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THE SOUTH AFRICAN POLICE SERVICE

FIVE YEAR STRATEGIC PLAN TO COMBAT HIV&AIDS:
2007 - 2011

AIM

THE AIM OF THE FIVE-YEAR STRATEGIC% N IS TO COMBAT @NDEMIC OF HIV&AIDS IN THE SAPS

GOALS: 2007-2011 Q o
ey ?‘
Marketing and promotion of the Waess programme (Volugtary Counselir@"and Testing.)

AIDS and aI@'the results with the Human Resource

promotegpositive Living.

Promotion and sustenance of adequate care anApH B

Building and sustaining partnerships with relevant stakeholders, e.g. DPSA, Dept of Health, POLMED, Metropolitan
Health Group (MHG) and GEMS.

Conduct an Actuarial/ assessmer@ on th
Strategies.

[ _
Update and sustain HIV&AIDS Awareness Prggrammes and



2.6

2.7

Encourage registration on the Disease Management Programme.

To enhance SAPS members’ knowledge and adherence to the legal (Chapter Two of the Bill of Rights of the
Constitution of RSA Act 108 0f 1996) and the policy provisions.

SITUATIONAL ANALYSIS an h[
The SAPS has gone past its initial milest &\1 the mplementaﬂo‘@ s first Five Year Strategic Plan on HIV/AIDS for
the period 2000 - 2005. A number of @ectlves set in the year 200 005 strategic plan have been achieved with

mixed degree of success. Whilst so&objectlvwﬂwthers were only partially met. These are set out
below:

to mobilize and organize response{fietworks;

Uy

1yose

prevent new infections;
reduce the impact of HIV&AIDS;
capacity building and maintenance of a Hl SS budget within the SBPS; and

BAStH &aﬂon for losses.

monitoring impact of HIV on Human Resour



The following deliverables are regarded as highlights for the outgoing 2000-2005 strategic plan:

o the formulation, approval and implementation of the SAPS HIV&AIDS Policy;

o peer education, awareness programmes, condom procurement and distribution and VCT programmes were
successfully implemented to reduce the rate of new infections and to promote knowledge and positive attitude
regarding HIV&AIDS;

o training of Master trainers and Educational @ffiCefs'in 'order 1@ Sleate capacity building within the SAPS;

o a budget allocation of R10 million per anfpum and securing aring fenged budget for HIV&AIDS with POLMED

o the launch of HIV&AIDS National and Pravincial Forums;

J the launch of Voluntary Counseling,@nd Testind{VCT) by theMinister of Safety and Security in 2003; and

o the VCT was subsequently rolled otritto all Provip€es and Divisiohss

AIDS will have maximum impact on infect@d familigs of police officers and this might negatively affect the work performance
of all these employees. Projections of HIV&AIDS impaenonPOLMED over the period 2000 to 2015 indicated that the expected
overall percentage of POLMED principal memkers infected with HIV, will increase from 8% in 2000 to 14% by 2015 (1 out of 7
members will be infected). Age-specific prevalence projections indicate that HIV prevalence amongst 25-29 years old and
30-34 years old is expected to increase from 15%. 10, 17% in 2080 4Gyapproximately 35% and 45% respectively by 2015. The
workforce in all Provinces will be affected by HIV&AIRES. In 2000 the HIV prevalence is the highest in KwaZulu-Natal,
Mpumalanga, the North West and the Eastern Cape. These provinces are likely to remain the worst infected during the time

period under consideration.



The South African Police Service is now facing a new challenge of scaling up its response on HIV&AIDS pandemic while

building on the successes that have been achieved during the past five years. The SAPS is equally committed to address the
challenges of HIV/AIDS extensively and vigorously, hence the 2007 - 2011 Strategic Plan. The SAPS Five Year Strategic Plan

is aimed at synchronizing goals and objectives through a number of programmes such as Awareness Campaigns, Voluntary

Counseling and Testing and or Surveillance Testing, Peer Education, Support Groups, etc. The dynamic nature of HIV&AIDS

and its management has resulted in a need to revieywgthe’gurrent’strat€ayand make adaptations where there is a need.

GOAL 1. Marketing and promotion of SAPS Wellness Programmeg«/oluntary Counseling and Testing)

STRATEGIC OBJECTIVE

-~ ?—
= KEY ACTION

=
RESPONSIBILITY

TARGET DATE

1. Increase the number of
HIV&AIDS workplace
stations with on-site
counseling and testing
services including

mobile Wellness units.

11

Do dpaudit on the,availability6f the current
resources andfsesvice providers te ensure
the accessibility QfNElNeSs-emygite and on
Wheels s@rvices (VCT) to all SARS

personnel.

Seeial Work Services.

September 2007
ongoing to 2010

1.2

Develop a strategy f@riidentifyingia
professional and credible Sefvice provider to
promote the utilization of a standardized

Wellness programme.

Social Work Services and

Wellness Task Teams.

November 2007

1.3

Establish Wellness sites at identified stations,

areas etc. to enhance awareness.

Wellness task team together

with Division: Supply Chain

2007 - 2011




Management.

1.4 Obtain, adjust and equip mobile units for Social Work Services
utilization in the Provinces. Wellness task team together %BZ 2007 to June
with Division: Supply Chain
Management and Tender
an hls process.
15 Develop Yand training in the Wt@; Social Work Services November 2007
strategy prowdln services to immedi "
famiﬁﬁembers L % o
-
1.6 P|I ellness on Wheels stragegy to ‘NS together with Task May 2007 to March
ideptiiied are E] 2008
Ny
1.7 Roll-out of strat@€gyit# all nineffd) Provinces. <c.)cial Work Services March 2008
® together with Task team.
®
1.8 Aggressive obilize EAS together with the Ongoing

all internal and exter or the
effective communication of the SAPS

HIV&AIDS Workplace programme.

Component:

Communication and Liaison.




GOAL 2:

Continuous implementation of the SAPS HIV&AIDS workplace programme.

STRATEGIC OBJECTIVE

2. Ensure that SAPS is
continually updated with
new trends,
developments on
HIV/AIDS in the
workplace

KEY ACTIONS RESPONSIBILITY TARGET DATE
2.1 To continue internet researi; to keep track EAS. Ongoing
with new d in WIDS
terrain. &3
2.2 I ct with n din EAS. Ongoing
I—M&AIDS orgahizations sharlng
HESX practice
2.3 Align the workKgla e with new < EAS (Social Work Ongoing
development ‘ Services)
2.4  Establish a H% egardlng EAS (Social Work Ongoing
info on HIV&AI at national and | Services)

international conferences




GOAL 3:

results with HR Strategies.

Conduct an Actuarial analyses/Assessment on the effect of HIV/AIDS in SAPS and align the

STRATEGIC OBJECTIVE

3.

Assessment and data
collection on the spread
and impact of the pandemic
in the SAPS.

KEY ACTIONS RESPONSIBILITY TARGET DATE
3.1 Conduct a need analysis for the Actuarial Social Work Services with | October 2007
Assessments asfwgl/as the availabilif of the the assistance of November 2007
service prdwagers. Actuarial Society of South
Africa 2002 (ASSA 2002). | March 2008
3.2 Finanewal authorityfor conductimg'the
assassments. Social Work Services and
Division: Supply Chain
3.3 Conaticting the jisst phase of the assessments Management for the
execution of the Tender
Process.
3.4  Monitor and €valuate the impact of HIV/ AIDS | Social Work Services, 2008-2011

in the SAPSHrou@ill thakaflaly@iSiof internal
information e.g. absenteeism, service
termination, personnel moral in the workplace
of the existing personnel responsible to accept
more responsibilities as a result of

absenteeism, direct and indirect cost

Psychological Services.
HR Planning




implications of HIV/AIDS(SAPS)
Discretionary Budget.

3.5 Utilize the statistics on HIV/AIDS to determine EAS 2007/2011
the number of personnel with HIV/AIDS per race, | Section Personnel
gender, age, level and occupational category. Planning and Utilization

> Determine the j an thié? the Directorate HIV/AIDS

supply a»@ and. o Section Service

> Detem@ the impact of HIV/AIDS on t@ Termination and

regrg':nent, pr tion, app@iatihent drives. Absenteeism
> Determine the i f HIV, Management
C(;)etency levels of SAPS align the Section Promotions and

P accordi
> Utitize the

the impact of

enior Appointments
s to determingss| Section Equity

D

So uctivity/

repres@htivity.
> Align the e&ent plan, Equity plan 4fd

distribution

er%nﬁu Ss units to
supplement losses wit e MTEF cycle.




GOAL 4: Update and sustain HIV&AIDS Awareness Programmes and promote Positive Living.

STRATEGIC OBJECTIVE

4. Strengthen and enhance.
AIDS workplace programme
in order to facilitate the
reduction and prevention
of new infections and

promote positive living

KEY ACTIONS RESPONSIBILITY TARGET DATE
4.1 Training of Senior Management of the EAS, in consultation with | 2007-2011
SAPS (Levels 13 and upy withfimoie focus on | National Occupational
socioecongmichifgpaet and risk Magagement Safety Association
strategiegtg'overcome or reduce thesefigks, | (NOSA) and Division:
Training.
4.2 Traning of middle managers (Levels 8#12) witheisEAS and Division: 2007 - 2011
focug,0n implementation of thgf/SAPS Supply Chain
HIVEAIDS polieyrtheir respective Management (SHE).
workstations. Division Training.
4.3 Increase®™HIV/AIDS awareness fdising EAS and Division: Ongoing
workshops, pr@jeets and Wellness (VCT) Supply Chain
testing sites. Management and
Section:
Communication.
4.4 Presentation of Positive Living workshops and | EAS. Ongoing

seminars to reduce re-infections to those who
are already infected.




4.5 Facilitate small group discussions to EAS. Ongoing
address the existing gaps in knowledge,
behavior, stigma and attitude towards
HIV&AIDS
4.6 Ensure avallablllty of ad F ately trained Social Work Services 2007 - 1:150
peer- edu‘:@a IS{ and Division: Training. 2009 - 1:100
O,,‘ 2011 - 1:50
4.7 sure contl us availagility of condom Social Work Services Ongoing
ensers and Division: Supply
|Id|ngs hain Management.
4.8 Malnstre tion within .AS' Ongoing
the [ grammes to
promote h
4.9 Enhanc A&an’ kr trainers EAS and Division: On going
and educational Training.
4.10 Integrate HIV&AIDS prevention strategies | EAS and Division: Ongoing

in Occupational Health and Risk
management.

Supply Chain
Management (SHE).




GOAL 5:

Promotion and sustenance of adequate care and support.

STRATEGIC OBJECTIVES

5. The implementation of a
trustworthy and effective
care and support service
to the infected and
affected employees,
including their immediate
families

KEY ACTIONS RESPONSIBILITIES | TARGET DATE
5.1 Individual HIV/AIDS counseling to all infected | EAS. Ongoing
and affected employees IHTJ, ing their
|mmed|ate ber
5.2  Enhan %d sustain the current supp@ EAS. Ongoing
s for infe
$ ing their |
5.3 E urage the establishmenf of additional EAS. On going
SLmort ar nd Head i
Office Division Y
5.4 Determine the ne ected, link EAS. Ongoing
them with avgi@gble resources in their @
communiti %PH Nspltals
Clinics and Hospic
5.5 Establish palliative care services in order to Outsourcing. Dec 2008

prolong and enhance the life of the infected
members and their immediate families.




GOAL 6:

POLMED, Metropolitan Health Group (MHG).

Building and sustaining partnerships with relevant stakeholders, e.g. DPSA, Dept of Health,

STRATEGIC OBJECTIVE KEY ACTIONS RESPONSIBILITIES | TARGET DATES
6. Strengthen and sustain 6.1 Enhancement 2 ﬁs aﬁunctlons of EAS Ongoing
HIV/AIDS National and the HI aonal lo
Provincial fora to enhance | 6-2 Proy anagers Supervisors, Social Work Services, Quarterly
smooth collaboration and HIVEAIDS cgppdinators, National Forum and
partnerships on strategic ﬁwesentatl Ivision: Training.
and operational issues Tyjormation
e.g. DPSA, Dept of (® assess individual and
Health, POLMED-MHG Bliucatior "@ tocarry Iy
out the expegha ro*
6.3. EAS and National Forum. | Bi-monthly
64 EAS. Ongoing

government  Departments,
Non-governmental departments,
community based organizations and

Faith base organizations




6.5

Strengthen the existing partnerships by
attending meetings and attend
conferences and workshops organized
by other stake holders to enhance

knowledge and share be prgctices.

EAS.

Ongoing

GOAL 7: Encourage registration on th@s

'\oaﬁ S

ease I\/IanagementQﬁramme.

<

STRATEGIC OBJECTIVE N KEY NS b?ESPONSIBILITY TARGET DATE
7.1 Promote and market 7.1 ahrough marketing of aé‘;fial Work Services Ongoing
POLMED and GEMS ’s OIIV&AIDS ROJie POEMED
Disease Management nd Awa G
Programmes to the motivate HW+ plregister on @EMS
personnel. the@®OLMED
Manage Programmes ®
7.2 To establish palliative care | 7.2. Monitor and zatﬂ il*tion of | Social Work Services and | Ongoing

services in order to prolong
and enhance the life of the
infected

the programme and negotiate
extended benefits with POLMED to
cater for immune boosters and other
related treatment services for
POLMED members

Psychological Services.

HIV/AIDS National
Forum.




GOAL 8: To enhance SAPS member’s knowledge and adherence to the legal and the policy provisions
(Chapter Two of the Bill of Rights of the Constitution of RSA Act 108 of 1996).

STRATEGIC OBJECTIVE

8.1 To empower the SAPS

personnel and ensure their

adherence to the existing

legislation, the SAPS

Workplace Policy on HIV&AIDS and the
Occupational Health and Safety Act.

KEY ACTIONS RESPONSIBILITY TARGET DATE

8.1.1 Adjusethieicuritent HIMEAIDS Social Work Services | December 2007
RAWareness Programme to"iQglude
all relevant legislation and pregghipts.

8.1 Identii/ inEsgaps inievexisting Social Work Services | March 2008
HIV&AIDS Policy ingerms of Humangssy in consultation with the
Relaiionsslements. L_abour Unions and the

Legal Division

8.1.3 Consultagions with the Labour Unions | Social Work Services | March 2008
congerning policy review.

8.1.5 POITEY regwellsdnd Giv8ulates for Social Work Services | April 2008

inputs. Legal Division and the
Labour Unions.
8.1.6 Policy finalized and distributed. Task Team May 2008




STRATEGIC OBJECTIVE

KEY ACTIONS

RESPONSIBILITY

TARGET DATE

8.2 Ensure a supportive legal
environment for the provision of

HIV&AIDS services in the SAPS.

8.2.1

Develop and distribute information on
the rights to HIV prevention, treatment
care and support that responds to
special negdsvaf thefaAPS
epl@yess that
aie®infected and affected with

HIV&AIRS

Social Work Services

Ongoing

8.22

To gathgfmformatigh olithe
available legal servicg’providers in
liaisopiniiliREISAPS Legal Services
Division,and develop acdatabase to be
accesséd py
employees.

Social Work Services

April 2008

CONCLUSION

The HIV&AIDS strategic plan is a living document and therefore will be subject to a constant review and where necessary modification

accordingly to accommodate the needs and goals of the Organization. Once again, it should be taken into consideration that HIV&AIDS

strategy is essential process due to the rapidly changing nature of the epidemic, and should not be viewed merely as a process of

identifying past errors and or inadequacies only. The effective implementation of the strategy will depend on the monitoring and
evaluation of the activities as outlined in the strategy.




