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An appraisal of the National Inter-Governmental HIV/Aids Research Collaboration Portfolio (NIHARCP)
EXECUTIVE SUMMARY

1. INTRODUCTION
In 2002 the Directorate: Population and Development Research (PDR) in the National Department of Social Development (DSD) was restructured to reflect a broader mandate of managing the population, development, and social development research of the DSD. Consequently, the mandate of the restructured PDR was to coordinate research activities, promote research collaboration among national and provincial programmes, and to strengthen inter-programme research capacity to avoid research fragmentation and duplication of research. The portfolio that was developed to focus on the mandate for PDR was called the National Inter-governmental HIV & AIDS Research Collaboration Portfolio (NIHARCP). In 2011 DSD commissioned the Joint Economics AIDS and Poverty Programme (JEAPP) to conduct an appraisal of the NIHARCP. 

2. Methodology and study design

Aim: The aim of the study is to conduct an appraisal of the NIHARCP.

Objectives:  The main objectives of the study are to:

a.   Evaluate the extent to which the NIHARCP objectives have been achieved.

b.   Determine the gaps, strengths and challenges as related to the NIHARCP.

c.    Make recommendations relating to the NIHARCP.

Methodology: The study will use a rapid appraisal methodology. Rapid appraisal is an approach for developing a preliminary, qualitative understanding of a situation (in this case the NIHARCP) by gathering timely, focused, and quality data. The appraisal will gather data using existing documentation, as well as in-depth interviews to collect qualitative data from selected participants. This will allow a comprehensive assessment of the functionality of the NIHARCP as mandated to the DSD. 
Data collection and sampling: Desk research and primary qualitative data collection will inform the study. The desk research includes relevant policy and other government documents related to the NIHARCP and other HIV & AIDS-related coordination processes in South Africa and other African countries. 

Purposive sampling was used in those specific departments and national coordination structures that are relevant to the mandate of the NIHARCP. In-depth interviews were held with the HIV & AIDS-related Chief Directors and Directors of the Departments of Social Development; Basic Education; Health; Women, Children and People with Disabilities; Human Settlements; Agriculture; Forestry and Fisheries; Housing; and Water Affairs; the Presidency; SASSA; and representatives from the South African National AIDS Council (SANAC) and the National Action Committee for Children Affected by HIV & AIDS (NACCA).

Limitations of the study: The DSD remarked that there may not be any knowledge of the NIHARCP outside of the DSD’s Chief Directorate: Population and Development. This would mean that the appraisal is based on suggestions and opinions of the participants as opposed to real experiences with the NIHARCP. 

Ethical considerations: All participants signed an informed consent form that included permission to record (audio) the interviews. The raw data collected from the interviews will remain confidential. Ethical clearance for the study was received from the University of the Free State. 

3. SUMMARY OF DESK REVIEW
The HIV & AIDS and STI Strategic Plan for South Africa 2007–2011 (NSP 2007–2011) is the most prominent policy document speaking to HIV & AIDS in South Africa. The NSP 2007–2011 includes research (under ‘monitoring, research and surveillance’) as one of the four pillars necessary to achieve the goals of the plan
. The new draft strategic plan, the National Strategic Plan for HIV and AIDS, STIs and TB, 2012–2016
 (NSP 2012–2016), being developed on the back of the 2007–2011 plan, is still in the draft phase. In this plan, research is listed as one of the strategic enablers necessary to meet the objectives of the four pillars. Although neither plan states where the responsibility of research lies, they do emphasise the importance of research in mitigating HIV & AIDS (and TB and STIs). 
The implementation of the current NSP and the drafting of the new plan have been led by SANAC, and hence the research priorities contained in the NSP have been the responsibility of that body. Although the current and new NSPs do not talk directly to research coordination, they do mention that the coordination of systems and processes are vital to meeting the objectives of the NSP.
The National Action Committee for Children Affected by HIV & AIDS (NACCA), led by the DSD, has a research and monitoring and evaluation reference group whose role includes coordinating research amongst its members where possible.
Research institutions such as the Human Sciences Research Council and the Medical Research Council, and universities such as the UFS and Stellenbosch University conduct HIV & AIDS-related research and host research databases. However, they do not necessarily coordinate research outside of their own institutions. 
With regards to HIV & AIDS, SANAC is the government-led body mandated to coordinate the multi-sectoral response in South Africa. Although its objectives do not directly mention research coordination, the research and coordination-related priorities in the NSPs can be interpreted as SANAC’s responsibility. Other organisations and institutions are research-specific in their objectives but do not coordinate national multi-sectoral research.
With regard to HIV & AIDS coordinating bodies, the desk review shows that several other African countries, such as Botswana, Tanzania, and Uganda, have  national bodies such as SANAC in place to respond to HIV & AIDS. All of these bodies incorporate the objective of managing HIV & AIDS-related research for that country. 

Based on these examples, South Africa needs to consider that the HIV & AIDS research coordination role be fulfilled by SANAC.

4. DISCUSSION OF FINDINGS

Research coordination – improvement is needed: In general, all the participants mentioned that there is some level of inter-departmental coordination in terms of collaborating on HIV & AIDS research. However, all participants felt that more effort needed to be put into increasing the coordination. The main points that emerged as challenges were around ownership, buy-in, level of mandate, and departmental priorities and needs. With regard to dissemination of HIV & AIDS research, the collective finding was that there was little knowledge of the work of other departments in the area of HIV & AIDS research. Any such knowledge was linked to research being done in partnership with another department. Several participants were aware of DOH research and some DSD research due to the fact that these two departments are mandated to mitigate the disease from the perspectives of health and social development respectively.

Where should the NIHARCP be housed? Based on the ownership theme and the resistance of departments to being coordinated by another department, it is apparent that the DSD should not continue as the ‘home’ of the NIHARCP. All the participants expressed the sentiment that creating a new process or structure should be avoided. The majority of the participants stated that they were not certain how the coordination portfolio should be structured. Although common suggestions of the DPSA (Phase 1) and SANAC (Phase 2) can be extracted from the data, the participants felt that any concrete decisions would need to be taken after consultation and buy-in from all departments.

Although five options for where the coordinating structure should be placed were mentioned collectively by all participants, (i.e. the Presidency, DSD, DPSA, DOH and SANAC), 10 participants agreed on DPSA and SANAC as the best possibilities. Five of those 10 participants suggested DPSA for inter-governmental coordination only (Phase 1), with the multi-sectoral coordination for government then taking place at SANAC (Phase 2).

All the participants agreed that civil society should be represented as part of the portfolio. All the participants also mentioned the importance of academia/experts, business and donors being part of the NIHARCP. SANAC was seen as the ideal Phase 2 host because civil society, business, the academic and donor sectors and business are already represented there. SANAC also already has a research sector, and is represented at the DPSA’s Inter Departmental Committee (IDC) meetings. This is advantageous as no new processes would need to be put in place for the information at DPSA level to be disseminated to SANAC. 

So the circle of communication already exists for coordination inter-government and multi-sectoral collaboration in HIV & AIDS research. It just needs to be recognised, made official, and further streamlined.

Resources: It was widely recognised that there are resource constraints being experienced by SANAC and government departments, including DPSA. So even if the above Phase 1 and Phase 2 suggestion is implemented, resources have to accompany the strategy. Resources potentially include HR (the right people with the right skills) in the form of a DPSA NIHARCP Manager and a SANAC NIHARCP Manager, and a budget to either hire new staff or increase existing staff’s responsibilities to include these management roles. 

Senior-level buy-in and level of mandate: The findings from this study show that for effective coordination, there must be buy-in from the senior leaders of departments. If the mandate does not get ratified at a senior level, people will not adhere to the required engagement or deliverables.

Coordination at provincial level: Although this study only looks at national coordination, for this to be successful, local and provincial departments and units need to effectively coordinate their HIV & AIDS research collaboration as well. 
5. RECOMMENDATIONS
The main recommendations of the study are that: 

· The NIHARCP should no longer be mandated to the DSD.

· Moving the NIHARCP from the DSD needs to be agreed to by the DSD as a whole.

· DPSA then needs to be engaged at a high level, with the objective of moving the NIHARCP responsibilities within that department. DPSA would be the Phase I home of the NIHARCP. 

· Once DPSA has agreed to the approach, SANAC needs to be approached to absorb Phase 2 of the portfolio (multi-sectoral HIV & AIDS research coordination). 

· HR and/or financial resources would need to be provided to DPSA and SANAC to fulfil their roles relating to the objectives of the NIHARCP.

· The NIHARCP needs to be mandated at a high level.

· A terms of reference (TOR) needs to be developed to clearly outline the objectives of the NIHARCP and the roles and responsibilities of DPSA, SANAC and individual departments. 

· A memorandum of understanding (MOU) must be signed by all participating departments and SANAC.
1.
INTRODUCTION
In 2002 the Directorate: Population and Development Research (PDR) in the National Department of Social Development (DSD) was restructured to reflect a broader mandate of managing population, development, and social development research in support of policy and programme development, for both the implementation of the National Population Policy and other programmes of the DSD. Consequently, the mandate of the restructured PDR was to coordinate research activities, promote research collaboration among national and provincial programmes, and to strengthen inter-programme research capacity to avoid research fragmentation and duplication. 

The portfolio that was developed to focus on the mandate for PDR, the National Inter-departmental HIV & AIDS Research Collaboration Portfolio (NIHARCP), had the following objectives:

· To promote and manage inter-governmental collaboration on researching the impact of HIV & AIDS on development in all sectors.

· To manage inter-departmental research projects on all HIV & AIDS trends and impacts.

· To analyse and interpret HIV & AIDS trends, with a view to advising government (social) development planners thereon. 

· To liaise with the research community on HIV & AIDS trends analysis.

· To monitor and evaluate research projects and programmes on HIV & AIDS trends.

· To develop and maintain a research agenda for the Department on the implications of HIV & AIDS for its services. 

The DSD commissioned the Joint Economics AIDS and Poverty Programme (JEAPP) to conduct an appraisal of the NIHARCP in 2002 by the then Director-General of the Department, Ms Angela Bester.
This appraisal also serves as a mini-dissertation for a Master’s in Development Studies (MDS) done through the University of the Free State (UFS) by the principle investigator (PI) Maria Kurian.
2.
METHODOLOGY AND STUDY DESIGN
2.1
Aim
To conduct an appraisal of the National Inter-departmental HIV & AIDS Research Collaboration Portfolio (NIHARCP).
2.2
Objectives

The objectives of the study are:
a.
To evaluate the extent to which the NIHARCP objectives have been achieved;
b.
To determine the involvement of various government departments in the NIHARCP;
c.
To evaluate the processes involved in implementing the NIHARCP;
d.
To determine the gaps in the NIHARCP;
e.
To determine the strengths and challenges of the NIHARCP; and
f.
To make recommendations to strengthen the NIHARCP.

2.3
Methodology

The study will use a rapid appraisal methodology. Rapid appraisal is an approach for developing a preliminary, qualitative understanding of a situation (in this case the NIHARCP) by gaining timely, focused and quality data. The appraisal will gather data using existing documentation, as well as in-depth interviews to collect qualitative data from selected participants. This will allow a comprehensive assessment of the functionality of the NIHARCP as mandated by the DSD. 
2.4
Data collection
Desk research

Desk research and primary qualitative data collection will inform the study. The desk research will include relevant policy and other government documents related to the NIHARCP and other HIV & AIDS related coordination process in South Africa. The aim of this review will be to assess current government-led HIV & AIDS-related research coordination processes in South Africa. Lessons will also be drawn from regional experiences where relevant. The researcher will access electronic sources of information that will facilitate access to the relevant documents and literature. 

In-depth interviews

In-depth interviews were held with the HIV & AIDS-related Chief Directors and Directors of the Departments of Social Development; Basic Education; Health; Women, Children and People with Disabilities; Human Settlements; Agriculture; Forestry and Fisheries; Housing; and Water Affairs; the Presidency; SASSA; and representatives from the South African National AIDS Council (SANAC) and the National Action Committee for Children Affected by HIV & AIDS (NACCA).
Direct focus areas of the tool
· To identify knowledge around the NIHARCP;
· To identify the strengths and challenges relating to NIHARCP;
· To record milestones achieved by the NIHARCP;
· To assess the process relating to the functionality of the NIHARCP;
· To assess the skills of those representatives implementing the NIHARCP, and related gaps, if any;
· To assess the resources needed to efficiently manage the NIHARCP; and 
· To identify any research and policy that has been attended to through the NIHARCP.
Indirect focus areas of the tool
· To evaluate the relevance and need for the NIHARCP in terms of multi-departmental buy-in and participation; and
· To develop recommendations relating to the objectives of the NIHARCP.
Units of assessment

The units that will be assessed are national Departments and national HIV & AIDS coordination structures. 
2.5 
Sampling
Sampling of participants for interviews

The social sector cluster comprises three departments, namely the Departments of Education, Health, and Social Development. 

Purposive sampling was used in those specific departments and national coordination structures which are relevant to the mandate of the NIHARCP and which formed part of the sampling, that is, the Departments of Social Development; Health; Women, Children and People with Disabilities; Human Settlements; Higher Education and Training; Agriculture; Forestry and Fisheries; and Water Affairs; the Presidency; SANAC; NACCA, and others suggested by the Chief Directorate: Population and Development in the Department of Social Development. Participants for the in-depth interviews were then selected using purposive sampling – i.e. Chief Directors (from the different departments). When Chief Directors were not available within the time limitation, Directors were interviewed. Representatives dealing with research from SANAC and NACCA were selected as participants from the two coordination structures. 
2.6 
Limitations of the study 
The DSD has remarked that there may not be any knowledge of the NIHARCP outside of the DSD’s Chief Directorate: Population and Development. This would mean that the appraisal is based on suggestions and opinions of the participants, as opposed to real experiences with the NIHARCP.

2.7 
Ethical considerations
All participants signed an informed consent form that included permission to record (audio) the interviews. The raw data collected from the interviews will remain confidential. The in-depth questionnaires do not include the participant’s personal details (name, contact details and job title). This information is contained in a unique participant list that will only be viewed by the researchers involved in the interviews.

The report does not make any direct or indirect reference to the identity of the participants involved. The participants are also not allocated a participant number when referred to in the report (which may allow connections of identity to be made). This is to protect their identities and meet the confidentiality requirements agreed upon.

Ethical clearance for the study was received from the University of the Free State. 
3.
SUMMARY OF DESK REVIEW

The HIV & AIDS and STI Strategic Plan for South Africa 2007–2011 (NSP 2007–2011) is the most prominent policy document speaking to HIV & AIDS in South Africa. The NSP 2007–2011 includes research (under ‘monitoring, research and surveillance’) as one of the four pillars necessary to achieve the goals of the Plan. The other three pillars include: prevention; treatment, care and mitigation; and human and legal rights
. The new draft strategic plan, the National Strategic Plan for HIV and AIDS, STIs and TB, 2012–2016
 (NSP 2012–2016), being developed on the back of the 2007–2011 plan, is still in the draft phase. In this plan, research is listed as one of the strategic enablers, together with governance, organisational effectiveness, effective communication, and monitoring and evaluation, necessary to meet the objectives of the four pillars. The four pillars include: universal HIV testing and TB screening; sustain health and wellness; increase safety and reduce vulnerability; and changing societal norms and values. Although neither plan states where the responsibility of research lies, they do emphasise the importance of research in mitigating HIV & AIDS (and TB and STIs). 

The implementation of the current NSP and the drafting of the new plan have been led by SANAC, and hence the research priorities comprised in the NSP have been the responsibility of that body. However, the government has acknowledged challenges within SANAC: ‘To date SANAC, though its participating sectors, has led the coordination and implementation of the NSP, but concerns have been expressed about its role. This NSP seeks to address these leadership issues and provide the platform for accountability and enabling the work of provinces, sectors and communities’ (NSP 2012–2016 (draft zero), 67). This is an ongoing process that SANAC and its partners will have to address as the new NSP gets finalised. Although the current and new NSPs do not talk directly to research coordination, they do mention that the coordination of systems and processes are vital to success of meeting the objectives of the NSP.

The policy framework for orphans and other children made vulnerable by HIV and AIDS
 also highlights the importance of the need ‘to coordinate research activities to avoid duplication’. This is listed under objective 4 of the framework, which speaks to ensuring that ‘ethical research is conducted into relevant issues’. NACCA manages its objectives and activates within this orphans and vulnerable children (OVC) policy framework. NACCA, led by the DSD, has a research and monitoring and evaluation reference group that does coordinate research amongst its members where possible.
There are a number of other coordinating bodies on children’s issues, such as the Leadership and Innovation Network for Collaboration in the Children’s Sector (LINC), Children in Distress (CINDI) Network, and the Yezingani Network, which utilise research but do not necessarily coordinate it
. 

Research institutions such as the Human Sciences Research Council and the Medical Research Council, and universities such as the UFS and Stellenbosch University, conduct HIV & AIDS-related research and host research databases. However, they do not necessarily coordinate research outside of their own institutions. 
With regard to HIV & AIDS, SANAC is the government-led body mandated to coordinate the multi-sectoral response in South Africa. Although its objectives do not directly mention research coordination, the research and coordination-related priorities in the NSPs can be interpreted as SANAC’s responsibility. Other organisations and institutions are research-specific in their objectives but do not coordinate national multi-sectoral research.

With regard to HIV & AIDS coordinating bodies, the desk review shows that several other African countries, such as Botswana, Tanzania, and Uganda, and Papua New Guinea in the Pacific, have national bodies such as SANAC in place to respond to HIV & AIDS. All of these bodies incorporate the objective of managing HIV & AIDS-related research for that country. 
In Botswana, the National AIDS Coordinating Agency (NACA)
 is responsible for the coordination and facilitation of HIV & AIDS research at national level, which includes the development of a national research agenda. 

The objectives of the Tanzania Commission for AIDS (TACAIDS)
 include:

· Promoting research on HIV & AIDS by fostering linkages with other research institutions.

· Establishing and maintaining a multi-sectoral HIV & AIDS information management system and facilitating information dissemination.

The Uganda AIDS Commission (UAC)
 coordinates research. It is considered central in sharing knowledge about the epidemic and the response to it. 
In the case of Papua New Guinea, an HIV Research Coordination Unit (RCU) has been established as a unit within the National AIDS Council Secretariat (NACS)
. Papua New Guinea has been included here to show that a country outside of Africa is also using its central HIV & AIDS body to coordination the country’s research. The unit assists in coordinating all HIV-related research in that country and linking it to the Monitoring and Evaluation Unit, also established within NACS. The research unit is also tasked with the strengthening of research skills and research capacity.
Based on these examples, South Africa needs to consider that the HIV & AIDS research coordination role be fulfilled by SANAC.

This said, coordination in relation to HIV & AIDS is difficult
. SADC, in its research agenda document
, acknowledges that ‘poor coordination of research activities and utilization of research findings, and sharing information on research findings’ is a major challenge in most member countries (such as South Africa).

4.
FINDINGS
The findings will be presented in terms of emerging areas of focus, as arising from the objectives of the research and the tool used for the in-depth interviews. These emerging focus areas include:

· Knowledge about the NIHARCP

· HIV & AIDS-related research

· Intra- and inter-departmental dissemination

· DSD research

· Research coordinating bodies

· Research collaboration/coordination

· Is coordination important and why? 

· Good practice in HIV & AIDS dissemination

· Challenges stifling coordination

· Value of the NIHARCP

· Placement and ownership

· Stakeholders

· M&E
4.1
Knowledge about the NIHARCP

One participant was able to provide detailed information on the NIHARCP. 

The NIHARCP was mandated to the Chief Directorate: Population and Development in the DSD in 2000. 

‘Back in 2000, it was abundantly clear that a lot of research was being done on HIV & AIDS, but the pattern would be that department would commission a study, receive a report, place it under embargo immediately and there was no sharing of research between departments. That led to a lot of duplication as well as many gaps emerging, because no one really knew what anyone else was researching and no one saw each other’s reports and so on. It was then decided that the population unit should actively promote collaboration in HIV & AIDS research i.e. the non-clinical, non-medical research, the social research. That was backed up by the establishment of the national HIV & AIDS integrated capacity building programme. So, on the one hand we were planning on working across Government to understand HIV & AIDS and given the confusion at that time, to develop a consistent understanding so that people in different departments would have the same basic understanding of the epidemic and its impact. So the research portfolio started quite ambitiously and one of the first things generated were indicators with multi-sectoral applications.’ 

The NIHARCP had conducted several pieces of research, including an evaluation of population projections on how to incorporate HIV & AIDS into population projections. The findings assisted in the development of a resource document for government departments to assist with projections on the impact of the epidemic on departments’ work. Other research included: a comprehensive review on the state of knowledge on the impact of HIV & AIDS, which resulted in a research programme within the DSD to address the gaps that were identified; a situation analysis of pilot home and community-based care (HCBC) sites; and, in partnership with the DOH, an audit of HCBCs across the country.

Three participants representing three departments were aware of the NIHARCP. One of those, however, had only heard of it and had never engaged with the portfolio in any way (and neither had anyone in that participant’s team). Some participants indicated that they would like to know what the NIHARCP has done up to now.

‘I would really like to know what this portfolio has been doing. Is this stuff available on their website or where can I get information about this portfolio so that we can go and look up and see if there is anything that we might have missed that might be useful. Because I must admit, I was hearing about this for the first time.’
One of the nine participants who had not heard of the NIHARCP had the following input:

‘The thing that I don’t understand is why was this portfolio just for HIV & AIDS … then we need a broader portfolio on research, not just on HIV & AIDS … are you going to have portfolios for each and every little health problem or whatever problem… if its diabetes are you going to have another smaller portfolio for diabetes?’
Considering diseases other than HIV & AIDS is an important point, as it could impact negatively on buy-in from Departments if this question cannot be answered adequately. One reason for focusing on HIV & AIDS is that it is currently an epidemic and pandemic. It is described as a national and global crisis that has not yet been mitigated enough to lower its priority or remove it completely from health and development agendas. Research has shown the devastating impact of HIV & AIDS on issues of adult and child mortality. It is also a leading contributor to the high number of orphans in South Africa and Africa. These facts and others could justify a portfolio focusing solely on HIV & AIDS at this time.

Although it was not mentioned by participants, the question also brings to the forefront the importance of including TB as a focal area in addition to HIV & AIDS in relation to the coordination portfolio. This will be discussed in more detail further in the document.

4.2
HIV & AIDS -related research:
The study requested information on research conducted by the participants’ departments or coordinating bodies (NACCA and SANAC) in recent years (2009–2011).
One participant stated that they had not conducted any research in 2010, and had no research planned for the 2011/2012 period. The reason for this was stated as being that there is a lot of research being conducted about HIV & AIDS, and this particular department can use some of the already existing research to inform their needs. However, the participant did state that there is a need for the department to commission specific research. Another participant stated that although their department had not conducted any research from March 2010 – March 2011, numerous research studies previously conducted by that and other departments was constantly being used to inform decision making and programme and policy design.

Another participant stated that their department is currently not conducting any HIV & AIDS research, but is planning to do so in 2011/2012. 
One department had developed an HIV & AIDS strategy for its particular sector based on national and participatory research commissioned by that particular department. This research also indicated other research studies, including monitoring and evaluation (M&E), which needed to take place to further inform their strategy.
Two departments had conducted several pieces of HIV & AIDS research that were being used to inform their own programmes. It was acknowledged that other departments were also using this research to inform their programmes. 

NACCA and SANAC had commissioned several pieces of research, and are technically, or as partners, engaged with other research projects commissioned by departments or civil society.
It also was noted that some departments had research directorates while others did not. In the latter case, there was monitoring and evaluation (M&E) and/or policy directorates or units that have research objectives integrated into them. It was indicated that in all cases, HIV & AIDS research was not the exclusive priority of these directorates/units, but rather that it formed part of the department’s overall research priorities. SANAC and NACCA, being HIV & AIDS focused, had a sector and working group respectively dedicated to HIV & AIDS-related research.
4.3
Intra- and inter-departmental dissemination

Participants representing two departments indicated that their departments have an effective and intentional intra-departmental mechanism to disseminate HIV & AIDS-related information to staff, based on their Health and Wellness programme.

‘The research is conducted by head office but we have regions so when we communicate, when we disseminate information, we disseminate through the regions [provinces]. We communicate with regional commissioners, from regional commissioners it will go to area commissioners [district] and it will get into the centre.’
‘Inter-departmental dissemination is generally done through meetings but there are few informal methods of information sharing. Some research is published and presented at workshops.’
Three participants stated that their department or coordinating body actively utilises their respective websites as avenues for dissemination of HIV & AIDS research. Four participants were aware of workshops conducted by their department or coordinating body to disseminate HIV & AIDS-related research.
One participant indicated that their department had no intent to disseminate research findings, and implied that they felt there may be no need for it beyond that department’s own use:
‘No. [in response to the question: does the Department actively disseminate research?]. It is available to those who are interested in it, but we don’t publish these. We do use publications, share some of this information … the primary purpose of research is to generate policy-relevant information ... and I think the primary users when we develop research is ourselves. So we are not preparing it for broader dissemination, but for our own policy-relevant information.’


This participant did state however, that if other departments were involved as partners in the research, they would then have access to the data and reports.
Another participant stated that there had previously been effective internal dissemination within their department, but could not confirm whether it was as effective currently due to recent (2010/2011) structural changes.

One participant stated that NACCA itself was a dissemination avenue, with regular meetings for all members in which the latest research was shared and discussed. Child-related research commissioned by NACCA or NACCA partners was managed and overseen by the NACCA Research and M&E Working Group. The research findings were also disseminated during DSD provincial coordinator’s meetings held with all provinces and the national DSD and DOH.

Five participants asked that the results of this study be disseminated to them. They felt that the findings would be useful in terms of understanding the current situation, so that they are abreast of the outcomes of the research and any further actions that may be taken with regard to inter-governmental HIV & AIDS research coordination. 
4.4
DSD research
The question asked under this theme was whether the participant was aware of any research conducted by the DSD, as current host of NIHARCP, since 2010. One participant did not know of any DSD research in that time. This participant stated that their main HIV & AIDS-related partner was the DOH. Another participant also stated that they did not know of DSD-specific research from 2010, though in 2009, while working with another department, this participant had been aware of DSD research since the study had been done in partnership between the participant’s department and the DSD.
Two participants stated knowledge of research commissioned by the DSD on population-related issues and orphans respectively.

The other participants could not recall DSD-specific research, but stated that they could have used the research findings without knowing that it was commissioned by the DSD.
NACCA, being led by the DSD, was aware of research commissioned by the department that related to children.

4.5
Research coordinating bodies
The participants named several research institutions when questioned as to which HIV & AIDS research coordinating bodies they were aware of. Collectively, the participants mentioned the following: SANAC, the Human Sciences Research Council (HSRC), Medical Research Council (MRC), and Council for Industrial and Scientific Research (CSIR), the United Nations Office on Drugs and Crime (UNDOC), and the Social Development HIV & AIDS Research Reference Team (SD HAART)
. 
4.6
Research collaboration/coordination

Ninety per cent of the participants felt there was insufficient research coordination in the country or amongst departments. However, there was a common acknowledgment that efforts were being made to mitigate this.

Clusters have been reconfigured so that ‘interfaces that do take place are more noticeable and that people can work together as departments to do that.’
 ‘Are the departments coordinating in terms of research – they are beginning to do that. I think that is a gap that govt has identified, that there is a need to coordinate … the lines do get a bit blurry and that speaks to issues of interpersonal relations and building them … dissemination of information does tend to be a bit of a problem. We are, as government, trying to work on what is the entry point. DOH, for example, may have communicable and non-communicable diseases and those people may be very specific to that, whereas in other departments, it may be health and wellness. So because of the uniqueness of the various departments, trying the coordination poses a bit of a challenge. So I think the complexity lies in, you know, I want to say mainstreaming and how do you […] mainstream such that coordination is made easy.

‘The reason being maybe because of the type of department that I’m working in. The core business has very little to do with other components ... If there’s more research, people will be empowered and it would be to the advantage of the department...’ 

All the participants inferred that HIV & AIDS was the responsibility of the Departments of Health and/or Social Development. Nine of the participants suggested that research coordination and dissemination on HIV & AIDS should come from DOH and/or SANAC. 
‘They [DOH] do quite a lot in that even when we attend seminars and conferences and meetings, they share a lot of current things that emanated from the research that has been conducted.

‘They [DOH] support us because the president announced that every primary health facility should be accessible by people who come for ARVs. We used to have ARV sites. DOH used to come to accredit that. That is the support that we are getting from them. Now they want to support us to upgrade our facilities. We are going to have a session very soon where we will be taking stock of what we have and what we don’t have, and they [DOH] will be guiding us on how to access what we don’t have.’
However, eight participants stated or implied that DOH and/or SANAC did not adequately disseminate HIV & AIDS research. Six of the participants felt that DOH and SANAC focused too much on biomedical research and not enough on socio-economic research relating to HIV & AIDS. 
‘The research is one-sided ... they [SANAC] don’t address all the issues that contribute to the epidemic ... the social issues, they don’t address it ... We have to have the health sector as a mother body, but the problem is that we are reactive, not proactive. We are looking at how best we can treat people, rather than how can we prevent people from getting infected ... Where is the source? Because we are treating the symptoms, we need to know where it comes from?

‘In my experience, SANAC doesn’t do this kind of thing [research coordination and dissemination]. It may be that theoretically they are supposed to, but in my experience, no. The HSRC and perhaps the MRC also.’
Participants whose departments did not conduct or commission HIV & AIDS research felt that there was a need for more information around the socio-economic impacts of the disease. Most acknowledged that this did not necessarily mean that more research needed to be conducted, but rather that there needed to be more effective consultation and coordination to fulfil the needs of their departments, and that better dissemination was required so that they might know of new and recent research findings that may fill their departmental information and knowledge gaps.
Regarding whether HIV & AIDS research conducted by departments other that Health would be important to know of, most respondents agreed that this is a priority.

‘That [knowing of HIV & AIDS research conducted by departments other than Health] would be important as it would impact on two aspects of HIV & AIDS mitigation for Departments - internal HIV & AIDS mitigation amongst Departmental staff and their families, and external HIV & AIDS mitigation amongst the beneficiary groups that the respective is providing service to.’ 

4.7
Is coordination important and why? 

All the participants acknowledged the difficulty of fulfilling a coordination role due to constrained resources and the difficulty of lobbying relevant buy-in. It was also stressed by several participants that it was important for all (or at least most) government departments to acknowledge the need ‘to be coordinated’ in order to manage HIV & AIDS research collaboration. Without this acknowledgment of need and buy-in, the coordination structure would not succeed. 
‘Yes, the sense of it is if they [any coordinating structure] exist for themselves and without a particular end, then really, there is no relevance to me and they will not really be serving me with any particular purpose. It does sound hard, but that is the reality. In an ordinary day when I am looking for answers, I only have 30 minutes to look for answers and how I spend my 30 minutes is important because I must get the answers. If I spend it looking in the wrong place, then I’ve wasted that time.’
Having said this, all the participants agreed that coordination of HIV & AIDS research is very important for the following reasons:

· To avoid duplication: ‘Departments are not talking to each other, so the same piece of research may be done by two different departments.’
· Optimise resources: all the participants agreed that resources can be optimised by avoiding duplication. Most participants also noted that through coordination, research can be designed to meet the needs of several departments (or sectors) rather than those of only one. This can enrich the value of the research findings across departments, and have a greater impact on integrated programme and policy planning and design.

· Improve the quality of research: effective coordination can improve the quality of research in that more resources can be pooled for bigger research projects that can be made generalisable through adequate sample sizes. 
‘I think one of strengths … what we should be looking at and why I said we need a certain level of expertise is because we don’t just function as a country, but we function within a region as well and then obviously we function within a global context, so this structure must be able to conduct quality research that is internationally recognised and helps us move towards the meeting of certain things, like MDGs.’
Although this statement indicates a need for the coordination structure to actually conduct research, its message is also about quality. A functioning coordination structure could ensure that high-quality technical input is provided during the different phases of research. SANAC already uses a similar approach by virtue of the fact that different stakeholders (including technical experts) are represented in its research sector. However, as mentioned earlier, the concern of a health bias in the research, and incomplete departmental representation and access, must be recognised here, indicating that the process within SANAC can be improved.

· Promote Evidence-Based Policy and Practice (EBPP): government can collectively strengthen the design and planning of policies and programmes by referring to and being informed by the most recent and rigorous research. Effective coordination that ensures that relevant and regular M&E occurs in an integrated manner across all HIV & AIDS programmes, and not in isolation, makes measurement of outcomes and impact more accurate and cost-effective.
‘Yes, and also [effective coordination can contribute to] normalising research, because there are people who see research as something foreign, but that is not necessary. So to understand what research can do … operational research is to inform current and future practise. So you can’t do same old, because it hasn’t gotten us where we need to be. So I think we need to find ways to demonstrate what works and strengthen that, but also to see what doesn’t work and have the courage to dump those things.’
‘I think all of us from a department kind of view are driven by results, achieving issues of public value. These things can only be done when they are fully informed by policy-relevant information. So then the research should clearly show and define the information in a way that we can respond to.’
· Increase access to existing data: many departments have datasets, databases and information systems that can be useful to other departments, and which are inaccessible and sometimes unsorted. A coordinating body can assist in making such data more accessible, saving resources, increasing trust and transparency, and making HIV & AIDS data management more efficient. One participant used the following example to illustrate this challenge (specific information has been blocked to preserve confidentiality):
‘So [X] department has a lot of available data that they sit with - we don’t have access to the data. So we go and collect the same data that is available somewhere else … we all have our own fancy information systems, but they don’t talk to one another, so even the national ones don’t talk to the provincial ones, so they may have the information, but we don’t. So this [coordinating] structure can pool the data across and give us access.’
One participant captured the importance of coordinating HIV & AIDS research collaboration across government by saying:

‘I think people talk about streamlining. I think we would know who is doing what at each point in time. Sometimes what we have is duplication, wastage of resources, so we would be able to identify what ground we have covered and what the gaps are, so when we have the funding available, we can deal with some of the things, as opposed to repeating that which we have. It will also have to have a central source of access to available research, so as we are looking to redefine our programmes and develop policy, we can see what work had been done and what the results are and this can be used to inform programming. We would get the most out of the limited resources that are available.’
Another participant stated that coordination was important because ‘sometimes you can assume that people are knowledgeable about HIV & AIDS, but not, they need more information.’
· Mitigating the disease: One participant felt that collaborating around research was an important part of coordinating government’s response to mitigating the effects of HIV & AIDS at a national level:

‘I’m quite excited things are happening, because I didn’t know it was happening and research needs to be coordinated very well, because up to now, we are still struggling with this so much. After so many years, we [are] not there in terms of HIV & AIDS. We have done so much, so much money has gone into it, people have really committed, we have developed plans, but we will get there and I think that portfolio [coordinating research collaboration amongst government departments] will really help.’
One participant made the comment that although the role of the particular department was to provide a specific service that did not include HIV & AIDS awareness and prevention, that participant still felt that the two objectives (specific service versus HIV & AIDS awareness) cannot be isolated:

‘Yes, I think it [coordination] will benefit, because as we are providing [X service] for the community, at the end of the day, the community also needs to know about HIV & AIDS.’
· Improving productivity of public servants: Some participants implied that coordination around the HIV & AIDS research would improve the productivity of public servants. One participant explicitly stated: ‘I think the benefits will be that most employees will be empowered on HIV & AIDS issues. Most departments want to see productivity and if people are aware, they start promoting healthy living, then you see the difference. Even the issue of absenteeism is the workplace will be reduced.’
4.8
Good practice in HIV & AIDS dissemination
The participants were requested to elaborate on what they thought would be the key things that an HIV & AIDS research coordinating body would have to get right to be effective. The common points reflected on were timeliness, inclusivity, adequate and appropriate skills, and efficiency and good quality.
· Timeliness: Disseminating recently conducted research findings in a timely manner so that the benefits of the recommendations and lessons learnt can be integrated into programme and policy planning.

· Inclusion: The intentional and systematic inclusion of all departments in coordination and dissemination forums would be important so that the same information is being taken up across the board. This would encourage standardisation of norms and standards, and reduce the chances of conflicting programmes or information usage.

· The right skills: Several participants used DPSA as a good example of success in effective coordination. One participant captured it as follows:
‘What they did at DPSA was to employ the right people with the right knowledge at the right positions, so they can drive DPSA objectives.’
· Efficiency and good quality: Literature indicates successful coordination structures deliver on three things: the objectives promised to members; high quality products (e.g. presentations, summaries and debates); and value-add (e.g. new information, looking at policy implications of the new information). Two participants suggested that NACCA has been successful in achieving this, and this could be a model to interrogate when implementing the recommendations from this study. As one participant said of NACCA: 
‘I think people become interested if you have something to show them, not just talk, but that you deliver. That is the only way you can keep people interested.’
4.9
Challenges stifling coordination
· Knowledge about the NIHARCP: Three participants commented that the fact that they had not heard of the NIHARCP already indicated a weakness in that it was situated within the DSD.
‘I think it has to be elevated higher than a government department for it to have the clout and ability to coordinate across government.’
· Needs: HIV & AIDS research conducted can very specific to the needs of each department, and so much of the research commissioned and conducted may not be interdepartmentally beneficial. In other cases, HIV & AIDS research may not be a priority within a department. Instead direct issues around service delivery are considered most important. Broader HIV & AIDS issues, it was generally considered, are the mandate of the DOH.

Two participants mentioned the need for a central research body. This was not fully explored in this study, but the researcher acknowledges that it is an important consideration, as research coordination may need to be looked at beyond HIV & AIDS. The first participant was referring to research in the country, and the second spoke of the need for a general research coordinating function within the participant’s own department. 

· Management support: The support from management towards HIV & AIDS-related research (and in some cases HIV & AIDS in general) was stated as insufficient by five participants.

‘Yes, buy-in. Top management’s support of this whole programme is an issue. We still find some who are ignorant and who feel that this programme has no impact on production and performance.’
‘Somewhere, somehow, we need the buy-in of senior staff on HIV & AIDS, which will then be taken up by all other staff members.’
‘It [a coordination structure] will change the attitude of people in Government a lot with regards to HIV & AIDS.’ 
‘Well, I would be comfortable if we had a more convenient space to work in, because working with people who don’t have much knowledge about this field [HIV & AIDS] and therefore have, I can’t say less interest, but there is some kind of negligence ... maybe my ideal situation would be where health matters carry the same weight as other direct areas of service of Departments.’
‘I think both inter and intra, there is a need [for HIV & AIDS research coordination]. The main thing in government departments is that HIV & AIDS is not taken seriously at senior or executive level. It is still only happening at lower levels. There is no buy-in or support from senior level. We have come a way along from where we were and the research that was done and the frameworks that were developed, but I think that in government, there’s really no commitment.’
The latter two statements indicated that government’s attitude, as a collective, to HIV & AIDS was not satisfactory or constructive enough. Although it was not possible to further explore this issue in this particular research study (if it is in fact a real issue, which would need to be assessed through a survey across government), it should be evaluated and addressed, since it could impact negatively on efforts to mitigate the disease. Insufficient support and buy-in from senior management could increase the negative impact.  
· Level of mandate: All the respondents, without being directly asked, mentioned that for a coordination portfolio to succeed in its objectives, it would have to be mandated at a high level within a department, with the instruction for engagement and participation needing to come from the respective Director General (DG) or Minister. The substantiation for this was that if the mandate did not come from this level, those tasked with the role of engaging with the process would not receive the necessary support from management to action activities or decisions necessary to fully utilise the benefits and knowledge emanating from the body.

‘Any committee that doesn’t have powerful people will not have teeth to bite.’
Once this high-level mandate has been achieved, another issue to consider is the accountability of departmental representatives tasked with engaging with the coordination portfolio at DBSA. These officials should to be held responsible to deliver on this objective in some way that can be measured. One participant suggested that making it part of someone’s key performance area (KPA) will provide the incentive and impetus to deliver. 
The commitment is also needed from the relevant Chief Directorates in each department, especially in terms of sharing information, so that when it is presented at the IDC, there is already a level of inter- and intra-departmental coordination. One participant suggested that for coordination to be a success it is important to engage other Chief Directorates within and across departments that are implicated in any research commissioned by a particular department.

‘It’s in the first place having internal forums for every research that has got to do with another unit. If I am commissioning a research study on orphans and vulnerable children, I’ve got to involve the children’s unit as equal partners in this study…I might commission it but I think they need to feel that they are part and parcel of it…’
· Resources: All participants mentioned that budget, HR (technical and administrative), and skills capacity were the most important resources needed for such a body to succeed. Other resources included office space and time. 

Most participants indicated that their department did not have the capacity to conduct HIV & AIDS research needed by their respective departments. In some cases, departments used consultants. It was noted that this approach can put a strain on the departmental budget. However, one participant noted that the positive element of using consultants was that the research was completely independent and unbiased.

Several participants also stated that their departments did not have the necessary skilled people in the appropriate positions to manage and use HIV & AIDS research (in addition to conducting research). This was seen as a hindrance to efficiency and follow-through for both intra- and inter- departmental coordination. 

‘Firstly, we are employing the wrong people in the wrong positions. Government is changing all the time, what someone else started is no longer important … there is no follow-through or hand-over. People are dismissed or given different positions and the other thing is that we don’t have the quality of researchers. We talk about research, but what is it? Do we have any standards? It’s only done at universities, but within the departments we need that kind of expertise for people to understand. There are these issues and political things to contend with also…’
‘...additional to location, critical is capacity. You need to have the people in there [the coordinating body] with the adequate vision, knowledge, skills etc. to be able to do that coordination and then resource them adequately so that they are able to carry out that function and deliver on it. That is part of the current challenge within the DPSA, for instance, or even SANAC, because the mandate is there, but the resource and the capacity is needed to deliver.’
‘I think the key things would be really that you need social capital. You can’t create this new information and process [of coordinating collaboration amongst government departments] without having a system of social capital. You will need researchers, not just people who are educated, but who are bringing a social perspective to the research, because without this, the research can become irrelevant. You need to have a pool of researchers that are able to understand the social elements that are actually required.’
The Department of Health, being linked strongly to HIV & AIDS research and SANAC, made the following statement in terms of resources:

‘We [DOH] have a research entity within the department, a whole chief directorate on research. We are a lead department within the structures of SANAC, driving the HIV & AIDS epidemic issue. So from a resource point of view, if it is of value, we will definitely commit to it [sharing resources when possible].’
All participations stated that they were not in a position to make budgetary commitments to such a portfolio, unless their national budget planning included dedicating funds to implementing, supporting or engaging with the portfolio. They all felt that engagement with, and support of the objectives of the body, was possible. 

Intellectual capital, knowledge, and data were other resources that departments felt they could contribute to the coordinating portfolio.

· Ownership: Seven of the participants mentioned that ownership battles could hinder successful coordination. Three participants said that departments do not like to be ‘coordinated’ by other departments. They acknowledged that this was why the correct placement of the NIHARCP (or any) coordination portfolio is pivotal. 

‘I suppose territoriality is always an issue. Research would be done in one department while another department wants different research and they become sensitive, difficult to maintain.’
· Resistance to being ‘coordinated’: The general view from participants was that departments needed to understand that any initiative to formalise coordination of HIV & AIDS research collaboration between departments was not about measuring or monitoring the efficacy of departments or about challenging their delivery. It was rather to promote knowledge-sharing around research to optimise resources, avoid duplication, and assist in the fight against the disease. Participants suggested that failure to get this message across may result in resistance initially or later from departments. 

‘The moment the word coordination comes in – I hate the word because it causes problems, because people think you want to come and coordinate them. You must get the buy in, the objectives of this forum must be very clear, so you know they don’t want to take your work or coordinate you as a department. Coordination as a word is just a problem in this country. That to me is a major challenge. The other is that if they don’t deliver, people will lose interest.’
· Communication: Participants who engaged with this probe noted that the coordination portfolio would have to have a stringent communication plan in place to ensure its success and the continued engagement and buy-in of stakeholders.

4.10
Value of the NIHARCP
All the respondents saw the importance of an HIV & AIDS coordination portfolio such as the NIHARCP. However, they all raised concerns as to whether the DSD was the best host for such a portfolio. The reasons for this included: 

· Mandate: This concern was related to the fact that as the coordination of HIV & AIDS research involved all departments, a single department such as the DSD, which does not have a mandatory coordination role (such as the DPSA or the Presidency), would not be able to gain the necessary high-level buy-in from other departments. 
· Duplication: Ten participants stated a concern that the NIHARCP should not duplicate the role of other coordination bodies such as SANAC.

‘The reason I am asking these questions [why the NIHARCP exists] is that we have the SANAC secretariat which is in charge of the NSP and within SANAC we have the PIC (Programme Implementation Committee), comprised of all sectors, with all different types of expertise and technical resources – mobilisation of funding, treatment, funding and support, research etc. There are structures already in SANAC … there is already this body that is chaired by the Deputy President, which is the central body that coordinates HIV & AIDS in the country. All the efforts … but I understand that was then [when the NIHARCP was mandated in 2002] and this [SANAC] is now, years later…’
‘Many of the work being done that has a general impact on everyone is by definition either linked to SANAC, which has a specific research agenda that other departments define, contribute or benefit from and that’s really where we create the overlap and exchanges between ourselves [different departments].’
· Buy-in and participation: The role of the NIHARCP should be dependent on the needs of all departments. All departments should agree that this is what they would like based on their needs and on the value add provided by any coordination portfolio. Whether this process was undertaken prior to the establishment of the NIHARCP was unclear. The broad inference from participants was that all departments would need to be actively engaged to officially gain this buy-in. This is especially important considering that the majority of participants had not heard of the NIHARCP.
One participant stated that the nature of participation with a coordination portfolio, and the roles and responsibilities accepted by any and all departments, needed to be decided on in consultation with all departments. This participant suggested that an MOU would need to be entered into by all those involved to govern and manage this portfolio and it objectives.

· Added objectives to coordination: Four respondents expressed a wish that any HIV & AIDS research coordination portfolio should include more than just a coordination function.
One respondent saw the role of the portfolio being one that would supplement or provide capacity to departments to conduct research.

Three participants added that the way research findings were presented must be useful to departments, and that recommendations must be relevant and realistic. They suggested that this was a role that the coordination structure could play in order to improve collaboration between departments. 

‘...so [that] they are not just producing information and fulfilling their obligation as a researcher, but looking at the bigger picture … it [research] must also fit into the bigger scheme of things. It is a challenge that is sometimes not adequately responded to by researchers … we [public servants] are not very free in how we do things – there are political imperatives, there are particular biases towards the poor, towards certain areas, which cannot always be rationalised. The issue is that the utilisation of research, if it doesn’t meet some of these things, even if it is good research, does not get translated to policy.’
Currently, the NIHARCP does not directly speak to these ‘wished’ objectives.

4.11
Placement and ownership

With regard to where this body should sit, all respondents felt that no new structure should be created to host this coordination function. This was mentioned in the context that only two of participants had knowledge of the NIHARCP. However, as they all agreed that coordination was important, the 10 participants who had not heard of the NIHARCP stated that such a portfolio should be housed within existing structures. One participant explicitly stated this, while questioning the duplication that could exist between NIHARCP and SANAC objectives.
‘I am not a believer of setting up structures for the sake of it. I would need to be clear what additional value it would add to have a governmental one [NIHARCP] that would not be served for instance by having one structure that is looking across all sectors in SANAC. So in a sense, I am saying that just having one is adequate and all of us are coordinated around one at a country level as opposed to just looking across government.’
The respondents collectively suggested five ‘homes’ for the NIHARCP – SANAC, DPSA, the Presidency, the DOH or the DSD. Ten participants felt that SANAC would be the best place for such a coordination body to be situated. Two of these mentioned the DOH interchangeably with SANAC.
‘Within the SANAC structures, you’ve got the big tent with everybody, which is called the plenary. You put all the issues there, and it’s led by the Deputy President. And then we have the Programme Implementation Committee. This is a technical hard-nosed committee. Within this, we have a number of technical task teams, which bring in high-level technical expertise from a number of areas. One of these is the research technical task team – who address and respond to the research needs. It will assess the needs and design and assemble the evaluation of the research agenda and on the basis of the NSP will also generate its own plan where the questions will be answered. All the departments will be then able to feed in with SANAC and within that structure can say that this is important research to be commissioned. The research technical task team can coordinate the effort, the funding, quality etc.’
The suggestion of SANAC to host the coordination portfolio was further strengthened by the fact that SANAC was already represented at the Inter-Departmental Committee (IDC) within DPSA (discussed below).

 ‘Even at IDC level, you will always find SANAC members being invited…’
With regard to DPSA, five of the above-mentioned eight participants felt that because all departments were already represented at DPSA level, it was ideal to ‘piggy-back’ on this instead of creating a new structure or process. 

‘With the IDC, Inter-Departmental Committee [represented at DPSA] meetings, we [government departments] share information, new tools, new research. The IDC is established, fully representative, so you don’t have to start from scratch.’
‘…I am aware the DPSA has developed a strategic framework, and for them to do that, they would have had to do the research on it. But I don’t know whether they would commission studies or research itself on HIV & AIDS as DPSA … whether DPSA has a research component, no [I don’t know], but [do they play a role in] coordination, yes.’
One participant did mention that DPSA could hold a stronger monitoring role over departments with regard to engagement in HIV & AIDS research coordination: ‘… DPSA should use its power to make things happen … there should be consequences when government departments don’t comply.’ 

Further discussions with these five participants indicated that they considered DPSA ideal for coordinating government departments. However, as they all felt that civil society, academia, and donors should be represented in the portfolio, SANAC would be better placed for the multi-sectoral coordination.
‘DPSA is a place for public servants, not for the country. The portfolio [NIHARCP] you are talking about has everybody, so DPSA is only mandated to look after public service. My view is that the portfolio should include civil society and other people outside of public service like parastatals like Eskom, NEDLAC, Development Bank etc – all these people must contribute to this committee.’
Two participants stated a concern specifically with SANAC being the coordinating body due to its bias towards health-related research, which did not meet the needs of all departments. One participant stated:

‘…it [SANAC] continues to focus on the biomedical approach to HIV … and therefore everybody interprets HIV as a health issue and almost thirty years down the line, we are saying that it is a developmental challenge that is immense and that affects every sector and that all of us need to respond … SANAC needs to be clear and distinct from DOH and be located, as was intended I think, in a higher office. Because you know the Deputy President chairs that forum, so you would think there would be an allocation of resources and budget, so that everybody can take direction and leadership from that. But if those things are not in place and the DOH is the one that is housing and resourcing it [SANAC], then SANAC can’t ask DOH to account.’
Two respondents were satisfied that this body could remain within the DSD. 
However, one of these two participants felt that it would be more appropriately placed in SANAC and the other stated that if it remained within DSD, the objectives would have to be very specific and indicated concern that other departments may not buy in.

One participant felt that the Presidency would be the ideal place for such coordination amongst departments. But the participant was unable to elaborate where exactly within the Presidency this could be done. Another participant had this to say about the possibility of the Presidency hosting such a portfolio:

‘I think what’s important is to know that the presidency had a policy unit in which a lot of policies and substance/content was developed and some research was conducted through that, and that has since been dissolved from about 2009 through to 2010. People have been integrated to M&E and the national planning commission and others have gone elsewhere … so part of it would be to say that what was a research and policy component within the Presidency does not exist.’
4.12
Stakeholders
The departments that needed to be intrinsically involved were agreed by all the participants to be the Departments of Health, Social Development, Basic Education and Higher Education. Generally it was stated that HIV & AIDS was a cross-cutting issue that impacted on the service delivery of all departments, and hence the ideal situation would be for all government departments to be represented within the coordination structure.

All the participants mentioned that it was imperative that civil society be represented within a coordination structure:

‘So civil society is very important for 2 reasons – they bring the voices of the consumer to the table and create a better alignment between what we supply and what they need, because they operate within those communities and know what they need. Secondly, they come in as advocates, which mean they will advocate for a particular service delivery, which means they are not only advocating for us, but also generating a demand from the beneficiaries for a particular service. So then you have a better link between what is supplied and what is in demand.’
All the participants mentioned that technical experts, in terms of HIV & AIDS and research, needed to be part of the structure. Several participants stated the importance of research institutions such as the HSRC, CSIR and MRC being represented, as well as donors. The importance of the latter was that donors needed to be aware of research priorities and needs so that they channel their funds appropriately and in alignment with government objectives. This would promote the optimisation of available financial and technical resources.
4.13
Monitoring & Evaluation (M&E)
All respondents agreed that an M&E framework was necessary to measure the impact, effectiveness and progress relating to the implementation of such a coordination portfolio. It would also be important in terms of redesigning aspects of the process and objectives if there were areas of weakness and redundancy.
5.
DISCUSSION OF FINDINGS

5.1
Research coordination – improvement is needed
In general, all the participants mentioned that there is some level of inter-departmental coordination in terms of collaborating on HIV & AIDS research. However, all participants felt that more effort needed to be put into increasing the coordination. The main points that emerged as challenges were around ownership, buy-in, level of mandate and departmental priorities and needs.
With regards to dissemination of HIV & AIDS research, the collective finding was that there was little knowledge of the work of other departments in the area of HIV & AIDS research. Any knowledge stated was linked to research being done in partnership with another department. Several participants were aware of DOH research and some DSD research, due to the fact that these two departments are mandated to mitigate the disease from the health and social development perspective respectively.

Much of the knowledge-sharing took place at conferences and workshops that were not necessarily organised by government. This means that only those attending the forums were privy to the information. This study did not look at whether this information was then disseminated to other colleagues, but from the responses to related questions, one can infer that there isn’t a standard formal mechanism in place within all individual departments.

Research dissemination is an objective of the portfolio and of SANAC. There are two levels of research dissemination that need to be considered. One, there is very little knowledge sharing amongst departments on research conducted by them. Two, there seems to be insufficient access to knowledge of research findings from the other sectors, except at workshops/forums. This can be addressed by the coordination portfolio in the DPSA and SANAC phases.

What should happen concurrently is that those departments with research directorates (or policy and M&E directorates within which research sits) should be responsible for disseminating their research to other departments and to other sectors. Those departments without research directorates that need support should be encouraged to prioritise getting the necessary support through the relevant government systems already in place. Those departments that don’t have research directorates, but that have decentralised the research responsibilities through several directorates, should identify the relevant people who will be responsible for dissemination.
These findings around coordination are aligned to results of a research study done in ten countries, including Zambia and Malawi. The study, which looked at the challenges of coordination,
 indicated that many countries that had made efforts to address the need for greater coordination of HIV/AIDS programmes and services at the national level faced the following challenges: ‘incentives for coordination are weak and practice falls far short of policy intent…; involvement of all the relevant stakeholders in coordination bodies remains a challenge in many countries…’
5.2
Where should the NIHARCP be housed?
Based on the ownership theme and the resistance of departments to being coordinated by another department, it is apparent that the DSD should not continue as the ‘home’ of the NIHARCP. Only one participant felt that the Presidency was the best place for the coordination structure, but did indicate openness to considering SANAC. Hence the findings indicate that DPSA and SANAC are the best structures for coordination of inter-departmental HIV & AIDS collaboration, and multi-sectoral coordination respectively.

Although five options were mentioned collectively by all participants for where the coordinating structure should be placed, i.e. the Presidency, DSD, DPSA, DOH and SANAC, 10 participants agreed on DPSA and SANAC as the best possibilities. Five of those 10 participants suggested DPSA for inter-governmental coordination only (Phase 1), with the multi-sectoral coordination for government then taking place at SANAC (Phase 2).

All the participants expressed the sentiment that creating a new process or structure should be avoided. The majority of the participants stated that they were not certain how the coordination portfolio should be structured. Although common suggestions of the DPSA (Phase 1) and SANAC (Phase 2) can be extracted from the data, the participants felt that any concrete decisions would need to be taken through consultation and buy-in from all departments.

DPSA as the inter-governmental HIV & AIDS research coordinating body will be referred to as Phase 1 of HIV & AIDS research coordination for government, due to the fact that its mandated objectives relate only to government. 
All the participants agreed that civil society, business, and donor and academic sectors should be represented as part of the portfolio, so that the government’s HIV & AIDS research agenda and needs can be discussed and implemented through multi-sectoral collaboration/coordination. The HIV & AIDS research coordination outputs and decisions occurring at the DPSA level would then be represented at SANAC in Phase 2.
SANAC was seen as the ideal Phase 2 host because government civil society, business, and the academic and donor sectors are already represented there. ‘SANAC was re-constituted as a partnership of government and civil society, with representatives of government ministers as well as leaders of business, labour and civil society’ (NSP 2012–2016 [draft zero], 78). SANAC also already has a research sector, and is represented at the IDC. The latter is an advantage as no new processes need to be put in place for the information at DPSA level to be disseminated to SANAC. 
So the circle of communication already exists for coordination inter-government and multi-sectoral collaboration in HIV & AIDS research. It just needs to be recognised, made official, and further streamlined.

The way forward suggested by this research is to facilitate a process whereby DPSA takes on the mandate to coordinate HIV & AIDS research collaboration between the departments, and SANAC then takes this governmental mandate to the SANAC research sector forums to integrate them into broader discussions, activities, and outcomes. 

One participant summed up this approach succinctly: ‘I would say if we are looking across government, then for me the logical place for it to go would be DPSA because that department coordinates government’s response to HIV & AIDS. If we were talking across sectors for the country, then I would say SANAC because then they would be able not only?

to coordinate across government as a sector, but across all sectors – private, academic, NGO, civil society. But at governmental level, there is a lot already coordinated through DPSA, there is buy-in and there is understanding amongst government departments that there is where we look to for that coordination and guidance, so that is logical.’
Those participants who preferred that SANAC not be the coordinating body justified their view by the fact that SANAC and DOH did not focus enough on socio-economic research but rather on medical research. While the medical research was useful for biomedical purposes, those departments that needed other information were not sufficiently supported by research commissioned and disseminated by SANAC. Further discussions implied that these two participants may support SANAC as a coordination host if the research focus was broadened to include more socio-economic aspects. Other participants expressed concern that SANAC was not inclusive enough of all departments’ needs. There were issues of access to SANAC processes and decision makers. 

It is suggested that the way to merge these points of view is for negotiations to take place with SANAC to review their HIV & AIDS research agenda and inclusion and access processes, in order to ensure that its output and outcomes are relevant and meet the needs of all government departments. The NIHARCP objectives could form part of DPSA’s mandate, with inter-departmental HIV & AIDS research coordination being put on the IDC agenda (Phase 1). The NIHARCP objectives are mirrored by SANAC’s objectives (but with SANAC having a multi-sectoral focus). 
5.3
Resources
It was widely recognised that there are resource restraints being experienced by SANAC and government departments, including DPSA. So even if the above suggestion (of coordinating collaboration amongst government through DPSA and this collective message being integrated at SANAC) is implemented, resources have to accompany the strategy.

The coordination portfolio in Phase 1 and Phase 2, through DPSA and SANAC respectively, has to be provided with the resources to deliver on their mandate. In this case, it potentially includes HR (the right people with the right skills) and a high-level mandate. DPSA and SANAC will have to assess the resources required to fulfil the coordination roles. Individual departments will have to allocate the responsibility of liaising with DPSA and SANAC, managing the research information, and developing the relevant documents (policy briefs, PPT presentations, position papers, consolidations of various reports and so on) to a person in the appropriate Chief Directorate (either from Research, Policy, or M&E).


Although SANAC is represented at IDC, indications from three participants are that SANAC has capacity restraints. Hence there may be a need to capacitate SANAC with a person responsible for engaging with IDC meetings and taking the decisions relating to inter-governmental HIV & AIDS research back to SANAC’s research sector, managing those decisions, and providing feedback to departments consistently.

5.4
Senior-level buy-in and level of mandate
The findings from this study show that for effective coordination, there must be buy-in from the leaders of departments. If the mandate does not get ratified at a senior level, people will not adhere to the required engagement or deliverables.

The right people have to be allocated the task of engaging with the coordination portfolio (at DPSA) in terms of skills, position and time. 
5.5
Dissemination of NIHARCP work 

It is important to provide information on the work that the NIHARCP has done so far, as this was requested by some participants. But also, considering that interdepartmental collaboration is one of the objectives of this structure, the work and knowledge gathered so far needs to be made available for utilisation by other departments. It may be that other departments have used the research without knowing it was an output of the NIHARCP, and it important that the other departments know what the portfolio has accomplished to date.
There was a request from some participants that this report be sent to them. This indicates an interest in its outcomes and the way forward. Considering the topic of this study, it is important to disseminate the findings in the spirit of promoting the theme of coordination/collaboration.

5.6
Coordination at provincial level
Although this study only looks at national coordination, for this to be successful, local and provincial departments and units need to effectively coordinate their HIV & AIDS research collaboration as well. One participant suggested that whichever model is used at national level, government should look at duplicating it at provincial level as well. Another participant commented that there is a knowledge-sharing relationship between the national and respective provincial departments:
‘The heads of [X department] is national and provincial jointly. We organise regular research meetings with provincial ... units particularly so that there is a deeper sharing of research between national and provincial governments and it always has HIV & AIDS on its agenda.’ 
The importance of provincial systems is highlighted in the new draft NSP as follows: ‘The coordinating structures at national, provincial and district level need to be adequately staffed with the appropriate skills to lead the response [to HIV & AIDS, STIs and TB]. The composition of the structures should be defined by what is needed to drive the strategy. The roles, responsibilities and functions of these bodies need to be clearly defined and have a clear mandate to inspire and lead the response at all levels and to hold the respective institutions and civil society organizations responsible for their portion of the response. This would require the development of a framework for coordination’ (NSP 2012–2016 [draft zero], 67).
6.
RECOMMENDATIONS
6.1
Making the coordination portfolio effective – where and how?
Based on the research, the recommendation is that the NIHARCP no longer be mandated to the DSD.

The Chief Directors of the DSD need to meet to discuss the background of the NIHARCP and the findings of this report. It is pivotal that at least the Chief Directorates: Population and Development, HIV & AIDS, Policy Unit, Research and M&E are present to discuss the future of this portfolio.

The recommendation to move the NIHARCP from the DSD needs to be agreed to by the DSD as a whole.

Once this is achieved, high-level meetings need to take place with the DPSA to scope the possibility of that department absorbing the objectives of the NIHARCP, through ICD meetings as the consistent forum of engagement. This is the Phase 1 part of the portfolio – inter-governmental HIV & AIDS research collaboration/coordination.
If DPSA agrees to taking on this coordination responsibility based on the findings of this research, all departments, especially key social cluster departments including the Departments of Social Development, Health, Education, Women, Children and People with Disabilities, Human Settlements, Agriculture, Forestry and Fisheries, and Water Affairs, as well as the DPSA and the Presidency, need to be engaged at a high level to gain buy-in in terms of engagement, process, and consistent participation.

Individual departments will then have to task a particular unit or person to take on the role of managing the coordination with DPSA. The NIHARCP should be added to every IDC meeting agenda. All government departments engaging in new, recently completed, or ongoing HIV & AIDS research should provide input. This input will be collated and managed by the NIHARCP Manager at DPSA. 
Once DPSA has agreed to the approach, SANAC needs to be approached to absorb Phase 2 of the portfolio – multi-sectoral HIV & AIDS research coordination. As SANAC already fulfils this role, additional objectives would include: ensuring that the outputs from the DPSA Phase 1 portfolio are represented at SANAC research sector meetings, that feedback from SANAC meeting is taken back into the DPSA ICD meetings (Phase 2), and that SANAC also plays a more active technical advisory role for coordinating government collaboration at DPSA level. The NIHARCP Manager at DPSA could fulfil this role, or they could have a counterpart at SANAC. 
Meetings with DPSA and SANAC should be accompanied by discussions related to added HR and/or financial resources. It is expected that as these are already existing structures with functional processes in place for the sharing and discussion of HIV & AIDS-related research, resources required would be one or more skilled and appropriate HIV & AIDS research coordination managers who are versed in research and management (for DPSA and SANAC if required).
When departments meet with DPSA and SANAC to discuss their respective coordination roles, the discussions around resourcing will be pivotal. The following options can be interrogated relating to the roll-out of the NIHARCP:

Should all departments, or just DPSA and SANAC, put in budget requests to the National Treasury to cover the skilled staff required at DPSA and SANAC to manage the NIHARCP objectives? 
or
Should departments contribute 10% of their research/policy/M&E budgets instead of asking the National Treasury for more funds? 
or

Should an interdepartmental proposal be developed to request funding from an institutional donor? 
The point here is that if there is commitment to this process at a high level, an HR and/or budget commitment is vital. There are options that can be explored on how best to resource the roll-out of the NIHARCP to meet its objectives. 
6.2
TOR
A Terms of Reference needs to be drawn up to outline the specific objectives of the portfolio with separate attention to Phase 1 and Phase 2 so that the roles and responsibilities of DPSA, SANAC and all other government departments are clearly outlined.

It is recommended that the portfolio should be used as a facilitative body and not an implementation body, as this could duplicate the role of individual departments.
It is also recommended that this TOR be used as a Memorandum of Understanding (MOU) to be signed by senior Departmental officials (at Director General or Minister level) and SANAC to show meaningful commitment to the NIHARCP process.

6.3
Support from senior management
Some participants have expressed concerns relating to insufficient support from senior management towards internal and external HIV & AIDS-related management and implementation. Senior decision-making officials need to be convinced of the importance of HIV & AIDS, even if it is not the primary mandate of their department. Evidence has shown that the epidemic is cross-cutting. To increase collaboration among government departments (and sectors), all departments need to approach HIV & AIDS with the same level of priority and seriousness with regard to research, management and mitigation. These discussions can be held at DPSA level. It is recommended that a cross-departmental survey be done to analyse any disconnect relating to HIV & AIDS issues between middle and lower management, and senior management. This is to determine how matters relating HIV & AIDS are viewed and prioritised so as to get baseline data, implement remedy interventions if necessary, and monitor change. 
6.4
Streamlining coordination – active and meaningful departmental participation
Each department should include input and engagement with the portfolio as a Key Performance Area of a dedicated and relevant staff member. The coordination objective should be institutionalised into existing processes within each department.

The Phase 1 and Phase 2 of the portfolio should be institutionalised into the host institutions of DPSA and SANAC. 

Coordination should be a mandatory objective that runs through the Chief Directorates of all departments, and within government supported coordination structures such as NACCA and SANAC. All departments are currently doing it internally and to some extent externally, but few are doing it effectively and as part of a systematic process. Coordination should be an important reporting area at all levels (local, provincial and national), and should be monitored and measured to feed into national reports. The practical recommendation, as mentioned earlier, is that a coordination-related MOU be developed for signature by all departments and SANAC. The TOR can be used as the MOU, or at least form the basis of the document. This MOU will, amongst other things, commit departments to engaging with the coordination portfolio at DPSA and SANAC, and commit departments to engage with each other on research that involves other departments.
6.5
Intra-departmental dissemination
Very few departments have functioning and effective mechanisms for the dissemination of research information. It is recommended that each department review its internal communication model and strengthen this existing system to integrate the sharing of HIV & AIDS-related research findings.
Departments that have non-functioning or no internal communication system need to address this with urgency using good practice and lessons learnt from other departments.

6.6
Inter-governmental and multi-sectoral dissemination
· The responsible directorates or individuals should develop an efficient system with DPSA to ensure the smooth and regular flow of updated HIV & AIDS research-related information that will be shared with all departments at IDC meetings. The role of the HIV & AIDS Research Coordination Manager is pivotal here.
· This information should be concise, and policy and programme relevant, so that it only takes up limited time in meetings. This way, members at the meetings will be agreeable to keeping it on the agenda permanently.

· The DPSA mechanism for managing inter-governmental coordination should include regular updates on research findings and ongoing and upcoming research. 
· SANAC should ensure that government departments receive regular updates on multi-sectoral research findings. 
Government departments should encourage employees (especially those working directly with HIV & AIDS) to be updated on the latest research findings by using the DPSA and SANAC mechanisms.
6.7
Increase the dissemination and knowledge-sharing web
The people that are sourced, placed and empowered in DPSA and SANAC to effect this HIV & AIDS research collaboration between government departments and between government and other sectors, should look at integrating information dissemination with structures such as NACCA that provide overviews of recent research in the children’s sector. All government members should have access to this information, so that, for instance, people who need specific information relating to children know to contact NACCA. This is a task that will need good networking and management skills in terms of identifying the sector leaders, knowing their process, and gaining access to their information in order to disseminate it and contribute to it. This information can be consolidated by the Manager in DPSA (with support from the Manager from SANAC) into a database made available to all departments.
6.8
Coordinating HIV & AIDS and TB
Although not discussed by the participants (though alluded to by one participant, who questioned why coordination should only be around HIV & AIDS), it is recommended that TB is included as a priority with HIV & AIDS in terms of coordinating research across departments. The new HIV & AIDS and TB National Strategic Plan being developed for 2012–2016 will include a dual focus on HIV & AIDS and TB. As this is the nation’s primary policy document on HIV & AIDS mitigation across government and other sectors, the coordination portfolio should be inclusive of TB. 

6.9
HIV & AIDS database
Although the issue of a research database was not part of the research, the recommendation is that the HIV & AIDS database that was updated (in 2008) by the DSD, be revisited. The status of this database needs to be looked at with the aim of making it available to the general public. If not currently being managed by a department, discussions can take place around managing it at DPSA or SANAC. It is recommended that the DSD facilitate this process. Resources to maintain the database can be acquired through contributions from all or some departments/institutional donors/corporate sponsor.
A second recommendation, linked to this, is that the next update of the database includes integrating TB research so that the database stands as a comprehensive HIV & AIDS and TB research database. This will contribute positively to knowledge sharing for all sectors, and increase access to credible evidence that can inform the planning and design of HIV & AIDS and TB-related policies and programmes.

6.10
Disseminate findings of this study and the NIHARCP

A document outlining the work of the NIHARCP should be distributed to all departments and SANAC so that follow up on the recommendations from this report are contextualised. The DSD should disseminate the findings of this research to at least the departments (and NACCA and SANAC) whose representatives participated in the study. This can include the full report or a policy brief. Such knowledge sharing will create the atmosphere needed to take the recommendations further and to promote buy-in and engagement in further collaboration efforts around HIV & AIDS research.
6.11
Research coordination beyond HIV & AIDS
The need was been expressed (by two participants) for a central coordinating research body that dealt with all research in general, and not just HIV & AIDS. One participant was referring to all research conducted nationally by any institution (e.g. government, donors, academia, or civil society) while the other participant referred specifically to research conducted by one or all government departments. Whether this needs to be taken further is something that can be tabled for discussion at DPSA level or elaborated on through a needs analysis. Whether this suggested that a central research coordinating body should address all research across sectors, or that all departments should have a central research point, needs to be debated. It is recommended that DPSA is requested to table the agenda point at an IDC meeting to begin the process. Departments should be requested to individually discuss the matter internally with the relevant programme managers, and then to provide feedback or conduct a formal needs analysis. If indications are that there is a need, then a decision will have to be taken on how to take this forward, as the long-term benefits could be positive in terms of saving costs and increasing the quality of research outputs.
7.
FUTURE RESEARCH

7.1
Provincial coordination
It is recommended that a situational analysis be conducted to look at provincial coordination systems and processes in place and how these could be revised or strengthened to be effective. This research should also look at how outcomes of provincial coordination can feed into the national process. The study could also consider the possibility of duplicating the national process (if the recommendations of this study are taken forward) at provincial levels, again using existing structures and processes.

7.2
Is HIV & AIDS enough of a priority amongst senior management in across departments
This stems from concerns raised by several participants that senior management did not sufficiently prioritise HIV & AIDS, which caused difficulties in addressing cross-cutting issues related to the disease. This is potentially a serious setback to current efforts to mitigate the disease, if, in fact, it is a reality. It is recommended that this is either tabled for discussion at DPSA level, or that a rapid assessment is conducted to identify whether it is a real threat.

7.3
General research coordination
Some participants alluded to and stated the need for a central research body to manage all research, including HIV & AIDS research, or the need for a research body within government departments, again to coordinate all research. An assessment needs to be done as to whether this is a real need and if so, what the long-term benefits are of considering either or both options. Such an initiative will require substantial resources to maintain any such central research body, but options of linkages with existing research institutions to build on what already exists and to minimise costs will be important considerations.

8.
CONCLUSION

This study used the rapid appraisal approach to develop a preliminary, qualitative understanding of a situation (in this case the NIHARCP) by gathering timely, focused, and quality data. The appraisal gathered data using existing documentation, as well as in-depth interviews to collect qualitative data from selected participants. This allowed a comprehensive assessment of the functionality of the NIHARCP as mandated to the DSD. Purposive sampling was used to select participants from specific departments and national coordination structures which are relevant to the mandate of the NIHARCP. These included Chief Directors or Directors responsible for HIV & AIDS from the following departments: Social Development and SASSA; Basic Education; Health; Women, Children and People with Disabilities; Human Settlements; Higher Education and Training; Agriculture; Forestry and Fisheries; and Water Affairs; and the Presidency. Members of HIV/AIDS coordination bodies SANAC and NACCA were also interviewed. Both desk research and primary qualitative data collection informed the study. The analysis of the data provided some responses to the objectives of the study as follows:
Objective a: To evaluate the extent to which the NIHARCP objectives have been achieved.
Findings: Although work was done by the Chief Directorate: Population and Development, DSD, to meet the objectives of the NIHARCP, there was insufficient dissemination of this data through the rest of the DSD and other departments, resulting in only three participants having heard of the portfolio, and only one knowing details of the work conducted. This compromised the other objectives of the portfolio, which included managing, analysing and interpreting inter-departmental research projects on all HIV & AIDS trends and impacts, and developing and maintaining a research agenda for the DSD on the implications of HIV & AIDS for its services. 

Objective b: To determine the involvement of various government departments in the NIHARCP.
Findings: There was no meaningful or known involvement from other government departments in the NIHARCP.

Objective c: To evaluate the processes involved in implementing the NIHARCP.
Findings: The process was informal and internal, involving only the Chief Directorate: Population and Development, DSD.
Objective d: To determine the gaps in the NIHARCP.
Findings: The main gaps include very little knowledge of the NIHARCP within other departments. Ninety per cent of the other participants were unaware of the portfolio, and therefore they, and their departments, do not engage with it. Only one participant (other than from the DSD) was aware of the portfolio but does not engage with it, and was not aware of its specific objectives. This means that the main objective of the NIHARCP, of implementing intergovernmental HIV & AIDS research coordination, is unmet.
Objective e: To determine the strengths and challenges of the NIHARCP.
Findings: Due to the insufficient, and in most cases, lack of, knowledge of the NIHARCP, the strengths of the portfolio as it exists within the Chief Directorate: Population and Development, DSD, could not be discussed by participants. However, participants did discuss the strengths of such a portfolio if it did indeed meet its objectives, and these included: optimisation of resources; no duplication of research; effective knowledge sharing amongst departments and other sectors; and thereby a bigger contribution of research to mitigating the disease.
Objective f: To make recommendations to strengthen the NIHARCP.
Findings:  With this objective, the participants discussed ways to strengthen the NIHARCP if it were the case that it was functioning effectively enough that all participants knew about the portfolio and were engaging with it. These included: basing it within a coordinating department or structure (such as the DPSA and SANAC); ensuring that there was a high-level mandate to all departments to engage with the portfolio; ensuring that it had sufficient HR and financial resources to function; ensuring that civil society, academia and donors were involved in the process; and ensuring that reporting took place at an inter-governmental level.

The main recommendations of the study are that: 
· The NIHARCP should no longer be mandated to the DSD.

· The recommendation of moving the NIHARCP from the DSD needs to be agreed to by the DSD as a whole.

· DPSA then needs to be engaged at a high level, with the objective of moving the NIHARCP responsibilities within that department. DPSA would be the Phase 1 home of the NIHARCP. 
· Once DPSA has agreed to the approach, SANAC needs to be approached to absorb Phase 2 of the portfolio (multi-sectoral HIV & AIDS research coordination). 

· HR and/or financial resources would need to be provided to DPSA and SANAC to fulfil their roles relating to the objectives of the NIHARCP.

· The NIHARCP needs to be mandated at a high level.

· A TOR needs to be developed to clearly outline the objectives of the NIHARCP and the roles and responsibilities of DPSA, SANAC and individual departments. 

· An MOU must be signed by all participating departments and SANAC.

In essence, inter-governmental and multi-sectoral coordination of HIV & AIDS-related research is considered a priority. The objectives of the NIHARCP will ensure that this priority is effectively fulfilled if it is correctly housed, in this case within DPSA and SANAC. There needs to be high-level commitment to the concept and the resources required. These findings align with what the literature has indicated – that in many African countries, HIV & AIDS research coordination, both inter-governmentally and nationally, is the responsibility of the central HIV & AIDS management body, i.e. SANAC. 
For national coordination to work and be effective, individual departments need to buy in and engage meaningfully with the process. Each individual structure must be functional for the system to work effectively.
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