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ABSTRACT
This study undertook to explore the perceptions of educators in relation to HIV/AIDS in the workplace. Given that absenteeism can be disruptive of the fundamental teaching and learning activities in a school. There is a need for better information on the extent to which HIV/AIDS leads to poor teaching and learning. The data was collected in Mthatha by administering questionnaires to teachers, having interviews with managers of three schools and an Education Development Officer. The study revealed that there is inefficient bureaucratic procedures that result in the delays in granting sick leave and absenteeism management. Concomitantly the perceptions of policies, practises and attitudes that influence behaviour are not readily encouraging and reinforcing. The study recommends the need for revision of the already existing policy to develop a policy on sick leave entitlements and relief teachers which takes into account the HIV/AIDS situation. The research is informed by the realisation that parallel efforts to create supportive social environments, through building alliances between peer educators and more influential people is essential. Therefore, human capital is a determining factor for economic success, by investing in training and education there will be enhanced well being for individuals and communities as well as increased global advantage to fight the growing epidemic. 
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CHAPTER 1

1.1 INTRODUCTION
The HIV/AIDS epidemic represents one of the greatest threats to the future of South Africa. It presents a major challenge to the creation of a prosperous South Africa in which all the people are able to fulfil their potential. Teachers are among the people whose potential is compromised. The epidemic has reached alarming levels throughout the Eastern Cape. It respects no social or gender boundaries. Already, the epidemic is affecting negatively the supply and demand of teachers and quality of education in the province.

The creation in 2001 of the Global Fund for AIDS, Tuberculosis, and Malaria represented a belated acknowledgement that HIV/AIDS is perceived a little less as a medical problem but much more as a major development challenge. AIDS was discovered in the mid 1980s. It was not until some 20 years later, at the dawn of the 21st Century, that an international discourse on HIV/AIDS shifted its angle from being seen as a problem of a growing pandemic as primarily a disease affecting marginalised social groupings to recognising that it is a global pandemic affecting every sector of society.

New levels and channels of funding for HIV/AIDS in research have been stimulating inquiry into the best means of responding to the epidemic on a large enough scale to have an impact on its progression and to alleviate some of the individual tragedies and social upheaval it brings. To take this further, the challenge of HIV/AIDS is not just epidemiological—something to do with the virus; there should be a compilation of interventions such as  ensuring proper coordination of development support, which addresses the correlation between the agent, the host, and the environment, as well as leadership commitment by and support from top and middle management.
The urgency of expanding the scale of existing programmes in prevention care and support and finding new ways to reach those who are vulnerable is recognised but not fully. In the case of South Africa, the Comprehensive Plan for Management, Care, and Treatment of HIV/AIDS is ninety percent funded through the government fiscus. There is a need to assess and examine the perception and the issue of absenteeism whether schools active in HIV/AIDS have done enough in thinking about scaling up their impact that applies across the board. 

Teachers are seen as some of the most influential groups of opinion leaders in South Africa. It would be interesting to understand the perceptions of teachers about HIV/AIDS in the workplace. This research provides the baseline for a research study to collect information that could assist in analysing perceptions on HIV/AIDS, which is informed, by knowledge and attitudes from the school teachers.

AIDS is unique because it is a public health crisis, which not only has deep social roots, but also challenges the very notion of what it means to be a society. Teachers are part of society. Serious social reflection and debate will not only help raise the consciousness of the people about AIDS thereby contributing to prevention, but will also help shape a genuine social response to this challenge. Policymaking on AIDS is too important to be the prerogative of technocrats.

This study is not in anyway looking at the clinical or biomedical aspect of HIV/AIDS. The study did not require respondents to disclose their HIV status. The study focused on the perceptions teachers
  have about HIV/AIDS in the workplace.   

1.2 BACKGROUND 
This study was undertaken in Mthatha district in the Eastern Cape, a rural province. Mthatha was the former capital of the Transkei homeland, which became a nominally independent state in 1976. Chief Kaizer Daliwonga Matanzima ruled it. After the 1994 general elections, Transkei was incorporated into the Eastern Cape provincial government.  The ANC (African National Congress) began to run Mthatha local council. It lies north of the provincial capital Bhisho where all government departments were moved. 

Mthatha district is in abject poverty. About sixty-seven percent of the people live below the poverty datum line. There is sub-optimal economic growth estimated at 2, 4 percent between 1995 -2001. Economic stagnation characterises most of Mthatha. Agriculture is unproductive for the majority of emergent black African subsistence farmers. There is increasing unemployment estimated at seventy seven percent in the Mthatha district. The province is characterised by geo- political and economic bifurcation between the former western CPA region and the former Bantustans where Mthatha is situated. There is high HIV/AIDS prevalence as exacerbated by high levels of poverty, water insanitation, and inaccessibility to primary health care (Provincial Growth & Development Plan, 2004-2014).

The income of Mthatha people is constrained because the rural economy is not vibrant to provide them with remunerative jobs or self-employment opportunities, except, for teaching, where many people are teachers. Their cost of living is high because they spend relatively more on basic social services such as food and water, shelter, energy, health and education and transport and communication services. Most teachers do not stay where they work, they come back home on weekends or at the end of the month, so there is a lot of commuting. As regard to educational infrastructure, Mthatha has quite a lot of mud schools.
In spite of high quality of education facilities, 22, 8 percent of the population aged 20 years or older have never received schooling (Census, 2001).
Globally, it is now more than 20 years since the Human Immunodeficiency Virus (HIV) was identified as “the cause” of Acquired Immunodeficiency Syndrome (AIDS). Since then, over 20 million people are estimated to have died because of the virus and a further 42 million people are said to be living with HIV/AIDS (Dejong, 2003). It is one of the greatest challenges facing humankind.  Africa is sad to be the most infected and affected by HIV/AIDS. According to the recent report released by UNAIDS (2006), HIV/AIDS is the leading cause of death in sub-Saharan Africa. It is the fourth biggest killer in the world. An estimated 38.6 million people worldwide were living with HIV/AIDS at the end of 2005. An estimated 4.1 million became infected with HIV and an estimated 2.8 million lost their lives due to AIDS.

South Africa’s AIDS epidemic is one of the worst in the world and it shows no evidence of a decline (UNAIDS, 2006). Latest figures show that at least six million South Africans are currently living with HIV/AIDS, while 600 000 need antiretroviral treatment. There are 86 000 people currently accessing treatment via the state-run hospitals and other outlets (UNAIDS, 2006).
The other major impact of dealing with the challenge of HIV/AIDS is the need for resources. Resources are required to deal with the social consequences of HIV/AIDS. Many countries are not in a position to fulfil the basic needs of the people such as access to primary healthcare, education, and employment. In other words, sustained increase in resource allocation and implementation of programmes will improve lives of the people. 

Despite this health crisis, the programmes
 are not adequately addressing the crisis to stem its progress. This then is an urgent moral dimension to the need to enlarge the scale of HIV/AIDS activities in this case in schools. Furthermore, HIV/AIDS has led to increased morbidity and mortality among young adults in most of sub-Saharan Africa. Although all sectors have been affected, one sector in particular has been the focus for attention and controversy: teachers. This paper does not attempt to assess what the actual and likely impact of the epidemic is on teachers. 

The other impact of dealing with the HIV/AIDS is the challenge of ensuring teacher quality. This is so because AIDS related illnesses result in frequent teacher absenteeism. The question is how the education teacher service should respond to a situation that creates very difficult conditions for the learning situation in schools. Should they leave the situation to the school authorities to cover in some way for AIDS related teacher absenteeism, or should they make provision for the recruitment and deployment of substitute teachers? 

Since the impact of a teacher’s sporadic and unpredictable absence occurs within the school setting, it would seem more appropriate for schools themselves to arrange to protect the learning situation. It would mean the Department of Education (DoE) greatly helping in developing response guidelines and possibly indicating whether funding would be available for the local appointment of substitute teachers (Kelly, 2005, p.25).

1.3 PROBLEM STATEMENT

The challenge that South Africa faces from the AIDS epidemic is overwhelming. In the South African context, HIV/AIDS is posing a great challenge to the human resource labour. Eastern Cape teachers have the third highest prevalence of HIV/AIDS in the country (Education Labour Relations Council, 2005). According to the Department of Education in the Eastern Cape, the number of teacher deaths has risen from 310 in 2002 to 581 in 2004. The death toll is still rising. It commonly held that education is one of the sectors wherein many people die and are absent from work because of the HIV/AIDS pandemic (Rehle, Shisana, Glencross and Colvin, 2005). 
The Eastern Cape Department of education (2004) tries to manage the impact of HIV/AIDS by undertaking an analysis of sick leave patterns and identifying trends in absenteeism through the quarterly returns of the Education Management Information System (EMIS) surveys. However, little information is available on the actual state of affairs with respect to the perceptions and knowledge, attitudes of educators about HIV/AIDS. This study undertook to explore the perceptions of educators in relation to HIV/AIDS. Given that absenteeism can be disruptive of the fundamental teaching and learning activities in a school, there is need to better information on the extent to which HIV/AIDS leads to poor teaching and learning i.e. education. 







 
1.4 PURPOSE OF THE STUDY

The purpose of the study is to explore the perceptions of educators in relation to HIV/AIDS in the workplace. By perceptions is meant beliefs, which affect the attitudes and behaviour of educators in relation to HIV/AIDS. The study will be conducted with teachers in Mthatha district of the Eastern Cape.  

1.5 RESEARCH QUESTIONS

The implications of the perceptions are borne out of the conviction that assessing the teachers’ knowledge and attitudes to issues of HIV/AIDS is not easy. Nevertheless, the questions that informed the study were as follows. 
1. What sort of knowledge and information do educators have about HIV/AIDS?
2. What are the attitudes and behaviour among educators in relation to HIV/AIDS?
3. To what extent is teacher absenteeism an AIDS-related issue?
 1.6 STRUCTURE OF THE REST OF THE STUDY 
The report will unfurl in the following way. Chapter 2 reviews the extant literature issues has relating to perceptions, policy of the DoE, governance issues and teacher absenteeism. Chapter 3 presents the research design and methodology used in the study. It presents the key questions from the questionnaire and discusses interviews.  It also shows data collection, data organisation and data analysis techniques. Chapter 4 presents the data collected from the teachers of the Mthatha area as well as the interviews of the school managers and the education development officers concerned with the HIV and AIDS desk. Chapter 5 provides an analysis and interpretation of the findings presented in the previous chapter. Chapter 6 concludes the report. It also gives conclusions drawn from the research, then recommends appropriate policies and programmes where deemed necessary.

1.7 SUMMARY

In South Africa and even globally the impact of HIV&AIDS on the education sector is not yet fully explored. It is worth noting that South Africa’s teachers in terms of numbers constitute one of the largest workforce grouping in the country. It is a fact that the disease will affect every workplace with prolonged staff illness, absenteeism and workplace morale. The cost to compensate for deaths and absenteeism of teachers due to AIDS is a thing of concern. Moreover it is of concern in the rural areas where there is already a shortage of educational services and schools depend heavily on one or two teachers.

That is why therefore when looking at the perceptions that teachers have about AIDS, it is imperative to know whether their knowledge and attitude have any bearing on the way they behave that renders them to be absent from work as a result of the disease. According to Brunton (2003) he estimates the time a teachers develops full blown AIDS, approximately six months of work have been lost.

This chapter therefore has been to set the tone for the research by giving an overview on the study’s objective and where the research questions are derived from. This background information will develop into the next chapter giving an insight to the issues like policy, management, governance, perception and attitude. These will be discovered as the study progresses.  

CHAPTER 2

LITERATURE REVIEW

2.1 INTRODUCTION

Knowledge of and information on HIV/AIDS and its prevention is available. Yet society fails or is reluctant to act on this knowledge and information. Where the primary transmission route is sex, infection is embedded within powerful drivers and resilient norms. It has proven extraordinarily difficult to change behaviour with a view to reducing infection. Nevertheless, understanding of HIV/AIDS remains central to any positive response (Dickson, 2003, p.12). HIV/AIDS negatively affects schools in a number of ways. Both learners and teachers are negatively affected by HIV/AIDS.  Teachers’ ability to work effectively as they become ill is compromised significantly. This lowers productivity of the teachers, leading to teacher absenteeism at the workplace. 

2.2 THE ACQUIRED IMMUNE DEFICIENCY SYNDROME 
The body’s immune system protects human beings from harmful microbes such as viruses, bacteria, fungi, protozoa, or amoeba. When the immune system is impaired with infections, the body becomes vulnerable to a host of opportunistic diseases. They are called opportunistic because organisms, which are otherwise not harmful, take the opportunity to cause disease. As a result, the immune system is compromised and hence the opportunistic infections (Aggleton, et al., 1994). 
HIV/AIDS is a disease in which the body’s immune system breaks down and is unable to fight off certain infections and other illnesses that take advantage of a weakened immune system. HIV was found to be a virus that causes Acquired Immune Deficiency Syndrome (AIDS). It was first found among homosexuals in the United States of America (Evian, 1995).
The virus infects mainly two systems of the body, the immune system and the central nervous system. It leads to the damage of these two systems. According to Schoub (1999) there are two main types of cells that are infected by HIV: firstly the lymphocytes, and specifically the T-helper or CD4 lymphocytes, which function as the regular cells for the immune system and  hence play a central role in the control of immune function. 
The second cells called monocytes and macrophages whose function is to rid the body of foreign proteins by ingesting them and to present them to the immune response to be mounted against them. The virus can replicate in these cells without apparently harming them, and hence act as the major reservoir for infectious virus in the body. The effect of HIV infection on the T-helper lymphocyte is quite devastating and it results in profound depletion of these cells the hallmark of HIV related disease. The striking loss of these key cells of the immune system results in a profound suppression of immune function (Schoub, 1999). 
When a person is infected with HIV, the virus enters the body, lives, and multiplies primarily in the white blood cells. These immune cells normally protect us from disease thus aggravating the patient’s condition. The hallmark of HIV infection is the progressive loss of a specific type of immune cell called T-helper or CD4 cells (Shell and Quattek, 2000).
As the virus grows, it damages or kills the white blood cells and other cells, disabling of the immune system and renders the body vulnerable to various opportunistic infections with a large variety of micro organisms as well as development of malignant tumours and other illnesses, ranging from pneumonia to cancer (Shell, et al., 2000). Thus, AIDS is not a single disease but a syndrome made up of many possible diseases.
2.3 HIV/AIDS POLICY IN THE EDUCATION SECTOR
A study conducted by the Human Sciences and Research Council in 2005 found that more than 10 000 HIV positive teachers out of 356 749 nationwide need immediate anti-retroviral therapy. The findings were based on a national sample of 17 088 teachers who gave an oral fluid or blood specimen for HIV testing.
Out of 1855 teachers who gave specimens for an HIV test in the province, 255 or 13, 8 percent were positive. The national average is 12, 7 percent. Topping the HIV/AIDS prevalence list was KwaZulu-Natal with 21, 8 percent, followed by Mpumalanga's 19, 1 percent. Limpopo, Gauteng and Northern Cape were under 10 percent. The Western Cape was lowest with 1, 1 percent (Daily Dispatch, 2005/04/01).

The importance of having a policy provides a framework for action. It defines the organisation’s position and practises in relation to employees with HIV/AIDS. For the same reason, it prepares a school for current and future challenges, which demonstrates the school’s concerns and commitment thereby having core strategies on the management of AIDS. 

Policy governs many aspects of the professional lives of educators. It is also central to the sector’s response to crisis such as HIV/AIDS. Policy contributes directly to curtailing the attrition of educators, by encouraging and providing protection against HIV/AIDS, and by creating a positive and supportive working environment.
In recognising the challenge of HIV/AIDS among teachers, The Department of Education developed a specific policy on HIV/AIDS. The policy is the National Policy on HIV/AIDS for learners and educators in public schools and students in Further Education and Training Institutions. It was adopted in 10 August 1999. It was published in Government Gazette No. 20372. This policy was declared in terms of the provision of the National Education Policy in terms of 3(4) Act, No 27 of 1996.

The Council of Educators Ministers (CEM) has a three-year strategic plan, which is consistent with the national five-year plan. The plan focuses on firstly limiting the spread of HIV and AIDS through life-skills education secondly providing social support to educators and learners who are affected and lastly managing the impact of HIV/AIDS on the education system. The Department of Education has awareness campaigns and programmes in place like the Department of Education Corporate Plan (2000-2004) called the ‘Implementation Plan for Tirisano’ (Coombe, 2000). 

There are other awareness and educational programmes that are offered in the Mthatha area like the: Khomanani; Peer Education Youth for Christ for Learners; Soul City Project;  Beyond Awareness; Prevention Care Treatment Access for Teachers; Health Promoting Schools; Abstinence; Health Advisory Committees  and Wellness in the workplace.
These programmes are intended to improve the level of awareness among teachers. The question is: Do these programmes help in building awareness? How do these programmes target the community? In addition, there was a programme that did not take off called “Dream for Africa – for gardens in schools”. This was due to the unavailability of funds.

Furthermore, the programmes are too few for teachers to serve for awareness purposes. In the media (Coombe, 2000, p. 39), there are perceptions that educators need much more information about the impact of AIDS on the education sector itself. Educators need to understand how HIV/AIDS is likely to influence the teaching service, classrooms, teachers, children, school governing bodies, sector management and systems, and the quality of education itself.

2.4 PROVISION OF FUNDS FOR THE HIV/AIDS EDUCATION PROGRAMMES
According to the progress report on the declaration of the commitment on HIV/AIDS (2005), within the government there is a combined government spending on HIV/AIDS. The Department of Health, Department of Social Development and Department of Education in particular have large programmes that deal with HIV/AIDS. In particular, the Department of Education manages the development and implementation of policies on overall wellness of educators and learners, including HIV/AIDS.
Table 1: Combined government spending on HIV/AIDS in South Africa
(R million)

	
	2002/3
	2003/4
	2004/5
	2005/6
	2006/7
	2007/8

	Dept. of Education
	654780
	837669
	966351
	1248808
	1242507
	1304634

	Dept. of Health
	454558
	676230
	1107408
	1566302
	1976920
	2082949

	Dept. of Social Dev.
	3653
	3376
	5245
	45562
	55266
	56025

	Dept. of Science and  Technology
	
	
	15000
	20000
	15000
	15750

	Total
	112991
	1517275
	2094004
	2880672
	3289693
	3459358


(Adopted from Republic of South Africa: Progress Report on Declaration of Commitment on HIV/AIDS)

The HIV/AIDS subprogramme is described as: Purchasing of resources packs and training of educators; Equipping and training learners as peer educators; Equipping educators with basic counseling skills; Running HIV/AIDS support services in the districts; and Implementing care and support programmes for infected and affected learners. (Adopted from: The Department of Education in its official Document on enhancing the integration of HIV/AIDS and Life Skills into the school curriculum).
According to Van Zyl (Daily Dispatch, 2007 January 24) it is indirect costs of the pandemic that weighed more to an organisation, that is, the recruitment and training costs and the biggest factor is absenteeism. Organisations should go beyond the old adage of prevention programmes and instead develop strategies to manage the impact of the pandemic on their organisations. 






2.5 EDUCATION SECTOR

The education sector constitutes the largest, ubiquitous and expensively trained cadre in South Africa. Knowledge among educators has become perhaps the most important factor determining the standard of living. Teacher absenteeism is increased by HIV/AIDS as the illness itself causes increasing periods of teacher absence from class. Teachers who have sick families also take time off to attend funerals or to take care for sick relatives. Further absenteeism results from the psychological effect of the epidemic (Rogan, 2005, p.101). 

For example, when a teacher falls ill the class may be taken on by another teacher, may be combined with another class, or may be left untaught. This is especially devastating in rural areas where it is difficult to get a substitute teacher. Urban schools may afford a substitute teacher because parents are paying exorbitant fees. 

The department of education has a personal system, which is part of the wider education management, and information system. Education Management and Information System (EMIS) consist of personnel and payroll records from school based surveys.  Head teachers are asked to respond to questionnaires about teacher mortality annual school census data. The EMIS contains questions on in-service educator mortality. EMIS potentially offers an easier way of quantifying levels of teacher mortality than personal records. According to Boler (2003, p.47) deriving mortality rates from personnel records and EMIS was shown in South Africa to be both reliable and consistent compared to other school based approaches.  It also has its problems; the information is characterised by high levels of non- response from head teachers and does not portray AIDS as cause of death.

Schemo (2002, p.67) also argues that the education system is ravaged by the HIV infection. For her, the damage came not only in deaths but also in high rates of absenteeism among teachers who are infected or caring for family members with the disease. The damage also came in the financial burden on schools for purposes of health coverage, hiring substitutes, if relief teachers are available. The question then would be: Is absenteeism of those who are affected with HIV/AIDS more problematic than absenteeism of those who are infected by the disease? 
The UNESCO Education Global Monitoring Report (2006) disputes the above statement; contending, HIV/AIDS is the main cause of teacher shortages and absenteeism, especially in Africa. If that were the case, would there not be a great need to implement fully the policy to cover teachers absent from work. Absenteeism exerts a heavy burden on the remaining teachers, especially in schools with mainly Black African educators in some rural, poor areas.
Once more, for UNESCO (2006), the high level of prevalence of HIV/AIDS in a growing number of developing countries, especially in the sub-Saharan Africa, is a major factor influencing teacher absenteeism and lack of effectiveness, sometimes leading to high teaching attrition rates. Teacher absenteeism is a persistent problem in many countries. It reduces the quality of education and results in a waste of resources. 
Coombe (2003, p.8) shows us the other side of the coin; for her, certain perceptions, attitudes and behaviours about the disease are problematic. The key challenges facing teachers in general is the lack of understanding of the disease. Few or no teachers have adequate knowledge about the disease and its transmissions. She contends that there is a belief that “teachers are well educated, assuming that they may have read the papers or heard about the disease in the news” (Coombe, 2003, p.9). For her, this assumption is fallacious (Coombe, 2003, p.10). She contends that there are very few programmes targeted at the needs of the teachers for more reliable, accurate and systematic information.

Coombe’s arguments points to the need to understand teachers’ perceptions on HIV/AIDS with regard to education awareness campaigns and programmes. According to (Schemo, 2006, p.102), the education system is ravaged by HIV/AIDS. The damage came not only in deaths but also in high rates of absenteeism among teachers who are infected or busy caring for family members with the disease. The damage is also in the financial burden on schools of health coverage and hiring substitute teachers, that is, if they are available.

Another dimension to this is the HIV/AIDS curriculum development. According to Panchard and Pillai (2004, p.76), a general feeling is that the education sector is still acting in crisis mode in order to provide urgent and short term responses that are certainly needed. In South Africa and other countries, the approach is still mainly, knowledge oriented. The approach of life skills education is not sufficiently conceptualised and integrated into HIV/AIDS education. Therefore, life skills education needs to be developed and better understood in terms of its pedagogical implications, for instance, class management, teaching methods, teacher training, and the development of renewed teaching and learning material. 

Panchard, et al., (2004, p.68) argue that most of the time HIV/AIDS education is added to an already crowded curriculum, within one or several other subjects. Another claim is that HIV/AIDS education is not scheduled in the timetables as such and is not included in core examinable subjects. In South Africa, a variety of approaches have been adopted to include HIV/AIDS education in the formal school curriculum. HIV/AIDS is integrated in to one of the main carrier subject, which is the Life Orientation. Still, Life Orientation is not yet an examinable subject. As a result, HIV/AIDS learning outcomes in terms of life skills are not assessed.

The pressing challenge is that often teachers are left alone to address HIV/AIDS. Often school managers, Education Development Officers are not aware of HIV/AIDS challenges for the schools and do not provide the necessary support to the teachers. More so, teachers are not sufficiently trained in terms of updated facts and knowledge on HIV/AIDS. Pilot survey schools are chosen to facilitate other teachers. Worse, they have limited access to relevant teaching material. 
2.6 HIV/AIDS FOR EDUCATORS IN THE WORKPLACE
HIV/AIDS is a workplace issue because it largely affects working people.  The workplace has a vital role to play in the wider struggle to limit the spread and effects of the epidemic. The impact of the HIV/AIDS in workplaces and on markets can be broadly categorised as direct impact, indirect impact and systemic impact. Indirect impact on the workplace has to do with costs associated with incapacity and increased absenteeism, as well as costs associated with premature loss due to death. Direct impact has to do with costs of workplace programs. Systemic impact deals with rising disease burden and difficulty in planning for adequate organisational culture (Bakilana, Bundy, Brown and Fredikson, 2005, p.56).

In accordance with the constitution of South Africa Act No 108, all persons have a right to freedom, security of the person—privacy, fair labour practises and access to health care. The constitution also includes HIV/AIDS infected people. South Africa has put in place a legislative and policy framework for the protection of employees infected with HIV/AIDS against discriminatory and unfair labour practises. The National Strategic Framework for HIV and AIDS has four priority areas outlined in the Framework: Prevention; Treatment Care and Support; Legal and Human Rights and Research Monitoring and Surveillance.
The framework highlights the centrality of prevention, the importance of nutrition and traditional medicine, and health care systems that will strengthen the obligatory elements for a concrete and sustainable solution. The framework looks at the issue of stigmatisation and discrimination because of HIV infection in relation to staff recruitment and promotion, employment sickness and termination benefits (Department of Health, 2005). Therefore, the purpose of the study is to understand better the perceptions and attitudes that teachers have on issues pertaining to HIV/AIDS against this background given above.

Kelly (2005, p.34) emphasises that a teacher service that has taken HIV/AIDS seriously should be able to adduce many possibilities such as: The promotion of an institutional culture that encourages the development of life affirming attitudes and values enshrines gender equity in principle and practise, stresses the importance of a healthy life style. Secondly, there is need for improvement in education on prevention, life skills in the workplace for students at schools and in institutions. Thirdly, enhanced teacher ability to act as agents of social change in the areas of HIV/AIDS, sexuality and life-skills, while increased knowledge does not imply that desirable behaviour change will automatically follow, enhanced teacher understanding and skills are supportive of desirable and safe practises. Fourthly, greater accessibility of protection measures, such as voluntary counselling and testing, user-friendly facilities for the diagnosis and treatment of sexually transmitted infections, and antiretroviral drugs. Policies should promote access to them, and practises should work with partners to ensure that they are more readily available and easily accessible. Fifthly, improved teacher conditions. These not only help to improve the classroom motivation of teachers but also provide further motivation to keep themselves HIV free. Improved conditions also help teachers adopt an improved life-style, especially in the areas of nutrition and general health care, areas that can offer considerable protection against initial HIV infection, while extending the period of progression to AIDS, should infection have occurred. 
Partnership: no matter how well disposed or informed teachers cannot respond to all demands that HIV and AIDS make. Instead they must work closely with a wide range of partners, and their preparation programmes should help them explore how such partnerships could be made to work.  Lastly, explicit, well disseminated and implemented codes of conduct are a possibility. These codes of conduct will have to be reviewed to take into account the challenges of HIV/AIDS and must also clarify the boundaries of acceptable behaviour and thereby promote behaviour that falls within approved limits. The preferred approach to such codes is to see them as formative and not simply negatively prescriptive.
2.7 MANAGEMENT OF EMPLOYEES

Perceptions can be a product of historical reality, the environment, or culture. They are beliefs. They influence if not determine sometimes one’s outlook, attitudes and behaviour in relation to HIV/AIDS. Thus, the question of perceptions about HIV/AIDS in Africa is very crucial to prevention efforts. Similarly, ideally, HIV/AIDS prevention, efforts in South Africa should start from remoulding the impressions of people, victims and relations about the disease. Education and enlightenment on prevention of AIDS aims at changing the attitudes of recipients of such education to the threat of the virus.  In this regard, AIDS prevention programmes should take adequate cognisance of the perceptions of the virus by the people (Aagwom, 1995, p.23).
The most valuable resource in the field of education is the talents of people. Management of employees is one of the most important functions in all education (Kleiner, 2005, p.87). In the same vein, Fitzgerald, McLennan and Munslow (1997) argue that education and training for most South Africans is critical for human resource development given the acute lack of skills facing the country as a whole. Education is as an effective mechanism for the empowerment of people to participate effectively in all processes of democratic society, economic activity, cultural expression and community life.

Rogers (1996, p.76) suggests that a supportive school environment exemplifies the way a leadership team sets the tone and quality of a school’s life, how its culture and ethos are built. An active and a deliberate school life are always planned for and never accidental. Schools need to build a culture and mark a school as a place where all members of its community have an opportunity to balance rights and responsibilities as learners, parents, guardians, mentors, or colleagues. Rogers (1996, p.77) argues that while all schools have had mottoes and have theoretically striven for excellence, substantial realisation of these goals only comes about when schools purposely set out to develop appropriate strategies.

Inadequate knowledge about the HIV/AIDS education policy for schools among teachers is a problem since it has implications for the control of the disease. It suggests lack of full implementation of policies at grassroots level. Wilson and Miller (2003, p.58) argue that teachers are required to play different roles such as members of the community, parents as well as teachers. For Wilson and Miller (2003, p.60), school policies now demand that they speak to school learners about sexuality. To some, issues of sexuality challenge their traditional value system.  They were not socialised in the way they are now expected to educate others through the formal institutions. The consequence of this paradigm shift requires teachers to role-play rather than to do what is real and comfortable for them. 

As Mitchell, et al., (2005) argues, ironically, the one area of education that has received little education to date relates to teachers themselves. Even though they remain on the front line, few policy makers see teachers as central to the process of change. In a country where the student enrolment rate is 90 percent, at least for basic education, the educators as one of the largest professional groups in the country could have an enormous impact on communities.
Mitchell, et al., (2005) blames those people who implement courses and programmes.  Policy makers tend not to engage teachers themselves in any type of self – reflexitivity that would help policy makers or curriculum developers to understand the everyday realities of how teachers are actually coping in terms of their own knowledge, attitudes and personal beliefs. Pedagogical changes should take into account how, for example, teachers deal with alienation and feelings of being “sick of AIDS” in the literal sense (See also Coombe, 2000, p. 22).
It is equally important to look at absenteeism as a factor that contributes to poor education.  The impact of a teacher’s sporadic and unpredictable absence is felt heavily within the school setting. A dimension to absenteeism is that of sustainability, that is, the expansion of activities, whether in terms of people, geographic area, and social group has to be built with sufficient financial, technical, social and political support so that it lasts over time. According to Dejong (2003, p.123), the most frequent use of the term ‘sustainability’ refers to whether there are sufficiently strong economic bases to keep a given programme effective over a period of time. Both programmatic sustainability and organisational sustainability need to be considered. 

Has the school accumulated sufficient programme experience and momentum to operate on a large scale? Moreover, does the school have in place the requisite trained staff, processes and structures to sustain a greater level of activity to meet the objectives of teacher programmes? Governments have the greatest responsibility to reach their entire populations and to provide the leadership that creates a conducive moral and political environment in which HIV/AIDS activities can be carried out. 

In addition, the pedagogical issues would be evident in improving educator knowledge and skills. It would also provide appropriate support to educators, evaluating the content, implementation and outcomes of life skills curriculum, and developing teacher competencies in care and counselling. Aggleton, et al., (1994) gives another angle; it is almost impossible to devise health education interventions without establishing what the real training and learning needs are. He suggests a preliminary needs assessment, which involves representatives from all who are to be benefit from a programme, or intervention is vital in determining its success. An ongoing needs assessment creates a dynamic situation where activities can be modified over time in accordance with changing needs. This needs assessment can establish criteria for evaluation and can be used to generate funding for further programme development.

Visser (2006, p.45) argues  that in practise effective HIV/AIDS promotion must take place at every level, from initial policy development and needs assessment through to participatory learning styles in a workshop situation. Needs and concerns cannot be assumed. Perhaps, if teachers have a chance to determine the nature of programmes for their own good, they will have a sense of ownership and, most importantly, control over them. 
Visser (2006, p.43) also argues that participatory learning creates opportunities to examine not only facts but also attitudes, beliefs and values in relation to all the issues that HIV/AIDS encompass. These include that is drug use, power structures, prejudice, homophobia, discrimination and stigmatisation. This will enable teachers to engage themselves on a level where they can remove their professional ‘hats’  and consider the effects of their personal attitudes and beliefs on their actions in and out of work. 

Participatory learning, when handled well, allows information to be shared and not given, fears and myths to be dispelled and not hidden, people and their ideas to be valued and not talked down to and above all the chance for personal reflection and growth (Kunene, 2003, p.87). This underlines the importance of monitoring and evaluation in assessing both the impact of programmes and the personal effectiveness of those directly involved. Despite the understandable fears and reservations about evaluation, it is important to recognise that without evaluation there cannot be any progress or any opportunity to take credit for success or to learn from mistakes.

Again Dejong (2003, p.50) adopts a critical approach. He argues that the onus is now on those working in HIV/AIDS, including funding schools, to explore the question of increasing scale and to make efforts, fully cognisant of the risks involved, to identify what programmes or which aspects of their programmes can be scaled up. By looking at the range of processes that are relevant to HIV/AIDS, scaling up may entail increasing the size or level of activity of schools. This means one has to enlarge the scope of the activities of an organisation to reach more people.

2.8 PERCEPTION AND ATTITUDE
Most people have a belief that once the population is made literate or HIV aware, behaviour will automatically change for the better. A South African leading researcher said, ‘In the absence of a cure or vaccine for the disease, education is the most important strategy in limiting the spread of HIV/AIDS’ (Haldenwang in Shell, 2000).  There is still no evidence that this will happen in South Africa.

Houston (2002, p.66) contends that a school often reflects the society in which it operates. Schools have their own version of pluralism thereby creating problems of ideological consensus building among teachers and conflicting views about the poor level of authority between teachers and the head teachers. Simultaneously, emphasizing the issue of school as a social institution and as a community, Thompson (1981, p.89) contends that other factors do act upon the school, where individuals and groups have different perceptions about social progress. In other words, the whole social context within which we work, will moderate what public institutions achieve.

The task for teachers is, however, daunting from various perspectives. Teachers often lack the curricula time and orientation to address adequately the issue within schools (Visser, 2006, p.23). In addition, studies have shown that most teachers do not get the information, training or support that they need (Mbananga, 2004, Kelly, 2003, Action Aid, 2003).

An additional complicating factor is that teachers are feeling the strain of the pandemic too. It affects them disproportionately. Since teachers are highly mobile, they are vulnerable to becoming infected at the same time. Once teachers are given the right training, support, proper curriculum and relevant materials, they will necessarily become effective vehicles for contributing to the promotion of the envisaged change in their own sphere.
Mogase (2004, p.33) contends that rural society has a way of dealing with problems. If a problem persists, it is ignored, avoided, or hidden away until it goes away. She for example says, in rural society, everything is supposed to be in black or white, left or right, women or man. Otherwise, one is ostracized because one does not fit into any category. Consequently, if one is HIV/ positive, one is expected to hide it, and not disclose it because the community knows nothing about it and cannot explain it. 

Huber and Schneider (1992) argue that women teachers are agents of cultural change who make up two thirds of all primary and secondary school teachers. Yet for some reasons, rural female teachers seem to be scared to rise to the occasion. As a result, they succumb to unprotected sex. Women emancipation and empowerment has to be recognised for equity and diversity in Education. Female teachers are well placed to become role models and agents of change for girls. They have strong influence on both male and female students and are able to weigh cultural implications in their changing lives.  

2.9 POWER VOICE AND AUTHORITY

In attempts to understanding better the distribution of power, authority and voice in the public sphere, we have to search for more inclusive ways of governing. Mc Lennan (2001, p.22)  argues  that since inclusive ways of governing involve relationships that are controlled by policies it  means then that relationships of power, authority, reciprocity and exchange are good in leadership and management. New practises have emerged that have authorised certain actors to analyse, organise and administer social processes, and exclude others. It is in this vain that one explores the challenges faced by teachers who are living with the virus and those that are often absent from school.

Mthatha is categorised as a rural setting. The challenge is that it is deprived of programmes that could work to its advantage. Service delivery has to do with input, output and outcome of resources to places such as Mthatha. Service delivery and development, the core of government issues, should satisfy the educators in the peripheries.

The mapping of a fuller agenda for HIV/AIDS and law in South Africa implicates all necessary stakeholders like the state, regional and national institutions, civil society, development advocacy organisations, academic researchers as well as teachers. It also requires cross-disciplinary collaboration and belongs beyond the limits of this report.

For Mitchell, et al., (2005), the concept of power is the notion of the capacity to bring about consequences. When used in relation to human beings in social relations with one another, it is attributed to persons or collectives or sometimes to systems or structures within which they act. Consequently, authority is the giving and acceptance of a reason which is both a first order reason for action and or belief and a second order reason for disregarding conflicting reasons. 

The concepts of power, voice and authority should manifest themselves in the concept of leadership. Leadership is highlighted as an important component of effective HIV/AIDS policies. One could explore the concepts of inclusion and exclusion in terms of how school mangers as leaders could have a mechanism in place to give incentives for disclosure. The process of authorisation through governing process could be evident in schools. This means that principals of schools should be conversant enough to be part of teams that deal holistically with the emergence of school-based programmes of HIV/AIDS that are hands on. These should be initiatives that are devised partly by school stakeholders and government officials. 

Cases of governing and management practises in a school framework have to be explored where a teacher decides whether to disclose his or her status. Jo Beall (2002, p.56) contends that many people suffer social exclusion (or stringent conditions of social inclusion) due to being HIV infected.. This can take the form of stigma or ostracism, while at a group level it can take dimensions that are more sinister.  Labonte (2004, p.99) argues that the concern should not be with groups, or exclusion or conditions of inclusion, but with the socio economic rules and political power that lead to exclusion or conditional inclusion. 
For Kunene (2003, p.12), strong leadership of ministries of education is essential as well as assessment, and provision of adequate funding, in order to develop and implement rapidly effective training programs that will reach all teachers in need of HIV/AIDS training. Concepts of power, voice and authority can be looked at extensively because school managers’ voices should be heard the loudest when it comes to issues of giving incentives for disclosure. The question is then what if the voices are unprogressively conservative as Peters (2004) suggests (see Peters, 2004, p.88). 

For Mogase (2004), the existing HIV/Aids communication carries an element of inevitable death, which should be changed to a message of support and encouragement (Mogase, 2004). In addition Mogase (2004) asserts that communication about HIV/Aids is generally in an individualistic, stigmatising and exclusive style rather than inclusive and communal. For her, African culture does not promote an inclusive and communal approach towards disease and as such, victims end up being stigmatised and ostracised.

According to Aggleton, et al., (1994), the most useful educational contribution has been from people with HIV/AIDS themselves, sharing information about drug treatments and trials, ways of coping and ways of making the most out of life. Much of this takes place within support groups or at conferences or other meetings. The impact this has had on public perceptions of the epidemic and of those with HIV/AIDS should not be underestimated.

While some argue that the devastation brought about by the rapidly spreading epidemic calls for strong, centralised top-down measures, others counter that such HIV/AIDS interventions run a risk of ethical and human rights violations, and that effective interventions need to be based on strengthening people’s responses to HIV/AIDS (Mbananga, 2004, p.35).

In both developed and developing countries, early approaches to programmes have shown that interventions focus exclusively on so called ‘core transmitters’. Narrowly, core transmitters are those groups that are epidemiologically at the highest risk of contracting HIV/AIDS and of transmitting it to the general population. This is not sensitive to the ethical and human rights implications. It further stigmatise these groups, undermining prevention and care efforts.

Mbananga (2004, p.33) contends that the basis of behavioural change lies deeper within the norms and values perpetuated by society across generation. Modifying expectations, beliefs and attitudes at a societal level is necessary in the long term for sustained change in HIV related behaviour to become the norm. Such changes are only likely to come about and be sustained when there is corresponding progress in the policy and legislative context underpinning HIV/AIDS efforts.

In turn, this is often induced when there is sufficient public debate and civic engagement concerning HIV/AIDS to put pressure on government bodies to demand response (Dejong, 1994, p.212). Nattrass (2004, p.189) concurs that it is the role of the government to make social choices on behalf of society.  Since South Africa is constitutionally a democratic state in the welfare sense.  If the state does not allocate resources fairly in line with social preferences, it runs the risk of being voted out of office. As a collective, all the teacher unions in this case, would marshal their political power and influence the state. As individuals, teachers lack such power. 
Teachers perceive HIV/AIDS as a challenge. Reactions from the teachers to the introduction of HIV/AIDS prevention at school are in general positive (Shell, Quattek, Shchonteich, and Mills, 2005). For Shell, et al., (2005), HIV/AIDS represents an additional task in an already crowded curriculum, teachers feel ill prepared to deliver such a sensitive topic. This means that lack of commitment from teachers. After all, HIV/AIDS education is not mandatory. Actually, some see it as an additional barrier; they prefer to concentrate on those subjects that they will be assessed on. 

If exclusion and inclusion are about economic rules and political power then politics is about governing or the authoritative allocation of values for a society (Peters, 2004).  Governance involves deciding upon collective goals for a society and then devising mechanisms through which those goals can be attained. Thus, individuals and groups within society have worthwhile purposes for which they would like to employ the power of the public sector. Given resource-constraints, especially in the predominantly rural Mthatha it would be difficult for teachers to address all the wants and demands at once and sometimes might not want to do so even if they could, in recognising their plight.

Demographically, the HIV/Aids prevalence rate among teachers is above average (Kauffman, 2004, p.125). In some Southern African economies, the number of teachers dying of AIDS each year exceeds the annual output of all teacher-training institutions. For Kauffman (2004, p.213), in South Africa, reductions in revenue may result if the profitability and tax potential of organisations and firms are compromised due to the scourge. Increased service demand can be anticipated because of expanded care for orphans. Overall, service delivery will be impaired due to the rapid loss of skilled professionals in the public sector. Indeed, most people have a belief that once the population is made literate or HIV aware behaviour will automatically change for the better. 

2.10 HIV/AIDS: A GOVERNANCE CHALLENGE

Swilling and Wooldridge (1997, cited in Mc Lennan, 2000, p.1) describe governance as leadership processes which are facilitated by collective decision-making, aimed at mobilising resources for developing society and improving the quality of life as well as the building of solidarities and partnerships. They further argue, “This involves the whole process by which policies are formulated, adopted, implemented and monitored.” HIV/AIDS is a complex governance challenge. Success in tackling the HIV/AIDS will depend on how well governance, management and coordination, through strong leadership at all levels operate (UNDP, p.1). Dynamic interaction and intervention between state and civil society, and society wide mobilisation behind the common goal of containing this epidemic will lead to successful governance of the HIV/AIDS response.  

For Peters (2004) governance is rare in modern societies. Democratic governance is even scarcer. The mechanisms for deciding on collective goals are difficult to institutionalise, especially if there is also a requirement that the process be open and transparent.  Politics is about power, resources and governing. It is about authoritative allocation of values for a society. Governance needs to be understood as the provision of direction to the economy and society. Governance involves deciding upon collective goals for the society and then devising the mechanisms through which those goals can be attained (Peters, 2004, p.114). 
 

HIV/AIDS affects the education system just as it affects the body. It affects the demand for education in that it affects the supply of education and the quality of educational processes. It affects the management, at the risk of disturbing or paralysing the whole system.  It requires mobilisation of all sectors of society, flexibility, openness to change, willingness to loosen bureaucratic procedures and constraints, and being more sensitive to those affected and infected with the virus. 

According to Kelly (2003), the provision of education department is essentially person intensive. This means there are more personnel than any other department especially the teachers. Therefore being so highly person intensive makes education highly vulnerable to the disease. Activities of the institutions are not hampered by the mass illness. Rather, it should not be undermined by a gradual but irreversible attrition of personnel. As the disease runs its course it results in the reduction or cessation of activities by one person in one area one day, by another in a different area another day. Little thought is given to the need for replacements, but slowly, ineluctably, the human resource base of the institution is being eroded.

The situation encourages silence about the disease. There is no sincere acknowledgement of its presence. A wall of silence surrounds it publicly and privately, there is reluctance to get it out in the open. This silence is as great in the educational as in other spheres.  A clear conception of the catastrophic impact that HIV/AIDS can have on the education sector will lead to realistic planning for accommodating and surmounting these impacts.
The impacts that HIV/AIDS has on education can be analysed in terms of demand, supply and quality. HIV/AIDS affects the demand for education because in the long-term there will be fewer children to teach, fewer children wanting to be educated, fewer children able to afford education and fewer children able to finish their education. HIV/AIDS affects teachers, teaching and the supply of education because of the loss through the mortality of trained teachers, the reduced productivity of sick teachers, and the reduction in the systems ability to match supply and demand, through mortality or sickness of teachers. 

National response has to have features of political will, vision and leadership where response to HIV/AIDS requires clear vision and leadership at the highest level of government (UNDP, 2001). Leadership take practical steps to allocate national resources towards HIV/AIDS priorities and mobilise institutions and actors well beyond the health sector.

The effective governance of the response to HIV/AIDS is contingent on large-scale multi sectoral planning, providing the necessary framework for a coordinated response of diverse range of partners. Therefore, national strategies need to focus on achieving real results, establishing a framework for accountability, ensuring sustained action and maintaining strong ownership by governments and communities.

The UNDP highlights many elements of effective governance, which to some extent are not readily effective in the Mthatha area. Mention is made of developing national capacities for effective management and implementation so that sharp increases in global funding for HIV/AIDS will have great implications for the absorptive capacity of governments and communities. These will help in establishing strong accountability frameworks, budgeting systems, managerial capacities and monitoring and evaluation systems that will facilitate the rapid disbursement of funds and effective implementation at scale. 

To add to capacity building of curriculum developers, teacher training should also be addressed in a customised way at a country level (Rehle, Shisana, Glencross and Colvine (2005). This means that guidelines, tools and experiences developed and shared will be part of a reform process that will be an opportunity to apply and integrate existing experience and resources put together by the region. The analysis, sharing and adaptation of evidence-based best practises for HIV/AIDS curriculum development and teacher training will have to be part of the process of pre-service and in-service education.

2.11 SUMMARY
Broadly, the review of literature points to challenges that exist at three levels, the level of the teacher fraternity, the level of management and the level of the government. It would mean that the capacity of government, management and teachers to implement good governance practises in their own organisations and to engage effectively with other sectors of society on this complex issue will be imperative to mitigating the effects of HIV/AIDS on current and future generations of teachers as a whole. 

The review has revealed that having schools interested in the capacity building of teachers through effective policy, programmes and management is a means to address HIV/AIDS, which would be beneficial in better understanding the lessons that can be learnt through the schools. Teachers are at the heart of the quest for sustainability, both as the means by which development activities are carried out, and as the reason why development happens in the first place. Enhanced governance and leadership capacity of schools in targeted regions will be helpful through implementation of governance capacity building strategies among the teacher fraternity and these will be supported by governance experts. Governments’ experts who have a strong enough capacity to plan, implement, budget, have monitoring and evaluation systems in place so that HIV/AIDS funds can be disbursed. 

In conclusion the literature review identified the policies in place that the department of education employed. This shows that according to the reading engaged by some authors, educators have to understand issues around HIV/AIDS policies. Through the EMIS it can be said that because AIDS related illnesses result in frequent teacher absenteeism, education service commissions must ask themselves how they should respond to a situation that creates very difficult conditions for the teaching and learning situation in schools. Should they leave it to the school authorities to cover in some way for AIDS related teacher absences? Should they make provision for the recruitment and deployment of teacher substitutes? Some authors believe that in order for the education sector be a full partner in the national response to HIV/AIDS, its strategy must be embedded in an approach covering content, curriculum, learning materials, educator training and support, policy management systems. Chapter three will give an account of how the research was carried out.

CHAPTER 3
RESEARCH METHODOLOGY

3.1 INTRODUCTION
In attempting to address the research questions, the study is both quantitative and qualitative in nature. According to Ferreira and Puth (1988), a qualitative research strategy is inductive in that the researcher attempts to understand a situation without imposing a pre-existing expectation on the setting. The qualitative researcher develops analytical and categorical components of explanation from the data itself and the key to understanding qualitative research lies with the idea that individuals in interaction with their world (Merriam, 2002, p.109, Ferreira and Puth, 1988) socially construct meaning. It comprises a set of close-ended questions, which is a systematic data, collected from individuals through a questionnaire (Burt and Harrel, 1997). The accuracy of any social survey largely depends on the methods of collecting the required data. According to Neuman (1997) research aims at information seeking from data sources, what methods were used to collect data and more so, how to process, analyse and interpret the data collected.

3.2 RESEARCH APPROACH
This study is a baseline research. The researcher collected information on teachers’ perceptions about HIV/AIDS at the workplace. According to Katz, et al., (2000), baseline data serves as the basis for identifying the percentage of responses and statistically significant differences occur. They include information on what is normal behaviour, and how sensitive and consistent the measurements are.

The findings were compared to outcomes from respondents, that is, the school managers in this case, to outcomes for the comparison group. Comparison groups of individuals are made as similar as possible to project respondents on factors that could affect the selected outcomes (Burt and Harrel, 1997).
3.3 SAMPLE

The sample used involved a personal interview with one district official and one principal in each of the three schools. It also involved teachers of the three schools.  Schools had unequal numbers of educators, and so a purposeful sample of the teachers was used. This sample was selected on purpose to yield as much information as possible, about ‘interest’ (Merriam, 2002, p.20). This was done intentionally to limit the individual perception bias and to allow an average response. This small sample was selected precisely because the researcher wished to understand the particulars in depth on HIV/AIDS.
This study used a non- probability-sampling technique in which the sample was not determined by chance but rather by convenience, expert judgement and other types of conscious selection (Cooper and Schindler, 1998). Where relevant, the researcher was gender sensitive even though there were more female teachers than male teachers were.

3.4 DATA COLLECTION

The study engaged three techniques for data collection: interviews, questionnaire and documentation. This allowed assessment of attitudes from different angles in the hope of providing quality of information and confirming the validity of the processes (Jick, 1979). This type of strategy is data source triangulation when the researcher looks for the data to remain the same in different contexts and it also confirms the trustworthiness of the results (Merriam, 2002, p.19).
Data was collected by administering a questionnaire to primary and secondary school teachers. The questionnaire was chosen as the most appropriate technique for eliciting responses from the participating schools, which were selected through a process of non- random sampling. They were assured that the researcher could not link individuals with the information provided. Moreover, the respondents were assured of protection wherein a school will never be publicly divulged and that no names written on the questionnaire.
Two types of interviews were conducted, using a structured interview schedule. This was done in order to have people‘s beliefs, feelings, present past and present behaviours. The questions were structured but as the interview went on, they later yielded information that the researcher had not planned to ask for. This proved good as it was information that was volunteered by the respondents and they were included in the analysis. The questionnaire was simple and straightforward. There was no intention of trying to find out about the status of the interviewees. 

Data was collected by means of a questionnaire, which is reproduced in Appendix A below.  The researcher identified three schools in different settings in the district of Mthatha. An appointment was made to all three schools as well as to the principals. It is not a totality of all the schools in the district because it focuses on a component of the schools in the area. One school was from the urban areas, one was from rural and one was from the township. In addition, two schools were from high school and one was a primary school. This was done deliberately to get varied information and to determine whether different settings or areas have any bearing on knowledge and perceptions.

The researcher further wrote a letter to the district official to secure an appointment. The researcher engaged a district official responsible for the HIV/AIDS desk regarding this aspect. The scheduled time for the interview was one hour but it went beyond the researcher’s expectation tanking three hours, which was quite fruitful indeed, as there were many issues that came out that were not structured in the list of questions. All the school managers of the three different schools were interviewed. It was quite uncomfortable and unfortunate that fieldwork was conducted during exam time. The teachers were in a hurry to invigilate and at the same time fill in the questionnaire. This did not pose many problems but teachers felt they had not enough time, as they would have afforded. As with the principals the scheduled time was late in the afternoon as some of them were chief invigilators. An hour was stipulated to conduct the interviews, which went according to schedule. The researcher compared the results from the respondents to the information that will be received from the district office as well as the school managers.  

3.4.1 DOCUMENTATION
An extensive electronic search of publications and print international and national research on HIV/AIDS by scholars in the field was utilised to identify relevant references. This included work done in South Africa by the Department of Education in particular. Library searches, computer searches, journals, and newspaper clippings were the source of documented information.
3.4.2 QUESTIONNAIRE

The questionnaire was structured according to the research themes on knowledge, attitudes, policy and education. The questions were both open-ended and closed-ended. It comprised twenty-seven questions that were divided into the following sections:  

Section A: 
Knowledge issues

                    
Education issues 

                  
Policy issues 
Section B: 
Attitudes and behaviours
 

Resource information


General information
The questions did not require disclosure of the HIV status of the respondents. The questionnaire had a qualitative type questions, multiple-choice questions, fixed choice questions and open-ended questions. The researcher distributed the questionnaire to three schools. The respondents completed the questions in the presence of the researcher to avoid not getting the questionnaire back on time because people are questionnaire fatigued and to clarify some things that are not clear.
The researcher was given a chance to explain how the respondents would answer the questions bearing in mind that they were told that the intention behind was not to disclose their HIV/AIDS status but to understand better their perceptions about the disease.  All in all, there were sixty-five teachers that completed the questionnaire.  Five copies of the questionnaire were destroyed because they were not completed --too many blank spaces. 

3.4.3 INTERVIEWS
The types of interviews used were the semi-standardised or semi-structured where there was allowance to adapt the research instrument to accommodate the respondent. Interviews were carried out to all the school managers, that is, the principals of the three different schools. This served to determine the extent to which management is equipped to deal with HIV/AIDS related issues, again based on the knowledge, attitudes and perceptions. The principals and the district officials got different questions from these    because they were interviewed.

3.5 PROCEDURE

Professional and academic peer opinions were sought. The content was tailored to this particular study and attitudes to prevailing testing were included. The questionnaire was designed to verify the reliability and validity of the answers.  The information elicited by the questionnaire was appropriate and was understood by looking at the congruency in the findings. It is important to understand the perspectives of those involved, and uncover the complexity of human behaviour in context so that a holistic interpretation of what happened is uncovered (Merriam, 2002, p.25).
Content validity was ensured by seeking input on the measuring instrument from the researcher’s professional and academic peers. It was also assured through pilot testing of the questionnaire and by reviewing the responses received during the pilot tests to ensure that the information elicited by the questionnaire was appropriate. Reliability in this case lies in others concurring that given the data collected the results make sense they are consistent and dependable.
The researcher approached the District office, the principal of schools, and the teacher unions in order to sensitise and explain the objective of what the researcher intends to do.  This is so because HIV/AIDS is a still a sensitive issue and it proved like that during the researcher’s fieldwork.

During the collection of data, people were rather despondent in filling in the questionnaire saying they were tired of this “AIDS Z3 business” that is how they coined it. Perhaps it could be contributed to the pressure of examination time. Z3 is a terminology used for HIV that is used by the people around this place. As a matter of procedure, this proved to be important because it ensured cooperation with the researcher and the effort of doing the study was worth it and genuine.  They relaxed when the researcher explained the purpose of the study amongst the schools.
3.6 ETHICAL ISSUES   
To ease the respondents’ reservations, the researcher assured them that the research was purely for academic purposes because HIV/AIDS is a contentious issue that needs to be treated in an ultra-sensitive manner. The research was not in any way trying to find out about the HIV status of the respondents but to seek their views on the disease.  The respondents were ensured of their rights to privacy and voluntary participation, anonymity and confidentiality where they were not supposed to write their names nor the name of the school on the questionnaire. They were promised that the information they shared would only be confidential.  The research was explained as honestly and openly as the researcher could.

To that effect, the questionnaire did not include any sensitive questions in order to allay the fears of the respondents. For the purposes of confidentiality, the schools are not named but are referred to alphabetically as school A, B, C. 
3.7 LIMITATIONS

Respondents were free to choose to answer some questions and not others. Therefore, one should anticipate unevenness in the response rate to different questions. The researcher could have involved more schools than the number stipulated, but because of time and financial constraints decided to limit the scope to three schools. The disadvantage of using exam time was that the teachers were in a hurry. There was no other time because after exams the schools close and some teachers go for marking.
The researcher has been a teacher in the sector for some time; every effort was made to avoid anything that could create bias. Although the results cannot be generalised to the entire teacher fraternity, the results provided an indication of what is perceived by the teachers in that particular part of Mthatha. The information provides useful lessons for a broad picture of the rest of the teachers.

3.8 SIGNIFICANCE OF THE STUDY

The study seeks to enhance a better understanding of teachers’ perceptions about HIV/AIDS at the workplace. It provides indication of trends of lack of knowledge among the teachers as well as looking and exploring the magnitude of teachers’ absenteeism and the extent to which AIDS has worsened it. Given that, absenteeism can be disruptive of the fundamental teaching and learning activities in a school, there is need to improve knowledge and information about HIV/AIDS. 
In addition, it is important to know if teacher absenteeism is a manifestation of the way HIV/AIDS explodes the scale and complexity of an existing issue. The study also opens space for policy revision on HIV/AIDS issues such as whether the education department needs to develop a policy on sick leave entitlements and relief for teachers. It seeks to know whether the human resource management mechanisms are developed in a way that will secure compassionate efficient and effective policy implementation.
3.9 SUMMARY
This chapter has outlined and explained the various research methods used to generate and prepare the data in this study. Details about the procedures during the data collection phase are also explained. Predominantly data was obtained by administering surveys containing structured questionnaire to teachers in three different schools as well as conducting interviews to school principals and one interview to a district official. Leedy and Ormrod (1999) discuss the idea of research as a systematic process of collecting and analysing information in order to increase our understanding of the phenomenon about which we are concerned or interested. 
Reliability criteria are important in this kind of research so as to ensure that the data collected and the results obtained bear adequate conclusions and further the interviews were handled by one person. The qualitative and quantitative nature of this research does not bequeath HIV/AIDS as a stand alone issue but impact management must take into account wider educational context that are inherent in understanding the impact on teachers. Therefore when correct conclusions are drawn appropriate advocacy messages can be made by having appropriate planning decisions. As a consequence of this the next chapter will present the findings of the data collected in accordance with the validity and reliability of the measurements instruments used, where one drew meaningful conclusions from the data. 

CHAPTER 4
PRESENTATION OF DATA
4.1 INTRODUCTION

The questionnaire was divided into four categories, namely, Education information, Policy information, Resource information, and General information. One category of the questionnaire was intended for the educators. It was divided into two sections. Section A had questions related to knowledge of educators on HIV/AIDS as well as policy issues on the school level. Section B had questions related to attitudes and behaviours of educators have vis-à-vis HIV/AIDS. 

The other part of data is based on interviews from the three different school managers and the district official. The findings were analysed and compared against the response from the questionnaire to get quality analysis of the report.

4.1.1 PROFILE OF TEACHERS, PRINCIPALS AND EDO’s
Since the issue of HIV/AIDS is rather a very sensitive subject, in examining the profile of the respondents who participated in this research, it is appropriate to mention that the questionnaire was designed to be completed by the educators irrespective of age, gender or status, that is, whether one is a Head of Department (HOD) or deputy principal. Their experience in the field was not taken into account either. Although majority of the respondents were females, this does not have a bearing on the gender. It was just for purposes of eliciting the perceptions about HIV/AIDS. 

As noted above sixty-five interviews from the three different schools were conducted and respondents completed their own questionnaire in the presence of the researcher. In addition, the schools that participated in the research are from different settings, that is, one from the rural area, one from the urban, and one from the township. The purpose of this was to find out whether knowledge of HIV/AIDS has any bearing on social orientation or disadvantaged background.

The two officials were from the Mthatha district both on the HIV/AIDS desk all from the department of Education working as Chief Education Specialist on HIV/AIDS Life Skills. The sample questionnaires are in appendix A, B and C respectively.
4.2 RESPONSES OF TEACHERS
(a) Media Message

Majority of respondents felt the media is biased and too negative and that they should report on more stories and programmes that are initiated to address HIV/AIDS. They must not focus on what is not done.
Table 2:   Media Message






	Response category
	Frequency
	Percentage

	Yes
	37
	57%

	No
	28
	43%

	Total
	65
	100%


(b) Difficulties in managing HIV/AIDS

Fifty four percent of the respondents felt that as teachers they have trouble in managing HIV/AIDS because they are doing so single-handedly. Twenty percent of the respondents felt that they were not sure. Fourteen percent felt that they were not managing the disease single-handedly. Eleven percent of the respondents were in between. One percent was not concerned. If teachers showed interest in HIV/AIDS, there would be fewer difficulties and instead they would come up with ways of managing HIV/AIDS.
(c) Specific incentives and support lines for teachers with HIV/ AIDS

About sixty-eight percent of the respondents felt that specific incentives and support lines for teachers with HIV/AIDS should be set up. Fourteen percent were not sure, eight percent were in between and two percent said it was none of their concern.

(d) Learned AIDS from place of employment

About fifty-four percent of the respondents learned about AIDS from the school of employment. They made comments such as “AIDS education at school is not being taken seriously, as it should”; “it is too minimal it is directed towards learners and not teachers”; “fundamentally loose”; “the education I got answered some myths I had about AIDS” were made.
Table 3: Learned AIDS from place of employment
	Response Category
	Frequency
	Percentage

	Yes
	35
	54%

	No
	30
	46%

	Total
	65
	100%


(e) More information on AIDS

About eighty three percent of the respondents felt that they needed more information about AIDS; eight percent said no; nine percent were not sure whether they need it. One of the respondents said: “Since there are some developments on a daily basis around HIV/AIDS we need to be kept informed at all times even if it’s through brochures.” 
(f) School finding out status of an educator

About forty-nine percent of the respondents felt that they would be worried if the school found out the number of employees infected with HIV. About twenty-six percent felt that it was not a good idea; about seventeen percent were not sure and the eight percent were not concerned.  One  teacher responded thus: “I m worried because most people do not know how to handle the matter well, not enough job has been done to address the stigma attached to HIV/AIDS, this may lead to isolation and calling one names”.
(g) Management union and employees use HIV/AIDS information to the benefit of the school.

About eighty-three percent of the respondents argued that management, the union and employees could use HIV/AIDS information to the benefit of the school. About three percent of the respondents were either not sure or in between or unsure. One teacher was unconvinced: “People’s personal feelings always prevail on how they perceive things”.
(h) Inform management about status

All the responses were below the average in that thirty-five percent of the respondents were not for telling the management or the union if an employee had HIV/AIDS. Equally so, thirty-five percent of the interviewees said yes. Eleven percent of the respondents were not sure. Fourteen percent were in between and five percent of them said that it not their concern. Most said it is not easy to tell management because some people cannot keep sensitive information as they are supposed to.
(i) Other ways of being affected as individuals

About thirty-eight percent of the respondents knew that there were other ways in which teachers were being affected as individuals. About twenty-six percent were not sure that there are other ways and fourteen percent were not sure. About seventeen percent said it was none of their concern and five percent of the respondents were in between.

(j) Absenteeism of teachers and fundamental teaching

Most of the teachers said that there is a need to improve information on the extent on which AIDS is contributing to teacher absenteeism and the fundamentals of teaching and learning. Some felt that the community is also affected by teacher absenteeism. a couple of the respondents left this question blank as they did not understand what the question entailed even though the researcher had explained the question to them punctually.   Some felt that as teachers they need to be encouraged and that they need life lessons, support, and motivation. Remarks such as: “teachers who are AIDS sufferers should disclose so that they are replaced in time”; teachers infected should be allowed to be leaders of more activities at school”.
(k) Better understanding for the reasons of absenteeism

Most of the respondents thought that there should be a better understanding of factors the leading to various kinds of absenteeism through course counselling sessions. They felt that communication is crucial to understanding reasons for absenteeism. Some felt that a fact-finding mission needs to be done do that means and ways to remedy the situation can be devised. Some said that the rights of teachers must not be contravened when they have to deal with issues of absenteeism. For instance, some felt that if the duration of absence is long, substitution could take place. Other respondents totally disagreed, saying that a teacher should undergo medical supervision and that specific reasons should be furnished and for purposes of identifying the main issue of absenteeism.

(l) Further investigation on student absenteeism influenced by teacher absenteeism

About sixty-six percent of the respondents felt that there was no need for further areas of investigation of whether student absenteeism and or dropout are influenced by teacher absenteeism. About thirty-four percent felt that there was a need for this.
Table 4: Further investigation on student absenteeism influenced by teacher absenteeism

	Response Category
	Frequency
	Percentage

	Yes
	22
	34%

	No
	43
	66%

	Total
	65
	100%


(m) Role of teachers in influencing HIV/AIDS themes in the curricula

About seventy-eight percent of the respondents felt that teachers should play a big role in influencing the corporation of HIV/AIDS themes in the various curricula. Eleven percent of them felt that a small role would suffice and again eleven percent was not sure.  

(n) Teachers being both health worker and teacher 

About forty-eight percent of the respondents said no, they do not feel that the teachers’ role is to be partly health worker and partly teacher at the same time. However, about thirty-five percent of them felt that teachers should be both health worker and teacher at the same time. About eleven percent said that they were not sure and that eight percent of the respondents felt that it is none of their concern.

(o) Programmes and campaigns initiated by the department of education

About fifty-one percent of the respondents said they are aware of the programmes and campaigns initiated by the department of education and they mentioned them and some did not mention them. While the rest of the forty-nine said, they were not aware. 

Table 5: Programmes and campaigns initiated by the department of education

	Response Category
	Frequency
	Percentage

	Yes
	33
	51%

	No
	32
	49%

	Total
	65
	100%


(p) Programmes help in alleviating awareness

Out of sixty-five respondents, forty-nine percent of the respondents said these programmes helped in alleviating awareness and that they targeted the community and the school. About forty-six percent of the respondents were not sure whether these programmes helped in alleviating awareness. About five percent said that these programmes did not help in alleviating awareness.
(q) Programmes too few to disseminate information to the teacher fraternity

About sixty-two percent of the respondents said that the programmes were too few to disseminate information to the teacher fraternity at large. Contrary to that, about thirty-eight percent of the respondents felt that the programmes are not too few, in fact, they are non-existent at all and that districts official of the HIV/AIDS desk should visit schools punctually. They raised concern in that not only teacher representatives should be sent to workshops but all educators. Some of the educators felt that that there was need for specialised individuals to be employed. Specialised gatherings were important. 

Table 6: Programmes too few to disseminate information to the teacher fraternity

	Response Category
	Frequency
	Percentage

	Yes
	40
	62%

	No
	25
	38%

	Total
	65
	100%


4.3 POLICY

(a) Seen an AIDS policy at school

About sixty percent of the respondents were aware of HIV/AIDS policy at school. Nevertheless, about twenty-nine percent of the respondents said they were unaware of HIV/AIDS policy. A worrying eleven percent said it is not their concern. There was no response in the “not sure” category.

(b) Policies implemented are easy to understand

It came as a surprise again that fifty-one percent of the respondents were not sure whether the policies implemented are easy to understand. About thirty-two percent of the respondents answered that the policy was easy to understand. About seventeen percent of the rest of the respondents said no.
(c) Policy that deals with HIV/AIDS amongst employees
About sixty percent of the respondents said that there is a policy that tells managers and employees how the school will deal with HIV/AIDS amongst employees. Of concern, about twenty-eight percent of the respondents said they had never read a policy while twelve percent said they were not sure whether they had seen one.
(d) What would happen if a teacher at school had AIDS?
About seventy-four percent of the respondents said they would be worried if a colleague had HIV/AIDS. About fourteen percent said they were not sure whether they would be worried. About seven percent of the interviewees were not concerned, as the rest of the five percent were not worried.

(e) What would happen if a teacher were ill?
About eighty-two percent of the respondents said they would be worried if a teacher was ill while fourteen percent of them said they were not sure, and the rest of the five percent were not worried.

4.4 ATTITUDE AND BEHAVIOUR
(a) Lines of communication at school

About seventy-five percent of the respondents said they knew who to talk to in the school if they were worried about HIV/AIDS. About seventeen percent of them said they did not know whom they can talk to. About eight percent said they were not sure of who to talk to.

(b) Lines of communication in the community

About sixty-five percent of the respondents said they knew whom to talk in their community if they were worried about HIV/AIDS, while thirty-four of them said they did not know and the eight percent said they were not sure.

(c) Extent of interventions

About forty-nine percent of the respondents said that largely the interventions by their school could have an impact on HIV/AIDS in the school. About twenty-nine percent of them said a moderate change would do. Some fourteen percent of them said that they did not know and the rest of the three percent said it was none of their concern.





(d) Strategy

About sixty-two percent of the respondents said the school strategy would need to be changed substantially due to concerns relating to HIV/AIDS.  About seventeen percent said only small change was sufficient. About fourteen percent of the respondents said they were in between; about five percent said that no change would suffice concerns relating to HIV/AIDS and three percent said it was none of their concern.

(e) Absenteeism results from psychological effect of the epidemic

About seventy-seven percent of the respondents said that teachers with sick families also take time off to attend funerals or to take care for sick or dying relatives. Additional teacher absenteeism results from the psychological effect of HIV/AIDS. While fourteen percent of the teachers said that, they did not agree with the statement that teachers with sick families took time off work. Some felt that the psychological effects undermined their potential for maximum output. Teachers did not get counselling before and after the funeral. Some said, “most teachers are bread winners in their households, so it their responsibility to there for their loved ones”.
Table 7: Absenteeism results from psychological effect of the epidemic
	Response Category
	Frequency
	Percentage

	Yes
	50
	77%

	No
	15
	23%

	Total
	65
	100%


4.5 INTERACTION WITH SCHOOL MANAGERS OF THE THREE SCHOOLS
All the three managers voiced their genuine concerns about the issue of HIV/AIDS. During the interaction with the school managers, the researcher noted that in the urban school there is an awareness of HIV/AIDS policy.  They implemented their own version of the national policy. The managers knew that teachers were not eager to read HIV/AIDS policy.  If they were interested in read and knew it they would not contract the virus. 
It was worse in the rural schools where there is no support system from the government. The managers said the department of education officials never reached their place because of bad roads. If the officials came to schools, they attended to curriculum, administration problems and social responsibility problems like leaves but not HIV/AIDS related issues. Thus, it was futile to talk about the disease when there are pressing matters like the syllabus that needs their outmost attention.  

The schools in the township and rural areas did not have any HIV/AIDS policy. Whenever a manager wanted to implement it during staff meetings, it was nobody’s business. Majority said, ‘I don’t care’. Further, teachers do not take seriously the Employee Assistance Programme. On the other hand, the schools in the peripheries did not know of any EAP nor do the teachers.

All respondents had misgivings about teacher absenteeism. Real reasons for absenteeism were complex. All the managers maintained that no teacher actually voiced specific concerns about HIV/AIDS.  They could not measure the level of unease about working with HIV/AIDS infected teachers because no teacher ever came to them to disclose their status. One respondent said, “ It is always a pattern, teachers bring doctors certificates giving them 3  or more days live of absence and the sickness is always ‘flu’ we the managers have problems because it is difficult to probe and you rather live it like that”.
Trepidation is that it is difficult for the DoE to provide for substitute teachers in case of maternity leaves especially in the rural areas. One principal from an urban school commented, “We had to get an SGB paid teacher because the school can afford to do that, the department has no substitutes”. “Sometimes the department gets impossible they do not care about us, you only see an official during month end when they know we wont be around to harass us about administration work, we have to go and draw money because we live far”, those were other remarks made by disconsolate principals. It would be worse to grant one when the teacher is in a critical condition dying of the disease. According to one of the mangers it is better off in their school to afford a substitute teacher because the parents are paying school fees therefore, they pay that teacher a living wages not a salary equivalent to a teacher that would be paid by the government. 

With the rural schools, the problem is the remoteness of the place and the bad road conditions that hinder even the officials to attend to the needs of the schools. The managers claim that they do not have an emergency medical kit in the schools let alone gloves. They use plastic if the need arises. The principal remarked about communication backlog. “We have so much administration work and paper work yet we are also expected to teach, we need to be empowered one way or another we are really left alone in the literal sense.” Those were the sentiments voiced by the principals.
All the managers denied the allegations that sometimes they harass teachers, that keep teacher morale low, and that makes them not to disclose their status. A resounding agreement was that as managers they needed a more tolerant approach and a visible support from the District Officials. To the district officials quality education matters but not the welfare human resource part of the school. The concentration is on learners and not to the educators per se.

4.6 CAPACITY OF DISTRICT OFFICIAL
A discussion with the district official revealed that the department does not provide any means of substitute teachers in cases where teachers report ill because of HIV/AIDS, nor are there any increase of teaching materials to facilitate and ensure the professional quality of the work of teachers who are covering for others. In fact there is no system in place that allows for the engagement or discussion of relief of teachers. Multi-grade teaching is out of the question because of the high number of learners in class.

The officials’ duties are to coordinate programmes, by organising HIV/AIDS training for educators. In turn, the teachers become peer educators. What the official says is that not all teachers attend these sessions because teachers feel that they need to be paid for the extra job they do. Teachers take these sessions as an added duty; as a result, some of them do not attend the sessions. What happens is that teachers play truant and they go about to do their personal problems instead of attending the sessions. Of note was that the teachers expect that the training programmes should be conditional. They want to be certified for the sole purpose of exit, as they are disgruntled because the teachers feel that the department is failing on them and that its vision is dysfunctional. 

The official when posed for some issues stressed that, there are no counselling sittings for teachers at all. As a matter of importance no teacher has ever came to them to disclose their status because there are no support system in place. The district official commented that: “We need to deal with social dynamics that teachers are not interested in either disclosing or coming forward, they need physical evidence for them to believe”. The interviewee said: “There is no proper communication channel between the government and the teachers”. The only available support systems are community based that are funded and run by NGO’s. These support systems are attended by ordinary folks, which the teachers feel it is a way below their standard for them to be seen attending such places.  The officials believe that is where the essence and crux of the matter is especially since the Mthatha region is rural oriented. Without reservation, it was discovered that urban schools respond well to issues of HIV/AIDS than rural schools, there is quite a vast difference. This is due to bad roads, lack of motivation, and that many things encompass discontentment, like bad infrastructure and just plain being despondent.
As the district official interviewed voiced concern over non-participation by the provincial department. Some of these programmes never reach the schools that these programmes are intended for. When they do reach, the schools no one is prepared enough to implement them. Therefore issues of capacity shortage, both in human resource and financial were more frequently identified in the interview with the school mangers and the district official. To a certain extent these basic counselling skills are intended to help counsel learners but when it comes to teachers gaining from these services by having peer counselling sessions of their own there is a crisis.

What was shocking with the interview was that, there was no district policy for HIV/AIDS, but only a draft, which was shown to the researcher. The Health Advisory Committee stakeholders of schools structure the school AIDS policy. The frustrating factor that the official believed is that there are no open lines of communication from the provincial level.

4.7 SUMMARY
The Ministries of Education have to assume a greater responsibility for HIV/AIDS education and have to take leadership for action. It is necessary to facilitate and empower school staff in general, even more so, so managers, in order to enable them to bring about a more comprehensive approach of HIV/AIDS at school level. There are individual differences. These differences are a determining factor of teachers’ behaviour with respect to communicating about HIV/AIDS. The perceptions they represent are satisfactory, the problem is the dissemination of information and proper channels of communication and delivery. There was an indication of great need for more information and resource. There is a need to overcome such constraints in order to have prevention strategies that must remain at the core of the education sector’s responsibility. It was vital to find ways to break the culture of silence that surrounds the disease. 
From a policy perspective the results of the study suggest that concerted efforts should be made to encourage teachers to share experiences with other teachers so that the visibility of the disease is enhanced and to provide an enabling environment that makes it possible for teachers not to be absent from school.
The foregoing has shared views and comments that are imbued with characteristics that make the system of education somewhat weak on the operationalisation. The remarks made by the interviewees show credence and skepticisms on the confidence they have on the national education and mechanisms of sick leave entitlements and relief of teachers. Despite the attributes there is need to regulate the involvement of teachers in playing a big role in influencing the corporation of HIV/AIDS themes in the various curricula.

CHAPTER 5
DATA ANALYSIS
5.1 INTRODUCTION
This chapter analyses the research findings with reference to the theoretical propositions developed in chapter 2. The literature review suggests that success in tackling the perceptions that teachers have will depend on how well the overall national, provincial and especially the local response is governed, managed and coordinated through strong leadership. This could serve true when at district level dynamic interaction between officials principals and educators would mobilise behind a common goal.
5.2 MANAGEMENT OF HIV/AIDS IN THE WORKPLACE
Managing the impact of HIV/AIDS and the sectors response concerns those transversal responsibilities, which cut across the functions of the Eastern Cape Department of Education. It also cuts across the education sector, such as the structures and mechanisms at all levels through which the education sector responses are planned, coordinated, managed, funded, monitored and evaluated.
Another major activity in managing the response relates to the responsibility to constantly monitor measure and evaluate the impact of HIV/AIDS on the education system. Issues like enrolment trends, dropout, throughput, completion rates, learner and educator absenteeism, and attrition, human resource requirements and the need for physical facilities to mention but a few are activities that need to managed. Incapacity, absenteeism, costs of workplace programmes and difficulty in planning for adequate organisational culture affects working people since HIV/AIDS is a workplace issue. This view is in line with that of Walker (2003); that the impacts of HIV/AIDS can be classified as direct, indirect and systematic impact.
The ‘I don’t care attitude” of teachers points to the possibility of the community e.g.  parents not getting the recognition they deserve as important leaders in the society. In most cases, they are left to their own devices. Their needs are not given serious attention. The needs and capacity of individuals are often not catered for because the schools do not have an environment that is conducive to openness, disclosure and acceptance amongst the staff. Schools do not provide access to counselling and other forms of social support for teachers. The school environment does not maximise the performance of affected employees such as investigations into alternative sick leave allocation. Again, Kelly (2005, p.97) confirms that there should be greater accessibility of protection measures, such as voluntary counselling and testing. This is prevalent in rural schools; there is no support system. The clinics are far away. Roads are too bad for officials to carry out their official duties in schools. 
There was no indication that the employers take any reasonable steps to assist employees with referrals to appropriate health, welfare and psychosocial facilities within the communities. 
Kelly’s argument raises also this possibility that improved teacher conditions provides further motivation for teachers to stay HIV- free.
5.3 CAMPAIGNS AND PROGRAMMES
Workplace HIV/AIDS programmes are strategies that deal with roles and responsibilities, rights and obligations of employees. Key to these is the development and expansion of Employee Assistance Programmes to cover all institutions and all other workplaces in the education sector. This plan applies to all educators and support staff. Despite the claims by the Department of Education (DoE) that Employee Assistance Programmes (EAP’s) are available in most departments, they are not available at all in the schools, especially those in the rural areas. Although the DoE initiated these awareness campaigns and programmes, disparities between the percentages show that these programmes are too few for teachers to serve for awareness purposes.
Indeed Coombe (2000, p.34) would confirm our findings; for her educators need to know how these programmes are likely to influence HIV/AIDS in the work environment. These programmes do not really help in building awareness.  These programmes are too slow for the targeted areas in the community. The benefits of the awareness, education and prevention programmes are perceived to outweigh the small costs incurred in implementing these programmes. Therefore, HIV and AIDS education programmes should be a joint responsibility of government, organisations, unions and households. However, some respondents indicated that government should express a clearer stance on HIV/AIDS.

The teachers believe that they are not well trained in terms of up to date information and knowledge on HIV/AIDS. Otherwise, if teachers are given the right training and support, they will become effective vehicles for contributing to positive change in their own sphere of work. The likely failure by the district officials to provide regular service is a drawback because some of the programmes are offered or facilitated by peer educators. Some teachers feel infantilised to be trained by their peers in the sense that they do not trust them.
5.4 POLICY ISSUES
The importance of having a policy is that it has to be kept on display in the school and made available to all employees and students for reading and for reproduction. All forms of communication used in a school e.g. staff meetings, assemblies, notices, governing bodies and student body meetings should be used to make the HIV/AIDS policy known and help ensure its application. As (UNESCO, 2004, p.25) cites that policy governs many aspects of the professional lives of educators, as it is central to their response crisis to HIV/AIDS. The fact that the majority of the teachers have seen a policy, yet were not sure whether the policy was easy to understand reflects that they do not bother to understand or read it. This shows that the management in schools provide little opportunities at staff meetings or assembly to discuss the policy and the effectiveness of its application.
It is evident that there is a shared concern among teachers that management should help curb isolation and stigmatisation of infected teachers among peers. The department should employ substitute teachers for sick teachers when they have disclosed their status to a trustworthy person. There is need to promote the principle of “seeing is believing” in terms of HIV/AIDS policy in schools because some teachers it is hard to believe that which they have never seen. Most teachers find it hard to disclose their HIV status to management; responses are few. They do not trust the management. They do not trust fellow teachers in giving support to each other. Something needs to be done to change these vegetative attitudes-i.e. the veil of secrecy and fear of the unknown. 
The low level of knowledge and information among the educators about HIV and AIDS suggests that an HIV/AIDS policy and HIV and AIDS education programmes are necessary. Some of the interventions that could support these current interventions include a large degree of commitment from the media sector, involvement of all stakeholders in all aspects of HIV and AIDS policies and educational programmes. The content of the HIV/AIDS policy and HIV and AIDS programmes might help in interventions aimed at controlling the prevalence of HIV/AIDS in education institutions.

The findings suggest limited impact on incidence of HIV and AIDS. Other forms of interventions are required to improve the effectiveness of the current interventions. Most respondents perceive that as an extension to HIV and AIDS social responsibility programmes, HIV and AIDS education programmes and HIV/AIDS policy in the workplace are necessary interventions.

5.5 KNOWLEDGE, ATTITUDES AND BEHAVIOUR
In spite of generally high levels of basic awareness about HIV/AIDS, knowledge gaps persist. Such gaps are quite dangerous especially among educators when there is a belief that teachers are educated, read newspapers papers, and watch television features or news on HIV/AIDS.  The key challenge facing teachers in general is dearth of knowledge about the disease and its transmission ways (Coombe, 2003, p.9).
Teachers often lack the pedagogical time for extra-curricular activities, especially teachers at high school level. They say they do not have time for other non- curricula related events in the school. They are always rushing to catch up with the syllabus. There are indications that teacher capacity and willingness to talk about HIV/AIDS are influenced by the fact that curricula are either unclear or overloaded. Another factor is that that there is general lack of guidance and teacher support. In addition, the culture of silence around the disease makes it difficult to address this topic (Visser, 2006, p.4).
The attitudes and behaviour of teachers is influenced by the extent of knowledge they have about the virus. One of the main appeals of understanding different attitudes is whether the communication message and interventions are tailored to the specific functions of people. Visser (2006, p.8) argues that an intuitive and practical appeal would provide key information for the design of training courses. In the same vein communication messages would be put in place for providing support, which could be tailored to specific attitude functions. 
Managing knowledge is the foremost realisation of change of attitude, and hence behaviour (Mogase, 2004). Visser (2006) argues that poor levels of knowledge are associated with low levels of personalisation of the problem. Teachers are fearful of the disease because they do not have knowledge of the virus. It is a matter of urgency that they undergo intensive education about the virus. The respondents unanimously agree that largely interventions by the school could affect the impact of HIV and AIDS in the school environment.  The respondents felt that the school strategy would need to be changed due to concerns relating to HIV and AIDS.

Visser (2006) argues teachers’ negative attitude and behaviour are manifest when attend training sessions on HIV and AIDS. Teachers do not take the training sessions seriously, treating them as their days off from teaching. Since they are despondent and disgruntled they do not want to teach anymore. Given such negative attitudes, it is hard for them to understand the disease. their attitudes functions which are propelled by communication activities, training campaigns a superficial understanding of the disease is born, hence the perception that suggests that there is high rate of HIV and AIDS prevalence amongst the teacher fraternity.

Visser (2006) argues that there is no proper communication channel between the government and the teacher. There is a need to deal with “social dynamics” (Kauffman and Lindauer, 2004, p.221). Moreover, Kauffman and Lindauer (2004) maintain that people are still not interested in the disease. They reckon that there should be physical evidence in order for them to believe.  Teachers that are infected and affected need to acquaint themselves with support groups. 
A potentially important finding of this study is that teachers with better knowledge of HIV and AIDS had more positive perceptions about the disease. Such respondents had written comments on every question that was asked. They gave details of everything even though the questionnaire did not require such.  For Visser (2006), in terms of policy and practices, enhancing openness about the disease would enhance teachers’ engagement with the issues. They would be encouraged to look for answers to questions they have about HIV and AIDS. This would lead to effective communication in general.
 
5.6 ABSENTEEISM 
The majority of the teachers believe that teachers with sick families also take time off to attend funerals or to take care of dying or sick relatives.  This exacerbates teacher absenteeism. Bakilana, Bundy, Brown and Fredikson (2005) argue that AIDS is impact negatively on quality of education. HIV/AIDS leads to trauma, powerlessness, anxieties and fears in teachers.
For teachers’ output to excel in the working environment psychological effects should be recognised. Absenteeism due to HIV and AIDS causes stress and pressure on colleagues as more and more people are affected and infected. It was also apparent that the teachers deliberately absent themselves due to their stressful situation. They are yet to have counsellors, psychologists and support groups. It became apparent that the failure of absenteeism should be attributed to lack of support from school management teams.  Therefore, the teachers cannot work productively. Learners are affected adversely by teacher attrition.

According to the Eastern Cape Education Sector Policy on HIV and AIDS (Draft for public comment 2005) stipulates that the sector: that the policy shall take steps to improve access to medical care for staff; Develop efficient systems for relief staff such as the introduction of flexible staff ceilings providing additional posts from which relief staff can be drawn; Take steps to improve efficient of retirement applications; and Monitor and assess sick leave provisions and adapt them where necessary.

This sector policy for the DoE of particular the Eastern Cape is not implemented at the school level at all. There is a gap between policy and planning, on the one hand, and effective implementation on the other. The policies themselves are written well and if implemented, they would create a good environment for educators.
For Van Zyl (Daily Dispatch, 2007 January 24) it is indirect costs of the pandemic that weighed more to an organisation, that is, the recruitment and training costs and the biggest factor is absenteeism. Further, organisation should move beyond the old adage of prevention programmes and develop strategies to manage the impact of HIV/AIDS on their organisations. 
5.7 DISTRICT OFFICE AND SCHOOL MANAGEMENT 
Problems arise from lack of policy implementation and support. This is due to a disjuncture between office and provincial and district offices as well as lack of resources and the national inadequate planning and preparation. School managers differ markedly in terms of their management capacity, their resources, their research capacity and their institutional culture.

All these problems have a direct bearing on the way in which they respond to HIV/AIDS. It is essential for school managers, school management teams, and school governing bodies to be ‘AIDS literate’. According to Walker (2003), their leadership in combating and managing the impact of HIV and AIDS is an integral part of their responsibilities and a core value in the ethos of the schools they represent. AIDS calls for everybody to be “public intellectuals”, this means that everybody must have basic understating and knowledge of the disease. 
There is evidence that suggests building human capacity is crucial to achieving effective management. Effective management in organisations is the art of creating, capacity to perform well. The capacity would then take the form of education, training, experience, knowledge, networks and values. Poor management practices contribute to poor implementation of the HIV/AIDS policy in all the three schools interviewed. It was evident also that institutional governing bodies did not ensure that the school or institution develops a policy according to the National Education Policy. 
The process includes consultation between the representatives of employers, employees, students and parents. In the same vein, appropriate measures are taken for policy implementation, including making it known to all staff and students. Support from governing body and administrators are expected to promote an educational climate that enables everybody to develop successful strategies to reduce and eliminate stigmatisation and discrimination to those that are infected and affected.
The inability to measure the level of concern among the teachers about working with AIDS infected or affected teacher did not come as a surprise because participatory learning does not exist. Participatory learning requires teachers to engage themselves at personal level by examining their personal attitudes and beliefs so that informed actions can be established.
Absenteeism posed a serious challenge, as the pattern in the sick leave forms submitted only showed ‘flu” as the ailment of teachers, which is not necessarily AIDS-related, and hence the difficulty of knowing the real reason for absenteeism. They operate through suspicion and not real facts and cannot probe further. Teachers do not disclose their HIV status because of their social status and roles in communities.
Public education authorities should especially ensure effective human resource to deal with the impact of HIV/AIDS throughout the education system. This should include HIV/AIDS relevant information in the education management and information system (EMIS) for purposes of planning, recruitment deployment and replacement staff. For Boler (2003, p.1), a wider management perspective EMIS human resource related data could be integrated with personnel systems such as payroll to allow for a more rigorous assessment of quality and completeness of data. What these findings depict is that there is still a gap to be filled for relief staff although the officials envisage a quandary because some temporary teachers have not yet been absorbed into the system, especially in the Mthatha area.
One of district officials was concerned about non-participation by the provincial department. Some of these programmes never reach the schools that these programmes are intended for. When they do reach them, no one is prepared to implement them. Therefore, issues of capacity shortage, both in human resource and financial terms, were more frequently identified in the interview with the school managers and the district officials. To a certain extent, these basic counselling skills are intended to help counsel learners. However, when it comes to teachers gaining from these services by having peer counselling sessions of their own there is a problem.

5.8 COMPONENTS OF GOVERNANCE
The three categories of interviewees complained of lack of proper management, leadership and stronger capacity and implantation of programmes and policies. Peter (2004, p.213) argues that HIV/AIDS affects the management with the risk that the whole system can become disorganized, and paralysed. The effective participation of teachers, principals and district officials depends on how well the national response is governed and how well mechanisms have been developed to detect and assess the actions of the governance system. This requires intensive multi-dimensional strategies.
An important aspect was discovered that lines of communication were not strong in the provincial level. Kunene (2003, p.101) acknowledges that strong leadership of ministries of education is vital in developing and implementing rapidly effective training programmes. Good governance requires that educational institutes explain themselves more to parents, students and staff. The institutions have to justify their performance regarding the teaching process, educational achievements and policy decisions. This means that vertical accountability to the government and the education inspectorate remains important on essential points. The UNDP argues for the importance of establishing a framework for accountability is crucial to effective governance to the response of HIV/AIDS. 
District officials are to be empowered and be given the resources to scale up their response and work hand in hand with communities. If governance involves devising and deciding the instruments through which response to AIDS can be achieved then teachers, principals and district official still have a long way to go. Nevertheless, Walker (2003) affirms that effective and efficiency, participation, responsiveness, equity and inclusiveness can play a positive role. What needs to be done is the concept of strong leadership for effective HIV/AIDS policy.  Strong leadership on HIV/AIDS suggests a need for stakeholder analysis, which identifies all the different stakeholders involved in making policies that can be implemented, including their priorities and influence. 
5.9 SUMMARY
This chapter endeavoured to interpret and analyse the data and make it meaningful. The major trends emerging from the findings are that there are few workplace interventions to reduce negative perceptions or create support for teachers. Teachers do not see themselves as part of the problem or the solution. They always shift the blame. They leave everything to others. Some say it is an education problem, others say it is a health problem. By focusing on their level of knowledge concerning the disease, it is clear that HIV/AIDS affects negatively their attitudes at workplace by having limited information and an ‘I don’t care’ attitude to HIV/AIDS. One significant barrier is the difficulty of designing and evaluating interventions at the school level aimed at reducing the problem of stigma, disclosure and support. This is due to uncertainty about how to define and measure the complex perceptions.
Another element is that of absenteeism, as more and more teachers are reported sick, but never disclose the nature of their sickness. Yet, if one looks at the pattern of sick leaves one, can only suspect AIDS infection.
 This means that whatever information available needs to be translated into useable education sector models and projections.
CHAPTER 6
CONCLUSION AND RECOMMENDATIONS
6.1 CONCLUSION
In this chapter, the implications of the perception are brought back together with the intention of assessing the teachers knowledge and attitudes to issues of HIV/AIDS in the workplace, as promised in chapter One. The chapter thus consolidates previous discussions in an attempt to abstract findings into an attempt for understanding of absenteeism and the need for better information on the extent to which HIV/AIDS leads to poor teaching and learning. To do this, all the research questions will be reviewed as with literature in chapter 2. These are summarised and the gaps that can be mediated by the concept of HIV/AIDS policy surfaced. 

The above treatment is proposed to clearly show that there indeed exist a climate of mistrust, negativity, low job satisfaction, limited coping resources for some staff consequently emphasising the human factor and workplace balance is imperative. Until HIV/AIDS, education is included centrally within the framework for qualitative improvement and to safeguard quality education in the contexts of HIV/AIDS prevalence the response should go beyond the curriculum and be systemic. Through ongoing monitoring of services provision effectiveness and integration, this community owned system should serve as a model for how community based schools can work together with public HIV/AIDS treatment and care programs in resource limited settings creating a sustainable system of People Leaving With HIV and AIDS (PLWHA) interdisciplinary care and accessible social support. Rising prevalence rates particularly in the Eastern Cape indicate that many strategies to contain the disease have not been effective. It is important to keep in mind that the original aim of the study was to abstract to the exploration and understanding of the perception and not the biomedical side of the disease. 

There are still pedagogical issues of improving educator knowledge and skills. Equally important is providing appropriate support to educators, evaluating content, implementation and outcomes of life skills curriculum, developing teacher competencies in care and counselling. There is a genuine concern about the impact of the epidemic on education systems and the potential role of education to combat the epidemic. However, the need for interventions that official education policies support cannot be over-emphasised. To sustain the momentum and improve quality of interventions there is an urgent need for a supportive environment, part of which depends on the formulation of forward-looking education policies on HIV/AIDS.
Teacher training should address specific needs and circumstances of teachers in the workplace. We emphasise that HIV/AIDS is a workplace issue for teachers, and there is need for a comprehensive support system that would enable teachers to perform their duties and yet deal with their own personal situation.
Spatial isolation also results in poor and vulnerable schools and households slipping through the state’s safety nets of social grants, nutrition support, free schooling, health care, assess to water and sanitation services. Communities living in isolated rural areas are not always access to the basic services to which they are constitutionally entitled. Poor transport networks undermine the ability of line function departments and municipalities to meet their service delivery mandates, for example the delivery of learner support materials in the Department of Education. 

In addition, poor transport networks make medium distance  commuting unviable, which makes it difficult to attract and retain professionals in isolated rural areas particularly educators. To this end the Provincial Growth and Development Plan is packing interventions to address spatial economic marginalisation and the related assess needs of vulnerable groups such as learners, children people living with HIV/AIDS. Central to this will be increased public investment in rural transport and related access infrastructure and services.

6.2 RECOMMENDATIONS

The Eastern Cape Province has to develop a multi-sector plan for scaling up and intensifying the response to HIV/AIDS. The plan will outline a set of concrete targets for all spheres of government and other stakeholders. The district, education, health and local municipalities should participate in the development of this plan and integrate the goals, objectives and targets of this plan into education, with dedicated budgets.

The aim is to develop the competences of teachers who wish to become more involved in the HIV/AIDS planning, implementation and evaluating initiatives to ensure that teachers and students develop the comprehensive understanding and skills needed to cope with or avoid infection. It is anticipated that this will take time to materialise as teachers will expert remuneration as to the findings they claimed they cannot be both health worker and teacher at the same time. As an initial suggestion, perhaps studies should be targeted at establishing those teachers who are willing to assist other colleagues. It means that they have to offer only Life Skills as a learning area in their curriculum development. 
During the study, it was noted that teachers do not trust other teachers to contain sensitive information to themselves. There is a strong belief that teachers can be trained to critically engage with skills discourses and to explore the assumptions on which skills development rest. This means that workplaces or in this case schools can be sites of learning for teachers. It is only appropriate to offer teachers these services because they are the ones that understand the context in which other teachers operate, they will study better the nature of the school since they are hands on.
In addition to this the national education should develop a policy in addition to the existing on sick leave entitlements and relief teachers which takes account of the HIV/AIDS situation. In developing this policy the national department should consult all the stakeholders, that is, the unions, community, private sector and other public departments. This will ensure that, in essence therefore human capital is a determining factor for economic success, by investing in training and education there will be enhanced well being for individuals and communities as well as increased global advantage to fight the growing epidemic. 

Furthermore, a well-defined structure appropriate to the existing institutional setting preparing for the cadre of peer educators or counsellors is required. The school together with the Department of Education should work hand in hand in identifying these teachers since they are the employers. Effective management will achieve building human capacity. This management will only be achieved by creating schools and teachers that have the capacity to perform well. 
There is capacity in education to happen when there are educated and trained personnel in a community, money to pay them and resources.  In the teachers the capacity will take the form of education, training. Experience, knowledge, networks and perhaps values. It envisaged therefore that capacity would work together with performance in order to have sustainable livelihoods. It has been observed by the researcher that if teachers can be empowered, they would grow in the subjective sense of feeling able to do things out of reach and the ability to do things that were not previously within the teachers’ competence. Through information, influence and opportunity a teachers can be a powerful person. This insight manifests itself especially with those teachers in the rural areas as the researcher found during the study. For the teachers to be empowered, the training needs to respond to specific HIV/AIDS programmes, campaigns and awareness.
6.2.1 EMPLOYEE ASSISTANCE PROGRAMME

Employees are the most important assets of an organisation; as a result, their well-being would mean maximising productivity in an organisation. Unhealthy human capital constitutes unproductive organisations, hence failure in service delivery. The purpose of the programme is to address issues around employees well being. It deals with issues such as HIV/AIDS, sexual harassment, retrenchment, grief, violence, suicide, illness, alcohol, drugs, children, marital stress, legal, finance, absenteeism and emotional support. The researcher’s findings were that, the schools never heard of EAP services.
They were not aware that something was available for them for utilisation. Moreover, the district official never made use of this programme in schools because they are not qualified to provide quality service. The internal EAP services in school are non-existent and the external ones that are supposed to be used are not available. This means that there is poor utility rate of EAP services in schools. 
Rather than treating HIV/AIDS as an ailment, the consciousness of DoE management and labour unions should be aroused to the realisation that the pandemic is a workplace issue, which affects the workforce. It needs also to be recognised that schools and education offices, which constitute the workplace, are part of the local community. The local community is the abode of the workforce and should have a wider role to play in the national quest to limit the spread and effects of the pandemic. There is an urgent need for HIV/AIDS to be professionalised in the schools to address awareness, prevention and life skills.
6.2.2 SOCIAL DIALOGUE
There ought to be cooperation, trust and synergy in the successful implementation of an HIV/AIDS Policy between the DoE management, district officials and teachers especially on the issue of absenteeism. It is critical for them to have in mind a national framework with the active involvement of workers infected and affected by the disease. The policy goals are to a large extent confront the challenges of HIV/AIDS in relation to development gains made at the social front through preventive measure to reduce incidence of the pandemic. The policy goals ought to secure conditions of decent work in the face of the scourge of HIV/AIDS as a humanitarian and development crisis. These would help in providing guidance for the school managers and problems with work place regarding employees’ right, responsibility and expected behaviour on the job.

6.2.3 MONITORING SERVICES
Monitoring will ensure that activities are being implemented according to the plan and that each implementing agency and all partners contribute to the accomplishment of policy aims. This activity should be seen as mutually beneficial for the implementing agencies to assess their performance and seek corrective measures, and for government to formulate appropriate policy (Rogan, 2005).

A vast structural change is envisaged in the form of improved two way communication instead of punishment. Teamwork and collective vision is done in a consistent and transparent way. For instance, what the researcher found is that, when there are regular staff meetings, issues of HIV/AIDS are not dealt with comprehensively but are brushed aside or postponed for a more knowledgeable person to address the issue, which in reality, it never materialise. Therefore proactive change management, succession planning is needed to build internal support and buddy system.

The challenge to Ministries of Education is to strengthen the capacity of its staff and provide resources for monitoring and evaluation. Monitoring and evaluation are crucial to the dynamism of policy and steady improvement of interventions. There is also need to systematize and categorize HIV/AIDS interventions to reflect their time perspective (short-, medium-, and long-term) in order to facilitate the process of implementation including sequencing of activities (Boler, 2003). Carr (1995) contends also that this will help wean Ministries from the ‘develop as you go’ approach to a more systematic one. Most activities that are actively being implemented in schools to create HIV/AIDS awareness and knowledge lack mechanisms for monitoring and evaluation.

To ensure that there is improvement in coordination and mobilisation in the education sector elements need to be in place to ensure sufficient coverage, intensity quality, inclusiveness, impact and sustainability of the response to the pandemic. Quality education is major to effective learning and teaching, this means that education must be rights based, that is, rights must include those infected and affected. Content materials must be available for everyone not only learners but also for teachers. They must be adapted to all groups including both formal and non-formal.

Trained educators with adequate support are a component that is essential for a successful response. In order to realise this educators require pre and in service learning opportunities, so that they get used to concept of the HIV/AIDS issue. To achieve this adequate didactic material, supportive management, supervision, associations with communities, and other support groups is needed.

Of importance is that sufficient policies and management systems must be in place. As evidenced in the report some schools operate without policies and some managers do not play a supportive role as they are supposed to. All administrative entities starting from school, district and region all policies must be in place.

6.2.4 INTERVENTIONS FOR CONTROL OF HIV/AIDS
There is a genuine concern about the impact of the epidemic on education systems and the potential for education to roll back the epidemic. However, the need for interventions that are informed and supported by official education policies cannot be over-emphasized. 

To sustain the momentum and improve quality of interventions, there is an urgent need for a supportive environment part of which depends on the formulation of forward-looking education policies on HIV/AIDS. It is only recently that most countries have begun to appreciate the challenges posed by HIV/AIDS to the education system. We hope that this is not a “too little too late” situation. However, the important thing is for countries to sustain the interventions, evaluate promising ones and have them scaled-up. 

The objective of this exercise is to help countries towards this direction. The evidence of the increase of the multi-sector approach reflects the concern of other agencies (other ministries, NGOs, other ministries, faith-based organizations, and communities) and the willingness of Ministries of Education to work with others. 

It is also an understanding and appreciation of the fact that HIV/AIDS is a complex problem and to combat it one needs a multi-pronged and multi-disciplinary approach. There is shortage of studies and interventions focused on the systemic nature of HIV/AIDS. Studies on the systematic nature of the epidemic and the importance of these in education planning are yet to be done. Such studies should seek to create an informative baseline to guide a systematic approach in educational planning. The complementary nature of the relationship between extra-curricular and curricular approaches needs to be explored, improved, and consolidated and implemented. Ministries of education and schools are positioned better to take a leading role in improving such HIV/AIDS interventions and to facilitate the buy-in and participation of other sectors.
A policy on ill health and absenteeism should be able to reduce negative effects of illness and incapacity on educators by improving teacher access to medical care and most importantly monitoring and assess sick leave provisions and adapt them where necessary.
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APPENDIX A:

RESEARCH QUESTIONNAIRE FOR EDUCATORS
EDUCATORS’ PERCEPTIONS OF HIV/AIDS IN MTHATHA

Please mark with an(x) the response choice which most accurately describes the current circumstances in your school. Please do not write your name. Please complete the questionnaire.

A – QUESTIONNAIRE

This questionnaire is intended for the educators. It is divided into two sections. Section A is Knowledge Issues and Section B is Attitude and Behaviour.

SECTION A

EDUCATION

1. Do you agree with the statement by some teachers that the message of the media is too negative about high HIV/AIDS prevalence among teachers?

	

	


Yes

No

If yes in what ways do you think that the message of the media should be changed?

________________________________________________________________________________________________________________________________________________________________________________________________

 2. Do you think teachers have difficulties in managing HIV/AIDS because they are doing so alone?

	

	

	

	

	


Yes

Not sure

No

In between

Not of my concern

3. Do you feel that specific incentives and support lines for teachers with HIV/AIDS should be set up?

	

	

	

	

	


Yes

Not sure

No

In between

Not of my concern

4. Have you learned about AIDS from the school while you have been employed here?

	

	


Yes

No

If yes, how would you describe AIDS education at school?

________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you feel that you and your fellow workers need more information about AIDS?

	

	

	

	

	


Yes

Not Sure

No

In Between

Not my concern

6. What do you feel about the school finding out what number of employees has HIV/AIDS?

	

	

	

	

	


I am worried

Not sure

It is not a good idea

In between

Not my concern

7. Do you think that management, the union and employees can use HIV’AIDS information to the benefit of the school?

	

	

	

	

	


Yes

Not sure

No

In between

Not my concern
8. If an employee has HIV/AIDS do you think he should tell management or the union?
	

	

	

	

	


Yes

Not sure

No

In between

Not my concern

9. In your experience as a teacher, are there other ways in which teachers are being affected as individuals?

	

	

	

	

	


Know

Not sure

Don’t know

In between

Not my concern

10. Given that absenteeism can be so disruptive of the fundamental teaching and learning activities in a school do you think that there is a need to improve information on which HIV/AIDS is contributing to absenteeism? 

________________________________________________________________________________________________________________________________

11. Do you think that there should be a better understanding of the reasons for the various kinds of absenteeism?

________________________________________________________________________________________________________________________________

12. Further areas for investigation are whether student absenteeism and or dropout are influenced by teacher absenteeism do you agree with this statement?

	

	


Yes

No

If yes why or comment?

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________________________________________

13. What role should teachers play in influencing the incorporation of HIV/AIDS themes in the various curricula?

	

	

	

	


Big

Not sure

Small

Not my concern

14. Do you feel it is not the teachers’ role to be partly health worker and partly teacher at the same time?

	

	

	

	


Yes

Not sure

No

Not my concern

15. Are you aware of any campaigns and programmes that the Department of Education has initiated on improving the level of awareness amongst you?

	

	


Yes

No











If yes what are they?

________________________________________________________________________________________________________________________________

16. Do these programmes help in alleviating awareness and do they target the community?

	

	

	

	


Yes

Not sure

No

Not my concern

17. Do you feel that thee programmes are too few to disseminate information to the teacher fraternity at large?

	

	


Yes

No

If yes what do you suggest?

________________________________________________________________________________________________________________________________________________________________________________________________

POLICY

1. Have you ever seen an AIDS policy in your school?

	

	

	

	


Yes 

Not sure 

No

Not my concern

2.  Do you think that the policies implemented are easy to understand?

	

	

	

	


Yes

Not sure

No

Not my concern

3.  Is there an HIV/AIDS policy at your school that tells managers and employees how the school will deal with HIV/AIDS amongst employees?

	

	

	

	


Yes 

Never read policy

Not sure

Not my concern





4. What do you think will happen if a teacher at this school has HIV/AIDS?

	

	

	

	


Worried

Not sure

Not worried

Not of my concern

5. What do you think will happen if a teacher at this school is very ill with AIDS?

	

	

	

	


Worried

Not sure

Not worried

Not of my concern

If worried what measures do you suggest should be taken?

________________________________________________________________________________________________________________________________
SECTION B: Attitude and Behaviour

RESOURCES

1. Do you know who to talk to in the school if you are worried about HIV/AIDS?

	

	

	

	


Yes

Not sure

No

Not my concern

2. Do you know who to talk to in your community, maybe a clinic or social worker, if you are worried about HIV/AIDS?

	

	

	

	


           Yes

           Not sure

           No

           Not my concern
GENERAL

1. To what extent do you think interventions by your school could affect the impact of HIV/AIDS on the school?

	

	

	

	

	


Large

Moderate

Small

Don’t know 

Not my concern

3. To what extent do you think the school strategy will need to be changed due to concerns relating to HIV/AIDS?

	

	

	

	

	


Big

Small

In between 

No change

Not my concern

4. Teachers with sick families also take time off to attend funerals or to care for sick or dying relatives and further teacher absenteeism results from the psychological effect of the epidemic.


      Do you agree? Yes  

No

      Please explain

__________________________________________________________________________________________________________________________________________________________________________________________
APPENDIX B

SECTION B INTERVIEWS

B - INTEREVIEWS FOR SCHOOL MANAGERS

1. How concerned is School Management Team about the potential impact of AIDS?

________________________________________________________________________________________________________________________________
2. To what extent is your SMT knowledgeable about the AIDS disease?

________________________________________________________________________________________________________________________________
3. Have you implemented a formal policy dealing specifically with AIDS?

________________________________________________________________________________________________________________________________
4. How long has your policy been in place?

________________________________________________________________________________________________________________________________
5. Was the decision to implement and AIDS policy in response to any particular incident?

________________________________________________________________________________________________________________________________
6. Which functions were /are involved in preparing your AIDS policy?

7. What information source impacted most on your decision to implement an AIDS policy?

________________________________________________________________________________________________________________________________
8. How extensively has or will your policy been or been publicised?

9. Rate the level of concern among the teachers about working with AIDS infected teachers and about the stories in the media.

________________________________________________________________________________________________________________________________
10. Have any teachers actually voiced specific concerns?

________________________________________________________________________________________________________________________________
11. Does the school know of Employee Assistance programme? If no why?

________________________________________________________________________________________________________________________________
12.  If yes do the teachers use the benefits?

________________________________________________________________________________________________________________________________
13. How concerned are you with absenteeism among teachers and do you contribute to it specifically with anything and what measures are done to combat it?

________________________________________________________________________________________________________________________________
14. There has been concern that some managers harass teachers and that it keeps morale low any comment?

________________________________________________________________________________________________________________________________

15. What would be necessary to convince teachers that they can take action to decrease their chances of becoming infected with HIV/AIDS? Do you think that the implantation of such activities is the responsibility of the Ministry of Education?
APPENDIX C

INTERVIEW WITH DISTRICT OFFICIAL

1. What support is provided to enable teachers cover for chronically ill or deceased colleagues?

________________________________________________________________________________________________________________________________
2. Has the supply of teaching materials been increased so as to facilitate and ensure the professional quality of the work of teachers who are covering for others?

________________________________________________________________________________________________________________________________
3. Are there any incentives for teachers who cover regularly for absent or dead colleagues?

________________________________________________________________________________________________________________________________
4. Is there any system in place that allows for the engagement of relief of teachers, and if so does it extend across an entire country or region and further does a pool of relief teachers exist?

________________________________________________________________________________________________________________________________
5. Has there been any recourse to multigrade teaching, and are teachers able and willing to adopt this model?

________________________________________________________________________________________________________________________________
6. Have there been any in-service courses on how to teach large classes or how to care for two classes simultaneously one’s own and that of a sick colleague?
__________________________________________________________________________________________________________________________7.What do you make of the term HIV/AIDS literacy in determining the goal for any education sector?

________________________________________________________________________________________________________________________________
8. What are the synergies between HIV/AIDS literacy prevention and care?

__________________________________________________________________________________________________________________________
9. What are your perceptions on the reported number of teachers who are dying of the disease?

________________________________________________________________________________________________________________________________
10. Does the department provide any means of substitute teachers in cases where teachers report ill because of HIV/AIDS like the schools in the well to do areas where they have means to pay for substitute teachers?

________________________________________________________________________________________________________________________________
11. Do you think that the policies in place are still relevant to the situation in schools?


________________________________________________________________________________________________________________________________
� The words ‘teacher’ and ‘educator’ are used interchangeably.				


� Whether run by governments, the private sector, non-governmental organisations, or international agencies.  


� South Africa’s Democratic Union SADTU commented, “If our educators were well trained about the pandemic, we would not be hearing such a damning report about our teachers" (Daily Dispatch, 2005/04/01). It means that there will always be need to continue with research for understanding the perceptions on the best management of the HIV/AIDS.





� Peters (2004) argues governance is a process that results in fulfilling the conditions of the following. Firstly, to set goals for the society and reconciling competing wants and demands among segments of the society. Secondly, it is a process of creating the capacity for implementation and steering so that the goals that are established through some political process are then made effective and do produce the intended changes. Thirdly, it is a process of coherence as a need to make programmes work together effectively and smoothly. Fourthly and lastly, it is a process of developing mechanisms for detecting and assessing the actions of the governance system, and holding the actors involved in those actions accountable for their policy and administrative choices.





� NB.  The alleged HIV and AIDS status of a teacher influences community behaviour. Possibly, this is related to the fact that many teachers work and live in small communities where not much goes on unnoticed.





� Coombe (2000, p. 40) argues, “Data, survey and testing results, and research conclusions do not need to be perfect. We can make headway using the information we have, as long as it is collated and made accessible to planners. We can take advantage of reporting forms completed regularly by educational and other institutions, and extrapolate from them without adding unnecessarily to their reporting burdens.”  
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