Socio-economic development
investment of Independent
Power Producers
A review of HIV/Aids support

Imprint
Commissioned by:

Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH

			

South African - German Energy Programme (SAGEN)

			Hatfield Gardens
			333 Grosvenor Street
			Pretoria 0028
			South Africa
			

Contact: Dr Sascha Thielmann (sascha.thielmann@giz.de)

Report prepared by:		

AltGen Consulting

			Sean Gibson
			Tel.:

021 880 2561

			E-mail.:

sean@altgen.co.za

Design and layout:		

Twaai Design

Cover photo:		

‘Safety First - Wind service technician working on a wind turbine in Morocco’ ©TENA, GIZ

Disclaimer
This document is meant for informational purposes only. Though the accuracy and validity of information and recommendations given
have been checked thoroughly, GIZ and the authors cannot be held liable for the content of this document.
Published in South Africa - October 2017

Socio-economic development
investment of Independent
Power Producers
A review of HIV/Aids support

2

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support

Contents
List of Figures......................................................................................................................................................................................................................................3
Acronyms and Abbreviations......................................................................................................................................................................................................4
Executive Summary.........................................................................................................................................................................................................................5
PART 1 The REIPPPP, IPPs & HIV/Aids..................................................................................................................................................................................6
1.

2.

Journal.................................................................................................................................................................................................................................6
1.1

Case Study 1: Kouga Wind Farm.......................................................................................................................................................10

1.2

Case Study 2: Cookhouse Wind Farm.............................................................................................................................................12

1.3

Case Study 3: Tom Burke Solar Plant..............................................................................................................................................14

Further Engagement with IPPs and the De Aar Community Health Clinic...................................................................................16
2.1

Scatec Solar..................................................................................................................................................................................................16

2.2

Aurora Wind Power.................................................................................................................................................................................18

2.3

Acciona and Mainstream Renewable Energy.............................................................................................................................19

2.4

Mulilo Renewable Energy.....................................................................................................................................................................20

2.5

De Aar Community Health Care.......................................................................................................................................................20

PART 2 HIV / Aids Best Practice.............................................................................................................................................................................................22
1.

SAGEN-2 HIV Risk and Impacts Assessment.................................................................................................................................................22
1.1.

2.

HIV/Aids Policy............................................................................................................................................................................................................23
2.1.

3.

Background.................................................................................................................................................................................................22
The National Strategic Plan on HIV, TB and STIs....................................................................................................................23

HIV/Aids Best Practices............................................................................................................................................................................................25
3.1.

International Best Practice Guidelines:.........................................................................................................................................25

		3.1.1.

WHO Guidelines....................................................................................................................................................................25

		

3.1.2.

UNAIDS HIV/Aids Guidelines.........................................................................................................................................25

		

3.1.3.

ILO Code of Practice on HIV/Aids................................................................................................................................26

3.2.
		

Regional Best Practice............................................................................................................................................................................28
3.2.1.

SADC Best Practice Framework.....................................................................................................................................28

PART 3 Conclusions and Recommendations..................................................................................................................................................................29
1.

IPPs and HIV/AIDS.....................................................................................................................................................................................................29

2.

Recommendations......................................................................................................................................................................................................33

References..........................................................................................................................................................................................................................................34
Appendices........................................................................................................................................................................................................................................36
a.

AltGen IPP HIV/Aids initiatives questionnaire.............................................................................................................................................36

b.

Kouga Wind Farm.......................................................................................................................................................................................................37

c.

Cookhouse Wind Farm.............................................................................................................................................................................................39

d.

Tom Burke PV Plant...................................................................................................................................................................................................41

e.

De Aar Health Care Centre......................................................................................................................................................................................43

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support

3

List of figures
Figure 1: Site Visits to Renewable Energy facilities..........................................................................................................................................................6
Figure 2: Trevor Arosi - CLO at Kouga Wind Farm.........................................................................................................................................................10
Figure 3: Themba Maseti from Lovelife leading the community dialogue through role play on world AIDS day
(Kouga Wind Farm 2016)........................................................................................................................................................................................10
Figure 4: Human Chain Ribbon- World Aids Day 2016 (Kouga Wind Farm 2016)..........................................................................................11
Figure 5: Core elements used by the St Francis Hospice (St Francis Hospice 2017)........................................................................................11
Figure 6: Nkqubela Creche (KWF 2016)................................................................................................................................................................................11
Figure 7: Babalwa Kani - Community Operations Officer at Cookhouse Wind Farm..................................................................................12
Figure 8: Funding spent on Cookhouse Wind Farm (CWF Newsletter 2017)....................................................................................................13
Figure 9: CWF’s Health Care flagship initiative announcement (CWF 2017)....................................................................................................13
Figure 10: Tom Burke Solar Plant (Green &Green 2017).......................................................................................................................... ...................14
Figure 11: Clifford Riddles CLO at Tom Burke.................................................................................................................................................................15
Figure 12: Ali Channon, cutting FARR cake.......................................................................................................................................................................16
Figure 13: Field Bands have been started in Phillipstown, Petrusville and Hanover.....................................................................................17
Figure 14: HIV Counselling and Testing Campaign (PSH 2016)...............................................................................................................................17
Figure 15: Timothy Hebblewhite Founding Director of On-Que Training and Development.................................................................19
Figure 16: Mobile Clinic present at Mulilo’s World Aids Day event.......................................................................................................................20
Figure 17: Members of the community taking part in the 10km Fun Walk.......................................................................................................20
Figure 18: Incidence rate in all 9 provinces in South Africa 1985-2012 (GARPR 2015).................................................................................22
Figure 19: The evolution of the NSP since inception (NSP 2017-2022)................................................................................................................23
Figure 20: The 90-90-90 targets of UNAIDS and the NSP...........................................................................................................................................24
Figure 21: Funding distribution as per the IPP Office (IPPPP Overview 2016).................................................................................................29

4

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support

Acronyms and Abbreviations
Aids		
Acquired Immune Deficiency 		
		Syndrome

NDP 		

National Development Plan

NSP 		

National Strategic Plan

ARVs		

Anti-Retrovirals

NGO 		

Non-governmental organisation

AWP 		

Aurora Wind Power

OVC		

Orphans and Vulnerable Children

BWR 		

Bid Window Round

PPA		

Power Purchase Agreement

CLO 		

Community Liaison Officer

PIP		

Provincial Implementation Plan

CNA		

Community Needs Assessment

PLHIV		

People living with HIV

CWF		

Cookhouse Wind Farm

PSH 		

Partners in Sexual Health

DFI 		

Development Finance Institution

PrEP		

Pre- exposure prophylaxis

ECD		

Early Childhood Development

PEP		

Post exposure prophylaxis

EGP		

Enel Green Power

RFP 		

Request for Proposals

FARR		

Foundation for Alcohol Research

FAS 		

Foetal Alcohol Syndrome

REIPP		
Renewable Energy Independent Power
		Producers

FBF		

Field Band Foundation

FAMSA		

Families South Africa

SAGEN		
The South African German Energy 		
		Programme

HTC 		

HIV testing and counselling

SED		

Socio-Economic Development

HIV		

Human Immunodeficiency Virus

STI		

Sexually Transmitted Infections

HMBC		

Healthy Mom and Baby Clinic

ILO 		

International Labour Organisation

SADC		
Southern African Development 		
		Community

IDU 		

Injecting drug users

IPP		

Independent Power Producers

KPI 		

Key Performance Indicators

KWF		

Kouga Wind Farm

MTC 		

Mother-to-Child

MTSF		
Medium – Term Strategic 			
		Framework
M2M		

Mothers to Mothers

M&E		

Monitoring and Evaluation

NACOSA
National Aids Committee of 		
		South Africa
NAP		

National Aids Plan

NERSA		
National Energy Regulator of South
		Africa

SABS 		

South African Bureau of Standards

SRI		

Sustainability Reporting Index

SANAC		

South African National Aids Council

SEECA		
Social Economic Environmental Context
		Analysis
SRHR 		

Sexual and Reproductive Health & Rights

TB		

Tuberculosis

TDF 		

Tenofovir Disoproxil Fumarate

UNAIDS 		

United Nations Programme on HIV/Aids

VCT		

Voluntary Counselling and Testing

WHO 		

World Health Organisation

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support

5

EXECUTIVE SUMMARY
As a part of its social compact commitment, the GIZ has
mainstreamed HIV/Aids into its internal and external
organisational processes, with external mainstreaming of
HIV/Aids implemented in countries with a prevalence rate
of 4% or greater. To give effect to this, the second iteration
of the South African German Energy Programme (SAGEN-2)
commissioned a HIV review document which identified
options for HIV infection mitigation within the programme
scope. In the report it was recommended that “One good
practice document on HIV related measures in the RE sector
[be] published and disseminated”. This report seeks to address
this recommendation.

PART 1: The REIPPPP, IPPs & HIV/Aids
As background, a review was conducted of the HIV related
socio-economic development (SED) initiatives implemented
by the various Independent Power Producers (IPPs) active
in South Africa. Due to the relative youth of the renewable
energy industry in the country and perhaps also to the limited
amount of SED funding available within the first years of a
given project’s power purchase agreement (PPA), it has been
challenging to narrow down the depth of engagement from
the IPPs regarding specifically HIV/Aids activities.
It became apparent during the engagement that many of the
IPPs subcontracted the execution of the SED function and it
was thus imperative to canvass other stakeholders, among
which the De Aar Health Clinic, On-Que Training and
Development, Tshikululu Social Investment and Partners in
Sexual Health. Based on these exchanges recurring themes
were identified.
From the review of national and international best practice
literature and online research into the HIV/Aids initiatives
of the various IPPs, a questionnaire was collated which was
used to obtain information to produce three case studies.
IPPs selected, based on their apparent level of engagement
with HIV/Aids, include the Kouga Wind Farm, the Cookhouse
Wind Farm and the Tom Burke Solar PV Plant. The snapshot
provided by these IPPs was however narrow, and to paint
a broader picture of what is happening in the renewable
energy industry additional interviews were conducted
with SED Managers from Aurora Wind Power, Scatec Solar,
Mainstream Renewable Energy (Loeriesfontein Wind Farm),
Acciona Energy, Mulilo Renewable Energy, and two further
IPPs who wished to remain anonymous.

PART 2: HIV/Aids Best Practice
International best practices referred to in this study are the
Joint United Nations Programme on HIV/Aids (UNAIDS),
the World Health Organisation (WHO) and the International
Labour Organisation (ILO) recommendations. At a local level
the SADC framework on HIV/Aids and the 2009 Geoffrey
Setswe paper on “Best Practice Workplace HIV/Aids
Programmes in South Africa: A Review of Case Studies and
Lessons Learned” were used to extrapolate a possible South
African “best practice”.

PART 3: Conclusions and Recommendations
IPPs are not mainstreaming HIV/Aids prevention into their
processes. This can be attributed to a number of factors
including South Africa’s relatively successful state-sponsored
treatment programme, a reduction in the incidence of HIV/
Aids, the continuing stigma attached to HIV, as well as the
fact that health care is not considered by any IPP as a core
competency. IPPs are power producers, not nurses, doctors
or health care practitioners: therefore, as essentially private
businesses, it makes better intuitive sense to assist with
economic development and skills development than it does
to step over into the realm of the state, or entertain becoming
involved in the provision of health care. It is our conclusion
that this is not an entirely correct assumption. IPPs can and
should play a deeper role in addressing the socio-economic
circumstances of their constituent communities, because it
will pay them to do so.
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PART 1
The REIPPPP, IPPs & HIV/Aids
1.

Journal

The IPP landscape in South Africa is forever changing: while
a Power Purchase Agreement (PPA) formally delineates
the lines of responsibility, shareholding structures evolve
as investors come on board, equity is sold and entities
are listed. This can make the job of tracking down project
owners somewhat challenging, and it is even more difficult
to press them on a single issue such as HIV/Aids although
they are mostly willing to discuss the “good news” stories.
Many of them were doing commendable work, although a
few were not willing to speak on record. However, a number
of larger IPPs that have a portfolio of projects were willing to
participate in the research, and together they represent the
bulk of projects in South Africa.
There have been four rounds of bidding in the REIPP,
divided into bid window rounds (BWR) 1, BWR 2, BWR 3,
BWR 3.5, and BWR 4 (a) and (b), as well as the smalls projects
bid window. Of these bidding rounds, BWR 1, BWR 2 and
BWR 3 have all been constructed or are nearing completion,

Figure 1: Site Visits to Renewable Energy facilities

and BWR 3.5 and BWR 4 are still in the process of possible
financial close. BWR 1 – 3 consist of approximately 64
projects. The canvassed firms represent approximately 40 of
the 63 projects from BWR 1 – 3 (in other words the majority
of the power projects).
This research project was initiated in March 2017 and based
on online research into IPPs engaging with HIV; it began
with a road trip comprising in-person on-site engagements
conducted with Kouga Wind Farm (Eastern Cape),
Cookhouse Wind Farm (Eastern Cape) and the De Aar Health
Clinic (Northern Cape). Trevor Arosi of Kouga, Babalwa
Kani of Cookhouse Wind Farm, and Sister Kohl of De Aar
also helped set the tone for the rest of the engagement. We
extend our sincere thanks and appreciation to them all for
making time for us. They are on the sharp edge of the SED
wedge, and are special people who deserve as much support
and cheerleading as we can muster. Thank you.
Other sources of AIDS activity were found from presentations
made by IPPs to the National Energy Regulator of South

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support

Africa (NERSA), from other online sources, as well as from
referrals made during interviews with SED Managers.
Examples are listed below:
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Scatec Solar
Dreunberg Solar Farm

Loeriesfontein Wind Farm Awareness

Supporting Partners in Sexual Health with funding for
various Initiatives (Details in the case study below)

Campaign and Wellness day for staff onsite
(E v d Merwe telephonic interview in August 2017)

Kalkbult Solar					

Khobab Wind Farm 				

Funding is provided to the Mamelani Project on HIV
Training

Awareness Campaign (Khobab Wind Farm 2017)

Noupoort Wind Farm
Health care programmes with a focus on HIV/AID and
vulnerable children (NWF Newsletter)

Jeffreys Bay Wind Farm 				
Kwanomzamo Home-Based Care received a donation
R 225K towards wheelchairs (Jeffreys Bay Wind Farm 2017)

Gouda Wind Facility
Supporting the local clinic on World Aids Day
(Nersa Public hearing 2012)

West Coast One
In partnership with On Que Training and Development
(J Shaw Telephonic interview in August 2017)
Development of supportive platforms for young women,
aimed at HIV/Aids awareness and empowerment
(SAWEA 2014)

Bokpoort CSP
Partnered with LoveLife to pay a salary for a fulltime
physician at the Groblershoop clinic and funds a bus service
to bring people from the surrounding communities to see
the doctor (Energy Blog 2017)

Dorper Wind Farm 				
HIV/ AIDS Awareness education implemented in schools in
Partnership with ResponsibleMe (Dorper Wind Farm 2016)

Sun Edison
Witkop
Kurisani Investment arm for LoveLife, South Africa’s largest
HIV prevention for Youth (Nersa Public Hearing 2012)

Soutpan Solar Park 				
(Same as Witkop above)

From the combination of the road-trip and the online
research three IPPs were selected as case studies, namely:
Kouga Wind Farm, Eastern Cape; Cookhouse Wind Farm,
Eastern Cape; and the Tom Burke Solar Plant, Limpopo
Province. But there was a pervading sense that the three case
studies were not enough, and we needed more information
for a broader understanding of the current trends of the
industry. Telephonic interviews were conducted with an
additional seven SED Managers from different IPPs, namely:
Scatec Solar; Aurora Wind Power; Acciona; Mainstream
Renewable Energy; a brief telecon with Mulilo Renewable
Energy and two further telephonic conversations followed,
but the SED managers would not go ‘on-record’. The time that
each person took to engage with us is sincerely appreciated.
These telephonic conversations were held over three
months, mostly in May, June and August of 2017, and it
quickly became clear that most of the IPPs were doing little
direct work in HIV. We were thus led to further discussions
with non-governmental organisations (NGOs) or non-profit
organisations (NPOs) and other external service providers
including On-Que Training and Development, Tshikululu
Social Investments and Partners in Sexual Health.
From the above engagements, AltGen gained insight into
how SED is engaged with by IPPs in renewable energy: the
process flow from project development, bid compilation and
the conducting of Community Needs Assessments (CNA’s)
and consequent project presentations, to winning the bid,
construction and ultimately to a completed project with
an SED income stream. The two project phases that have
a significant impact on the surrounding community are
construction, 8 – 24 months in the case of solar PV and wind,
and operations and maintenance (O&M), which lasts for the
duration of the PPA, i.e. 20 years. It would be fair to say that
the construction phase has an amplified and generally not
entirely positive effect on surrounding communities. Sister
Kohl of the De Aar Community Health Clinic and Annelise
Bossr of Partners in Sexual Health, while appreciating the
presence of the power plants, both had a jaded view of the
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Developer / Owner

Anonymous

Number of Projects at
time of writing

3

Erica Vd Merve
SED Manager

---

Anonymous

3

3

Anonymous

One of the challenges from this process is whether the CNA
is conducted in the project development phase and is key to
HIV/Aids concerns, or is addressed in NERSA presentations,
or during the early stages of O&M. If HIV is highlighted in
the CNA, it flows from here through to SED commitments
in bid submission, and is then picked up by SED Managers,
in some cases during construction but primarily in the
O&M phase. Once the SED funds start to become available
it is much easier for SED Managers to motivate for specific
engagements that may fall outside the “mandate” in the
needs assessments, but programmes take time to unfold and
commitments to specific engagements are, as they should
be, long term by nature. Thus, if HIV is not highlighted early

1

There is no doubt many others were doing excellent up-front SED work

Masechaba Mabilu
ED Manager

Babalwa Kani
Community Operations Officer

3

Sozabile Nkuna
Senior ED Manager

6

Fay Cassim
ED Manager

---

Anonymous
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construction phase and its associated challenges. But in this
instance, the early stage pre-O&M community work that
Erica van der Merwe and Mainstream Renewable Energy
team were doing at Loeriesfontein could be singled out as
engaging and pro-active1.

Engagement

Sentle Nell
Sustainabilty Analyst

on it gets very little attention and certainly no direct funding
for at least a few years into the project.
A second inhibiting factor is that the IPPs are looking for
“low hanging fruit”, good news stories for themselves and
for the communities in which they operate. Given the stigma
attached to HIV, people with HIV are marginalised to the
point where Sister Kohl has had to take all the signage off
the doors of the clinic in De Aar so that casual visitors could
not single out those who were coming in for counselling
or medication. Thus, as several SED Managers have told us,
even if IPPs did actively engage directly with HIV it could
turn out that “no one would come”. To some, the stigma,
the seriousness of the disease and the clinical nature of the
interventions, means that HIV interventions should remain
firmly in the realm of the state. But the IPPs had an SED
commitment to raise awareness and provide support to the
experts, both of which they seemed to be doing well.

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support
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SOUTH AFRICAN REIPP CASE STUDIES
1.1

Case Study 1: Kouga Wind Farm

Kouga Wind Farm is a 32 turbine 80MW wind farm located
halfway between Oyster Bay and St Francis Bay close to Port
Elizabeth. It makes the most of fresh daily breezes from
the Eastern Cape shoreline and has been operational since
March 2015.
Trevor Arosi, Community Liaison Officer at Kouga Wind
Farm (KWF), is responsible for its socio-economic activity.
He disclosed that at KWF they based their approach on
four pillars: Education, Health Support (HIV/Aids), Skills
Development (Home based care) and Recreation, and that
KWV attempted to integrate these programmes with HIV/
Aids initiatives. Trevor was clear that the wind farm did not
want to create any illusion that HIV/Aids was a space where
they claimed to be competent, and they therefore provide
funding to experts in the field. A great deal of ancillary
activity took place which did not directly address HIV/
Aids, but which nonetheless had an impact in this field. As
an example he cited training in home-based care and food
security, which had a strong link to general health and wellbeing. Although this intervention fell under the aegis of
skills development (as opposed to health) it had a direct link
to HIV/Aids activity.

Trevor felt that KWF was no different from any other location
in South Africa in as far as HIV / AIDS was concerned: owing
to the stigma attached to HIV / Aids the disease was seldom
addressed directly by KWF, but general activities and events
were arranged to assist in creating awareness. For example,
on World Aids Day, 1st December 2016, the wind farm
hosted the ‘Ribbon Initiative’ which saw over 1000 members
of the community create a personalised Aids ribbon of
100m in length. This interactive event was designed to raise
awareness about AIDS, and it included HIV testing and
consultations throughout the day. Both the Department of
Health and LoveLife attended the event and LoveLife hosted
a short play on “getting to zero” – the pathway to reducing
the rate of new infections to zero.

Figure 3: Themba Maseti from Lovelife leading the community dialogue
through role play on world AIDS day (Kouga Wind Farm 2016)

Trevor observed that people tended to be more responsive
and felt less stigmatized by fellow community members
when hosting events on a broader platform. This approach
worked well because it communicated the message without
making people feel isolated from the rest of the community:
“Everyone knows that the 1st of December is World Aids Day,
making it easier to reach a wider audience”.
An interesting observation made during the visit was that
the SED spend of KWF is “demand driven”. Community
based organisations surrounding the IPP actively applied for
funding and were selected on merit to benefit from the SED
spend. Thus demand-driven funding was and is directed
to the areas of acute need and HIV/Aids activities are not
the highest need on the priority list of the communities in
the area. Demand-driven spend was at least 75% of the SED
spend, and interventions that the KWF initiated constituted
25% of the SED funding.

Figure 2: Trevor Arosi - CLO at Kouga Wind Farm

Kwanomzamo Home Based Care: KWF are providing
beneficiaries with seeds and garden implements to support
the nutritional needs of the community, including those
infected with HIV/AIDS, and by funding training on
administrative skills it has boosted the home-based care
project.

Socio-economic development investment of Independent Power Producers: A review of HIV/Aids support
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Figure 4: Human Chain Ribbon- World Aids Day 2016 (Kouga Wind Farm 2016)

St Francis Hospice: KWF also supports the St Francis Hospice
which has an ”Integrated Community-based Home Care
Programme” that has been active since 1999. Core elements
include those shown in Figure 5. Well trained care-givers,
effective partnerships, good management of opportunistic
infections, pain control, anti-retroviral treatment (ART) and
networking are the core tenets of the programme. While
these do not dovetail exactly with the summary of the Best
Practice guidelines as per PART 2 of this document, they
do reflect organisational execution as opposed to strategic
planning.
According to Trevor the hospice deals with many “OVCs”’
– Orphans and Vulnerable Children – most of whom have
been orphaned due to parents passing from HIV/Aids related
causes (St Francis Hospice 2017).

live with their grandparents, and this would in part be
attributable to Aids. The creche was rebuilt at a cost of R 2.2
million, including purchasing educational materials, toys,
kitchen fittings, office furniture and the like.
Hosting activities such as “clubs days” with specific themes
is a part of the SED initiatives that KWF undertakes, but
Trevor felt that hosting a specific HIV/Aids related club day
would not be supported by the community – quite possibly,
nobody would turn up! Hosting days on related topics which
had the thread of HIV/Aids woven into them, would be more
effective.
Healthy Mom and Baby Clinic (HMBC) provides pre- and
post-natal care for mothers and their babies in the Jeffrey’s
Bay area, and up to 1000 mothers are assisted monthly at

This is true too of the children in the Nkqubela Creche,
which the wind farm supports. The creche caters for
the disadvantaged community of KwaNomzamo in
Humansdorp, and was rebuilt by KWF after a fire and is
now operational and offering basic facilities for daytime
activities, including a new play area for children from 12
months to five years old.
According to Trevor, while he does not have statistics, some
of the children at the creche are certainly also “OVCs” and
have had their lives severely impacted by HIV/Aids. Many

Figure 6: Nkqubela Creche (KWF 2016)

Figure 5: Core elements used by the St Francis Hospice (St Francis Hospice 2017)
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the HMBC. The clinic has professional counsellors on hand
and offers support and counselling to mothers on HIV/Aidsrelated issues and offers services related to the prevention
of mother-to-child transmission of HIV. KWF financially
supported HMBC with a Doppler machine, scanning
equipment, clinic supplies and funding of classes.
Another indirect engagement that KWF has with HIV/Aids
is skills training of youths, by the Wilderness Foundation
Africa. The Siyanzela Youth Programme develops basic
employability and leadership skills, and KWF sponsored 30
candidates from the Sea Vista community to participate in
the programme, and then selected 10 of these to participate
in the Siyanzela Plus programme to develop skills in the
hospitality sector.
The Umzi Wethu programme is a sub-programme
of the Wilderness Foundation and specifically trains
underprivileged children and youths, among which are
a number who head their own households. According to
Paul Longe, the manager of the Umzi Wethu Academies in
Somerset East, Stellenbosch and Nelson Mandela Bay, the
Eastern Cape is the province with the highest number of
child-headed households in the country, at around 80 000
(HeraldLive 2017) and the HSRC (HSRC 2017) states that the
province is home to 23% of South African HIV/Aids orphans.
While Trevor does not make the link between KWF and
the Umzi Wethu program run by Paul, the fact that KWF
beneficiaries are participating in Wilderness Foundation
activities bridges a gap between the possibly HIV/Aids
affected community members, and a programme that has
HIV/Aids affected communities in mind.

1.2

Case Study 2: Cookhouse Wind Farm

Cookhouse Wind Farm is a 66-turbine facility with an
installed capacity of 140MW, situated 7km east of Cookhouse
in the Eastern Cape. It commenced commercial operations
in November 2014.
Babalwa Kani fills the position of Community Operations
Officer at Cookhouse Wind Farm (CWF). Similar to Kouga
Wind Farm, CWFs policy is that 80% of funding goes towards
flagship projects, with the remaining 20% allocated to ad
hoc programmes on a ‘per-request’ basis. This allocation is
a result of the “asset mapping and needs and opportunities”
analysis that took place in the four local communities prior
to CWF coming on line. Education and health were tagged as
the primary community needs, with skills development, jobs
and food security being the next most important.

While there is no direct HIV/Aids policy at KWF, the wind
farm has multiple indirect engagements and activities that
they encourage and fund, which have a positive impact on
reducing the incidence of HIV infections and the effects of
AIDS in the surrounding communities. Whether this impact
can be measured is an open question, and how the impact
can be linked to a reduced prevalence of HIV/Aids is also
not clear. Without knowing the baseline data2 Trevor was
confident that they were making an impact, specifically so
in terms of awareness levels through activities such as the
World Aids Day. Trevor took his cue from the visit of the
AltGen team to implement an HIV/Aids specific policy that
would be aligned with national HIV objectives.
Figure 7: Babalwa Kani - Community Operations Officer at Cookhouse
Wind Farm

According to Babalwa Early Childhood Development is
the flagship initiative that CWF is implementing in the four
towns surrounding the wind farm, these being Bedford,
Cookhouse, Somerset East and Adelaide. The project is

2

Data will be available from the Integrated Development Plan of the municipality, but it will be a challenge to select what is related specifically to
the wind farm community.
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focused on creche owners and it is led by a Port Elizabethbased organisation called Early Inspiration. Early Inspiration
offers accredited practitioner training for child care.
She said most creche owners are simply “moms who love
kids”. It was therefore important to empower the creche
owners by providing administrative and basic business
skills training, to enable the owners to operate their creche
as a business. This also ensured that all resources required
to cater to children’s needs were in place. The creches are
encouraged to establish food gardens, mostly to cut costs.
They have also held parent workshops to enable the parents
to understand better what happens in a typical school day.
There is a dire need in many of the creches for infrastructural
interventions, and Babalwa is trying to address this.
The current creche rogramme benefits from three- year
commitment, and the schools in the area are already
receiving funding from the Community Trust, which has
greatly improved their resources.
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especially since the NGO is regarded by some as a “safe
space” because it is not a mainstream clinic where there are a
lot of people coming and going and it is difficult to conduct
HIV testing in private. Clinical interventions are referred to
the local medical facility.
Relating her personal experience, Babalawa referred to HIV/
Aids as a problem in Cookhouse – the fact that the town is
located on the main link between Johannesburg and Port
Elizabeth and has high levels of unemployment, inevitably
leads to prostitution. There is ample evidence of this and
Babalawa says the spread of HIV/Aids is a serious problem
which is not reflected in community responses. There is a lot
of awareness-raising coming from Government and NGOs,
but the message, in her opinion, has not been effectively
disseminated.
As with Kouga Wind Farm, CWF does encourage and support
dialogue in the communities and HIV/Aids is always present
along with a basket of other issues. Babalwa suspects that
specific HIV/Aids interventions would not be well attended
unless they are focussed around awareness-raising rather
than specifically addressing people with HIV/Aids.
An upcoming initiative that CWF has in the pipeline is the
Healthcare flagship. They are conducting a baseline study
on healthcare facilities in the community to ascertain where
the most pressing needs exist including a facilities audit in
the four towns in the IPP catchment area.

Figure 8: Funding spent on Cookhouse Wind Farm
(CWF Newsletter 2017)

CWF has also elected to partially fund initiatives of the nongovernmental organisation (NGO) Siyanceda Home Based
Care, which provides home-based care services to underresourced people, many whom have HIV/Aids. Voluntary
Counselling and Testing (VCT) is conducted at Siyanceda,

Figure 9: CWF’s Health Care flagship initiative announcement
(CWF 2017)

The early stage of the audit entails understanding provincial,
regional and district government initiatives so that the IPP
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Source: (IPPPP Overview 2016)

complements, enables and strengthens state and provincedriven interventions. At this stage staff training, recruitment
of healthcare workers and professional nurses and the
provision of medical equipment are considered priority
areas. The flagship will not target HIV/Aids specifically
but HIV/Aids is one of a suite of interventions that will be
addressed under the umbrella of health care.

Sentle Nell, Sustainability Analyst at Enel Green Power says
the Mayor of the Waterberg District stated in 2015 that “the
Waterberg District has one of the highest rates of HIV within
the province, around 30%, concentrated mostly around
women and youth”. This has been the main driver behind
implementing HIV/ Aids initiatives more vigorously and
attempting to have an impact beyond the distribution of
condoms.

As a by-line, as with the Wilderness Foundation training
that KWF has engaged with, it is worth noting that the Umzi
Wethu Conservation Academy in Somerset East, one of
the four catchment towns of CWF, may be an appropriate
beneficiary for assistance and support.

1.3

Case Study 3: Tom Burke Solar Plant

Tom Burke Solar Plant is located in Lephalale in the
Limpopo Province. Owned by Enel Green Power, it has an
installed capacity of 66MW (Enel 2016), and is one of 364MW
of installed capacity of renewable energy plants in the Enel
stable, which includes Upington PV plant, Paleisheuwel PV
plant, Pulida PV plant, Nojoli Wind Farm and Gibson Bay
Wind Farm. Enel has another five projects in BWR4 of the
REIPP that are pending signature and which would take its
total project numbers to 12 and 1200MW. Tom Burke has
been operational since August 2016 (Provincial report 2017,
p.17).

Figure 10: Tom Burke Solar Plant (Green &Green 2017)

Clifford Riddles, the Community Liaison Officer (CLO) at
Khara Hais, relates that Enel Green Power (EGP) works
closely with Mothers2Mothers (M2M) South Africa, to
focus on the prevention of transmission HIV not only in
beneficiary communities but also among their own staff
(Enel Green Power 2017). EGP works with Shungu Gwarinda
of the M2M programme, and according to Shungu, 30% of
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appropriate project for intervention. From this engagement
Enel knew for a fact that HIV/Aids is a “critical issue that
needed addressing” without completing a comprehensive
analysis. Enel also conducted a Social, Economic
Environmental Context Analysis (SEECA) that was aligned
with international (Rome) reporting standards before
implementing SED funding. After this and the community
analysis, they decided that M2M would have a significant
impact.
Besides funding for the M2M programme, Enel had arranged
two occasions during construction where they invited the
mentor mothers to the construction site and hosted sexual
health/sexual awareness days with talks on Mother-tochild mitigation, safe sex, testing and counselling pre-and
post-testing for everyone who wanted to attend: “We want
to ensure the health of our workers, our company and our
communities.”
Figure 11: Clifford Riddles CLO at Tom Burke

pregnant mothers in the area are HIV positive and living
with the virus.
The NGO aims to assist HIV infected mothers with
preventative care to the child. M2M therefore trains mentor
mothers on health care, safe sex and measures to mitigate
mother-to-child transmission of HIV. A key player in this
mentorship training is the Department of Health, as the
clinics play a major role in further upskilling the mentors
and mothers, who may end up with full time employment
at the local clinic.
Through Mother2Mothers, every HIV positive mother is
allocated a mentor who guides and advises her on medication,
birth post-partum, nutrition, and counselling on HIV. The
M2M facility close to the plant is supporting more than 2000
HIV-positive women (Enel Green Power 2017).
Sentle related that Enel decided on interventions in liaison
with community representatives identifying the most

Enel has as this point not conducted a baseline study to
enable them to measure the impact that they were having,
but there were discussions about rolling this out.
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2.

Further Engagement with IPP’s and the
De Aar Community Health Clinic

2.1

Scatec Solar

by Tshikululu. For Ali, “this represented a way to leverage an
existing community asset rather than bring organisations
from elsewhere to do the work.” Ali mentioned that because
of stringent compliance requirements Tshikululu often
struggled to work with local NGOs as the latter seldom
met the required standards. In this respect, although PSH
is a NGO focused on reproductive health, it falls under the
aegis of the “Youth Development” objective of the IPP’s SED
obligations.
Ali also mentioned that one of the Scatec flagship projects
was the Foundation for Alcohol Related Research (FARR)
which Scatec funded to engage with communities across all
their projects.

Tshikululu Social Investments (Tshikululu) is a “social
investment specialist” and is the company entrusted with
the responsibility of caring for Scatec Solar’s SED portfolio
of three solar projects that are in operation, namely the
Dreunberg 75MW plant in Burgersdorp in the Eastern Cape,
the Linde 40MW plant near Hanover in the Northern Cape
and the Kalkbult 75MW plant close to De Aar / Petrusville.
Scatec also have a further 3 projects of 258MW awaiting
financial close. These are located in Upington in the
Northern Cape. Some of the Scatec projects that are catered
for by Tshikululu fall into Ali Channon’s portfolio, as Social
Investment Analyst.
According to Ali, health does not fall under the identified
objectives of the Scatec SED programme and for this reason
HIV/Aids initiatives are generally not funded directly.
However, in Burgersdorp a small-town close to the Scatec
Dreunberg Solar facility, the NGO “Partners in Sexual
Health” (PSH) provides Sexual and Reproductive Health
& Rights (SRHR) and HIV/Aids services. PSH is funded by
Scatec in support of their HIV/Aids initiatives.
PSH is unusual in that they represent an “easy to partner with”
NGO since they were already operating in the community as
a fully established and compliant organisation as required

Figure 12: Ali Channon, cutting FARR cake

Sozabile Nkuna, SED Manager at Scatec Solar, was aligned
with Ali: the main activities that Scatec supported include
Youth who were engaged with music and bands, while youth
development and life skills were also being taught. The other
focal area which cuts across all their sites was dealing with
Foetal Alcohol Syndrome (FAS), which is a significant family,
social and educational problem plaguing these areas. In both
interventions, HIV/Aids was addressed indirectly. Providing
activities for the youth helped draw them out of boredom
into safe spaces, which would naturally have a positive spinoff in multiple areas and could help reduce the spread of HIV.
The PSH project that Scatec are supporting will, as with all
their programmes, undergo an assessment to understand
the impact of the funding. As a portion of the SED spend
on Dreunberg, PSH receives around 15% of the SED funds
available.
Sozabile was also firm that any interventions needed to
be holistic highlighting that even for those on the ARV
programme taking ARVs on an empty stomach for extended
periods was not healthy: thus, nutrition, social well-being
and HIV/Aids interventions were inextricably linked.
Similarly, the work that they were sponsoring on alcohol
related disorders (FARR) would hopefully reduce alcohol
abuse and associated social issues and help contribute to a
reduction in new infections.
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coverage by PSH. To date, it has trained and engaged
with over 3000 Peer Educators and 150 000 learners.
•

Truckers Project involves providing truck drivers with
SRHR education, HIV Counselling and Testing (HCT),
and screening for blood pressure, diabetes, sexually
transmitted infections (STIs) and tuberculosis (TB). It
includes the distribution of condoms to truck drivers at
designated truck stops.

Figure 13: Field Bands have been started in Phillipstown, Petrusville and
Hanover

The Field Band Foundation (FBF) is another project that
Scatec actively supports, across their projects - it aims to
take the youths off the streets and give them an extramural
activity, and in tandem keeps them at school when they
should be there. If the band members do not attend class
they do not get to practise with the band, and according
to Sozabile class attendance has improved since the bands
began (Field Band Foundation 2017). Scatec also supports
the Dreamfield Project which engages local school children
in soccer and netball, and the Visual Arts Network Project,
which facilitates skills development in a variety of handiwork
areas including wire crafting, silk screening, shoe-making
and weaving.

Annelise Bossr, Project Manager at PSH, mentioned that the
funding received from Scatec Solar is not targeted at any
single project but rather at the full spectrum of work that
the organisation undertakes.

Figure 14: HIV Counselling and Testing Campaign (PSH 2016)

•

Youth Friendly Clinics: A space is created with the
intention of encouraging and educating young
people on sexual health, the use of contraceptives,
family planning, pregnancy testing, education on the
termination of pregnancies and providing the necessary
treatment without the potential embarrassment or the
shame of being observed by the community. Annelise
said that they found that teenagers would refrain from
going to mainstream clinics out of fear that family or
friends could see them. Since January 2017 Annelise
said that they had managed to test 283 youth for HIV
infection. She had noted that the number of new
infections diagnosed at the clinics had decreased
significantly since PSH started working in the area in
2014.

•

HIV Counselling and Testing (HCT): PSH has four
non-medical sites manned by professional nurses and
counsellors to provide HCT to the greater community.
Services include screening for high blood pressure,
diabetes, sexual transmitted infections and tuberculosis,
and testing for pregnancy.

•

Sex Workers Project: The project ensures that sex
workers have access to both male and female condoms,
HCT and SRHRI information and education.

•

Victim Empowerment Project: In this project truckers,
sex workers and the community are educated on the
prevention of intimate partner violence and human
trafficking, using a peer education approach.

Projects include (PSH 2016):
•

In-School and Out-School programmes in which
children from grade six through to high school are
educated about their Sexual and Reproductive Health
and Rights (SRHR), and also trained as Peer Educators so
that they in turn can facilitate training, generating wider
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Everything starts at home: The project aims to educate
and equip parents with communication skills to interact
with youth about abstinence, SRHR and HIV prevention.

A new project that PSH Burgersdorp has started is called
Teen-Parenting, with 15 participating teen-parents. The
objective is to enable the girls to have a safe pregnancy,
a healthy delivery, and then to get them back into school.
Annelise noted that it was important that the parents of
these teens should also be involved so that the entire family
accepted the young mother, supported her and got her back
into the classroom. Annelise was clear that the Department
of Health in the Eastern Cape did not fund any of PSH’s HIV/
Aids-related work, despite their having submitted funding
proposals for the two years previously, and she did not know
why funding was not forthcoming.
According to Annelise, having the Tom Burke Solar Plant
in the area has been both beneficial and disruptive to the
community at large. With high rates of unemployment, the
construction of the solar plant contributed significantly to
available employment. However, the salaries offered were
a lot more that what was considered market related in
Burgersdorp and this was a major contributor to increased
alcohol and substance abuse, as well as the promiscuous
behaviour of young females in exchange for financial reward.
Because of this PSH continues with its attempts to empower
the affected youth, primarily through the above-mentioned
projects.
Overall PSH is an excellent example of an IPP enabling
capacity to address HIV/Aids issues in the community in
which they exist and work.

2.2

SED spend had an educationally focused component,
as well as a community development aspect. AWP does
however engage with HIV as an ancillary to their other
programmes, with a good example being the ‘Phuza Wise’
campaign of the Soul City Institute. Phuza Wise focused on
alcohol abuse and its consequences, and in this programme
there was a component of HIV training conducted by
specialised trainers- especially since alcohol abuse often
goes together with gender-based violence, rape and other
abusive behaviour. The stated objectives of the Phuza Wise
campaign are to reduce the violent behaviour of men aged
15-35, to highlight the link between alcohol abuse and new
HIV infections, and to reduce the infection rates.

The second HIV specific training engagement was a
component of the Rise Young Women’s Clubs which are
administratively supported and managed by Soul City, and
financially supported by AWP. The Clubs’ aim was to mobilise
and empower young women to adopt responsible action to
shape their lives and the communities they lived in, and the
HIV training of the Phuza Wise campaign was reinforced
by the Rise Young Women’s Clubs. The clubs met once per
week and arranged themselves around community projects
(which they initiated, and which were supported by AWP).

Aurora Wind Power

Aurora Wind Power (AWP) is the project company that
owns the West Coast One wind farm, and is an IPP that
was identified as having HIV related initiatives. AWP’s
SED engagements were initiated in June 2015 and the
interventions undertaken to date have been based on the
Community Needs Assessment that was conducted prior to
project award and close.
Jolene Shaw, SED Manager at AWP mentioned that AWP did
not have a specific HIV related program, but their current

Jolene agreed that HIV was something that they could focus
on more closely, especially because of the social problems
in their area of operation, as illustrated by the high rate of
teenage pregnancies. It meant that young people were not
using protection and were participating in risky behaviour.
Interestingly, Jolene stated that she had personally found
that support for HIV/Aids programmes had seemed to
decrease in the last few years - the biggest international
donor to South Africa’s HIV/Aids efforts with the United
States-based “Presidents Emergency Programme for AIDS
Relief” (PEPFAR) substantially decreasing their support for
HIV/Aids, in a phased manner, over the next five years.
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AWP has partnered with On–Que Training and
Development as an external facilitator providing HIV and
AIDS training. Timothy Hebblewhite, Founding Director of
On–Que Training and Development, places strong emphasis
on the importance of educating people through interactive
edu-tainment, which enabled the audience to absorb
information. In his view, people are aware but not educated
when it comes to HIV. During these interactive sessions,
Timothy provides HIV testing though oral swabs (since he
is not a registered health professional he may not conduct
the standard needle prick test). The swabs are relatively
expensive but they provide an immediate result.
Timothy’s HIV/Aids training course is a roughly two-hour
programme which takes place on site, or in any location
required. According to Timothy there is a general feeling that
HIV is no longer a priority. He has been conducting training
on HIV for a long time, and has observed that at present
there is less funding available than since the inception of
HIV programmes. He ascribes this to a prevailing view that
since the Department of Health is now making ARVs readily
available, HIV is “no longer worthy of attention.” Clearly this
was not a good state of affairs because HIV infection was still
as prevelent as ever, as seen in the rise of absenteeism at
factories and the burial services held every weekend.

Figure 15: Timothy Hebblewhite Founding Director of On-Que Training
and Development

Timothy’s view of the National Strategic Plan on HIV was
that while it had some good elements, it was a copy-andpaste guide taken from international case studies and
was therefore not entirely applicable to the South African
context. According to him, HIV was often associated with
promiscuous behaviour whereas South Africa as a country
had cultural dynamics that contributed to the story of HIV.

2.3
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Acciona and Mainstream Renewable Energy

The following section reflects on conversations conducted
with Acciona, Mainstream Renewable Energy, Biotherm
Energy and Abengoa. From these it is apparent that efforts
to implement HIV/Aids initiatives are, for various reasons,
not something of a priority in their current strategic
objectives. Masechaba Mbuli of Acciona which has two
main projects, Sishen Photovoltaic Plant and Gouda Wind
Farm, says in both areas, there is a focus on supporting
education and skills development. The reason for this is
that with mining companies in operation in the Sishen
area for decades various HIV/AIDS initiatives have already
been implemented. Acciona therefore did not see a need to
have HIV as a primary focus in this area. Gouda wind farm
is located in the Drakenstein Municipality and Acciona
supports the local clinic during World Aids Day events which
include a walkathon and hosting talks from community
members living with HIV/AIDS. The clinic offered testing
stations on the day.
Erica van der Merwe of Mainstream Renewable Energy
stated that in the project under her remit, the Loeriesfontein
Wind Farm, that they had only recently started to engage
with HIV/AIDS. The wind farm is still in the construction
phase, and as such there are not yet significant funds available
for socio-economic development initiatives: but there has
been some engagement with HIV/Aids in the construction
phase, including inductions for new or foreign workers in
HIV, a programme run in collaboration with the local town
clinic. This involved HIV testing and counselling. There was
also a community wellness day that addressed primarily
gender-based violence and touched on substance abuse and
HIV/Aids. For the wellness project, Mainstream partnered
with Soul City who facilitated community dialogue on the
subject, and with the local Department of Health which
provided a facility for the day, where participants could go
for counselling and testing.
According to Erica, the socio-economic baseline assessment
is their basis for deciding which projects and interventions
are given priority, and while HIV/Aids are certainly present,
it does not appear to be of over-riding concern for the
community. She said alcoholism and substance abuse
are much more of a priority and education and skills
development also seem imperative. The community is
marginalised and there is a high dropout rate from schools,
partly because of these issues. A South African National
Council on Alcoholism and Drug Dependence (SANCAD)
substance abuse programme is run in the community, with
prevention, outreach and treatment campaigns.
The above narratives are not meant to point out what is not
being done by organisations, but rather to generate a broader
understanding of the shifts in focus. Many of the projects
executed by IPPs are highly beneficial in various ways to
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the communities they serve. With communities as the host
to renewable energy power plants in specific areas, and
obligated by their bid, IPPs must ensure that communities
benefit from the national investment attracted into an
area. Although various objectives have been suggested by
the IPP office, the onus still remains with each specific IPP
to respond to local social challenges that they perceive to
require the most attention.

2.4

Mulilo Renewable Energy

Mulilo Renewable Energy (Mulilo) has four operational
projects and two nearing completion. According to Fay
Cassiem, SED Manager at Mulilo, the main focus for SED
expenditure is bursaries, mentorships and further student
support, and Fay anticipates having over 100 bursary students
in the Mulilo bursary programme by 2018. According to her,
hospitals and clinics are generally well equipped and have
programmes in place to deal with HIV/AIDS, thus Mulilo has
not highlighted HIV/AIDS as an area they need to step into.

Fay mentioned that last year (2016) Mulilo, in partnership
with the Department of Health and Social Development,
Prieska Clinic, and Families South Africa (FAMSA), hosted an
event to highlight World Aids Day with the aim of focusing
on raising awareness of HIV/AIDS and encouraging a healthy
lifestyle. The event included a 10km Fun Walk and activities
such as sports tournaments, condom distribution and HCT
in the mobile clinics. To further encourage the community
to test for HIV/AIDS, an 8GB memory stick was offered to
everyone who tested on the day. Eighty members of the
community were tested and given counselling.
In common with the other IPPs, Mulilo was reluctant to step
into a guardianship role, and Fay was clear that any initiatives
undertaken had to have the full support and approval of
the local municipality prior to implementation. Providing
and managing funding was the easy part, but acting as an
executor brought concomitant responsibilities that were
not to be taken lightly. In this vein, while Mulilo financed
feeding schemes at the local primary school, they preferred
to leave the responsibility of operationalising this support
to the school, including the procurement and transport of
provisions.

2.5

De Aar Community Health Care

Sister Khol is the Acting Facility Manager at De Aar
Community Health Centre where she has been working
since 2003. Prior to the roll-out of ARVs, Aids was a bigger
problem than it was currently but since 2005 and the
introduction of ARV medication she had noted a slow decline
in new instances of infection. Up to that point there was not
a big HIV problem in De Aar but there was a problem with
HIV being brought into the community by “foreign workers”.
She was firm that at the inception of the ARV programme
there were some 200 patients on ARVs in the entire district
but when large scale construction work began in De Aar
there was a marked increase in the viral load. She said that
the foreign workers came into the clinic to “open files and
Figure 16: Mobile Clinic present at Mulilo’s World Aids Day event

Figure 17: Members of the community taking part in the 10km Fun Walk
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obtain ARVs from us”. To Sister Kohl, anyone who was not
from De Aar was “foreign”, so foreigner did not necessarily
imply coming from somewhere outside South Africa.
When asked if the IPPs had approached the clinic about
collaborating and assisting on health care, she said the
“solars” were not here to help with health, but were mostly
interested in helping “the young people to start their own
businesses”. AltGen visited the hospital in De Aar, and
received similar feedback- the IPPs had not approached
them, and they were not interested in collaborating on
health. Sister Kohl said that she would like to write a letter
and ask the IPPs for support.
Sister Kohl stated that the stigma attached to HIV would
persist: at the clinic they had to take the signage off the
doors so that the community members would not identify
who was coming in for HIV testing. Counselling was done
in unidentified rooms and counsellors could use any room
at any time. She stated that the Department of Health was
not doing any baseline research on the current prevalence of
HIV/Aids in the community, but condoms were available and
they were not being used, judging from the high incidence
of STIs. Her main concern was the living conditions of the
community: they lived in shacks and with a poor quality of
life health problems were to be expected. She felt that proper
housing was more important than recreational programmes,
because with decent housing came a better quality of life
and hopefully a reduction in STIs and HIV. Sister Kohl did
believe, however, that there were fewer full-blown Aids
cases than previously. They tested everyone who came in
for family planning, especially the young women, most of
whom came in for the hormonal contraceptive “implanon”.
Lovelife was formerly operational in the area but had pulled
out, for reasons not known to Sister Khol.
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PART 2
HIV / Aids Best Practice
1.

SAGEN-2 HIV Risk and Impacts 		
Assessment

The SAGEN-2 programme operates at three levels; namely, at
a macro level, supporting national Government to implement
renewable- and energy efficiency policies, an intermediate
level strengthening implementation organisations such as
parastatals, and industry associations; and in a limited way,
at the local level, through implementation partners. At the
local level SAGEN-2 aims to be informed on best practice via
project SED funding and it is at this level that an informative
document is required on how HIV/Aids activities, as
implemented by IPPs through their SED funding, can be
aligned with international best practice standards.

1.1.

Background

South Africa has historically been one of the countries in the
world that has been most affected by the HIV/Aids pandemic.
According to the joint United Nations Programme on HIV/
Aids (UNAIDS 2016), in 2015 South Africa had around
7 million people living with HIV and a 19.2% HIV adult
prevalence rate. The adult incidence rate, however, peaked
in the late 1990s and in most provinces the incidence rates
are dropping rapidly, as shown in Figure 18 from the South
Africa Global AIDS Response Progress Report (GARPR 2015,
p.12). This decline is projected to continue, although reaching
the targeted “zero new infections” is unlikely before 2035
(Johnson, L. et al. 2016).

Figure 18: Incidence rate in all 9 provinces in South Africa 1985-2012
(GARPR 2015)

The success of a programme on HIV/Aids is best measured
using key performance indicators (KPIs) that highlight the
most important parameters concerned with the virus and its
impact on the population and the economy. HIV/Aids KPIs
include incidence rate: the number of new infections relative
to the population group, prevalence/number of people
living with HIV (PLHIV), mother-to-child transmission rate,
mortality rate, and number of people receiving antiretroviral
treatment (ART). The National Strategic Plan 2017 – 2022
(NSP) for HIV, TB and STIs (NSP 2017-2022, p.4) outlines
the major milestones achieved in South Africa in the battle
against HIV/Aids:
•

Sexual transmission of HIV among adults (15-49)
decreased from 410 000 in 2011 to 270 000 in 2016 (34%
decline)

•

Mother-to-child (MTC) transmissions declined from
3.5% in 2010 to 1.8% in 2014

•

2.4 million male circumcisions since 2012

•

3.7 million PLHIV on ART - the largest programme in
the world

•

HIV prevalence among infants decreased significantly
from 70 000 in 2004 to less than 6 000 in 2015

•

Mortality rate decreased from 33% in 2012 to 27.9% in
2016

•
That said, there is a lot of work still to be done to address new
infections, mitigate the impact of the virus on those already
infected, and support those living with HIV/Aids. Johnson et
al and the NSP identified key population groups that have
a higher than average incidence rate and therefore a higher
risk of infection, namely: young women (15-24 years), female
sex workers, men who have sex with men, injecting drugs
users (IDU), prison inmates, and children. These population
groups should be prioritized for interventions, funding and
support.
If South Africa is to succeed in the battle against HIV/Aids
effective legislation, policy and effective execution are
required to efficiently allocate resources, in the form of
funding, equipment and human capital, on interventions
and measures that yield the greatest impacts and that will
address key populations and priority areas. The following
passages outline the legislative framework surrounding
HIV/Aids in South Africa.
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2.

HIV/Aids Policy

Prior to the first democratic elections in 1994 South Africa
made limited progress in combatting the HIV/Aids epidemic
with the first tangible initiative to combat HIV/Aids coming
out of a national HIV/AIDS conference which took place in
1991 when the National Aids Committee of South Africa
(NACOSA) was formed.

Due to the misalignment between the NAP and its
implementation it was replaced with a more bio-medically
orientated approach and the national approach on HIV
and Aids was reformulated into the National HIV/AIDS/
STI Strategic Plan (NSP). Drawing on the learnings of the
NAP, the NSP recognized the severity of the epidemic and
the fact that it could not be managed under the control
(and structure) of one department. To this end, the newly
constituted South African National Aids Council (SANAC)
was chaired by the Deputy President, and a constituency of
government representatives and civil society organisations
thereby gave this policy the vertical authority of all agencies
tasked with its implementation.

2.1.

NACOSA produced the first national framework aimed
at addressing HIV/Aids in South Africa, the National Aids
Plan (NAP), with the Department of Health designated
as responsible for its implementation. This plan, while
revolutionary in theory, did not yield much success due to
the financial and capacity constraints of being driven solely
by the Department of Health. The limited success of the plan
is evidenced in the acceleration of HIV prevalence in South
Africa from 1994 to 1999, from 7.6% to 22.4% (Schneider &
Stein 2001).

Figure 19: The evolution of the NSP since inception (NSP 2017-2022)
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The National Strategic Plan on HIV, TB and STIs

Starting in 2000, there have been four iterations of the
National Strategic Plan (NSP) for HIV, TB and STIs in South
Africa. The evolution of the NSP is illustrated below (Figure
19). The NSP evolved and adapted to the situation at hand,
which in 2007 required a massive rollout of ARTs to address
the high mortality and loss of productivity of PLHIV.
The most recent iteration of the NSP (2012-2016) again
emphasized treatment, but also prioritized the need for
improved social and behavioural change communication to
reduce the infection rate and stigmatization, and to improve
institutional capacity.
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The NSP serves as the national strategic response to HIV,
STIs and TB between 2017 and 2022 and is the fourth NSP on
HIV, STIs and TB, and therefore aims to build on the progress
made to date, as well as adapt and optimize the impact and
address the shortcomings. Notably, the NSP “seeks to scale up
best practice to ensure that quality and innovation underpins
service provision” (NSP 2017-2022). In this iteration of the
NSP, each province in the country is required to develop a
Provincial Implementation Plan (PIP) to operationalise the
national framework into a more local “plan of action” that
is better suited to provincial and local conditions. There
have been Requests for Proposals (RFPs) for consultants to
write the PIPs for all the provinces except Gauteng, KwaZulu Natal, and the Eastern Cape, according to the SANAC
website.
The NSP has been integrated into the South African
government’s macro-strategic developmental plans,
including the Medium-Term Strategic Framework (MTSF)
and the National Development Plan. It has built on the 9090-90 strategy implemented by the Joint United Nations
Programme on HIV and Aids (UNAIDS). Under this strategy
South Africa aims to have, by 2020:
•

90% of all people living with HIV knowing their status

•

90% of all people diagnosed as HIV-positive to receive
sustained ART

•

90% of all people receiving ART achieving viral
suppression

The NSP has formed a baseline for the following eight goals
to be achieved within the given timeframe, as set out with
direct emphasis on HIV and TB as major public threats, by
2030 (NSP 2017- 2022).
1.

Accelerate prevention to reduce new infections

2.

Reduce morbidity and mortality through provision of
HIV, TB and STI treatment, care and support

Figure 20: The 90-90-90 targets of UNAIDS and the NSP

3.

Reach all key and vulnerable populations using targeted
interventions

4.

Ground-based HIV, TB, and STIs in human rights
principles and approaches

5.

Address social and structural drivers of HIV, TB and
STIs, and link efforts to the NDP

6.

Promote Leadership and Shared Accountability

7.

Mobilise resources to support the NSP goals with
improved efficiency

8.

Strengthen strategic information to drive progress in
achieving NSP goals

To achieve these goals, the NSP identified four key strategic
enablers (NSP 2017 - 2022):
1.

Effective communication throughout the programme
and at the various levels of implementation with a focus
on the social and behavioural change which is needed to
educate and reduce stigmatization

2.

building social systems to reduce the risk of transmission,
including strengthening families and communities
monitoring and evaluation(M&E) of incidence,
prevalence and mortality against the objectives of the
NSP

3.

the integration HIV, TB and STI interventions and
services

4.

and strengthening procurement and supply chain
systems
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3.

HIV/Aids Best Practices

International frameworks and guidelines on HIV/Aids
best practise have been formulated by organisations
including the Joint United Nations Programme on HIV/Aids
(UNAIDS), the International Labour Organisation (ILO), the
Southern African Development Community (SADC), and
the World Health Organisation (WHO). These best practice
recommendations serve as an overarching guide on how to
implement an HIV/Aids programme.
At a local level, South Africa has guidelines and certification
on effective HIV/Aids programmes for businesses in the
form of a South African Bureau of Standards (SABS) 16001,
South African Business Council on HIV/Aids guidelines, and
the Sustainability Reporting Index (SRI) on the Johannesburg
Stock Exchange.
To identify the key principles of best practice in HIV/
Aids from and for IPPs in South Africa, an evaluation of
international and national guidelines and lessons learnt
must be conducted and commonalities identified. Below
is a review and summary of the best practice guidelines
mentioned above and the key outcomes of each.

3.1.

International Best Practice Guidelines:

3.1.1.

WHO Guidelines

Like the NSP, the WHO has identified key populations as
men who have sex with men, inmates, injecting drug users,
sex workers, and youths. The WHO recommends a variety
of interventions that should be used by the health sector
when addressing HIV/Aids. The WHO guidelines have been
summarized as follows (WHO 2016).
Interventions by the health sector
•

HIV prevention can be achieved through consistent use
of condoms with condom - compatible lubricants

•

Oral pre – exposure prophylaxis (PrEP) containing
tenofovir disoproxil fumarate (TDF) should be offered
as a prevention choice

•
•

Post exposure prophylaxis (PEP) should be available to
all people on a voluntary basis

•

Treatment and Care
•

Voluntary HTC should be routinely offered

People living with HIV should have access to AntiRetroviral Treatment (ART); this includes pregnant
women preventing Mother-to-Child transmission

Prevention and Management of Coinfections
•

TB and Hepatitis screening and prevention must
run concurrently with HIV/Aids identification and
treatment

•

Routine screening of mental health disorders to
optimize health outcomes and adherence to ART.

3.1.2.

UNAIDS HIV/Aids Guidelines

A UNAID report on the role that the private sector can play
in the fight against HIV/Aids recognized the potential of the
private sector to provide funding, support, and institutional
capacity. This quote is from the President and CEO of the
Global Business Coalition on HIV/Aids and highlights the
important of business in combating HIV/Aids:
“HIV/AIDS is the worst health crisis in at least 600 years. It is
perhaps the worst in history…HIV/AIDS has also become an
unprecedented threat to global security, stability and economic
growth. It devastates economies and markets, as we are now
witnessing in southern Africa… Business has too often been
an untapped partner (in the response). It is an inescapable
fact that the sector, as a whole, has been slow to respond to
AIDS. Yet businesses not only have a responsibility to act, but
an opportunity to play a crucial role in the global fight against
the epidemic, particularly within their own workplace.” (Knight
2005)
The Global Business Coalition on HIV/Aids, which now
has more than 200-member companies representing
millions of employees, offered a summary of lessons learnt
on companies’ response to HIV/Aids in the workplace
(GBCHealth 2013).
•

Maintain committed leadership and understanding at
all levels of the workforce

•

Engage in a multi-pronged approach to ensure
effectiveness

•

Go beyond the workplace and address issues in the local
community

•

Demonstrate the business costs, benefits and humanresource implications of HIV/AIDS initiatives

•

Consult with all stakeholders, particularly people
living with HIV/AIDS, to ensure that initiatives are
appropriately directed and prioritized

Voluntary male circumcision is recommended

HIV testing and counselling (HTC)
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•

Partner with NGOs and governmental and
intergovernmental organizations to provide the
necessary expertise in and knowledge of HIV/AIDS
issues and to enable the scaling up of responses

•

Involve peer educators/leaders from the target groups
in the dissemination of educational and prevention
information

•

Use low-cost creative tools to ensure sustainability and
replicability

•

Continually monitor the effectiveness of HIV/AIDS
initiatives.

The key components of a private sector HIV/Aids
programme, as listed in the UNAIDS best practice collection
(2005), are as follows:
1.

Define the scale of the problem: conduct a voluntary
prevalence survey of the employees in the company
to formulate a baseline from which progress is to be
measured;

2.

Formulate a HIV/Aids policy: the HIV/Aids policy states
the company’s plan of action for addressing the problem
from prevention to treatment, care and support. An
effective policy needs to ensure that discrimination and
stigmatization is minimized through confidentiality and
full cooperation of employees and labour organisations,
to promote buy-in;

3.

A continuum of focus on prevention; education and
training; treatment, care and support; and monitoring
and evaluation;

4.

Prevention: information should form the starting point
of prevention, after which practical implementation
measures such as condom distribution should follow;

5.

Education and Training: companies need to implement
programmes that inform, educate and train employees
about HIV prevention, care and support to raise
awareness, reduce infection risk and stigmatization and
improve the lives of those living with HIV/Aids;

6.

Voluntary counselling and testing: counselling and
testing services should be provided confidentially to all
employees, and should be encouraged. Pre- and posttesting counselling is mandated to ensure employees
are informed and supported, regardless of their HIV
status;

7.

Treatment: if healthcare facilities cannot be directly
provided, employees should be educated about the
availability of external services. Treatment interventions
include PEP, ART and services which prevent the risk of
transmission from mother to child;

8.

Reasonable accommodation: allowances should be
made for employees who are living with HIV/Aids in the
form of adjusted tasks and work conditions;

9.

Healthy-living programmes: advice from an informed
source should be given on dieting and exercise routines,
as well as necessary supplements, for PLHIV;

10. Monitoring and evaluation: essential part of the HIV/
Aids programme, especially if ART is being provided to
employees. Enables the company to measure progress
against the baseline data. The programme must be
constantly reviewed and modified to maximise efficacy.

3.1.3.

ILO Code of Practice on HIV/Aids

The International Labour Organisation’s (ILOs) code of
practice on HIV/Aids has been developed to be applicable
to companies, communities and sectors, up to a national
and international level (ILO 2001). The key principles
mentioned in this code include non-discrimination, gender
equality, social dialogue, care and support, prevention, and
confidentiality. Core to the code of practice is the need to
collaborate and coordinate government with civil society,
the formal private sector, the informal private sector and
non-governmental organisations (NGOs).
The code recognises key principles on which an HIV/
Aids response should be grounded. These key principles
represent enabling practices which improve the programme
efficacy and ultimately determine the success of an HIV/
Aids programme. The key principles that are relevant to a
community level HIV/Aids programme include:
Non-Discrimination and Confidentiality: to give effect to
the right to dignity and basic human rights, people should
not be unfairly treated or ostracized on the basis of their
HIV/Aids status. Parallel to this, people who are tested must
be given assurances of the complete confidentiality of their
results.
Gender Equality: women are more likely to become infected
and are more severely affected by HIV/Aids for biological,
socio-cultural and economic reasons. The lower the position
of women in society, the greater the discrimination they
face. To this end, gender equality and the empowerment of
women in the programme are pivotal to the prevention and
management of HIV/Aids in society.
Social Dialogue: communication and coordination between
business, civil society, government and the people is
necessary to successfully combat HIV/Aids in a community.
The social dialogue must be inclusive and engage all genders,
ages, races and cultures.
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Care and Support: everyone should be entitled to affordable
and accessible health services. There should not be
discrimination against those infected with HIV/Aids and
their dependents in terms of their receipt of health care
services.
The ILO code of practice on HIV/Aids highlights four
overarching pillars that should be implemented in a
workplace: HIV/Aids programme prevention, training,
testing, and care and support. The code is also applicable to
everyone in the working fraternity, both formal and informal
while it addresses the fundamental issues surrounding a
population with a prevalence of HIV/Aids.
1. Prevention
The most important element in HIV/Aids prevention is
education. Education can decrease HIV/Aids incidence
by reducing risky behaviour such as having unprotected
sex and using injection drugs. Education is also a vehicle
through which stigmatization and ignorance is reduced and
behavioural change is induced.
Vital to an education programme is communication in
a variety of media and in a language and context that is
understood by the target audience, which must include all
genders, races, ages, and cultures. Peer education has been
identified as a particularly effective method of HIV/Aids
education.
A community information campaign should be linked to
national HIV/Aids campaigns using up-to-date information.
Ideally, the information should be infused into existing
education and training institutions such as schools, health
programmes, and business orientation programmes.
Additionally, a programme should be interactive and
include education on personal risk assessments (with a
special focus on high risk groups), transmission and avoiding
contraction through safe sex, vulnerability of women, living
with HIV/Aids (including a health programme), and nondiscrimination.
Parallel to education and information programmes to enact
behavioural change, mechanical prevention measures
should be accessible and affordable to everyone. These
prevention measures include provision of condoms, PEP,
and sterile needle exchange programmes.
2. Training
Training needs to be relevant to the group being trained. For
example, a Chief Liaison Officer does not need to be trained
on how to draw blood and calculate a CD4+ count. The
ILO encourages companies to seek the support of national
HIV/Aids programmes when implementing their training
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programmes since collaboration with national resources
ensures training is in accordance with the national objective
and using relevant information. The training programmes
must, however, be adapted to local customs and conditions. A
training programme must include elements on prevention,
testing, counselling, treatment and care, and the accessibility
to each of these measures within the community.
As mentioned earlier, peer educators are particularly effective
in communicating information about HIV prevention and
treatment. As such, training should be targeted at leaders
from various factions in the community including faithbased organisations, school teachers, business owners,
and community-based organisations. By training senior
community members on how to communicate with and
educate people about HIV prevention and treatment, the
message is received and enacted better than if external
professionals are brought in who do not have connections
or relationships in/with the community. Training peer
educators on HIV/Aids must emphasize the importance of
gender equality, non-discrimination, and care and support
in preventing and living with HIV/Aids.
3. Testing
Testing should only be done by health professionals and
should not be done at the workplace: as mentioned above
all testing must be done using the strictest confidentiality
to ensure results are not revealed or misused. Paramount
to the testing process is gender-specific pre- and posttest counselling. Pre-test counselling is done to facilitate
the understanding of the nature and purpose of the test
and the advantages that knowing your status can provide.
Post-test counselling offers advice on how to manage the
result whether it be continuing with safe sex, managing
your risk of blood exposure and steering clear of injection
drugs if negative; or treatment options, reducing the risk of
transmission, dieting and exercise programmes, if positive.
4. Care and Support
Mechanisms should be created to encourage openness,
acceptance and support for those who are HIV+ and choose
to disclose their status. Workers and people living with
HIV should be treated no less favourably than those who
are not and should be offered counselling through either
professionals, self-help groups, or broader communitybased organisations. This counselling should not come at a
cost and should be offered as either gender specific or allinclusive. If one organisation does not have the capacity to
enact these care and support facilities, collaboration and
resource sharing could be used to fulfil this requirement.
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3.2.

Regional Best Practice

Due to the above average concentration of HIV/Aids
infections in Southern Africa, the Southern African
Development Community (SADC) published a framework
for developing and sharing best practices on HIV and Aids.
This is a more applicable best practice guideline for South
Africa, given the focused scope.

3.2.1.

Effectiveness: the project must have a clear baseline to
highlight a discernible impact from the intervention

•

Ethical soundness: must uphold human rights and
meet universal ethical standards

•

Cost effectiveness: the intervention must not waste
resources and instead leverage existing resources to the
best possible effect

•

•

1.

Mainstreaming HIV/Aids into operations and policy

2.

Providing support to orphans

3.

Home-based care for those too frail to leave their houses

4.

Formulation of a multi-sectoral response to muster
buy-in from various organisations

5.

Resource mobilization through the provision of
resources (skills, finance, and equipment) and improving
the ability of the community to maximise the utility of
these resources

6.

Voluntary counselling and testing

7.

Access to ART

8.

Use of traditional medicines as far as possible to
encourage local buy-in of treatment methods

9.

Research and surveillance to provide usable baseline and
performance information, considering anthropological
and epidemiological factors

SADC Best Practice Framework

The SADC framework specifies that for an initiative to
be considered a “best practice” it must conform to a set of
criteria that act as a “checklist before implementing” an
initiative and include:
•

The framework also recognises that a comprehensive HIV/
Aids programme is made up of numerous key thematic
areas that, together, holistically address HIV/Aids and the
effect it has on the population. The SADC recognizes that
a best practice document is not static, and as such the list
of thematic areas is not exhaustive; however, at the time
of publishing these are the key thematic of an HIV/Aids
programme:

Relevance: must be cognisant of cultural, religious and
traditional norms, and work to maintain these norms
while mitigating gender inequalities and discrimination
Replicability: while transferability of programmes
across international lines will not always be possible
due to considerable cultural and contextual differences,
it should include elements that can be emulated in
contexts with similar situations being experienced

•

Innovation: developing a new/more effective/ resourcesaving method of addressing an HIV/Aids problem

•

Sustainability: in severely poverty-stricken areas donor
funding may be necessary to sustain projects, but the
initiatives should be capable of continuing benefits, as
independently as possible.

10. Mitigating HIV/Aids through preventative measures.
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PART 3
Conclusions and Recommendations
1.

IPPs and HIV/AIDS

As much as initiatives that are introduced or supported by
IPPs are based on the outcomes of the needs assessments
conducted or funding applications, there seem to be few real,
measurable statistics recording the impact of SED projects,
specifically those on HIV prevalence. Without a baseline,
how does one measure? Community based activities such
as the marching bands and awareness campaigns have a
positive effect on general well-being, but if they have an
empirically measurable impact on the community is an
open-ended question.
Sozabile from Scatec Solar engaged with the local
municipality and took care to note that the projects being
implemented were aligned with the local IDP and the NSP;
Babalwa from Cookhouse Wind Farm also noted that the
community-needs assessment that was conducted included
a baseline study. Several other IPPs have conducted baseline
studies, but many have not- and without baseline statistics it
is not possible to monitor progress.

mining industry and the energy industry are fundamentally
different, the needs of their adjacent communities are not.
This may be viewed through another lens. If IPPs were
labour intensive, as mining is, then they would have little
option but to consider the well-being of their workforce
and the greater community. The IPP may employ an SED
Manager or a Community Liaison Officer on site, but the
original equipment manufacturer (turbine supplier) and / or
engineering services provider employ the bulk of the staff
on site, which in almost all cases extends to no more than
10 – 20 staff per site. With such low numbers, and combined
with the fact that these staff are relatively skilled and socioeconomically better off than most in the surrounding
communities, this means that HIV/Aids has a negligible
impact on the workforce. But an IPP’s SED responsibility
is also to the greater community. As a member of that
community, IPPs and / or their appointed representatives
need to integrate and provide the maximum local impact

Conducting a baseline study makes IPPs or their agents
answerable to their own statistics, and in fact it is our
assertion that if the 50km radius figure remains, a socioeconomic baseline study on key socio-economic indicators,
including HIV/Aids prevalence, should be included in the
implementation agreement with the Department of Energy.
It could transpire that recent municipal IDP provides up-todate statistics, but it could also be that the IPP must conduct
their own baseline study, and this leads directly back to
the closing paragraph of the introduction: “it makes better
intuitive sense to (IPPs to) assist with economic development
and skills development than it does to step over into the realm
of the state, and entertain becoming involved in the provision
of health care.” It is our conclusion that this is only partly true.
South Africa has a long history of industrial participation
in health care. By way of example, Anglo American had a
68% hit rate of employees who underwent voluntary HIV
testing in 2015 (Anglo American 2017). Anglo has offered free
ARVs and ART to its employees since 2002, and since 2008
also to employee dependents. From the graphic adjacent,
according to the IPP office statistics, only 4% of IPPs SED
funding goes directly into health care, one tenth of what
is spent on education and skills development. While the

Figure 21: Funding distribution as per the IPP Office
(IPPPP Overview 2016)
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that their SED allows, and if the CNA baseline reflects that
paying a doctor’s salary is part of this commitment, then this
is perhaps in the basket of “what they should do”3.
Regular follow-up research to establish progress may also
become a part of the 20-year PPA. As much as the state has a
responsibility to care for its citizens the fact remains that the
IPPs operate primarily in remote locations where the state
has a tenuous presence, and SED funds present a unique
opportunity for the IPPs to make a significant and lasting
impact on the well-being of mostly rural and marginalised
communities.
The organisations dedicated to implementing “the work on
the ground” raised issues of the importance of how to go
about tackling a topic such as HIV/ Aids, because this has
a direct impact on how the message is received by a given
audience. It underscores the importance of forming deep and
meaningful collaborations with individuals or organisations
specialising in the field: they come with a wealth of
knowledge and experience on how to support communities
directly and indirectly affected by this sensitive topic.
Several IPPs mentioned that they support the annual World
Aids day initiatives and alluded to the fact that in the other
364 days of the year, HIV/Aids and other health care related
issues feature little if at all. As far as is feasible, events held to
raise awareness could be held regularly throughout the year.
Capacity building through investing in mobile clinics, or
investing in NPOs that have mobile clinics, may also help
to ensure that there are multiple locations in which testing
and counselling can take place, other than the mainstream
clinics.
Reinforcing ongoing programmes is also very important,
and these could be split between supporting home-based
care- initiatives, providing more sex and lifestyle education,
as well as an understanding of nutrition, and ultimately
learning how to manage the virus when one has been
infected, or how to live with someone who is infected.
Raising awareness in this instance is palpably not going far
enough.

be a real improvement in the daily lives of the indigent
communities. Housing, running water, and the provision of
electricity are basic human rights, and the corporate energy
landscape in South Africa can and perhaps should be more
invovled in the provision of such basic needs. While the work
that the IPPs are doing in skills and economic development
is commendable, and as much as ARVs and ART are vital in
addressing the prevelance of HIV/Aids, without a holistic
approach to the provision of basic services the real socioeconomic needs will never be addressed.
There also seems to be somewhat of a divide between
management and SED managers or implementers, the basic
tenant being “you have a budget, go and make it happen”.
SED initiatives would do well to become a part of the daily
landscape of IPP management, and in some cases they are.
This would serve to fulfil one of the basic strategic guidelines
for IPPs, namely the establishment of a multi-stakeholder
committee to dicuss critical issues, at which not only the
SED manager but also senior management of the IPP (or
implementing agent) are integrally involved.
The multi-stakeholder committee would include the
constituted community trust, and whether or not the local
community trust is responsible for the management and
administration of SED funds is less relevant than the fact
that they are the bottom-up members of an engaged and
active stakeholder committee.
Of course the provision of decent accommodation is a
challenging and expensive issue and not one that IPPs would
tackle lightly. Impala Platinum has a “Home Ownership
Programme” that recognises that “its workforce (including
its contractors) have the right to reside with their families in
housing that is stable, healthy, of adequate size, and serviced
with basic infrastructure in terms of water, sanitation and
electricty, and within commuting distance (60km) of the
workplace” (Implats Distinctly Platinum 2016).
In conclusion, there should continuous monitoring and
evaluation of the progress of SED initiatives, in order to
gauge the efficacy of the programmes and ensure that the
community is getting the “best bang for its SED buck”.

This leads directly to the point made by Sister Kohl of the
De Aar Community Health Center : without access to basic
services and decent accommodation there may never

3

Far be it from us, as AltGen, to prescribe to the IPPs on SED good practice.
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HIV/AIDS STRATEGIC GUIDELINES FOR IPPS
1.

Formulation of HIV/Aids baseline data for the
community in terms of percentage of people tested, HIV
prevalence, incidence rate, number of people on ART
treatment, and HIV/Aids related mortality

6.

Provision of voluntary testing which is conducted
confidentially, and the provision of counselling both
pre- and post-testing regardless of the patient’s HIV/
Aids status

2.

Formulation of an HIV/Aids policy by the IPP which is
endorsed by management

7.

3.

Establishment of a multi-stakeholder HIV/Aids
committee to discuss critical issues and address current
shortcomings. These committees should include
representatives from the communities including
NGOs, faith-based organisations, health centres and
community leaders

Provision of/referral to authorized treatment services
which include Anti-Retroviral treatment (ART),
prevention of mother-to-child transmission services,
and a wellness programme which includes informed
advice on dieting and exercise that improves and
prolongs the lives of those living with HIV/Aids

8.

Reasonable accommodation should be provided to
people living with HIV (PLHIV) both in the work place
and in the community, as well as through palliative and
home-based care services, adjustments to tasks assigned
(less physical) and allowance for breaks when at work

9.

Constant monitoring and evaluation of the progress
of the programme, with reference to the baseline
information obtained, and the modification of the
activities as/where required to maximise efficacy.

4.

Training and provision of peer educators to health
clinics and at community events

5.

HIV prevention interventions, with knowledge and
behavioural change communicated as a priority
in addressing HIV/Aids, followed by pragmatic
preventative measures such as condom distribution,
pre-exposure prophylaxis (Prep), post-exposure
prophylaxis (PEP), and male circumcision offered by
registered health centres/health professionals
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2.

Recommendations

Training: The primary recommendation of this report is
the strengthening of the institutional capacity of the IPPs
SED engagement. Socio-economic development is a highly
complex and continuously evolving field, and SED managers
are professionals and could always benefit from continuous
professional development, like other professional
occupations. Institutions that offer short courses in SED
could be identified and supported, and HIV/Aids related
training and best practices could be woven into a training
engagement. This training could be hosted by the South
African Renewable Energy Technology Centre (SARETEC).
Networking opportunities between individuals: The
renewable energy associations do a good job of keeping
abreast of current SED possibilities and trends, but they
are of course located in the main centres of Cape Town and
Johannesburg, and the projects are remote. Offering SED
managers and CLOs the opportunity to get together and
share their experiences could be valuable.
Institutional Support for the Department of Energy: The
DoE is by nature an institution that engages with energy,
and not with socio-economic development, and as such, the
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DoE needs the ability to develop its own SED capacity, as the
DoE renewable energy team is small and under-resourced.
SED policies and approaches also need to be clearer, with
guidelines on what makes a project’s SED successful.
Creating institutional linkages: The renewable energy
sector has several active institutions, NPOs and NGOs,
including the GIZ, SANEDI, the Department of Energy, the
IPP Office, DANIDA, the various RE Associations under the
umbrella of SAREC, and many more. Collaboration between
these players, especially on SED, is essential for a vibrant,
healthy and coordinated RE sector.

Thank you note.

Our thanks to the SAGEN-2 program of the GIZ for making
this project possible; SED as a whole, and specifically SED/
ED programmes, are better off for your support.
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Appendices
a. AltGen IPP HIV/Aids initiatives questionnaire
Question 1:
What is your position in the company? What do your daily
activities include?

Question 2:
Do you think this area has a serious HIV/Aids problem?
Where do you think the problem stems from i.e. is it a lack of
education, lack of health services (condoms, Antiretrovirals,
PEP), and/or a lack of funding?

Question 3:
How long has the IPP/HC been in operation (Gridconnected)?
Health Centre (HC): which IPPs have provided or are
planning to provide funding to De Aar Community Health
Centre?

Question 4:
What role did you play in the allocation of SED Funding by
the IPP? If none, how were the initiatives chosen by the IPP/
HC?

Question 7:
When formulating these programmes/initiatives, did
the IPP/HC consider aligning the activities with the four
objectives of the National Strategic Plan on HIV, STIs and
TB?

Question 8:
Did the IPP/HC evaluate any international or national best
practice prior to the formulation of HIV/Aids activities? Best
Practice templates include the World Health Organization,
UNAids, the SADC best practice, or the SABCOHA guidelines?

Question 9:
Have the HIV/Aids activities addressed women and/or the
youth in particular? If so, how were these groups addressed?

Question 10:
HC: With the construction of the IPPs in the area, was there
an increase in admissions for PEP, voluntary counselling or
morning-after treatment because of the influx of people
during construction?
IPP: Did the IPP put any measures in place during the
construction phase of the project to mitigate the risk of
increased HIV infections between the local populations and
construction employees?

Question 5:
Question 11:
What percentage of SED Funding/Budget has been allocated
towards HIV/Aids-related activities by the IPP/HC?

Question 6:
Please could you provide an overview of how this wind
farm/HC has approached HIV/Aids? Does the IPP/HC offer
Awareness programmes, VCT, Treatment, Care and Support,
and/or HIV/Aids Programme Monitoring?

What has been done to address the stigmatization of
patients/people seeking counselling or information on HIV/
Aids? How does the IPP/HC ensure confidentiality to its
patients/recipients?

Question 12:
Was there any baseline data recorded or collected before
commencement of HIV/Aids activities? If not, how is the
performance of the IPP/HC monitored or evaluated?
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Question 13:
Do you think there is room for improvement in the HIV/
Aids initiatives of the IPP/HC? How so?

b. Kouga Wind Farm
Question 1:
What is your position in the company? What do your daily
activities include?
Community Liaison Officer.
Coordinating
the
SED
programme,
stakeholder
management, community needs assessments, community
meetings, prioritizing community needs.
The “Four Pillars of Kouga”: education, health support (HIV),
skills development (home-based care), recreation. Try to
integrate HIV/Aids initiatives into all programmes.

Question 2:
Do you think this area has a serious HIV/Aids problem?
Where do you think the problem stems from i.e. is it a lack of
education, lack of health services (condoms, Antiretroviral,
PEP), and/or a lack of funding?
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Health Centre (HC): which IPPs have, or are planning to,
provide funding to the De Aar Community Health Centre?

Question 4:
What role did you play in the allocation of SED Funding by
the IPP? If not, how were the initiatives chosen by the IPP/
HC?
Only joined September 2016, projects already in pipeline.
This quarter I have been very involved for period of 20172018.
Work on the four pillars and allocate funding to each one.
The projects depend on the applications coming in. Projects
come from community, CBOs, community engagements,
NGOs, and even individual. Categorize projects under the
pillars.
For example, people might be applying for funding to
purchase additional equipment, medical equipment or
whatever else. From deliberations, it might be identified that
skills development is more necessary than more equipment.
“Look at the bigger picture” and decide “where are we likely
to make the biggest impact?”
IPPs tend to fund projects that are submitted, do not always
develop their own projects. The spend must be demanddriven according to IPP. Applications account for 75%,
supply side is 25%.

Kouga is same as other areas, HIV/Aids does not make itself
apparent immediately. It manifests itself in different ways
making the individual incapable of working, taking sick
days, becoming increasingly sick. The stigma is attached
to HIV/Aids is an issue, showing signs of HIV (coughing):
people judge and comment that it is HIV when it might just
be a cough.

Question 5:

Question 3:

R120 000 Kwanomzamo home-based care, training,
administration skills, and project management. The
organisation gives care to sick, frail, debilitated individuals.
Many of which are HIV/Aids related illnesses.

How long has the IPP/HC been in operation (Gridconnected)?
Since 15 March 2015.

What percentage of SED Funding/Budget has been
allocated towards HIV/Aids-related activities by the IPP/
HC?
R120 000 on December 1st, 2016, Aids Day gathering at
Humansdorp for young people. The Ribbon initiative.

Need these organisations which are established to think
about where the money could be best used. Not just asking
for money to cover current costs/expansions, instead CBOs
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must start thinking how to better self-sustain themselves,
using whatever comes in to complement their operations
not sustain it.

Question 9:

Question 6:

Women and youth have been targeted. Aids day was
targeting awareness for adolescents. We want to empower
Service Clubs to train community on parenting, HIV/Aids,
self-care etc.

Please could you provide an overview of how this wind
farm/HC has approached HIV/Aids? Does the IPP/HC
offer Awareness programmes, VCT, Treatment, Care and
Support, and/or HIV/Aids Programme Monitoring?
To date been focused on awareness, capacity building and
skills development of organisations that are assisting the
community with HIV/Aids.
Also funding a creche which is schooling local children. The
creche is educating young children on HIV/Aids and how to
avoid contraction and identify symptoms. Gave R2.2 million
for refurbishment, educational materials.
Kouga does not have aids initiatives but funds HIV/Aids
events and organisations. No Aids policy for SED. But for
skills development programme there must be a module
on HIV/Aids. When funding these training and education
programmes, Kouga indirectly funds HIV/Aids education.

Question 7:
When formulating these programmes/initiatives, did
the IPP/HC consider aligning the activities with the four
objectives of the National Strategic Plan on HIV, STIs and
TB?
Aware of the National Plan. We have not aligned our
programmes to this plan, but every skills dev programme
should align to the national objectives. The programmes in
place are sponsored by DoH or DSD, but have not received a
request from these areas yet.

Question 8:
Did the IPP/HC evaluate any international or national
best practice prior to the formulation of HIV/Aids
activities? Best Practice templates include the World Health
Organization, UN Aids, the SADC best practice, or the
SABCOHA guidelines?
Have not implemented best practice in HIV/Aids. We do not
create an allusion that we are competent in that space, but
instead we can provide funding to the experts in the fields
to better execute their functions. “We would rather help the
experts deal with that.” If they have good motivation for
funding, we will provide the money.

Have the HIV/Aids activities addressed women and/or the
youth particularly? If so, how were these groups addressed?

The stigma if you hold an event only for HIV/Aids awareness
and training, the community assumes that everyone
attending the event is HIV positive. Rather use service clubs
which deal with more broad topics and make HIV/Aids one
of the topics. People will not come If you say we want to train
you on HIV/Aids, which is why it is better to call in broader
empowerment and infuse HIV/Aids into that programme.
Aids Day: DoH giving speeches on treatment, care etc. and
Lovelife came through and hosted a play and a programme.
Localized to community level by using Ground breakers,
which are community leaders, to host the dialogues in the
community groups.
Women’s month in August, we will host dialogue between
Ground breakers and community members. These dialogues
will include HIV/Aids as topics, because we try to infuse
HIV/Aids into all Kouga initiatives.
We do not have a documented policy in place, but we
do try and incorporate HIV as much as possible in all our
programmes.

Question 10:
HC: With the construction of the IPPs in the area, was there
an increase in admissions for PEP, voluntary counselling
or morning-after treatment because of the influx of people
during construction?
IPP: Did the IPP put any measures in place during the
construction phase of the project to mitigate the risk of
increased HIV infections between the local populations
and the construction employees?
Cannot say for sure, but I would say they would have done
risk mitigation. Had HSE officers on site, which would have
mandated risk reduction procedures.

Question 11:
What has been done to address the stigmatization of
patients/people seeking counselling or information on
HIV/Aids? How does the IPP/HC ensure confidentiality to
its patients/recipients?
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HIV/Aids day: everyone knows it is Aids day, so the stigma
is removed because it is an international day. But if I were to
say come now (today), people would be more reluctant. We
want to empower people with knowledge about avoiding
infection and dealing with infection.
Encourage families and those who may have been affected
by HIV/Aids in any way. We encourage everyone to come
through to the HIV/Aids workshops, not only those infected.

Question 12:
Was there any baseline data recorded or collected before
commencement of HIV/Aids activities? If not, how is the
performance of the IPP/HC monitored or evaluated?
We did know the infection rate from the IDP documents
and other municipal documents. Every intervention we have
must infuse HIV/Aids because it is so important.
Haven’t done monitoring and evaluation against the
baseline yet. But when we reflect further down the line (in
the long run), we can evaluate how much of a difference we
have made. 4-5 years ago, we did this, how has it changed
since in terms of infection rate, knowledge imparted and
awareness levels.
Identify which area we want to target for our initiatives
treatment, awareness, care giving. It is not our space to
identify which area to target, but we can support these
organisations who are experienced in this field.

Question 13:
Do you think there is room for improvement in the HIV/
Aids initiatives of the IPP/HC? How so?
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c. Cookhouse Wind Farm
Question 1:
What is your position in the company? What do your daily
activities include?
Been at Cookhouse since June 2016. Previous Community
operations at Kouga, worked there from construction.
Kouga- no active plan to manage the impact of construction
on HIV/Aids risk. Indirectly through working with DoH to
secure a clinic to provide healthcare.
Duties: Monitoring ongoing projects, process applications,
due diligence for projects. 80% flagship projects, 20% small
projects. Flagship projects are Early Childhood Development
in the four towns around cookhouse, Bursaries, NGO
assistance. The other small projects make up the remaining
20%.
Early inspiration (from EC): offer practitioner training that
gives creche owners training and child care education. Up to
level 5 training-equivalent of a Grade R teacher. Most creche
owners are just mothers who love children. Administration
and business training teaching the owners to run the creche
like a business. It is a 3-year programme engaging parents
and educating them about childhood development. Kouga
also gives infrastructural development in the form of
refurbishments and supplying equipment.
Primary Schools and High schools were receiving funding
from the Community Trust, which was greatly improving
their resources. Cookhouse identified the gap for pre-primary
development, and these direly needed help. Programme not
too Aids orientated

There is always room for improvement.

Question 2:

Having mentioned Aids policy earlier, it is time to get an
HIV/Aids policy in place. So that once I leave Kouga, there is
a mandated policy to continue addressing HIV/Aids in case
the next CLO does not give this problem a high priority.

Do you think this area has a serious HIV/Aids problem?
Where do you think the problem stems from i.e. is it a lack of
education, lack of health services (condoms, Antiretroviral,
PEP), and/or a lack of funding?

We need to document our commitment to ensure that Aids
is infused into all activities. When an application comes in
we just evaluate if the funding is available.

Yes, there is a HIV/Aids problem in Cookhouse.
Unemployment is high which means poverty is high.
Truck route between CPT and JHB, anecdotal evidence of
prostitution. There is a lot of awareness from NGOs and
Gov, many awareness campaigns. The message hasn’t been
successful to date. If the message were communicated in a
language and media that they understand, it may be better
received.

The policy should be aligned with the NSP to be effective.
The municipal strategy would be based on NSP and the
policy should be aligned with municipal policy.
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Question 3:
How long has the IPP/HC been in operation (Gridconnected) for?

greater impacts and reduce duplication. All wind farms
should be doing that.

Question 7:

2 years in operation. November 2014
Health Centre (HC): which IPPs have, or are planning to,
provide funding to the De Aar Community Health Centre?

Question 4:
What role did you play in the allocation of SED Funding by
the IPP? If not, how were the initiatives chosen by the IPP/
HC?
Developing the pipeline of projects for the coming years.

Question 5:
What percentage of SED Funding/Budget has been
allocated towards HIV/Aids-related activities by the IPP/
HC?

When formulating these programmes/initiatives, did
the IPP/HC consider aligning the activities with the four
objectives of the National Strategic Plan on HIV, STIs and
TB?
Had not heard of the NSP. Not aligning objectives with the
NSP. Not sure if the home-based care centre is aligning their
practices with the NSP. It is a CBO that was established in
Bedford.
Cookhouse is busy with a baseline study on the healthcare
situation in Cookhouse and Bedford. Looking at needs at
clinics, including what support is needed for facilities and
staff. Unsure whether HIV/Aids will form part of the baseline
study. It is not known what the district has planned for these
clinics.
Clinics fall under provincial health administrations, due to
municipalities unable to finance and manage the clinics in
their capacity.

Question 6:
Please could you provide an overview of how this wind
farm/HC has approached HIV/Aids? Does the IPP/HC
offer Awareness programmes, VCT, Treatment, Care and
Support, and/or HIV/Aids Programme Monitoring?
NGO called Siyanceda home-based care, which go to
households and care services many to HIV/Aids patients,
awareness programmes and education programmes, support
groups for HIV patients. Through this NGO we have helped
patients strictly with care as they do not provide treatment
(PEP or ART).
Community dialogues: open for everyone not just HIV/
Aids. Because of the dialogue the community trusts the
Siyanceda over the clinic because it is less busy and they have
spoken with them previously about HIV/Aids. Dialogue and
home-based care are their activities, so only activities that
Cookhouse has engaged with regarding HIV/Aids
80% of budget goes to education. Needs and opportunities
study done beforehand in the four towns, and identified
education as a priority need. Others were health, job creation,
youth development and food security. Schools in the area
are run down and in need of infrastructure investment.
Share an office with the Amakhala wind farm. Use this to
strategize and coordinate SED projects and develop synergy.
If wind farms can come together the projects could have

Question 8:
Did the IPP/HC evaluate any international or national
best practice prior to the formulation of HIV/Aids
activities? Best Practice templates include the World Health
Organization, UN Aids, the SADC best practice, or the
SABCOHA guidelines?
Unsure if the NGOs and other initiatives have aligned their
practices to best practices, seeing as though it is a CBO.

Question 9:
Have the HIV/Aids activities addressed women and/or the
youth particularly? If so, how were these groups addressed?
No, only focused on providing care and support to the frail
and sick through the Siyanceda home-based care initiative.

Question 10:
HC: With the construction of the IPPs in the area, was there
an increase in admissions for PEP, voluntary counselling
or morning-after treatment because of the influx of people
during construction?
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IPP: Did the IPP put any measures in place during the
construction phase of the project to mitigate the risk of
increased HIV infections between the local populations
and the construction employees?
Same as Kouga. Not sure if any focused policy was
implemented.

Question 11:
What has been done to address the stigmatization of
patients/people seeking counselling or information on
HIV/Aids? How does the IPP/HC ensure confidentiality to
its patients/recipients?
N/A

Question 12:
Was there any baseline data recorded or collected before
commencement of HIV/Aids activities? If not, how is the
performance of the IPP/HC monitored or evaluated?
Needs and opportunities assessment was done to collect
baseline data. Strictly align the SED pillars of healthcare,
education, youth development, food security and job creation
with the findings of this report. Have not implemented a
monitoring plan to trace the progress of the programmes.
For healthcare component, the baseline study will be done
in-house. ‘Our strategy is based on that baseline’ (has not
done another baseline since she has been there).

Question 13:
Do you think there is room for improvement in the HIV/
Aids initiatives of the IPP/HC? How so?
Healthcare flagship could include HIV/Aids as a component.

d. Tom Burke PV Plant
Question 1:
What is your position in the company? What do your daily
activities include?
Community Liaison Office (CLO). Community needs
assessment, community engagement, municipality
engagement and allocation of SED and enterprise
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development spend, asset mapping. CNA informs the SED
spend projects. Project Steering Committees at each site are
“representative of various constituencies of the community”,
e.g. youth organisations, municipalities, faith-based
organisations, non-governmental organisations, women’s
groups who sit on the committee and represent their
organisations. Gives a snapshot of the communities from
their perspective. Upon entrance into community, Enel do
an in-depth study and consultation on what is lacking and in
need of funding and support, which then feeds into the SED
spending decisions.

Question 2:
Do you think this area has a serious HIV/Aids problem?
Where do you think the problem stems from, i.e. is it a lack of
education, lack of health services (condoms, Antiretroviral,
PEP), and/or a lack of funding?
Absolutely, there is a problem. Launched project in 2015
when the Mayor said, “Waterberg district has one of
the highest rates of HIV in the province, around 30%’
concentrated mostly around women and the youth.”
Previous interventions were failing. Partly due to the villages
being rural without access to facilities or training. Clinics
were understaffed and underpaid, without educational
centres and sufficient services. What plausible intervention
is the public sector bringing to the fore, beside condoms?
Initial launch in Murong a deep rural town with little
comprehension of English. Needed to be careful about
stigma and how to go about effectively communicating HIV
to the people. The municipalities said it was a challenge in
the area, but that there had been some success to date in
addressing HIV.
Government schools had integrated HIV education in
government schools in the Life Orientation.
Tom Burke currently doing CNA. Decided on projects earlier
by liaising with community representatives and identifying
the most appropriate projects. From this engagement, Enel
knew for a fact that HIV/Aids was a “critical issue that needed
addressing” without needing to do a comprehensive analysis.
Enel conducted Social, Economic Environmental Context
analysis (SEECA) before implementing SED funding. Aligned
with international (Rome) reporting standards. After this
and community analysis decided that MTM was a project
that would have the greatest impact.
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Question 3:
How long has the IPP/HC been in operation (Gridconnected) for?
Online August 201, capacity of 56 MW and has been flag
shipped as a national key point. Valuable to the country in
terms of social, environmental, and economic value and
will be protected via the military in the event of a national
security attack. Tom Burke is a valuable grid support project.
Health Centre (HC): which IPPs have, or are planning to,
provide funding to the De Aar Community Health Centre?

Question 4:
What role did you play in the allocation of SED Funding by
the IPP? If not, how were the initiatives chosen by the IPP/
HC?
Involved in community engagement and the selection
of SED projects in accordance with Enel’s international
reporting standards.

Question 5:
What percentage of SED Funding/Budget has been
allocated towards HIV/Aids-related activities by the IPP/
HC?
Can’t say the amount as it is sensitive information. “A
large sum”. Receive budget allocation for goodwill projects
during construction before the bulk of the funding is made
available during O&M. The MTM was initiated as a pilot
programme, but then carried over after construction. The
funding was made available for a period of three years
during construction. Reported back how many mentor
mothers were trained; occurrences of mother-to-child HIV
transmissions.

Question 6:
Please provide an overview of how this wind farm/HC has
approached HIV/Aids? Does the IPP/HC offer Awareness
programmes, VCT, Treatment, Care and Support, and/or
HIV/Aids Programme Monitoring?
Tom Burke Solar Plant in Lephalale: the project being funded
is called Mothers-to Mothers. NGO based in Cape Town, with
offices in Pretoria and Polokwane, Limpopo. Enel provides
funding to this NGO.
MTM assist HIV positive mothers with preventative care to
child. Train Mentor Mothers on healthcare, safe sex, ART,

childcare and preventative measures to mitigate Mother-toChild transmission. Key partner to Enel is DoH. After MTM
has trained mentor mothers, these mothers go to clinics in
the community and provide HIV/Aids support. The clinics
upskill the mentor mothers and employ them full-time in
the clinics.
MTM is all encompassing of education, awareness training,
support and care. Every pregnant woman who is HIV+
is allocated a mentor mother who then advises them
on medication, birth, post-partum, healthy eating, and
counselling on HIV. People feel enlightened and free to share
with their mentor mothers and there are groups formed
to discuss living with HIV, and being HIV+ and pregnant.
Received very positive feedback from the community
regarding these mothers, very compassionate and provide
excellent support. Mothers have a sense of comradery and
a supportive group of friends through the MTM programme
that are created from the mentor mothers.

Question 7:
When formulating these programmes/initiatives, did the
IPP/HC consider aligning the activities with the objectives
of the National Strategic Plan on HIV, STIs and TB?
Had not heard of the plan. Unsure if the NGO or clinics are
implementing the NSP. Would assume so as the clinics are
managed by the DoH. The NGO is internationally recognised,
so it is assumed that they would adhere to international
policies and best practices. Will find out and report back.

Question 8:
Did the IPP/HC evaluate any international or national
best practice prior to the formulation of HIV/Aids
activities? Best Practice templates include the World Health
Organization, UN Aids, the SADC best practice, or the
SABCOHA guidelines?
Did not do an evaluation of HIV/Aids best practice.
Heavily relied on the IDP in the municipalities and used
this to identify where viable impacts can be made in these
communities. Did not assess whether MTM was associated
with best practice policy before funding them.

Question 9:
Have the HIV/Aids activities addressed women and/or the
youth particularly? If so, how were these groups addressed?
More general engagements, although the mentor mothers
go to the schools in the community and give talks about
reducing the risk of transmission and testing for HIV etc.
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Speak to both boys and girls on preventing HIV, although
primary focus is pregnant women or HIV+ mothers.

Question 10:
HC: With the construction of the IPPs in the area, was there
an increase in admissions for PEP, voluntary counselling
or morning-after treatment because of the influx of people
during construction?
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now will measure the progress so far, to compare. This
baseline study will be used to measure the impact of MTM
in the community. Still currently identifying the KPIs to be
measured, the KPIs will include HIV/Aids measurements.
MTM send quarterly updates: how many mothers have been
trained, how many went into the preventative programme,
the number of infections recorded for that period.

Question 13:
IPP: Did the IPP put any measures in place during the
construction phase of the project to mitigate the risk of
increased HIV infections between the local populations
and the construction employees?
We had on two occasions during construction invited
the mentor mothers to the construction site and hosted a
sexual health/sexual awareness day. Had talks on Motherto-child mitigation, safe sex, testing and counselling pre-and
post-testing for everyone that wanted to attend. ‘We want
to ensure the health of our workers, our company and our
communities’

Question 11:
What has been done to address the stigmatization of
patients/people seeking counselling or information on
HIV/Aids? How does the IPP/HC ensure confidentiality to
its patients/recipients?
The mentor mothers offer support and counselling to
pregnant women and form supportive groups that aim to
not alienate HIV+ mothers and instead form supportive
groups that educate and support these women. If people
aren’t willing to change their mind set there is not much that
can be done, but the mothers try as best as possible to create
a non-discriminatory environment.

Question 12:
Was there any baseline data recorded or collected before
commencement of HIV/Aids activities? If not, how is the
performance of the IPP/HC monitored or evaluated?
The information from the municipality was not necessarily
a baseline. But we are currently doing a baseline study.
Information from MTM has been collected routinely on
the progress of mentor mothers since they were diagnosed
as HIV+ and have traced their development and their
journey since they went through the programme. Before
the programme started, Enel received information from
municipality that 30% of pregnant women were HIV+ and
43% of women and children deaths were due to HIV and
HIV-related illnesses. The baseline study we are undertaking

Do you think there is room for improvement in the HIV/
Aids initiatives of the IPP/HC? How so?
Yes definitely. The goal is to extend it into the most rural
of communities and get the programme running there
through mobile clinics. Long term, can these mentor
mothers be posted to other clinics and locations where they
can impart their knowledge. Other projects have noted that
they would also like similar programmes to be developed in
their projects and communities.
Tom Burke does not have HIV policy or mandate, instead
our SED funding is guided by consultation and community
needs assessments. The projects will change according the
communities needs and address current issues.

e. De Aar Health Care Centre
Question 1:
What is your position in the company? What do your daily
activities include?
Sister Kohl - Facility Manager at De Aar Health Centre
since 2003. Ensures the clinic is running smoothly and that
patients are seen to as best as possible.
Conditions are stable here, in fact, since the rollout of ARVs,
the conditions improved. ARV rollout was 2005, before
which we only had PEP and Nevirapine.

Question 2:
Do you think this area has a serious HIV/Aids problem?
Where do you think the problem stems from i.e. is it a lack of
education, lack of health services (condoms, Antiretroviral,
PEP), and/or a lack of funding?
Not really an HIV/Aids problem in De Aar, the problem is
when foreigners come to de Aar during construction. 200
odd patients receiving ARVs in the district. Construction
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influx has caused the HIV problem. Not aware of any
initiatives from the companies who were constructing. The
DoH through the health centre did awareness training. A lot
of the workers were on ARV, and received treatment from
the health centre.

Question 3:
How long has the IPP/HC been in operation (Gridconnected) for?
Health Centre (HC): which IPPs have, or are planning to,
provide funding to the De Aar Community Health Centre?
The IPPs have not indicated that they will engage with the
health centre. IPPs focusing on enterprise development. New
hospital has been constructed and will become operational
in about a month.

Also have VCT counsellors at Knighting Gale Hospice (NGO)
and Ethembeni trauma centre. Have trained counsellors
which go out into the communities and do testing.
Not too many rape cases that have been recorded at the
clinic. Most go to the hospital.

Question 7:
When formulating these programmes/initiatives, did
the IPP/HC consider aligning the activities with the four
objectives of the National Strategic Plan on HIV, STIs and
TB?
TB Coordinator and HIV Coordinator ensure and support
us to make sure our improvement plans are linked. Funded
and run by the DoH and our directives come from higher
government, who will presumably be enacting the national
objectives.

I want to write a letter to the IPPs requesting support for this
health centre.

Question 8:
Question 4:
What role did you play in the allocation of SED Funding by
the IPP? If not, how were the initiatives chosen by the IPP/
HC?

Question 5:
What percentage of SED Funding/Budget has been
allocated towards HIV/Aids-related activities by the IPP/
HC?
Can’t say because we treat a variety of patients, so difficult to
determine which percentage has gone to HIV/Aids.

Question 6:
Please could you provide an overview of how this wind
farm/HC has approached HIV/Aids? Does the IPP/HC
offer Awareness programmes, VCT, Treatment, Care and
Support, and/or HIV/Aids Programme Monitoring?
The peer educators are in every clinic, and plan events and
execute the awareness programmes. They go through the
townships, communities and do their programmes. Also,
have gone to solar farms last year for awareness training.
Hold awareness drives once a quarter. De Aar is the central
point but district is very big with 32 towns.

Did the IPP/HC evaluate any international or national
best practice prior to the formulation of HIV/Aids
activities? Best Practice templates include the World Health
Organization, UNAids, the SADC best practice, or the
SABCOHA guidelines?
Follow DoH set guidelines and protocols for HIV/Aids. Not
aware of any other best practice such as UNAIDS, SADC or
SABCOHA.

Question 9:
Have the HIV/Aids activities addressed women and/or the
youth particularly? If so, how were these groups addressed?
Focus on young women and teenagers. Especially the
young pregnant population who come for family planning.
Test everyone who comes for family planning, must know
your status because you could infect the child. Most young
girls mainly come for the birth control (the implant). Did
awareness training last year from NGO (Nigerian). Lovelife
has disappeared from De Aar, not sure why. Promised to help
us help the youth by building a ‘chill room’ but left the town.
A lot of young girls have come in for morning after pills
from older men who have got money. Construction workers
with money sleep with young girls who are attracted by the
money. Target Shoprite and Checkers and wait outside to
meet the younger girls.
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Question 10:

Question 13:

HC: With the construction of the IPPs in the area, was there
an increase in admissions for PEP, voluntary counselling
or morning-after treatment because of the influx of people
during construction?

Do you think there is room for improvement in the HIV/
Aids initiatives of the IPP/HC? How so?

Yes, construction has caused an influx of people who were
on ARVs. After they arrive there are more cases of patients
coming in with STIs and seeking birth control or morning
after.
IPP: Did the IPP put any measures in place during the
construction phase of the project to mitigate the risk of
increased HIV infections between the local populations
and the construction employees?

Question 11:
What has been done to address the stigmatization of
patients/people seeking counselling or information on
HIV/Aids? How does the IPP/HC ensure confidentiality to
its patients/recipients?
Health talks available to the public at the clinic. Stigma will
always be there because of the gossiping.
Have since removed the markings on the doors, to reduce
the stigma. Everyone is working with everyone, can come to
anybody in the clinic to receive testing.
Counselling done from 8-13. Counsellors can use any room,
for one on one counselling for HIV. Try to remove stigma in
this way.

Question 12:
Was there any baseline data recorded or collected before
commencement of HIV/Aids activities? If not, how is the
performance of the IPP/HC monitored or evaluated?
No baseline data. The department might be nervous to get
the data to reveal the situation.
Baseline data would be beneficial because if people can see
the stats they will be inclined to be more careful and take it
seriously. Have TB monitoring charts but not for HIV/Aids.
“People will become afraid and say I must draw the line now”.
Condoms are there but not being used. Men urinal discharge
common, therefore not using the condoms. They know the
risk but “they are just ignorant”. If they know the figures,
specifically the chance of infection, it might help. At the
moment, we don’t know.

Need a support group. The government gives financial
support if your CD4 is below 500. Specifically need financial,
human capital and capacity support. People in the shacks
need a lot of support, a lot of them are infected and have a
low quality of life.
IPPs must help the people, the clinic is receiving enough
support from the DoH. IPPs should support the people first,
improve their quality of life.
Also, more awareness and education. Especially need the
statistics, to know which areas are the problem areas and
then can focus the resources on the areas. Research first then
do education and awareness training.

