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The Tourism United Logo commemorates the health and wellness pledge made by Hotel
CEOs, Government Tourism officials, tourism sector Patrons and international donors in
Barbados on September 8th, 2006. It was designed from ideas collected from hotel
and tourism workers across 26 hotels on the island. The logo depicts Barbados’ precious
sunshine, sea and sand, while the HIV ribbon highlights that the health wellness of the
workers is vital for ensuring the tourism experience remains an HIV free one for both
tourist and locals alike.
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Introduction

Welcome to the HIV & Health and Wellness toolkit!

Whether you are a Human Resources Professional who is concerned about rising chronic
ill health, staff absences, the arising impact of the HIV epidemic on the workforce, or the
CEO of a company who is looking to retain employees rather than retrain too often or a
newly assigned Health and Safety Officer or Wellness Coordinator of a hotel who is unsure
of the procedures for starting an HIV, Health and Wellness programme and scaling it up
within your existing Health & Safety mandates and infrastructure, this toolkit can help you!
It will walk you through key steps and provide you with templates you can adapt in order to:

e Gain support from management and staff for the HIV and Wellness programme

* Locate resources and funding to support the programme

* Find out what employees of your worksite would like to gain from in a Wellness
programme

* Develop the mission, goals and objectives of what you wish to do with the
programme

* Locate and recruit both inside and outside help for your programme

* Design and implement programme activities

* Make environmental and policy changes

e Evaluate the programme to determine its effectiveness

* Motivate your employees

TOOLKIT OUTLINE

Section 1: Getting Started With Health and Wellness
* This section highlights why it is important for workers to be empowered to care for
their health and why workplaces should introduce active health interventions into the
work environment. This section explains the concept and basic structure of the Health
and Wellness programme within the framework of occupational and health and safety
mandates and introduces the reader to the core components of a workplace Wellness
model.

Section 2: Taking Action - Designing your Health and Wellness Programme
* This section takes the reader through key principals for laying the foundation that will
ensure that the workplace Health and Wellness programme is sustained and that there
is buy in and commitment to the activities at all employee levels. The section covers
the key steps in planning your programme from selecting the target groups to defining
their needs to identifying and costing your activities. Key points to remember are also
emphasised.

Section 3: Taking Action-Building a Foundation for Mainstreaming HIV

* Having gained an understanding of how to develop a framework of a Wellness
programme in an organisation, this section takes the reader through a series of steps,
keynotes and examples

FUNDAMENTALS OF HEALTH & WELLNESS IN THE TOURISM SECTOR
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Section 1:
Getting Started with Health and Wellness

What you need to know before taking action
FRAMEWORK FOR HEALTH AND WELLNESS

The strategies for a Health and Wellness approach
(left) in the workplace usually fall within the
framework of your company’s health

and safety mandate or policies. Your
organisation should have an existing
framework like the diagram shown,

oluntary Health within which you should integrate your
W Health and Wellness programme. The
occupational health and safety component
seeks to reduce the risk of, or prevent
Organisational adverse negative physical and metal health
Change consequences from occurring as a result of work
related activities undertaken by employees within
the organisation. For instance, back strain from lifting
heavy objects and climbing, headaches/migraines from
computer screen glares, neck strain from inappropriate

- office chairs, etc. Occupational Health and Safety (OHS)
components that are preventative measures aimed at

deterring adverse effects of occupational exposure are
usually mandatory.

Occupational
Health & Safety

Workplace Healh and Wellness

CORE COMPONENTS OF THE HEALTH AND WELLNESS STRATEGIES
WITHIN THE FRAMEWORK

The Health and Wellness programme will usually fall within the voluntary health practices
and organisational change components of the workplace health and safety framework
shown above.
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WITHIN THE SPECIFIED H&S FRAMEWORK: THERE ARE 4 TYPES OF HEALTH PROMOTION

STRATEGIES

1.

Awareness Building: Tell them there is risk of X.

2. Education/Skills Building: Tell them / teach them ways to deal with X.
3. Environmental Support: Create an environment that makes it easier for them to deal
with X.
4. Policy Development: Develop policies that reduce the risk or make it easier to deal with X.
Organisational Occupational
Change Health & Safety
* Not as widely accepted e Efforts to reduce Volunta ry
as part of workplace physical and chemical Health Practices
health promotion, hazards and ultimately
compared to OH&S injury, illness and « Include lifestyle
and voluntary health disability include: behaviour changes such
practices * Ergonomics as:
* Challenging to * Injury prevention » Smoking cessation
impleme_nt' but related ¢ Hazard identification . |ncreasing physica|
to effectiveness of and control activity
voluntary health Emergency response "
practices and programmes ¢ Healthy Nutrition
occupational health and « Disabilit ¢ Safe Sex
Safety interventions Isability caste
. managemen * Research has shown
° Typlcally mzantt)'[of ’ ¢ Medical Services that many productivity
increase job satisfaction ) . .

Rk ¢ Video display terminals precursors are closely
and ultimately . . related to health
productivity e Violence in the

workplace
¢ “Sick” building syndrome
Organisational Occupational Voluntary
Change Health & Safety | Health Practices

e.g. raise awareness about e.g. raise awareness about e.g. raise awareness via
Awareness importance of providing risks for repetitive strain newsletter about the
Building input to management injuries benefits of being physically

about job stress active and healthy eating

e.g. provide information on e.g. training on how to e.g. assist employees set
Ed - best ways to give feedback handle heavy machinery small, realistic Physical

ucation/

skill Building

to management,

Activity (PA) goals.
Hold healthy cooking info
sessions

e.g. providing child care

e.g. provide necessary

e.g. provide fitness

Environmental facilities safety equipment facilities or sessions in the
Support workplace or organise staff
discounts with local gyms
e.g. policies that allow e.g. mandate rigorous e.g. allow employees to flex
Policy employees a certain assessment of equipment time to exercise at lunch
Development amount of work-time each before use by employees hour.

year to pursue PD
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These components can be brought together to form a Health and Wellness programme for
your workplace as in the example below:

A model Wellness Programme for Employees - Types of activities that can be
placed within these 4 strategies*

TOPICAL SESSIONS
LIFESTYLE INVENTORY Brain Foods, Substance Abuse, Environment,
Health, Self-care, Consumer Issues, Life
NUTRITIONAL ANALYSIS extension Cholesterol, Cancer prevention, etc
PERSONAL AND FAMILY HISTORY
LABORATORY SKILLS DEVFLQPMENT WORKSH.OPS
Communication, Salt-free Cooking,
WORK-BASED STRESS Emergency Care, Biofeedback, Time
ANALYSIS Management, Lower-back Exercise,
CPR, Stress Management, etc
COROLLARY INFORMATION
ASSESSMENT  EDUCATION/ Negz::;eﬁé;zr:tgrama
Individual Health INFORMATION ' ' '
. . Internet, Payroll,
Risk Appraisal & Awareness
Feedback Workshop Inserts, ID cards,
etc
REFERRAL FITNESS
Health Service  ACTIVITIES
EMPLOYEE Resources Listing Fitness Testing FPGUS GROUPS
ASSISTANCE Individual/Group Weight Management,
Fitness & other Smoking, Cessation
PROGRAMME Activities Yoga, Tai Chi, Walking,
Medical & Clinical Programmes, Weight Training
Counselling for work stress Fitness Trail, etc
Drug/Alcohol Abuse
. . TEAM SPORTS
Emotlonal Distress Handball, Volleyball, Basketball, Tennis,

Family Problems
Financial Problems Separations & Loss

WHY HEALTH AND WELLNESS FOR THE TOURISM SECTOR?

The job requirements of most tourism workers, in particular hotel-based workers, involve
large amounts of physical work and long shifts. Employees also encounter a great amount of
job-related stress, related to the constant demand for positive and high-quality practices
and service actions despite their personal struggles. The sector recruits a high proportion of
young single females in particular in the food and beverage and housekeeping areas.
Many of these women also juggle households and children. Unsociable working hours
experienced by shift workers who are single parents also create burdens for them in terms
of affording pay for adequate day or night care for their young, in particular during evening
shifts.

1 HIV mitigation and prevention efforts that be easily integrated within these components are discussed in the
next section.
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The physical and mental stresses endured on the job and left untreated can lead to:

m  Chronic, non-specific debilitating conditions, including back and neck strains,
headaches and migraines, high blood pressure (leading to other chronic diseases such
as stroke),

m  Cancers

m  The practice of unsafe and behaviours executed as stress relievers; such as smoking,
increased alcohol intake and unprotected sex, which in turn can lead to other chronic
illnesses such as alcoholism, HIV, lung disease and cancers.

Overall, these ilinesses and risk behaviours can result in lowered productivity and increased
absenteeism, leading in the longer term to premature death or poor quality of the work
delivered by the affected workers.

It is possible to change individual behaviors and work environments that affect the health
and well-being of workers as indicated by international best practices?;

e A 14-year programme of health and fitness of firefighters showed a 16% increase in
physical work capacity. This same programme showed that promoting the health fitness
of firefighters is linked with a decrease in injury.

o A 6.5 week exercise programme for police (including individual fitness evaluation, daily
exercise supervision and counseling) showed a 14% decrease in total cholesterol, a
22% decrease in LDL cholesterol and a 17% decrease in the ratio of total cholesterol
to HDL cholesterol.

e Astudy involving firefighters to examine the effects of 6 months of flexibility training on
the incidence and severity of joint injuries showed that the group of participants used
less than half as many health care dollars as non-participants.

e An intervention programme involving a police force showed that weekly participation
in supervised exercise reduced the number of sick days by an average of 4.8 days per
person in a year following the start of the programme.

2 No regional information is currently available
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SECTION 1: GETTING STARTED WITH HEALTH & WELLNESS

WHY DEVELOP OR SCALE UP A WORKPLACE WELLNESS PROGRAMME?

Your CEO, Board or other employees may want to know why you think it is important to go
through the extra effort of setting up workplace programmes for staff. So here are some
facts:

Local evidence supporting the development of a Wellness Programme
in your workplace:

Tourism is a labour intensive industry

The economy in Barbados is reliant on Tourism

Realisation of a need to help workers to maintain good service quality

Arecentabsenteeism study carried out by UWI in January 2008 with 24 companies

over 3 months and 4,500 employees showed the total absenteeism days to be

10,480, and absenteeism rate % = 3.6% (USA rate 2%)

This was estimated to cost the firms US$472,605 (based on average wage data)

e Translating into an annual cost approx. US$2M. (Not including real/indirect costs
- lack of productivity, goodwill etc.)

o Translating this absenteeism rate across the approximate labour force (= 145,000
pax) of Barbados suggests approx. 15.2 millions dollars per year.

e |Lowering absenteeism should be a priority

e A sustainable approach to absenteeism management is urgently required

Further afield:

e Inthe USAJohnsonand Johnson’s results from a new Worksite Wellness Programme
showed that 80% of participants said they could better handle stress and 81%
stated that they increased their productivity at work as a result of the programme.

o A US based study showed that employees with no risk factors paid about $190
a year on medical expenses. Those who had one risk factor paid $360 a year.
Persons with 2-3 risk factors paid about $542 a year and those with 4-5 risk
factors paid $718 a year in medical expenses.

e Another US based study showed that not being physically active costs an employer
$1900 annually. Employers must pay for a decrease in productivity as well as
higher costs for health insurance disability and being absent from work.

Possible root causes of absenteeism

Low commitment

Low job satisfaction

Bad weather

Personal errands

Causes of certified absenteeism - physical health

Work-family/family-work conflicts including inability to afford costly child care
Need for improvement in management practices

Rapid changes in the industry generating stress
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Causes of poor physical health

Chronic diseases most common

Heart & blood disease, cancer, diabetes, HIV/AIDS & lung diseases

Often occur in middle to later years

May not manifest themselves for many years

Present for many years

High cost of provision for health care

Equals considerable absenteeism, loss of earning capacity & reduced

productivity.

e Barbados spends millions of our health care dollars, on diagnosing and treating
many diseases. However, half of all deaths in Barbados can be prevented.

e People with many health risks (e.g., obesity, cigarette smoking, and high blood

pressure) tend to be less productive than those who are in better health.

Proven behavioural risk factor routes of onset of Chronic Diseases:

More likely to occur in the following settings:
Tobacco use & exposure

Unhealthy diet

Physical inactivity

Harmful use of alcohol

Unprotected sexual activity

Proven Socio-economic routes of onset of Chronic Diseases:

Poverty performing dangerous stressful work

Function in polluted work environments

Low political economic power

Discrimination and marginalization - work & life related conditions that lead to
“mental stress & sustained angst” of one kind or another.

Structural/Environmental routes of onset of Chronic Diseases:

® |nadequate expenditure or access to much needed health and wellbeing services
by key low salaried or seasonal workers

® A bias on health expenditure towards urgently needed treatment as opposed to
prevention of disease

e International promotion of soft drinks & alcohol especially in the tourism sector

o Unhealthy eating practices due to working patterns and lifestyle demands amid
increased availability of local fast food restaurants or eating and rushing between
shifts

SECTION 1: GETTING STARTED WITH HEALTH & WELLNESS
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‘ﬁ SECTION 1: GETTING STARTED WITH HEALTH & WELLNESS

HOW WILL YOUR WORKPLACE MANAGE THE HEALTH AND
WELLNESS PROGRAMME?

An effective and operational organisational structure is key in managing a workplace
Health and Wellness Programme. The structure reflects the participation levels of the
organisation that is envisaged and will help to generate commitment to the programme at
all levels indicated. It can be adapted in several ways to suit your organisational programme
requirements:

Organisational Structure of an ideal Health and Wellness Programme

CHAIRMAN (optional)

WELLNESS COMMITTEE (Advisors and co-planners)

FOCAL POINT
Internal Partners: Peer Counsellors, External partners: community nurses,
Peer Educators and other staff resource Physicians and fitness consultants

ersons
P J

Roles and Responsibilities

Chairman:
@© This is likely to be the General Manager, Human Resources Manager or another
influential person who is well informed and concerned about the issue

@ This person provides direction, motivates, acts as guidance counsellor and watchdog
to ensure programme remains vibrant & active

@ Liaises with HIV/AIDS agencies
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Focal Point

This should be a key person in health and safety - usually the health and safety officer or
resident nurse.

Their responsibilities include:
®© Mobilising staff commitment and involvement on an ongoing basis.

® Working with department heads to convene regular health presentations
and meetings

@ Identifying and working with partners in the community to set up activities within the
workplaces and local community

® Monitoring the outputs and outcomes of activities

Peer Educators and Counsellors

Ideally, each department should have at least one Peer Educator who is also trained as a
Counsellor and who is a staff volunteer.

Their responsibilities include:

® Commitment to assisting in making the programme work

® Acting as messengers and trainers while providing support for infected or affected
team members

® Peer Educators and Counsellors are Certified by a reputable organisation specialising
in the design of workplace programmes or in training peer educators and counsellors

HOW WILL YOUR WORKPLACE ESTABLISH A WELLNESS
COMMITTEE?

Most tourism based organisations in Barbados, in particular the hotels, possess an
operationalised health and safety officer and a committee. However, if your organisation
does not, then seek advice from your HR department, the Union, BEC and BHTA.

Awellness committee usually falls underthe remit of the health and safety officer/committee

and its formation is usually the first step in organizing your organisation’s comprehensive
Health and Wellness Programme.

WHAT WILL BE THE PURPOSE OF THE COMMITTEE?

The purpose of the wellness committee is to plan, operate, and promote the programme.
Their responsibilities of the members should include:

®© Supervise the programme on a daily basis

SECTION 1: GETTING STARTED WITH HEALTH & WELLNESS
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® Convene regular Executive Committee meetings to discuss strategies and events

® Convene General Committee Meetings which include the Peer Counsellors and
representatives from departmental committees where a wider discussion can take

(1’ place
WHO SHOULD SIT ON THE COMMITTEE? - MEMBERSHIP

When you set out to discuss and decide who should be on the wellness committee, think
about what groups of individuals will be helpful to the programme and what groups of
individuals the programme will affect. These are the Advisors and co-planners. Consider
appointing the following people/departments to your committee:

Top management within your organisation (department reps)
Union Representatives

Human Resources Department Representatives

Employee Assistance Programme Officer

Health and Safety Officer

Departmental heads/managers

Employees interested in health and wellness

Key Note!! 1

Take ownership & leadership & get support from the “top”
Find other department leaders
Get support from everyone!
- Union
- Management
- HR professionals

- External health units and organisations
- Other similar companies (e.g. other hotels)
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Section 2: Taking Action

DESIGNING YOUR HEALTH & WELLNESS PROGRAMME

There are some key steps that should be taken before you set out to present the staff,
CEO and Board with the proposed set of interventions or activities that will inform your

programme.

10 Steps to Designing General Health and Wellness

OO N O kb~ WN R

10

Activities

Identify your Target Group

(employees, local workers e.g water sports, lifeguards, managers

Determine Responsible persons
(They should also be in your wellness committee)

Identify target group needs
(health problems, risks and concerns)

Determine your partners
(e.g. BHTA, BWU, BEC, Ministry of Health, Tourism, etc)

Develop Objectives of your programme
(what will the Wellness Programme achieve for the workers
and the employers)

Determine the types of Activities
you need to achieve your objectives (based on the identified
needs of the workers

Determine Steps to Implementation of these activities
(what information needs to be given out, which partners will
supply materials, training info etc)

Determine Timelines

Determine Costs (Resourcing and Budgeting)

Develop a feedback and reporting schedule
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Key Note!

- Use Existing Structures to Educate and Train!
- Link up with community Cost saving Keynote!
- Identify partners and other workplaces to share resources

This will reduce your direct spending on health and wellness

The following information will help to guide you as you carry out the 10 steps described
above:

STRENGTHENING PARTNERSHIPS AND LINKAGES

1. Possible implementing partners include those that are specialists in delivery
of health and social programmes;

Medical or occupational health staff

Health & safety professionals

Local gyms

Child care services

Local groups e.g.,

m  Public Health Organisation

Cancer Society

Heart & Stroke Foundation

Diabetes etc.

HIV Response Organisations (CARE Barbados)

2. Partners may also include those that will help mobilize employers and
employees into action;

Umbrella organisations e.g. BHTA

Your Union

Employers confederation

Chamber of commerce

Government partners - Ministry of Tourism, Ministry of Health
National commissions - Drug abuse, HIV, etc
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3. Most importantly, partner if possible, with other workplaces

B i.e. hotelsinone location can share health and wellness approaches and resources.
E.g. train their staff educators together, train the department leaders together.
Share the same visiting nutrition nurse, fitness consultant, etc.

IDENTIFYING TARGET GROUP NEEDS - OBTAINING INPUT FOR
DEVELOPING THE OVERALL WELLNESS PLAN FROM TARGET GROUPS

Obtaining input from Employers/Managers

Support from management is essential to building a successful Wellness Programme! This
can come in many different ways:

Involvement in the planning process

Support for the budget and for time given to the Wellness Programme

Distribution of funding for the Wellness Programme

Participation in wellness events

Leadership by management such as the distribution of a letter of support for the
programme

o Flexibility in employees’ schedules to accommodate wellness activities

Obtaining Input from Employees

Asking employees about their needs and interests increases the chances that they will
participate in wellness activities. You may gather input through informal conversations or
by conducting a formal needs assessment among employees.

Using Anonymous Staff Health Surveys

The following approaches can be used to gather information on staff health and support
needs;

m  Schedules for hotel workers can be challenging to carry out research so all shifts must
be covered
m  Design a survey to obtain needs, attitudes & preferences re the programme
e Full-length (confidential and anonymous external interviewee)
® An open one-to-one interview
® A mini-survey
® Suggestion boxes

Surveys can be conducted by:

Hosting a luncheon round table

Sending out an informal email questionnaire

Sending a survey with the pay slip

Conducting a survey available on the hotels intranet site if available

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector
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Key questions to ask employees when designing your Wellness Programmes:

What wellness topics and activities interest you?

What types of activities would you like to put into place?

What days and times would you like to see activities scheduled?

Would healthy competition within your departments be an incentive for you?

What is preventing you from starting a physical activity and healthy nutrition programme

currently?

e Questions on risk behaviours’/habits - smoking, alcohol intake, healthy eating, sleep
patterns, sexual practices

e Health status - diagnoses of chronic diseases, current ailments

Benefits of a needs assessment provides employees with:

Initial information necessary for the design of the Wellness Programme

A sense of ownership for the Wellness Programme

Excitement for the Wellness Programme

Developing a programme that will fit all of their needs and in return be more successful
Getting them to think more about their own personal health

Providing the information on how important it is to be healthy

Questions on risk behaviours and health status should be asked
by an interviewer external to and independent of the company.
All questions should be preceded by a signed confidentiality
agreement by the interviewer.

Informed consent by the interviewee should be obtained by the

interviewer.

Other issues and information on staff needs will undoubtedly
emerge as you implement your programmes and you will need
to be responsive to revising existing programmes by adding to or
removing parts of programmes. This is one of the ways in which
the inputs and involvement of the wellness committee members
will be very useful.
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DECIDING ON WHICH ACTIVITIES WILL FORM YOUR HEALTH
AND WELLNESS PROGRAMME

Identifying the types of activities to implement in your workplace programme

can present a dilemma if this is your first time. However, don’t despair or
i give up before you start- there are organisations that can support you as
3" you launch out!

Key Note!!

BHTA and its partner research and technical organisations can
assist you in analysing the information to determine the needs
of your target groups.

e BHTA FIRST

e [IMPLEMENTATION PARTNERS - AID INC, AIDS FOUNDATION
e COORDINATING BODIES - MINISTRY OF TOURISM &
NATIONAL HIV/AIDS COMMISSION

Section 1 highlighted the types of activities that can be implemented in your workplace.
Design your programme within the 4 strategic areas that you were introduced to in section 1;

1 Awareness Building: Tell them there is risk of acquiring diseases

2 Education/Skill Building: Tell them / teach them ways to deal with
ailments or social difficulties that they may already have e.g. obesity,
back ache, diabetes, high blood pressure, child care difficulties, etc,
e.g. nutrition sessions, fitness sessions, parenting ideas

3 Environment Support: Create an environment through organisational
changes that makes it easier for them to deal with X

4 Policy Development: Develop institutional policies that reduce the
risk or make it easier to deal with existing diseases.

Be careful in designing your activities, to follow these key points:

m |dentify what needs to be done from the evidence you have collected
m  Prioritise the needs - what causes the most problems, how much is available to
implement these activities compared with what is required

SECTION 2: TAKING ACTION - DESIGN YOUR WELLNESS PROGRAMME

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



L
=
=
<
o
O
)
o
o
()]
%)
L
Z
—
—l
L
=
o
-
o
>
pa
o
N
L
a
|
z
Qo
|_
)
<
O
=
<
=
AN
Z
o
|_
O
L
%))

Defining your resources is important in your ability to carry out the proposed programme.
After you figure out what resources are available to you, you will be able to develop a
budget that is suitable for your employer. This will allow you to make the most out of what
you have. Resources needs will depend on your department’s specific needs and criteria
and activities you have identified. Consider the following Key note and example of a list of

Consider the partnerships you have made and their available resources/offers of
support
Decide on what types of programmes activities you will implement based on the
need you have identified through your research. What tone will the programme have?
Informative? Fun? Fearful? A mixture?

Set realistic targets & timelines

Have short-term & long-term goals

Plan how & when the programme will be initiated
Plan how to maintain interest

Know what resources you need for each step

**REFER TO THE PLANNING CHECKLIST IN THE ANNEX OF TOOLS AND
INSTRUMENTS

COSTING - IDENTIFYING RESOURCES AND BUDGETING
FOR YOUR ACTIVITIES

resource requirements;

Key Note!!

As you start to establish your programmes remember the
following principals;

m Your programme must be apart of overall company strategy
m Health & Safety legislation & work place policies or
programmes should be in place to provide a basis for a
Wellness Programme

m [t is impossible to deal with wellness in isolation from
health & safety

m Training of core Wellness Programme staff focal points and
peer educators is essential to any programme set up

m Inclusion of all levels and departments to varied extents is
mandatory

m Joint labour/management committee set up such as the
wellness committee

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



Sample list of resource required for a workplace programme

Facilities: Space for a gym, equipment, or a training room. It would also include an
area for a staff office. Identify places within the department or around the building for
physical activities. If not then community.

Equipment: This includes fitness testing and physical activity equipment, as well as
safety equipment for your employees.

Materials and Supplies: These are all the items needed for the success of the
programme. This includes first aid supplies, medical equipment and disposables,
printed materials, DVDs and office supplies.

Wellness Committee: This acts as a motivating and supportive body of diverse
people who can offer leadership and advice.

Fitness Apparatus: This Includes cardiovascular equipment, weights, exercise
mats, elastic resistant tubes, medicine balls and resistance balls.

Involving Families: Programmes are offered to employees’ families in order to
promote a healthy lifestyle in the home and with family members.

Fitness Instructors: These people should hold regular meetings and classes to
promote ongoing fitness.

Communication Material: These include videos/DVDs, posters, books, guest
speakers and trainers.

Health Fairs: These are to introduce employees to the resources available, both
within and outside of the department.

Local Gyms: Trained staff are available to assist in developing workout routines for
employees as well as offering corporate discounted membership.

Health Educators: These professionals can come to your location and offer classes
and workshops on various health topics. They can also provide individual counselling.

SECTION 2: TAKING ACTION - DESIGN YOUR WELLNESS PROGRAMME
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SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

Section 3:
Taking Action: Building a foundation for mainstreaming
HIV

On Friday September 8, 2006, over 50 leaders from the local and regional tourism industry
came together to pledge their commitment to addressing HIV/AIDS and Health & Wellness
as part of this DFID Project. The culmination of this event was the development of a pledge
and the commitment of 3 additional hotels (approximate 400 employees) to participate in
the sub-project design workshops.

From Pledge to Action

As a result of their pledge and the
sustained commitment of the CEOs,
management and nursing staff of the
hotels and restaurants; several focal
point persons have been identified and
currently operate and staff volunteers
in 17 hotels across 9 hotel groups
throughout Barbados.

In addition, support from influential
project Ambassadors and active
community partners have enabled these hotels, restaurants and informal tourism
sector operators to actively participate in pushing back HIV within their tourism and
community-based spheres of influence!

So Focal points and health
and safety officers (or any
staff memberwhoisintending
to develop a HIV work-
place programme) should
remember as they start out .
that building commitment
through initial marketing
and mobilisation of decision
makers is possible - simply
start with you and your hotel
CEOs and management.
Good Luck! As you go through
the next section and tools. If
you follow the key notes and steps described, with your commitment and your partners you
will succeed in pushing back HIV and its impact within your sphere of influence!!

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



THE NATIONAL HIV /AIDS SITUATION

e The national prevalence of HIV in Barbados is estimated to be 1.6 %.

o The first AIDS cases was reported in 1984

e At the start of the epidemic men who have sex with men were predominately
affected. Today, there has been an increase in the number of women and self-
reported heterosexual men infected with HIV.

® Reports from the Ministry of Health indicated that in 2000, there was an equal
number of men and women infected with HIV (UNGASS, 2008). At the end of
2007, of the 3408 cumulative HIV cases in Barbados, 2056 were male (1221
female and 131 unknown).

e Most of the new HIV cases are acquired through heterosexual contact.

e Men who have sex with men, sex workers and youth remain at high risk of acquiring
HIV due to their sexual practices.

® Younger persons are disproportionately affected, with 89% of infections occurring
in the 15 - 49 age group.

e The highest number of deaths occur in the 14 -29 age group.

e The median age of persons living with HIV is 39 years old.

e Although the number of persons infected with HIV has increased, there has been
a significant fall in AIDS cases (and HIV related deaths) due to the introduction of
antiretroviral treatment in 2001.

e A2003/4 assessment of HIV positive patients in Barbados receiving care showed
that
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THE IMPACT

HIV and AIDS negatively impacts on all levels of society and across all employment sectors.
It destabilizes the development gains and current development investments and initiatives
of a country by hitting the most productive and reproductive age groups hardest. Affected
families and households experience substantial economic losses and as a result relative
poverty ensues. Community and institutional stigma and discrimination compounds the
debilitating mental and physical health impacts of HIV and AIDS.

Further reading is encouraged on this area so that you can advocate for workplace action
on HIV and AIDS. HIV Peer education manuals and stigma booklets for the tourism private
sector are available at all focal points and other planners in the workplace.

(see suggested reading).

STIGMA AND DISCRIMINATION

Stigma & Discrimination are slowing down the pace of progress in tackling the
epidemic through

INDIVIDUAL Total isolation and hence wﬂhdrqwal frqm _and socially &
economically productive activities
IMPACT
- Reduction in education and social activities of children of
- PLWHA - undermining potential value in society
COMMUNITY Prohibited access to welfare and psychosocial support
IMPACT - fueling the poverty cycle
WORKPLAC Premature withdrawal of PLWHAs from the workplace
IMPACT Reluctance and an avoidance of young PLWHASs to begin a working life
-or train for a career despite feelings of longevity and success of
- HAART in prolonging AIDS survival
Subsequent reduction in the cost-benefit (economic gains) of HAART
MACRO LEVE - at 'Fhe macroeconomlg !evgl by reducmg thg produprty of
otherwise healthy HIV positive individuals and increasing welfare
IMPACT out|ay

Subsequent reduction in cost effectiveness of HAART
treatment, by reducing the projected HAART-induced survival
of patients.

Where to Now? - Strengthening Policies

e Advocacy at the highest level

e Accounting for actions

e Tackle confidentiality laws: health services, insurers; workplace
e Strengthen Anti-Discrimination Policies

e Strengthen Employment acts to support HIV positive workers and

accommodate their health related needs at work
Source: S. Adomakoh et al, 2003
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KEY STEPS IN FOUNDATION BUILDING FOR A BETTER RESPONSE

Step 1. Establish HIV/AIDS focal point

This is a first demonstration of commitment of employers to the HIV prevention fight in
their workplace. Allocate other point persons from each department if possible

-

Step 2: Build capacity in focal point and point-persons

Enable them to assess their HIV risk situation and to take action by training them as
Peer educators, Peer counsellors and in designing their own BCC materials tailored to
their staff needs

-

Step 3: Create awareness and “market” or “sell” the “vision”

Sell the idea of the workplace programme, to gain, buy and sustain commitment
in all around

.

Step 4. Policy First

Ensure a receptive environment by identifying urgent gaps in policies needed to
enable a better uptake of the HIV programmes

.

Step 5. Incorporate HIV/AIDS policies, and guidelines

Integrate these into your health & safety operational manual if your workplace has one

-

Step 6. Implement and sensitize the workers to the workers to the policy

This should be conducted throughout all departments (through department heads)
and through lunchtime sessions, posters and pamphlets so that all workers are aware
of its content and implications

* For detailed support, refer to the Policy and Programming Checklist in the Annex of tools
and Instruments

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

GUIDELINES FOR WORKPLACE POLICY DEVELOPMENT

Before you or your staff counterparts can effectively implement your workplace programme
to prevent HIV or to mitigate its impact in your workplace and local environment, you will
need to ensure that your plans include the ongoing development and assurance of a
supportive and enabling work place environment. This should be an environment within
which the employees believe that their employer or their line manager will support the
rights of workers with HIV and AIDS and also recognise and address the concerns of HIV
negative workers and clients in ways that best suit the workplace. Therefore, any HIV/AIDS
workplace programme must always contain underpinning and cross-cutting components
that addresses the implementation of Policies to guide your institutions actions in response
to support and prevention of HIV in their environment.

Investing in Workers’ Health and Well Being
Well Being
Healthy Attitudes

Healthy Practices

Care & Support
Prevention

Trust
Enabling
Environment

HOW CAN YOU ESTABLISH AN ENVIRONMENT OF TRUST?

The BHTA have produced a set of institutional policy guidelines that subscribe to the
National HIV/AIDS Policy mandated by the Ministry of Labour and follows the International
Labour Organisation (ILO) guidelines. It also builds upon experiences of the Jamaica Hotel
and Tourism Association (JHTA) policy development.
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HOW DO POLICY GUIDELINES HELP?

These HIV/AIDS institutional policies and guidelines help to ensure that there is an gl
environment of trust built between employers and employees, that employers openly
articulate and demonstrate that:

e They are aware of the risks of HIV and recognize the need to ensure that they act
to help employers remain HIV free

* They recognise that there will be HIV positive workers in their workplace and
that these workers have the same rights to employment, non-discrimination and
access to promotion and information as other workers

e The treatment needs and schedule of positive workers should taken into
consideration and every effort made to ensure that workers can maintain effective
treatment schedules amid their work schedules

e All workers including HIV positive workers and their families have the right to
confidential and tailored support services.

WHAT DO THESE GUIDELINES SAY?

Essentially, there are 10 Core components, which include;

1.1 Workplace Issue
We recognise that HIV/AIDS is a workplace issue and should be treated like any other
serious illness/condition in the workplace.

1.2 Non-discrimination
No worker who is known or perceived to be HIV infected or affected is stigmatised or
discriminated against.

1.3 Gender Equality
Both women who are more likely to become infected and men who are usually the
sexual decision makers need to understand how these issues impact the spread of HIV.

1.4 Safe and Healthy Work Environment
To ensure that the work environment is healthy and safe in order to help prevent the
transmission of HIV, universal precautions should be observed irrespective of the
person’s presumed infection status.

1.5 Social Dialogue
The successful implementation of this HIV/AIDS programme requires cooperation and
trust among all parties - employees, employers, and other partners.

1.6 Non-screening for Purposes of Exclusion from Employment or Work Purposes
HIV/AIDS screening should not be required of job applicants, nor should staff members
be required to be tested for the purposes of continued employment. Any staff member
suspected of being infected should be encouraged to discuss the matter with a peer
counsellor or medical professional.

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING
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1.7 Confidentiality
No employee or job applicant is obligated to disclose HIV-related personal information
or reveal such information about a co-worker.

1.8 Continuation of Employment Relationship
HIV/AIDS is not a cause for termination of employment. As with many other conditions,
employees with HIV and HIV/AIDS-related ilinesses are able to work for as long as they
are medically fit in the available appropriate work. Indeed, with recent development of
affordable drugs the disease is no longer a terminal illness but a chronic one.

1.9 Prevention
HIV is preventable. Through the implementation of the various strategies outlined staff
members will acquire the knowledge, attitude and behaviour change that should lead
to PREVENTION and a reduction in the levels of infection.

1.10 Care and Support
Staff members infected or affected by HIV/AIDS must be provided with psychosocial,
financial, spiritual and emotional assistance.

PLANNING YOUR HIV/AIDS WORKPLACE PROGRAMME ACTIONS

WHAT IS YOUR HIV/AIDS WORKPLACE PROGRAMME?

This is a planned outline of organisational structures and activities that can help you and
your partners turn your stated intentions and mandates (your policy) into effective action
and desired results

WHY DO YOU URGENTLY NEED AN HIV/AIDS WORKPLACE PROGRAMME?

This is a key question you will need to answer comprehensively in order to convince
your CEOs and potential partners to come on board with your HIV programme actions, to
contribute resources or even to advocate for your programme to your board and potential
external funders. Review the reasons given below by Board CEOs from 203 firms in 14
different countries (source GBC).

WHY DO BUSINESSES ACT ON HIV AND AIDS?

e Welfare of employees living with HIV which can impact on the quality of their
service - 46%

Safety/Prevention - 34%

Legal Implications (compliance) - 12%
Health care costs - 16%

Concern about world-wide epidemic - 12%
Community problems with HIV/AIDS - 8%
Absenteeism due to iliness - 8%

Public image - 4%

Turnover - 2%

Fear - 2%

“Others doing it” - 1%
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GUIDELINES FOR PLANNING

REMEMBER THE 10 KEY STEPS IN DEVELOPING A WORKPLACE
PROGRAMMES?

\ 4

Follow these same steps for identifying HIV related activities that you will mainstream
into your wellness programme

HIV workplace Programme Design

Who is your target group? Who will benefit from your programme?

Who will be responsible for implementing the activities and managing them
on a daily basis? Health & Safety? HR? Identified local person(s)

What are the needs of your target group? Where is the greatest need? What
are the behaviours you want to change?

Who will you partner with to share/provide resources/tap into needed skills/
services?

What is the specific objective of your programme? What will be the overall
effect of the programme on the workers and workplace?

What are the types of activities you need to offer through your programme to
change the negative health behaviours, practices and misconceptions?

What are the steps in implementation?
What are the timelines for programme implementation?

What are the resources (human/financial) you will need to implement your
programme?

How will you ensure that your programme is working?

Simply refer to the planning checklist in the tools & reference section

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING
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3 Refer to tiie annex of tools and instruments for more detailed help on
following steps 1 to 10.

] Planning Checklist
[ ] Needs identification survey
[ ] Practical presentation on steps 1 to 10.

Key Note!!

When identifying and implementing the activities needed for
your target group it will be important to think of controlling
HIVspread from 2 perspectives;

1. Activities to prevent negative impact of HIV on your target
groups and by extension on your workplace. These include
activities to prevent new cases of HIV in staff and activities

to support those infected and affected.

. Activities to prevent your workplace tourism operations
from negatively impacting on the spread of HIV in workers,
clients and the local community. (i.e. you will need to
implement activities that reduces the risk of HIV spread
that occurs through patterns of service delivery or in
service settings such as nightclubs or massage parlours)

Below are some examples......

Perspective 1: Preventing Negative Impact of HIV on staff and operations

The following diagram depicts how increasing HIV and AIDS in your workplace can affect
the Tourism sector and your workplace

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



Perspective 1: Preventing Negative Impact of HIV on
Tourism Staff and Operations

AIDS related
illness and
death reduces
labour pool

HIV related stigma
d discrimination

Lower Inputs= . an )
G What impact forces infected and

. . . ffected persons to
Decline in is HIV havin b
B g leave the workforce

and Productivity= on Tourism? even if they are

Decline in Profits physically able
to work, they are

mentally debilitated

Informal workers such as
taxi drivers and vendors are
disproportionately affected due

to lack of access to workplace
support structures and benefits

Perspective 2: Preventing Negative Impact of Staff and Workplace
Operations on HIV Spread

The following diagram shows examples of how workplace operations in the tourism sector
may promote HIV risk behaviours and attitudes in your staff and clients, thereby promoting
the spread of HIV

Perspective 2: Preventing Negative Impact of Staff and Workplace
Operations on HIV Spread

Sex Tourism on the rise - influx of
visitors seeking sex

Low wages may
create financial .
dependency Does the Tourism Interaction with guests may

among women Sector Increase pla(.:e hotel workers gt higher
(and men) risk of HIV transmission

leading to sex for Vulnerability
favours

Some tourism operators Image conscious nature of the
create ‘environments of risk’ such sector promotes HIV stigma and

as nightclubs denial = workers less likely to seek
where alcohol may cause increase or demand HIV tests

in sexual encounters, massage
parlours etc.
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SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

COMPONENTS OF GOOD WORKPLACE HIV POLICIES AND
PROGRAMMES

Ideally once you have undertaken and completed your 10 steps in planning you will have
identified activities to implement from the 2 perspectives described above, which will fall
into one of more of the 10 core areas described below and recommended by the Global

Business Coalition (GBC);

Components of Good HIV/AIDS Workplace CROSS CUTTING
Programmes Owners, CEOs,
According to the Global Business Coalition there are ten primary Managers and
components : Supervisors must
strive to create
1. Non Discrimination Cross Cutting: environments in
2. Prevention, Education and Behavior Change Supportive which workers feel
3. Testing and Counseling Workplace valued
4. Care, Support and Treatment Environment
5. Product and Service Donation In the absence of
6.  Corporate Philanthropy this employees will
7. Community and Government Partnerships always suspect
8. Business Associates and Supply Chain Engagement the motivation for
O Advocacy and Leadership employee support
10. Monitoring, Evaluation, Reporting, Feedbacktoall Stakeholders programmes
at Workplace & Community Levels ultimately leading to
low uptake
1. Non Discrimination
How do you create
®  Zero tolerance policy for workplace an environment
stigma and discrimination which is non-
° Supported by workplace policies which discriminating?

specifically address S&D and explicitly
outline consequences for S&D

° Most importantly policies must be disseminated and
enforced

° Demonstrated commitment to non-discrimination by
management

) Seminars and workshops which use BCC strategies to
move workers from a place of fear to one of openness and
acceptance

) Integration of PLWHA community and other marginalised
communities such as MSM as paid resource persons to
support anti S&D workplace initiatives

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



2. Prevention, Education and Behaviour Change

. . o What types of
° General and tailored activities aimed at changing risky .
. . : L Educational
behaviours and reducing stigma and discrimination
e Informed by KAPB surveys and institutional audits LGS
° Behaviour Change Communication (BCC) interventions which occur in your
recognize that behaviours are influenced by environmental workplace?

factors and only change when environments support behaviour change

- BCC material development

= Peer Education

- Seminars

- Workplace Policy Development for the creation of supportive,
enabling environments

3. Testing and Counseling

° Provision of anonymous voluntary counselling and testing (VCT)

either: Has your workplace

° On-site through a company nurse or... ever offered VCT?

° Off-site through a referral system which anonymously What are challenges to
links employees to convenient and confidential offering VCT through the
testing centres

workplace? How do we
) In both cases employees must be assured of the

confidentiality of the test results - this must be integrated
into a workplace policy which clearly outlines consequences for
breach of confidentiality

o Uptake of workplace VCT will be poor in the absence of the above

overcome these?

4. Care, Support and Treatment

° Confidential, high quality Care, Support & Treatment (CST)
services can be provided directly by the workplace or through a
referral system
- On-site CST is more cost-effective for the employer in employers go in

high-prevalence settings providing CST?

- Off-site referral for CST is more common in low

prevalence settings

° In Barbados, CST is fully covered by the GOB,
therefore employers may opt for a referral system
in which public and private providers partner with private
sector companies, providing confidential out of hours
services to day shift workers

° Insurance companies can play their role by developing medical benefits
packages for PLWHA
— Important in highly stigmatising environments where PLWHA often

seek costly private care

How far should

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING
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L] Assisting employees and communities in the fight against

5. Product and Service Donation

Can you think

HIV/AIDS through the donation of private sector resources of any local

which are often limited in the public sector

° Businesses must demonstrate to their employees and
surrounding communities that they are willing to share their of any local

resources in kind examples?

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

° Engaging the participation of those in the business community
including those who supply goods and services

° Supporting local products and services builds local economies
and reduces poverty which is linked to HIV transmission

examples?
Financial support - donation of funds

Technical support - sharing of specialised services
which may be unavailable in NGOs/CBOs such as
accountants, financial mgrs etc.

Product donation, ie. Food, venues for activities etc.

6. Corporate Philanthropy
Can you think

7. Community and Government Partnerships

° Developing links with the surrounding communities (Responsible or
‘community tourism’ principles)

° Recognizing that businesses operate within communities
and improving local communities has positive impact Can you think
on employees and the local environment ultimately of any local
maintaining or improving the quality of the incoming labour examples?
force, ie. Adopting local schools, supporting local NGOs or
communities at risk, providing services such as financial
mgmt for NGOs, supporting skills building workshops

° Developing public-private partnerships allows for sharing of
resources and HIV/AIDS programming strategies/approaches

8. Business Associates and Supply Chain Engagement

Can you think

Investing in local skills builds sustainable livelihoods (ELVALLE]
and reduces behaviours which lead to HIV and other examples?
health risks

Linking local artisans with consumers
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9. Advocacy and Leadership

o Businesses often play leadership roles in the community; advocacy
at this level sets standards and encourages other businesses to Has this
follow

° Within the workplace, management, senior staff, and respected

colleagues need to demonstrate commitment to HIV/AIDS BRI EEYAY
through: are the obstacles/
- The development of workplace polices which are
disseminated and enforced
- Verbal and acted commitment to combating stigma in the
workplace

Workers are more likely to reduce stigma and discrimination when

management and respected staff members are setting the example

happened in your

challenges here?

10. Monitoring & Evaluation

° Ongoing monitoring of programmes is critical in order to measure
success What do you
- This allows for the adjustment of ongoing activities
- Cost-effective because it allows those managing the
programmes to correct problems early on rather than in your workplace?
later Similar principles
- Simple tailored monitoring forms can be easily created
and fed into software for the creation of monthly apply for M&E of
progress reports health programmes
- Monitoring can be undertaken by focal points within the
organisation
° Evaluation of the programme allows employers to determine how successful their
workplace interventions were and assess weaknesses and strengths, challenges and
successes
- Programme evaluations can be done by external consultants as they may involve
surveys and more technical analyses

currently monitor

11. Reporting, Feedback to all stakeholders at workplace &
community levels

° In order to sustain employee commitment and buy-in, employers

should continuously feedback programme results (both Does management
positive & negative) feed back to staff
- This fosters a sense of ownership and encourages
continued positive behaviour change when performance
° Companies should also share the results of their workplace is evaluated? Why
and community based activities with the surrounding

. do you think this is
communities

- This creates a sense of ownership at the community level important?
and develops community pride

- This also builds relationships between the community and locally
operating businesses

- This is in line with the community tourism agenda

SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING
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Key Note!! 7

Remember keynote2 - use existing workplace structures to
implement your programme!
See some examples below...

A. Staff Orientation

The programme can be included in new staff members’ orientation, and presented
by the Resident Nurse or the Environmental Health & Safety Manager. Topics would
include:

Definitions of HIV

Modes of Transmission
Methods of Prevention
VCT

Stigma and Discrimination

Resources: Trainers from reputable organisations, trained staff peer educators, use
of training videos, toolkits, manuals, edu -drama sessions, and information brochures
and pamphlets and posters.

Staff peer educators and counsellors should be trained and certified by a reputable
organisation specializing in private sector HIV workplace programming (BHTA, MoT,
MH, AID Inc, CHAT, AIDS Foundation, BEC, BWU, etc.

B. Employee Briefings

] Many properties already conduct regular briefings where issues of HIV/AIDS can
be incorporated at least once per week.
[ This should be extended to all departments.

Resources: Trained Peer educators can deliver the relevant messages.

C. Heads of department meeting (or health and safety committee meeting
with department heads)

] HIV/AIDS matters should be discussed at your regular Management/Heads
of Department meetings. Reports should be provided on recent activities and
accomplishments and upcoming events discussed.

Resources: Heads of Departments who are part of your wellness committee

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



D. Monthly Staff meetings

HIV/AIDS issues should be discussed at your staff meetings.
Health maintenance, nutrition, fithess, condom use sessions and other HIV and
health-related presentations and practical sessions can be incorporated into your
monthly meetings

Resources: Best delivered by your institutions’ nurse and/or Peer educators and visiting

specialists

Whenever possible your presentations should include implementation and
dissemination of the workplace policies to amount and trusting environment
between employers and employees.

Resources: Best delivered by Human Resources Managers or Employee Assistance
Personnel as a means of increasing increase trust levels

E. Periodic Medical Clinics

Your property or a neighbouring property may run medical clinics for staff through
a visiting nurse of physician.

Alternatively you may have periodic health fairs for the workers, their families,
tourists and local communities

Arrangements with satellite clinics may be established for staff to visit health
workers after hours

HIV/AIDS testing and information dissemination, and BCC interventions

Key Note!! 7 8

Implementing Creative Ideas from staff will make a
great difference to staff attendance to sessions and their
commitment to sustaining their behaviour change

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector
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SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

EXAMPLES OF SUCCESSFUL ACTIVITIES
CO-DESIGNED BY STAFF AND COMMUNITY

Partnerships with lifeguards for peer education and
stigma reduction, in and around hotels.

Staff coproduced
and acted in BCC
videos (e.g. stigma
reduction with
hotel workers)

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector



VCT at hotel health fairs in
partnership with
Ministry of Health

counsellors and other
community-based
partners

Ministry of Health participating in informal sector BCC

0 o] [« % If you had sex without using a condom...

" N
t ST ’ ; o
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o Sy _ved
person I0oks 0 32 i P iz |
! . ST =Condoms proVvide protection from HIV and STIS or had toomuchitoldrink’ Llld lo_‘r\gc‘ bout™S
¢ smitted Infectio USE A CONDOM CORRECTLY EVERYTIME!! safersex.. - 9 .

Fd "’

Peer education training;
sessions of tourism staff
led by staff trained
as master trainers
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A typical example of the main components of an actual BHTA hotel-based programmes

shown in part D in the Annex of Tools and Instruments.

Minimum components of a model HIV Workplace Programme

PRIVATE SECTOR WORKPLACE PROGRAMME AREAS

Health & Wellness Programmes

l \ otne’ “es of you'

P‘O%‘am:\wo%‘amme
HIV/AIDS Workplace Programmes we\nes

Core Components

Workplace Basic Sensitisation
Policy and Awareness for
HIV,/AIDS Committee, Focal SEF S EIES
Point
VCT - Onsite or Coordinate Workplace _
Referral to Offsite Programmes Peer Education/
l Counselling
TremE: Employee as§istance .
ST Gielie o and Coordinated . Stlgma &
Support for Affected, Discrimination

Offsite referral for
testing & diagnosis
HAART - Onsite or
Offsite referral

Infected & members
of vulnerable/
marginalised groups &
their families

Can you identify potential linkages between your HIV and wellness workplace
programme and community - based non-governmental and government
services?

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector
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Your workplace HIV and Wellness Programme should not be viewed as a sole vehicle for
providing health care to employees and health information to their community-based
friends and families. Instead it is best viewed as an extension of the community-based
health programmes, ensuring that private public linkages between the health services, the
local communities and the tourism private sector is established and the strengths of each
partnering unit is taken advantage of.

In other words the workplace programme should not be at one physical workplace location,
but should be a virtual unit that is essentially part of a health service system that promotes
comprehensiveness of care to the working population in ways that:

1. Promote access to needed services during working hours while avoiding negative
consequences on productivity that would otherwise result from time lost due to
health seeking

2. Create greater awareness of the risk of chronic ill health and HIV due to work-
related factors and empower to reduce their vulnerabilities and avoid adverse
effects of work in the tourism sector through behaviour change

Such linkages /extension into the community and health sector include:

Service provision by existing community nurses

VCT

Clinic sessions and general health checks and referral services
Health promotion services: fitness, nutrition and exercise
Counselling

Below is a schematic representation of the possible private, community and
government linkages between the components of a HIV and wellness model
driven by the tourism sector and community based organisations.
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Schematic of the Government and Community-based linkages within a
workplace HIV and wellness model

Tier 2 Workplace Information ey
based direct = dissemination, : Nutrition &
service delivery __ education and BC T:::;smns

4 confidential , and chronic
'l 5 disease
Vd Counseling J control sessions Tce
g sessions month
L

Urgent Workplace mi Lolts 3

HUB

+ Weekly clinics 1.
* To be defined

+ fortnightly clinics =

* Cap on numbers and case types?
* VCT and EA counseling sessions

o gNon medical
= Alers

Tier 3 virtual
support networks
for tourism -
workers 1 :
. g
e confidential HIVu
il counselling and Treatment,
i peer to peer support care
dialogue advice line

SOCIAL RESPONSIBILITES AND WORKING WITH LOCAL
COMMAUNITIES

HIV is about people and relationships. In the same way, tourism is also about people,
their personal and professional relationships and the services they deliver and receive.
The interrelationship between tourism and HIV is self-evident with both the impact and
vulnerabilities occurring through the social and service networks and relationships (as
described previously).

HIV and AIDS are about people & relationships  Tourism is about People Relationships and Service

IV occurring through
people and their
relationships demolishes
service level relationships
in tourism

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector
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SECTION 3: TAKING ACTION - BUILDING A FOUNDATION FOR MAINSTREAMING

Given the interplay between tourism and HIV/AIDS, it is clear that tackling the HIV epidemic
and creating awareness of ensuing issues is everyone’s responsibility (community, tourists,
and tourism operators). As tourism operators we have a social responsibility to our visitors
and ourselves to prevent the transmission of HIV/AIDS.

Therefore, your workplace programmes should extend beyond the workplace to the local
communities. This will:

1. Empower the local sub-sectors that may interact with tourists, to protect
themselves from contracting HIV by developing safe behaviours - these include
vendors, lifeguards, fishermen, taxi drivers, residents

2. Raise awareness in at risk youth (future workers) of the activities within the
tourism sector and the role they play in preserving tourism development,
whether directly or indirectly

How should you extend your programme from workplace to community?

Answer: Practice Corporate Social Responsibility (CSR)
i.e. You should consider extending partnerships and your programme reach to:

* The neighbouring communities

* Informal tourism workers - taxi drivers, lifeguards, beach messieurs, massage
parlours, beach boys

* Nightclubs, restaurants and bars

e Sub-sectors - construction, retail

e Schools

e Community centres

e Children’s Homes

e Churches in and around your community

(see further reading in CSR and responsible tourism)
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Taking it to the streets

It will be possible to expand seamlessly and at no extra cost, your HIV programme to
informal tourism workers in your local environment. The most effective way of doing
this is by working with your local volunteer partners such as lifeguards, vendors and
watersports operators in the following ways;

1. Identify focal point persons within the informal community

2. Include them in your focal point capacity building activities e.g. peer education
and peer counselling workshops, BCC material design workshop

3. Enable the focal points with information that they will distribute to their peers
on HIV/AIDS each occasion you distribute to your own staff

INFORMAL SECTOR BCC WORKPLACE PROGRAMME AREAS

HIV/AIDS Community-Based Response/ Programmes

!

HIV/AIDS Community Based and Workplace-
Based Focal Points
Coordinate Community Response in partnership with

Implementing agency

\ Treatment,

Care & Support

Treatment
PREVENTION STI - Onsite or Offsite referral
for testing & diagnosis
Peer Education/ HAART - Onsite or Offsite
Counselling  vcT - Mobile or relcie
Stigma & Referral to Offsite Care
Discrimination Basic On-site or referral for
Sensitisation care & support
Condom and Awareness
Distribution Employee
Assistance

Monitor, evaluate and extend beyond workplace

!

Community Development and Outreach

A Toolkit for Workplace HIV Health & Wellness Programming in the Tourism Sector
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SUGGESTED READING AND WEBSITES

Barbados HIV situation
m 2008 UNGASS Country Progress report, Barbados
http://data.unaids.org/pub/Report/2008/barbados_2008_country_progress_
report_en.pdf

Policy Development

m  The ILO Code of Practice on HIV/AIDS and the world of work.

m  SMARTWork’s Lessons of Engagement with Business, Labor and Government in 6
Countries. May 25, 2005 De Beers, London. Academy for Educational Development,
Center on AIDS & Community

m  Also by SMARTWork:

o0 Workplace Guide for Managers and Labor Leaders: HIV/AIDS Policies and
Programmes (revised 2005)

Peer education
m  Empowering Workers and Communities in the Response to HIV, A Manual for
Workplace & Community-Based Peer Educators. Barbados 2006 (adapted by
Community Health Action and transformation, 2008)
m  Teaching Manual
m  Activities Manual

HIV Workplace programme designs & implementation
m A Healthy Workforce. A Toolkit for HIV and AIDS Advocacy and Behaviour Change
Communication in the Workplace.

Social Responsibility for the Tourism Sector
m  Responsible Tourism Manual for South Africa July 2002 - online report;
http://www.capetown.gov.za/en/tourism/Documents/Responsible%20Tourism/
Tourism_RT_Responsible_Tourism_Manual.pdf

More information from Website of key partners

Barbados Ministry of Tourism - www.barmot.gov.bb

Barbados Hotel & Tourism Association - www.bhta.org

International Labour Organisation - www.ilo.org

Caribbean Tourism Organisation - www.onecaribbean.org
Associated for International Development - www.aidincorporated.org
Caribbean HIV/AIDS Alliance - www.aidsalliance.org

Community Health Action and Transformation - www.chatcaribbean.org
UNAIDS - www.unaids.org

Global Business Council - www.gbcimpact.org

Barbados Employers Confederation - www.barbadosemployers.com
International Centre for Responsible Tourism - www.icrtourism.org
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GLOSSARY OF TERMS YOU NEED TO KNOW

AIDS:
Acquired Immune Deficiency Syndrome. A collection of ilinesses which signal that one’s
immune system has been damaged or suppressed as a result of HIV

Beneficiaries
The individuals, groups or organisations, whether targeted or not, that ultimately benefit
directly or indirectly from a programme/project (target group).

Concentrated epidemic
Low Prevalence in the general population. Certain population with risk behaviour, e.g. sex-
workers or intravenous drug users, show a prevalence of more than 5%.

Generalised epidemic
Prevalence both in susceptible and vulnerable groups and in the general population is
more than 5%

HIV
Human Immunodeficiency Virus. A virus that over time weakens the body’s immune system
leading to life-threatening opportunistic infections.

Mainstreaming

Mainstreaming stands for the process of integrating in a meaningful way, transversal
issues into programmes, projects and our ways of working. Mainstreaming can happen
through two approaches: In a direct and explicit way, through a guided process linked to
a management decision and indirectly and not explicit through discussion about lessons
learned and approaches and tools such as guidelines and good practice. In reality the two
approaches are often used in combination.

STI

Sexually Transmitted Infections. These are infections that are spread primarily through
person-to-person sexual contact. The most common conditions they cause are gonorrhoea,
syphilis, genital herpes, genital warts, human immunodeficiency virus (HIV) and hepatitis
B infection

Transversal

Atransversal theme (or cross-cutting issue) is one central to development and humanitarian
cooperation that cannot be addressed by one sector alone and that should be addressed
appropriately in all projects/programmes and in ways we work. Examples include gender
issues, natural resource management and HIV.
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_ utions

 Essentially, universal precautions are good hygiene habits, such as hand washing and
the use of gloves and other barriers, correct sharp handling, and infection prevention
techniques.

Vulnerability

Vulnerability stands for an individual’s or a community’s/organisation’s inability to control
their risk of infection due to factors that are beyond the individual’'s immediate control.
Such factors could be poverty an unmet need, illiteracy, gender, living in rural areas, being
a refugee or highly mobile, etc.
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