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4 different types of epidemics in the world

1 Low level 
epidemic

Less than 1% of the entire population is 
infected 

2 Concen-
trated
epidemic

5% or more of certain sub-population
groups within the general population 
are infected, but the prevalence in the 
general population is still 1% or less

3 Generalised 
epidemic

The epidemic has moved into the 
general population – now consistently 
5% or more of the ante-natal population 
is infected

4 Hyper-
endemic 
epidemic

Consistently 15% or more of the ante 
natal population is infected 

4 different types of epidemics in the world

1 Low level 
epidemic

2 Concentrated 
epidemic

3 Generalised 
epidemic

ONLY PARTS OF CENTRAL & 
EAST AFRICA HAS A 
GENERALISED EPIDEMIC

4 Hyper-
endemic 
epidemic

THE SADC REGION IS THE ONLY 
REGION IN THE ENTIRE WORLD 
WITH A HYPER-ENDEMIC 
EPIDEMIC
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Botswana

Lesotho

Namibia

South Africa

Swaziland

Zimbabwe
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The only countries in the world with hyper-
endemic epidemics are all in Southern Africa

Hyper-endemic 
epidemic =15% 

+ above

Serious Questions??

• When did South Africa reach 
generalised epidemic status?

• Answer: 1993/4
• When did South Africa reach Hyper-

endemic epidemic status?
• Answer: 1996/7 
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SA Ante Natal Clinic Statistics 
HIV Prevalence 1990 – 2008. Nat. Dept of Health

2008 HIV prevalence by age – by age and gender M & F
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Why was SANS 16001:2007 developed 
in terms of the workplace

1. Senior management are questioning 
the poor return on their investment in 
their HIV workplace programmes

1.1 HIV & AIDS quarterly & annual 
management reports contain reports 
of ACTIVITIES not OUTCOMES OR 
IMPACTS
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Management reports

1.2 Yes, there is an increasing number of 
employees accessing HIV testing and 

• an increasing number of employees registering on 
disease management programmes –

• BUT... how sustainable is this? 
• Management want to see a decreasing number of 

NEW infections so that there is a DECREASING 
number of employees requiring disease 
management. 

• This is evidence of an efficient and effective HIV 
management system 
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We, 
in 

the 
HIV 
& 

AIDS 
field are 

practising 
the 

Nike
philosophy

A Simple Logic Model

Most workplace HIV related programmes 
are activity driven without asking the basic 
question: “What outcomes and impacts do 
we want from this activity?”

Inputs

Programme 
Investments

Outputs

Who will 
partici-
pate?

Activities
to be 
done

Outcomes

Medium 
term 

outcomes

Short 
term 

outcomes

Impact

Long 
term 

outcomes 

What is invested What we do Who is reached What are the results

Logic
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A Simple Logic Model

Inputs

Programme 
Investments

Outputs

Who will 
partici-
pate?

Activities
to be 
done

Outcomes

Medium 
term 

outcomes

Short 
term 

outcomes

Impact

Long 
term 

outcomes 

What is invested What we do Who is reached What are the results

Start here by 
asking what 
outcomes & 

impacts do we 
want to achieve?

Then 
ask 
what  

inputs I 
need to 
achieve 
my out-
comes 

& 
impacts 

Then 
determine 

what 
activities & 
participants 
are required 
to achieve 

the 
outcomes & 

impacts

Input

Output
(Activities)

Outcome

Impact

Impact

Hit or 
ramp the 
barrier

Injury or death or ramp

Injury or death
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SANS 16001:2007

• Is a management system standard
• Not a specification standard

Most common 
Management System Std’s:
ISO 9001

Deals with quality 
products & services to 

ensure business 
sustainability

ISO 14001
Deals with ensuring that 
the business does not 

damage the environment

OHSAS 18001
Deals with Occupational 
Health & Safety within 

the workplace

SANS 16001
Deals with HIV & AIDS in 

the workplace
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ISO 9001

Client order Satisfied client

Quality processes 
produces quality 
products and or 

services 

Your organisation

ISO 9001

ISO 9001 is about quality products and Services created 
during OPERATIONS making the business sustainable

ISO 14001

IS
O

 1
40

01

IS
O

 1
40

01

ISO 14001

ISO 14001 is about
The prevention of land, air, water and workplace pollution 

DURING & FROM OPERATONS 
and complies with multiple Acts & regulations. 
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OHSAS 
18001

Is about the 
occupational health 

& safety of 
employees 

WHILST CARRYING 
OUT THEIR WORK

Impact on
operations

SANS 16001:2007
Manages both the 

Determinants 
(non-operational)

& the impacts 
(operational)
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SANS 16001 Management 
System Standard:

Using a car & the transport 
system as an analogy

This picture shows all the components required to make a Golf. 
Is this a car?      Why or why not?
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A functioning car is a system but also has multiple other 
systems that all interconnect in order to function optimally

Interconnecting elements & programmes in an 
HIV & AIDS workplace management system

Prevention
& Condom 
programme

Education & 
Training 
(BCC)

programmeHIV counselling &
testing programme

Treatment
programme

Care & Support
Programme

Policy & procedure 
development to 
manage the risk

Assessment of risk
Development of 

objectives, 
targets & success
criteria to role out 

the policyOngoing
Monitoring & 

collation
of data from 

all elements & 
programmes

& Intermittent 
evaluation 
& auditing

All going together
in the same direction

towards the same destination
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A functioning car is a 
system which has 

multiple other systems 
that all interconnect
in order to function 

optimally. 

It drives to it’s destination 
(targets & objectives) within a 

context: a road (your 
company) and transport 
system (hyper-endemic 
epidemic SADC region)

This is what the majority of HIV programmes look like –
SOME  of the components may be present but they are not 

functioning together or interconnected as a system

Some 
information & 
awareness

Some HIV testing
A little care and 

support

Some treatment

No connections or communication between the components/depts.
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The inter-acting people/depts in a mx system :
Document
Controller

Internal 
Auditing

Personnel

Senior 
Management

HIV & AIDS
Committee

Organised
Labour

Safety 
Reps

SHERQ 
Manager

First Aid 
Personnel

Communications
Department

HR Dept.

AIDS legal
Network or 

AIDS Law Project

Risk assessors
& researchers

External 
Auditors

Training 
manager

Skills 
Development

Facilitator

Dept. Managers
& Supervisors

Medical 
Aid

Pension
or Provident

Fund

Health Care
Personnel

4.4.2 
Appointee

HIV 
Coordinator
or Manager

Peer
Educators

Elements & Programmes

• Clause 3.2.2c – Elements – like 
the Key Priority Areas of the NSP

• Clause 4.3.3 – Programmes
(components of the high level 
elements) 
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All Management System 
Standards are based 
on the philosophy of 

continual improvement
by making use of quality 

management system cycles by 
aiming for best practice
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35

Starting 
point 

of a HAMS 
programme

3. 
Implement-

ation

1. 
Assessment

2. 
Planning

4. 
Monitoring

5. 
Evaluation

The 
SANS 16001

Cycle

Cumulative
gains

Overview of the standard
Clause headings 1 to 3

1. Scope
2. Terms & definitions
3. HIV & AIDS management system 

requirements
3.1General guidelines
3.2Documentation requirements

3.2.1 HIV & AIDS policy
3.2.2 HAMS management system documentation
3.2.3 Control of documents
3.2.4 Control of records
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Overview of the standard
Clause 4 headings 

4. Planning
4.1Identification of HIV & AIDS determinants & 

evaluation of related risks
4.2Legal & other requirements
4.3HAMS objectives, targets and programmes
4.4Responsibility & authority

4.4.1 General
4.4.2 HAMS representative 
4.4.3 HAMS communication

4.5Operational control and impact mitigation
4.6Emergency preparedness and response

Overview of the standard
Clauses 5 & 6 headings 

5. Resource management
5.1Resources
5.2Competence, training and awareness

6. Measurement, analysis and improvement 
of the HAMS

6.1HAMS monitoring and measurement
6.2Evaluation of compliance
6.3Nonconformity, corrective action & preventive 

action
6.4Audit
6.5Management review
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There is a total of 28 clauses and 
sub-clauses in the Standard

The most significant 
finding after 2 years of 

implementing & auditing against 
the standard: Clause 6.1 

6.16.1

HAMS HAMS 
monitoring monitoring 

and and 
measuremeasure--

mentment

Monitoring and evaluation is 
very weak in most HIV 
programmes. 

Reporting of activities is 
good, but no analysis of 
whether these activities 
achieve the objectives, targets 
and success criteria. 

No impact analysis is done.
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RESOURCES ACTIVITIES OBJECTIVES TARGETS

Input indicators Process 
indicators

Output 
indicators

Outcome 
indicators

Impact 
indicators

Document 
what 

resources
you need to 
achieve the 
outcomes

Document 
the 

process
you will 
follow

Measure 
the 

products & 
services 
that were 

processed 
or utilised 
during the 
activities

Measure the 
changes that 
are required 
as a result of 
the outputs

Measure the 
extent of the 

changes 
required, or 

the long term 
achievements 
as a result of 
the outputs

E.g. 

NSP 

2007 - 2011

Reduce the 
number of 

new 
infections…

INCIDENCE

By 50% by 
2011

Baseline stats 
required.

1.2% to 0.6%

6.5

Manage-
ment

review

The reports that are given to 
management are not sufficient for 
managers to review the 
effectiveness & efficiency
of their HAMS due to the 
inadequate monitoring and 
evaluation systems.

This is why many senior 
managers are sceptical or 
reluctant to provide bigger 
budgets as requested by HIV 
programme managers.    
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SANS 16001:2007 does exactly 
what it was designed to do :–

• This tool effectively removes the management of 
HIV & AIDS from the CSI (social responsibility 
space) and places it in the risk management arena 
by mainstreaming and operationalising the 
management of HIV & AIDS as one of the many 
risks the organisation has to manage.

• It forces HIV coordinators / managers to use the 
logic model when deciding on targets and 
objectives
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SAATCA certifies individual auditors 
to the following schemes:

1. ISO 9001
2. ISO 14001
3. OHSAS 18001
4. ISO 2200 / SANS 10330 / SABS 049 / 

HACCP / ISO 15161 / Act 54 of 1972
5. Road Assessor
6. SANS 16001

SAATCA has developed a set of 
GENERIC requirements for all auditors 

of management system schemes

• These generic requirements are the same 
as the IRCA requirements

• (International Register of Certified Auditors)
• Clause 6 of each scheme differs according to 

the criteria agreed upon by each scheme 
committee.
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47

6.1 Certification 
6.1.1 Each SAATCA scheme sets criteria that 

specifies the following requirements for 
certification of its auditors:

a) Education
b) Work experience
c) Experience as related to the scheme
d) Auditor training for each grade as related to the 

scheme
e) Auditing experience as related to the scheme 

Section 6. SAATCA scheme 
specific requirements

48

a) Education 
• Tertiary education - examples of such tertiary 

education: 
– degrees or diplomas – include but are not limited to: 

nurses, doctors, social workers, human resource 
practitioners, psychologists, environmental health 
practitioners, educators, risk managers, SHERQ 
managers or practitioners, experienced auditors in other 
fields such as OHSAS 18001 or ISO 9001 auditors and 
other ‘appropriate’ qualifications.

• ‘Other appropriate qualifications ’ will be 
assessed on a case by case basis and an RPL 
done if necessary. (Recognition of Prior Learning).
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b) Work experience 

• A minimum of a total of 5 years general 
work experience

• Applicants shall have completed at least 5 
years full-time work experience after 
education 

c) Experience as 
related to the scheme 

• At least 2 years of work experience is 
required to have been within the field of 
HIV management or where HIV and AIDS 
workplace management formed a 
fundamental part of the job.

• HIV management does not mean CLINICAL 
MANAGEMENT, OR being an HIV counsellor or 
peer educator. Management experience means 
having managed an HIV programme 
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d) Auditor training for each grade 
as related to the scheme 

• Successfully completed: A SAATCA 
approved Auditing Principles (19011) 
and SANS 16001 auditor training 
course. 

• Presented by a SAATCA approved 
SANS16001 Training Organisation    
(There are many SAATCA approved Training providers – but not in 
SANS 16001 – so be sure to ask for 16001 course approval). 

e) Auditing experience as 
related to the scheme 

Auditor and Internal auditor grade:
• An applicant must have completed a 

minimum of 4 acceptable audits (20 days) 
under the direction or guidance of a 
registered and accredited lead auditor .

• The totality of auditing experience must 
involve document review, audit activities 
and audit reporting.
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Do you Do you 
have have 
any any 

questions?questions?

To find out more about 
SANS 16001:2007

Contact Linzi at:

linzi@edutc.co.za

011 614 0872


