. Nevertheless, the project can report that it was the process of Project implementation that led to the gradual improvements in attitudes and behavior that have been recorded in the survey. Some of the key accomplishments which made these improvements possible were:

· Key Accomplishment # 1 – A National HIV/AIDS Policy with a supplemental Policy on HIV/AIDS in the World of Work was approved by Cabinet.

· Key Accomplishments # 2 –Human Resource Capacity was built across the participating enterprises.

· Key Accomplishments # 3 - A Coordinated HIV/AIDS Response in the World of Work was established.

· Key Accomplishment #4 – The Design of the Project Design facilitated  effective Project Implementation, Monitoring and Evaluation

Additionally, the process allowed for the following to be learned:

· There is a high level of interdependency between and among projects and programmes in the national response to HIV/AIDS.  

· Ongoing project monitoring allows for adjustments to be made in a timely manner, thus increasing the chance of the Project’s success.

· The mentoring system is a key component of the Project design aimed at capacity building. This is an effective strategy to be used more in the follow-up programme.

· The process of behavior change communication is complex and shows that one-time isolated events do not led to changes in attitudes and behaviors. This means ongoing work and constant follow-up in required if change is expected to occur. Behavior change is also a long-term, not a short term process.

· Because the Project aims to achieve changes in behaviors, it cannot expect that this will occur in the 3 year time of project implementation. The groundwork is there but there is now the need to build on the work done so far, if major impacts are to be recorded.

The recommendations outlined to advance the national response in the work of world center around addressing the following key issues:

· Key Issue #1:  There is a National HIV Policy with a supplemental HIV Policy for the World of Work yet there is only one participating company which has passed an enterprise level HIV policy in Belize. The follow-up programme needs to engage in targeted technical assistance strategies and should prioritize the revision of the Occupational Safety and Health Act and the Labor Act to give legal “teeth” to the provisions of the National Policies. 

· Key Issue #2:    Because HIV Policies are not in place, HIV programs or services tend to be delivered in an ad hoc manner and no clear resources have been identified for enterprises to engage in cost sharing measures regarding project implementation. Technical Assistance will be needed to improve this situation.

· Issue #3: The Project is winding down and there is concern about whether the Ministry of Labor will have the capacity to continue to build on the foundation that has been laid. There is therefore a need to consider the resourcing of a Special Unit within the Labor Department to continue the work.

· Key Issue #4: This Ministry of Labor as well as all the Key Stakeholders will need to have documentation of this Project (Systematization Exercise) to ensure continuity in their ongoing interventions on HIV/AIDS in the World of Work.
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Executive Summary

With an infection rate of 2 per cent, Belize ranks first in Central America and eleventh in the Caribbean in terms of HIV/AIDS. Persons between 20 and 49 years of age constitute the most highly infected group, and in the last five years, accounted for 80 per cent of all new infections. The continuing spread of the problem is presenting the authorities with an issue of grave and growing concern.  The government has thus fashioned a multi-sectoral response under the coordination of the Nations AIDS Commission (NAC) presided over by the Minister of Human Development, Women, Children and Civil Society. The National AIDS Programme operates under the Ministry of Health. 
The Ministry of Human Development, Local Government and Labour has been taking an increasingly active role in recent months together with the social partners. 

The overall consensus is that much more needs to be done across the board to address the issue and in particular to mobilize the world of work partners.  The latter is expected to be woven into the National Strategic Plan for HIV/AIDS (2004-2008).  There is a high level of commitment to mitigate impact of HIV/AIDS and efforts are being made to translate this into concrete action in support of the multi-sectoral partners.  

 
It is against this background that the USDOL and ILO have formulated this project to support the national authorities in their endeavours for the prevention of HIV/AIDS in the world of work, the enhancement of workplace protection and the reduction of the adverse consequences on social, labour and economic development. Family Health International (FHI) will be the ILO’s partner in this project which will be implemented in close consultation with MOL and the social partners.

The overall strategy will be to increase the capacity of the ILO’s tripartite constituents to design and implement workplace HIV/AIDS prevention policies and programmes.  The strategy will build upon the ILO’s comparative advantage in advocacy and policy development particularly drawing on the Code of Practice on HIV/AIDS and the World of Work, the tripartite commitment contained in the Caribbean Platform for Action and FHI’s experience in developing behaviour change communication programmes for different target groups.   

The project’s ultimate goal is to develop a sustainable national programme on HIV/AIDS and the world of work integrated into the appropriate programmes of the collaborating partners. In this process every effort will be made to sensitize and mobilize the tripartite constituents. Specific target groups, both in the formal and informal economy, will be identified and specific training and behaviour change communication programmes developed for them.

A key component of the project will be a built-in evaluation programme to monitor progress and identify strengths and weaknesses for remedial action to be taken in re-planning and finalizing the sustainability plan.


The project will be carried out in consultation with UNAIDS and members of the UN theme group on HIV/AIDS as well as USAID and other bilateral donors.

I. Background and Justification

1.1     The regional dimension

HIV/AIDS is a pandemic of immense concern in the Caribbean region, threatening every man, woman and child. With prevalence rates of 2.4%, the Caribbean is second only to sub-Saharan Africa in terms of vulnerability.  It is estimated that over 440,000 persons in the region are currently afflicted with HIV/AIDS, 50% of these are women. Therefore, Caribbean countries are confronted with a problem that may have devastating consequences for their political, economic and social sustainability.  It is no longer merely a growing health issue, but a mounting social and labour problem with massive implications for economic development. The impact is aggravated by the weak economic base, high unemployment and poverty levels in the region. Prevalence rates are highest among persons of working age with anticipated adverse consequences for the labour supply and social security.


There is a serious gender dimension to the growing problem. While there is a predominance of males compared to females (sex ratio: 2:1) among AIDS cases, the trend is towards a faster increase of HIV in women than in men (with the ratio already close to 1:1 in several countries: for example, Jamaica, Bahamas, Guyana. In the Western Hemisphere, the Caribbean occupies the first place in terms of incidence of HIV and AIDS among women. Young women are particularly vulnerable. In women 15 to 24 years old, HIV prevalence is two to four times higher than in all other female age groups and three to six times higher than in males of that age group. 


From a child labour perspective, there are also serious implications where young females and males are exploited in prostitution and pornography and are vulnerable to contracting the virus. There is also a serious concern about boys who are the majority of those who drop out of school. The increase in the numbers of children orphaned by the death of their mothers could also be dramatic given the statistics on mother to child transmission, leaving many more children without family support.


The PAN Caribbean Partnership currently coordinates regional responses to HIV/AIDS.  The partnership was established in 2001 to ensure the harmonisation of all regional HIV/AIDS plans, and involves all the major regional institutions working in the area of HIV/AIDS, including CARICOM, CAREC, CRN+, UWI and UNAIDS.  The PAN Caribbean Partnership is entrusted with the responsibility of supporting the priority areas outlined in the Regional Strategic Plan of Action, identified as political mobilization and advocacy, resource mobilization and the scaling up of HIV/AIDS programming.  The Pan Caribbean Partnership has been actively involved in accessing more funding for combating HIV/AIDS, developing a regional negotiating strategy to access cheaper ARV drugs and accelerating the development of national strategic plans and situation and response analyses in member countries.

1.2      HIV/AIDS in Belize


The first case of HIV/AIDS in Belize was identified in 1986.  Since that time, 2,355 persons have been diagnosed with the disease.  The HIV incidence rate is 1.3 per thousand, while the incidence for AIDS is lower, at 0.3 per thousand. Belize has the highest incidence of HIV/AIDS in Central America, and is ranked eleventh in the Caribbean. WHO estimated that by 1998, Belize had a prevalence rate of 2.01%.  The most common mode of transmission is unprotected sexual activity, and 71% of all cases are classified as heterosexuals, 15% as bisexuals and 7% as homosexuals.  Prenatal and blood transmission account for 6% and 2% of the total number of infected cases respectively.  Persons between 20 and 49 years of age constitute the most highly infected group, and in the last five years, accounted for 80% of all new infections.  


In terms of geographical spread, the majority of AIDS cases emanate from three districts – Belize City (52.2%), Stann Creek (22.1%) and Cayo (9.3%).  Mortality due to AIDS ranked tenth in the Belize City and seventh in Stan Creek.  The gender distribution shows that HIV/AIDS affects more men than women, even though the rate of infected women is growing at a faster rate than infected males. The male/female HIV ratio decreased from 2.1:1 in 1996, to 1.4:1 by 2001.

1.3 The Government Response


The government has fashioned a multi-sectoral response to HIV/AIDS, which is co-ordinated by the National AIDS Commission (NAC).  The NAC was established in January 2000 and has representation from the government, private sector, civil society, media, multi-lateral agencies and PLWHA.  Its main responsibility involves the co-ordination and monitoring of the National Strategic Plan and the formulation of the policy and legal framework for HIV/AIDS.  The National Strategic Plan  (2000– 2003), identifies three major priorities for action, including changing the negative attitudes and practices that facilitate the spread of the epidemic, co-ordinating the inter-sectoral response, and providing support services to those affected and infected by HIV/AIDS.  The NAC recently concluded phase one of its policy and legislation project that reviewed various recommendations including anti-discrimination elements for the development of a legal framework for HIV/AIDS.  In addition, the NAC was to begin the process of developing the next Strategic Plan in February 2003. 


The national prevention response focuses on mass education strategies and pre and post-test counselling aimed at eliminating the stigma and discrimination associated with HIV/AIDS.  These efforts include sensitization workshops, condom promotion, and mass media campaigns using a variety of tools such as posters and pamphlets that are co-ordinated by the Ministries of Health; Education; and Human Development, Women and Civil Society.  The Ministry of Education has developed the SHAPES (School Health and Physical Education Services) programme that is responsible for conducting HIV/AIDS sensitization programmes with both teachers and students. To date, the SHAPES programme has trained over 1,000 teachers, 400 school managers and has sensitized over 5,600 students.  The Ministry of Health has trained health care practitioners, including community health nurses.  Meanwhile, treatment and care efforts are stymied by the lack of resources to purchase anti-retroviral drugs and still focus mainly on the treatment of opportunistic infections.  However, a pilot programme to make ARV’s more accessible was scheduled to begin in February 2003, co-ordinated by the Ministry of Health.

1.4 The World of Work response


In contrast, there has been very little focus on HIV/AIDS and the world of work.  In fact, the Ministry of Human Development, Local Government and Labour has not been an active player in the national response against HIV/AIDS, primarily due to the lack of resources.  However, the recent increase in staffing levels provides an opportunity for the Ministry to become more involved in prevention and support initiatives.  The Ministry has distributed the ILO Code Practice on HIV/AIDS and the World of Work to all constituents. Moreover, the National Trade Union Congress is in the process of formulating national workshops to address HIV/AIDS as it relates to Occupational Safety and Health in the workplace.  These workshops will target both union members and decision-makers with the overall objective of obtaining recommendations to implement HIV/AIDS workplace legislation. In addition, the Belize Chamber of Commerce and Industry (BCCI), the main body representing employers, is also in the process of developing HIV/AIDS information packages for its members.  All three constituents are members of the Tripartite Occupational Safety and Health Committee, where there are plans to address policy and programmes related to HIV/AIDS and the world of work.  They have also been invited to join the NAC.

1.5 Response by the NGO community


The NGO response to the HIV/AIDS epidemic has generally suffered from the scarcity of resources and the lack of proper co-ordination between the major stakeholders.  There are approximately five NGOs working in the area of HIV/AIDS in Belize.  The Alliance Against AIDS (AAA) has assumed the lead among the various NGOs, and its activities focus on overall support for HIV+ individuals.  The AAA works closely with the NAC, and all of its activities fall within the framework of the National Strategic Plan.  The Belize Red Cross, the Belize Family Life Association and Cornerstone are the other vibrant organizations working in the areas of HIV/AIDS prevention and advocacy. Finally PASMO (Porque la Salvo es Desarollo) is involved in the social marketing of condoms.   There is a small PLWHA support group that has a membership of twenty-five persons.  The group meets once a month to receive counselling and material support. 


The Catholic Church is also an active player in the national response towards HIV/AIDS, and is primarily involved in prevention and support initiatives.  The church also co-manages most of the schools with the government, and determines the curriculum content.  They generally oppose the teaching of safe sex methods in the school system.


Issues of limited capacity and the extent to which NGOs can reach 
various target groups reduce the overall effectiveness of their response. For instance, the coverage of vulnerable populations such as women, commercial sex workers and out of school and unemployed youth is scattered and piecemeal.  In addition, the weak institutional capacity of the NGO sector also affects the impact of their activities.  However, through the NAC there are ongoing efforts to improve the co-ordination between the various groups and to utilise available resources in a more efficient manner. 

II. 
Project Strategy


2.1 Development Objectives

The development objective is to contribute to the prevention of HIV/AIDS in the world of work, the enhancement of workplace protection and the reduction of its adverse consequences on social, labour, and economic development.

The immediate objective will be to increase the capacity of the ILO’s tripartite constituents (the government, and employers’ and workers’ organizations) and associated civil society organizations to design and implement workplace HIV/AIDS prevention, education and workplace policies addressing stigma and discrimination. Achieving the immediate objective rests on two key elements: 

(a) collaborating with the government to ensure that the national legal and policy framework is conducive to workplace prevention and protection of workers’ rights; and 

(b) collaborating with employers and workers to launch effective and sustainable prevention education and behaviour change programmes within the workplace and surrounding communities. 

The strategy will enable the tripartite partners, enterprises, and individual workers and their families to be fully and accurately informed about HIV/AIDS; to affect the behaviours of both individuals and institutions to limit the risk of transmission; and to reduce workplace and community discrimination.  Special attention will be paid to the gender aspects of the problem as well as the issues related to care and support. Care will be taken to ensure that these issues are addressed in policies and programmes developed throughout the life of the project.

The strategy to achieve the objective builds on the comparative advantage of the ILO’s networks, experiences and materials, including the ILO’s Code of Practice on HIV/AIDS and the World of Work.  The Code of Practice was adopted in June 2001 by the ILO Governing Body and provides practical guidance to governments, employers, workers, and other stakeholders for developing national and workplace policies and programs to combat the spread of HIV/AIDS and mitigate its impact. This project also builds on the stated commitments of the ILO’s constituents that are contained in the Caribbean Platform for Action.  The strategy also draws upon the experience of FHI in the field of HIV/AIDS and particularly in developing behaviour change communication programmes for specific target groups. 


A tripartite advisory board will guide the project in order to ensure harmony with national policy and strategy as well as integration of activities into ongoing programmes. Sustainability will be of critical importance and thus from the outset every effort will be made to build the necessary national capacity and link activities to the appropriate national institutions.


It is proposed to implement the project in the following stages:

1. Stage I (6 months) – Establish the project’s implementation base and operational arrangements, organize the project advisory board (PAB), carry out sensitization workshops for the tripartite constituents and other target groups, identify and compile all existing material of relevance. Conduct formative research in order to adapt and develop educational support material for project implementation and formulate a plan of action (POA) for stage II of the project;

2. Stage II (approximately 24 months) – Implement the POA which will include mainstreaming HIV/AIDS within the Ministry of Labour, providing support to the social partners in order to reach workers in the public sector and complement ongoing activities (e.g. teachers, Belize City Council, public utilities) as well as employees in selected enterprises in such sectors as sugar, hotel and tourism, and agriculture. Targeted communications packages will also be developed for workers in the informal economy, including migrant workers.

3. Stage III (approximately 6 months) – Finalize mechanisms for sustainability by ensuring that HIV/AIDS programmes are integrated into the ongoing programmes of the tripartite partners. From the outset, every effort will be made to focus on capacity building of the institutions in order to plan and implement their own programmes.

2.2 Immediate Objectives

Based on the above strategy, the immediate objectives of the project will be:

Immediate Objective 1:
At the end of the project, the tripartite constituents will have been sensitized and mobilized to develop policies and programmes for the prevention of HIV/AIDS in the world of work.
Immediate Objective 2:
At the end of the project, a national policy framework on HIV/AIDS and the world of work will be in place and prevention education programmes in specific sectors will have been implemented, evaluated and good practices identified.

Immediate Objective 3:
At the end of the project, a sustainable national plan on the prevention of HIV/AIDS in the world of work will have been developed to replicate programmes for workers fully integrated into relevant programmes of the government, and employers’ and workers’ organizations, individual enterprises in both the public and private sector as well as activities of partners focussing on the informal economy.  

	Development objective: The development objective of the project is to contribute to the prevention of HIV/AIDS in the world of work, the enhancement of workplace protection and the reduction of its adverse consequences on social, labour and economic development.



	Immediate objective 1: At the end of the project the tripartite constituents  will have been sensitized and mobilized to develop policies and programmes for the prevention of HIV/AIDS in the world of work



	Outputs (expected results)
	Key Activities
	Performance

Indicators
	Means of

Verification

	1. Operational arrangements to ensure the timely and smooth implementation of the project are established.
	1.1 Recruit National Project Coordinator (NPC).  See Annex I for the terms of reference of the NPC.

1.2. Set up project office and recruit administrative assistant.
	Office functional with necessary equipment


	NPC hired

	2. A Project Advisory Board (PAB) is established under the auspices of the National Tripartite Committee (NTC) to provide policy and programme guidance to the project. See Annex II for the terms of reference of the PAB. 

	2.1 Ministry of Labour to invite other relevant government agencies (National AIDS Commission, Ministry of Health, Ministry of Education), employers’ and workers’ organizations, UNAIDS, ILO, FHI, NGOs and an organization of PLWHA to nominate representatives to the PAB.

2.2 Draft the project workplan for review and approval by the PAB. 


	Number of PAB meetings held on a regular basis with sustained representation by all members. 
	Minutes of the PAB meetings held and list of participants 

	3. The project is launched with a meeting of all stakeholders including representation from key government agencies, employers’ and workers’ organizations, public and private enterprises, the informal economy, NGOS, associations of PLWHA, religious groups, women’s groups and  the media .
	3.1 Compile a set of all relevant existing material for distribution.

3.2 Prepare the revised project workplan and project strategy for presentation to the meeting 
	Number of representatives of key stakeholders participating in the meeting.
	Report of the meeting, list of participants and any pictures taken

	4. A policy statement containing key principles to be adhered to with regards to interventions on HIV/AIDS in the world of work is adopted by a national tripartite conference on HIV/AIDS and the world of work.
	4.1 Prepare an updated status report and situational analysis of all existing information on HIV/AIDS related to the world of work. This should include information on programmes, research findings and good practices. 

4.2 Examine and prepare an analytical paper of all existing policy and legislation (including draft policy documents) that may have implications for interventions on HIV/AIDS in the world of work.  

4.3 Conduct a sensitization and orientation workshop for MOL and other concerned government agencies.

4.4 Conduct a sensitization and orientation workshop for employers’ organization and its members.

4.5 Conduct a sensitization and orientation workshop for all workers’ organizations.

4.6 Hold consultations on the national framework and ongoing relevant practices.

4.7 Formulate a draft tripartite policy statement on HIV/AIDS and the world of work. Special care should be taken to ensure harmony with national policy and legislation.  The work of the subcommittee set up by MOL to review the ILO Code of Practice and the Platform for Action should be taken into consideration in this process. 
 
	Status and situational analysis reports prepared.

Analytical paper on existing policies and legislation prepared. 

Number of key government agencies represented in the meeting.

Number of employers’ organizations represented in the meeting.

Number of workers’ organizations represented in the meeting.

Ability to identify key principles to be included in the draft based on potential consensus of tripartite constituents.


	The status report

The analytical paper

Workshop report and list of participants.

Workshop report and list of participants.

Workshop report and list of participants.

The approved policy document  



	 5. A communications and training package is developed to enable the tripartite constituents and enterprises (both in the formal and informal economy) to formulate policy and intervention programmes, making optimal use of existing resources and material.
	5.1. Collect and examine all relevant ILO, UNAIDS, FHI and other material including codes, manuals, handbooks, videos, training material, etc.

5.2 Collect and examine all relevant existing material in Belize.

5.3 Analyze conclusions reached and the needs identified at the sensitization and orientation workshops. 

5.4 Conduct formative research among workers and employers a) to determine their information and motivation needs regarding policies, prevention and care; and b) to identify appropriate approaches, channels, and sites to most effectively reach audiences.

5.5 Design, develop and pre-test all components of the communications and training packages for each audience.


	Analysis of existing documents and communication (BCC) materials conducted.

Formative research conducted.

Number of communication package components pre-tested.
	The communications and training package and related resource material.

Project reports on training courses and intervention programmes.

Feedback from national partners.

Evaluation reports

	6. Plan of Action on HIV/AIDS and the world of work in Belize endorsed by a meeting of all stakeholders.
	6.1 Review findings from outputs 4 and 5.

6.2 Hold consultations with the tripartite constituents.

6.3 Hold consultations with UNAIDS and members of the UN Theme Group on HIV/AIDS and bilateral donors such as USAID.

6.4 Identify the target groups such as sugar manufacturing, hotel and tourism (and related hospitality industry), Belize City Council employees, teachers and agriculture and migrant workers.

6.5 Identify key partners and support needed by them in reaching the identified target groups.

6.6 Draw up modalities of collaborative arrangements with partners and target groups.

6.7 Draft criteria for participation in the project.

6.8 Formulate and present the draft plan of action to the PAB and revise on the basis of reactions received.   
	Endorsement of the plan of action by the PAB.

Endorsement of the plan of action by the stakeholders meeting.

Number of target groups identified.

Number of key partners identified.

Number of collaborative agreements developed.

Draft Plan of Action developed and disseminated.
	Approved contracts/agreements signed between the stakeholders and ILO

Financial and Progress reports/copies of the publications produced /training reports 

Minutes of the PAB meetings reviewing the progress in implementation.  

	7. A built-in programme to monitor and evaluate the Plan of Action developed.
	7.1 Establish a set of indicators for the evaluation of the plan of action in consultation with the national partners.

7.2  Collect base-line data from target groups included

        in the project.

7.3  Develop a reporting and data   tracking system on project activities.

7.4  Put into place a system to record any re-planning and adaptations introduced in the process of implementation.

7.5 Monitor and record any changes in related policy and shifts in patterns of the HIV/AIDS epidemic.


	Monitoring and evaluation plan developed and approved. 

Baseline survey among target groups conducted.


	Minutes of the PAB.

The data tracking system

Progress reports.

Evaluation reports.

Survey reports




	Immediate Objective 2:  At the end of the project a comprehensive national policy on HIV/AIDS and the world of work will be in place and prevention education programmes in specific sectors will have been implemented, evaluated and good practices identified.  

	Outputs
	Key activities
	Performance

Indicators
	Means of

Verification

	Action with MOL

1. Capacity is established within key departments of MOL to provide policy guidance, technical advice, monitoring and training on HIV/AIDS prevention in the world of work.  
	1.1 Hold consultations with all departments of MOL, in particular the Labour Department, to identify needs and areas of cooperation.

1.2 Provide technical assistance to MOL in the implementation of the Ministry’s strategy on HIV/AIDS

1.3 Provide technical advice and training to the programmes (particularly departments of labour and occupational safety and health) that will have a role in supporting national policy and action for the prevention of HIV/AIDS in the workplace.

1.4 Adapt and where needed develop practical guides, educational tools and training material (e.g. a manual for OSH officers and labour inspectors) to be used by MOL. 

1.5 Identify existing programmes into which HIV/AIDS elements may be integrated.

1.6 Conduct research in areas of immediate need identified by MOL and supported by the PAB.


	Number of activities developed and implemented

Number of collaborating departments.

Number of requests received for technical assistance and delivered.

Number of guides developed and distributed.

Number of educational tools developed and distributed.

Number of training materials developed and distributed.

Number of training courses conducted

Number of research studies conducted.
	The data tracking system reports

Progress reports, policy statements developed 

Reports of training courses 

Interview reports with MOL departments.

Minutes of the PAB meetings. 

Research study reports.

	Action with employers’ organizations and at the enterprise level

2. Capacity is established to provide support to employers and enterprises to develop policy and programmes to prevent HIV/AIDS and discrimination against PLWHA.
	2.1 Hold consultations with employers’ organizations to draw up a list of potential sectors to be targeted.

2.2 Conduct survey to determine the sectors to be targeted (BCCI)

2.3 Obtain endorsement of the PAB on this list of target sectors.

2.4 Hold trigger seminars for the selected sectors to identify and recruit enterprises interested in collaborating with the project to develop HIV/AIDS interventions including policy and prevention programmes. 

2.5 Adapt, and if necessary, develop a manual for employers on HIV/AIDS prevention education, care and support and discrimination against PLWHA. 

2.6 Draw up letters of agreement with the participating enterprises and establish implementation arrangements.

2.7 Hold enterprise-level training courses.

2.8 Provide practical guides, educational tools and information material.

2.9 Initiate social marketing and make arrangements to establish a distribution system for sustained access to condoms.

2.10  Identify community-based care and support services and establish assessment and referral procedures.

2.11 Identify and document good practices/success stories.
	Number of employers’ organizations and enterprises willing to seek assistance.

Number of enterprises willing to collaborate with the project to develop policy and programmes

Number of enterprises implementing programmes

Number of key personnel participating in training courses  

Number of enterprises that have developed collaborative arrangements with community-based services.

Availability and sustained distribution of condoms
	The data tracking system reports

Minutes of PAB meetings

Reports of trigger seminars

Number of letters of agreement signed with enterprises

Reports of enterprise-level training courses

Number of referrals to community-based services

Good practices identified and documented through evaluation 

Records of numbers of condoms distributed

	Action with workers’ organizations

3. Capacity is established for workers’ organizations to provide policy guidance and develop educational programmes for their members as well as to support efforts at the national and enterprise level.
	3.1 Hold consultations with representatives of all unions and federations to agree on a plan of action for workers. 

3.2 Obtain endorsement of PAB on the proposed line of action.

3.3 Conduct an orientation workshop for trade union leaders on HIV/AIDS prevention and care.

3.4 Develop appropriate training and support materials for workers’ educators.

3.5  Conduct training courses on HIV/AIDS prevention and behaviour change issues for workers’ educators.

3.6 Identify ways and means of integrating HIV/AIDS issues into ongoing workers’ education programmes.

3.7 Compile and develop supportive resource material to be utilized in HIV/AIDS courses conducted for union members.

3.8 Identify resource persons to support workers’ educators in the conduct of their training courses.

3.9  Identify and document good practices.


	Number of workers’ organizations willing to seek assistance.

Number of trade union leaders participating in orientation courses.

Number of   workers’ educators   participating in training courses and integrating HIV/AIDS in their ongoing programmes 

Number of workers participating in training courses 
	The data tracking system reports

Minutes of PAB meetings

Report of orientation seminar

Report of the training of workers’ educators courses

Reports of courses in which elements on HIV/AIDS have been introduced

Reports of courses on HIV/AIDS conducted for workers

Evaluation reports

	Reaching out to the informal economy

4. Capacity is established to initiate HIV/AIDS prevention programmes targeting specific groups of workers in the informal economy.


	4.1 Consultations are held with governmental and non-governmental organizations concerned with the welfare of workers in the informal economy and specific groups, particularly the most vulnerable including migrant workers, are identified.

4.2 Plans of action and strategies are formulated including the identification of key partners (including national NGOs) that have experience and expertise in working with such groups of workers.

4.3 Endorsement is obtained from the PAB on the proposed plan and strategy.

4.4 NGO representatives are trained and provided with behaviour change support materials and basic IEC packages in order to conduct behaviour change campaigns among all target groups (including the formal sector participating enterprises).

4.5 Informal leaders and influential individuals from among the target groups are identified and provided with additional orientation to carry out ongoing awareness programmes.

4.6  Identify and document good practices.   

 
	Number of partner organizations   willing to participate in the programme

Number of target groups willing to participate in the awareness raising campaigns

Number of plans of action developed.

Number of informal leaders willing to cooperate

Resource material disseminated.


	The data tracking system reports.

PAB minutes

Reports of training courses for NGO representatives

Reports of awareness campaigns

Reports of activities into which HIV/AIDS elements have been introduced

Evaluation reports




	Immediate Objective 3:  At the end of the project, a sustainable national plan on prevention of HIV/AIDS in the world of work will have been developed to replicate programmes for workers fully integrated into the regular programmes of the Government, and employers’ and workers’ organizations, individual enterprises in both the public and private sector as well as activities in the informal economy.

	1.   The sustainability plan is endorsed by all stakeholders with commitment for ongoing action.


	1.1 Carry out an assessment of action taken by all partners for the integration of HIV/AIDS interventions into their mainstream activities.

1.2 Conduct a problem-solving workshop for representatives of all partner agencies.

1.3 Examine and analyze project progress and evaluation reports with a special focus on findings, conclusions and recommendations.

1.4 Identify and document good practices.

1.5 Compile a directory of institutions and centres that can provide technical advisory services and training in the field of HIV/AIDS and the world of work.

1.6 Develop a networking and information exchange mechanism among all partners.

1.7 Draw up a list of national resource persons.

1.8 Make arrangements with a national agency to continue to provide training courses on HIV/AIDS and the world of work on a regular basis.

1.9 Draft a plan to ensure the continuation of all related initiatives highlighting the role of each partner for review and approval by the PAB.

1.10 Hold a meeting of all stakeholders. 


	Number of partners that have integrated HIV/AIDS elements in their mainstream operations

Number of partners willing to sustain activities and network among themselves

Number of training courses conducted by national agencies

Number of institutions that can provide technical advisory services and training.

Agreement on follow-up activities


	The data tracking systems’ reports

Stakeholders meeting report

Minutes of the PAB meeting

Evaluation report 

The sustainability plan  

Commitment from institutions to implement plan




III. 
Target groups and partners

The intended beneficiaries of the project will be workers and their families both in the formal and informal sector.  Indirect beneficiaries will be enterprises, which will benefit from the impact of prevention programmes. A reduction of the spread of HIV/AIDS will reduce absenteeism and its associated costs as well as costs of recruitment and retraining.  The community as a whole will benefit from the reduced impact on the health and welfare system.

The direct beneficiaries of the project will be the staff of government, employers’ and workers’ organizations, enterprises, community-based organizations, NGOs, PLWHA networks and civil society. 

3.1 
Collaboration with government

The ILO will work primarily with the Ministry of Human Development, Local Government and Labour. The ILO will also link with the Ministry of Health.  The project will collaborate with MOL’s departments as much as possible to ensure project integration and sustainability.

The project will also collaborate with MOL and other relevant organizations to build their capacity for prevention and education programmes. Support will also be given to build a knowledge base on the social and labour implications of HIV/AIDS as well as a system for dissemination of information on policy, intervention strategies and access to resource material.  
3.2 
Working with the social partners

Collaboration with workers’ and employers’ organizations will be a special focus of the project with the emphasis to engage and sensitize union and business leaders on HIV/AIDS.    

IV. Management Framework

4.1
Institutional Arrangement

The Project will be executed by the ILO in collaboration with FHI and full consultations with UNAIDS and members of the United Nations Theme Group on HIV/AIDS in Belize. DOL will be fully consulted and involved in overall policy, programming and coordination issues and decisions, particularly those related to changes in project design, monitoring and evaluation. The Ministry of Human Development, Local Government and Labour will implement the project in collaboration with the employers’ and workers’ organizations together with the selected enterprises. Under the auspices of the National Tripartite Committee, a Project Advisory Board (PAB) will be established to provide guidance on policy and technical matters relating to the execution of the project ensuring harmony with other national efforts of relevance. The PAB will comprise representatives of MOL, NAC, other key government agencies, employers’ and workers’ organizations, UNAIDS, ILO, FHI and other partners including representatives of network of PLWHA and NGOs. 

4.2
Programme Coordination

Responsibility for the day-to-day management of the project will rest with the National Project Coordinator (NPC) who will be appointed by the ILO following consultation and agreement with DOL. The NPC, who will be supported by an administrative assistant, will be based in the project office in Belize City. In consultation with the PAB, MOL will appoint a Focal Point to work with the NPC in order to ensure maximum coordination within the concerned departments of the Ministry. 

4.3
Other Donor Activity and Coordination 

There are several multi-lateral agencies working in the area of HIV/AIDS in Belize.  The UN agencies seek to co-ordinate their activities through the UN Theme Group mechanism.  Thus far, the Theme group has focused on resource mobilisation, publicity campaigns and capacity building.  Recently they assisted in the development of Belize’s application to the Global Fund.  The US Embassy and the Peace Corps are also working in the area of HIV/AIDS programming.   The British High Commission is also involved in resource mobilisation efforts and public awareness campaigns   

UNDP, UNICEF and PAHO/WHO make up the UN Theme Group on HIV/AIDS. UNFPA will soon establish a programme in Belize and participate in the Theme Group. The agencies coordinate their HIV/AIDS activities through this group and are now developing a new joint plan for supporting the national response. Project implementation is shared among the three agencies. The Theme Group has representation on the National Aids Commission (NAC) and invites the NAC to its meetings.

Specific areas of focus per agency are:

UNDP’s activities:

· Development of Policy and Legislation on HIV/AIDS, UNAIDS supported project underway

· Mobile Population and HIV/IDS project. This is a regional project facilitated by UNDP which is to commence in Belize in August 2003

· Support for capacity building of NAC

· Technical cooperation to NAC as requested

UNICEF’s activities:

· Resource mobilization for supporting national response

· Public Education on HIV/AIDS support for Rural Youth

· Support to NAC in developing social mobilization strategy for HIV/AIDS 

· Support for institutional strengthening of NAC

· Technical cooperation to NAC as requested

· Chair of UN Theme Group on HIV/AIDS

PAHO/WHO activities:

· Mother to Child transmission

· Technical Assistance to Ministry of Health for HIV/AIDS Surveillance

· Nutrition and HIV/AIDS

· Counseling Manual for Public Health Workers on HIV/AIDS

· Support capacity building of NAC

· Situational Analysis of HIV/AIDS in Belize 

· Technical cooperation to NAC as requested

V. Inputs
5.1 
Inputs Provided by the ILO

5.1.1 Personnel 


International

· Technical advisory services from ILO Geneva and CAMAT Port of Spain for project backstopping and technical advisory/evaluation services

· International consultants by FHI (short-term, to provide specialized services not available locally or through the ILO)

National

· National Project Coordinator (NPC)

· Focal Point at MOL

· Administrative Assistant

· National Consultants

5.1.2 
Administrative Expenses

Travel costs:

· Domestic travel by NPC

· Domestic travel by PAB members

· Mission backstopping from ILO HQ, ILO Port of Spain

Operation and maintenance

· Office equipment maintenance

· Communications costs

· Transportation costs

5.1.3  Assistance for policy development

· Advocacy and sensitization programmes for government officials, the courts, corporate and union leaders

5.1.4 Assistance for institutional development (capacity building)

· Development of an evaluation programme for the plan of action

· Creation of a system (website) for dissemination of information on policy, intervention strategies and resource material

5.1.5 Assistance for awareness and community mobilization activities

Development of a package of material, by using and adapting existing material, to be utilized for each of the selected target groups

· Training of trainers programmes for all partners and target groups

5.1.6 Assistance to partner agencies to provide direct support to target groups

· Orientation courses and provision of implementation tools for partner agencies

5.2 National Contribution

The project will be implemented through MOL, and employers’ and workers’ organizations, together with selected enterprises. The MOL will provide the necessary furnished facilities to establish the project office. As the focal point within the government, the MOL will ensure the necessary support from the Belize Government and promote cooperation and coordination with all other relevant ministries and departments.

VI. Sustainability
Sustainability of the project will be assured through:

· A participatory approach: All project activities will be designed and planned in full consultation with representatives of the intended beneficiaries and the implementing partners at the national as well as local level.

· Participation of employers and workers organizations: This will result in continuity of the interventions.  Participation by some partners, initiated through the project is likely to influence others to start similar efforts for their employees and peers.

· Capacity building: Improving know-how and strengthening existing infrastructures through training and other interventions will build the capacity of ILO constituents, which will result in continuity of the interventions.

· Advocacy: A fundamental element of the project will be to advocate for protection of human rights, preventing discrimination due to HIV/AIDS, initiating prevention and care efforts at the place of work.  Maximum effort will be made to ensure that the policy framework governing the activities will positively influence and be in harmony with national policy.

· Management concern: A key step will be to engage employers to bring about a change in attitude/behaviour and   ensuring that preventing and managing HIV/AIDS becomes an ongoing management responsibility

· Behaviour change in workers: The efforts initiated under the project will have a strong component of behaviour change communication targeting workers so that their risk perception will be enhanced and there will be a higher probability of their adopting a safe and healthy lifestyle. The behaviour change among the target population is also expected to have an influence on their peers, thus reducing the risk of HIV infection.  

· Integration: All activities will be planned in such a way as to facilitate integration into ongoing programmes of the MOL and other national agencies, employers’ and workers’ organizations.

· Linkage: Synergies will be sought with all ongoing ILO projects as well as activities of UNAIDS and the UN Theme Group on HIV/AIDS

VII. Planning, Monitoring, Evaluation


At the start of the project, the NPC will submit for approval to the PAB, a workplan for implementation of all components of the project. The workplan will be prepared in a participatory manner involving all stakeholders, the implementing partners and the intended beneficiaries. The workplan will include performance indicators and targets to ensure that progress and performance can be measured. The PAB will monitor progress made against the workplan and may decide on revisions whenever necessary.  The ILO will submit technical progress reports to the donor on a quarterly basis (detailed reports every 6 months) and financial reports on a semi-annual basis.  Financial reports will be generated through ILO financial systems. 


A system for monitoring and evaluation will be built into the programme.  Baseline data will be gathered from the target groups and a reporting and data collection system on project activities developed. HIV/AIDS related policies and shift in patterns of the epidemic will also be recorded and the project modified according to changing circumstances.


USDOL has agreed to provide assistance in the development of a project monitoring plan which will be put into place to assess the project on a regular basis and provide information for effective management of the project. This will include the formulation of indicators and a system of collection of information for their measurement.


The ILO in consultation with the PAB and USDOL will carry out a mid-term internal review, to examine project progress and to propose any changes needed in the project objectives, outputs and activities.


 At the end of the project, an external evaluation will be carried out as an independent process by an entity other than the entity managing the individual project.  A designated external and independent team leader will be responsible for managing the evaluation process and the content and quality of the final evaluation report.

The evaluation team leader will ensure consultations with stakeholders and key informants, who can provide information of various kinds, such as the project manager, technical experts from the ILO, the USDOL desk officer, representatives of local institutions, local contact persons and local government officials.

. 

VIII.
Project implementation plan

	
	2003
	2004
	2005
	2006

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q!
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3

	Finalize Project document (ILO/FHI)
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare MOU with MOL (ILO)
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initiate NPC Recruitment (ILO)
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Compile existing material relating to HIV/AIDS in the workplace that can be used and/or adapted for the project (ILO/FHI)
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MOU signed with MOL (ILO)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	NPC recruited (ILO/MOL/PAB)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Project office established (ILO/MOL)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Project Advisory Board Established (ILO/MOL)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Overall detailed Workplan drafted (ILO/FHI)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Situation analysis paper on workplace and HIV/AIDS in Belize completed (ILO)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	MOL Focal Point appointed (MOL/ILO)
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	Collect, adapt, and if needed, develop educational material for selected target groups (FHI)
	
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	

	Stakeholder Meeting held (ILO/FHI)

Stakeholders: MOL, MOH, MOE, NAC, Employers, Workers, International NGOs, national NGOs, UNAIDS Cosponsors, USAID, other bilateral donors, media
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Sensitization workshops held  (ILO/FHI) with:

· Government, MOL

· Employers organizations

· Workers organizations
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Website constructed (ILO/FHI)
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	NPC training in Geneva (ILO)
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	


	
	2003
	2004
	2005
	2006

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3

	Project Monitoring Plan Established (ILO/DOL) 
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Formative research on target group(s) completed (FHI)
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	

	Review existing Policy and Legislation (ILO)
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Draft National Tripartite Policy Statement on HIV/AIDS and the World of Work (ILO)
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Hold national tripartite conference to review, revise and adopt the above mentioned policy statement (ILO/FHI)
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Plan of Action (POA) with/for each constituents drafted (ILO/FHI) e.g. for MOL
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Hold second Stakeholders meeting to endorse POA (ILO/FHI)
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	Develop, pre-test, publish IEC, BCC materials and training/user guide (FHI)
	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	

	With MOL – Build the necessary capacity with training and provision of necessary guides to enable the ministry to carry out its role in the national strategy on the prevention of HIV/AIDS.
	
	
	
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	

	With Employers- Hold trigger seminar to disseminate manual for employer model projects

· Identify and draw up Agreement with interested enterprises (ILO/FHI)

· Implementation of HIV/AIDS in workplace activities (FHI)
	
	
	
	
	X
	X

X
	X
	X
	X
	X
	X
	X
	X
	X
	

	With workers- 

ILO: Provide linkage with existing projects

FHI: conduct training for union and non-union workers, support and facilitate linkage with other services 

Informal economy: FHI work with partner NGO to provide training 
	
	
	
	
	
	
	X
	X
	X
	X
	X


	X
	X
	X
	

	Mid-term Project Review, adjustment made
	
	
	
	
	
	
	
	
	X
	
	
	
	
	
	

	Case studies written, good practice identified and documented
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	

	Quarterly reports
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Finalize arrangement to maintain website (ILO)
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	Develop an on-going annual training course on HIV in the workplace (FHI and local partner) 
	
	
	
	
	
	
	
	
	
	
	
	
	X
	
	

	Establish networking among national partners (ILO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	Post of MOL focal point institutionalised (ILO, MOL)
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	Formalize ongoing activities between enterprises and workers (ILO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	

	Final evaluation (USDOL/ILO/FHI)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X


IX.
Budget

See Annex III

Annex I - Terms of REFERENCE:  NATIONAL PROJECT Coordinator

Description of Duties and Responsibilities

Under the direct supervision of the Programme Manager and in close liaison with the PAB, the National Project Coordinator (NPC) will be responsible for the day-to-day operations of the project.  In particular, the NPC will be required to do the following:

· Establish the Project Office;

· In consultation with the Programme Director and FHI prepare the project’s draft workplan, for approval by the PAB.

· Ensure timely implementation of the activities to be carried out through systematic monitoring of activities at all levels and taking corrective action where required;

· Act as the secretary of the PAB and record the minutes of its meetings;

· Implement the decisions of   the PAB;

· Provide assistance to consultant(s) in their technical work and during advisory missions;

· In consultation with the Programme Manager and FHI Draw up a draft set of criteria for the selection of consultants, NGOs and research institutions to participate in the project; 

· Conduct negotiations and conclude sub-agreements with implementing agencies; 

· Establish a roster of national experts to be recruited as resource persons for training, surveys, technical inputs, policy advice, etc. 

· Organize training and orientation courses, seminars and workshops envisaged within the project;

· Liaise with tripartite partners, enterprises and implementing agencies on a regular basis to monitor that activities are carried out according to workplans;

· Organize and oversee the implementation of various surveys and studies foreseen in the project;

· Identify equipment needs and initiate procurement;

· Prepare draft progress reports for submission to ILO Headquarters;

· Ensure full documentation of all activities and outputs in order to facilitate the evaluation of the project;

· Prepare reports for PAB   and stakeholders meetings; and

· Prepare the terminal report of the project.

Annex II – Terms of Reference – Project Advisory Board

The project is to be steered by a Project Advisory Board (PAB), which will have representation from the tripartite constituents and other relevant partners. All strategic and policy management decisions of the project will be taken by the PAB, and implemented by the NPC and his/her team.  

The PAB may issue special invitations to organizations or individuals to take part in its meetings, as it may deem fit. It can also include additional members, who in its view are capable of making a specific contribution to the project, either in their individual capacity or as the representative of a particular group/organization.

The PAB will:

1. Approve the project’s work plan prepared by the NPC and his/her team.

2. Meet every three months to review the progress being made by the project as per the work plan and suggest amendments in plans and strategies.

3. Review and approve innovative strategies and demonstration projects.  

4. Suggest ways of increasing involvement of employers’ and workers’ organizations in carrying out HIV/AIDS prevention, care and support activities in the world of work.

5. Suggest ways for integration/convergence with the National AIDS Programme and other ongoing HIV/AIDS intervention, particularly in the world of work.

6. Mobilize resource for the continuity of project and approve the proposal for seeking financial support for subsequent phases, to be submitted to donor(s).

Critical Assumptions (8)


Political and socio-economic stability 


Political commitment to human rights including HIV/AIDS


MOL and other social partner commitment to HIV/AIDS 


Effective mechanism in place for national-level tripartite dialogue


Cooperation between labor and management at workplace level


Willingness of members of all ethnic and religious groups to initiate and support HIV/AIDS workplace programs/policies 


Commitment from workplace management to implement corporate HIV/AIDS policy


Willingness of workers to participate in workplace programs regardless of gender or sexual orientation 








Annex D Strategic Framework 





Sub-Immediate Objective 7:


Increased Capacity of Tripartite Constituents to Support Development of Workplace Policy and Programs





Immediate Objective 4:


Increased Knowledge of HIV/AIDS  Workplace Policy 





Sub-Immediate Objective 5:


Improved Coordination and Cooperation Between Tripartite Constituents and Other Partners at the National Level





Sub-Immediate Objective 3:


Increased Levels of Workplace Collaboration and Commitment by Labor and Management 





Sub-Immediate Objective 4:


Increased Capacity of Workplace to Offer Comprehensive HIV/AIDS Policy and Programs on a Sustained Basis





Sub-Immediate Objective 6:


Improved National Level Policy Framework Related to HIV/AIDS at the Workplace





Sub-Immediate Objective 1:


Increased Availability of Quality HIV/AIDS-Workplace Services 








Immediate Objective 3:


Reduced Stigma Against Persons Living with HIV/AIDS





Sub-Immediate Objective 2:


Improved HIV/AIDS Workplace Policies 





Development Objective 2: 


Reduced level of Employment-related Discrimination Against Persons Living with HIV/AIDS 





Immediate Objective 2:


Increased Awareness/ Use of Available HIV/AIDS Workplace Services





Immediate Objective 1:


Improved Knowledge and Attitudes Related to HIV/AIDS Risk Behaviors





Development Objective 1:


Reduced HIV/AIDS Risk Behaviors Among Targeted Workers 











Principles of the ILO Code of Practice on HIV/AIDS and the World of Work





Recognition of HIV/AIDS as a   


    Workplace issue


Non-discrimination


Importance of prevention


Gender equality


Healthy work environment


Dialogue among employers, workers  


  and government, including workers with  


  HIV


No screening for purposes of exclusion 	from employment or work processes


Confidentiality


Continuation of employment 


    relationship for employees with 


   HIV/AIDS


Need for care and support, including 	access to services
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