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ABSTRACT 

Crafting and formulating a strategy represents just but the easy part, implementing it does 

pose tremendous challenges. Implementation of strategy implies at times changing the 

way things are done and may evoke sensitivities as new changes brought about by 

strategy implementation disrupt the statusquo. 

This research was thus aimed at investigating the challenges encountered whilst 

implementing strategies of HIV/AIDS workplace policies in the International Federation 

of the Red Cross and Red Crescent Societies, Regional Delegation, Nairobi. Data 

collection instrument was an interview guide, which was administered to departmental 

heads responsible for strategy implementation. From a population sample of 8 managers, 

6 were interviewed. Data collected was first checked for consistency, coded and then 

analyzed using content analysis to arrive at the various conclusions, 

1 he study concluded that : The chalh.:ngcs faced in the organi?ati n itH;lmks, lh 

organizations culture, inadequate support on HI ' rkpl cc poli i · fi m 

management, Stigma, lack of detailed owner ·hip, Jack of pc r du at r '. Ia k f 

insurance and financial resources it a! o highlighted the ' 'urious int rv ntt n th 

organization has adopted in dealing with challeng facin 1 HIV I ID \\ ork1 Ia 1 oh 

implementation. 



CHAPTER ONE: INTRODUCTION 

1.1 Background 

This chapter covers the background to the study, statement of the problem, objectives of 

the study and the importance of the study; it explores the strategy implementation 

challenges and interventions of HIV/AIDS workplace policies within IFRC, Regional 

Delegation Nairobi. 

Strategy refers to the plan of action that a business adopts in using its resources and 

distinctive competencies to gain a competitive advantage over its rivals. Mintzberg et al 

(1991) note that strategy is the pattern or plan that integrate an organization' s major 

goals, policies and action sequences into a cohesive whole. Strategy formulation and its 

subsequent implementation are very important components and are necessitated by the 

fact that without exception organizations are affected or affect the environment in which 

they operate, making it almost a must for all organizations to craft and implement 

appropriate strategies. According to Ansoff and McDonnell , (1990) rgani zn tion d p nu 
on the environment for inputs in form of r urccs b th mat ria l and human and as :1 

market fo r the finished products. 

Hemz and Haro ld (1993) argue that in toda ' s world mo t organizati n 

competi tive environment and thus are con tantly ngaged in 

an environment of uncertainty no one can b ur f '' h t th 

en ironment will be even ne t • 

one elf is a mu t in dyn mic 

Jon -t nn obj t th t l ntll \lin , th 

th I 

m 1 nil ti '' h 
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HIV I AIDS by nature of its consequences creates uncertainties, it claims the lives of 

employees and customers, organizations can no longer plan for the future with certainty, 

Barnett (2005) argues that HIVIAIDS is not a health problem alone. It has profound 

implications on culture, the economy, and society at large. Through the pandemic 

customers are lost, workers are sick or dying in large proportions, a lot of man hour 

wasted in sick offs, a very precarious situation indeed. Organizations therefore must 

anticipate this dynamism and counteract it by formulating and successfully executing 

HIV I AIDS workplace policies. 

1.1.1 Challenges of Strategy Implementation 

Challenges that were explored in this study ranged from; politics inside and outside the 

organization, cultural orientation, complexity of operations, policies, organizational 

structure, and resources, their scarcity or lack of allocation, involvement or lack of 

involvement of local communities, type of leadership, involvement of people living with 

HIVIAID (PLWHA) and their role in strategy implementation. 

More than twenty years after the discovery of 111 /All S, the panlh:mic contim1 s to 

spread without respite. Almost 40 million pc ple arc living with Ill\ and ll),, half' r 
them women. The impact of HIV/ ID is unique b cau it kill adults in lh m • t 

productive period of their lives depriving fan1ilic . communiti · and nation, or th 11 

most productive people. Adding to an alre d ·heavy di en c burden to 1 1 c untrics, the 

epidemic is deepening poverty, reversin hum de\ 1 pmc.:nt "t r en in 1 gem! t 

inequalities, eroding th cap cit ' of o ' mm rc.:tlucin • 

labour producti ity, nd hamp rin pr -p r h 
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efficient and effective strategy implementation well meant interventions have in the past 

gone into waste and the trend will continue into the future if concerted effort is not made 

to deal with the challenges encountered at the execution phase of the HIV I AIDS 

workplace policies. 

1.1.2 Evolution of responses of IDV I AIDS workplace policies 

The first HIV/AIDS case in Kenya was reported in 1984. The latest HlV/AlDS 

NASCOP ( 2006) report indicate that at the end of 2003, about 7% of adults within 15-

4 7 years age bracket or 1.2 million are HIV positive. It is in this respect that former 

President Daniel Arap Moi declared HIV/AIDS a National disaster, (Government 

Sessional Paper No 4, 1999). Other estimates show that at the time, seven hundred people 

were perishing daily, reported the Sunday Nation, July (2001). 

It is to be recalled that the responses by the government and public in general in the 

eighties and nineties, was characterized initially by mass awareness campaigns largely 

led by the Ministry o f Health . These efforts were marked with d nial anti in some 

instances, a linkage fI llY/AID to certain ultural bcli n nd s m r li liOilS bodi R 

opposing the distribution of condoms as a pre\' nti c mcasur . l•onnal t: mplo t: rs nlso 

dealt with the reported cases of HI AID b wa 'of tcm1inati n f nh a t and ·hfT 

stigmatized. 

ft is imperative that organizations in K n_ 

adapt their acti\'ities and intern l confi 

environment including ho ' b 

cc rdingly will put th utur 

m pt: tiv~.: of natm ~.: ·i ~.: or indn ·tr. must 

rdk t th~.: Ilt:\ n:. lith:. in the 

. ilur to r~.: pond 
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In the recent past a number of organizations have started to put in place strategies that 

include a commitment to provide their infected employees with Anti-retroviral (ARVs), 

information on HIV/AIDS and services, ways of preventing transmission, condom 

distribution and free Voluntary Counselling and Testing Services (VCTs) 

1.1.3 Overview of the International Federation of the Red Cross and 

the Red Crescent Societies (IFRC) 

The International Federation of Red Cross and Red Crescent Societies is a non­

governmental international organization without political, religious, or racial affiliations. 

It represents the National Red Cross and Red Crescent Societies globally, whose vision is 

to alleviate human suffering. 

Founded in 1919, the International Federation directs and coordinates international 

assistance of the movement to victims of natural and tcclmological di sasters, to refu gees 

and in health emergencies. 1t acts as the official r pr senta tive of its m mbcr socidics in 

the international field; it promotes cooperation betw ~;n national socidi~.:s, and ' orks tQ 

strengthen their capaci ty to carry out effective di ·a tcr prcparcdnc -, Ju.:alth and s lUI 

programmes in more than 192 countries with a workfare of 3 0 r 'Uiat l..: lllJI 

delegates and national staff and over 2 million Yolunt cr w rid w1d . lnlin with it · 

vision, mission and values, the Federation devot d r . om ce dt:Yclop a HI AID 

workplace programme which wa operation l fr m _Q _ t 2 . Hi~lhlight of tlu 

policy decision' ill be explored I ter in th ch ll n 

1.1.4 d ration P li .' in th \\ rkpl 

pl n l n. in l.li i lll '' n 

d fll. t(tl 
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The Federation bases its human resources management on the scientific evidence that 

people with HIV/AIDS infections do not pose any risk of transmission of the virus to co­

workers through ordinary contact in the workplace. The Federation recognizes the need 

to keep all staff informed and updated about HIV I AIDS infections. 

It's commitment to providing the relevant health education for its staff is based on a 

rationale of 'disseminator' of HIV/AIDS information to member national societies, as 

well as encourage and apply policies that are consistent with the principles of humanity 

and impartiality. The Guidelines on HIV/AIDS workplace policies of the International 

Federation provide for the need to maintain confidentiality as well as non discrimination 

of those with HIV/AIDS. It is not allowed within the Federation to require job applicants 

to go for HIV screening, and infected staff should enjoy all benefits just like all the other 

members of staff. 



1.2 Statement of the problem 

Crafting and formulating a strategy represents just but the easy part, implementing it does 

pose tremendous challenges. Implementation of strategies ultimately translates to 

changing the way things are done and may evoke sensitivities as any change in an 

organization disrupts the statusquo. Fred (1979) argues that successful strategy 

formulation does not guarantee successful implementation. He argues that its always 

more difficult to do something (implementation) than to say you will do something 

(formulation), as much more effort, resources and commitment are required at the 

implementation phase. 

The focus of this study was to explore the challenges encountered whilst implementing 

strategies on HN I AIDS workplace policies as well as the various interventions that have 

been adopted. While the focus of this study is to seal the above mentioned gap, its worth 

noting that related studies have been carried out on strategic responses and interventions 

to the HIV/AID pandemic. uch studies include Waita (2005) Responses of large 

private manufacturing companies to the IIIV/AID pamkmic in air bi, Wasik ( 005) 

factors influencing the responses to the threat p ed by Ill II)S, Waw~.:nt (. 00 ) Th~,; 

perceived entrepreneurial opportunitie in HI /AI ' miti •ation in <ltr l i, ' nthia 

(2005) Monitoring and Evaluation of ocial marketin' campai •n a •ainst the spr ··td I 

HIV/AID by 'GOs in Kenya (2004). 

Other studies include those conducted b ' The Gl b I Bu in 

Boa.z et a! in "Business und Aid in 'hin ", th 

nd private ector" ommrtm 

t n m but 

e tor h 

o lition on Ill\ · J[ • 

. h lilobal hmd to 

in !fri 1" 

l mmct i I 



In diagnosing the various studies and responses to the HIV/ AIDS pandemic, it is evident 

that gaps exist both in terms oflooking critically as to why the response to such strategies 

have failed but also in tetms of specifically addressing implementation challenges. This 

study was therefore of benefit not only in highlighting the challenges faced , but al o 

contributing to the existing body of knowledge on the HJV/AID pand mic, providing 

insights into the latest thinking on HIV/AIDS workplace policies, and expl ring 

examples of some of the approaches adopted by different organizations. reating m re 

understanding of the pandemic both to those infected and those affected, give more 

insights as to why attempts to implement some strategies on HIV I AID work place 

policies have fail ed. 

Factors such as politics both inside and outside the organization, cultural orientation of 

the organization, organizational structure, type of leadership, complexity of operations, 

lack of ownership and buy in into the strat gy, lack of resource • nd inappropriat 

xecuti ves charg d with the r sp n ibility of drivin • the imp! mcntati n pro s. fon: ani 

do contribute to thc strategy implt.:mcntation chalkn •c. of Ill IDS wo tkpla c polt ll:s. 

·1 hi gap therefore ea llt.:d for a concert d d ort t undcttakc tcsc·ll ·h on this :11 a of 

strategy implt.:mcntation challenge f II IV/ \\ Orkplacc p )lick . It is ,1 •ai nst thi s 

back drop that the ca e study on the IFR h d b en ch n t hi •h li •h t h )\\' th 

organization is handling trat gy imp! m nt tion ch II n I 1 in th Il l\ I II ' \\"lH k 

place policies. 

1. bj ctiv o th tu lv 

p 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Impact ofHIV/AIDS Pandemic on Organizations 

This chapter reviewed literature on the impact of HIV/AIDS to businesses, Non­

governmental organizations, govemments and communities in general, the interventions 

that the organization has come up with to curb the spread of IIIV/AID . trategies 

adopted to deal with the pandemic, and in so doing the literature established the 

implementation challenges of HN/AIDS workplace policies within the International 

Federation of Red Cross and Red Crescent Societies with specific reference to the 

Regional Delegation airobi. 

trategy implementation is an agreement reached by top management about how the 

company should position itself and to take advantage of future opportunities to outdo 

competitors, argues Howe (1986). The International Federation of Red ross Red 

rescent ocieties like many other organizations is competing in the market in its 

respective line of operations. The organization ha to contend w1th the..: dynam1c and e r 

changing environment like the other player in the industry, with this r ahzatton ll•R 

needs to erart a strategy that accord ' it the mu h dcsir d compt:titiv .Hh anta, , a 

·trategy that will enable it leverage it re'otuce to llatc •i ally position its II as' t:ll as 

avoid threats that will e;po e it to cornp tith·e disad\'ant ·l •c.: whilst disch:u •in • its 

mandate in the ba tern frican Region. 

'I he task of fanning a tratcgy t rt 

external ituati n. 

revie\\ r fin m nt, 

II 

all • 
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According to Waweru, (2005) HIV/AIDS is not like other crises which can be endured, 

such as famine. HIV I AIDS threatens the entire way of life since it affects "all and 

sundry", rich or poor, urban as well as in villages. To counteract this pandemic, 

organizations must craft strategies that will combat the effects of the disease, without 

which the customer/client base is under threat, the human resource supply and by 

extension the supply of raw materials as the people to produce them are either sick, t o 

weak to work or dying from HIVIAlDS. Organizations are now compelled to re-evaluate 

their strategies, adapt their intemal policies in order to cope with the challenges posed by 

the pandemic and to ensure successful execution of the same. 

Waweru (2004) further argues that the implementation of HIV I AIDS workplace policies 

is complex because a lot of resources, time and energy are required. HIVI AIDS 

opportunistic infections require a variety of drugs, demand frequent visits to hospital and 

laboratory monitoring. Whiteside and Barnett (2000), observe that effective and efficient 

execution of HIVIAID workplace programmes enables organizations to address the 

challenge of managing employees who arc infect d or affected by l IIV/AlD and provide 

a window f pportunity t promotl: pn.: entt n f Ill I II . inl't;ctions am n, 

employees. With 1\RVs now easily a ·ai labk the p10 •res · ( I th dis ns ~:an h mana' d 

to some extent and people living with Hl I I can continue to ht: IH.:alth 'llld w rk 

(UK consortium on AIDS and Intemational D \ lopment ( 003 . 

2.2 Strateg · implem ntati n 

I 10\ •c ( 19 6 rgucs th l tr teg imp! m nt. ti n nt. il thl t . n !.\tit n I tl.\k' into 

drninistmti th t m mt nit )rin ' and 

v lu lion. te , rd 



Strategy management is vital to survival in a turbulent business environment, 

organizations exist in a complex commercial, economic, political, technological, cultural 

and social environment, more complex to some organizations than others. The success of 

every organization is therefore dete1mined by its responsiveness to the environment. To 

obtain and retain a competitive advantage, organizations have found it neces ary to 

examine their environment both internal and external and respond ace rdingly by 

formulating appropriate strategies as weJJ as ensuring their successful imp! mentati n, 

notes Waita, (2004). For successful strategy implementation three interrelated theme 

play a crucial part these include, Identification of measurable, mutually detem1ined 

annual objective, development of specific functional strategies, communication of 

concise policies to guide decisions, coupled with this the organization's structure, its 

leadership and corporate culture play a significant role in the success of strategy 

implementation, argues Johnson & Scholes, (2004). 

2.2.1 tructure and trategy Implementation 

I lowe ( 1986) notes that other than sci cting the right p pi~; t arr · ut the . trait.:, 

implementatiOn, it requires organization· t adopt the ri •ht n· •anizational stru ·tm , to 

neglect the importance structure pia · is t jcopatdizc the lik lihood o! a ht '111• thl: 

finn's goal and objective·. I fill and Jone 2 1) p 

requires the allocation of rol 

di ffercnt managers and subunits tlltl: llhlp out 

role and re ponsibilities I ng \\ ith re 0 ll.ltl.: ' ' 

implementation i very c1o m thl: I .llll:l the 

tructure the a ier th 

t II th 

1\ 
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within a broader environment. They further argues that effective organization does not 

always mean someone is in charge of ensuring a job gets done, but rather that authority is 

shared and that workers rely on their own initiative guided by a stable structure in place. 

Richard (1997) expounds the view that every organization needs to build and maintain 

the optimal organizational structure to generate and develop its strategies, every 

organization is unique in size, products and services, people, leadership and culture, thu 

for effective strategy implementation there is need to avoid creating parallel tructurc 

but rather adapt and work with the existing ones for coordination and integration of 

operating units. 

2.2.2 Leadership and Strategy Implementation 

Hill and Jones (2001) view strategic leadership as the ability of one to articulate a 

strategic vision for the company or a part of the company and to motivate others to buy 

into that vision. Johnson choles (2002) state that a trat gy leader i an indi idual 

upon whom strategy developm nt and chan' ar s cn to bc d p ndcnt on, thcy an: 

individuals personally identilicd \ ith, and arc ccnttal to the sttatc l t r their 

organti'atlons. Johnson and cholt: (2002) further ar •ue that sttat • · imp! ·m ntaltOtl 

ucccss rs directly linked to the unique charact ri tic oricntation .md .1 ·ti ms of th ( ' 1•0, 

the leadership in an organization \\ill to a Jar ll 

strategy implementation. 1 he r le of the h i th~.: It 11: I in tr .It~: •y 

management, hi /her role is b th ym i 111 • i I the tr ,111.: • • 

represents major change nl tl1 0 h r th t m mmitrn nl from .111 

tho e in oh in impl m nt tr n 

I l 



2.2.3 Culture and Strategy Implementation 

According to Schein (1984) culture is the pattern of basic assumptions that a given group 

has invented, discovered, or developed in learning to cope with its problems of external 

adaptation and internal integration. Pearce and Robinson (2004) define organizational 

culture as the set of important assumptions that members of an organization share in 

common, every organization has its own culture. These assumptions, values and beliefs 

Dictate the pattern of activities in the organization, culture gives employees a sense of 

belonging, how to behave, what they should do and where to place priorities in getting 

the job done. Thompson et al (1992) state that culture is the central nom1 that may 

characterize an organization, norms are expectations about what are appropriate attitudes 

and behaviors, they are socially created standards that help integrate and evaluate events. 

Bateman and Zeithaml (1990) note that changing a company's culture is difficult but the 

usefulness of understanding culture lies in attempting to manage it, ulture can be a 

powerful instrument for success in the sense that it ca c communications, facilitates 

organizational decision making and control and may ) ncrah; hi •hcr Is of 

cooperation and commitment in the organization. 'ultun.: can alsn h a sour c or 
weakness when importunt shared \'alue · and bclicfs intct krc "ith th 1\ ~d of th 

business, its strategy and the people work in' n th com pan;' he hall, su h ·ts 

innucncing people to think and act inappr pri tely thu ·1din • t 1 in 

argues Bateman and Zeithmal I 

An organiz tion's culture c n b 

thu can be a p '•crful t I m th 
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2.2.4 Policies and Strategy Implementation 

According to Heinz and Harold (1993), policies are general statements or understandings 

that guide managers' thinking in decision making. They ensure that decisions fall within 

certain boundaries, the essence of which policy is discretion while strategy is about 

direction in which human and material resources will be app lied in order to achieve the 

set goals. Arthur Strickland (1989) argues that strategy implementation calls for some 

changes in how intemal activities are conducted and administered. Policies aid in this 

process by providing tools to guide and control relationships in the workplace, they 

constitute the written Jaw of the rules of engagement and demonstrate the organizations 

commitment and seriousness towards certain issues that affect staff in the workplace, For 

successful strategy implementation, an organization has to find a fit between its structure, 

leadership, culture, policies and procedures. If these key components for strategy are 

working at cross purposes then the success of strategy implementation will be in 

jeopardy. 

2.3 ~hallenges of trategy Implementation 

2.3.1 Social Cultural Aspects 

In a study carried out by DP" '01porate /rat· ~v 011 11/VIA !f)S am/ the clwllt'II,I!,<'S 

posed by the indtvufual in 1/JV/A ID work place po/i ' implementation·· it noh.:s that th 

spread of the epidemic begins with the individual'· behaviour and 1ttilUlk ·. 1 h~:r for 

effective actions must address and consider b ha\ ior nd \ 1lm:s th.1t fc~:d the spr~:ad of 

the pandemic. 

2.3.2 ngagcm nt of mmunif 

th ntim um l d\\ c n 

the thi di 
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2.3.3 Leadership 

Thompson Strickland (1998) observe that the ideal leadership outcome is for senior 

management to proactively develop new competencies and capabilities to complement 

the company's existing resource base and promote more proficient strategy execution, 

"Weak leadership can wreck the soundest strategy, forceful execution of even a poor plan 

can often bring victory" (Sun Zi , Global Aids Fund) .Management plays a crucial role in 

strategy implementation as they are the embodiment of the mission and vision of the 

organization. If not committed, it is unlikely that such policies will receive the support 

that they require from the rest of the organization -UK Consoriium on Aids (2003). 

Successful workplace policy strategies need commitment from the top management to 

moti vate action and buy-in from all levels of staff. 

The importance of leadership in strategy implementation highlights the fact that a leader 

should be at the fore-front in strategy execution, this point can not be O\ er emphasized, 

argues Arthur and trick land ( 1989), for he/she is the spark plug of the organintion, the 

coach of others, motivator, consensus builder among many ther attributes alluded to the 

h.:ader. 

2.3.4 Organiz~ttional Politics/ Commitment 

1 hompson & trick land ( 199 ). argue that company politi s pr sent ·tt utc:' ' lcadns \\ tlh 

the challenge of bui ld ing consensu for the t t y md it 
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2.3.5 Resources 

The resource of an organization includes its human resource skills, the investment and 

capital in every part of the organization. Implementation of any strategy requires a 

substantial amount of organizational resources of which many other projects within the 

organization are competing for. Therefore resource constraints can be a real challenge to 

strategy implementation, argues Edelman (1997). According to the UK Consortium 

(2003), ensuring adequate resource support is essential for implementation. Research 

conducted by the Consortium revealed that some NGOs found that their education and 

prevention programmes had not been implemented due to time pressure on staff. 

Thompson et al ( 1992), notes that the human resource element plays a big role in the 

design and administration of strategic plans. Their use as a 'strategic weapon' to gain 

competitive advantage is essential together with adequate allocation of material resources 

to facilitate successful implementation. 

2.3.6 ~ommunication 

r Jc.~u1 ;. and l!arold ( 199 ), argul: that communication is th lll~ans h \\ hich 1 cop I ar • 

linked together in an organization to achieve a c mm n purp ·c. c mmutticatic 11 is 

important to effect change, to influence action. and is css ntial fm int mal fun ·tionin • us 
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2.3. 7 Lack of involvement of People Living with HIV I AIDS (PL WHA) 

People living with HIVIAIDS have huge contributions to make to HIVIAIDS workplace 

programmes. They should be involved in the development and implementation of 

strategies to ensure they are rooted in reality. People living with HIVIAIDS can add 

enormous value to education and awareness raising programmes, they cou ld be one ofthe 

most effective ways of 'bringing home to staff the reality of IIIVIAIDS, thus making 

buy-in into the strategy much easier and hence successful implementation. 

On the contrary, more often than not, the so called HIV I AIDS experts ignore this group 

of people and design programmes that excludes the PL WHA. That is why despite the 

millions poured into the "HIVIAIDS industry", very little has changed for the infected 

and the affected over the long period oftime that HIV I AIDS has been around. 

2.3.8 Skills in implementation 

According to Richard (1997), by whatever method strategies are selected, there will come 

a time when they will need to be put into action . Importantly, the pro css or 
implementation relics on human resource to carr out these tasks. 11\V/ IDS is n 

sensitive topic and one that needs ·pccializt.:d type of training. un I 'tstandin 1 and 

expertise, to ensure proper implementation. To chargt.: manager with tiH.: 1 ·p msththl ' 

of driving the implementation process forward without pr per trainin · ,md und rstandmg 

of the full extent of the issue the ' are implementing, can I ad tL improl cr ·md hat hazard 

implementation which will obviously not yi ld th~.: d~.: in:d r~.: ·ul t h~:n ·c 1~\ilurt.: ol 

strategy implementation. 
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discrimination can be in the form of denial of employment to those infected, pre­

employment HIV screening, transfer or sacking persons infected to mention but a few , 

Such attitudes hinder effective implementation ofHTV/ATDS workp lace policies. 

According to UNAIDS Report (2000),stigma functions as barrier to people with 

HIV/AIDS. Stigma prevents people from disclosing their status and getting access to 

available support and healthcare services. The tendency to associate lliV and Aids with 

"bad" behaviour and death discourages people from finding out their status or even 

refusing to disclose their status to family and friends. A study by the United Nations 

Programn:e on HIV/AIDS (UNAIDS) reveals that Kenya is one of the nine Afhcan 

countries hardest hit by the HIV/AIDS pandemic, leading to huge losses of human capital 

with serious consequences on the country's social and economic well-being.Some 

companies due to the huge financial implications in caring for those infected, subject job 

applicants to pre-employment tests to detem1ine whether they are medically fit or not and 

simply refuse to hire anyone who is HIV positive, while some opt to get the problem off 

thetr hands by retrenching anyone infected with the virus, reported The East African 

Standard, (7' 11 May 2002) 

WI fOi l LO, ( 1988) rccommt:nd that to enhance and promote Ill\' :\II )S wmkpi:H:I.! 

policies, the following measures need to be introduced f01 ltmnal adoption and ptactir : 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1 Research Design 

The research was conducted by way of a case study; to establish the implementation 

challenges ofHIV/AIDS workplace policies. Data was collected from one study unit, The 

International Federation of the Red Cross and Red Crescent Societies, Nairobi Regional 

Delegation. A total of 8 section heads were targeted, personal interviews were 

conducted, respondents were propped and clarifications were made. This design allowed 

for an in-depth exploration of issues, data collected was therefore of content nature. 

3.2 Data Collection Method 

This study relied on p1imary data collected through personal interviews using an 

interview guide (see Appendix 2). The respondents included the Head of Regional 

Delegation Nairobi; Members of the Senior Management team, (SMT), line managers of 

sections and selected key informants from the delegation, total number of respondents 

were therefore 8 senior managers. 

3.3 Data Analysis 
1 he data collected was analyzed by u e of content analysi '. this is dtu.: tc th0 Ia l tlnt th 

study constituted a face to face inter\'iew with re. p nd nt . infonm1tion ",\ ' s u •ht 

directly hence the data was of a qualitative nature thL analy ·i meth 1d wa · found to he 

appropriate because all the respondents wen.: dra" n r m 1 jn[lk tudv unit. 



CHAPTER FOUR: DATA ANALYSIS AND FINDINGS 

4.1 Introduction 

The study was conducted usmg an in-depth interview guide within IFRC. The 

respondents were drawn from the Nairobi Regional delegation . The population sample 

targeted 8 managers of which 6 were interviewed. The objectives of the study were: To 

determine the challenges facing strategy implementation of 1 IIV/ Al workplace 

policies with particular focus on the International Federation of Red ross and Red 

Crescent Societies, Regional Delegation, Nairobi, And to establish how the organization 

is responding to these challenges of strategy implementation of HIV/AID workplace 

policies. Data collected was analyzed using content analysis based on meanings and 

implications emanating from respondents information and documented data from the 

International Federation of Red Cross and Red Crescent Societies, Regional Delegation 

Nairobi , and the findings are provided below. 

4.2 hallenge facing tratcg Implcm ntation of III /AID 

workplace policies at nRC 

'J he study found out that II ·R has a "tt.ttegic plan \\h ich int l: •tak s its or •a11ization 's 

major goal s, pol icies and action cqucncc into a cohc "iv ~.: whole. 1 mon• th • s trat ~.: •i 

plans mentioned include: lrategic plan for 2 

action (ARCH I 20 1 0) and the Ouagadougou d 

HIV/AID featured in the strategic plan of I R 
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to the strategy feelings of ownership and recognition, the study revealed that culture plays 

an important role and that it was found to give direction and assistance in planning. 

As much as culture is viewed as a powerful instrument for success in the sense that it 

eases communication, facilitates organization decision making, the study found out that 

IFRc was facing problems relating to culture which includes Jack of support from the 

management. The implementation is viewed as the responsibility of the HIV/A IDS 

programs and not the organization as a whole, despite efforts made by IFRC, The 

findings revealed that HIV/AIDS stigma remains a barrier, this is because discussions 

relating to sexuality among different age groups and genders is viewed with suspicions 

due to lack of mutual trust and common bond. It emerged that there was lack of 

ownership. Respondents were not clear as to which department the progran1s for 

l-IIV!AIDS workplace policies belonged, whether it's the Human resource department or 

I Iealth and Care. The human resource department was also faced with the difficulty of 

accessing resources from other programmes to implement HI AID \VOrkplace policies. 

11• R ' is also faced with the challenge of lack of peer educators. hen: \\'l:n: complaints or 

high turnover of peer educators tmincd to pcarhcad tht.: I JIV/AIDS in th \\'()f kplac. 

Programme. The few remaining had difficulty ullocatin ' 111 

'111plementation of HIV/AID workplace programme gi\' n th i1 \\l)J lo d. I 1ck of a 
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Involve consultation, education and information sharing. Training of peer educators was 

also being strengthened. Currently education sessions are being held at RDN. IFRC is 

also t .· · . 
s tivmg to have health , nsurance schemes that cater for treatment and management 

of HlV I AIDS related illness. 

4·2.2 Engagement of JocaJ communities in HIV/AIDS Implementation 

Engagement of local community is an important aspect in the implementation of 

HlVIAIDS at IFRC. This is because staffs are members of the local community and 

actions by either have impact on the other. At IFRC, polices may target some employees 

Who are themselves members of the community hence understanding of the local 

community is important to enable understanding the employees and the environment. 

Engaging the local community leaders leads to stigma reduction, care and support. 

Communities need to be infonned and sensitized about the rights/opportunities of people 

living with HIV/AIDS (PLWHA) so as to reduce stigma and marginalization. 

The findings revealed that IFRC faced lack of awareness, enough information and 

involvement of communities on 1 !IV/AID work place policit..:s. ,\!thou •h thl.r \\'t:J, 

some difficulties faced in engaging the local communiti~:s. thc stud · fbund out that IFP • 

Was supporting the national societies through capacity building und tr ainin · to cnablL: for 

the implementation of the programmes targeting tafT volunteer .md thdr t:unilics. in 

tenns of interventions. 

To overcome this challenge.:, som r pondt:nl I ' I Ollllllllllit • 
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involve consultation, education and information sharing. Training of peer educators was 

also being strengthened. Currently education sessions are being held at RDN. IFRC is 

also stliving to have health insurance schemes that cater for treatment and management 

ofHIV/AIDS related illness. 

4.2.2 Engagement of local communities in HIV/AIDS Implementation 

Engagement of local community is an important aspect in the implementation of 

HN!AIDS at IFRC. This is because staffs are members of the local community and 

actions by either have impact on the other. At IFRC, polices may target some employees 

Who are themselves members of the community hence understanding of the local 

community is important to enable understanding the employees and the environment. 

Engaging the local community leaders leads to stigma reduction, care and support. 

Communities need to be informed and sensitized about the rights/opportunities of people 

living with HIV/AIDS (PLWHA) so as to reduce stigma and marginalization. 

The findings revealed that IFRC' f.1ccd lack of awarcn ss, enough information and 

involvement of communities on I IIV AID work place policies. I thou •h tht:rl! Wt:r 

some difficulties faced in engaging the local communities, the stud · found out that IFR( • 

was supporting the national societies through capacity building and tr ainin ' I 1 ctwhlc fht 

the implementation of the programmes targeting tafT \'Oiuntecrs nd their families, in 

tenns of interventions. 
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4.2.3 Communication in HIV/AIDS Implementation 

Communication was found to be important in setting out and agreeing on clear guidelines 

with implementers. At IFRC, it was found to play a big role in implementation of 

FIN/AIDS workplace polices in that it created a dialogue among staff and the employer. 

Communication was found to be the key faci litator of information. Dissemination of 

policy and revising directives. Respondents felt that how the policy was being 

communicated was very important. They argued that without information being passed 

nobody will know what was available, but given the information people will look for 

services and help. 

Challenges of communication faced at IFRC included difficulty in engaging staff in 

education sessions, obtaining sufficient information, education and communication 

materials. The flow of communication was found not to be clear for instance there was 

confusion as to who should disseminate the policy. Is it HR, Programmes, or Health and 

Care unit? People Jacked direction on where to get mformation. The top down 

management approach was also not clear. ommunication \ a aL o fi und to be fl1 d 

With cultural beliefs hence difficulty in adjusting to communication tc hniqucs to suit 

different types of employees in terms of cr cd, cultural ethnic back •round. international 

staff, gender, and age. 

To overcome this challenge IFRC h taken numb r o tcp . I h c in lud~.: the publi 
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4.2.4 Organization Policy in HIV/AIDS Implementation 

From the study, it was found that there exists a policy at IFRC that relate to HN/AIDS. 

This includes directives/guidelines, a specific workplace policy, IFRC/HN/AIDS in 

workplace directive 2003. However, respondents complained that although it existed, it 

was not clearly understood by everyone, the directives are not adequately emphasized 

and they are not given the seriousness they deserve. 

To overcome this challenge, stakeholders were of the opinion that funding activities 

relating to the workplace policy were not available and they lacked clarity for instance 

whether it was from the HR. or Health and Care programs. Financial constraints were 

cited, and difficulty in accessing health care insurance package that could adequately 

address HN/AIDS related illness. The study found out that IFRC was also faced with the 

difficult task when it came to allocation of tasks or giving work reprieve, this was so 

when stigma persisted and staff were not willing to be open about their HN positive 

status. The policy was seen as a technical department issues and a directive hence subject 

to domestication by regulations . 

4.2.5 tigma and Marginalization in HIV/ ID lmpl mcntntion 

Findings from the study indicate that IFRC has done a 1 t t avotd pt.: pit.: h ing v ilh 

HIV I AIDS being victimized. Such factors mclude: P act icing und ad\ atm 1 fl 1 lh 

greater involvement of people living with HIV/ ID (P \\ H . I hi 1 d nc throu 1h, 
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provides training sessions for selected staff. Peer educators awareness is very high. IFRC 

also partners with other networks for People living with HIV/AIDS (PLWHA), to share 

best practices that can improve conditions for those living with HIV/AIDS. 

4.2.6 Structure and Strategy in HIV/AIDS Implementation 

· The research indicated that IFRC stakeholders agreed that structure was very important in 

the implementation of HIV/AIDS workplace policies. Structure defined who had the 

mandate of implementation, whether it was HR department or Health and Care it 

determines the pace with which decisions can be made. However, challenges faced at 

IFRC in structure and strategy mentioned among them is that stakeholders argued that 

structure may delay the process because one had to rely on hierarchy to be able to make 

certain decisions on implementation. There is also fear among the staff to discuss 

HIV I AIDS related issues with the management. Lack of clarity in terms of where the 

programme belongs was another challenge. Respondents didn 't know whether it was a 

HR or Health and Care issue, this brought out the problem of ownership. 

There was also the problem of housing of the II IV/AI S ' rkpla pr }ramm . To 

overcome the challenges of structure and tratcgy 'urn:ntl • Jl• R ' IS ·hi! in , the 

programme to HR to facilitate wider ownership, orne ffo rt is al bcin ' mad 

sensitize and lobby support from senior management b ' wa ' f concept 1 apcr j u ·t 

completed to ensure institutionalization is on c ur e. The tudy fl und out that lFR i . 

advocating for doctor to patient confidenti lit~ n HIV/AID. rd tc.;d i. :u . It 's ginng 

equal rights to People Living with HIV/AID \ 
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4.2. 7 Leadership and implementation of IDV I AIDS workplace policies 

The study found out that leadership plays an important role in implementation of 

HN/AIDS workplace policies. It is a resource for implementation. It gives vision and 

guidance; it brings out the important focus on workplace policy. Leadership gives time 

for peer educators to execute duties, Leader's behaviour of non discrimination towards 

their colleagues sends the right message of acceptance and rests the mood and this brings 

out the important focus of workplace policy. Leadership provides clarity, it eliminates 

intrigue people know who articulates the vision/policy orientations of the organizations 

viz HN I AIDS workplace policies. 

The study established that there are a few leadership problems encountered at IFRC. 

Among them includes, competence of leadership in regard to handling HN I AIDS related 

issues. By the nature of the business of IFRC and its corporate parenting responsibility, 

the leadership in most cases is foreign while the majority of those who may be infected 

by the pandemic are local staff, who may not in most cases identify with the leadership, 

this disconnect leads to different emphasis such as leadership hands off stylt; - where 

there is no commitment and there i lack of information sharing, Ia k of s~.:nior 

management engagement in the workplace programme • hence kading to limited 

visibility/credibility, Jack of buy-in, ownership and mi:cd picture acr s department ·. 

What IFRC is doing to overcome the challenge of leadership i that. th 1 h.:alth and arc 

and HR department are currently lobbying vith cmor 1. na '~o:Illl.:nt I\ am for their 

greater involvement and support for the pro ammc. 1 · R urrcntly improvin, the 
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4.2.8 Resources in IDV I AIDS Implementation 

A few stakeholders at IFRC were of the opinion that resource allocation impeding 

implementation ofHIV/AIDS workplace policies was within IFRC -RDN. Stakeholders 

felt that allocation of resources at IFRC depended on external factors and that IFRC lacks 

resources of its own - its donor dependent, hence due to the conditionalities of funding 

there was lack of long term funding leading to inability to effectively implement 

HIV I AIDS workplace policy. 

To overcome the challenges of resource allocation the study found that , A concept 

paper has been developed by the Health and Care program which proposes for all the 

departments in the organization to contribute resources for the actualization of the 

workplace programme, IFRC is integrating the issues of the workplace policies to other 

activities programmes that are well funded financially, IFRC is partnering with the 

private sector, Partner National Societies (PNS) among others to support 

implementations and partnering with other institutions for resource sharing. IFRC is 

establishing and appointing focal persons for resource mobilization to ensure appropriate 

housing of the programmes and funds to support policy implementation., JFRC' i g~.:tting 

more infonnation for less resource based acti itic for ~.:x:.unph; us~,; of billboards within 

the compound, Availability of peer education se sion . HR and pr gram plunnin l 

meeting and budgeting. 

4.2.9 kill in HIV I ID Implementation 
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Challenges of skills at IFRC ranged from Resource mobilization, psychological support, 

stigma/dealing with discrimination, Monitoring and Evaluation, Counselling, Information 

sharing by way of education, Use of communication materials, Pro-activity, Developed 

leadership in terms of real time responses to workplace issues, Management orientation 

of the policy, Ownership and Institutionalization of the same and Peer education. 

What IFRC is doing to overcome the challenges of skills is by partnering with 

organization ofPeople Living with HIV/AIDS (PLWHA), its training top management 

On workplace policy and peer education and designing of training programmes within the 

organization, the findings indicate that the organization is networking for information 

sharing. 

The Health and Care programme at IFRC provides technical support for the HIV 1 AIDS 

workplace policy and provides advice on what capacity building should entail, and 

whether this can be obtained to ensure that relevant staff including peer educators can 

obtain sufficient skills for implementation of these programmes. IFR i committed in 

containing and scaling up of IllY/AID in prl;vcntion, reduction of stigma discrimination 

and provision of care and support to the most vulnerable and advocate thos~.: areas to be 

highlighted in the workplace policy. 



CHAPTER FIVE: CONCLUSION 

5.1 Introduction 

This chapter addresses the research question and objectives outlined in Chapter one. The 

section also covers the summary, discussions, conclusions, recommendations for policy 

and practice, the study limitations and suggestions for further research. The study had 

two objectives, namely to determine the challenges facing strategy implementation of 

HIV/AIDS workplace policy with particular focus on the International Federation of Red 

Cross and Red Crescent Societies, Regional Delegation, Nairobi and the interventions the 

organization has adopted in dealing with the challenges ofHIV/AIDS workplace policies 

implementation. The findings indicate that a number of factors impede strategy 

implementation of HIV/AIDS workplace policies within IFRC, Nairobi Regional 

Delegation, they include organizational culture, structure, engagement of people living 

with HIV/AIDS, problems relating to communication, the role of the existing policy, 

Stigma and marginalization of people living with HIV/AID , leadership, human and 

material resources and lack of appropriate skills fo r effective impl mentation, the chapter 

also highlights the various interventions the organ in tion ha ' ad pled in dea ling with 

challenges facing the implementation ofHIV/AID " orkplac policies at I R , Nair bi . 

5.2 Summary and Di cu ion 

The research findings indicate that the stakeholdc at IFR wet~ a ,,. rc.: of the e istencc 

of strategic plans in the organization, but th tud. ' l o found out th. t th r~spondcnt 
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awareness of the HIV/AIDS workplace programmes, IFRC is partnering with other 

stakeholders, networks and association for capacity building. 

Communication was found to play a big role in the implementation of HIV/AIDS at 

IFRC. It was found to be the key facilitator of information. How communication is 

facilitated is very important, the flow of communication whether from the top down, or 

from the HR department should be clear. There should be ease of obtaining sufficient 

information, education and communication materials. IFRC is overcoming the problem 

by appointing a focal person within international and national level to assist the society in 

individual guidelines. It ' s also using peer to peer discussions and peer educators thus 

making communication easier. 

The study established that organization policy is important in giving directives and 

guidelines to the organization, however these guidelines should be clearly understood and 

emphasized and they should be given the seriousness they deserve. Policies on 

HJV/AIDS workplace activities funding and directives on how to g t funds for the 

programmes from wi th in the organization should be clearly spcl t out, In thi ase, lFR 

should be clear whether the funds should be from the I !R or the IH;a lth can.; pr gn.1mmc . 

Stigma and Marginalization in the workplace arc often har h realiti in th li c f 

people living with HIV/AIDS and their families, had the world leader and parti ul arl 

the Government of Kenya faced up the gravity of the di c~ e in the.: early tagc • p op le 

would not be experiencing the pandemic of t • y. lfR h. l c.: n dvo . ting for the 
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The structure in place at IFRC was found to delay process because one had to rely on 

hierarchy to be able to make certain decisions. There was also fear among the staff when 

it came to HIVIAIDS discussion with the management. Structure should be clear on 

where the programme belongs and the confusion of ownership should be eliminated. 

Leadership play a very important role in the implementation of HIV I AIDS workplace 

policies, it is the leadership that articulates the vision of the organizations provides 

guidance, gives time for peer educators to execute their duties. Leadership brings out 

hope and behavioural change in an organization. Where leadership is mainly foreign 

while those infected and affected are locals, real support and commitment may not be 

perceived to exist. 

The study revealed that the issue of resource allocation was a real impediment to strategy 

implementation, to overcome the challenge of resources scarcity, there is need for long 

term funding of HIV I AIDS. Found to be of importance in strategy implementation is the 

availability of appropriate skills in the implementation of HIVIAID workplace policy, 

Although not many people arc trained on ll!VIAI , it wa felt that the policy sh uld b 

demystificd and staff should be trained on resource mobilization, p ·ych logical ·uppo• t, 

how to avoid stigma and discrimination and development of communicati n material · n 

HIVIAIDS workplace policies . 

To overcome the challenge of organi ation culture th tudy fc und out that IFR ''as 

trying to involve all stakeholders by includin m. n 
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association in engaging local communities. They have come up with a development 

approach where they are working with the local community for long term development. 

Although it's a well coordinated approach it needs to be improved and strengthened. 

To ease the problem of communication, IFRC has taken a number of steps. The public 

notice board is being used to share information and make HN/AIDS information 

available to all staff. They have more planning sessions than before. IFRC has appointed 

a focal person within international and national level who assists in individual workplace 

guidelines for staff and volunteers. The organization has also embarked on the use of peer 

to peer discussions. Peer educators also source materials from partner organizations to 

share it out. The organization is coordinating with other public and private organization 

such as Nestle Foods in capacity building. 

IFRC is dealing with challenges relating to structure and strategy by shifting the 

programme of HIV/AIDS workplace policies to the HR department to facilitate wider 

ownership. Some effort is also being made to sensitize and lobby support from senior 

management by way of concept paper just completed to ensure institutionali zati n 1 on 

course. '!he study found out that ll·R is also advocating fo r doctor to patient 

confidentiality on HIV/AID related issues. It's giving equal right to pc plc living \ ith 

HIV/AIDS (PLWHA) and those not infected. 1ore planning me hng and 11 ultution 

are being organised. Currently, there is more mpha i for tratl 1 ar 11 and 

accountability for specific programme particular!: from the manag r . 

Leadership as an impedim nt to Hl 'lAID 
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the leadership to take more active roles in the programmes, IFRC senior management are 

already involved in workplace programmes as peer educators. 

To overcome challenge of resource allocation for HIV/AIDS workplace policy 

implementation the study established that, A concept paper has been developed by the 

HIV/AIDS programme which proposes for all the departments in the organization to 

contribute resources for the actualization of the workplace programme, IFRC is 

integrating the issues of the workplace policies to activities of programmes that are well 

funded. 

IFRC is partnering with the private sector, Partner National Societies (PNS) among 

others to support implementations, partnering with other institutions for resource sharing 

such as organizations for people living with HIV/AIDS (PLWHA), IFRC is establishing 

and appointing focal persons for resource mobilization to ensure appropriate housing 

programmes and funds to support policy implementations, it is getting more information 

for less resource based activities such as usc of billboards within the compound, 

avai lab ility of peer education sessions, II R and Ilealth arc programm s arc now 

working closely in planning and budgeting for Ill /AI related activitil:s. 

Lack of skills for HIV/AIDS workplace policy implementation, i b mg addre cd by 

way of partnering with organization of people living with Ill\' ID (PLWllA) fl r 

information sharing, its training top managem nl on workplace policies and 1 cer 

education within the organization. It ' 1 o d 111 tr. inin' pro •r. mmc.:s that ar' not 

capital intensive the find in indic t nd\ t rkin, for infonnal!on 

sharing. 'I he Health nd 

HIV/Ail w r~pJ 
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5.3 Conclusions 

From the foregoing discussions the following conclusions may be drawn, that 

organization culture at IFRC should be consistent with the strategy and should be used in 

the implementation of HIV I AIDS. It is recommended that the management should be 

more involved in the implementation thus ensuring availability of finance for the 

programs, the issue of ownership should be open to everyone and IFRC should advocate 

for discussions relating to sexuality to avoid the stigma and discrimination 

The study concluded that engaging the local community in HIV/AIDS programs is 

important. There should be awareness either by posters, billboards and use notice board 

to sensitive the employees. IFRC should work with the communities for long term 

commitment. They should start proj ects and fund them so that they bridge the gap 

between IFRC and the local communities. 

Dissemination of policy and revising directives was ofkey importance in communication. 

JFR should spearhead information to the society. There should be dialogue between the 

management and the staff. takeholders should be made t understand the guidelines, 

there should be proper communication about what is contained in the guidd incs and th 

staff should be made aware that they need to adhere and under tand them. taff and 

volunteers should be sensitlzed about stigma and margmalizatton. rom the stud , IFR 

is doing a Jot in trying to campaign for reduction of stigma but can do eYcn better. 

Structure defines who has the mandate for impl ment, tion . It i rt: mmcndctl that ll·R 

should be clear on its tructure. stru turt: d t: n' t d l. tht: pr t:ss. lt should be 

clear on where th 
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Although it is recommended that resource allocation of HIV/AIDS workplace polices 

should be within the IFRC-RDN, the organization lacks resources because its donor 

funded, to obtain long term funding for the programs, it needs to integrate the issues of 

the workplace policies to other activities programmes that are well funded. There should 

be availability of peer education sessions. Skills implementation was found to be scarce 

at IFRC. It is recommended that the organization should incorporate continuous training 

in its programmes. This will cater for the 'brain drain' of their staff. The organization 

should train as many people as it can. IFRC should also introduce and update their staff 

in areas including counselling, material development, leadership and peer education 

5.4 Recommendation for Policy and Practice 

As one looks at the implementation challenges of HIV/AIDS workplace policies within 

IFRC, Regional delegation Nairobi , further research should be conducted to establish 

what the Government, the NGO consortium, Industry and the IFRC managers are doing 

to provide support and to create an enabling environment for policy implementation on 

IIIV/AIDS workplace programs. 

5.5 Limitations of the tudy 

Limitations faced by the researcher were mainly those of: 

Time constraints, Non availability of respondents, the study a sum d that manager were 

aware of the workplace policies and could be able to comment on the content, which' as 

not the case. 

5.6 uggestion for furth r R ar h 

The study ad re sed the implem ntati n IIIV/AlL \\Orkpl.cc poli i s 

within I ·R . ti n, .1irl hi . 'I his is t nl ·a 
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APPENDIX 1: LETTER OF INTRODUCTION 

Dear colleagues, 

I am a student pursuing Masters Studies in Business Administration (MBA), Strategic 

Management in the School of Business, University of Nairobi. The title of my study is 

"Strategic implementation challenges of HIV/AIDS Work Place Policies": A case study 

of the International Federation of Red Cross and Red Crescent Societies, Nairobi 

Regional Delegation. 

The questionnaire attached asks questions about implementation challenges ofHIV/AIDS 

work place policies in the International Federation of Red Cross and Red Crescent 

Societies, based on your experience and knowledge, please indicate the most appropriate 

response. 

Your participation is very cmcial to this study as it will cnhan our kno\ kd 'C and 

understanding of the strategic implementation of HIV/AID workplac p lici at II'R 

in particular and in Kenya in general., I take this opportWlity to a ou that all 

information with respect to this research will be treat with utmo t confidentiality, and 

information gathered will only be used for academic purpo e . I would a\ like to assure 

you that your name will not be used in an · ' · : in this rep rt without our pnor 

permission. Ifyou would like, I c n nd 

our a i t nee in providin th r uir m m1 ti n ill b hi hi • ppr~ i. ted. 

' ur trul • 



APPENDIX 2: INTERVIEW GUIDE 

1) Does IFRC have strategic plans? 

2) Does HIV I AIDS feature in the strategic plans of IFRC 

3) Do you find organizational culture important in strategy implementation 

4) Which problems relating to culture do you encounter in trying to implement 

HIV I AIDS workplace policies? 

5) What is IFRC doing to counteract the impact of tho of tho ultural uspcct ' 

that pose a challenge to implementation of HI /AID w rkplac poli ics? 

6) Do you find eng g m nt of l 

implementation of H IV/ I 
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8) Do you find communication playing a big role in implementation of HIV I AIDS 

workplace policies? 

9) What communication problems relating to implementation of HIVIAIDS 

workplace policies do you encounter in the execution process? 

1 0) What is IFRC doing to overcome challenges related to communication whilst 

implementing HIV I AIDS workplace policies 

ll ) Are there policies in place at IFR relating to HlVIAlD ' orkplacc p li ·ics'? 

12) What challenges does the current poli : p e in imph:mcntati n r 111 AID 

workplace policies? 
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14) Do you find structure an important aspect in implementation of HIV I AIDS 

workplace policies? 

15) What problems does structure pose which impede implementation of 

HIV/AIDS workplace policies within IFRC? 

16) What is IFRC doing to overcome problems related to structure m 

implementation ofHIV/AIDS workplace polices? 

17) In your opinion does leadership play an important role in implemcntati n of 

HIV/AIDS workplace policies? 

18) What problems relating to leadership do ou encounter in U1 ex cution of 

HIV/AIDS workplace policie ? 

I 9) \.Vh. t i I · R m r 1. tin h 1 .1d • hip in th~ 

impl m nt ti n HI 



20) Do you find resource allocation impeding the implementation of HIV I AIDS 

workplace policies within IFRC - RDN 

21) What is IFRC doing to overcome challenges of resource allocation in relation to 

the implementation of HIVIAIDS workplace policies 

22) Do you find lack of appropriate skills posing a challenge to implementation of 

HIV I AIDS workplace policies? 

23) If yes, Which areas in your opinion require improvement and further training 

24) What steps is I RC laking to ensure the acquisition of reh~vant anti appropriatu 

skills for effective implementation ofHIV/AID workplac polici s? 


