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1. Background 

Accelerating downward trends in HIV  infection among South African teenagers through a focused loveLife-intervention specifically targeting young people in sport.

loveLife strategy 2005

This strategy document has four parts:

1. The rationale and outline of the strategy

2. Specifics of the strategy to reach the most marginalised 20% of young people (Addendum A) 

3. The way of working the loveLife campaign and activities related to each strategy

4. The budget for 2005

A new position

Young people know what loveLife stands for – “it’s about me and my future”.  It has encouraged them to take a position: “we want to be there”.  

loveLife must now help young people define the South Africa of 2010 and beyond – and generate the ambition and motivation needed for them to get there. That ambition, that motivation, will only be realised if young people embrace a lifestyle that keeps them free of HIV.  

That’s loveLifestyle.

loveLifestyle is…

· Attitude – hip, happening, motivated, future-focused

· Lifestyle – fit and healthy, able to deal with pressures and talk about it 

· Safer sexual behaviour – waiting till you’re older to have sex, having one partner and always using a condom

For 2005, focus on Attitude…

loveLifestyle is an attitude - hip, happening, highly motivated youth pursuing their aspirations.  It’s responsible, innovative, informed, motivated, inspired and dedicated go-getters; the loveLife generation seizing opportunities, rising to the challenges of the times, and leading South Africa into a new AIDS-free era.  It’s young people shaping their personal future and the world they want to live in.  It’s young people who’d love to be there…. 

loveLife’s communication campaign will focus on attitude. Attitude is how you respond to your environment, culture, life experience.  We need to:   

· Promote self-motivation, self esteem, personal aspiration and determination to achieve those aspirations

· Subvert the patronising “Watch your attitude” – that often implies conformity

· Encourage young people to be willing to be different, challenging social norms & stereotypes

The gist of strategy 2005

· Radio & TV will form the basic platforms of the campaign, reinforced by billboards, TV and outdoor events

· loveLifestyle – implemented by groundBREAKERS and mpintshis will become the pivot for programme implementation particularly in schools

· The emphasis will be on outreach to young people who are not yet reached – through smarter local implementation, moving good people down to regional level, expanding the groundBREAKER programme in particularly marginalised areas and directing proportionately more finances to schools-based outreach

· Clinical support will become more focused, more standardised – more able to be replicated nationally   

· Financial and administrative restructuring will minimise national costs and maximise resources to extend loveLife’s effort 

I.
RATIONALE FOR STRATEGY 2005

1.1
Pointers from the national survey 2003

The national household survey 2003 has provided us with some important pointers for strategy 2005. 

We must sustain current effort

Highest returns for HIV prevention still lie in stopping new infection among young people.

Significant opportunity rests in the fact that virtually all (>95%) thirteen and fourteen year olds are HIV negative.  A sustained reduction in new infection rates among teenagers over the next five to ten years could substantially change medium- to long-term prevalence rates and related impact.  On the other hand, the superimposition of successive waves of young people becoming infected will continue to reinforce the impact of HIV for the next two decades at least.  

The prospects for fairly rapid change in overall prevalence rates rest in three factors:

First, new infection among young people still fuels the epidemic [Figure 1]. Despite some evidence of declining incidence, infection among people between 15 and 25 years of age still accounts for about half of new adult infections [Table 1].
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Figure 1
HIV prevalence in 15-24 year olds by single year age bands
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Table 1

 HIV Prevalence by Gender and Age Groups

Second, South Africa has a young population: Forty two percent of the population is under twenty years of age, and a just over a third (34.6%) under fifteen years.
  It this cohort of young people that creates both risk and opportunity in mitigating the scale and impact of HIV/AIDS [Figure 2].  At current rates of infection, the cumulative lifetime probability for the 15 million South Africans less than 15 years of age is projected to be 50%.
  On the other hand, significant slowing of new infection in this and subsequent cohorts would trigger a sharp decline in overall infection
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Figure 2
New infection rates in the “youth bubble” cohort will largely determine the future course of the epidemic

Third, the risk profile among South African teenagers (self-reported) is heavily skewed towards high risk.  Given the disproportionate number of teenagers currently in the high-risk pool, a relatively modest shift in teenage sexual behaviour could trigger sharp declines in overall infection.  For instance, if there were a 20% shift in risk profile across the continuum of sexually active teenagers, the skewed distribution means that a large proportion (about 35%) of young people currently in the highest risk pool would move into lower categories of risk
. 

There is now some evidence from the government’s annual antenatal surveys that incidence rates among teenagers are beginning to fall, corroborated by flattening of the prevalence among 20-24 year olds [Figure 4].
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Figure 4
HIV rates in pregnant teenagers show slight, but consistent declines over the past three years 

Data from the Nelson Mandela Survey 2002 and loveLife-commissioned national youth survey 2003 also suggest that incidence rates among 15-19 year olds have peaked earlier and lower than projected in 1999.
  We now need to sustain the momentum towards the “tipping point” in the epidemic.

We must achieve more face-to-face interaction

Young people who participate in loveLife's programs seem to be at substantially lower risk for HIV infection than those who don't.  Certainly, among young people who say they have had sex, participation in loveLife programs is associated with a lower likelihood of being infected with HIV compared to those young people who do not participate in loveLife’s programmes, taking into account socio-economic characteristics [For males Odds Ratio (OR) 0.59 p=0.01; For females OR 0.67 p=0.005].  Among all youth (including non-sexually active youth), among men only, participation in loveLife programs is associated with a lower likelihood of being infected with HIV compared to those youth who do not participate, taking into account socio-economic factors [OR =0.5, p =0.002].  Young women who participate also appear to be at lower risk, but they are not statistically different enough from those who don't participate to say for sure that their risk is lower.  But taking all things into account, we can say that those young people who have face-to-face interaction with loveLife appear to be at lower risk of HIV than those young people who do not. 

Table 2
Relationship between PARTICIPATION IN loveLife and odds of HIV


Adjusted odds ratio
p-value





ALL YOUTH (15-24 year olds)
0.7 (0.5-0.9)
0.004





Men
0.5 (0.3-0.8)
0.002

Women
0.8 (0.6-1.1)
0.115









Sexually active youth



Men
0.59
0.01

Women
0.67
0.05




Source: National Household Survey of 11 904 15 – 24 yr olds, 2003


Significantly, this strong association between loveLife services and lower rates of HIV could not be shown for young people who were only exposed to the media components of loveLife – suggesting that face-to-face interaction is critical for large-scale behaviour change.  This does not imply that media is unimportant, but that its role is to engage young people, sustain national discussion and direct young people to appropriate outreach services.  For example, at least half of the 250 000 young people who phone thethaJunction every month do so in response to media promotion.  Increasingly, young people say they attend NAFCI clinics because “loveLife is there”.   On its own though, it does not seem to change behaviour.  The groundBREAKER- and mpintshi-facilitated loveLifestyle programme, as the primary vehicle for face-to-face interaction, is thus pivotal.

We have to reach the most marginalised 20%

The scale of the epidemic is such that very high levels of coverage by HIV prevention programmes are required to have adequate prospect for significant change

If we do not reach enough young people enough, we have no prospect of impacting their behaviour.  While the required shifts in overall risk profile can be achieved without reaching every single teenager, the task is made harder if the sub-set of youth who are at particular risk are excluded from interventions.  Based on the assumption of a 20% uniform shift in risk profile, we estimate that youth-targeted HIV prevention needs to reach at least 80% of both sexually active and abstinent young people with frequent media exposure and sustained service provision.

The net effect must be to reduce the proportion of all teenagers who fall into highest risk categories (multiple partners, inconsistent condom use) below 6.4% of all teenagers.  Table 2 is indicative of the conditions under which this target may be reached, where the:

· x-axis is the proportion of sexually active young people who need reached by loveLife in order to meet the target (assuming 35% need to shift out of the highest risk categories)

· y-axis is the proportional increase in abstinence (either primary or secondary). 

Table 3
Behaviour shifts that meet the target for successful HIV reduction among teenagers (modelling)

Target

6.4%

Proportion of sexually active reached



50%
60%
70%
80%
90%
100%

% abstinence shift (median)
5%
8.1%
7.7%
7.4%
7.1%
6.8%
6.5%


10%
7.6%
7.3%
7.0%
6.7%
6.4%
6.1%


15%
7.2%
6.9%
6.6%
6.3%
6.1%
5.8%


20%
6.8%
6.5%
6.2%
6.0%
5.7%
5.4%


25%
6.4%
6.1%
5.9%
5.6%
5.4%
5.1%

Table 3 shows that under these assumptions of efficiency and effectiveness, success will only be achieved if 80% of sexually active young people are reached.    If pockets of communities remain outside of sustained prevention programmes, prospects for achieving this goal are diminished.

loveLife now reaches 84% of young people with a combination of media products and services.   These young people not reached by loveLife are predominantly located in farm and rural areas, where poverty and remoteness make them difficult to reach.  Roughly a third of poor teenagers on farms and in rural areas mainly in Limpopo and the Eastern Cape have not been exposed to loveLife [Figure 5].   The fact that loveLife has reached almost half (47%) of its rural informal target with 4 or more products demonstrates that it has the right vehicles to reach young people; just not enough of them. 


[image: image4.emf]15%

59%

14%

8%

23%

59%

11%

23%

9%

38%

31%

35%

7%

30%

28%

12%

Low

Source: National HIV and Sexual Behavior Survey of 15-24 year olds, 2003

Respondent has 

never heard of 

loveLife

Levels of Awareness of loveLife      

Products/Programmes by Geographic Area

Rural Formal 

Rural Informal

Urban Formal

Urban Informal

(0-3 products)

Medium

(4-9 products)

High

(10+ products)


Figure 5
A third of young people on farms & deep rural areas have not been exposed to loveLife

In the short- to medium-term, farm and deep rural areas provide opportunity for significant new gains in HIV prevention because they are relatively unreached (and thus a higher proportion of the population may be amenable to intervention).  In the long-term, intensive programmes in deep rural areas may still change the trajectory of HIV infection in those areas, while sharp reductions in HIV rates on farms would obviate a significant node of new infection.

II.
IMPLICATIONS FOR loveLife 2005

2.1 Attitude

The basic tenets of loveLife’s communication strategy are now well established:

· Talk about it – encouraging open communication about HIV, sex and sexuality

· Motivate young people – to aspire to and attain their future

· Engender values of love, respect, shared responsibility, dignity and healthy sexuality

· Reduce the risk of HIV by waiting till you’re older to have sex; and when you do, have one sexual partner and use condoms consistently 

During 2004, we have used ScamtoUNCUT as the flagship for positioning loveLife - 

hip, happening, highly motivated youth pursuing their aspirations.  It’s responsible, innovative, informed, motivated, inspired and dedicated go-getters; the loveLife generation seizing opportunities, rising to the challenges of the times, and leading South Africa into a new AIDS-free era.  It’s young people shaping their personal future and the world they want to live in.  It’s young people who’d love to be there
In 2005, we want to continue to develop the idea of young people who are actively shaping their future: 

GET ATTITUDE

Communication will be about assertive, future-focused young people actively working towards an AIDS-free generation.

Television:
Intent is to achieve sustained presence for the youth campaign through shorter high-impact mini-drama “fillers” (as opposed to emphasis on a flagship series) together with 10 second commercials

Radio:
The campaign will kick off in the third week of January 2005 with a weeklong high intensity radio campaign – combining PSAs and using existing radio programmes

Outdoor media:
A hard-hitting provocative portrayal of “attitude” for the new millennium – prompting discussion about identity, culture, social norms and stereotypes

S’camtoUNCUT:
Will support the radio & TV, ensuring synchronised communication

Regional forums 
Structured dialogue between parents and teenagers about issues of concern and interest to young people, and adults’ attitudes to their children and the issues they face – organized by loveLife’s regional teams and (assuming SABC agrees) the foundation for a 26 week television series.


Will also seek partnership with Independent Group of Newspapers

Fashion icons
Bandanas, bracelets, t-shirts, anklets reinforcing the focus on “attitude”

Nutrition bar
If Beacon Sweets agree, an “Attitude” nutrition bar for mass-marketing, supported by distribution to groundBREAKERS and mpintshis

2.2
Focus on loveLifestyle in schools

Through the public-private partnership between the South African government and the Henry J. Kaiser Family Foundation (USA) in support of loveLife, the Department of Social Development and loveLife have collaborated in establishing a 1000-strong groundBREAKER leadership and youth development programme.  These young people are the implementors of “loveLifestyle” in surrounding schools.  

loveLifestyle’s programme of interaction consists of 4 components, namely:

· Motivation – making the connection between personal behaviour today and future outcomes

· Body Y’s – promoting health body image and self-esteem, healthy sexuality, fitness, sports participation and recreation

· Creative problem-solving – encouraging young people to find innovative solutions to problems

· Debating – challenging stereotypes and encouraging debate    

groundBREAKERS are paid a monthly stipend.  They are in turn supported by another tier of youth leadership called “mpintshis” – and each groundBREAKER acts as mentor and trainer of at least 5 mpintshis.  There are over 5000 mpintshis aged between 12 and 25 years.  They are unpaid, but assisted with taxi fares and/or bicycles in order for them to reach schools.  It is this programme and these young people who are principally responsible for the face-to-face interaction that seems to be providing high returns.  In 2005, we will seek to capitalize on the returns of this programme.

2.2.1
Outreach to schools

Objective:
Sustain an intensive process of community mobilization to prevent new HIV infection in teenagers, focusing on sustaining existing presence and extending outreach to communities not yet reached

loveLife will be structured to maximise its interaction with schools (recognising that out-of-school youth are at high risk and will continue to be accessed through loveLife franchise holders and adolescent friendly clinics).

In effect, this means:

· Mapping of all schools in each community to assess existing levels of coverage and to inform plans for extending outreach

· An outreach programme of loveLifestyle of consistent content and standard implemented by groundBREAKERS and mpintshis who will continue to operate from loveLife franchise holders, clinics and Y-Centres

· Strengthening of feedback mechanisms from young people at schools to inform media and programme components of loveLife

· Regionalization of management structures to provide adequate mentorship and in-service support
· Regionalization of implementation of the loveLife Games (with a minimal dedicated national support structure to ensure that the Games retain their national identity and integrity)
· Integration of loveLife management across programmes, so that loveLife managers based locally take responsibility for the implementation of all loveLife programmes in their areas
· Clearer delineation between line accountability and “product-focused” technical and training support  (see proposed restructuring of loveLife)
 RESTRUCTURING OF loveLife
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2.2.2
More structured clinical systems support 

Objective:
Strengthen the provision of adolescent care in public clinics to respond to enhanced demand for services, and in doing so improve the overall management capacity of these clinics

Based on systematic assessments of quality improvements in NAFCI clinics across the country, it is clear that:

· The NAFCI process does bring about significant gains in the quality of adolescent care, when the clinic team is committed to the process - i.e it is an effective tool, but requires strong buy-in

· Often improvement plateaus at a higher level, with much slower subsequent progress with the more intractable problems of the health service 

· Nurses need further support in “packaging” their clinical consultation with young people eg.  a young woman presenting with STI should receive contraceptive counselling, VCT, and counselling on high risk behaviour  

· Increased utilization by young people appears to happen fairly early in the process once a threshold of clinic accessibility and acceptability is reach.  Subsequent quality improvements (largely intrinsic to clinical care) generally do not result in further gains 

NAFCI has been less successful in driving HIV prevention into standard clinical care.  There is a tendency among overworked health workers to defer HIV prevention activities (especially information, counselling & mentorship) to the groundBREAKERS.  While we may eventually have to accept the reality that overstretched health professionals cannot take on the additional obligations, we are not yet at that point.  It seems important for the long term sustainability of HIV prevention that health workers become more competent in all aspects of HIV prevention related to personal health care. 

The above points to the need to:

· Continue to develop and expand the community-outreach component of public clinics by integrating NAFCI fully into the loveLifestyle programme roll-out 

· Package a more defined nurse training on communicating HIV prevention with young people in the clinical setting 

· Identify and “package” specific technical support to address the health systems deficiencies common to all clinics

· In so doing, we will be able to generate specific packages of support that can be replicated nationally (and internationally)

2.2.3 Implications for specific programmes

Call centre:
Expand function of call centre to include “customer relationship management component” for all Y-Centres, franchise holders and clinics.  This will entail a special tollfree number enabling a direct connection between logistics management and programme implementors.  

Y-Centres:
Managers take on regional responsibilities.  groundBREAKERS assume greater management responsibility for service provision and health educator positions are abolished.  Regional teams operate from Y-Centres (where Y-Centres exist in the regions)

NAFCI:
Current national management and training team restructured to provide discrete technical and training support to NAFCI implementors.  NAFCI coordinators take responsibility for all loveLife implementation in their areas and report to the regional coordinators.

loveLife Games:
Regional teams take primary responsibility for implementation of the regional games.  At the same time, we need to retain the integrity of the loveLife Games as a national programme and will use all media platforms to achieve this.


loveLife franchise:
Receive support from the local loveLife activator and the regional teams, rather than through a provincial structure.

groundBREAKERS:
Programme implementation continues as is; but management decentralised from provincial to regional level.  National training support continues.  The programme will be expanded in particularly marginalised areas with additional funds from the Dept of Social Development (see Addendum A)

III
GREATER EFFICIENCY OF ADMINISTRATIVE AND SUPPORT SERVICES

Objective:
The objective of restructuring is to streamline all support services so that they operate at maximum cost-efficiency.

3.1

Finance management

Objective:
Implement a single financial management system for loveLife

Benefits:


· Accurate cash flow accounting – no need to review three different expenditure reports to assess expenditures

· One set of creditors – easier to ensure that available funds are optimally allocated to benefit of loveLife programmes (eg. tensions between institutional overheads and on-the-ground services)

· One step accounting to funders – no need to glean information from three different financial systems

· Easy verification of expenses – one ledger and one set of accounts to reconcile

· Expenditure reporting speeded up

· No duplicate finance management costs (estimated saving R2.1 million p.a.) 
· Multiple audits eliminated
3.2
Human resource management


Objective:
Implement a uniform human resource management system across consortium (i.e human resource functions provided by a central HR manager, administrator and payroll clerk)

Benefits:


· Duplicate human resource management costs eliminated

· Uniform employment conditions for entire loveLife team

· Uniform system of per diems & other reimbursements

· Maximise staff utilization

3.3
Administration

Objective:
Minimise administrative and overhead costs
Benefits:


· Eliminate duplicate overheads (water, electricity, rates, IT etc)

· Minimise unit cost per person 

The proposed finance and human resource management structure for loveLife is presented below.

PROPOSED RESTRUCTURING OF loveLife FINANCE & HR MANAGEMENT
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 ADDENDUM A




1.
FOCUS ON THE 20% OF YOUNG PEOPLE NOT YET REACHED

The evidence presented above suggests that it is possible to accelerate downward trends in HIV infection among South African teenagers through a focused intervention specifically targeting the most marginalized 20% - on farms and deep rural areas.

1.1 Summary 

The expansion will capitalise on loveLife’s current media and service infrastructure to minimise marginal costs per infection averted, but focusing specifically on achieving high levels of coverage and intensity of interaction with the most marginalised 20% of young people – most of who are currently excluded from any HIV prevention effort.

Given the paucity of media access, the programme will have to be based mainly on face-to-face interaction with the target population, supported mainly by print media.  To facilitate this, we propose a network of loveLife “outlets” staffed principally by groundBREAKER graduates, in turn assisted by groundBREAKERS living on farms and in remote rural settlements.  groundBREAKERS will be trained to implement loveLife’s youth-targeted programmes, with added focus on adolescent, gender and land rights.  In addition, they will be trained to identify children and others eligible for social security grants and facilitate access to social services. 

The programme will seek to work with the Expanded Works Programme and Department of Agriculture & Land Affairs to develop exit opportunities for groundBREAKERS, including participation in “future farmers” programmes and other career-generating initiatives.

loveLife has already established baselines of HIV infection, self-reported sexual behaviour and campaign coverage – disaggregated by geotype and proxies of household income (n= 11900).  Repeat evaluation at the end of 2006 and 2008 will provide clear evidence of the impact of the intervention targeting the poorest and most marginalised 20%.  

1.2

The objective

To reduce HIV infection among teenagers from poor and marginalized communities across South Africa – focusing specifically on farms and deep rural areas

Key services to be delivered are:

· Structured HIV prevention programme for teenagers

· Youth leadership and mobilisation

· Discrete poverty-mitigating strategies linked to HIV prevention  

1.3
Main activities

loveLife will implement a strategy specifically targeting the 20% of young people not yet reached – drawing on existing programmes and outreach vehicles, but specifically packaged to reach those currently excluded.  This focused programme will be specifically directed to the poorest and most marginalised 20% in:

· The poorest provinces

· Deep rural and farm areas

Given the disproportionately high levels of poverty and poor education, loveLife will focus particularly on extending its pro-poor strategies in these areas – linking HIV prevention and poverty mitigation.   

· The main site of intervention will be schools, in which loveLife’s ‘loveLifestyle’ programme will implemented by 18-25 year old groundBREAKERS and volunteer “mpintshi’s”, supported by teachers.

· The school programme will managed by graduates of loveLife’s groundBREAKER programme operate through “outlets” based in schools. 

· They in turn will be supported by outreach from local community-based organizations “franchised” to loveLife.

· In areas where schools are deemed insufficient in reaching large numbers of young people, alternative venues will be found to establish loveLife outlets.

· An explicit component of the loveLifestyle programme will be promotion of rights of young people on farms – including gender, land, economic and health care rights 

· The programme will establish referral and programmatic links with adolescent friendly clinics operating in the communities (where these develop concurrently) as well as to social development services (including access to grants).  

· groundBREAKER graduates will be supported to find employment as loveLife trainers and programme leaders, and through formal public-private partnerships between loveLife’s youth empowerment company Kurisani and corporations.

· loveLife will seek to work with the Expanded Public Works Programme and Ministry of Agriculture and Land Affairs to establish a youth-focused skills development programme aimed at empowering groundBREAKER graduates and other young people on farms to participate in the business of agriculture (“future farmers programme)  

1.3.1
Structured HIV prevention programme for teenagers



13.1.1

Identification of most marginalised communities
These communities will be identified through a combination of:

· Spatial mapping based on loveLife’s national household survey, 2003(n= 12 000)

· Local knowledge of isolated communities 

The former will provide an indication of regions and districts most marginalised; the latter will allow loveLife to home in on specific communities.

1.3.1.2

Establishment of loveLife “bases” in the community

The loveLife franchise is a response to the great demand for information, support and materials from non-profit organisations around the country that have been involved in development for many years and for which HIV/AIDS is now the pre-eminent challenge.  

The franchise mechanism has created an institutional base for loveLife in rural and peri-urban communities throughout South Africa.  A network of loveLife franchise-holders (n=145, July 2004) receives a year-through package of support (loveLife publications and videos, training, support, participation in loveLife programmes) to facilitate implementation of loveLife’s communication and institutional support strategies.  Franchise-holders market the loveLife brand and products, supported by a provincial “franchisor” whose role includes “quality control” and increasing the capacity of franchisees to provide the “loveLife experience.”

Training support is directed both at the organizations’ leaders and young people themselves.  Training for line managers includes orientation to loveLife and its communication, project and financial management.  

Implementation of programmes is based on a hub-and-spoke model, where community-based organizations (or clinics) serve as nodes for programme activity.  These nodes support programme outreach to surrounding schools or loveLife “outlets” staffed by trained groundBREAKER graduates.  This outreach is systematic and structured, and is called “loveLifestyle”.  

“Outlets” will be established in some participating schools.  These outlets will be managed by two groundBREAKER graduates who will oversee the outreach activities of two groundBREAKERS and several mpintshis.  This team will work with about five schools (depending on distance and other logistical factors).  

1.3.1.3

loveLifestyle implementation

loveLifestyle is a systematic programme run by groundBREAKERS (18-25 year old volunteers based at NAFCI clinics, franchise holder NGOs, some social development sites, and the loveLife Y-Centre).

It comprises four programme elements, namely:

· Motivation (facilitated programme about goals, values, choices)

· Body Y’s: (fitness and health promotion, healthy sexuality, gender rights and access to adolescent health services, treatment literacy)

· Creative problem solving (challenges aimed at enhancing innovation among young people)

· Debating (promoting, interaction, addressing stereotypes and difficult life issues)

All elements of loveLifestyle are geared towards achieving delays in sexual debut, and among sexually active, partner reduction and consistency of condom use. 

All programmes are run as twice-yearly 16-week modular series, but the exact scheduling of these programmes is negotiated on a school-by-school basis.

· Motivational program

loveLife’s motivational program combines discussion and debate, motivational development, and training in healthy sexuality.  In both seminars and through one-on-one peer interaction, young people are equipped with to adopt a lifestyle that is positive and exciting.  Perhaps most importantly, loveLife’s motivational program uncovers latent leadership, critical to the success of rural development and poverty reduction.  Identifying and developing leadership promotes the dual objectives of effecting behaviour change through peer example, and providing leaders and skills within impoverished communities.  Attaining these objectives can help break the cycle of poverty and HIV infection.  

· Body Y’s 

Body Y’s is a facilitated modular programme aimed at encouraging fitness and wellness among young people, healthy body image, responsible sexual behaviour, knowledge of rights to adolescent health care, rights of young women, promotion of voluntary counselling and testing and management of HIV infection including treatment literacy.

It builds on the motivational base established through the preceding programme, and combines training with fitness assessment and outdoor sports & recreational activities with information about clinical services for young people. 

These activities are complemented by access to loveLife’s resource and promotional material, including fortnightly lifestyle magazines.

· Debating

loveLife is responsible for running the national schools debating championship through the loveLife Games, and in partnership with the National Debating Council.  For many poor young people, this is their first exposure to debating.  It has proved to be a very effective way of encouraging discussion about relationships, sex and sexuality –challenging in particular many prevailing gender stereotypes.

· Creative problem solving 

This is a new venture aimed at encouraging young people to think differently and creatively.  It has developed through recognition of the young people who have a sense of fatalism about HIV/AIDS and feel that they have little control over their destinies.  By helping them assess and develop new options to external problems and challenges, we hope that they will apply these skills and perspectives to their own lives.  The challenge-based programme is facilitated by trained groundBREAKERS.

1.3.1.4
Promotion of rights of young people
All four elements of the loveLifestyle programme have a strong component relating to gender and health care rights – and rights related to social security.  This rights focus in integrated into each element of the programme.  Training is given practical application by the development of adolescent friendly clinics and groundBREAKER facilitation of access to social security.  All loveLife’s programme elements have a strongly affirmative approach to participation of girls and young women.

We envisage extending that rights focus to include promotion of land and economic rights – integrating such training and discussion into the existing programmes of loveLifestyle.  We intend contributing to the realisation of these rights through the groundBREAKER & mpintshi graduate programme (see below).

1.3.1.5
Teacher training programme
In order to ensure sustained support within schools for the loveLifestyle programme, loveLife runs a teacher-training and mentorship programme for approx. two teachers per participating schools.  This abridged version of loveLifestyle enables teachers to implement the programme in the absence of groundBREAKERS, and to further support the more intensive programme facilitated by groundBREAKERS.

1.3.1.6
Future farmers programme
In the second and subsequent years of the programme, loveLife will assist groundBREAKER graduates in setting up their own “loveLife outlets” and they will be contracted to implement loveLifestyle in a number of schools.  

In addition, the Ministry of Agriculture and Land Affairs will be approached to establish a “future farmers” programme specifically aimed at young people and recruited from groundBREAKER and mpintshi graduates.

1.4
Monitoring & evaluation

1.4.1
Monitoring

loveLife’s routine monitoring system will be extended to all initiatives implemented in the targeted communities.

Data collected routinely includes:

loveLifestyle

· Number of participating schools

· Number of participating learners and out-of-school youth (by age and gender)

· Numbers graduating from the loveLifestyle programme (by age and gender)

groundBREAKERS

· Numbers recruited & completing year-long program (by age & gender)
· Percent employed and type of employment

1.4.2
Evaluation
1.4.2.1
Sentinel site surveillance
An in-depth assessment of the impact of Y-Centres and adolescent-friendly clinics is conducted in 33 communities with these loveLife programmes.  The communities have been chosen to reflect the socio-demographic of South Africa and include deep rural and poor informal settlements.  Data on sexual risk behaviors, HIV and STD prevalence (gonorrhoea and chlamydia), and pregnancy rates among young people in these communities are being compared to data from young people in the general population.

The first such survey (n = 9000) was conducted in the first half of 2003, and will be repeated at the end of 2005.

1.4.2.2
 National surveys
The first nationally-representative household survey of young people ages 15-24 (n=12000; 10% of all statistical enumerator areas) tracking HIV prevalence, self-reported sexual behaviour and exposure and level of participation in loveLife programmes.  The survey includes anonymous HIV tests and interviews to assess young people’s sexual history, health knowledge and attitudes, and sources of information about sex and HIV/AIDS.  

These surveys allow loveLife to correlate HIV rates & self-reported sexual behaviour with intensity of exposure to loveLife media and participation in loveLife services.

The large sample size allows disaggregation by:

· Geotype (rural informal, rural formal, urban informal, urban formal)

· Age and gender

· Province

· Socio-economic data/proxies (eg. electricity in the home, in school or not).  

Completion of the first survey (released 7 April 2004) provides a baseline to assess:

· Coverage of communities and individuals to be targeted through the programme outlined in this proposal (poor, rural, informal settlements, without access to electricity, out of school)

· Intensity of interaction with communities

· Self-reported change in knowledge, attitudes and action on the part of 15-24 year olds 

· Changes in HIV infection rates 

1.4.2.3

Summary of monitoring & evaluation process
Strategic level
Indicator level

GOAL

Reduced HIV infection among South African teenagers
HIV rates among 15-24 yr olds

OBJECTIVE

To reduce HIV infection among teenagers from poor and marginalized communities across South Africa


HIV rates among 15-24 yr olds from:
· Rural and farm geotypes

· Households without electricity

· Out-of-school

Evaluation - Self-reported:

· Attitudes – self-esteem, optimism, to sexuality 

· Predictors of high-risk behaviour

· Indicators of high-risk sexual behaviour

Programme Coverage

· Exposure to loveLife media by type of product/programme

· Participation in loveLife services by service type (helpline, Y-Centres, public clinics, lovelife franchise, loveLife Games, Love Train)



SERVICES

Structured HIV prevention programme for teenagers

Youth leadership and mobilisation

Discrete poverty-mitigating strategies linked to HIV prevention  
Participation – 

· In school/ out-of-school participants in loveLifestyle programme

· Teacher graduation from training programmes

Participation
· Numbers recruited & completing year-long program (by age & gender)
· Percent employed and type of employment

Youth enterprise

· Number of loveLife outlets staffed by groundBREAKER graduates (and numbers participating in programmes above)

· Participation in future farmers and other youth empowerment ventures established

1.5
Targets

IMPACT Indicator level
Current level*
Target**


2003
2006
2008

HIV rates among 15-19 yr olds:

Male

Female

HIV rates among 20-24 yr olds:

Male

Female


2.4%

6.9%

7.3%

24.1%
2.0%

4.5%

5.5%

20.0%
1.4%

3.0%

4.0%

15.5%

HIV rates among 15-24 yr olds from:
· Rural geotypes:

Rural informal

Rural formal (farms)

· Households without electricity

· Out-of-school (15-19yr)

Evaluation - Self-reported:

· Perceived risk of HIV:

No risk (20-24 yr olds)

· Predictors of high-risk behaviour:

Coercion by partner (M:F)

Peer pressure to have sex (M:F)

Control wrt sexual choices (M:F)

· Indicators of high-risk sexual behaviour:

Condom use at last intercourse (M:F)

<1 sex. partners in past year (M:F)

Programme Coverage

· Any exposure to loveLife:

Rural informal

Rural formal

· Med/high exposure (4 -15 prods)

Rural informal

Rural formal


8.8%

13.4%

11.9% (c.f 9.0%)

6.9 (c.f 4.1 %) 

28%

16%:30% 

39%:27%

85%:85%

56%:48%

44%:12%

77%

65%

46%

37%
7.0%

12.0%

10.0%

6.0%

18%

12%:24%

30%:20%

90%:90%

65%:55%

38%:9%

85%

80%

60%

60%
5.5%

9.0%

8.0%

5.0%

10%

8%: 15%

20%:14%

95%:95%

75%:70%

30%:6%

90%

90%

80%

80%

*
Baselines established in the national survey of HIV, self-reported sexual behaviour and exposure to loveLife (n=11 904), 2003

** 
Targets are based on assumption that successive cohorts of teenagers will have lower incidence rates, but that high prevalence among existing cohorts will mean that rates remain high for the next few years.  Within these timeframes, change should be more pronounced in 15-19 yr olds than 20-24 yr olds. 

OUTPUT Indicator
Baseline
Targets


2004
2005
2006
2007

Participation – 

· In school/ out-of-school participants from targeted areas:

Graduates of loveLifestyle programme

· Teacher graduation from training programmes

· Number of schools participating (total)

· Number of farm schools participating

groundBREAKER Participation
· Numbers recruited & completing year-long program (F:M)

· Percent employed and type of employment

Youth enterprise

· Number of loveLife outlets staffed by groundBREAKER graduates (and numbers participating in programmes above)

· gB Participation in learnerships

· Participation in “future farmers” programme
0

0

0

0

0:0

0

0

0

0


150 000

500

1 000

300

275:225

50% of 1st grads

100

0

0
200 000

750

1500

400

275:225

60% of 1st grads

50% of 2nd grads

100

200(40%)

75


200 000

750

1500

400

275:225

75% of 1st grads

60% of 2nd grads

100

250(50%)



In terms of impact (on HIV and self-reported sexual behaviour) though, it will not be possible to separate out the effect of loveLife’s “80% strategy” (sustaining interaction with those already reached) from its “20% strategy” (getting to those unreached).  We will however be able to demonstrate changes in indicators of HIV, self-reported sexual behaviour and exposure to loveLife by rural geotype (informal and formal) and compare it with the extent of changes in urban areas.







SUMMARY : Reach the most marginalised 20% 







Objective
Key Activities
Targets

 
 
FY2005/6
FY2006/7
FY2007/8

Reduce HIV infection among teenagers from poor and marginalized communities across South Africa – focusing specifically on farms and deep rural areas






Scale up existing groundBREAKER programme to reach the 20%
500 new gBs
500 new gBs
500 new gBs


Establish "bases" staffed by ex-gBs
50 "loveLife outlets"
50 "loveLife outlets"
50 "loveLife outlets"


Implement loveLifestyle programme in schools
500 schools participating (60% farm-related schools)
750 schools participating (60% farm-related schools)
750 schools participating (60% farm-related schools


Train teachers in areas where no outlets possible
500 teachers
750 teachers
750 teachers


Establish a "future farmers programme for gB graduates
0
75 trainees
100 trainees













 
 
 
 
 

3.
The loveLife Games Programme

3.1 The goal 

Reduced HIV infection among South African teenagers and use sport as a component of youth development to create a sustained programme of interaction with young people in South Africa.

3.2
The objectives

a. Sport and Recreation Objectives

· Mechanism for systematic bottom-up sports development programme

· Large scale capacitation of teachers as coaches, mentors and event organisers

· Provide a National Framework for integrated HIV/Prevention and Sport & Recreation programmes at school level

· Underpin national event-driven sports programmes

b. National Political and Development Objectives

· Poverty alleviation by using out-of-school youth (groundBREAKERS) as main programme implementers

· Development of teachers in outcomes-based facilitation methodology as an alternative “teaching” method

· Ability to link other initiatives around the central focus of the loveLife Games (e.g. debating, drama, creative problem solving, motivation, art, etc.)

· Assist in the creation of new youth culture as part of an extra-mural sport and recreation programme

3.3
Main activities

Given the disproportionately high levels of poverty and poor education, loveLife will focus particularly on extending its pro-youth strategies in designated areas – linking HIV prevention and youth sport development.   

· The main site of intervention will be schools, in which loveLife’s ‘loveLifestyle’ programme will implemented by teachers and supported by 18-25 year old groundBREAKERS.

· This systematic loveLifestyle programme will link to the loveLife Games – South Africa’s nation-wide schools sports development programme. 

· The school programme will be supplemented by outreach from local community-based organizations “franchised” to loveLife.

· The programme will establish referral and programmatic links to other youth sport & recreation initiatives operating in the communities.  

· Teachers will be supported to act as Voluntary Area Co-ordinators and drive the implementation of the district-based loveLife Games programme.
· Improve the quality of training of teachers by decentralising to regions , decreasing group sizes to improve one on one quality of interaction with training candidates, improve training support through better follow up system after training and improve database of training candidates for personalised follow-ups.
· The loveLife Games programme is also to be used to address pertinent themes in research findings eg.In order to increase participation of girls sports and other activities the following would be emphasized: drummies, Gymnastrada, Aerobics, Modern dancing and Netball. 
3.3.1
Structured HIV prevention programme for teenagers



3.3.1.1

Identification of sites for implementation
These communities will be identified through a combination of:

· Spatial mapping based on loveLife’s national household survey, 2003(n= 12 000)

· Identification of schools through USSASA and loveLife Franchisees

· Local knowledge of isolated communities 

The former will provide an indication of regions and districts most marginalised; the two latter points will allow loveLife to home in on specific communities.

3.3.1.2

Establishment of loveLife “bases” in the community

The loveLife franchise is a response to the great demand for information, support and materials from non-profit organisations around the country that have been involved in development for many years and for which HIV/AIDS is now the pre-eminent challenge.  

The franchise mechanism has created an institutional base for loveLife in rural and peri-urban communities throughout South Africa.  A network of loveLife franchise-holders (n=107, Oct 2003) receives a year-through package of support (loveLife publications and videos, training, support, participation in loveLife programmes) to facilitate implementation of loveLife’s communication and institutional support strategies.  Franchise-holders market the loveLife brand and products, supported by a provincial “franchisor” whose role includes “quality control” and increasing the capacity of franchisees to provide the “loveLife experience.”

Training support is directed both at the organizations’ leaders and young people themselves.  Training for line managers includes orientation to loveLife and its communication, project and financial management.  

Implementation of programmes is based on a hub-and-spoke model, where community-based organizations (or clinics) serve as nodes for programme activity.  These nodes support programme outreach to surrounding schools or loveLife “outlets” staffed by trained groundBREAKER graduates.  This outreach is systematic and structured, and is called “loveLifestyle”.  

3.3.1.3

loveLifestyle implementation

loveLifestyle is a systematic programme run by teachers and groundBREAKERS (18-25 year old volunteers based at NAFCI clinics, franchise holder NGOs, some social development sites, and the loveLife Y-Centre).

It comprises four programme elements, namely:

· Motivation (facilitated programme about goals, values, choices)

· Body Y’s: (fitness and health promotion, healthy sexuality, rights and access to adolescent health services, treatment literacy, sport & recreation)

· Creative problem solving (challenges aimed at enhancing innovation among young people)

· Debating (promoting, interaction, addressing stereotypes and difficult life issues)

All elements of loveLifestyle are geared towards achieving delays in sexual debut, and among sexually active, partner reduction and consistency of condom use. 

All programmes are run as twice-yearly 16-week modular series, but the exact scheduling of these programmes is negotiated on a school-by-school basis.

loveLifestyle at the loveLife Games take the form an exhibition, a training and competitive format once developed. All teams are to participate in a loveLifestyle contest as part of their sport competition to ensure that loveLifestyle programmes are intergrated to the sport component in order for behaviour change to take place.

· Motivational program

loveLife research has demonstrated the correlation between a young person’s motivation and confidence in the future, and healthy sexual behaviour
.  For example, perceived optimism is a significant predictor of age of sexual debut among boys (R2 = -0.3, p=0.05).  These findings support behavioural research that links risk-taking behaviour to discount rates that young people place on future benefits
.  Meaningful and relevant motivational programs that help young people clarify their perceptions of the future and associate today’s choices with tomorrow’s impact can help shape sexual behaviour.  

In addition, motivational programs enable young people to become more assertive in negotiating gender relations and sexual limits.  An additional benefit to programs that reinforce the aspirations of young people may be longer school attendance, better educational performance and higher sport accomplishments.

loveLife’s motivational program combines discussion and debate, motivational development, and training in healthy sexuality.  Sports coaches use the motivation programme to motivate and inspire their players.  In both seminars and through one-on-one peer interaction, young people are equipped with to adopt a lifestyle that is positive and exciting.  Perhaps most importantly, loveLife’s motivational program uncovers latent leadership, critical to the success of an emerging leadership for sports bodies.  Identifying and developing leadership promotes the dual objectives of effecting behaviour change through peer example, and providing leaders and skills within communities.  Attaining these objectives can help break the cycle of inactivity and growing obesity amongst young people.  

· Body Y’s 

Body Y’s is a facilitated modular programme aimed at encouraging fitness and wellness among young people, healthy body image, responsible sexual behaviour, knowledge of rights to adolescent healthy care, promotion of voluntary counselling and testing and management of HIV infection including treatment literacy.

The aim is to create inseparable links between valuing ones health (e.g. knowledge and information), evaluating health (e.g. fitness tests) and managing ones health (e.g. regular participation on sport or other recreation activities, VCT, etc.).

It builds on the motivational base established through the preceding programme, and combines training with fitness assessment and outdoor sports & recreational activities with information about clinical services for young people. 

These activities are complemented by access to loveLife’s resource and promotional material, including fortnightly lifestyle magazines.

· Debating
loveLife is responsible for running the national schools debating championship through the loveLife Games, and in partnership with the National Schools Debating Council.  For many poor young people, this is their first exposure to debating.  It has proved to be a very effective way of encouraging discussion about relationships, sex and sexuality –challenging in particular many prevailing gender stereotypes.

· Creative problem solving 
This is a new venture aimed at encouraging young people to think differently and creatively.  It has developed through recognition of the young people who have a sense of fatalism about HIV/AIDS and feel that they have little control over their destinies.  By helping them assess and develop new options to external problems and challenges, we hope that they will apply these skills and perspectives to their own lives.  The challenge-based programme is facilitated by trained teachers and groundBREAKERS.

3.3.1.4
Teacher mobilization through the loveLife Games
The loveLife Games is the national schools sports/debating/visual & performance arts development programme, implemented as a year-long programme of teacher training and events in all 44 regions of the country.  The loveLife Games currently attract 200 – 250 000 participants each year.  It is specifically structured to enable teenagers from poor and marginalised communities to participate in every level of competition – from regional to national level.  The Games are implemented through the government mandated school-sports organization, USSASA, and in partnership with the national Ministry of Sports and Recreation, providing loveLife with a service delivery vehicle from local schools to national games.

The loveLife Games provides a mechanism for training thousands of teachers in communicating healthy lifestyle to young people, mentorship, coaching and events organisation [Figure 7].  In the target communities, loveLife will decentralise the loveLife Games to district level, linking the schools-based loveLifestyle programme with district-based events, which in turn act as feeder events for regional events.  In this way, the poorest 20% of young people will have opportunity to participate through to national level.   

[image: image7.emf]Teachers participating in loveLife 
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Figure 1 loveLife Games prompts teachers to talk to learners about healthy sexuality

In order to implement the district–level games, it will be necessary to increase the annual teacher training programme from 1 500 to 3 000 participants.

3.4
Monitoring & evaluation

3.4.1
Monitoring

loveLife’s routine monitoring system will be extended to all initiatives implemented in the targeted communities.

Data collected routinely includes:

loveLifestyle

· Number of participating schools

· Number of participating learners and out-of-school youth (by age and gender)

· Numbers graduating from the loveLifestyle programme (by age and gender)

loveLife Games

· Number of participating schools

· Number of participating learners (by age & gender)
3.4.2
Evaluation
3.4.2.1
Sentinel site surveillance
An in-depth assessment of the impact of Y-Centres and adolescent-friendly clinics is conducted in 33 communities with these loveLife programmes.  The communities have been chosen to reflect the socio-demographic of South Africa and include deep rural and poor informal settlements.  Data on sexual risk behaviors, HIV and STD prevalence (gonorrhoea and chlamydia), and pregnancy rates among young people in these communities are being compared to data from young people in the general population.

The first such survey (n = 9000) was conducted in the first half of 2003, and will be repeated at the end of 2005.

3.4.2.2
 National surveys
The first nationally-representative household survey of young people ages 15-24 (n=12000; 10% of all statistical enumerator areas) tracking HIV prevalence, self-reported sexual behaviour and exposure and level of participation in loveLife programmes.  The survey includes anonymous HIV tests and interviews to assess young people’s sexual history, health knowledge and attitudes, and sources of information about sex and HIV/AIDS.  

These surveys allow loveLife to correlate HIV rates & self-reported sexual behaviour with intensity of exposure to loveLife media and participation in loveLife services.

The large sample size allows disaggregation by:

· Geotype (rural informal, rural formal, urban informal, urban formal)

· Age and gender

· Province

· Socio-economic data/proxies (eg. electricity in the home, in school or not).  

Completion of the first survey ( released in April 2004) provides a baseline to assess:

· Coverage of communities and individuals to be targeted through the programme outlined in this proposal (poor, rural, informal settlements, without access to electricity, out of school)

· Intensity of interaction with communities

· Self-reported change in knowledge, attitudes and action on the part of 15-24 year olds 

· Changes in HIV infection rates 

3.5
Action Steps

A.
The Plan

1. Develop a training plan in conjunction with sports organisations such as USSASA, Sports Federations and with the development frameworks of sports authorities such as the SA Sports Commission, Sport & Recreation SA and the THETA.

2. Refine existing training materials to train volunteers in the following:

· Event Management and Organisation;

· Organisational Management;

· Personal Money Management

· Strategic planning

· Project Management

· How to run inter-school/club/centre leagues;

· Basic Coaching skills in 4 sports codes and 4 recreational activities;

· Officiating skills in 4 sports codes and 4 recreational activities; 

· Introduction to loveLifestyle programme; and

· Positive sexuality, motivation and healthy living programmes.

3. Stage a loveLife Games National Workshop to create awareness on new developments pertaining to loveLife restructuring and strategic direction for the loveLife Games.

4. Train 35 loveLife staff members, loveLife Games coordinators and USSASA members in a train-the-trainer course in order to equip them to conduct Provincial and Regional Training. 

5. Provide resources to the schools, clubs and youth centres to implement the sport & recreation programme in the form of:

· Support for administration to co-ordinate the programme;

· Support for the individual teachers to travel to coaching venues;

· Equipment for district games;

· Training and Organisers Manuals as resource materials; and

· Incentives to participants.

6. Identify the core codes of sport as well as the recreation activities in conjunction with sports organisations and local area needs.

7. Create District Games, Leagues or Mini-Festivals in more than 60 Districts on a bi-quarterly basis as an avenue for higher-level participation for schools and to forge link with the Regional lovelife Games.

8. Use loveLife’s platforms of activities such as the leagues and games as well as media platforms to promote the SRSA contribution to sport and HIV/AIDS prevention.

9. Provide the SRSA with exposure opportunities.

10. Expand the full-time infrastructure to manage such a large-scale programme.

11. Use a Monitoring and Evaluation Plan to determine reach, impact of programme and quality of implementation by gathering of participation data and questionnaires.

B. Details of the Plan

The details of the plan :

1. loveLife Games Model

6 000 000 learners and over 100 000 teachers and volunteers will be actively involved in the school based programme to select and prepare teams for the circuit events.

SCHOOL-BASED loveLife GAMES

SPORT :












· 2 Primary Age group (Boys and girls / Best and best  disadvantaged)




· 3 Secondary Age group (Boys and girls / Best and best Disadvantaged)




ALL SPORT CODES












 (WILD CARD INVITATION TEAMS FROM LOCAL SCHOOLS)

PROJECT LEADER : USSASA 

Other Age groups and codes

proceed to USSASA National

Inter-school Tournament 

(23 - 25 Sep)



RECREATION :











· Primary Age group

· Secondary Age group

· Indigenous Games




· Performing arts




· Visual arts

PROJECT LEADER : USSASA




DEBATE

PROJECT LEADER : USSASA




LOVELIFESTYLE
PROJECT LEADER : USSASA

DISTRICT GAMES 

1114 teams in 2010 district Games

PARTICIPANTS

SPORT :












· 2 Primary Age group (Boys and girls / Best and best  disadvantaged)




· 3 Secondary Age group (Boys and girls / Best and best Disadvantaged)




ALL SPORT CODES












 (WILD CARD INVITATION TEAMS FROM LOCAL SCHOOLS)

PROJECT LEADER : USSASA 

Other Age groups and codes

proceed to USSASA National

Inter-school Tournament 

(23 - 25 Sep)



RECREATION :











· Primary Age group

· Secondary Age group

· Indigenous Games




· Performing arts




· Visual arts

PROJECT LEADER : loveLife




DEBATES

PROJECT LEADER : DEBATING COUNCIL




loveLifestyle
PROJECT LEADER : loveLife

REGIONAL GAMES

2010 District teams in 44 regional Games

PARTICIPANTS

SPORT :












· 2 Primary Age group (Boys and girls / Best and best  disadvantaged)




· 3 Secondary Age group (Boys and girls / Best and best Disadvantaged)




ALL SPORT CODES












 (WILD CARD INVITATION TEAMS FROM LOCAL SCHOOLS)

PROJECT LEADER : USSASA 

Other Age groups and codes

proceed to USSASA National

Inter-school Tournament 

(23 - 25 Sep)



RECREATION :











· Primary Age group

· Secondary Age group

· Indigenous Games




· Performing arts




· Visual arts

PROJECT LEADER : loveLife




DEBATE

PROJECT LEADER : DEBATING COUNCIL




loveLifestyle
PROJECT LEADER :loveLife

PROVINCIAL GAMES 

4 regional teams in 9 Provincial Games
PARTICIPANTS

SPORT :












· 2 Primary Age group (Boys and girls / Best and best  disadvantaged)




· 3 Secondary Age group (Boys and girls / Best and best Disadvantaged)




ALL SPORT CODES












 (WILD CARD INVITATION TEAMS FROM LOCAL SCHOOLS)

PROJECT LEADER : USSASA 

Other Age groups and codes

proceed to USSASA National

Inter-school Tournament 

(23 - 25 Sep)



RECREATION :











· Primary Age group

· Secondary Age group

· Indigenous Games




· Performing arts




· Visual arts

PROJECT LEADER : loveLife




DEBATES

PROJECT LEADER : DEBATING COUNCIL




loveLifestyle
PROJECT LEADER : loveLife

NATIONAL GAMES ( 9 PROVINCIAL TEAMS - Host Province may be allowed to enter extra team when necessary).

23 September 2005
arrival of NOC of  ( NOC + POC +LOC = Event Committee)

27 September 2005
arrival of provincial coordinators & NCC Chairpersons

28 September 2005 
arrival , registration and opening ceremony

29 September 2005
games, officials function 

29 September 2005
games , children’s function

01 October 2005
games, finals, closing ceremonies and departure

02 October 2005
event committee debrief

EXPECTED PARTICIPANTS

CATEGORY
DETAILS
NUMBERS
PROJECT LEADER



SPORT

( 1 Primary 

& 1 Sec Age

Group)
Drummies
Girls
2 x (30 + 2) =   64
USSASA

Other Age groups and codes proceed to USSASA National Inter-school Tournament (23 - 25 Sep)




Netball
Girls(B & BD)
4 x (12 + 2) =   56



Football
Boys and Girls
4 x (17 + 2) =   76



Volleyball
Boys and Girls
4 x (12 + 2) =   56



Basketball
Boys and Girls
4 x (12 + 3) =   60 



Softball
Boys and Girls (B & BD)
8 x (12 + 2) = 112



Cross Country 
Boys and Girls (B & BD)
16 x (6 + 1)   = 112

536







RECREATION
Indigenous Games
100 + 20 = 120
loveLife


Performing Arts
160 + 20 = 180



Visual Arts
50 + 10 =   60

360      



(All teams to participate in a loveLifestyle contest as part of their sport competition)

2. Training of 2000 Volunteers

· 3 -Day Training Courses at Provincial and Regional level

· Provincial Training delegates would be made up of 32 facilitators (per province) from the regions, 7 local organising committee members (teachers) per region, 1 indigenous person per region.

· Regional Training delegates would be made up of 7 local organising committee members (teachers) per district, 32 teachers for the loveLife Games components (Sport codes, Recreation, Debating), and 1 teacher for indigenous Games per district.  

3. Training Framework

3.1 Regional Training Focus

                 Event management

· LOC components

· Sports Leader course

                 Sport Specific element

· The coach and HIV (motivation and nutrition)

· Generic coaching

· Technical training

                 The Teacher

· Community Mapping

· Your school as a loveLife outlet.

· Motivating young leaders

· loveLifestyle programmes

· Organising school based Youth Festivals

                 Recreation 

· Indigenous Games

· Perfoming Arts

· Visual Arts

                 Skills Development

· Strategic Planning

· Project Management

· Personal Money Management

            3.2 Provincial Training Focus

· Facilitation skills(content of regional training)

· Event management(7)

· Administration

· Marketing

· Logistics

· Technical

· Sport

· Recreation

· loveLifestyle

4. Train-the-Trainer Course

· loveLife currently uses the SA Sports Commission Lead Facilitator Model to train teachers for the loveLife Games, the same Model will be used.

5. Provision of Resources

· A fixed per diem for 8 months per year for volunteers for co-ordination of activities for telephone, fax, photocopying, etc.

· Same as above for travel to coaching venues and to co-ordinate leagues and mini-festivals;

· Sports and Recreation activities equipment for District Games;

· Organisers Manuals for coaches and organisers;

· Incentives such as caps, t-shirts, certificates, medals, trophies, etc. for young people who participate in the programme;

6. Roll-out Programme
Item


Targets
Timelines

1. Recruitment of Personnel

1.1 National 

1.2 Provincial

1.3 Regional Co-ordinators


1 Manager & 2 assistant

9 Provincial loveLife Games Coordinators

32 x 5 regional coordinators
October –  December 2004

2. Training

2.1 National Workshop

2.2 9 Provincial Courses

2.3 Regional Courses


180 Ussasa regional & Provincial structures ,loveLife Programme Staff 

1000

1000 
February 

March – May

April - June

3. Events

3.1 loveLife Games

3.2 District Leagues


44 Regional Events – 2000 participants/event

9 Provincial Events – 3000 participants/event

1 National Event – 6000 participants/event

District Tournaments & Youth Festivals

(Also for Talent I. D.)

9 Provincial League Finals 
May – July

August

September

April – October

October 

7. Exposure Opportunities for the SRSA

· SRSA logo on Manuals and Sports Equipment;
· SRSA logo on other incentives;
· Branding and event management plan at leagues and/or games;
· Articles and Advertorials in S’camto UNCUT – loveLife magazine distributed through the Independent Newspapers;
· SRSA promotions at volunteer training courses; and
· Any other opportunities identified by the SRSA Management.
10.
    Staffing and Administration

· 1 National Manager for the co-ordination and management of the entire programme;
· 2 Assistant Managers responsible for 1. Training Co-ordination and Programme and Content Development, 2. Provincial Implementation Co-ordination;
· 1 Administrative Officer as office-based support for managers;
· 9 Provincial Co-ordinators;
· Part-time Trainers for National and Provincial Training Courses;
· Per diems for Voluntary Lead Trainers or Facilitators based on hours of work;
· Administrative costs for Provincial and National office to co-ordinate activities;
· Travel and accommodation of staff to co-ordinate and manage implementation; and
· Professional consultations for THETA compliance.
11. Monitoring and Evaluation

· Design of monitoring tools and evaluation questionnaires;

· Printing of data forms and booklets;

· Data capturing;

· Data collation and analysis;

· Database design to fit programme and training roll-out
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Source: National HIV and Sexual Behavior Survey of 15-24 year olds, 2003



HIV Prevalence among Men and Women by Age
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Low

Source: National HIV and Sexual Behavior Survey of 15-24 year olds, 2003

Respondent has never heard of loveLife

Levels of Awareness of loveLife      Products/Programmes by Geographic Area
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