CONCEPT NOTE: NACA/BBCA/UNDP PRIVATE PUBLIC PARTNERSHIP PROJECT 2012
Background: 
The vast majority of people living with HIV are aged 15-49 and in the prime of their working lives with a high prevalence rate of 25% for this age group
. These statistics have far reaching implications for businesses and national economies, as well as for individual workers and their families. A 2005 study pointedly reinforced the threat of HIV to human capital, stating that the size of the labor force in 32 African countries will decrease by 5-35 % by 2020 because of this pandemic.
The epidemic constitutes one of the most frightening challenges to development and social progress in Botswana.  HIV and AIDS damages businesses by reducing productivity, adding costs for health-care, funeral benefits, or pension funds, diverting productive resources, depleting skills and increasing absenteeism 

Thus, comparative studies of East African businesses have shown that absenteeism can account for as much as 25-54% of company costs.
  Moreover, as the impact of the epidemic on households grows more severe, market demand for products and services can fall. The growing number of AIDS related deaths in the workplace also has profound personal and social implications. The loss of workers, skills and experience can increase the burden on the remaining workforce, lowering morale and reducing productivity for companies.  In addition to coping with the loss of colleagues, workers may also be caring for sick relatives or coping with their own illness. Stigma and discrimination can also threaten the fundamental rights of employees living with HIV and AIDS.

Nevertheless, an increasing number of companies are demonstrating that the heaviest cost associated with HIV and AIDS is the cost of inaction. HIV and AIDS policy and programmes at the workplace have demonstrated positive returns for the company, its employees and the wider community: 

Firstly, they help ensure stable production by reducing turnover of labour, stem the loss of valuable skills and experience, reduce recruitment and training costs, and ultimately decrease absenteeism. Secondly, the programmes can alter the entire work environment in productive ways because they also enhance employee morale, help to both retain and attract better workers, foster a higher level of employee commitment and respect worker rights, particularly when based on a policy to counter discrimination and stigmatization. Thirdly, the corporate image can be improved, heightening reputation and raising consumer loyalty.  Last but not least, incorporation of programmes at the workplace can reduce ﬁnancial liabilities, through decreases in all health-related costs and beneﬁts payouts.

All players in the national response including the main stakeholders such as the National AIDS Coordinating Agency (NACA), the Ministry of Health (MoH) and a few NGO’s are now realizing that the fight against HIV and AIDS depends more than ever on how effectively all partners join forces to face the problem, including the business sector which provides an excellent environment to implement HIV and AIDS programs and policy reform.  Business leaders have an unparalleled opportunity to utilize their expertise, influence and acumen in the fight to end HIV and AIDS. The Global Business Coalition believes that businesses worldwide can leverage their core competencies in fighting HIV and AIDS, and a core component to fighting this pandemic can be a core component of a successful business strategy. 

The response to HIV and AIDS requires leadership and innovation, which are competencies abundant in the business sector. Therefore, the business sector has   to be seen and engaged as a genuine and valued partner in the fight against HIV and AIDS. Interviews carried out by the Global Business Coalition expressed a common view that the public sector could leverage or engage the private sector more in the fight against HIV and AIDS. 
 Companies are able to leverage their core skills and competencies to not only contribute to HIV and AIDS initiatives but also to ensure programs are run or funded efficiently and effectively.

Gaps Identified
Although various past efforts to build capacity  have helped both the Botswana’s NGOs and businesses create strategic plans, governance structures, finance procedures, human resource policies, organisational charts, workplace policies and programmes, workplace HIV/AIDS management structures, workplace/community outreach and partnership strategies, etc. Subsequently, the ability of both NGOs and businesses to fully draw upon these systems and procedures to have a powerful, targeted and sustainable impact is less evident.
Way Forward

Consequently a private public partnership (PPP) between the Botswana Business Coalition for AIDS (BBCA), an entity of the private sector and civil society organizations is being proposed. The PPP will focus on systems strengthening, forging of mutually re-enforcing partnerships, coordination, harmonisation and resource mobilisation to enforce the various capacity building efforts that were previously alluded to in addressing the HIV/AIDS pandemic in Botswana. 

The critical question behind this partnership model is: how can we move forward in partnership to advance both the NGOs and Businesses’ efforts to mobilise and evolve not just as an extra pair of hands but as unified efforts aligned in partnership with governments/partner agencies to achieve priorities most effectively.  The PPP approaches will include strengthening district level capacity of local NGOs/CBOs and Businesses by; (1) building their capacity to improve the technical quality of their HIV/AIDS interventions. Principles of the recently launched community mobilization strategy will be applied to the capacity building exercise to enable the partnership to roll the strategy out; (2) Enhancing the ability of local NGOs/CBOs and Businesses to work together to accomplish shared responsibilities for district level planning/designing, implementation, monitoring and evaluating (including reporting) and advocating for support to mitigate HIV/AIDS response challenges encountered; (3) Pilot the model in two districts first (Francistown and Ghanzi) guided by a purposeful set of selection criteria that include HIV incidence and prevalence, and the interest/presence of partners with the intention to replicate to other districts guided by the results of the pilot. The goals and objectives of the partnership are as follows; 

Goal: The major goal of the model is; significantly and sustainably strengthen the capacity and partnership of local NGOs and Businesses in Francistown and Ghanzi to support HIV/AIDS and related health service delivery.

Main Objectives:  (1) strengthen technical competencies and organisational capacity of local NGOs/CBOs and businesses to expand and strengthen delivery of strategic and high quality HIV/AIDS services (2) Develop and implement strategies to strengthen district level systems (NGOs/CBOs and businesses) to provide and coordinate HIV/AIDS services in communities and businesses’ workplaces. (3) Facilitate coordination and joint action among and between NGOs, businesses, DMSACs, local community leaders and other stakeholders through implementation of National Community Mobilisation Strategy.
Beneficiaries: The model will address two types of beneficiaries; (1) primary beneficiaries who are NGOs, CBOs, Private Sector Companies, Community Leaders, DMSACs, and (2) secondary beneficiaries who are the individuals at the community level and workplace level employees who are the intended clients/recipients of HIV/AIDS programming delivered by NGOs, CBOs, Private Sector Companies and DMSAC members.
BBCA and partners will build the capacity of selective NGOs/CBOs, and private sector companies with the specific immediate intent of improving their capability to develop and deliver services to communities and workplaces.
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