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Project Document

1. Executive Summary 

HIV/AIDS poses one of the most serious challenges to global economic progress and social stability in modern times and for many regions of Sub-Saharan Africa is possibly the greatest constraint to human & economic development. Most people are aware that HIV/AIDS is a serious health problem however they are less clear about what impact this will have upon the private sector. 
The most evident and direct effect of HIV/AIDS is on the productivity and size a countries labour force, resulting from the illness and death of predominantly young adults. One of the factors that distinguish the HIV pandemic from other global pandemics is that it largely affects young adults 

It is estimated that 90% of the 33 million people living with HIV globally are young adults and these young people are the world’s productive labour force, a global labour force that has already lost 28 million people to AIDS. Therefore, economically, HIV hampers the ability of people to work and prosper and reduces the wealth of affected countries thereby slowing market growth, in turn it reduces profitability by driving up costs and limiting investment opportunities. 
It is critical that the private/development sector respond to the epidemic because of the direct impact of HIV on resulting from increased costs, loss of productivity and overall threats to the foundations of the economies in which they operate. 

Sierra Leone

Nearly 85% of new HIV infections in Sierra Leone are reported from the most productive 15 – 49 years of age brackets. It is, therefore, necessary to develop policies and programmes to protect the Sierra Leonean working population from the epidemic. The National HIV/AIDS Policy of the Government of Sierra Leone stresses that HIV is a multi-sectoral development challenge that impacts on all sectors of society, as well as on individuals, families and communities and therefore warrants all sectors of society to be actively involved in HIV prevention activities.
HIV is a workplace issue not only because it affects labour and productivity, but also because the workplace has a vital role to play in the wider struggles to limit the spread and effects of the epidemic. 

Recognizing that the workplace can play a vital role in limiting the spread and effects of the HIV the Government of Sierra Leone and its partners developed a National Workplace Policy on HIV, based on the principles of the HIV/AIDS Policy of the Government of Sierra Leone and the ILO Code of Practice on HIV/AIDS and the world of work.

The development of appropriate workplace policies and programmes however, may need to be developed by the respective business and private sector developments. The National Workplace Policy serves a basis for translating the broad guidelines into specific workplace policies.
2. Situation Analysis 
Youth in Sierra Leone face ‘Decent Work’ deficits which lead to high rates of poverty and make them vulnerable to sex work and other activities which increase the risk of youth becoming infected by HIV. 

The Government of Sierra Leone ‘Agenda for Change’ has stressed the need for employment creation for youth as means for consolidation of peace and security in Sierra Leone. Fortunately the international community and UN partners are responding to this call. 

One such activity is the ‘Quick Impact Employment Intensive Project (QEIP)’ led by the Government of Sierra Leone in collaboration with the International Labour Organization. The Project will focus on the capacity of small-medium scale private contractors to carry out rehabilitation and maintenance of rural feeder roads. Staff from SLRA will be trained in technical, administrative and financial aspects of road rehabilitation and maintenance. 

The Project is an excellent initiative and needed for Sierra Leone’s employment and infrastructure development. However it is critical at the initial phase of implementation that a HIV workplace programme is developed and adopted to assist organization’s position and practices in preventing the transmission of HIV and for handling cases of HIV infection among employees. A policy that also provides guidance for supervisors who deal with the day-to-day HIV issues and challenges that arise within the workplace and help to inform employees about their responsibilities, rights and expected behaviour on the job.

Implications 

It is well documented that infrastructure projects, in particular road construction activities, present a confluence of risk factors that support the spread of HIV. The building and rehabilitation of ports, railways, roads and highways have contributed to economic development and job creation for many developing communities. However, it has also facilitated the spread of HIV through increased movement and interaction of people along newly created and enhanced transport routes.

There are many contributing factors that make the workers and populations associated with infrastructure projects vulnerable to HIV infection. Although these factors vary according to the socio-cultural, political, and economic contexts specific to each area, some common factors include the following: 

For construction personnel 
Loneliness and disconnection from community and family; disposable income that can be readily used on sex and/or alcohol and drugs; accessibility of sex workers (formal and informal); stigma associated with testing and treatment for sexually transmitted infections (STIs) which increase the risk of HIV infection and with HIV testing

For local communities associated with the project 

Increasing financial vulnerabilities, can lead to young girls and women choosing or being coerced to engage in sex work as means of livelihood, also having implications for the disruption of traditional values and social systems. 
3. Strategies including lessons learned and the proposed project

Against this background this programme proposes to support initiatives to upgrade the conditions of work for young people, develop & implement efficient integrated HIV workplace policies and programs to prevent the spread of HIV and maintain a young healthy workforce. More specifically this programme will support the development of a tailored HIV workplace programme for the QEIP Feeder Roads Project and facilitate its delivery through the training of 10 Labour Contractors to serve as peer educators.  
A total of 5 existing labour based contractors and 5 new labour based contractors will undertake a 2 day training workshop, added together the 10 labour contractors are responsible for and supervise over 1,000 labourers. The aim of the workshop is to train Labour Contractors with the skills to address the issue of HIV in their workplaces and pass on their skills to their labourers 

The objectives of this Labour Contractors training workshop include the following:

· To make it clear why HIV/AIDS is an issue for Labour Contractors

· To examine the links between HIV/AIDS and Labour 

· To train the Labour Contractors with the skills to apply the HIV workplace programme (including educational and behavior change communication campaigns, condoms distribution, STI testing and case management and voluntary counseling and testing for HIV) 
Workshop Methodology
· Presentations

· Group Work

· Brainstorming

· Case Studies

· Exercise with work sheets-group and individuals

· Daily feedback

Sustainability 

This activity is to be considered as a catalytic framework for action in the workplace, outlining the detailed processes and responsibilities of all parties (GoL, SLRA, and ILO) involved, encouraging them to scale up HIV workplace programmes over the full three year cycle of the QEIP project 
At this initial stage the programme is positioned as a ‘stand-alone activity’ but it is strongly advised that it become part of a wider policy or agreement on safety, health and working conditions. 
It is envisaged that parties will scale up this initiative ensuring that it: 

· Establishes corporate objectives and standards
· Allocates resources to ensure achievement of a comprehensive HIV workplace policy

· Exercises supervision of HIV activities to ensure that all social obligations are being met in accordance with company policies and standards

· Ensures that the HR Department and the Union comply to acceptable standards of implementation 
· HIV/AIDS process that reflects the national HIV/AIDS policy

4. Results framework 
Joint Vision framework and benchmark

As part of the Joint Vision Programme 19 on Youth Development and Employment, UNAIDS Deliverable 19.1 ILO Code of Practice on HIV/AIDS in the world of work incorporated in national laws and workplace agreements, contributes to ‘support initiatives to upgrade the conditions of work for young people, develop & implement efficient integrated HIV work force policies and programs to prevent the spread of HIV and maintain a young healthy workforce’.

The Programme is guided by two key UN Joint Vision benchmarks ofnEconomic & Social Integration of Youth.
In line with the Three Ones Principles, the Programme will work within existing national frameworks on HIV including: One Policy Framework, One Coordinating Mechanism and One Monitoring and Evaluation system, more specifically guided by: 
The National Strategic Plan on HIV 2006-2010 objective of:
· 15.1 Develop and implement workplace HIV/AIDS Policy in all Sectors 

Outcomes

The intended outcomes of UNAIDS contribution to Programme 19 is:

· To improve the knowledge base, practices and institutional mechanisms available for the effective implementation of HIV prevention interventions in association with infrastructure projects
5. Management and coordination arrangements
The programme will be managed under the overall coordinating responsibility of the National AIDS Secretariat in close collaboration with the UNAIDS Country Office (UCO). Both the development and implementation of the proposed activities will be conducted in partnership of the National AIDS Secretariat and a national consultant.   

The Development of the HIV Workplace Programme will adopt a participatory all inclusive process, in doing so expand the influence and ownership of associated partners, and ensure all roles and responsibilities, thematic areas and emerging issues are addressed in the development Workplace Programme. 
More specifically the development of the Workplace Programme will include the following categories of stakeholders who will be central to the participatory process:
· National AIDS Secretariat
· UNAIDS Country Office

· International Labour Organization (ILO)

· Sierra Leone Roads Authority (SLRA)

· The Ministry of Labour, Social Security and Industrial Relations

· National Consultant
· Labour Contractors 
Regular consultations will be organized by the National AIDS Secretariat with support from UCO to strengthen project implementation.

6. Fund management arrangements

The UNAIDS Country Office will sign the necessary MoU with the National AIDS Secretariat as the principal recipient of funds channelled through the SL-MDTF. NAS will be responsible for administering and monitoring the funds to facilitate the process for development of the HIV Workplace Programme. 
7. Monitoring, evaluation and reporting

The UNAIDS Country office will have overall responsibility for the monitoring and evaluation of the programme, more specifically this system will include:
· Inception report outlining key actions, partners, timelines, disbursement of funds, site visits, etc  developed the National Consultant to be shared with the Director of NAS, UNAIDS Country Coordinator, SLRA, ILO
· Interim reports on the status of activities shared with the Director of NAS, UNAIDS Country Coordinator, SLRA, ILO
· Final report of the Project shared with the Director of NAS, UNAIDS Country Coordinator, Chair of the UN Theme Group on HIV/AIDS, the Joint UN Team on AIDS, the Expanded Technical Working on HIV, International Labour Organization (ILO), Sierra Leone Roads Authority (SLRA) The Ministry of Labour, Social Security and Industrial Relations, the Strategic Planning Unit (UNIPSIL), UNAIDS HQ & RST

Ongoing supervision will include:
· Weekly updates by the National Consultant to the National AIDS Secretariat 
· Supervising visit by NAS & UCO staff to project site once during programme cycle 
In order to clearly and identifiably measure the impact of this proposed intervention a baseline assessment will be conducted prior to implementation for the labourers. Facilitated by the Labour Contractors the assessment will be conducted through an answers and questions session to assess knowledge of workplace policies and basic HIV/AIDS information. The assessment will give both a baseline of HIV knowledge and inform the development of the HIV workplace programme 
A follow up assessment will be conducted following the end of the programme cycle (2010) to ascertain the impact of the intervention in relation to the guiding benchmarks with particular reference to the intended outcome:

To improve the knowledge base, practices and institutional mechanisms available for the effective implementation of HIV prevention interventions in association with infrastructure projects

In addition it is expected that upon completion of the training each Labour Contractor will have developed a straightforward ongoing monitoring tool to track HIV activities, access to HIV services etc. 
As part of the UN Joint Vision’s wider reporting process this activity will be reported within UNAIDS contribution to Programme 18 at the end of the year cycle. As part of the MDTF reporting requirements, a full programme report will be submitted to MDTF in March 2010. 
Elements of the logical framework
	Results chain
	Performance indicators

	Joint Vision Priority Area: 
(a) Economic & Social Integration of Youth


	

	JOINT VISION BENCHMARK
	

	Sierra Leone's youth can benefit from a national youth empowerment program that provides focused basic education and market demand driven vocational training programs as well as programs for sports, public song festivals, and other social and cultural events


	%  of youth that participated in HIV workplace programmes as part of employment into national public works programs 
 

	OUTCOME
	

	Outcome 1: To improve the knowledge base, practices and institutional mechanisms available for the effective implementation of HIV prevention interventions in association with infrastructure projects

	No. of employees trained/sensitized

No. of operational VCCT Centres established

No. of employees undertaking voluntary counseling and testing

No. of employees receiving various types of treatment

	Outcome 2. Enhanced knowledge/skills of Labour Contractors as HIV Peer Educators
	No. of Labour Contractors trained and training as HIV Peer Educators.

	DELIVERABLE
	

	Development of HIV workplace programme 

Integrated into the QEIP Feeder Roads Project
Training of 10 Labour Contractors as HIV Peer Educators
	HIV workplace programme developed and implemented 
No. Labour Contractors trained  




8. Legal Context or Basis of Relationship

Signatory to the Joint Vision as the UN’s contribution to the GoSL Agenda for Change
9. Budget

	
	UNDG standard Budget

	UNAIDS Project Budget
	2010

USD$

	1
	Supplies, commodities, equipment and transport
	Printing and Dissemination of material, tool kits, questionnaire
	10,000

	
	
	Subtotal
	10,000

	2
	Personnel (staff, consultants, travel and training)
	National Consultant 
	2,000

	
	
	Logistics field trips/DSA (National  Coordinator)
	5,00

	
	
	Field Trip UCO Personnel (DSA, Fuel)
	4,00

	
	
	Follow up assessment monitoring visits
	1,000

	
	
	Key Stakeholders Briefing and Planning Meetings (refreshments, stationery, fuel)
	750 

	
	
	Subtotal
	4,650

	3
	Training of counterparts
	Consultative Validation Workshop (Refreshments, Stationery, Fuel, DSA)
	750

	
	
	Logistics DSA, transport/refreshments for training
	8,000

	
	
	Subtotal

	8,750

	6
	Indirect Costs
	UN Administrative Partner (9%)
	2,340

	7
	Total Received Funds (this project)  
	PROJECT TOTAL
	25,740 


� The term “programme” is used for projects, programmes and joint programmes.
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