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Intervention/Workshop Preparation session 1

Welcoming;

- Sit around the table 

- Introduce ourselves  

- Talk about the purpose of workshop 

- Talk about Informed consent; ask if they are willing to complete informed 

consent forms 

- Eating 

 

Orientation:

- Give feedback on the interview we had at school – aiming to establish the 

expectations they have regarding a HIV/AIDS workshop. 

- Four main themes arose  

• Where  can HIV infected people get help – with regards to things 

like the grants, food parcels, medication, social support (social 

workers), Sister Ethel (the services she provides at clinic). 

• How to deal with child in classroom. If a teacher would like to give a 

child food but does not what to let the others in the classroom 

realize what is going on. Or if the child is feeling sleepy. 

• How can we support HIV infected people - Physically 

• How can we support HIV infected people  - Emotionally 

 

Theme 1 -  Where can HIV infected people get help?

Min.

Focus group discussion – share with one another where can help be found 

- give phone numbers of relevant people (have 

telephone directory available. 

- Draft action plans 

Action plan 1 – if suspect child is HIV positive 

 
 
 



Action plan 2 – if parents are infected    } make sure your 

have a 
Action plan 3 – if both child and parent(s) are infected     summary of 

action plans 
(get the note form the relevant person combine it into a poster which will be presented at the follow-up 

session) 

Social worker: tel -   

Sisters: tel –  

Dept of Pensions: tel. – 

 

Theme 2 –  How can you deal with a HIV infected child in the classroom?

Min.

- Divide in two group of 4 each  

- Each group receives a A2 cardboard which they will use to make a presentation 

to the other group (or to write down their ideas) 

- Encourage them to brainstorm how to treat the child without making it obvious 

that child in    infected.   Min.   

(ideas: if you want to give the child food, if the child feels ill or tried, when the child is absent) 

- Allow each group to present their poster/information to the other group. 
 Min. 

(collect posters and combine them into one poster to be presented on the day of feedback) 

 

Theme 3 – How can HIV infected people be physically supported?
Min.  

- In the format of a focus group encourage the teachers to share with one 

another what they have done up to now (or what they have heard) to help HIV 

infected people.  Min. 

- Things to keep in mind regarding the treatment of symptoms: 
Directly ask the group what can be done regarding 

• Fewer – try to cool the body, stop dehydration 

• Diarrhoea – dehydration 

• Pain 

• Cough and difficulty breathing 

 
 
 



• Tuberculosis 

• Skin problems, eg., rashes, itching or sores 

• Soreness in the mouth and throat causing  

• Tiredness & weakness 

• Depression 

• Anaemia – blood deficiency (reduced amount of blood in circulation) 

 

- Things to keep in mind regarding nutrition: 

• 3 types of food 

 - Energy giving food = rice, sugar, honey, bread, pap, cooking oil, sweet 

potatoes 

 - Body building food = meat, fish, beans, eggs, chicken 

 - Protective food      = citrus fruits, mangoes, dark green leave vegetables 

eg., spinach        or  ‘marogo’ 

 

• eat small amount of food often 

• add sunflower oil to food 

• drink lots of juices 

• eat a variety of food 

• give soft food if it becomes difficult to chew and swallow. 
Everything we have spoken about will also be covert in the manual. If you feel you would like to add to 

something we spoke of now you can write it in the manual – each receive a copy + copy of additional notes 

made during the focus group on the day we give feedback. 

 

Theme 4 – How can we support HIV infected people emotionally?
Min. 

- In a group discussion generate some of the important things to consider when 

interacting with a person experiencing problems.     Min.  Ronel or 

Tilda can make          notes on A4.  

- Summarise on 6 A3 poster each representing a category relating to; 

trustworthiness & honesty, tuning in to person with non-verbal behaviour (eg. 

 
 
 



leaning towards person), active listening (eg. are you getting the message the 

person is trying to convey), displaying respect, confidentiality). 

- Once they have generated ideas, provide heading for posters and introduce 

helping hand of support poster 

o Thumb = Trustworthiness & honesty 

o Index finger =  In tune to what the person is saying (SOLER + Mind + 

ears) 

o Middle finger = message what is the message this person is trying to 

convey – active listening. 

o Ring finger = respect & compassion for the person sitting in front of you 

o Pinkie finger – (actually called a little or small finger, but for this purpose 

call it a pinkie) 

= Patients   

o Remember the bracelet of confidentiality. 

 

- Divide group into pairs and practice the helping hand of support in role play. 

1. Role play  where one person is a child or a member of community 

having a general problem, eg., the other children do not want to 

play with this child or  the parent feels frustrated because child 

does not want to learn.    Min.  

2. Ask volunteers to tell they how this felt. What worked well? What 

could have been done better?  Could you see the 5 fingers of 

support in the person listening to your problem?  
 Min 

3. Switch roles, the person complaining has an HIV/AIDS related 

problem, eg,. fewer or someone close to you recently found out 

they are HIV positive. Min. 

4. Ask volunteer to give feedback again.    Min. 

 

- Draw their attention to the fact that counsellors use these guidelines. They are 

teacher and being a teacher one needs to support the community (pastoral role 

of teachers). By attending this workshop they are not counsellors but teacher 

 
 
 



with the knowledge to use some of the counselling skills used by counsellors in 

the field. 

- I will leave a copy of the formal manual which I used to collect this information 

with the deputy principal anyone whom wishes to educate themselves in 

counselling are welcome to borrow the manual. 

 

Give certificates and gifts (a framed photograph of handing over of certificate 

taken on day one) 

 

Resource required for the workshop:

- Lunch (sandwiches)  

- A3 Cardboard  × 11 

- A2 paper for notes 

- 12 manuals: Care Giving & Nutrition of HIV Infected People 

- 1 manual: The Basic guidelines on AIDS counselling  

- Certificates rolled up with red ribbon X 8 

 

Intervention/workshop preparation, session 2

- Welcoming 

- Cover the themes we did not get to on day one (I suspect we will only be able to 

cover 3 of the abovementioned themes) 

- Provide lunch 

- Feedback, focus group (regarding whether they feel their expectations has 

been met and do they feel more confidant when being faced with HIV/AIDS in 

their classrooms and community. 

 

 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



Appendix K 

Cut-and-paste analysis of interviews and focus group 
discussion 

 

 
 
 



Cut- and-paste analysis of Face- to- Face Interviews 

 
Educators feel they do not know how to cope with a HIV infected learner 

- Sometimes early in the morning she doesn’t feel well, she doesn’t want to work, as a teacher 
what must I do (Interview 1 p. 2)1

- we must help all the children but this is confidential a disease like this, but that child is in the 
classroom, there are a lot of children that is next to her.  What are the children going to do with 
the children in the classroom (referring to the stigma attached to HIV, Interview 1, p.3) 

- So that we as the teachers we want to know (Interview 1p.7) 

- you take a means of letting the kid to sleep in the class, but after knowing that it’s when I took 
care of her, in a way to make so that the class can not suspect why the teacher now loves 
XXX, why when XXX feels like sleeping she lets XXX sleep. (Interview 2 p.2) referring to 

confidentiality of HIV status and disclosure)2

- for teachers I think I want for them to be trained, to take the classes equally, irrespective of you 
know that there’s a child who is positive they must then change now to be very kind to that 
child because maybe that child will take that, and if you are shouting you will make the child 
even more sick. (Interview 4 p.3) 

- I don’t know, some teachers make a big mistake, by if she/he has identified that child, take that 
child with special treatment, now that child also gets embarrassed (Interview 4 p. 4) 

 
Educators perceived that they do not have sufficient knowledge on HIV&AIDS 

- First of all they must know what you are talking about so that if they ask questions you can 
answer them.  If you don’t know you can say no I don’t know, and come later with an answer, 
you don’t just talk talk talk.  You must have got a full information (Interview 1, p.1) 

- even us teachers we are not really sure what we know you see.  You see sometimes you can 
feel scared you see (Interview 1 p.4) 

1 Interview 1 = participant 1, interview 2 = participant 2, interview 2 = participant 2 and interview 4 = 
participant 4 
2 I made notes for myself to remember the context in which participant made statements/make further 
interpretations. 

 
 
 



- The other one would bring a cheese and bread with cheese, but maybe the cheese is not good 
for her, but we want to help but we don’t know what if it is right or wrong do you understand. 
(Interview 1p.7) 

- But we can think that we know, but we don’t know because I’m not trained properly you see 
(self-efficacy expectations, Interview 1 p.8) 

- The other thing is education, so that some people had got the right information.  (Interview 2 
p.3) 

- . But if I knew more I would have given her more than an advise (Interview 2 p7) 

- although I heard about them but I need somebody who can give me surety, when we go to a 
workshop, you know that this thing has helped, now it’s going to help (Interview 2 p.8) 

- basically all the things that I would speak of would be around coping ……they don’t know how 
to cope and the caring if someone is infected because most of the time it seems nobody 
accepts it, they don’t know what to do, all of them whether you are infected or affected, coping 
to both of them (Interview 3 p3) (referring to coping skills that educators can utilise to support 
infected and affected community members) 

- is the way in which we can make people to understand that you need to know your status 
(Interview 4 p.2) (referring to educating the community so that they go for testing and disclose 
their status) 

- because we lacking information (Interview 4 p3) 
 
Educators would like to have surety in the knowledge they have/obtain from a workshop 

- because my fear, not to say I’ve got a fear but my fear sometimes is for someone to present 
something, then there comes a question, if each and every question you’ve been asked and 
then you cannot be able to answer, say okay I’m gonna look for .., like I’m not sure about this 
but .., but I think always giving his or her own knowledge and that other than that saying I will 
try and then to come back to you, maybe I’m gonna find it, like I will go out then make a 
research what it is, you know that stuff.  At least 90% of your presentation you must be able to 
cover it, not to say everything (Interview 3 p.6) 

- it’s a bit of more weight if someone is saying ‘ I got this at a teacher workshop (Interview 3 p.7).  

 
 
 



- I will and will be happy because what I don’t want to do is to stand in front of people saying 
something that I’m not sure of, I want to be sure of myself, (Interview 2 p.10) 

- you know to hear a thing from the horses mouth it’s much better than hearing from others 
(Interview 4 p.7) 

 
Educators would like to provide emotional support 

- you have to give them emotional support.  You can give them spiritual support because when 
they can help you into the trauma for the family and for themselves (Interview 1, p1) 

- you know when a person come to you, for example if your friend come to you telling you the 
first time he hears the news, or she hears the news, what are you going to do, are you going to 
cry, what help are you going to do, in other words what are you going to do (Interview 1, p1) 

- I want to give her hope, I want to give the support spiritually and emotionally (Interview 1, p.2) 

- and the role play counselling, as a teacher you are a counsellor, with this you must know how 
to do it (Interview 1 p.4) 

- we need to treat these learners kindly now – you know,  because we used to get parent dying 
and all these things (Interview 4 p.3) 

 
Educators indicate that they would like to support learners/families infected with and 
affected by HIV&AIDS 

- I want to do more.  You see I want to do more, what can I do today for XXX, you know 
(Interview 1 p 2) 

- what we can do as teachers to help that family you see (Interview 1p.7) 

- Now what I’ve concentrated on now is what can help them because it’s there. (Interview 2 p.5)  

- what can we do to help, if there’s someone infected, how can that person be helped, at home, 
at school or at work, how can you help that person. (Interview 2 p.3) 

- I also told her that if I can get help I will be able to help you but I had nothing that I could do for 
her at that moment in time (Interview 2 p.2)  

- but now the important issue is how can we help (Interview 2 p.6)  

- But now you feel angry when you cannot help (Interview 2 p.7) 

 
 
 



- for me I would feel much better if I was also giving AIDS life skills because most of the things 
that they get now, they are just a flesh, the kids need to get more (Interview 3 p.10) 

- Now they must come and ask the last child the one looking sick or the one that is talking to his 
heart the whole day and say with him, “can you call your parents, I want to know if there are 
problems, because even these learners, you can even identify that the child is not well 
(Interview 4 p.3) 

- it would be very nice for the department to develop another program but also if we can start our 
own, so that they’ve got good nutrition, not the teachers who take their lunches and give them 
lunch (Interview 4 p.4) 

 
Educators indicated that they would like to have (assess to asset in community) practical 
guidance to support community members 

- I want to know about the grant, about the social worker (Interview 1 p. 2) 

- what else we want to know, the resource relief of organisations involved in HIV in PE, 
(Interview 1, p.6) 

- sometimes they haven’t got the diets, what they must do you see (Interview 1 p. 6) 

- So if you have a child I can keep on talking to her, nothing will help, but if I come with  ..”okay 
why don’t you use garlic” (Interview 2 p.7) 

- ‘okay now you’ve got sores, why don’t you wear gloves and put something that will help the 
sores. The help, literally help that you van give her, physical things that you can give her, not 
just talk (Interview 2 p.7) 

- how to care for someone who’s infected (Interview 3 p.3) 

- like treating the sores and all those that are sick and also say you know the diet and all these 
things, sometimes somebody will get an accident with blood so people must be told that it’s like 
that, you must take cloves (Interview 4 p.2) 

 
Educators can identify and utilise assets  

- you as a teacher you must have a role play in counselling you see, because you are here now 
you see (Interview 1p.4) 

 
 
 



- You see sometimes it’s difficult to go and buy, they can plant veggies in the garden so that 
they can get a veg to improvise you know, (Interview 1 p.6) 

- The programmes on TV helped me a lot, the books. There was a book that the department 
gave us, the department distributed it to all teachers. I used that book. I read it a lot. (Interview 
2 p.3)  

- they asked someone to come to our church, a lady who was dealing with these issues, 
…………..  she can help me too when I’m dealing with these kids and parents (Interview 2 
p.10)  

- it’s through friends you know, it’s through friends when we are discussing the issue of HIV and 
find out what is it that maybe you can say that has happened to help and you find that people 
want to help it depends then maybe some are shy. (Interview 4 p.1) 

- it would be very nice for the department to develop another program but also if we can start our 
own, so that they’ve got good nutrition, not the teachers who take their lunches and give them 
lunch (interview 3 p. 6) 

- also at the same time it needs a discussion of that but it’s because some teachers have ideas 
that can help others, you need to talk like this, so to get information even from teachers, 
teachers know better than I know. (Interview 4 p.4) 

 
Educators already support community members 

- I feel happy of what I did you know, what we did as a whole, not me alone and the principal like 
all these ladies. (Interview 1, p3) 

- you see and now you have to teach other children what they must do and not to do (referring to 
educating other learners in classroom on the ways in which HIV in spread trying to minimise 
stigma (Interview 1 p.3) 

- some of the teachers bring fruit for XXX, (Interview 1 p.7) 

- I asked her to buy Spirulina so that she can boost her immune system” (Interview 2 p.4) 

- Because I use to bring her prayers there, three or four woman would go there and pray for 
her.(2 p.4) 

 
 
 



- it would be very nice for the department to develop another program but also if we can start our 
own, so that they’ve got good nutrition, not the teachers who take their lunches and give them 
lunch (Interview 4 p.4) 

- So that they have that little bit of help. I don’t know whether it’s help or advise, but I used to do 
that (Interview 2 p.2) 

- You see I give help, that’s the thing, but if I don’t know nothing about those things how can I 
give help.  (Interview 2 p.7) 

- I say I will organise a social worker (Interview 2 p7) 

- Now they must come and ask the last child the one looking sick or the one that is talking to his 
heart the whole day and say with him, “can you call your parents, I want to know if there are 
problems, because even these learners, you can even identify that the child is not well 
(Interview 4 p.3) 

- suggest “ shy don’t you have a small garden so that you can plant things” that’s good advise 
because you know that she’s going to plant vegetables. (Interview 2 p.8) 

- I only help that I give is to give support to them, support, advise but it’s not enough for me 
(Interview 2 p.8) 

- I even gave them, some of them the brochure (Interview 3 p.9) 
 
Educators feel traumatised by HIV&AIDS in community 

- But what about the other children and it feels a bit little we’ve got a lot of children here that are 
infected, and now we are moving here with, we are going to deal with .., we are going to deal 
with so much sick, as I told you that if your child is infected or whatever or what .. or a member, 
you are traumatic too, you feel traumatic, it’s a trauma, you live in the trauma (Interview 1. p3) 

- that is why it is a trauma even to us, but we are not going to cry, we must be bold, we must be 
strong for them you see (Interview 1 p.8) 

- It is not something that I can take out of my mind and take chances with people’s lives 
(Interview 2 p.8)  

- I couldn’t take it (Interview 3 p.8) (referring to a friend’s disclosure) 
 

 
 
 



Educators feel that they should spread/teach the correct information on HIV&AIDS 

- you must know what you must say and not to say you see, the way of teaching them. 
(Interview 1 p.5) 

- you know I want to teach them, maybe the community, the parents about the teaching of the 
community or of the families.  I must know the priority topics, you see, not just to talk, you 
know, the priority topic (Interview 1 p.8) 

- you must help them to feel comfortable so that they will be free, so they can be free, 
encourage them to ask questions and talk  (Interview 1 p.8) 

- it’s not that we are going to teach in the school alone, even the community because we like to 
call the parents of the infected children here you see (Interview 1 p.8) 

- The other thing is education, so that some people had got the right information. (Interview 2 
p.3) 

- to give them educations, even though they are going to do it, they must say that I did it 
knowing very well what the risks are. We cannot run away from the importance of it. (Interview 
2 p.6) (referring to educating the young learners) 

- We are supposed to teach them ………….. if you are going to make it as a subject………it 
means if you can study at Grade 1, in a school and the subject that will in a long run, I feel 
there is a low rate of HIV. (Interview 2 p.6) 

- if you are positive, in your mind you think positive, and then the better, the longer you can be 
healthy, but the thing with HIV and Aids, the minute the people they hear that I’ve got it now, so 
they turn to negative saying I’m gonna die, that’s why others they use the drugs, like you hear 
in papers they say “I’m not going to die alone” because those feel like they have denial, those 
infected but they need like some sort of education (Interview 3 p.5) 

- so that’s why I want for them to know how can they be infected and how they must take care of 
themselves (Interview 3 p.10) 

- if they can be counselled with that thing, and made to understand that death is everywhere 
(referring to educating community members to use gloves when in contact with blood) 
(Interview 4 p. 2) 

 

 
 
 



Educators feel that the community trust them and that they should support the community 
(they see themselves as asset in community) 

- Because some times they are illiterate, they know nothing, but you know something and when 
they come to that the teacher knows everything. They’ve got that trust that if they told the teacher 
something. But now you feel angry when you cannot help because even now when they come to 
me, I say I will organise a social worker, well they know that social workers know something 
about this AIDS, why don’t you (interview * p.*). 

 
Educators seems to indicate a sense of urgency with regards to supporting their community 

- But if you say I don’t know what they are using, they are talking about nevaropine, it isn’t that 
easy to get. The problem is now. What can she use now. What they need now is what is 
important, sometimes that is going to help her immune system (Interview 2 p.8) 

- It is not something that I can take out of my mind and take chances with people’s lives (Interview 
2 p.8) 

- the thing now, we’ve got this now…… So the people like us, they need to be educated otherwise 
they don’t know their status, and they don’t have that knowledge (Interview 3 p.8) 

 
Educators indicated that they would transmit the knowledge obtain from an intervention 
workshop to others 

- I am like this, if I can go to a workshop, even for me to tell them the way I was told, I’m just like 
that (Interview 2 p.9) 

- Then from there we can organise a parent meeting whereby the whole community is gonna be 
involved (Interview 3 p.7) 

- It’s worse with these one, they are not educated, besides the unemployment and poverty but 
they are not educated.  So you speak of HIV and Aids you have to explain what is it, how one 
can get it, how it cannot all that stuff but the next day that thing is gone to most of them so you 
have to speak it again, it mustn’t be a once off thing, it must go on, it must continue, ongoing 
process. (Interview 3 p.9) 

 
 
 



- So there’s no problem for me, if I’m workshopped to go back and workshop ……. and what we 
want is everybody to expand, they should go and then tell others, not only at the school 
(Interview 4 p. 5) 

Educators indicate a goal of community upliftment  

- But if you can teach that earlier because these kids are going to be a community of the area are 
going to be the future generation of this area, so they will do better than the present generation.  
(Interview 2 p.9) 

- Then from there we can organise a parent meeting whereby the whole community is gonna be 
involved (Interview 3 p.7) 

- Meaning if we can go from door to door here, maybe about this community, or 30% of the 
infected (Interview 3 p.9) (referring to the educating people to disclose so that they can get 
help) 

Educators build relationship with parent to support the family and the learners 
for an example, there is this boy, I don’t like that child, in fact not that I don’t like him, I don’t like the 
way he is and the manner in which his is dirty always, to come to him because even if he wants to 
go and take a walk and say your son is a nice boy and change the mother thinking to take better 
care of him it is then that the mother will start to talk, I think so (Interview 4 p.3) (reaching out to the 
parents in order to support learner and family)  
 

 
 
 



Cut-and-paste analysis of focus group discussion 

 
Confidence Gained 

- it has give us confidence (participant 1, p. 2) 

- if feel very,….very confident (participant 5, p. 2) 

- now  I feel very much confident (participant 6 p. 2) 

- now we are not afraid, to assist anyone how come and disclose(participant 7 p. 4)  

- We are confident. We are confident of saying it (participant 7 p.4) 

- stand firm on our feet and be sure (participant 8 p. 6) 

- there are cases that we will be able to face alone.  We are really confident of everything 
(participant 3, p.8) 

- Now I am sure what to say what to ask or what to do when the thing comes (participant 3, p.8) 
 
Seems that they were uncertain of there abilities before workshop – now affirmed 

- before we where not sure if we are doing the right thing………. Now we know we were on the 
right track (participant 1, p. 2) 

- More confident. I know what I am doing is right (participant 6, p. 3) 

- not being sure if I am right or not. Now I am sure (participant 3, p.8) 
 
How do they view workshop – describing workshop 

- Now we have shared a lot of information (participant 1, p.2) 

- What you know is what I know and then I add more on what I have on what you have 
(participant 5, p. 2) 

- Because If I haven’t met you I should have not been as far as I am by knowing what HIV and 
AIDS is (participant 6, p.3) 

- Whilst I gain something form you. So I met somebody how is taking the help with me myself  
(participant 6, p.3) 

 
 
 



- because I was in a mind that you people are going to tell us. But I found it out that we are 
actively involved. (Uhm…uhm ..agreement I background). It is our thing it is you people 
together with us (participant 8, p.6) 

- you added, there where things that I didn’t know but  I know now you have add. What you have 
done is just like a stamp on an envelope, to let it go. 

- you have added bit here and there (participant 8, p.6) 

- But now since you have came, we have found out that, there are many things that we know but 
we didn’t know that we know them then. But now we are sure that we know them (participant 1, 
p. 7) 

- She said that you are going to workshop us. Surely everything should come from you and then 
we are capacitated. I expected that is what you are here for, but up to now we know a lot and 
we can do everything possible (participant 1, p.7)  

- and just the way you conduct the workshop, you make us feel free, you know. Your workshop 
is not that much, it is not that much, it is not heavy we are free (participant 5, p 10) 

- sorry  the thing that you taught badly  was the thing that it helped us to be good. Because 
when you came here like …….said we thought that we are going to be passive. But it didn’t 
happen like that. The thing you taught us is that what you are living the everyday living. That is 
what is with us, so you get something from us and that is where you found out that these 
people know everything. So let us make them sure that they are on the right track. Now that it 
is over we see that It is 10% from you and 90% from us because we are living in this 
community and we know everything. We thought that we know nothing. So you take something 
you see knowing that you’ve got treasure. But we didn’t know that we have treasure 
(participant 6, p.10) 

 
Validation of their knowledge occurred 

- Because what I know is what you know ( participant 5, p.2) 

- I think there is no point in even for workshops because we said, we need to have workshops 
as a staff. But  we can, we can conduct workshops (participant 7, p. 5) 

- But before you came really we didn’t know that we know so much (participant  

- there are many things that you know, bit we didn’t know that we know them (participant 1, p.7) 

 
 
 



Reaching out to wider community 

- I like most is.. Because I like to be involved in helping the community and other people. As a 
result by you coming here, I have been involved in many things and I have been exposed to 
many situations. Some of the situations I was able to help (participant 6 p. 3) 

- A lot of people how have gained something form me (participant 6, p.2) 
o Parents 

- I can stand up and say to the parents this is right, this is not right (partcicpant 6, p. 3) 
o Reaching other teachers 

you know what we are going to help other teachers. because you see, we know a lot, we know a 
lot. And today we know that we know a lot. And we are going to tell others( participant 5, p.9) 

o Feels group stand together & positive affect  

- you know that soon we are going to sing the same song (participant 7,  p.4) 

- It has made me and I can say us, stand firm on our feet and be sure (participant 8, p.6) 

- I am very happy (participant 3, p.8) 

- we can do everything possible 
o Feels their Role has expanded in community 

- What I was thinking was the question of HIV and AIDS that was also for social workers and 
nurses not for us as teachers. but since you came here you have given us the assurance that 
we are also social workers and we are also nurses (participant 7, p.4)  

 
Sees facilitator as asset 

- and we know now where to refer to. Because if we sometimes have a problem, we are free to 
phone you and ask you what can we do (participant 1, p.3)  

- So,.for you coming here, as I have said the other day it is very much fortunate for us to have 
some people like you. We are confident (participant 8, p.3) 

 
Ownership   partnership and collaboration 

- It is our thing it is you people together with us (participant 8, p.3) 

- you know that soon we are going to sing the same song (participant 7,  p.4) 

 
 
 



Addressed their own insecurities surrounding AIDS 

- gives us motivation to open even to ourselves of the HIV/AIDS you see. (uhm..uhm in the 
background) (participant 1, p.7) 

 

 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



 
 
 



Appendix N 

Face-to-face interview protocol  
 

 
 
 



Interview protocol 

 

Where do you get HIV&AIDS information from?  

If people come and disclose their HIV positive status or if you suspect 

someone is infected with HIV, what have you done in the past? 

Do you think it is necessary for teachers to have training on HIV&AIDS 

and how to support their community? 

If you attend an HIV&AIDS session what kind of information would you like 

to talk about? 

Which format do you think such an HIV&AIDS session should take on, a 

discussion, a workshop or what do you think? 

When you receive HIV&AIDS training, what kind of exercises would you 

like to practice? 
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