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 Chapter 1  
 

Peer education amongst orphaned  
and vulnerable children 

 
 

 
This study operates at the nexus of three important contemporary phenomena: the widespread 
HIV/AIDS pandemic in South Africa; the psychosocial needs of the children made vulnerable by 
HIV/AIDS; and peer education – a technology that is increasingly being used to deliver HIV/AIDS 
prevention. The following review will explore each of these aspects in order to deepen understanding of 
the ways in which peer-led support groups for vulnerable children, such as the one being explored in 
this study, may be delivered as part of the solution to South Africa’s challenge of children made 
vulnerable by HIV/AIDS.  
 
Psychosocial needs of young children made vulnerable by HIV/AIDS 
 
Psychosocial needs are the needs that all people have – especially young children, whose brains, bodies 
and social lives are developing – to be happy, creative, to belong in social groups, and to have hope for 
the future (Richter, Foster, & Sherr 2006). Poverty conditions, including lack of access to services, poor 
environmental conditions, inadequate material supplies, social instability, and overworked and 
demoralised caregivers negatively affect children’s early developmental, cognitive and social capacities, 
make children feel insecure and delays their progress. The HIV/AIDS epidemic poses particular threats to 
early childhood development and well-being (Richter, Foster, & Sherr 2006). Children who suffer under 
these adverse conditions are considered vulnerable. 
 
South Africa has an estimated 1.2 million children who have been affected by HIV/AIDS.  By 2007 
estimates, about 300,000 are HIV+ themselves; many of them, and many more children who are not 
infected, have parents and other relatives who are ill or have died.  These children need basic food and 
shelter, supervision, fees for schools and uniforms, and safety from HIV and other health threats.  But 
these are only their most obvious needs.  Orphaned and vulnerable children (OVC) need what all 
children need: Love, laughter, hope for the future and daily emotional nurturing from their peers and 
community.  Those who work with OVC insist that without a web of connection and care around each 
child, little will be accomplished by providing food and school fees. Beyond necessary survival resources, 
OVCs deal with fear, loneliness, family alcoholism, abuse. Many deal with stigma and shame associated 
with HIV/AIDS. Orphans and vulnerable children also face the threat of reduced social services and 
safety nets (Levine 2001:4).  
 
OVCs require sustained psychosocial support, assistance with a variety of concrete coping skills, and 
effective education to prevent behaviours that put them at risk of HIV infection and other threats to 
health and safety. At the same time, it is clear that many OVC have developed remarkable resilience in 
response to the challenges they face.  In communities and in the children themselves, there is much 
strength to build on. Resilience literature (Grotberg 1995) points out that children, while they face 
certain ‘external threats’ have significant sets of resilience resources such as inner strengths, external 
supports and interpersonal and problem-solving mechanisms. In the face of poverty and the magnitude 
impacts of the AIDS epidemic, children are able to be resilient, that is, to bear and recover from 
significant suffering, when they are surrounded by people who love and care for them. The sense of 
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belonging and hope that is nurtured in these relationships enables children to cope with hardship, 
including hunger, illness, discomfort, and other privations of poverty and loss. Secondly, such efforts are 
key investments in human capital development (Richter, Foster, & Sherr 2006). Children who receive 
affection and support in early childhood have a good foundation for coping with challenges, overcoming 
disadvantages and making positive contributions to society. 
 
The external threats children face includes poverty and its consequences, and the nation’s social service 
system is overwhelmed by the pandemic and conditions of poverty that make children vulnerable: 
Gender violence, crime, childhood diseases, child abuse, substance abuse, and inequality.  Government, 
NGO, and faith-based programs, many funded by donors like the US President’s Emergency Program for 
AIDS Relief (PEPFAR), have deployed hundreds of staff and volunteers to help communities and families 
support OVC.  But these programs are stretched thin. According to the Department of Social 
Development, in most provinces not more than 10% of OVC are receiving services. It is critical to make 
creative use of community assets – institutions and individuals – to strengthen the social fabric and 
psychosocial supports that can help vulnerable children cope with their situations.    
 
Many OVCs do not understand their needs or seek help, and will only receive it in environments that 
appeal to children; that are safe and where children feel protected. There is much need to protect the 
rights of and provide support for OVC so they can be empowered to manage their own well-being and 
the stability of their families, and participate in the social and economic development of their 
communities. Organisations are implementing a variety of approached to increase OVCs’ access to 
education and services. It is particularly important in this study to understand and interrogate the 
effects of peer education as a strategy that can provide psychosocial support to young children. 
 
Peer education for psychosocial support and HIV prevention 
 
Peer education is considered as a health promotion strategy and intervention modality (Shiner 1999) 
and compared with more individualised modes of health promotion and delivery. Peer education 
programmes target the peer group as the unit of change in order to change social norms, and use an 
individual from the target group (i.e. ‘peer educator’ or ‘peer facilitator’) as the agent of change 
(Chandan et al. 2008, p. 12). Of late, peer education programmes have gained particular reputation 
within the context of sexual and reproductive health, in particular in HIV prevention among youth. The 
intentions here are to  
 

‘promote the development of knowledge, attitudes, beliefs, and skills that will enable young 
people to engage in healthy behaviours and improve their reproductive and sexual health 
outcomes – i.e. prevent unintended pregnancies, STIs and HIV. Facilitated by peers of the same, 
or similar, age who come from similar backgrounds, HIV prevention peer education programmes 
recognise the important role peers play in influencing young people’s behaviour’ (ibid. p. 13).  

 
While it is of crucial significance that peer education programme focus on prevention, it is also 
important to understand the psychosocial needs of youth and to foster character, resilience and access 
to real supports and safety nets for them to deal with their vulnerable life contexts. 
 
However, peer education programmes and their intentions are not always well-planned and sometimes 
do not reach their objectives of long-lasting behaviour change. The problems associated with this are 
often reflective of the programmes inability to follow standard guidelines for effective peer education 
(Ward et al. 2008). In this regard, Rutanang, a multiyear collaborative effort produced guidelines for 
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peer education agreed upon as the standard for peer education in South Africa by a wide range of 
stakeholder groups (Deutsch & Swartz, 2002a).  Rutanang is a framework of what peer education might 
be and the programme structures and mechanisms it requires to be effective (Deutsch and Swartz 
2003). Where programmes do not envisage and implement Rutanang’s guidelines there can be distinct 
problems with the peer education programmes (Ward et al. 2008). 
 
Fundamental to successful implementation of any peer education programme is consensus about goals, 
essential elements and guidelines of peer education, including the roles expected of peer educators. 
According to Rutanang peer education is the process whereby trained supervisors assist a diverse group 
of youth to: 
 
1. Educate their peers in a structured manner. 
2. Recognise youth in need of additional help and refer them for assistance. 
3. Informally influence by modelling serious thinking, healthy behaviour. 
4. Advocate for gender equity, resources and services for themselves and their peers. 

 
In addition Rutanang advocates ten standards that should characterise programmes: 
 
1. Planning: Is there a detailed plan of action, based on actual needs with clear, measurable goals? 
2. Mobilising: Is there commitment, understanding and support from the leadership of the 

school/higher education institution/community in which you are working? Are there shared vision, 
structure and resources? 

3. Supervisor infrastructure: Have supervisors been carefully selected, trained and contracted? 
4. Linkages: Have you included the partners and support structures you need for your programme? 
5. Learning programme: Is your learning programme an effective, tested, ‘beyond awareness’ 

programme, delivering adequate dosage in an appropriate sequence, making use of interactive 
methodologies? 

6. Peer educator infrastructure: Have peer educators been carefully selected, trained and contracted, 
with clearly defined roles, performance standards and graduated responsibilities? 

7. Management: Are peer educators and supervisors well managed and is the delivery of all four roles 
of peer education quantifiable and happening effectively? 

8. Recognition and credentialing: Are there credentialing and reward mechanisms in place to ensure 
growth, development and advancement opportunities for peer educators and for supervisors? 

9. Monitoring and evaluation: Do you have a realistic monitoring and evaluation plan that includes 
documentation and information management? 

10. Sustainability: Do you have a practical and operative sustainability plan dealing with compliance, 
public relations, staffing, funding and peer ownership? 

 
These standards and four roles will be returned to in the final chapter as the efficacy of Vhutshilo is 
explored by looking at how it was implemented, what impact it had on children and peer educators, the 
strengths and weaknesses of the intervention components, the burdens and benefits on implementing 
organisations and the overall feasibility of peer-led support groups for OVC in South Africa. 
 
How does peer education articulate with OVC concerns? 
 
Between the age of ten and twelve children are increasingly independent from the home and family and 
peer education allows an opportunity to encourage this growing independence in a safe environment. 
Children at this age are also increasingly forming friendships outside of the home (Sullivan, 1953) and 
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peer education groups provide an opportunity for them to do so. Orphaned and vulnerable children in 
South Africa do not live in appropriate social environments to equip them for adult citizenship, and they 
are poorly socialized and therefore do not live within societies moral codes (Bray 2006). Peer education 
contexts can provide a nurturing and safe haven for OVCs and give them skills to increase their capacity 
to deal with their situations and help to reduce their risk-behaviour.  Richter et al mention that the best 
way to support the well being of young children affected by HIV/AIDS is to strengthen and reinforce the 
circles of care that surround children (Richter, Foster, & Sherr 2006).  
 
Recent studies of peer education programmes are showing signs of their likely positive impact on 
antecedents of risk-taking behaviour. For the target population of learners experiencing peer education, 
both their actual and perceived social worlds will subtly change. More importantly, the social cognitions 
learners construct around behaviours and relationships are affected (Evans and Tripp 2006). However, 
the use of peer education approaches and programmes in response to a wide range of problems 
affecting youth in South Africa remains largely undocumented. South Africa’s youth face enormous 
challenges that peer-led interventions can alleviate. Young people often turn to their peers for 
information and advice. Their interactions tend to be more frequent, intense and diverse than those 
with other people. The strength of peer-to-peer education lies in the strong sense of rapport established 
between youth of the same age. The belief is that there will be more impact on learners’ beliefs about 
their social world if they are taught by people of a similar age or only a few years older (Evans and Tripp 
2006). It is often a successful strategy, but with some constraints (Bernert & Mouzon 2001). Peer 
education needs to be culturally appropriate, be appropriate to different settings which have different 
targets groups and different access to resources (Jemmott, Jemmott, and Fong 1993; Milburn 1995; 
Wang and Van de Ven 2003; Ward, Hunter, and Sawyer 1997).  
 
Age appropriate support and learning – peer education for children: a case study of Vhutshilo 
 
OVCs need what all young people need:  Social activities that are fun and connect them with their peers, 
schools and churches, and communities. Structured, time-limited, highly interactive groups with clear 
sequential educational objectives can provide activities that get youth to laugh, and also help them 
acknowledge and express their grief and fears and recognize their strengths and assets.  Vhutshilo 
encourages connectivity between members and peer educators so that they can informally 
communicate around topics such as sex and HIV/AIDS. Children at this age need to know the differences 
between sex and sexual abuse which they face in their vulnerable circumstances. They need to start 
making decisions about sexual activity for their futures as well as recognise and report cases of forced 
sex or rape. By integrating sex knowledge with HIV prevention content, Vhutshilo aims to give age 
appropriate HIV prevention knowledge to young children. 
 
Vhutshilo is a peer-led intervention for orphans and vulnerable children (OVC) aged 10-13 years old. The 
intervention was developed and is implemented by the Centre for the Support of Peer Education (CSPE) 
(a programme of the Harvard School of Public Health). CSPE works through community-based 
organisations using the Harvard School of Public Health’s Vhutshilo curriculum (Deutsch, 2007, 2008) 
and the Rutanang (Deutsch & Swartz, 2002b) peer education strategy, and makes use of trained and 
supervised 16 to 19 year old volunteer peer educators. The peer-led model of Vhutshilo takes into 
consideration that children in schools can benefit from a mentoring relationship with a peer from an 
older grade (for example, Grade tens working with Grade sixes). The premise is that older children from 
the same school or social context have similar experiences that they can share with younger peers. 
Through training and good facilitation of the curriculum’s materials, peer educators can effectively reach 
many children.  
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The Vhutshilo programme is a delivery system that targets periurban and rural sites around South Africa 
where vulnerable children are to be found. Vhutshilo was started in 2007 as a pilot project and emerging 
out of the Rutanang initiative that set to produce field generated standards and a shared understanding 
(Deutsch & Swartz, 2002a, 2002b) of what peer education is and can achieve. In particular, peer 
education is understood as a delivery system that enhances social learning and support, provides face-
to-face interaction and seeks to address socio-emotional barriers. It is a system that is said to be 
adaptable to different settings and tailored to meet diverse needs and be implemented in different 
settings. A peer education system also needs to be interactive and age-appropriate. Peer education 
integrates prevention, early intervention, and support to its target groups. However, prevention 
education requires structured and repeated exposure, sequenced sessions that have measurable 
learning objectives, and adult supervision (ibid). Developing and implementing user materials in the 
form of a curriculum helps peer educators to reach and teach children, but also encourages them to talk 
and interact with them.  
 
The curriculum states that the purpose of the group intervention is to ‘create a place of trust and 
consistency’ for these children (Vhutshilo 2007:5). The Vhutshilo programme is structured and designed 
to create dialogue between children to help them to express experiences and emotions and to increase 
their knowledge of the crucial elements and circumstances that define their worlds. It was designed to 
target a group setting and not individuals. Vhutshilo outlines thirteen 90-minute sequenced sessions to 
achieve various educational outcomes and combine psychosocial development with HIV prevention. The 
content is integrated into activities, rituals and icebreakers, songs, stories and slogans that are ‘intended 
to be fun, model existing community norms of concern and protection; teach concrete prevention and 
coping skills; help members acknowledge and express their grief and emotions; and help them to 
recognise their desire, skills and wisdom to support one another’ (Deutsch 2009). The curriculum 
(glossary) explicitly documents roles for adult supervisors, peer educators and child participants in what 
are called Vhutshilo groups. Ultimately, the Vhutshilo curriculum is a toolkit by which these different role 
players advance learning and psychosocial development for orphaned and vulnerable children. 
 
By creating a safe space for children to explore their problems, a peer-led strategy adds benefit to the 
learning experience by constructing an informal setting and structure that is meant to facilitate 
interaction, information sharing and mutual help between youth. ‘Creating the group space’ is important 
to help guide peer educators in conducting the session effectively. The peer educators are encouraged 
to allow members to come up with their own ideas and solutions to problems – while stimulating 
thinking and discussion about questions and information they gathered during the session (Vhutshilo 
2007, p.7). As Miller intimates (1998, p. 2): 
  

‘The similarities in language or slang, age, interests, and pressures among students can increase 
the persuasiveness of the peer educators’ messages. This is particularly true for young people, 
who often feel misunderstood or at odds with older people because they feel unable to trust, 
communicate with, or identify with adults’. 
 

The overall objective of Vhutshilo is to help young children develop the knowledge, attitudes, beliefs and 
lifeskills required to engage in healthy behaviours and build resilience and coping mechanisms.   
 
These aims of Vhutshilo were shared amongst organisational leaders who explained:  
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‘My understanding is that it is youth-led, that’s one thing that we would like to encourage, that 
it is addressing issues of adolescence. Which is another thing that we really want to be 
addressing, and that it’s working with them [adolescents], to look at what are their own issues, 
how they help each other and particularly around the issues of sexuality’ (Lynette Mudekunye, 
Organisational leader, SAVE). 

 
‘I think the aim of Vhutshilo is to help the children who have lost their loved ones, maybe a 
parent, to help them cope in their situation so that they can gain resilience and stand on their 
own and be able to be strong, to be able to make choices, and right choices, and to gain self-
confidence and know when to say no, not being rough or rude, but when they say no then they 
mean no, and when a person wants to do something, he or she be able to do it’ (Jemina Morare, 
Organisational leader, HOPE). 

 
The Vhutshilo curriculum articulates with important educational outcomes and psychosocial needs of its 
target audience. The premise is that the programme facilitates learning that could not be achieved in 
other settings such as the classroom or at home. It is also offers a crucial intermediate step between 
formal services (such as social work or psychological services) available to vulnerable children and 
recreational or physical services offered by many NGOs, FBOs, and CBOs (such as feeding schemes, drop 
in centres, or play spaces).  
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Chapter 2 
  

Study design and  
research methodology 

 
 
 
Most peer education literature focuses on the impact of the intervention on behaviour change amongst 
peer educators. There is limited evidence on the effectiveness of peer education projects seen in terms 
of the impact upon the target group of educational efforts. Studies and evaluations of the impacts of 
peer education programmes targeted towards youth specifically remain few and far between and 
seldom focus on individuals’ behaviour change. Evaluations of peer education programmes need to take 
into account the challenges and constraints of assessing individual impact, especially on learners asking: 
How well are the programmes implemented? Do they result in favourable changes in behaviour among 
its target groups? Do they result in long-term improvements in health and behaviour among children, 
specifically OVCs (Fennell 1993)? Assessing the impact of peer education on younger children such as 
Vhutshilo’s target group is difficult due to the research and evaluation efforts that need to be tailored to 
a child’s perspective. 
 
The key stated aims of both the Vhutshilo curriculum and the Rutanang (Deutsch & Swartz, 2002b) peer 
education strategy is to reduce and prevent high-risk behaviour amongst OVC, especially HIV infection, 
teen pregnancy, and abuse; and to facilitate psychosocial support by keeping OVC connected to schools, 
peers and communities. Because the target age group for the Vhutshilo intervention are children 
between 10 and 13 years, most are not yet engaging in high-risk behaviour. For those who are, studying 
risk prevention through conventional means that we are unlikely to keep the child at the centre of our 
study. For these reasons we focussed, in as unobtrusive way as possible, on how or whether the 
Vhutshilo intervention succeeded in providing psychosocial support, developing skills and influencing 
intentions. As secondary objectives, this study was also interested in understanding the impact of a 
peer-led intervention on peer educators themselves, and on measuring the organisational burden of the 
programme.  
 
Research objectives 
 
The main objective of the study is to evaluate the feasibility of training and supporting South African 
community-based programmes to reliably deliver a peer-led group intervention for orphaned and 
vulnerable children in township and rural settings. In summary it investigates: 
 

1. The impact of the programme on OVC participants. Specifically, does the intervention improve 
participants’ knowledge, attitudes, intentions, skills and behaviours – including the ability to 
support healthy behaviour in other members of the group and community – that are known to 
contribute to the prevention of HIV infection and other risks for which OVC are especially 
vulnerable?   
 

2. The impact of the programme on the peer educators who facilitate the groups; as well as their 
response to programme implementation. 
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3. The strengths and weaknesses of the intervention components, through direct observation of 
attendance, flow of material, and participant and leader performance, as well as through focus 
groups, to assess necessary changes to programme content and delivery. 
 

4. Effects – both burdens and benefits - on the implementing programmes and their overall target 
populations as a result of offering the intervention.  
 

Conceptual framework 
 
The study used a child-centred conceptual framework to frame impact indicators based on that which 
children in middle childhood/early adolescence are developmentally capable (Damon & Lerner, 2006). 
Child development indicators for 10 to 13 year old children include an increasing ability to think 
abstractly, the importance of being part of a group, and the capacity for increasingly logical and 
autonomous choices. Children of this age are able to perform multiple classification tasks, to think about 
others and to solve problems based on multiple hypotheses and outcomes (Piaget, 1968). It was also 
concerned to place children’s resilience at the centre of the research design. Ann Masten (2001, p. 228) 
defines resilience as ‘a class of phenomena characterised by good outcomes in spite of serious threats to 
adaptation or development’ and shows that an environment that encourages ‘brain development and 
cognition, caregiver-child relationships, regulation of emotion and behaviour, and the motivation for 
learning and engaging in the environment’ helps youth to overcome even the most adverse conditions. 
Harvard Medical School psychiatrists, Buckner, Mezzacappa, and Beardslee (2003) confirm these basic 
building blocks in an empirical study and expand Masten’s list to include: meaningful attachment to 
positive, competent and caring adult role models in the family and community; able to be disciplined, 
diligent, and having an internal locus of control, able to be empathic and to regulate emotions; and 
possessing high self-esteem, self-efficacy, self-reflection and self-understanding and good problem-
solving skills (Masten 2001:141). Both these descriptions of resilience rely heavily on the presence of 
adult-child relationships.  
 
In the South African context of vanishing adults, a peer approach attempts to rethink how psycho-social 
supports might be made available to OVC despite this growing absence and provide older role models 
and foster peer-to-peer relationships to increase resilience amongst OVC. Edith Grotberg’s (1995; 2003) 
measure of resilience, focused on children’s own qualities and strengths, provides a contextual and 
child-friendly methodology for measuring resilience and development for OVC. Her three practical 
components of resilience, namely: ‘I have’ (external supports); ‘I am’ (the child’s internal strength such 
as feelings, values and faith); and ‘I can’ (interpersonal skills such as management of feelings and 
temperament, and problem solving and communication skills) articulate well with the South African 
context in which there exist numerous external threats to a child’s well-being. These practical measures 
will form the basis of the intervention assessment of OVC participants. 
 
Methodology and research activities 
 
The research design was largely qualitative (but not exclusively so) and assessed the extent to which 
group members attitudes, skills and intentions are different to those of a matched (but separate) 
comparison group1 who have not yet attended the Vhutshilo group. The indicators against which 

                                                           
1
 While the use of both control groups and pre-tests may have been a stronger design that facilitate causal inference and 

decrease internal validity threats (Shadish, Cook, & Campbell, 2003), it was decided that collecting baseline data was both 
impractical and would most likely highlight very small differences given the broad nature of the curriculum and the young age 
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Vhutshilo group members were assessed included help-seeking, coping, caring, resilience, 
communicating and expressing emotions, and decision-making skills, alongside appropriate HIV/AIDS 
knowledge and the skills required to delay sexual debut. These reflect the multiple objectives of the 
Vhutshilo curriculum. 
 
The study employed interactive, participatory child-friendly activities (known as the Interactive 
Assessment Activity) that were qualitatively and quantitatively analysed in order to determine the 
extent to which children who are part of Vhutshilo groups exceed or match the capabilities of their 
peers. The indicators describing the intended impact of the peer-led intervention are measured in terms 
of children’s risk management and resilience (Christensen & Mikkelsen, 2008) or whether OVCs involved 
in the programme acquired the social competence and skills to cope with their vulnerable situations. In 
addition, children participated in a brief focus group and structured individual interviews. These 
methods used to explore children’s perceptions and self-assessments reflect the strengths and 
weaknesses of the programme and gives a view of the ‘social child’ (Fernandez, 2007). Such a 
participatory approach also assisted with reliability and validity (Mauthner, 1997; Thomas & O'Kane, 
1998).  
 
For the remainder, semi-structured individual interviews with organisational leaders and programme 
supervisors and focus groups with peer educators were done. Such qualitative data has great value in 
representing the depth of the human experience by tapping into the participants’ own ways of 
expressing their perceptions, reactions, feelings, attitudes and interpretations of the programme. 
Finally, like Visser’s study (2007) of a peer education programme in Tswane, South Africa, our evaluation 
included observation reports to determine how well peer educators implemented and responded to the 
programme and helped to access the impact of the peer education programme on the peer educators. 
 
The following research instruments were designed, piloted and used in the course of the study: 
 

 An interactive assessment activity (IAA) that was used with both Vhutshilo group members (n=89) 
and members of comparison groups (n=91) who have not yet, but who will shortly commence, the 
Vhutshilo programme. The IAA includes games, drawing, photo-elicitation, a short individual 
interview, free lists, sentence completion and rank ordering activities. Observation of the final 
session in Vhutshilo was also conducted and forms part of the evaluation to assess Vhutshilo 
participants’ learnings as facilitated by peer educators. Appendix 4 describes each of the nine 
assessment activities devised for this study. 

 

 A series of observation sheets (Appendix 5) was completed by trained fieldworkers who observed 17 
lessons over all seven sites. Observations focussed on the strengths and weaknesses of the Vhutshilo 
curriculum and the way in which it was delivered. Appendix 7 and 8 provide copies of completed 
observation sheets. These observation sheets were adapted from those used by CSPE. At the time of 
the evaluation CSPE’s monitoring tools were still being developed and were not used systematically 
across all sites. For this reason we developed our own instead of using these existing tools. 

 

                                                                                                                                                                                           
of research participants (L. Richter, June 2008, personal communication). It was also likely to introduce suspicion and work 
against the goals of learning from children and allowing them to tell their stories from within difficult circumstances.  
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 A series of two focus groups with 34 peer educators at all seven sites was conducted in order to 
assess the impact of the experience on them. Youth peer educators were also asked questions that 
assisted in the formative aspects of this evaluation i.e. to determine necessary changes to 
programme content and delivery. 

 

 A single semi-structured interview was also conducted with programme supervisors and the most 
senior person in the organisation with knowledge of the programme.  This research activity focussed 
on organisational effects of conducting peer-led interventions for OVC. Appendix 6 provides final 
schedules for each of these interviews. 

 
Data collection and analysis 
 
The research process began in June 2008 and was completed in March 2009, taking nine months to 
complete. Data collection took place between September and December 2008.  Data collection was 
conducted by the project leader (staff and organisational assessment) and by two trained research 
assistants, based in Gauteng, with appropriate language ability (predominantly seSotho and isiZulu) and 
experience in working with vulnerable children. Table 2.1 provides a summary of the number of 
interviews and other research activities that was conducted.  
 

Table 2.1 Summary of number of research activities 

 Research participants Number 
of sites 

Number of participants 
at each site 

Number of 
Interviews/focus 

groups 

Maximum number of 
interviews/participants 

Peer educators 7 2-3 2 34 

Programme supervisors 7 1-2 1 11 

Vhutshilo participants 7 9-15 1 89 

Non-Vhutshilo participants 7 6-30 1 91 

Organisation leadership 7 1 1 7 

Totals 7 19-51 6 232 

 
All interviews (including outputs from children during assessment activities) were electronically 
recorded2 (audio) and children’s interviews were transcribed3 and translated by transcribers with the 
quality of transcription checked by fieldworkers. Transcribers also signed a confidentiality agreement 
with the HSRC. Data analysis was performed using various qualitative and quantitative using a team of 
research assistants. In many cases more than one research assistant analysed the same data in order to 
obtain high levels of inter-related reliability. There was frequent communication between the HSRC 
team and the HSPH team with two formal meetings to agree on the research methodology and activities 
(June 2008), an interim report (September 2008) and a data briefing meeting (November 2008). In 
February 2009 a draft report was discussed with suggestions for improvement resulting in (what will be) 
this final report. 
 
Research ethics and special considerations for working with vulnerable children 
 
Conducting research, both qualitative and quantitative with hidden, vulnerable and marginal 
populations has both practical and ethical implications (Boyden & Ennew, 1997; Bray, 2006; Bray & 

                                                           
2
 This occurred except for two interviews during which notes were taken for practical reasons. 

 
3
 All except for peer educator interviews were transcribed verbatim and simultaneously translated. Peer educator focus groups 

were listened to between two and three times each. 
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Gooskens, 2006). In order to be both developmental and context sensitive and child–centred, a rights-
based approach was adopted (or at least attempted) in this study. The child’s rights perspective 
promotes research that sees children as active agents in their own lives, not passive victims or research 
‘subjects’ (Laws & Mann, 2004). As Section 28 of the South African constitution provides, Children’s 
Rights are underpinned by four major principles: 
 

 The rights of the child to survival, development and protection from abuse and neglect; 

 The right to have a voice to be listened to; 

 That the best interest of the child be of primary consideration; and 

 The right to freedom from discrimination. 
 
Strategies, including participatory research techniques with vulnerable children that value the child as 
the co-constructor of the research data are designed to ‘reliably access the resources of local knowledge 
that develops in relation to everyday activities of the participants’ (van der Riet, Hough, & Killian, 2005). 
In research involving monitoring and evaluating of programmes designed to uphold children’s rights, 
help alleviate children’s problems and provide support to children, it is beneficial that research allow a 
space for the children themselves to identify their needs and priorities, also to give attention to the 
need to emphasise children’s own definitions of vulnerability and resilience, and to highlight strategies 
developed by children themselves to confront their circumstances (Laws & Mann, 2004). 
 
In practical terms, this research study was approved by the ethics committee of the Human Sciences 
Research Council in South Africa and the Human Subjects Committee at the Harvard School of Public 
Health in the USA. Written, informed consent procedures (administered verbally but with written 
support documents) were used to obtain informed consent from all participants. In addition to consent 
from guardians/caregivers, assent was obtained from children, with the study being explained to them 
and inviting their participations. Guarantees of confidentiality were provided in order to protect children 
from stigma or negative labelling. Children were cautioned about how confidences might be betrayed in 
other ways i.e. through other members of their groups. With their permission, organisations have been 
identified in this report as part of the capacity building role of this project. 
 
Obtaining informed consent from the primary caregivers of orphans and vulnerable children is a 
sensitive matter. Children living in poverty often lack the support of family members, and obtaining 
informed consent proved to be challenging due to poor literacy levels (both in reading consent forms 
and being able to sign them), high mobility and poor levels of home-school interaction. Ways of 
obtaining consent was discussed with on-site staff. Ultimately, fieldworkers and staff worked together to 
ensure that consent was informed, and obtaining it in many cases involved home visits. Where informed 
consent by caregivers was not possible and all attempts to obtain it had been exhausted, the 
beneficence argument was used to obtain appropriate proxy support. This occurred in a minimal 
number of cases. 
 
Participants in comparison groups were at sites close to, but not at, intervention sites to avoid 
contamination and where it was reasonably expected that the intervention will be shortly offered. This 
was a key ethical concern in selecting control group participants. In addition, because of the age of 
children, lengthy written activities were kept to a minimum, with interactive activities and observations 
forming the bulk of the evaluation. The study will not only reply on self reports from OVC but on 
fieldworker, peer educators and staff evaluation of children’s progress through the programme.  
 
The research sample 
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The research sample comprised two groups of children from each of seven sites in three provinces, 
namely Free State, Gauteng, and KwaZulu-Natal. A number of criteria informed site selection: 
 

 At least one site from each of the seven service implementers. 

 A balance between periurban (township) and rural sites. 

 A balance between sites that participated in the pilot test of Vhutshilo in 2007, and those that 
recently joined thereby exhibiting varying levels of programme experience (labelled ‘experienced’ 
and ‘inexperienced’ respectively in Table 2.2). 

 A balance of programmes running in various provinces to ensure ethnic and geographic diversity. 

 Where possible, a balance of sites that is low cost and therefore more sustainable than others. 
  
Table 2.2 provides a comprehensive list of all non-school sites that, at the time of the study, were or 
were about to run a peer-led group for orphans and vulnerable children following the Vhutshilo 
curriculum and the Rutanang strategy. 
 

Table 2.2 List of possible sites for evaluation    

 Location Experience 
level 

Sustainability Province Language 

HEARTBEAT      

Volsoorus Periurban Experienced Low Gauteng Sesotho 

Katlehong Periurban Experienced Low Gauteng Sesotho 

Atteridgeville Periurban Inexperienced Low Gauteng Sesotho 

Botchabelo Rural Inexperienced Low Free State Sesotho 

Machadorp Rural Inexperienced Low Mpumalanga Sesotho 

NOAH      

Zondi – Soweto Rural Experienced Low Gauteng Sesotho/isiZulu 

Muldersdrift Rural Inexperienced Low Gauteng Sesotho 

Moletsane – Soweto Periurban Experienced Low Gauteng Sesotho/isiZulu 

Kliptown – Soweto Periurban Inexperienced Low Gauteng Sesotho/isiZulu 

Mzimhlophe - Soweto Periurban Inexperienced Low Gauteng Sesotho/isiZulu 

Ekunqobeni – near Stanger 
(Mapumulo) 

Rural Inexperienced Low KwaZulu-
Natal 

isiZulu 

Enthembeni – near Groutville, 
Stanger 

Rural Inexperienced Low KwaZulu-
Natal 

isiZulu 

Mathibestad/Hammanskraal Rural Inexperienced Low North West Sesotho 

AMREF      

Jozini Rural Experienced Low KwaZulu-
Natal 

isiZulu 

Hluhluwe Rural Experienced Low KwaZulu-
Natal 

isiZulu 

NACCW       

Thokoza (Isibindi) Periurban Experienced High Gauteng Sesotho 

Katlehong (Isibindi) Periurban Experienced High Gauteng Sesotho 

HOPE      

Jabavu – Soweto Periurban Experienced Low Gauteng Sesotho/isiZulu 

Pimville – Soweto Periurban Experienced Low Gauteng Sesotho/isiZulu 

Zola – Soweto Periurban Inexperienced Low Gauteng Sesotho/isiZulu 

Zandspruit – Honeydew, 
Gauteng 

Periurban Inexperienced Low Gauteng Sesotho/isiZulu 

Kliptown – Soweto Periurban Inexperienced Low Gauteng Sesotho/isiZulu 

Winnie Mandela - Tembisa Periurban Inexperienced Low Gauteng Sesotho 

SAVE      
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Tzaneen Rural Inexperienced Low Limpopo Tsonga 

Hasethunya – near QwaQwa Rural Inexperienced Low Free State Sesotho 

Phuthaditjhaba - QwaQwa Rural Inexperienced Low Free State Sesotho 

CARE       

Nhlayiseko Rural Inexperienced Low Free State Sesotho 

Thabanchu Botshabelo Soc. 
Centre 

Rural Inexperienced Low Free State Sesotho 

Bloemfontein - Mosa Maria Periurban Inexperienced Low Free State Sesotho 

Pieter Swart - Bloemfontein Periurban Inexperienced Low Free State Sesotho 

Vongani Rural Inexperienced Low Limpopo Sesotho 

Burgersfort – (Civil Society Dev. 
Int.) 

Rural Inexperienced Low Limpopo Tsonga 

Letaba - (Nhlayiso Health and 
Care) 

Rural Inexperienced Low Limpopo Tsonga 

Ramotshinyani HIV/AIDS  Rural Inexperienced Low Limpopo Tsonga 

Note: Sites highlighted in bold and italics were those proposed for inclusion in the study. As a group they fulfilled the criteria set 
above. 

 
Implementing partners 
 
The seven selected sites are fully profiled in Appendix 9 along with the implementing partner (where 
applicable). In some cases the implementing partner and the site are part of the same organisations, in 
other cases the implementing partner itself partners with a CBO or FBO in order to run Vhutshilo groups. 
The complexity of the evaluative task can be easily deduced from this mapping of implementing 
partners. Not only did each partner have their own unique challenges and obstacles regarding access 
but they also had multiple layers of organisation that, for the most part, contributed to the complexity 
of this evaluation. An evaluation of fewer sites chosen according to say organisational leadership 
involvement and fewer and more layers of organisational structure would likely yield sufficient data 
upon which to base a future analysis of Vhutshilo’s effectiveness.  

 
The Harvard School of Public Health’s Centre for the Support of Peer Education (CSPE) is the 
organisation spearheading implementation of Vhutshilo peer-led groups for orphaned and vulnerable 
children (OVC). CSPE receives PEPFAR funding through USAID to apply HIV/AIDS prevention education 
through peer education to the needs of South Africa's 1.2 million vulnerable children. These children 
require sustained psychosocial support, concrete coping skills, and education to prevent risk behaviours 
for HIV infection and other threats to health and safety. However, South Africa faces a critical shortage 
of professional capacity.  Moreover, many vulnerable children will only accept help in the context of 
social activities that are fun, safe, and connect them with their peers, schools, churches, and 
communities. 
 
In 2006-07, CSPE began to work with selected South African partners operating drop-in centres for 
vulnerable children, and more recently those based at schools. CSPE developed and field-tested 
Vhutshilo, a curriculum and training process for peer-led, structured, time-limited, interactive 
prevention education and support groups for 10-13 year old OVC.  Trained and supervised peer 
educators (16-19 years old) plan and facilitate these groups, and serve as role models of resilience and 
where needed identify and refer children for additional support and services.  CSPE is responsible for 
connecting organizations with partners, training and work-shopping supervisors and peer educators for 
the successful implementation of the curriculum. Through raising awareness of HIV/AIDS and its 
transmission, the various organizations and their partners aim to reduce HIV/AIDS prevalence and 
stigma and strengthen community-based support for orphans through the training of supervisors and 
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peer educators. The organisations implemented Vhutshilo in various sites, and we selected one site per 
organisation to evaluate. The Vhutshilo sessions were all held after school and lasted approximately an 
hour. 
 
CSPE works with a number of partner organisations to implement Vhutshilo. Our evaluation reviewed 
seven organisations implementing the pilot versions of the Vhutshilo I curricula in sites across three 
provinces in South Africa, Gauteng, Free State and KwaZulu-Natal. The organisations were as follows: 
AMREF (KwaZulu-Natal), Care (Free State), Heartbeat (Gauteng), Hope World Wide (Gauteng), NACCW 
(Gauteng), NOAH (Gauteng), and Save the Children (Free State). These organisations were in partnership 
with local community based organisations and institutional donors and various corporate partners. They 
all received funding from PEPFAR. The seven organisations chosen for the study varied in structure, 
resources (such as funding, staff personnel and services. Overall, they all worked in some way with OVC 
of young ages through their drop-in centres, churches or after-school programmes. However, most of 
them were running unstructured interventions for young children. CSPE approached them and trained 
peer educators and child care workers to supervise and manage the Vhutshilo programme at multiple 
sites. ‘Conditions of participation included consistent attendance at all workshops and trainings; fidelity 
to the training and curriculum protocols of Vhutshilo; participation in monitoring and evaluation (M&E) 
and provision of weekly on-site supervision for peer educators’ (Deutsch 2009). 
 
These role players are site-based, and implement Vhutshilo groups in both urban areas and in rural 
districts and communities, in drop-in centres (NACCW), through facilitating Community Child Care 
Forums (CCCF) (Heartbeat), churches (AMREF and Care), at clinics (Hope World Wide) and as an after-
school programme (Save The Children). Out of the seven organisations implementing Vhutshilo, two 
were run through CBOs (AMREF and Care). 
 
In all attempts, the implementing organisations were extremely helpful in recruiting control groups for 
the evaluation. As will be shown in our report, the control groups reflected the same characteristics of 
the intervention groups in terms of demographics and this made our data evaluation more reliable. 
Most control group children were recruited from nearby schools. In two cases the control groups were 
recruited from nearby community churches (CARE and NACCW). In some cases it was difficult to get into 
touch with the organisational leaders of some groups, which hindered our initial contact with sites. 
AMREF and NACCW leaders especially were not readily available. With these two organisations it 
seemed there was much confusion about who was supervising or responsible for the implementation of 
Vhutshilo and it was therefore extremely difficult and frustrating to make arrangements for an 
evaluation. Thus the evaluation for these two sites was somewhat initially hindered because of the lack 
of organisational co-ordination. Other organisational leaders were cooperative, but had little knowledge 
about the intervention. Provincial coordinators in the case of Care and Hope World Wide, were often 
the strongest link in the Vhutshilo process in that they had most knowledge of the programme and its 
implementation and were very involved. 
 
Overall, site supervisors were tremendously helpful in helping gain consent from children’s guardians. 
For the visits, the supervisors were instrumental in organising dates and getting consent forms out to 
the children for their guardians to sign. They also helped to co-ordinate our observation visits and IAA 
activities. Of all the sites, we found that the evaluation proceeded most smoothly at the CARE and Hope 
World Wide sites. This depended largely on the staff capacities and our communication with the 
provincial co-ordinators. In one instance, a supervisor expressing concern over the peer educators at her 
site, resulted in us having to interview them on separate days as she felt that it would be too time 
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constraining for them to stay later after the observation of the session. Mostly, supervisors very 
supportive and were available to assist whenever we needed assistance.  
 
During the evaluation process some site supervisors illustrated a lack of supervision (Heartbeat) and 
staff were not always present at the sessions. It was found that lack of supervision of the group setting 
and the peer educators made sessions to become unruly and not achieve their objectives. Some sites 
were stronger than others. In some sites, sessions were not always run consecutively and this hindered 
capturing a wider variety of curriculum contents. The Vhutshilo programme was disrupted during 
holiday times or when peer educators were writing exams. Sometimes, due to lack of money some 
sessions had to be rescheduled. 
 
While the curriculum was written in English, most site peer educators ran the sessions in the children’s 
native language, either Sesotho or IsiZulu. Our field researchers were able to understand both 
languages. 
 
In terms of gender representation, most sites had a fair representation between boys and girls, except 
for the NACCW Thokoza site which out of 12 members, had only one male.  
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Chapter 3 
 

Evaluating the Vhutshilo curriculum for  
10 to 13 year old children 

 
 

 
Vhutshilo is based on three principles. The urgent need for interventions that target the needs of young 
vulnerable children is a precursor to the intervention. The intervention has peer educators rather than 
adult professionals to deliver structured educational information and awareness messages “that actively 
engage vulnerable children in informed thinking, preparation and practice for tough decisions and high-
risk situations; to help them reconsider traditional behaviours and observed norms; to improve their 
coping skills in the presence of strong feelings that can derail healthy choices, and to provide emotional 
support in a world that provides to little” (Deutsch unpublished paper). The delivery system of peer-led 
groups and the content of the curriculum also define the Vhutshilo intervention.  
 
The Vhutshilo curriculum is in the form of a manual that guides peer educators to facilitate group 
sessions dealing with the above objectives with young children. A curriculum, from the formal point of 
view, is a learning document that combines facts and experiences in different ways to disseminate 
knowledge. First and foremost, curriculum need to be practical with easy-to-use guidelines and 
resources in order to disseminate information and achieve outlined objectives (Conole, Oliver, & Harvey, 
2000). The curriculum was designed in such a manner as to make it accessible to the peer educators as 
well as include fun activities, illustrations, songs and storytelling to stimulate the young group’s 
responses to the contents and themes of the curriculum. This section of the report tries to look at the 
two pilot editions of Vhutshilo drafted in September 2007 and April 2008 in terms of how they provide 
for the educational and psychosocial needs of their target group and their scope of use in terms of 
written, oral, interactive and visual materials. This chapter therefore assesses how appropriate and 
relevant these materials are to the successful implementation of the programme. By looking to see if the 
Vhutshilo curriculum seemed successful on paper we can determine the reach and outputs it may have 
in practice on its target population.  
 
Content and themes 
 
Vhutshilo has cross cutting themes across the sessions. The sessions are said to ‘build on each other’ 
(Vhutshilo 2007:12; Vhutshilo 2008, p. 18). These common educational themes, outlined in both 
curriculums, include:  
 

 Safety/support/protection to help group members think about sources of support in their lives and 
to recognise and find new sources of support. Through the sessions, members are encouraged to 
provide support to others and protect one another from dangerous situations (Vhutshilo 2007, p. 
11, Vhutshilo 2008, p. 18). Interestingly, the curriculum failed to mention that an aim is for members 
to be empowered to protect themselves.  

 HIV/AIDS related content including HIV risk and protection is another cross-cutting theme of 
Vhutshilo. Even when HIV is not explicitly mentioned, the scenarios used in many sessions are 
related to HIV (losing someone close, pressure from peers to have sex, vulnerability of orphans to 
sexual predators, and vulnerability of girls). 
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 Gender equity and norms is a theme that helps group members to consider what it means to be a 
female or male in the new South Africa. 

 In some sessions, choices and decisions are the main themes. Group members are encouraged to 
imagine and work towards becoming the person and community they would value, to choose the 
‘right’ friends and to make good decisions in difficult situations. 

 
These are woven into the sequenced sessions outlined in Table 3.1.  
 
However, an important omission in these cross cutting themes, but which are made explicit as 
Vhutshilo’s objectives (Vhutshilo 2007, p. 11/Vhutshilo 2008 p. 17), is ‘Emotions’ and ‘Communication’. 
So while the above four themes above are mentioned explicitly as cross cutting themes, the curriculum 
does not go into depth regarding the centrality of emotions and communication as central elements 
although they are listed in Table 3.1 (reproduced from the curriculum documents). This is especially 
important given Vhutshilo’s purpose as a peer-led strategy is to stimulate face-to-face communication 
and interaction and, as will be seen later (in this chapter) is a key area in which it fails to meet its 
objectives.  
 
Table 3.1 Educational outcomes across all sessions 
 Gender 

Issues 
Emotions Decision-

making 
HIV/AIDS related 

content 
Communication Safety/ 

support/ 
protection 

Making our place  X   x  

The people around us X X   x x 

Free to feel X X   x x 

Living with change X X  X   

Dealing with Grief and Loss  X  X ? x 

Taking Care of ourselves/ 
Talking to ourselves 

 X x ? x x 

Making Good Decisions in 
Difficult Situations 

X X x X  x 

Avoiding danger X X x X x x 

Responsibilities to friends  X x X x x 

Choosing to Wait X X x X x x 

Sex and Relationships X X x X x x 

Understanding HIV/AIDS   ? X ? x 

New South Africa X X  X  x 

Choosing a future / Looking 
back and ahead 

x X x X   

 
In the pilot version of Vhutshilo (2007) the first three sessions aimed to build foundations and feelings of 
familiarity, trust and safety in the group. Then the curriculum starts to address more sensitive issues of 
self respect, expressing emotions and dealing with physical and emotional change. Decision-making and 
understanding HIV and AIDS, sex and relationships and planning for the future are included. The revised 
edition (2008) includes a session which deals with ‘Avoiding dangerous people and places’.   
 
The question marks in Table 3.1 above question some discernable gaps in the objectives of sessions such 
as indicated. The most significant limitation is that ‘communication’ as an educational outcome is not 
marked in the ‘Grief and loss’ session. In the 2008 draft, the new objective at the beginning of the 
session states ‘To help members talk about and learn to cope with the illness and loss of family 
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members and friends, especially in the context of the AIDS pandemic’ (Vhutshilo 2008:35). This objective 
pertains specifically to communication.  
 
‘Taking Care of Ourselves’ in Vhutshilo 2007 has objectives that encourage members to get enough 
sleep, to exercise and to find time for peace and laughter. It aims to teach members about perceiving 
and interpreting how events can lead to different feelings and actions and that ‘self talk’ or reflection 
can help members to prevent anxiety and poor decisions, and maintain a positive outlook. The 2008 
draft’s purpose in this session is to ‘help members use their own minds – the thing they can best learn to 
control in their lives – to feel better and prevent harm’.  The gap here is the lack of HIV and AIDS content 
that could be introduced here before the actual session on ‘Understanding HIV and AIDS’ later on. In this 
session on ‘Understanding HIV and AIDS’ again there is a lack of integrating communication as a priority 
outcome in both draft versions as well as leaving out decision making as a key component to the 
content.  
 
The differences between the two curricula 

The differences between the Vhutshilo curriculum (2007 and 2008) are very small – but some of the 
revisions in the 2008 version are relevant to a more successful implementation of the programme. 
Revisions included formatting issues, a clearer outline of objectives at the beginning of each session, a 
reduction in the time allocated for peer educators to conduct these sessions and an inclusion of a 
memorable phrase or sign developed at the end of each session to help members remember what they 
learned. In the manuals, the font was changed to make it easier for peer educators to read, and 
language issues were dealt with by reducing the number of words and removing long or difficult words 
that may hamper the delivery of the content by the peer educators. New illustrations were included in 
the 2008 edition to stimulate more discussion in some of the sessions. These changes were made to 
make the sessions more manageable and simpler and more age-appropriate to the target population. In 
practice, however pictures were not used consistently. This proved a challenge in observation forms 
reflecting on the final sessions where members are asked to re-cap what they remembered and learnt 
and the children were not sure which pictures they remembered (or in fact when they were omitted). 
 
The sequences of the sessions remained congruent. However, there was an addition of a new session in 
the 2008 version that takes a stronger view of forced sex and children’s knowledge of, not only how to 
avoid dangerous situations and people, but also what their rights are. The word ‘Rape’ appears in the 
newer version which is a significant addition to the content of the manual and the exposure to children 
of their rights and that forced sex is reportable (Vhutshilo 2008, p. 60). 
 
The two editions are built upon the same objectives, topics and expected outcomes. So how did we 
measure the accessibility of the curriculum to peer educators and the impact it had on learning and 
reaching the children it was intended for? 
 
How did we assess the curriculum? 

To access what can be improved in the curriculum, we looked at the two editions as a whole and 
discussed, as an evaluation team, what we thought might be improved or what was missing. We also 
developed our own set of indicators that we thought would help us to measure or assess the context in 
which children lived, their HIV transmission knowledge gain, emotional intelligence and trust 
development, problem-solving and decision making and coping skills, building resistance, resilience and 
healthy relationships and taking responsibility for their friends and their own actions. Goal setting and 
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future orientation and gender orientation were also indicative of children’s psychosocial development 
through the programme. We will return to a consideration of these indicators in Chapter 6 where we go 
about assessing the impact of Vhutshilo on the child participants in the programme. 
 
The second phase of our evaluation of the curriculum was to consider, through an analysis of 
observation sheets (Appendix 5), how the curriculum worked in practice. Observation sheets were 
completed (Appendix 7 – general sessions and Appendix 8 – final sessions) by the fieldworkers and 
checked the behaviour management of the session, both of group members and peer educators, while 
also observing how conducive curriculum materials were to creating a group space. This not only 
depended on the curriculum itself, but relied on other influential factors such as training, implementing 
and delivering indicated outcomes. All in all, over a four-month period of fieldwork we were able to 
observe 17 sessions across the seven sites (Table 3.2).  
 

Table 3.2 Observations of sessions from each site 
Session Visits Sites 
Making our place None -- 

The people around us None -- 

Free to feel None -- 

Living with change 2 CARE; HEARTBEAT 

Dealing with Grief and Loss 1 NOAH 

Taking Care of ourselves / Talking to ourselves None -- 

Making Good Decisions in Difficult Situations 1 CARE 

Avoiding danger None -- 

Responsibilities to friends None -- 

Choosing to Wait 3 HOPE; SAVE; NOAH 

Sex and Relationships 1 NACCW 

Understanding HIV/AIDS 2 AMREF; NACCW 

New South Africa 1 HOPE 

Choosing a future /Looking back and ahead 6 All excl. AMREF 

 
Since the evaluation began after the sites had initiated the Vhutshilo program we were unable to 
observe the first three sessions. Due to implementing partners frequently changing their advertised 
session days, times or falling behind with sessions we were unable to observe as many sessions as we 
had intended (21 sessions). In the event, we were able to observe only one ‘Grief and loss’ session 
whereas we had initially intended to observe this session with every implementing site. We felt that this 
was an important session to observe because of the sensitivities involved in the topic as well as the 
dearth of sessions dealing with this generally for vulnerable. Observations of the final session were 
instrumental to our assessment of what members had learnt through the programme as this session 
helps ‘members review and remember what they learned and did in the group, and look ahead to the 
future with confidence’ (Vhutshilo 2008, p. 70). We were able to observe all final sessions except for 
AMREF, who had already completed their implementation of Vhutshilo and did not begin another course 
during the course of the evaluation due to financial reasons. 
 
How effective are Vhutshilo’s methods in conveying themes and reaching objectives? 
 
The Vhutshilo curriculum used a number of child-friendly components and strategies in order to 
communicate at an age appropriate level. This section now questions in what way these strategies 
stimulate behaviour and belief transformation and provides psychosocial support to vulnerable children. 
It asks whether the materials and content confronted children with situations that were relevant to their 
everyday lives in which they could apply their own knowledge and receive further knowledge.  
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Interactive activities: rituals, ice-breakers (songs and games), stories and illustrations 

Interactive activities such as rituals, ice-breakers and illustrations are meant to make the session fun and 
aim to establish teamwork and group participation. These curriculum materials encourage that the 
rituals for opening and closing the session be relevant to that particular group. The icebreakers are 
usually games that help members not only to interact as a group, but icebreakers can help to introduce 
the topic at hand in an entertaining manner. Especially for young children, interactive activities need to 
stimulate enthusiasm as well as learning. However the rituals and icebreakers were sometimes 
inappropriate or not relevant to the session. 
 
Opening and closing rituals 
 
A ritual involves a set of actions which have symbolic value with an amount of perceived efficacy. Rituals 
are performed by individuals, groups or communities on special occasions or at habitual times. The 
purposes of rituals are varied; they include compliance with religious obligations or ideals, satisfaction of 
spiritual or emotional needs, strengthening of social bonds, and demonstration of respect or 
submission, stating one's affiliation, obtaining social acceptance or approval for some event. The 
curriculum state that the goal of the opening and closing rituals ‘is to separate the time and space of the 
group from other activities from the day *…+ to establish a sense of safety and belonging’ (Vhutshilo 
2007, p. 6). The curriculum uses the word ‘ritual’ perhaps to indicate the programmes objective of 
strengthening social bonds and trust, and confidentiality within the group membership. They curriculum 
suggest that the rituals be similar from session to session, be ‘upbeat’ and leave children feeling 
energised.     
 
In the opening rituals during a CARE site visit the prayer ‘Holy Mary mother of God, pray for us sinners...’ 
did not seem appropriate and many of the members were quiet. The prayer didn’t appear to be 
meaningful or energising for participants. The prayer was shy. The opening ritual should rather aim to 
energise the children after a long day at school. While this is made more explicit in the beginning of the 
manual, what works on paper does not necessarily work in practice. Although peer educators are 
encouraged to agree on the rituals that are relevant to that particular group setting, many examples of 
opening rituals observed in the field seemed to have a lesser impact on the group setting. During the 
closing ritual (at CARE) on the other hand, group members seemed to be more energised – children 
stood in a circle, linked hands across chests, swayed and sang a song ‘The more we are together, the 
happier I will be’. Members looked happy and engaged. At NACCW, the members began with a song as 
an opening ritual, but the children looked and sounded exhausted, and they did not complete the song. 
The observation reports also comment that the closing ritual at NACCW was a song that none of the 
members seemed familiar with.  
 
Icebreakers (songs and games) 
 
The icebreaker is ‘a warm-up game that leads into the subject of the session activity. It is meant to be 
fun, to establish a sense of teamwork and group participation, and to introduce ideas that will be taken 
up in the session’ (Vhutshilo 2007, p. 6). The ice-breaker is allocated a time of 10 minutes in the manual.  
 
In session one, the introductory session, group members are asked to choose an animal that best 
represents them and to introduce themselves to other members of the group. They are encouraged to 
speak a bit about themselves and to name some things that they like about the animal. This icebreaker 
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is particularly apt for engaging members and building a group rapport in a fun and relaxed way, but also 
a way that removes themselves from their own person and projects it onto an animal. 
 
The serviette activity in the ‘Living with Change’ session was chosen to show members that no matter 
that they folded the serviette and tore it according to the same instructions (with their eyes closed), 
they all came out with different designs. This is to show that while people have a lot in common, they 
are each unique individuals and different from each other. The activity had mixed reactions, and it was 
also dependant on the rapport peer educators had with the group and the atmosphere they created. For 
example, at a particularly weak site, HEARTBEAT, the activity was not well done; members were noisy, 
uncontrollable and uncooperative. But the activity does something to establish a meaningful message 
and can be seen as congruent with the objective of the session to get members to talk about change and 
express differences. At the CARE site the activity worked extremely well and children both understood 
the message and were energised by it. 
 
During the icebreaker for the ‘Grief and loss’ session observed at the NOAH site, the children seemed 
unresponsive and did not seem to understand the objective of the icebreaker. The activity of handing 
around an object or photograph of a loved one (that may have died) with the intention of ‘getting 
members to laugh’ did not have the desired effect. 
 
Other icebreakers were sometimes more stimulating. The coin-tossing game in the final session is more 
appropriate and relevant to the session’s purpose. In it, children were divided into two groups. In each 
group one member had to toss the coin, the other had to predict whether it would land on its head or 
tail and then a scribe will jot down the results. Initially members were confused but peer educators 
explained again. The moral of the game was that in life one has a 50/50 chance of losing or winning. 
However in a session at another site, the game was not well received. During the HOPE  final session too 
much time was spent on the game because the members could not understand the instructions given by 
the peer educators. Group members did not understand the aim of the game. One member answered 
that the aim of the game was to teach them to count and another said the aim was to teach them to 
spin a coin. These incongruence’s depend on the delivery of the session by the peer educators, the 
group dynamics of the members and the context in which the game took place. 
 
On paper, the session on ‘Sex and Relationships’ has a role play scenario that was a good way of getting 
members to play both roles of someone convincing the other to have sex and then also playing the 
person who needs to say ‘no’ convincingly to the other person’s sexual advances. While the role-play 
game aims to teach children refusal skills (to say ‘Yes’ and ‘No’ convincingly) this activity is rather timid 
in reaching this goal. The manual does not explicitly set out the objective of the game, nor gives peer 
educators probes or examples of what children can say ‘yes’ or ‘no’ to. Furthermore, it is widely 
accepted that in such role playing activities participants should never play the role of undesirable 
behaviour – instead this should be done by facilitators so that participants never practice ‘bad’ 
behaviour. 
 
In interrogating what kinds of activities were carried out in the implementation of Vhutshilo that deal 
with expressing emotions and feeling, specifically with grief and loss, the use of story-telling and 
pictures were activities that helped to stimulate expressions of emotions such as betrayal, grief, and 
happiness. The sessions dealing with emotions also used songs to help members to express their 
feelings and emotions. Songs are fun and help young members to remember knowledge. It also helps 
them to interact while they have to make up the song and this helps them to think through a situation of 
make a decision (Vhutshilo 2007, p. 15). Songs in session two of the older version – ‘Feel to Feel’ help 
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members to express emotions in a playful way as an icebreaker to the session. ‘If you happy and you 
know it clap your hands, if you’re angry and you know it stomp your feet, if you’re sad and you know it 
shed a tear…’ helped children, in a fun and interactive way, to express some form of emotion in doing 
and acting out the song. It was particularly relevant to the session’s purpose of encouraging members to 
accept and express their feelings so they don’t build up inside and lead to problem behaviour. 

 
Role play and games during the ice-breakers at 
the beginning of each session helped to energise 
the children and get them to interact. However, 
sometimes these icebreakers were not always 
relevant to the content of the session  
 
Activities: Stories and illustrations 
 
This is the learning part of the session. Using 
visual aids, stories and open-ended questions, 
the activity ranges from 35 minutes to 50 
minutes to cover the objectives of the session. 
From observations it was found that those 
sessions that made use of pictures and charts 
were most memorable. Group members were 

able to recollect the sessions easier, and peer educators 
maintained that the pictures helped to stimulate interaction in 
the group, and helped to keep the children focused on the 
discussion. The session ‘Living with change’ included a display 
flip chart on changes in the human body for males and females. 
These physical development charts were responded to multiple 
ways: children laughed in joking ways, giggled shyly or did not 
even want to look at the pictures – they felt ashamed to look. 
Whereas in other sessions observation sheets captured how the 
members were thoroughly engaged and enthralled when 
looking at the pictures depicting pubertal changes in men and 
women.  
 
Illustrations and role play are interactive components in some 
sessions that are geared towards stimulating group interaction 
and communication. The pictures in the feelings set of the ‘Free 
to feel’ session are drawings of people with different emotions 

and situations that might stimulate feelings and discussions among the members, i.e. a man shouting at 
his wife, or feeling betrayed (Figure 3.1), experiencing loss, or expressing joy (Figure 3.2). Members are 
encouraged to tell a story about the pictures and share any of their stories that they can relate to the 
picture.  
 
The observation comments made by fieldworkers generally noted that the most content from sessions 
that the members could remember were the ones that had pictures or role plays in them. 
 

Figure 3.1 Feeling betrayed 

Figure 3.2 Expressing joy after receiving matric 
results 
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For example in the session ‘Grief and loss’ they remembered that 
they were shown the picture of Thuli (Figure 3.3) as well as the 
session ‘Living with change’ where they remembered that they 
saw pictures of ‘naked people’ (Figures 3.4 and 3.5).  These 
pictures received some harsh reactions, some members were 
laughing, some members averted their eyes, others were more 
interested and peer educators told us that they felt embarrassed 
to show the pictures above to the group members. Some peer-
educators felt that these pictures were not age appropriate for 
the members. However, no matter what reactions they spurred, 
they still got reactions, and this makes the use of pictures more 
effective than merely discussing topics. 
 
During an observation at the CARE site of ‘Living with Change’, the 
interaction during the activity was more of a monotone – with one 
peer educator asking a single question and then getting one or 
two answers back instead of initiating a discussion or allowing 
children to speak to and question each other. The more outgoing 
members’ answered more frequently and little attempt to engage 
the quieter participants was made. 

 
Children should be encouraged to tell stories that 
address the big questions about life and death, 
purpose and despair, grieving and comfort. In 
bereavement workshops, Rosenblatt (1993) 
shows how a grieving person can ‘insert’ his or 
her own story into the one being told as a way to 
understand one’s own experience. Storytelling is 
as old as humankind.  

 
Stories entertain and inform, chastise or praise, and 
often carry the basic truths of a culture, its history, 
values and beliefs. In his book, The Gift of Stories: 
Practical and Spiritual Applications of Autobiography, 
Life Stories, and Personal Mythmaking, Robert 
Atkinson (1995) remarks that humans are living stories 
and that there is an element of power in storytelling 
that can transform an individual’s life and have an 

Figure 3.4 Chart showing the body changes in females 
used in the session ‘Living with change’ 

Figure 3.5 Chart showing the body changes in males used in the 
session ‘Living with change’ 

Figure 3.3 Framed picture of Thuli with 

her mother 
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effect on other lives. A story telling approach can also be a medium to bypass normal defence 
mechanisms, engage feelings and communicate in non-threatening ways. In her programme, Jungle 
Tracks4, Pearl Fernandes (2008) argues that stories have the potential to touch and unleash innate 
healing forces in a sensitive compassionate manner. Stories, Fernandes claims, help to instil hope and 
assist the children to take effective control of their lives in a safe, supportive environment.  
 
Other interactive activities that were noted during session included the use of ‘brag’ books and the AIDS 
information session. During the ‘Understanding HIV and AIDS’ the observation report of the session 
remarked that the children had ‘learnt a lot from the activity because they were able to argue amongst 
themselves as to where a certain card should be placed and at the end they reach consensus together as 
a team.  Also when they were asking questions I could observe that they knew what they were talking 
about and that were following the whole discussion’ (AMREF). 
 
Brag books are given to members in the second session (Vhutshilo 2008). The members can decorate it 
any way they like and are encouraged to write in it on their own or when the session requires them too. 
The brag book is meant as ‘a place for [members] to be honest, and the only people who will see [the] 
book will be them and the Vhutshilo team’ (Vhutshilo 2008, p. 28). In our observations, we only came 
across two sites where the brag books were used. During a session at NOAH on ‘Choosing to Wait’ 
members were asked to write in their brag books why they were still virgins. In a HEARTBEAT session on 
‘Living with Change’ members were asked to write about the changes they had experienced during their 
lives. In the session on ‘Choosing to Wait’, also at HEARTBEAT, group members are encouraged to write 
about ‘Why (my family, religion or culture) does not approve of my having sex now’ (Vhutshilo 2008, p. 
57). This should perhaps be a more open discussion that could help members and peer educators 
debate certain beliefs and dispel some myths about abstaining from sex.  
 
Brainstorming is another useful skill in which the curriculum encourages group members to engage. In 
the ‘Choosing to Wait’ session, members are asked to compile a list based on a story about Brave and 
Memory5, a young couple who want to have sex (Vhutshilo 2008, p. 56).  The outline in the manual is 
very in-depth, gives peer educators many examples to debate with the children, and also includes role-
play and debates around the issue of ‘choosing to wait’. By including a fun song at the end of the session 
‘that includes good ways of saying no to sex and reasons for delaying sex’ that session has a good 
foundation to have a great impact on children. However in practice, this was not always the case. In 
three sessions observed, one at SAVE, while the observers commented that the activities were 
particularly relevant to the topic at hand, they were done in a superficial manner and in a simplistic way 
and the large section on talking about good reasons to wait were omitted. This could point either to a 
lack of preparation by the peer educators who did not follow the manual’s instructions and gave a 
shallow presentation, or it could mean that the session has too many in-depth components to be deeply 
dealt with within the allocated time frames (or could be beyond the ability of peer educators). At the 
SAVE site in particularly, peer educators were in the same Grade as their peers although they were 
sometimes slightly older. Their ability to facilitate lessons was particularly poor. 
 

                                                           
4
 Pearl Fernandes is a clinical psychologist, with 10 years experience working with refugees and asylum seekers at STARTTS 

(Service for the Treatment and Rehabilitation of Torture and Trauma Survivors). She has successfully trialled and implemented 
creative approaches when working with a traumatised population. ‘Jungle Tracks’ is a therapeutic programme that utilises a 
story telling approach in the treatment of traumatised adolescents and young children. 
 
5
 Names are frequently inappropriate to the South African context and were commented on by children as being ‘strange’ or 

‘funny’. These include ‘Brave’ and ‘Belita’ and other Anglo names such as ‘Charlotte’. 
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Many of the objectives stated at the beginning of the curriculum (especially the Vhutshilo 2008 version) 
don’t always correspond to the activities in the session. While most of the activities were suitable to 
children of this age, there were instances where children seemed bored or did not understand the 
objective of the activity. Also, many activities seemed to curtail any gender discussion or responsiveness. 
 
Remembering and knowledge gain: Check-in, re-cap and summing up, final session and memorable 

phrases and codes 

During the final session, group members were given the opportunity to reflect on what they had learned 
throughout the Vhutshilo programme. Group members are asked to summarise what they have learned 
and discussed during the session. From observation forms it was apparent that oftentimes children had 
difficulty re-calling what the previous session was about and had to be advised and probed by the peer 
educators to remember what they had learned. When children recalled a lot from previous sessions; 
what helped them recall knowledge of the sessions were the signs or codes they had created after each 
session. This reveals the strength of the second version of Vhutshilo (2008) that uses more codes and 
phrases to help children remember what they have learned. In ‘Avoiding dangerous places and 
situations’ (Vhutshilo 2008) children are encouraged to invent a code for the session. Their chosen code 
was ‘protect yourself’. During observation of the NACCW ‘Choosing to wait’ session the observer noted 
about the members: ‘They were able to create a code that will remind them of the session: “Respect 
Yourself”’.  
 
During the check-in and re-cap components of the sessions, members are asked to recall the precious 
‘code’ or ‘phrase’ that encompassed the lessons they took away from the last session. The re-cap is 
usually done in pairs but there was no feedback given on the lessons they had learnt so fieldworkers 
were sometimes unable to tell the extent to which participants engaged or recalled accurate 
information from the previous session (CARE Session 4). Other observation sheets commented that the 
Re-cap session was poorly done. This was mainly due to poor facilitation by the peer educators: too 
much probing and too little room for members to reflect on what they had learnt. This had 
consequences for the final session that encompasses all the sessions and reflects on all curriculum 
content to gauge members’ knowledge gain. 
 
Frequently, during the check-in and recap components of each session (5 minutes), members are 
required to buddy-up in groups of three to share with each other how they were feeling that day. Peer 
educators also probe these buddy teams to recap the previous session, reviewing what was discussed 
and learnt. During the recap session at HEARTBEAT, the peer educators asked the members what they 
have learned from the previous session. The observer commented: ‘This session had too many members 
and it was chaotic. Members were not listening to the peer educators and they were busy chatting and 
doing their own things’. 
 
At NACCW, the recap was done but didn’t go well, children were mostly talking about the activities they 
did the previous session but not about what they learned from them; and they were talking about two 
different sessions. Later the observer discovered from peer educators and supervisor, that the group she 
had been observing consisted of two groups who attended different sessions but who had been brought 
together for the evaluation. 
 
Some sites, reflected more effective learning on part of the members as they were able to re-cap and 
summarise learning’s more effectively. The format of the final session in the Vhutshilo curriculum is built 
not only around problem solving, future orientation and goals, but includes an important review of what 
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members have learned over the course of the 12 or 13 sessions. In the changes to the newer version, 
there is more emphasis on identifying the motion, code or signal that they had developed for each 
session and to name two things that they had learned from each session. Observation forms reflect the 
outcomes of the programme in this session more than any other session in the curriculum. The 
observation form of the final session at NACCW Session 12 – ‘Looking Back, Looking Ahead’ was mostly 
about looking back at all the previous sessions. The facilitator would only say the name of the session 
and the buddies had to relate what they talked about during that session and they also had to 
remember the code for that topic. Table 3.3 captures a few examples that show how one site was able 
to facilitate this session well enough to elicit good memories and feedback from group members. 
 

Table 3.3 Examples of feedback obtained during a NACCW final session 
Vhutshilo session Learnings or memorable phrases Code 

 
Session Two: ‘Free to feel’  
 

Buddies were unable to recall what this session 
was about  
 

‘Celebrate life and let it 
go’  
 

Session Four: Grief and loss  
 

It was much easier for the buddies to recall this 
session because they had to bring pictures of their 
loved ones who had passed on or any object that 
reminded them of that particular person. They 
could also remember that some buddies were 
crying on that day.  
 

‘Forgive and Forget’ 

Session Five: Talking to ourselves  
 

It was difficult for them to remember this session 
and members were arguing amongst themselves 
about the activities done in this session, at the end 
they agreed that the story told during this session 
was about a boy called Dumisani. 
 

‘See the changes’ 

Session Six: Making decisions  
 

They were able to remember the story about 
Maria which was told during this session  

 

‘Choices are a choice’ 

 
Over the other observations of the final session, observers noted that minimal interaction occurred 
during the review of the sessions. This is because the nature of the session only allows those group 
members who are able to recall the content of the sessions to participate in the session.  
 
Peer educators’ delivery of the curriculum 
 
The Vhutshilo curriculum is not only a toolkit for peer educators to deliver on developmental outcomes, 
but are also designed to be child-friendly and context-specific to vulnerable children in the South African 
context. They must not only have an impact on children, but also be user-friendly to the peer educators 
to keep them motivated and focused, guide their facilitation skills, enhance teamwork and develop their 
responsiveness to children. Peer educators count in their ways of delivering and interacting with 
children, and sufficient and on-going training with a good monitoring and feedback system can ensure 
that this happens. A major challenge in evaluating the curriculum in terms of its delivery by the peer 
educators is that we did not observe or monitor any of the training that they received. Peer educators 
perceptions and evaluations of the training they went through are discussed later in Chapter 6. 
 
Facilitation 
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The curriculum outlines, in bold font, a guide for peer educator facilitation: to create a group space, be 
prepared, be real by being honest and giving feedback, give praise, ask more, talk less, make it fun, make 
it safe, have eyes and ears as an observer to improve team learning, how to help, know when to ask for 
help (‘Say Auntie’) and ask for emotional help when the need it (‘Feel the feeling’). In preparation, peer 
educators are asked to anticipate challenges and be prepared to deal with difficult sessions and sensitive 
topics (such as the ‘Grief and loss’ session) and to facilitate and encourage group member’s dealing with 
uncomfortable issues and difficult discussions. The ease of communication that peer educators develop 
with children and facilitating conversations depends on creating a group space where children can feel 
safe and building trusting relationships between themselves and the group members, and encouraging 
them to listen and react to them telling a story. Respecting confidentiality, managing behaviour and 
recognising distress and helping are environments that facilitate the implementation of the curriculum. 
Good delivery also relies heavily on motivation and preparation of the content by the peer educators. 
These criteria are made explicit and are outlined at the beginning of the curriculum. 
 
In terms of preparation, sometimes peer educators seemed unfamiliar or ill-prepared for the session 
while at other sessions it was a different scenario. At the AMREF site, session 106, ‘Peer educators were 
well prepared for the session, because they had collected all the material required for the session, and 
they knew content in the activity guide by head’. In the HOPE final session, the peer educators appeared 
well prepared. They made cards with the information highlighting the important aspects about each 
session. Other may have done likewise if the format of the manual was more user-friendly (a topic which 
will be returned to later). During a session at NACCW (‘Choosing to wait’), our observers remarked that 
the content of the session was covered, but in a superficial manner. Perhaps this indicated a lack of 
preparation or perhaps discomfort with the topic. 
 
Via observation, fieldworkers saw that some peer educators seemed a little bit embarrassed to say some 
of the words or phrases that appeared in the manual. For example they were embarrassed to explain 
masturbation (NOAH) which resulted in children looking confused and not receiving a clear message. 
Also when presenting the flip charts on physical development and changes, a number of peer educators 
were embarrassed to talk about it themselves. A remark made by an observer at NACCW during session 
9 ‘Choosing to wait’: ‘They knew the content but they weren’t really sure how to convey it to the 
buddies’ so the peer educators made the group members sit in a circle and this facilitated learning and 
interaction between the members and the peer educators. NACCW peer educators intimated that a lack 
of resources hindered their facilitation skills which would allow them to conduct the sessions better: 
‘this discourages us as peer educators’. 
Teamwork 

Session one in the new curriculum provides an opportunity to form group bonds and secure a safe 
environment for members. Its primary development indicator relates to trust and following the rules. 
The song ‘everything we say here stays here’ in the session provides a fun but fundamental building 
block for confidentiality and trust to help groups recognise peer educators as friends. In the AMREF 
group, peer educators were assisting each other in terms of facilitating the group. For example, if one 
peer educator felt that the other peer educator was leaving an important component of the session out, 
s/he would contribute and bring it up. In some observations when the peer educator was unsure about 
something s/he would ask the other peer educators. 
 
Responsiveness to group members 

                                                           
6
 This was however a repeat presentation of the lesson. 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 33 

 

The curriculum does not target individuals but reaches a group. Therefore observing the groups and the 
use of the materials were influenced by factors relevant to enhancing the group setting, facilitating 
interaction and making an overall impact on the group. This was also affected by the venue were the 
sessions were held, the supervision and preparation for peer educators and the use of visual aid 
materials, songs and role play to stimulate interaction and reaction. Peer educators need to respond to 
the group as well as make the group respond to them, as our observations report reflected: ‘The 
summary asked each participant to recall their knowledge gain and understandings from the session but 
was not energising or creative – peer educators merely went around the circle asking for contributions’ 
(CARE Session 4). To report on peer educator’s responsiveness to the group members, our researcher 
measured the length of time peer educators spoke, compared to the length of time spent in discussion, 
dialogue or activity with children (or between children). All in all, we can determine that peer educators 
spoke way too much (see Table 3.4).  
 

Table 3.4 How time was spent in each of the eleven session observed 

Name of session 
Time peer 
educators 

talking 

Time participants 
talking in response to 

peer educators 

Time participants 
talking in pairs or 

small groups 

Time participants 
engaged in activity 

Session 4 (Change)  
CARE 

42 8 25 25 

Session 7 (Decisions)  
CARE 

60 13 27 0 

Session 10 (AIDS)  
AMREF 

40 31 0 29 

Session 3 (Change)  
HEARTBEAT 

56 22 0 22 

Session 8 (Waiting for sex)  
HOPE 

27 19 27 27 

Session 11 (New SA)  
HOPE 

40 27 20 13 

Session 9 (Sex and relationships)  
NACCW 

53 29 6 12 

Session 10 (AIDS)  
NACCW 

50 33 0 17 

Session 4 (Grief and loss) 
 NOAH 

67 22 0 11 

Session 8 (Waiting for sex)  
NOAH 

56 22 11 11 

Session 9 (Waiting for sex)  
SAVE 

67 8 0 25 

Average 51 21 11 17 

 

Figure 3.6 Pie chart showing the average amount of time spent 
in monologue, dialogue, activity or discussion during observed 
sessions 

Figure 3.7 Pie chart showing the optimum use of time spent in 
monologue, dialogue, activity or discussion in a HOPE observed 
session on ‘waiting’ 
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Figure 3.6 provides a pie chart of the average amount of time peer educators spent talking in 
monologue, talking in dialogue, allowing children to talk amongst themselves, or engaged in a learning 
activity with children. In contrast Figure 3.7 provides an example, from HOPE, of an optimal lesson in 
which an hour is shared almost equally between these four components. Furthermore as is indicated in 
Table 3.4, the way in which time was used was not dependent on the nature of the session being 
facilitated. So for example in the session on ‘waiting for sex’, while HOPE used the time optimally, peer 
educators from NOAH and SAVE spoke for double the amount of time or more and allowed children 
much less time to speak in either monologue or dialogue.  
 
Figure 3.8 provides a graphic representation of all the eleven lessons observed broken down by these 
four categories: time peer educators talking (monologue); time participants spend talking in response to 
peer educators (dialogue); time participants spend talking in pairs or small groups (discussion); and time 
participants are engaged in non-discussion interactive learning activities (activity). 

 
Peer educators’ poor use of time in lessons points to the fact that they were not developing a group 
space, were not stimulating interaction or communication and therefore where unable to deliver on 
these outcomes of the curriculum. Despite this, the Vhutshilo curriculum seems to have had a positive 
impact on children when compared with peers of similar ages and contexts (see Chapter 4 and 5). 
 
However, the low proportion of time spent in discussion by members could reflect that the curriculum is 
oftentimes facilitated and taught in English which is not the mother tongue of many of the group 
members. This could have prevented the children from communicated as much as the curriculum hoped 
for them to do. The members talking in response to the peer educators may reflect that the peer 
educator’s questions weren’t really clear all the time and group members were confused and ended up 
asking questions rather than talking about the subject at hand. As in an observation report at NACCW, it 
was remarked that ‘there were some misunderstandings that could have affected effective delivery’ 

Figure 3.8 A graphic representation of the time spent on each aspect of monologue, dialogue, discussion and activity 
in all eleven sessions observed 
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(NACCW Session 9). But too frequently peer educators slipped in school mode and asked obvious and 
‘closed’ questions and got brief answers. 
 
Observation and debriefing 

The delivery of the Vhutshilo programme via peer education is advantageous, but also requires some 
adult co-facilitation. The observer peer educators use observer forms to measure how the group reacted 
to the materials, to the peer educators and to each other, and how the peer educators were 
implementing the sessions, responding to each other and to children and whether ‘the curriculum itself 
is working’ (Vhutshilo 2008, p. 15). In some groups there was no observer (AMREF) while in other groups 
the observer helped to co-facilitate the session when they felt that their fellow peer educators had left 
something out. For the most part, debriefing seems to be frequently squeezed out. Instead priority 
seems to be placed on preparation for the next session, especially since peer educators are often in a 
hurry to go home since lateness (and darkness) and too much school work interrupt preparation 
sessions (see more about his in Chapter 6). 
 
General recommendations and observations about the curriculum 
 
Although not all sessions were observed, those that were provide enormous insight into how the 
curriculum worked in practice, what were children’s responses to it and how each method contributed 
to its effectiveness. In this section, consideration will be given to three areas of children’s response to 
Vhutshilo, namely emotions, gender and dispelling myths and correcting incorrect beliefs.  
 
Emotions 

Our intention to observe all of the ‘Grief and Loss’ sessions of the Vhutshilo curriculum unfortunately 
was not accomplished mainly due to many programmes having already completed this session before 
the commencement of fieldwork. In addition, in two cases, that of HOPE and CARE, after consultation 
with children, it was reported that children were reluctant to have a visitor observe a session about grief 
and death. Kelebogile Metoa from CARE reported a child as saying: ‘Are we supposed to cry in front of a 
visitor? – No, I don’t think so! We are rather going to be crying amongst ourselves’ when asked about 
having an observer at this session. 
 
Overall, however, the organisational leaders and supervisors in general felt that this was the most 
poignant session. They spoke a lot about the cultural belief in African societies that death is not spoken 
about and that young children especially are marginalised from the experience when parents or 
relatives die (Lovemore Mhuriyengwe, AMREF and Tumi Malepe, CARE). In the one ‘Grief and loss’ 
session that was observed (NOAH), the discussion around the topic was found to be superficial. The 
children did not associate the word ‘loss’ with death but rather with losing material things like 
cellphones, money or a favourite toy. This illustrated the importance of use of language in materials 
discussing death. Euphemisms such as loss need to be replaced with words such as ‘death’ and ‘dying’ to 
make the event more true and real to the children who are dealing with it in their own lives. This begs 
the question whether language used in the curriculum content is congruent with children’s manners of 
thinking about and expressing feelings towards experiences of abandonment and death (loss). The 
session dealing with grief and loss calls for members to bring a sentimental reminder of the one that has 
passed or moved away to a session. The intention during this session is to make children aware that that 
because the person is physically absent s/he may not be gone from your memory and life. These 
artefacts or material objects that represent people are used in this session to stimulate discussions 
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about children’s emotions. The session strived to get children to speak about their experiences and feel 
their emotions in healthy ways. However, during the observation of the grief and loss session it was 
found the children did not bring any photographs from home. It is a cultural taboo for many African 
families to allow belongings of the dead to be removed from the house. Peer educators therefore used 
the picture of Thuli and her mother (Figure 3.1) to stimulate conversation.  
 
Many peer educators felt that the ‘Grief and loss’ was one of the most difficult or challenging sessions to 
facilitate because the children became emotional and some of the children sat quietly and did not 
participate in the session. Nonetheless, the grief and loss session is important. How best it is evaluated is 
an issue for further consideration, as is the opinion regarding whether it should be included in the 
general Vhutshilo curriculum or whether it should be a separate curriculum on its own, facilitated by 
trained counsellors rather than peer educators. As Chandan et al. remind us, ‘while it might not be 
possible to include counselling skills as part of peer educators’ training, it is likely that the curriculum will 
bring up sensitive or difficult issues in the lives of some participants. Facilitators should be trained on 
how best to handle this possibility, as well as how to make the necessary referrals’ (Chandan et al. 2008, 
p. 79) 
 
Gender 

Gender issues are not well integrated into the curriculum materials. ‘Living with change’ was the only 
session in the curriculum that specifically dealt with changes between the two sexes. Gender is a 
complex subject, and needs to be explored in terms of the different roles men and women are expected 
to play in their communities, what expectations they had to live up to and how being a boy or girl make 
children vulnerable or stronger. The 2008 version of ‘Living with change’ asks group members to name 
physical changes as well as social or emotional changes that are part of the processes of becoming a 
young man or woman, and also asks children to identify similarities and differences of changes 
experienced by boys and girls as they grow up. These questions were overall not well facilitated during 
sessions. 
 
Dispelling myths and beliefs 

Although this is not a stated objective, the curriculum does write about the myth that some men say 
that if a woman or girl dresses in a sexually-provocative way, she is asking for sex and they are giving her 
what she wants. In this session on ‘Avoiding Dangerous People and Places’ the curriculum refers to the 
South African Constitution and tries to dispel such a myth. Peer educators should be encouraged to 
discuss with children other myths that may surround some of the other content in the curriculum, 
discuss with children on how to challenge myths and debate where do the myths come from? 
 
In ‘Choosing to Wait’ in the newer version, the curriculum invites peer educators to discuss with the 
members why people don’t usually like to talk about sex openly because it is private, or embarrassing, 
or is taboo in member’s culture or forbidden by parents, guardians and the church. Young people are 
also supposed to not talk about sex, let alone be sexually active. The session says that ‘sex is a natural 
thing, and it can be beautiful at the right time and place with the right person. But it can also have 
serious consequences’ (Vhutshilo 2008, p. 56).  
 
Peer educators mentioned that when some parents received feedback about some of the content of the 
curriculum like the session on ‘Sex and Relationships’ they become uncomfortable about the sessions 
because talking about sex is a taboo to their society. Peer educators also said that they were not used to 
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discussing sexual issues with the children. They felt that the content of the manual, especially relating to 
sex was ‘a bit much’ for the age of the children.  
 
The curriculum mentions witchcraft and acknowledge that some traditional beliefs may allow members 
to process knowledge in different ways. This is good but could be teased out a bit more. Also, there 
tended to be an absence of counter-stories to myths. 
 
Dispelling myths around HIV and AIDS, debating certain beliefs children have around expressing 
emotions, like ‘believing it is childish and weak to feel and show sadness’ (Vhutshilo 2007, p. 9) and 
getting children to talk about issues of stigma were significant. The telephone game (in ‘Understanding 
HIV and AIDS') as an icebreaker is relevant to allowing members to understand ‘how information can be 
misheard’ (Vhutshilo 2008, p. 63) and ties up with communication as an outcome. However this 
outcome is not made explicit in the session. A good example that this activity works well was observed 
at NACCW:  

 
‘The PE whispered a phrase to one of the members. The phrase was “I heard it is wise to eat an 
apple everyday”.  The members followed the instructions well and did the activity with each 
member whispering the phrase to the next until the last member. The activity was well done 
even though the last member said only two words “beautiful day”.  The members understood 
the objective of the activity because they stated that it demonstrated that it is easy for 
information to be distorted and that people need to rectify the information they get before 
believing it’. 

 
Format of Vhutshilo manual 

In evaluating the curriculum in light of the characteristics and ages of the target populations, the design 
and layout of the manual in the form of a booklet is user friendly. The format is simple and the layout 
helps peer educators to recognise which words and sentences are most relevant (in bold) and that they 
must take into consideration when conducting the sessions. There were discussions at the partners 
meeting (12 November 2008) whether the curriculum need to include more probes and questions to 
guide the peer educators through the sessions and to get the children to explore the content more 
deeply. The answer to this is undecided. The more written text peer educators have the more inclined 
they might be to read the text rather than talk about it. However, they do need more help especially 
regarding asking open-ended questions and understanding some of the messages behind activities. At 
two sites, peer educators were asked to make summary cards of the content in the material that would 
help them to engage more with the children and be spontaneous rather than reading from the manual. 
This helped to facilitate an informal session. In another site, peer educators were encouraged to make 
mind maps to highlight main points in the content and to use these to facilitate the session. 
Observations found that these aides de memoir helped peer educators and group members to be more 
relaxed, and subsequently resulted in a more interactive session. 
 
Language 

Language used in the curriculum was simple and the English is not overly higher-grade. Although in a 
session observation sheet evaluating a session on ‘Sex and Relationships’ at the NACCW site, there was a 
comment made by the fieldworker: ‘Most members are Sotho and Zulu speaking. Sometimes the peer 
educators would use English terms that were foreign to members’. What was clear that some of the 
peer educator’s questions were not clearly communicated which resulted in confusion. Sometimes peer 
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educators translated the curriculum into seSotho or isiZulu which made it easier for the group members 
to relate to and to understand the objectives of the session and the instructions given. This was however 
time consuming for peer educators who already complain about the time demands on them from 
school, and who therefore have limited time to prepare for Vhutshilo lessons. Generally, peer educators 
tended to gloss over difficult (and sometimes uncomfortable) concepts. At some sites group members 
spoke multiple languages (isiZulu, seSotho and Tsonga) which made discussion and facilitation difficult. 
So although peer educators understand the manual, they sometimes had difficulties translating them 
into group members’ mother-tongue language. This is a limitation to the curriculum. Group members 
frequently asked for copies of manual and it is recommend that some form of take-home publication be 
produced for children in local languages with key messages (mainly pictured and codes). 
 
Timing and time constraints 

In the format outlined at the beginning of the manual, the curriculum states that it is ‘critical that peer 
educators stay within the time limits set up for each session. This is to ensure that learning objectives 
are achieved and that the participants don’t get bored (Vhutshilo 2007, p. 6). The older curriculum’s 
sessions were designed to be conducted within a 90 minute frame time. Each session’s components are 
designed according to how many minutes peer educators should spend on the different components. 
However, observations in the field revealed that most sessions across all sites were shorter (between 45 
and 70 minutes7). Fieldworkers could not determine whether this was because the children and peer 
educators wanted to go home and therefore rushed through the content, or whether peer educators 
glossed over certain due to embarrassment or lack of understanding. A frequent comment regarding the 
length of each session came from those who were using the revised curriculum. They complained of 
missing elements that they liked and were now omitted and said it was too short, whereas the pilot 
version was too long.  It is recommended that revised version of Vhutshilo be produced that takes this 
into account (as well as addressing some of the language usage in Vhutshilo which in places is still too 
sophisticated and not in local idiom).  
 
The design of the first version needed to be re-worked in lieu of time allocation. The revised version of 
the Vhutshilo curriculum is shorter. Observers in the field reflected that those sessions that were to the 
point and which were well-prepared by the peer educators and the peer educators were familiar with 
the content were the most energetic. Children were attentive throughout these sessions as they did not 
take long. Of course peer educators might have allowed more time for discussion but failed to do so. 
Developmentally, children do not have long attention spans. A way forward might be to have short 
formal lessons, that conclude with longer buddy-ups (and interspersed with loads more energetic 
activity).  
 
Does the curriculum address the needs of OVC? 
 
During the sessions on ‘Free to Feel’ and ‘Choosing to Wait’, there is content that deals with young 
children being lured by older men to have sex, refusal skills, and expressing difficult emotions. These all 
relate to the subject of rape that is not explicitly used in the older version of the manual. The word 
‘Rape’ does not appear anywhere yet this is one of the most devastating and traumatic experiences a 
child can go through and which makes them even more vulnerable. Children often don’t recognise rape. 
In the newer version in the ‘Avoiding Dangerous People and Place’ ‘rape’ or ‘sexual assault’ is used for 

                                                           
7
 Although, it is also stated in the manual that the observer peer educator is also the timekeeper for the team – this was seldom 

seen in practice. 
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the first time in this 10th session to refer to forced sex or having sex against your will (Vhutshilo 2008, p. 
59-60).  While the session aims to give children knowledge of how to avoid situations and people that 
may have forced them into sexual behaviour against their will, and reminds them that the constitution 
protects them against this, the manual gives no reference to the legislated topic of rape of minors and 
that children between the ages of 10 to 13 are minors and therefore having sex is not consenting.  
 
In the devastating face of the HIV pandemic which affect millions of orphaned and vulnerable children in 
South Africa, the content in the curriculum also does not explicitly use the term ARVs. Although the 
‘Living with change’ session in the revised version deals with people getting sick related to HIV, it does 
not mention treatment. The curriculum states that ‘If AIDS is mentioned, [peer educators] should 
emphasise how many HIV+ people live full lives’ (Vhutshilo 2008, p. 35). It does not give any direction to 
peer educators to discuss in what ways infected people can live healthy or ‘full’ lives. In ‘Understanding 
HIV and AIDS’ (Vhutshilo 2008) members are encouraged to get tested for STIs and HIV and that 
‘treatment is available’ (Vhutshilo 2008, p. 64). However, there is not explicit outline of what this 
treatment may be or how children can access it, nor the ways in which poverty complicates sticking to 
an ARV regime (nutrition, compliance, access). Two girls’ stories (one from a Vhutshilo group, the other 
a member of a control group) illustrates the reality and necessity of discussions about rape and ARVs 
even amongst this age group: 

 
Interviewer:  What is it that you would like to change in your life? 
Amande:  I wish to change the way we live at home like [pause] my dad and my mom 

find jobs again. 
… 
Interviewer:  Oh okay, uhmmm tell about a story when you had a problem and you went to 

seek for help and they helped, what happened? [ 
Amande:  When I was a child I stayed with my grandmother and my mom was here in 

Gauteng… My uncle raped me - then I told my mom [crying]  
(Amande, age 13, HEARTBEAT Vhutshilo group member) 

 
Interviewer:  Okay what do you want to be when you grow up? 
Thandiswa:  A doctor. 
Interviewer:  What do you think can stop you from becoming a doctor? 
Thandiswa: If I could get sick. 
Interviewer:  Okay what do you wish you could change about your life? 
Thandiswa:  Not to live with my grandma anymore because there is always no food. I have 

to eat because I take ARVs and I can’t take them on an empty stomach. 
Interviewer:  Okay what do you think cannot change? 
Thandiswa:  What I can never change is taking my ARVs. 
… 
Interviewer:  Is there a time you asked for help about a problem you had? 
Thandiswa: I went to the place where people get grant and asked for money so that we 

could buy food. I told them I was raped and they didn’t believe me. They said 
they’ll get back to us but they never did.  

(Thandiswa, age 12, HOPE control) 
 

At the start of the curriculum peer educators are given as role to recognise distress in the group, 
including family alcoholism (Vhutshilo 2007, p. 5; Vhutshilo 2008, p. 13). However, in the sessions, 
alcohol is not made a significant topic of discussion, or its many influences. In the older curriculum, 
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alcohol is not mentioned in any of the sessions, whereas in the revised version, alcohol is mentioned as 
something to avoid as a potential ‘danger’ in ‘Avoiding dangerous people and places’ (Vhutshilo 2008, p. 
60). While the curriculum recognises that children are affected by alcohol, not enough recognition is 
given to it in the content of the sessions. 
 
Similarly, condoms are not spoken about with group members although there are age appropriate ways 
in which to do so. While it is understood, that PEPFAR-funded projects are mandated to only focus on 
teaching the A and B of the ABC paradigm to children under the age of 18 years old, it may be 
appropriate to lobby with the new administration for this to change.  
 
Support structures where children can go to for help are not mentioned in the curriculum. While there is 
mention that a peer educator will take a child to the clinic to get tested in the session ‘Understanding 
HIV and AIDS’ there is room for more linkages to support structures such as social workers and 
community counsellors – particularly relevant to the ‘Grief and Loss’ session and where peer educators 
discuss situations of forced sex. 
 

Summary of recommendations for implementation per session 

The Vhutshilo curriculum is technically sound, meets its stated objectives but may be improved in 
general as well as specific ways. In general proving group members with take home material will 
improve retention (see children’s self reports in Chapter 6). Names in stories need to fit children’s 
contexts better. Language needs to be written for second language English users, and translations 
offered for, at least, difficult concepts. In addition, Table 3.5 offers specific recommendations for 
improvement per session. 
 

Table 3.5 Recommendations for changes in the Vhutshilo curriculum 
Session Recommendations 
Making our place Getting to know each other and developing a space of trust and confidentiality is 

important to establish throughout the sessions. 

The people around us This session should not only encourage children to name people and places that they can 
go to for support or protection, but also highlight people and places within their local 
environments that are safe for children to seek support and guidance from.  

Free to feel This session could perhaps be after ‘Living with change’ and before ‘Grief and loss’ so 
that members can express feelings about change more easier and the ‘grief and loss’ 
session can flow from this session to help facilitate its emotional content. 

Living with change More appropriate charts (Figures 4.4 and 4.5) – some peer educators felt that the 
pictures of physical changes were ‘pornographic’ and they felt embarrassed to show 
them to the members. 
This session could perhaps be improved with adult co-facilitation. 

Dealing with grief and 
loss 

For the grief and loss session – change the ‘memory box’ activity to be more culturally 
appropriate.  
There is need for this session to be expanded, although not necessarily as a peer-led 
session. 

Taking care of ourselves -- 

Good decisions in difficult 
situations 

Needs to include discussion on how alcohol and dagga (or other drugs) impairs 
judgment. 
 

Our responsibilities to our 
friends 

-- 

Choosing to Wait Observations revealed that while the components of the session were relevant, they 
were done superficially. Peer educators need to be helped to lead the discussion beyond 
pregnancy and HIV as primary reasons for delaying sexual debut. 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 41 

 

 

Avoiding dangerous 
places 

Needs to include discussion on how alcohol and dagga (or other drugs) can make safe 
spaces dangerous. 
 

Sex and relationships Needs to include discussion on how alcohol and dagga (or other drugs) impairs 
judgment. 
Excluding discussion about condoms is artificial since children already are aware of 
condoms due to huge social marketing campaigns. Talking to children about condoms in 
a child sensitive way makes a later conversation (when they are teenagers) easier. 
 

Understanding HIV and 
AIDS 

See above comment on condoms. 

Making the New South 
Africa 

Children want to be taught content that is not taught to them at school. 
This module can be excluded. 

Choosing a future, 
Looking back, looking 
ahead 

Minimal interaction was noted during the review of this session during our observations. 
The nature of the session needs to make sure that all group members get to reflect on 
the sessions and what they learnt during the programme. 
 

 
Conclusion 

AMREF OVC Project Manager Lovemore Mhuriyengwe, sums up the efficacy of the Vhutshilo curriculum 
and strategy when he says: 
 

‘Vhutshilo is a good programme, first and foremost, it taps into, it brings to the centres some 
children who necessarily were not coming to these centres because of their age because they 
felt that the centres were mostly catering for young children. And so for mostly the 10 to 13 
year olds it was an opportunity for them to come to the centre. So for that reason it was seen 
as a good programme. And also feedback from the peer educators themselves and the 
participants is through the fact that it presents them the opportunity to discuss other matters 
that they would not have opportunity to discuss. For example, sexuality matters, or even 
things to do with bereavement. There are not many opportunities that are open once a parent 
is dead, that’s a chapter that is closed. You don’t talk about it anymore’. 

 
Research shows that well-designed and well-implemented peer education programmes work, provided 
that a needs assessment is done to fully structure and define the curriculum’s objectives. Vhutshilo’s 
curriculum has a unique approach to child development by making the manuals accessible to older 
peers to facilitate to members of their own communities and contexts. The manuals are structured but 
offer enough space for tailor-making and tweaking to adapt to different sites. This adaptability of the 
manual needs to be supervised but can have tremendous benefits to make the sessions and their 
activities more relevant to group members.  
 
Finally, with regard to the sequence of the sessions, they do work overall. However, as expressed before 
in the suggestions, the ‘Free to feel’ session could maybe be after ‘Living with change’ and before ‘Grief 
and loss’ so that members can express feelings about change more easily and prepare children for the 
difficult discussions encountered in ‘grief and loss’. Also, sex and HIV-related content could be briefly 
introduce earlier in the sequence, perhaps in the ‘Taking care of ourselves’ session to help facilitate the 
children’s thinking around these issues and get them comfortable with the topic.  
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Chapter 4  
 

Our assessment of the impact  
of Vhutshilo on children 

 
 
 

One of the central tasks of this evaluation was to the impact of Vhutshilo peer led groups in the lives of 
the children who participated in the thirteen week long programme. We began this task by developing a 
simple set of indicators that could be used to measure gains (if any) between children who attended 
Vhutshilo groups and those who did not. Each session had a set of learning objectives that had to be 
distilled and operationalised into child friendly assessment measures. Table 4.1 provides the six 
indicators that guided our assessment. 
  

Table 4.1 The six indicators against which Vhutshilo’s impact on children was measured 
Indicator Description Interactive activity to 

measure indicator 

1. Context of vulnerable children  

Demographic context How do Vhutshilo group members compare with non-
Vhutshilo group members in terms of age, sex, poverty 
level, level of schooling, nature of caregiver and place of 
abode? 
 

Me Map 

2. Support, trust and emotions  

Support networks and trusting 
relationships 

Are Vhutshilo members better able to identifying people 
and places where help can be accessed, and do they 
have a better understanding of trust and what it means 
to develop trusting relationships with peers and others? 
 

People, Places and Feelings  
  

Emotional intelligence Are Vhutshilo members better able to recognise, name 
and appropriately express emotions than children who 
have not completed a Vhutshilo experience? 
 

People, Places and Feelings  

3. Decision making and optimism   

Goal setting and future 
orientation (or optimism about 
the future) 

Do Vhutshilo members demonstrate better goals setting 
skills and optimism about the future than their non-
Vhutshilo peers? 
 

The Race of Life and 
Matchstick balancing 
challenge 

Decision-making and problem-
solving ability 

Do Vhutshilo members demonstrate better decision-
making skills and realism about their situations than 
their non-Vhutshilo peers? 
 

Decision-making Mind Map 

4. HIV resistance skills   

Resistance skills and judgment 
ability 

Do Vhutshilo members display improved knowledge 
regarding delaying sexual debut and are they more able 
to differentiate between healthy and unhealthy 
relationships than their peers? 
 

Love, Sex and AIDS Focus 
Group and Rank Ordering 
Activity 

HIV transmission knowledge Do Vhutshilo members display improved and more 
accurate knowledge of HIV transmission and perception 
than their non-Vhutshilo counterparts? 
 

Love, Sex and AIDS Focus 
Group and Rank Ordering 
Activity 

5. Resilience skills   
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Resilience and recognition skills To what extent were Vhutshilo group members better 
able to identify their own inner strengths and supports, 
as well as external supports and threats compared to 
control group members? 
 

Resilience sentence 
completion  

6. Self efficacy and protection   

Coping skills and help-seeking 
behaviours 

To what extent do Vhutshilo members report coping 
skills, self-care and help-seeking behaviours? 
 

Individual Interviews 

Care-giving To what extent do Vhutshilo members demonstrate a 
willingness and ability to help peers? 
 

Individual Interviews 

 
We asked three distinct groups to comment on how or whether Vhutshilo impacted on the lives of 
children who attended peer-led groups. Organisational leaders were almost uniformly too removed 
from the groups on the ground to offer much insight. However most were confident that it would have 
an impact since: 
 

 it was ‘youth-led... *so+ they *can+ help each other’ (SAVE); 

 would help the children feel thy ‘belong somewhere’ (CARE); 

 to help them ‘cope... gain resilience.... make choices... gain self-confidence and know when to say 
no’ (HOPE); 

 gives children ‘a voice...builds their self-esteem... so they can actually make decisions’ (HEARTBEAT); 

 ‘empowers the children to support one another’ (NOAH); 

 and provides opportunities for discussing ‘matters that they would not have [other] opportunity to 
discuss. For example, sexuality matters... bereavement’ (AMREF).  

 
Programme supervisors, employed either by the implementing partner of their CBO partner, were 
better positioned to comment on changes they observed in children who attended Vhutshilo groups. 
They focussed on children’s behavioural changes such as being able to ‘control themselves’, ‘be on 
time’, ‘freely *participating+ in class’ and ‘report that children have ‘gained confidence’.  
 
Peer educators, who were even closer to children, reported that as the programme progressed children 
became more confident in their participation and in seeking help for problems from peer educators. 
They were also more considerate of others’ feelings and improved in their schoolwork. They noted a 
sense of growing optimism and self esteem evident in children’s dreams about the future. Also clearly 
visible to peer educators were children’s increasing ability to think and plan about the decisions and 
challenges in their lives. These assessments are important to bear in mind as we turn to our assessment 
of children’s learnings through Vhutshilo and compare them with their peers who have not yet had the 
benefit of participating in a Vhutshilo peer-led support group. 
 
The Interactive Assessment Activity 

The interactive assessment activity (IAA) was the name for the collection of nine tasks (see Appendix 4) 
we designed to assess whether and how much of a difference Vhutshilo made in the thinking, feeling 
and intentions of a group of 89 vulnerable children in three provinces in South Africa. Each Vhutshilo site 
was compared with a group of children with comparable demographics (age, sex, level of education and 
poverty level) who had not gone through Vhutshilo. For each of the six overall indicators (see Table 4.1) 
between one and three activities were used to assess difference between Vhutshilo and comparison 
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groups. As far as possible we have assessed these differences for the entire sample of Vhutshilo group 
members (n=89) and comparison group members (n=91) but also compared by site and by sex or age.  
 
Understanding children’s contexts 
 
The ‘Me Map’ is the first of nine IAA tasks. It explores the demographics of the children in both the 
Vhutshilo and control groups. This information is important because to say that Vhutshilo has had an 
effect on the children we need to make sure that variables such as gender, age, education level, housing 
type, household possessions, and financial resources are not actually causing the differences we see 
between the Vhutshilo and control groups. It makes sense then, that we want the Me Map to show us 
that in all of the above categories the two groups of children are roughly the same. This is what we 
found, which allows us to conclude that our control group is a valid one, and we can look to the 
Vhutshilo programme to explain the differences in the data.  

 
There were a total of one hundred and eighty children, eighty boys 
and one hundred girls, who took part in the IAA assessment (see 
Table 4.2 and Figure 4.2). We discarded three of the children’s data, 
as they were missing demographic information. The age range was 
from nine to fifteen years old. The clear majority of children were 
between the ages of eleven and thirteen, with the average age just 
less than twelve years old. The average education level was halfway 
through the year of Grade five. Most children had at least four 
household possessions, almost always including water, electricity and 

Figure 4.1 An example of a completed ‘Me Map’  

 

Figure 4.2 Proportion of boys and 
girls in the sample 
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television sets. The majority of children reportedly lived in either Government built RDP houses or in 
nice but small homes (Figure 4.1). On average there were just over three occupants per household, most 
having at least one parent or grandparent figure present. Most of the children had a medium amount of 
money available. Almost all of the children attended church.  
 

Table 4.2 Age and gender distribution of children 

Age 

 9 10 11 12 13 14 15 Total 

Vhutshilo Boys 0 3 2 8 13 5 0 31 

Control Boys 2 5 6 16 14 3 3 49 

Vhutshilo Girls 3 6 16 12 18 2 1 58 

Control Girls 0 10 10 16 6 0 0 42 

Total: 5 24 34 52 51 10 4 180 

 Total boys: 80                Total girls: 100 
 

Table 4.3 provides a summary for all demographic data by site as well as for total Vhutshilo groups and 
comparison groups.  
 

Table 4.3 ‘Me map’ demographic summaries  

  
Gender 

(0-1) Age Grade 

Posses-
ions 
(0-6) 

House 
type      
(0-5) 

House 
occupants 

Money 
(1-3) 

Church 
(0-1) 

V
h

u
ts

h
ilo

 

AMREF 0 13 7 4 5 3 2 1 

CARE 0 12 6 3 3 4 2 1 

HEARTBEAT 0 11 6 5 5 4 2 1 

HOPE 0 12 6 5 5 2 3 1 

NACCW 1 11 5 4 4 4 2 1 

NOAH 0 13 6 5 5 3 2 1 

SAVE 0 11 5 4 4 4 2 1 

 Average: 0.4 12.0 5.9 4.1 4.3 3.4 2.0 0.8 

C
o

n
tr

o
l 

AMREF 1 12 6 4 5 3 1 1 

CARE 1 11 6 5 4 4 2 1 

HEARTBEAT 0 11 5 4 5 4 2 1 

HOPE 0 12 6 4 4 3 2 1 

NACCW 1 11 5 5 5 4 2 1 

NOAH 1 12 5 4 5 3 2 1 

SAVE 0 12 6 2 4 3 1 1 

 Average: 0.5 11.8 5.3 4.0 4.4 3.4 1.8 0.9 
 

 
Total 

average: 0.5 11.9 5.6 4.1 4.4 3.4 1.9 0.9 
 

 
 
 
 
 
 

 
 

Me Map Key 

Gender House type Money Church 

0= Girl 1= Rural dwelling 1= Little 0= Don’t attend 

1= Boy 2= Shack 2= Medium 1= Attend 

 3= Flat 3= Lots  

 4= RDP house   

 5= Middle class house   
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There were only three sites which we thought stood out in terms of demographic information. SAVE’s 
Vhutshilo group had an average grade of seven, which was higher than most. Furthermore, the control 
group children were reportedly sourced from amongst high achievers at a nearby school. This was an 
unfair choice of control subjects, even though the Vhutshilo group had a higher than average school 
grade. This site was observed behaving contrary to how the other sites behaved throughout the IAA. We 
decided to leave this control group in place, since it provides information about the kinds of educational 
achievers to which Vhutshilo is likely to be most valuable i.e. lower achievers. The AMREF control site 
had significantly fewer household possessions than the other sites, and the HOPE Vhutshilo site had 
more money. As these three sites only had a minor influence over the other eleven sites, they were 
considered suitable control groups. 
 
There were however a few problems with ‘Me map’. Firstly, for the ‘What do we have in our 
household?’, ‘Where do I live?’, and ‘How much money do I have?’ questions, we were not sure whether 
what was put down was the child’s reality or childish wishful thinking and optimism. Secondly, the ‘Who 
do I live with?’ question didn’t have a category for aunts and uncles, nor did it allow for more than two 
siblings. There were many children who did fill in additional members, so it is unlikely that this had any 
great effect on the research. Lastly, for the ‘How much money do I have?’ question, the option with lots 
of coins and the one with coins and notes we decided were ambiguous. To compensate for this, we 
added these two options together and halved the total, and this became our ‘medium amount’ score. 
 
In summary, the differences that existed between the Vhutshilo and control groups were small enough 
for us to attribute differences on the other IAA parts to the programme itself or any confounding 
variables.  
 
Measuring support networks, trusting relationships and emotional intelligence 
 
The ‘People, places, feelings’ map was a task in which the children had to write down the people who 
make them happy, the places where they felt happy, good things they could do when happy, and bad 
things they could do when happy.  The task was repeated with ‘scared’ (see Figure 4.3). This IAA task 
was linked with the curricula through session one and session two and sought to measure the children’s 
knowledge of support networks and insight into their activities, as well as being able to relate feelings 
and actions which we likened to emotional intelligence. In addition to the people and place parts of this 
task, they also had to show that they could draw appropriate facial expressions for happy and scared. 
These efforts were scored with one being a very good rendition, half for a mediocre rendition and zero 
for unrecognisable or inappropriate expressions. 
 
This IAA item showed very little difference between the Vhutshilo and control groups. The average 
number of responses given was 15.5 for control groups and 16.6 for Vhutshilo groups. In terms of 
themes that came through in the ‘people’ and ‘place’ part of the map, there was little difference. Table 
4.4 lists the performance of the children as per their group and sex. A similar difference was found 
between girl and boy performances. Girls wrote, on average, 16.8 words describing people, places and 
activities. Boys produced only 15.4 options. The other way the two groups differed was in the wider 
variety of the Vhutshilo group’s themes, many of which lacked sufficient numbers to be included in the 
top five. At the top five levels, there was very little difference in themes between the Vhutshilo and 
control groups.  
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Table 4.4 ‘People, places, feelings’ map task performance 
Boys  Girls 

Group Site Responses 
Happy 

face 
(0-1) 

Scared 
face 
(0-1) 

 Group Site Responses 
Happy 

face 
(0-1) 

Scared 
face 
(0-1) 

V
h

u
ts

h
ilo

 

AMREF 18 1 1  

V
h

u
ts

h
ilo

 

AMREF 18 1 0.65 

CARE 16 0.8 1  CARE 21 1 1 

HEARTBEAT 14 1 1  HEARTBEAT 14 0.8 0.8 

HOPE 13 1 0.8  HOPE 15 1 0.9 

NACCW 13 1 1  NACCW 23 0.8 0.8 

NOAH 19 1 0.8  NOAH 17 1 1 

SAVE 17 0.8 0.8  SAVE 14 1 0.8 

 Average 15.7 0.94 0.91   Average 17.4 0.94 0.85 

C
o

n
tr

o
l 

AMREF 15 1 0.8  

C
o

n
tr

o
l 

AMREF 22 1 1 

CARE 11 0.8 0.8  CARE 10 0.8 0.8 

HEARTBEAT 15 1 1  HEARTBEAT No girls 

HOPE 16 1 1  HOPE 16 1 0.8 

NACCW 11 0.8 0.65  NACCW 14 1 0.8 

NOAH 22 1 1  NOAH 18 1 0.8 

SAVE 15 1 0.8  SAVE 28 1 1 

 Average 15.0 0.93 0.88   Average 16.0 0.96 0.84 

Boys total average 15.4 0.94 0.89  Girls total average 16.8 1.00 0.80 
Note: Numbers in: bold = big Vhutshilo effect for this site, italics = strong control group for this site. Figures for the 
Save control group have been excluded from totals due to the inappropriateness of this control group (i.e. gifted 
students). 

Figure 4.3 Examples of good (left) and poor (right) ‘People, Places, Feelings’ map completion 
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In terms of who wrote more at a site level, CARE’s Vhutshilo group wrote an average of 18.5 words to 
the control’s 10.5, the NACCW site was similar with their Vhutshilo group penning 18 to the controls 
12.5. SAVE proved contradictory (control group writing 21.5 to the Vhutshilo groups 15.5) and was 
omitted in the final analysis since it was later discovered that their control group was inappropriately 
chosen i.e. consisting only of gifted students.  
 
The themes that were most prominent were anticipated and in most cases appropriate (see Tables 4.5 
and 4.6 for themes dissected by group and sex). There were however a few themes which seemed 
interesting. These included the frequent ‘Kill’ option for ‘bad things to do when happy’ and ‘good things 
to do when scared’. We wondered whether this was an accurate depiction of a real option or merely a 
hypothetical response fuelled by too much exposure to violence, both in their environment and on 
television. The same is true of the option to have sex in the ‘bad things to do when happy’ components. 
It was disappointing to notice that for both Vhutshilo and control groups, ‘running away’ when scared 
was considered a ‘bad thing to do’. Another interesting finding was the relatively high consideration of 
suicide for both of the girl’s groups.  

 
Table 4.4 ‘People, places, feelings’ map themes from boys 

  

Happy  Scared 

 People Places Bad Good  People Places Bad Good 

V
h

u
ts

h
ilo

 

Friend Home Fight Playing  Tsotsi Hospital Tell someone Fight 

Father School Smoke Talk  Strangers Jail Run away Drink 

Mother Parks Drink Compassion  Police Dam Pray Kill 

Brother Site Steal Be happy  Drunkards Bush Help someone Smoke 

Grandmother Beach Kill Jive/dance  
Street 

children 
Police 
station 

Hide Cry 

          

C
o

n
tr

o
l 

Mother Home Steal Playing  Tsotsi Hospital Run away Drink 

Sister Town Fight Jive/dance  Strangers Mountains Tell someone Smoke 

Friend School Drink Laugh  Father Town Cry Fight 

Father Church Smoke Sports  Drunkards Zoo Pray Cry 

Brother Shops Sex Help  Brother Jail Scream Kill 

          

 
Table 4.5 ‘People, places, feelings’ map themes from girls 

Happy   Scared  

 People Places Bad Good  People Places Bad Good 

V
h

u
ts

h
ilo

 

Mother School Fight Playing  Tsotsi Jail Run away Drink 

Friend Home Drink Be happy  Strangers Hospital Tell someone Suicide 

Sister Town Smoke Jive/dance  Ghosts Zoo Scream Fight 

Father Church Sex Sing  Neighbours 
Dangerous 

areas 
Cry Kill 

Grandmother Site Tease Compassion  Satanists/Devil Police station Respect Give up 

          

C
o

n
tr

o
l 

Mother School Fight Help others  Tsotsi Taverns Run away Fight 

Sister Mall Drink Playing  Strangers Bush Tell someone Steal 

Friend Town Sex Jive/dance  Neighbours Zoo Cry Kill 

Father Home Kill 
Express 
emotion 

 Police Toilet Pray Swear 

Grandmother Church Swear Be happy  Drunkards Shop Be scared Suicide 
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The ‘People, places, feelings’ map was generally a reliable task although there were a few challenges in 
interpreting data. The first was that the children often put down proper nouns. We lost approximately 
thirty percent of this data, as it was either unknown who the person might be or what type of place it 
might be. ‘The good things to do’ and the ‘bad things to do’ parts were unaffected by this issue. The 
second challenge we had with this task, was that instead of the children writing about what they could 
do in that mood, they put down what type of things put them in that mood. Approximately forty percent 
of ‘scared’ data was lost through this.  
 
These results can best be summarised by saying that there appears to be little difference between the 
Vhutshilo and control groups in terms of how many items were listed for people, places, good and bad 
things to do. There does however seem to be a more subtle effect in terms of broadening children’s 
minds, leading to more diverse themes being considered. This is likely attributable to the Vhutshilo 
programme.  
 
Goals setting, decision making, future orientation and optimism 
 
For this third indicator we used three IAA activities as part of our assessment. Tasks three, the ‘Race of 
life’, which required the children to place themselves on a racecourse of life for the present and future; 
task four the ‘Matchstick balance’ challenge; and task seven the ‘Decision making’ mind map, which was 
a demonstration of how well the children thought through a decision. These tasks were grouped as they 
had been designed to assess similar underlying factors, namely thinking and planning skills, that include 
optimism for the future, and whether future expectations were realistic based on past performance. 
Each will be considered in turn before concluding about what was learnt about Vhutshilo group 
members’ goal setting and decision making skills, and future orientation and optimism. 
 
The purpose of these three IAA tasks was to measure, firstly, Vhutshilo and control groups’ outlook for 
the future and whether they were equally optimistic? Secondly, if and how did the groups differ in terms 
of their ability to set goals and depict their own metacognitive processes.  
 
In the Vhutshilo curriculum, future orientation is dealt with in session twelve, goal setting is an aim of 
session eleven and decision making skills are taught in sessions six, eight and eleven. 
 
‘Race of life’ 
 
The ‘Race of life’ picture allowed a child to asses where they were in life, both at the moment, and in the 
future. This was done by getting the child to provide a number matching their life ‘Today’ and in the 
future through a ‘Tomorrow’ position. We scored options one to seven depending on whether the child 
considered themselves as being in the race (On the track) or not, and what/how they were doing. 
Accordingly, the range was from zero (Not in the race and not doing well) to two (In the race, doing 
well). Although this was a basic measure of the construct, we were still able to find differences between 
the control and Vhutshilo groups. Table 4.6 provides a summary of children’s performance on this task. 
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Figure 4.5 A partially completed ‘Race of life’ depicting seven life positions showing children’s ‘today’ positions 

 
The ‘Race of life’ showed a consistent difference between Vhutshilo and control groups in terms of 
optimism. There was an interesting finding for the comparison of ‘Today’ scores, with the Vhutshilo 
groups scoring lower (1.63) than controls (1.73). We attributed this to a more thorough appraisal of 
their current predicament, through knowing what was wrong with it, and knowing that they could 
change it. We assumed that the control children were less likely to conceptualise the negatives in their 
lives without the Vhutshilo concepts to guide them.  
 
The ‘Tomorrow’ scores allowed us to assess how optimistic the children were about the future. For both 
groups there was a shift in life position towards being in the race and doing well. The Vhutshilo shift was 
by 0.20 compared to the controls shift of 0.02 (when Save’s control figures are omitted). What this 
meant was that although Vhutshilo groups scored lower on the ‘Today’, they improved roughly ten 
times that of the control group for an assessment of ‘Tomorrow’. Such a difference is large enough to 
show evidence of Vhutshilo efficacy. This was supported by the finding that the control groups were 
more pessimistic (39%) than the Vhutshilo groups (26%). This pessimism data was derived from how 
many children did not put number one as their ‘Tomorrow’ score.  
 
Five of the sites were within 0.2 points of each other. The site which evinced the biggest difference 
between control and Vhutshilo was HOPE, which had a difference between groups of 1.4 points on a 
scale range of 0-2. This is an impressive example of intervention. The site which performed least well 
was SAVE with their control group being 0.7 more optimistic than their Vhutshilo group (again attributed 
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to the giftedness of students in the control group). The only other site which did not perform as we 
expected them to was HEARTBEAT. HEARTBEAT performed in reversal of the norm in both ‘Today’ and 
‘Tomorrow’ and pessimism tasks. The reason for this has not yet been found.  
 

Table 4.6 ‘Race of life’ performance 

Site Group 
Today 
(0-2) 

Tomorrow 
(0-2) 

Pessimism 

AMREF 
Vhutshilo 1.9 2.0 7% 

Control 2.0 2.0 50% 

CARE 
Vhutshilo 1.6 1.9 8% 

Control 1.7 1.8 26% 

HEARTBEAT 
Vhutshilo 1.9 1.8 70% 

Control 2.0 2.0 9% 

HOPE 
Vhutshilo 1.1 1.9 11% 

Control 1.6 1.0 75% 

NACCW 
Vhutshilo 1.9 1.9 8% 

Control 1.9 2.0 36% 

NOAH 
Vhutshilo 1.3 2.0 7% 

Control 1.2 1.7 36% 

SAVE 
Vhutshilo 1.7 1.3 73% 

Control 1.8 2.0 13% 

Vhutshilo averages Control averages 

Today  1.63 1.73  Today  

Tomorrow   1.83 1.75   Tomorrow  

Today-tomorrow change  0.20 0.02   Today-tomorrow change  

Pessimism outlook   26% 39%   Pessimism outlook  

Note: Numbers in: bold = big Vhutshilo effect for this site, italics = strong control group for this site. Figures for 
the Save control group have been excluded from totals due to the inappropriateness of this control group (i.e. 
gifted students). 

 
The only problem we encountered with this task was that the seven options were occasionally 
ambiguous. This was accounted for by ranking the child’s number choices according to their race 
participation and how well they were doing, as discussed earlier.  
 
In conclusion, although Vhutshilo children depicted their lives less positively at the moment, they had 
more optimistic predictions for the future, a finding that concurs with the ‘matchstick balance’ data.  
 
‘Matchstick balancing’ challenge 
  
The ‘Matchstick balancing’ activity was designed to measure, on a basic level, children’s ability to set 
goals and then evaluate their performance before setting a further goal. We termed correct expectation 
adjustment ‘Learning’. As with the ‘Race of life’ we were able to find differences in the ways the two 
groups performed on the task. Please see Table 4.7.  
 
Each child was given a matchstick and asked to predict the length of time they could balance (on their 
tip-toes) on the matchstick (which was on the floor). The researcher wrote down their prediction and 
then recorded their attempt. Then children were asked to once again predict how long they could 
balance on the matchstick, and this second predicted time was written down by the researcher. The 
efforts were made to ensure that children did not overhear each others’ predictions, although not 
always successfully. 
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Table 4.7 ‘Matchstick balance’ task performance 

  
Proportion of children 

'Learning' between attempts 

Proportion of children 
'Learning' and making 
optimistic predictions 

  Overall Girls Boys Overall 

AMREF 
Vhutshilo Group 71% 60% 100% 50% 

Control Group 64% 78% 40% 29% 

CARE 
Vhutshilo Group 75% 63% 100% 58% 

Control Group 21% 22% 20% 21% 

HEARTBEAT 
Vhutshilo Group 80% 60% 100% 60% 

Control Group 64% -- 64% 64% 

HOPE 
Vhutshilo Group 89% 80% 100% 78% 

Control Group 42% 57% 20% 33% 

NACCW 
Vhutshilo Group 67% 73% 0% 33% 

Control Group 79% 89% 60% 71% 

NOAH 
Vhutshilo Group 54% 50% 60% 38% 

Control Group 64% 40% 83% 55% 

SAVE 
Vhutshilo Group 82% 83% 80% 73% 

Control Group 50% 100% 20% 38% 

Overall Vhutshilo Group 74% 67% 77% 56% 

 Control Group 56% 57% 48% 46% 

Note: Numbers in: bold = big Vhutshilo effect for this site, italics = strong control group for this site. Figures for 
the Save control group have been excluded from totals due to the inappropriateness of this control group (i.e. 
gifted students). 

 

In terms of scoring the data, each child’s predicted and actual times were collated in a spreadsheet and 
their performance was coded. If their predicted time on their second attempt remained the same 
despite a better or poorer performance than their actual performance, they were coded as ‘non-
learning’. ‘Learning’ was defined as adjusting the prediction for the second attempt based on their first 
attempt, rather than leaving it as it was, despite their previous performance. If predictions were 
pessimistic i.e. if a child predicted 10 seconds, achieved 15 seconds but then predicted under 15 seconds 
for the second attempt, they were also labelled pessimistic, and vice versa. In the control group just over 
half of the children overall showed some aspect of learning between their first and second attempts, 
compared with three quarters of children who had participated in a Vhutshilo group.  

 
At a site level, this difference was found at all but two sites, namely NACCW and NOAH, where the 
difference between the two groups, while not large, did show more of the control group as ‘learning’ 
between attempts. 
 
Girls were better than boys in terms of learning with experience, but showed no difference in 
performance between groups. The group that seemed to do best were the Vhutshilo boys. They 
appeared to harness learning skills adapted to a competitive task. Perhaps, if we had tested girls on a 
girl-friendly gender specific task instead, we might have found the same Vhutshilo/control relationship 
(large degree of difference) as with the boys. 
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This activity, of making two efforts to balance on a matchstick and predicting your attempts before 
doing so is not a sensitive measure of the ability to learn about goal setting and even optimism about 
one’s own abilities. However, it does work as a basic tool, and shows that by far the majority of children 
who participated in a Vhutshilo group were able to adjust their goals between attempts. And most made 
optimistic predictions, predicting that they could do better than their actual first attempt on the second 
attempt than did children who had not attended Vhutshilo groups.  
 
In summary, this IAA task showed consistent and favourable differences between the Vhutshilo and 
control groups. Possible confounds aside, we can say that the Vhutshilo children had a more optimistic 
outlook on the future (in both the ‘Matchstick balancing’ and ‘Race of Life’ measures), and were better 
able to set goals and modify their expectations in accordance with their performance. 

 
‘Decision making’ mind map 
 
The ‘decision making’ mind map was the seventh IAA task. Children were asked to map out, list or draw 
a picture that showed a decision they had made earlier in their lives. Maps were analysed according to 
what type of decision topic was chosen. Each ‘decision making’ process was also scored according to 
how well they did the map, and how abstract and life important their considerations were. Below are 
the scoring criteria:  
 

 How well did they do the map? 
0= Little or no data. Data not related to task. Indecipherable 
1= Simple listing of information, often repetitive 
2= Sequential processing (step by step logic) 
3= Good example of problem solving, repercussions considered 

 

 How abstract and life important was the decision? 
0= Little or no data 
1= Basic concepts with a low impact in child’s life 
2= Moderately abstract concepts with a moderate impact in child’s life 
3= Relatively complex abstract concepts with important impacts in child’s life 

 
Each map was assigned a composite score made up of both scales, making the range from zero to six 
points, with zero being scores which were very poor and six being excellent examples of decision 
making. Figure 4.6 provides an example of a good and a weaker mind map. 
 
A very small difference existed between groups, with Vhutshilo achieving a composite score of 0.29 
points better on this task (see Table 4.8).  
 

Table 4.8 ‘Decision making’ map performance 

 Composite score 
Vhutshilo 

(0-6) 
Control 

(0-6) 

Decision map 1.6 1.4 

Decision impact 1.3 1.2 

Composite total 2.9 2.6 
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            Figure 4.6 Examples of a good ‘decision making’ map (left), and a weaker version (right). 

 
Both age and sex played a role in determining scores for the ‘Decision making’ map. The girls were 
better by 0.5 points on this task than the boys. This was an expected finding, as girls are typically more 
cognitively mature than boys in this age range. Analysis provided a strong positive correlation between 
age and performance (see Figure 4.7), with older children doing much better on this task than their 
younger counterparts. Fifteen year olds were too small a sample, and were thus not plotted on the 
graph. In designing this task, we expected that age dependant cognitive development would be 
important; we did not however, expect such a dramatic influence of age on performance. It would seem 
as if the nine and ten year olds might not be sufficiently cognitively developed to benefit from some of 
the decision making components in the Vhutshilo programme. 

 

Figure 4.7 Age and performance of combined Vhutshilo and control groups 
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Table 4.9 ‘Decision making’ map performance for age and sex categories 

Age 

  9 10 11 12 13 14 15 Average 

Boys 1.0 0.6 2.4 2.7 3.0 2.9 3.7 2.3 

Girls 1.7 2.6 2.4 2.8 2.5 4.5 3.0 2.8 

Average 1.3 1.6 2.4 2.8 2.7 3.7 3.3   
Note: Numbers in bold = big Vhutshilo effect for this site, italics = strong control group for this site. 

 

Vhutshilo has had a small effect on children’s performance on the ‘decision making’ map, but one which 
we suggest would be strongest in children who are missing key environmental influences, such as 
fragmented families or no schooling. By far the most influential variable to affect the scores was age, an 
effect we anticipated. Sex had a lesser effect on performance, with girls doing better than boys, again, 
an anticipated effect based on developmental norms.  

 
Resistance skills, judgement and HIV knowledge 
 
This fourth indicator was assessed through two IAA tasks, ‘Sex and AIDS’ focus groups and an AIDS 
avoidance ‘rank ordering’ task. These two tasks were joined together based on the shared nature of 
what was being tested, namely HIV/AIDS knowledge and related resistance skills to early sexual debut. It 
sought to assess whether Vhutshilo members display improved knowledge regarding delaying sexual 
debut and are they more able to differentiate between healthy and unhealthy relationships than their 
peers; and whether Vhutshilo members demonstrate more accurate knowledge of HIV transmission and 
perception than their non-Vhutshilo counterparts. 
 
AIDS prevention rank ordering activity 
 
The ‘Rank ordering’ task required children to list three methods of preventing HIV infection. The options 
available to them were: ‘Use a condom every time you have sex’; ‘Don’t have sex at all’; ‘Never have 
contact with someone else’s blood’; ‘Only have sex when you are married’; ‘Be faithful to one partner 
for life’; ‘Wear muti (amulets) to protect you’; ‘Avoid being bitten by mosquitoes’; and ‘Pray to God to 
protect you’. Notice that the last three options are ineffective in preventing HIV infection. The scoring 
technique we used for this task was to subtract one point for every ineffective (muti, mosquitoes, God) 
method. The range of answers is therefore zero 
to three, although very few got more than one 
wrong. This task tests knowledge transferred 
through sessions eight, nine, and ten. 
 
There was a consistent but small difference 
between Vhutshilo and control groups (Table 
4.10). The ineffective option most often given 
was ‘Pray to God to protect you’ (see critique 
later). Nearly every site reported Vhutshilo 
dominance on this task, except for the NACCW 
site, in which the control group put down far 
fewer ineffective options than the Vhutshilo 
group.  
 

Table 4.10 AIDS prevention ‘Rank ordering’ activity 

 Vhutshilo  (0-3) Control  (0-3) 

AMREF 2.5 2.4 

CARE 2.6 2.5 

HEARTBEAT 2.5 2.4 

HOPE 2.6 2.4 

NACCW 2.3 2.6 

NOAH 2.6 2.6 

SAVE 2.4 2.3 

Total 2.51 2.44 
Note: Numbers in: bold = big Vhutshilo effect for this site, italics 
= strong control group for this site. 
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Originally, this task required the children to list, in hierarchical order, the top six methods of HIV 
prevention. Through methodological mishap, this did not happen, as we only got the children to list the 
top three methods of prevention. A second problem encountered with this task was that we suspected 
that children, after listing two effective methods, put down an ineffective method in order to ‘cover all 
bases’. We based this assumption on the fact that most children attended church, which was the 
ineffective option most often provided. As we assumed this to be uniform across both groups, as was 
the ineffective option, we felt that we had no need to compensate for this.  
 
The ‘Rank ordering’ task was an activity which directly tested a child’s knowledge of HIV prevention. It 
produced an expected result, although one we had hoped would have a larger difference between 
controls. This might be accounted for by the fact that this topic was occasionally skipped over by the 
peer educators for reasons linked to it being an uncomfortable topic. Another way in which we can 
explain the relatively high rates of Vhutshilo children including ineffective options in their answers was 
the ‘cover all bases’ critique listed above.  

 
‘Sex and AIDS’ focus group  
 
For this task, the children were put into a circle and asked to answer five questions, the first relating to 
the photograph of five young people, mixed by race and gender, huddled together.  
 
‘Who do you think is most likely to be HIV positive? Is there any way of knowing?’ 
Both groups seem to have performed badly on this task. There is of course no way of knowing, through 
visual appearance alone, whether someone has HIV. There were however a few small qualitative 
differences between groups. The Vhutshilo children provided more substantial reasons for their choices, 
such as thin physique, skin colour and sickly appearance. The control children also gave these reasons, 
but provided occasionally inappropriate reasoning ‘A red shirt is an HIV symbol’ (HEARTBEAT control) or 
‘The others are sympathising with him’ (HEARTBEAT control); the ‘White woman because she has 
something wrong with her eyes’ (Save control). The Save Vhutshilo group was the only one to get 
consensus firstly, and secondly to conclude that there is no way of telling HIV status through appearance 
only. The Vhutshilo groups produced on average slightly more knowledge about ways of knowing if one 
was HIV positive or not. Both groups did however provide appropriate methods for HIV status 
investigation, such as getting tested at the clinic/hospital, physical signs such as loss of body weight, 
Kaposi’s sarcomas etc. 
 
‘Can you tell me some reasons for why young people should wait to have sex? Are there any other 
reasons besides HIV?’ 
Both groups did reasonably well on this question, but the control groups failed to mention other 
sexually transmitted infections, in addition to one group claiming that underage sex leads to premature 
aging. Put differently, that underage sex makes you older quickly. This however is not necessarily 
incorrect, as we assumed that children who were having underage sexual relationships were probably 
also more likely to do ‘grown-up’ activities, such as smoking and drinking at an earlier age than their 
abstemious peers. The theme that was most pronounced was teenage pregnancy and its associated 
problems, such as being unable to fulfil parental responsibilities, social rejection, child support grant 
complications, bodily ‘disfiguration’, and no assistance from boyfriend  among others.  
 
‘How do you avoid sex at your age now?’ 
There was a stark contrast between the two groups on this question. The Vhutshilo groups  provided far 
more ways of avoiding sex. Themes that came from the both groups included focussing on education, 
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avoiding romantic relationships until they were older, not playing with children of the opposite sex, not 
going outside at night, and avoiding tight or short clothing. And not accepting money or lifts from 
strangers, as exemplified by ‘Don’t take money from boys because you take that money, maybe he we 
will say ‘buy anything you like’ and when you give him his change he’ll say ‘keep it.’ One day when you 
meet him he will ask you to have sex with him and after that he ask for his money’ (HOPE Vhutshilo). 
Being wary of males was a substantial theme, quoted simply as ‘I won’t let a man touch my private 
parts’ (CARE control). CARE Vhutshilo assert that young people need to ‘Make your own decisions – 
don’t let someone talk you into having sex’. Brothers, uncles and fathers were warned against in terms 
of them seeking sex from the young girls, exemplified by the quote: ‘you must also be careful because 
your father can also rape you’ (NACCW Vhutshilo).  
 
‘If a young person has already had sex, what would you advise him or her to do?’ 
The advice proffered by the control groups was both less useful and less constructive. On the whole 
however, both groups did manage to provide some useful advice. Themes included testing for HIV and 
pregnancy, talking to parental figures, and suggesting terminating pregnancies. Speaking with the friend 
about the dangers of such behaviour, including consequential advice, such as ‘If he had sex... if she is 
pregnant he must save money so that when the child is born he can buy everything’ (HOPE Vhutshilo) 
and ‘I will tell him about the high rate of AIDS and the consequences of having sex’ (NOAH Vhutshilo). 
 
‘What are some of the characteristics of good and healthy boyfriend/girlfriend relationships?’ 
The biggest differences between group responses for this question were that the Vhutshilo group 
contributed many more ideas, and their suggestions were in many cases accurate depictions of healthy 
relationships. Some of the more pertinent themes presented by both groups include not using each 
other ‘They do not use each other... they do not pretend to love each other’ (CARE Vhutshilo), 
communication ‘If they want to do something they first discuss it together’ (HEARTBEAT Vhutshilo), 
mutual respect, mutual trust and fidelity, and mutual care giving. This question led to some interesting 
gendered ideals, such as ‘The man makes a candlelit dinner for his wife when she comes home from 
work’ from the girls versus ‘The woman puts out dinner and fruit on the table when her husband returns 
home’ from the boys of HOPE Vhutshilo. Overall, it was pleasing for us to see themes of gender equality 
being suggested by both groups, however it was the Vhutshilo group members who performed best at 
this.  
 
In conclusion, for both of these activities, both groups did relatively poorly displaying their HIV/AIDS 
knowledge, but Vhutshilo children were slightly more knowledgeable. The ‘Sex and AIDS’ focus group 
task highlighted differences between Vhutshilo and control groups on most of the questions. It would 
appear that the Vhutshilo experience has taught the children a fair amount about sex, relationships, and 
skills to think through these topics. This task highlighted definite differences between groups, but also 
many shared thoughts, which indicates that in general, children who have not participated in Vhutshilo 
do have a basic grasp of topics covered by the questions. Overall, Vhutshilo was assumed to have had a 
consistent impact on children’s thinking. 
 
Resilience skills and judgement ability 
 
The fifth indicator (IAA task eight) comprised a sentence completion activity (see Figure 4.8) that 
allowed children to give open ended answers to statements which started with a series of prefixes, for 
example ‘I have…, I can… , I am ...’. The purpose of this IAA task was to assess the extent to which 
Vhutshilo group members were better able to identify their own inner strengths and supports, as well as 
external supports and threats compared to control group members. 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 59 

 

This was the first of two tasks that permitted deeper and lengthier analysis. The aim of this activity was 
to get the children to complete sentences in their own words, in their own language and in private. Their 
answers were used to evaluate the psychosocial needs of children in both the groups and to get an 
understanding of their aptitudes for resilience. What made them feel most secure (or safe) in their lives 
and what their future orientation was. The sentence completion task aimed to give children open ended 
phases that they could complete without any instructions or help from the fieldworkers. This task drew 
on a large percentage of the curriculum, which recognises that vulnerable children face three related 
needs: dealing with situations happening in their lives such as the illness or death of a parent, lack of 
money for school provisions or food, and the abuse and sexual danger they are exposed to. 
Interpretations of these situations are related to children’s beliefs and knowledge or accurate 
information. Access to information and dispelling myths are areas the curriculum attempts to address.  
 
Table 4.11 Psychosocial markers of resilience in children’s responses to the sentence completion task 

 Themes Examples 

I am (inner strengths) 

I have... 
 

Self efficacy 
Character 

A future, education, rights, dignity, freedom 
Respect, hope, good thinking, dignity, freedom, we are all equals 

I believe… 
 

Knowledge 
Faith 

Future orientation 

Abstaining, not have sex, AIDS kills 
God, Jesus, ancestors, my mother 

In me, it will happen, in finishing school 

I have (external supports) 

I have… 
 

Material possessions 
Security 

Health (or ill-health) 

Toys, cell phone, clothes 
Family, parents, money 

HIV 

I need… 
 

Material possessions 
Knowledge 

Security 
Future orientation 

Toys, cell phone, clothes 
Books to read, to respect my parents, talk to others about 

HIV/AIDS 
My mother, a mother, guardians  love, money, help, protection 

To learn, to pass, a good future, to achieve my goals 

I feel safe when… 
 

Secure environment 
Have good health 

Seek help and support 
Make good decisions 

Home, school, church, playing , with parents (mother), police 
Sexual abstinence 

A cure for AIDS 
Talking to someone 

I can (interpersonal and problem solving skills) 

I can… 

Be a child 
Be responsible for my health 

Problem solve 
Manage my feelings 
Future orientation 

Sing, jump, play, write 
Take ARV’s 

Tell myself to do the right thing 
Be a doctor, pass my exams 

I will… 
 

Gain knowledge 
Set goals for the future 
Seek help/take action 

To not have sex before marriage 
Go to school, be successful, work, learn to write, become a teacher 

I feel… 
 

Emotions (happy and sad) 
 

Naughty, happy, doing bad, angry, ‘bad for mom’, healthy, ‘that I 
can’t forget my parents’, loved, relaxed, strong 

I was brave when… 
Resilience 

Trauma 
Killed snake 

Gave birth, had sex / was raped, crime, violence 

External threats 

Things that worry 
me… 

 

Death and loss 
Sex and abuse 

Crime and health 
Lack of material possessions 

Peer pressure 
Loneliness and pain 

My future, passing (school), when I’m sick, mother is not around, 
friends, smoking, being teased, talking about sex, tsotsi’s 

(criminals), my problems, not having money. 
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Thirdly, OVC have emotional reactions to these situations and interpretations that are sometimes 
suppressed or which make them take risks because of these feelings. Children’s reactions to and 
expressions of the needs illustrate their resilience. The sentence completion activity was designed as a 
measure of children’s resilience following Grotberg (Grotberg, 1995; 2003) who recognises  three types 
of resilience skills or psychosocial supports that children need which she terms the ‘I can’, (Interpersonal 
and problem solving skills), ‘I am’  (Inner strengths) and ‘I have’ (External supports) skills or supports. 
The content that is in the curriculum was also elicited from the sentences posed to the children. All 12 
sentences were completed by the children who participated in the IAA. However they gave different and 
similar answers which indicated psychosocial markers that could be used to tell a story about the groups 
and the sites. Of the twelve sentences that children were asked to complete, eight were chosen for 
analysis. These are listed in Table 4.11, grouped into inner strengths, external supports and 
interpersonal and problem solving skills. In addition we have created a further category which deals with 
children’s self-identified external threats.  
 

 
Inner strengths 
 
As far as young people’s inner strengths were concerned, the sentence ‘I have…’ elicited mostly material 
things. However, Vhutshilo members reported more on ‘having rights’, and ‘people who cared’ for them 
or who loved them, friends, family and siblings. They recognised that this was something important to 
them.  This was something that reflected what they were taught in the programme – as one wrote: ‘I 
learnt that there are always people who love me’. This sentiment is in support of Grotberg’s (1995) 
measure of resilience where children know people care for them. Children said they had ‘learnt 
something’, had ‘education’, ‘dignity’, ‘hope’ and ‘respect’– which illustrated an internalisation of self 
efficacy and building of character. Many children from both groups said they believed in themselves 
showing self-development and esteem, and that they were often filled with hope and trust and respect 
for themselves and others. God was a common topic across all groups that showed a strong faith-base, 
as was earlier indicated through the ‘Me map’ Church attendance data. The future orientation was 
stronger among Vhutshilo members but was also among control group responses. The control groups 

Figure 6.8 Samples of three ‘Sentence completion’ activities 
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mostly put down that they had (I have…) toys, pens, money and parents. To have parents seemed to 
them to be a significant thing to put down. In the AMREF control group, the responses showed that the 
children were autonomous and knew the difference between right and wrong. Two brave souls wrote 
down from control groups (AMREF and HEARTBEAT) that they had ‘HIV’ which showed character by 
expressing a personal and often stigmatised declaration. The AMREF control group showed knowledge 
in saying they believed in abstaining and that sex should wait for marriage. Most poignant and sad is 
that one member of the control group for HOPE expressed that he believed ‘his mom will die’ – a 
resignation to a reality many of them face. CARE control member showed optimism by saying ‘I believe 
HIV/AIDS will stop’. 
 
External supports 
 
As far as young people’s external supports were concerned the Vhutshilo group identified ‘parents’, ‘an 
education’, ‘to be successful’ and to ‘help others’ – reflecting future orientation and need for 
support/love and to support others and that they needed ‘protection from abuse’ (NACCW). The 
Vhutshilo members could identify a wider range of safe environments like home, school, church, police, 
and some mentioned that the Vhutshilo group provided them with a safe space. One child’s response 
that she felt most safe when she was ‘playing’ speaks to the lack of recreation and sense of childhood 
that being a child and playing can provide a safe and secure environment for children. One CARE 
Vhutshilo member mentioned that she felt safe when she did ‘not have sex’. Help-seeking gave them a 
feeling of safety when they ‘talked to someone’. In contrast the control groups said that they ‘need help’ 
(CARE) but did not identify from what source this help would come from. Other control members 
mentioned ‘my guardian’, ‘money’, ‘to talk to others about HIV/AIDS’. Control groups had fewer 
responses to this topic. A few mentioned feeling safe when at home or with their parents but did not 
give many other examples of other external supports or safe environments.  
 
Interpersonal and problem solving skills: As far as children’s interpersonal and problem solving skills 
were concerned the Vhutshilo group identified their emotional states of being (‘I feel...’), their abilities 
(‘I can…’) and their goals (‘I will…’). Across both groups, common emotions such as happy or sad arose 
but Vhutshilo members had a much wider range of different emotions that illustrates a more mature 
level of expression and said something about their coping mechanisms/resilience. Grotberg (1995) 
states that children’s abilities to manage their feelings and impulses, and gauge the temperament of 
themselves and others are important components of resilience. To recognise and name feelings and to 
express them are important interpersonal and problem-solving skills, as one control member said ‘I feel 
like I have a broken heart’ (AMREF).  Vhutshilo members reported that they were able to walk, run, sing, 
dance, love, spell, count, play soccer, finish school, pass work, be a doctor, play soccer, ‘tell myself to do 
the right thing’ (SAVE – link to curriculum – Self-Talk). Their sentences showed knowledge gain from the 
programme and future orientation. In the control groups, abilities included playing, praying, talking, 
swimming and running. However, surprisingly, there were some remarks that illustrated a sense of self-
efficacy, knowledge and responsibility in some control group answers: ‘I can take ARVS’ (HEARTBEAT 
Control Group), ‘I can get HIV/AIDS’ (AMREF), ‘I can help’ (AMREF), ‘I can read’ (NACCW, HOPE and 
HEARTBEAT control), ‘I can choose’, ‘I can abstain’, ‘I can help’ CARE control). Vhutshilo members were 
more future-orientated than control members in general, although control group members had some 
significant goals, especially children in AMREF and NOAH control groups (see below). AMREF Vhutshilo 
members said they will ‘go to school’, ‘be successful’, ‘work’, ‘learn to write’, ‘become a teacher’ and I 
will ‘not have sex before marriage’ (knowledge gain). In the different control groups there were answers 
such as ‘pray’, ‘wash myself’, ‘sleep’, ‘eat’, ‘play’, ‘go to school’. However, some answers showed that 
children had respect and ambition: ‘Become a teacher’ (NOAH), ‘do what parents say’ (NOAH). A 
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HEARTBEAT control group member mentioned she will ‘live’. Other control groups reported they will 
‘improve’ and ‘be rich’ (future orientated).  In the AMREF control group: I will ‘learn’, ‘work’, ‘protect 
myself’, ‘make money’, ‘be serious about school’, ‘learn’, ‘build a house for my parents’ (perhaps 
because they were older children?). 
 
Also linked to interpersonal skills and problem solving skills are coping mechanisms and resilience, 
themes which arose out of answers from the ‘I was brave when’ sentence completions. The remarks also 
indicated what sort of situations children had to cope with, such as ill-health, rape or ‘forced’ sex, crime, 
loss or death, and in one case when one young girl had to give birth. Vhutshilo members said they were 
brave when they sought help and ‘spoke to someone’, when they heard the news of a death in the 
family. Both groups discussed acts of bravery mostly around crime and loss of parents, and child things 
like killing a snake or when a dog bit him. Vhutshilo members showed resilience when they ‘said no to 
sex’ (HOPE), when they ‘dealt with a problem’ (AMREF) or had to walk to school through the bush 
(AMREF). Some reported that they felt brave ‘when beaten’, ‘told father what they know’ (SAVE), ‘when 
mother died’ (NOAH and HEARTBEAT). Control members: playing, swimming, parent died (HEARTBEAT). 
Control group said they were brave when they ‘saw mom dead’, when they were sick, disrespected 
parents, three control children said they were ‘not brave’ (1 HOPE, 2 CARE). AMREF said they were 
brave when they ‘had sex’, and ‘were walking in the streets at night’ showing that they faced similar 
situations to their Vhutshilo members that they had to cope with/face.  
 
External threats 
 
As far as young people’s external threats were concerned, both the Vhutshilo group and control group 
children’s fears or anxieties revolved around lack of security – having no food, or no parents, or no 
money. In fact, the ‘Things that worry me…’ sentence completions showed very little difference 
between the two groups. Across the groups, fears of being abused came up, anxieties about health and 
contracting HIV, and succumbing to peer-pressure were significant indicators of anxiety that arose out 
of this particular activity. HOPE members mentioned ‘dead parents’, having no money, and having a 
‘sore tummy’. ‘Being laughed at’ was an insecurity for one member. AMREF were worried about 
nightmares, ‘life on the street’, ‘losing mother’, ‘being sad’ (emotions), reading (future orientation), 
‘being sick’ and that ‘everybody knows’ that he/she has HIV. Half of the NACCW Vhutshilo members did 
not complete this question but those who did reported that they were worried that they might ‘do bad 
things’, worried about their homework and relatives. SAVE’s children wrote about their anxieties over 
‘talking about sex’, ‘being sick’, ‘evil things’ like criminals and thieves, ‘my problems’ and ‘passing’. 
NOAH members recorded similar topics as the rest: ‘having no money’, ‘being sick’, ‘sick mother’, ‘HIV 
and AIDS’, school, thieves and guns. There were commonalities in most answers to this particular 
sentence completion. Control group members were worried about peer pressure, ‘always being sick’, 
‘not having sex early’, food and homework (AMREF). CARE control group worried about ‘young people 
dying of AIDS’, ‘emotions’, crime, and not being able to read. One mentioned that he was worried about 
his mother. NACCW control group mentioned rape, parental death, criminals, and ‘having sex with white 
boys’. SAVE mentioned having sex, being abused and theft and burglary. HEARTBEAT control group 
members mentioned fighting, parents dying, contracting HIV and ‘sick people’ (NOAH and HEARTBEAT). 
 
HOPE control group children were worried about ‘no food’, ‘leaving school’ (anxiety about future 
orientation), sexual abuse and parental death. NOAH control group mentioned household chores such 
as ‘cooking’, a concern for ‘family’, ‘going home late’, ‘drunk people’ and ‘child kidnappers’. Across both 
groups, the external threats were very similar. This finding illustrates the great influence environment 
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and contextual factors have on children’s perceptions of fear and anxiety, and this was reflected by both 
groups.  
 
Overall findings reveal that Vhutshilo members across all sites show a fair amount of resilience. With 
regards to having self efficacy and strong character, AMREF and the HOPE control groups were 
surprisingly strong. When asking the children what they had, the HEARTBEAT and SAVE members, like 
the children in the control groups, mostly recognised that they had material possessions. The AMREF 
and CARE Vhutshilo groups were similar in their responses to the ‘I believe…’ sentence and this reflects 
the influence of a church partnership in both sites.  The CARE site, above other Vhutshilo sites, gave 
strong answers in most of their sentences reflecting high levels of knowledge, security, and future 
orientation. Vhutshilo members across all sites gave strong responses to their feelings of safety. They 
felt safe in a secure environment, when they had good health, when they sought help and support and 
made good decisions. The NACCW and SAVE control groups were weak in expressing what made them 
feel safe. Vhutshilo members across all sites gave a wider range of responses to emotions other than 
happy or sad. Acts of bravery and external threats were similar in both Vhutshilo and control groups and 
were relevant to their context and environment they lived in. The more rural sites had more traumatic 
responses, however both rural and urban sites expressed levels of resilience and trauma. 
 
The task was able to elicit important themes. Children sometimes used the sentence completion task to 
express their emotions, which is a grand objective of the curriculum. It gave children the space to write 
about their psychosocial needs and anxieties in a private space. The sheet itself gave children enough 
space to write a longer sentence but mostly children wrote a word or short answer, especially in the 
controls. 
 
In their statements, the Vhutshilo members had more competence, confidence and self-expression in 
their answers on this IAA task. Although the psychosocial markers and measures of resilience are not 
exclusive, and often merge with each other, they are useful in giving an indication of children’s self-
expressions of their needs, feelings, goals and anxieties. By far, security and support came up in the 
sentences followed by a complex theme of both coping mechanisms and resilience and trauma including 
crime, abuse, rape, sex, giving birth and loss of a parent. The next significant theme that emerged was 
health, which more often than not had specific reference to HIV. Insecurities in the form of limited 
access to food and anxieties over school, and what lay ahead of them after school were common among 
all children that were evaluated. Not surprisingly, children’s knowledge gain and positive future 
orientation statements were indicated far more amongst Vhutshilo members than the control groups. 
Content in the Vhutshilo sessions about ‘The people around us’, ‘free to feel’, ‘dealing with grief and 
loss’, ‘taking care of ourselves’, ‘making good decisions in difficult situations’, ‘choosing to wait’, 
‘understanding HIV and AIDS’ and ‘Proudly South African’ came out in Vhutshilo members responses and 
indicate that children who had undergone the implementation showed higher measures of resilience 
than others. In general, the Vhutshilo group members provided stronger answers in terms of 
psychosocial themes.  
 
Coping skills, help seeking behaviours, confidence and care giving 
 
This data is derived from IAA task nine. This is the second task which permitted deeper analysis. The 
interviews were made up of seven questions which are listed below with an indication of what it 
measured and the Vhutshilo curriculum link: 
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 Question one: ‘Can you tell me a story about when you felt loved?’ (emotional intelligence - 
Vhutshilo session two).  

 Question two: ‘Can you tell me what it means to trust someone? Who are the people that you 
trust?’ (support networks and trust - Vhutshilo introduction and session one).  

 Question three: ‘What do you want to be when you grow up? What will stop you from achieving 
that goal?’ (goal setting & future orientation - Vhutshilo sessions eleven and twelve).  

 Question four: ‘What are some things about your life that you’d like to change? What can’t you 
change?’ (coping skills & help seeking – Vhutshilo sessions three, four and eleven).  

 Question five: ‘What kinds of friends would you like to have in the future?’ (Resistance and 
judgement - Vhutshilo sessions seven, eight & nine.  

 Question six: ‘What are the ways that you can protect your friends?’ (Care giving - Vhutshilo session 
seven).  

 Question seven: ‘Can you tell me a story about a time when you went for help for some personal 
problem you had?’ (Gender orientation and care giving - Vhutshilo sessions seven, eight, nine and 
twelve).  

 
‘Can you tell me a story about when you felt loved?’  
For this question we found virtually no difference between groups, neither in terms of how many 
responses were given, nor in what type of themes were presented. The children however, did respond 
in a way that we hadn’t anticipated by providing themes of both who loved them, and what makes them 
feel loved. The principle themes that emerged in response to who loved them were parents, friends, 
mothers, family, aunts, grandparents, and lastly from teachers. Themes for what made them feel loved 
were, in descending order: receiving gifts/things and having needs met; when people did things for 
them; when others were happy for them; after they achieved something; and lastly receiving adult 
attention. We were not sure whether the first two themes for this question were encouraging or not. 
Did it mean that these children were communicating dire poverty? Or were they just being children? 
Perhaps both of these? An interesting anecdote was that the ‘Did things for me’ theme was made up 
primarily of people giving children first-time birthday parties. 
 
‘Can you tell me what it means to trust someone? Who are the people that you trust?’ 
As with the question above, themes were split into two categories. For the first sub-question, meanings 
of trust, keeping secrets, honesty and reliability, being true to your word, and people who satisfy their 
needs were listed by children as the most prominent meanings of trust. The people who fulfilled these 
criteria included primarily mothers, parents, friends, and sisters. Vhutshilo children tended to prefer 
mothers, while control groups valued friends highly. Other than these two differences, the two groups 
were very similar.  
 
‘What do you want to be when you grow up? What will stop you from achieving that goal?’ 
Most of the children did well on this question, almost all of them having a profession in mind, with 
realistic ideas about what could be an obstacle getting there. The most desired professions included 
being a pilot, doctor, social worker, soccer player, or engineer. Realistic obstacles included not finishing 
school, not having enough money, getting sick, criminal involvement, peer pressure to change vocation, 
or alternatively, believed that nothing could stop them. There was a difference in group performance in 
terms of whether they foresaw obstacles. The Vhutshilo children had a total of eight children, to the 
controls’ seventeen who failed to come up with possible obstacles. Obstacle examples included ‘friends 
can stop you just because they dropped out of school they want you to drop out too.’ (Tsepiso, 12, 
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CARE, control), ‘black people don’t get jobs easily.’ (Mphumelelo, 11, NACCW, Vhutshilo), ‘I don’t finish 
school and I can’t speak English.’ (Zikhona, 12, AMREF, control) 
 
‘What are some things about your life that you’d like to change? What can’t you change?’ 
By and large this question was answered quite evenly. Again we assume this relates to common sense 
knowledge that most children, even those without parents, should have. The themes that emerged 
about things they’d like to change were numerous, including parents, studying more, obedience, living 
arrangements, getting money & food, and boy/girl troubles etc. The only real difference between groups 
was that they controls produced ideas of fewer things that they couldn’t change. In addition, the 
controls were more content at the moment than their Vhutshilo counterparts. This finding concurs with 
the relationship we found in the ‘Race of life’, namely that the Vhutshilo children were less content with 
their current situation. This is important as it increases the construct validity of the IAA. Quotes for the 
first sub-question include: ‘What I would like to change about my life is to listen and learn things I don’t 
know, to respect other people’ (Rebone, 13, CARE, control); ‘I would change that boys always say they 
love us and that I fall pregnant’ (Zikhona, 12, AMREF, control); ‘What I would like to change is us at 
home to sleep with food on our table’ (Siyabulela, 13, HOPE, Vhutshilo); and ‘Not to live with my 
grandma anymore because there is always no food. I have to eat because I take ARV’s and I can’t take 
them on an empty stomach.’ (Thandiswa, 12, HOPE, control). Examples of what they thought they could 
not change included: ‘I can’t change that people kill.’ (Dineo, 11, NOAH, Vhutshilo); and ‘It’s this life that 
our grandma is making us live’ (Claire, 13, HOPE, control). 
 
‘What kinds of friends would you like to have in the future?’ 
The Vhutshilo children gave slightly more advanced reasoning on this question than controls did. 
Exemplars include ‘I want friends who are like me, who are free, so that even when people pass us in the 
street they can see that we love each other well’ (Nono, 10, AMREF, Vhutshilo); ‘Friends who can listen 
and visit each other and don’t have boyfriends.’ (Rebone, 13, CARE, control). The difference on the 
whole was slight though. Key themes encompassed people who are good, trustworthy, healthy (no 
smoking, drinking, drugs or theft), and people who can keep secrets. Examples include ‘Friends who are 
wise and honest and whom you can trust.’ (Bontle, 13, CARE Vhutshilo); ‘Friends who will tell me if 
someone was gossiping about me.’ (Reabetswe, 10, HOPE, control); ‘Friends I will respect who are not 
jealous of me.’ (Pulane, 11, NACCW, Vhutshilo).  
 
‘What are the ways that you can protect your friends?’ 
The children often chose to give lifestyle advice to friends in response to this question. Themes included 
advice about not partying, drinking, smoking, doing drugs, staying out late, and not to get into fights. 
Control children were less likely to have a way of protecting their friends. Overall however, the groups 
performed fairly similarly in terms of having constructive methods of protecting their friends. Examples 
of what the children would do included: ‘The way in which I can protect my friends would be to teach 
them the way that I’ve been taught at home, I’ll teach them not to drink and thing like that. They 
shouldn’t frequent taverns. Even when they’re happy, they shouldn’t go to such places and also they 
shouldn’t smoke. If they’re happy they should have a braai, but they shouldn’t drink alcohol.’ (Elias, 14, 
AMREF, Vhutshilo); ‘They must follow education. Education is the key to life’ (Zwelivumile, 13, CARE, 
Vhutshilo); ‘If they do something wrong I would tell their parents.’ (Molapo, 12, HEARTBEAT, control) 
and lastly ‘If one of us is sick, every time we come back from school we must go check on her.’ 
(Reabetswe, 10, HOPE, control).  
 
‘Can you tell me a story about a time when you went for help for some personal problem you had?’ 
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This question shed a large amount of light in telling us the kinds of dangers these children face. It also 
concurred with the information from ‘People, place, feelings’ map, again, increasing the construct 
validity of the IAA tasks. The people who were most often turned to for help were families, mothers, 
friends, teachers, adults and neighbours. The topics that were covered cannot be summarised, but 
perhaps examples would suffice: ‘I asked for help from my guardian because I wasn’t coping with my 
mother’s loss’ (Diboko, 12, CARE, control); ‘Soccer practice I fell and was cut by a glass then my coach 
helped me’ (Gift, 13, HOPE, control); ‘When my mother was alive she didn’t cook and we use to eat 
around ten, now where I live they cook all the time’ (Mampho, 11, HOPE, control); ‘My stepmother use 
to beat me then I told my father one day and he said she must never hit me again’ (Lindile, 11, HOPE, 
Vhutshilo); ‘My sister was waking me up at four to clean the house and wash the kids and I always 
arrived at school late she didn’t give me food and then I told my teacher she called her and talked to 
her’ (Lwandile, 12, SAVE, control). ‘I was attending school at Mtuba and I stayed in a township… I missed 
my transport and I had to cross the river alone… I met some people who took me by force to the nearest 
bush. I then screamed and they pointed a gun on me and I kept quiet… And they said I must take off my 
clothes... I refused and they showed me a knife. I started by taking off my uniform and looked away… 
and then I ran away and screamed. But they did catch those people’ (Zafika, 11, AMREF control). 
 
In conclusion, regarding the impact of the programme in general for this task, there was a small 
difference overall between groups. We attribute this relative lack of difference to the common sense 
nature of the seven questions. The themes and stories that were uncovered in this task were perhaps 
the most heartbreaking. We were exposed to the real-life threats that these young children face, or at 
least have to think about. What shone through was their youth and hope, which was encouraging.  
 
Children’s confidence and understanding 
 
This data was also derived from IAA task nine, the individual interviews, but was analysed quantitatively. 
The interviews were analysed according to how well the children understood the question from the 
interviewer, and the confidence with which they answered each question. For the first measure, two 
native speakers listed to each transcript and gave each respondent a score of -1 for each time they 
asked for clarification about the question asked (remembering that researchers were instructed not to 
use prompts or follow up questions). For the second measure, the same two native speakers listened to 
each interview again and gave each a respondent a confidence rating (four being the most confident and 
zero the least). There was a high degree of inter-rater reliability for both tasks and Table 4.12 provides 
average scores for each group of Vhutshilo members and control group members. 
 
Vhutshilo groups misunderstood on average only 1.1 times per interview to the controls 1.5 times, 
which is a relatively significant difference. Although there was a difference in length of responses, it was 
relatively insignificant. Control groups (2.4) were on average less confident than their Vhutshilo 
counterparts (3.0) in a range of 0-4. 
 
The biggest difference in understanding was the CARE site, which had a 1.1 point higher 
misunderstanding rate. HEARTBEAT, NOAH, and SAVE all had large differences between them, but there 
showed little difference at a Vhutshilo/control level. The sites which had the most confidence were 
AMREF and NOAH.  
 
We considered that the relationship built up between the Vhutshilo children, peer educators, and the 
programme itself, might have encouraged the Vhutshilo children to respond more confidently and be 
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surer of their understanding than their control counterparts, who were encountering the programme 
etcetera for the first time. This is dealt with further in the IAA critique itself. 

 
In conclusion, this data is best summarised by saying that there was a reliable, relatively large difference 
in understanding and confidence between Vhutshilo and control groups in their response to interview 
questions.  
 
Conclusion 

Critique of the interactive assessment activity 
 
The IAA was designed to test whether children who had gone through the Vhutshilo programme 
performed better on the five indicators just dealt with, and to assess whether our comparison group’s 
context mirrored those of Vhutshilo members. But as is so often the case, we encountered difficulties, 
usually unforeseen. These now constitute our known possible confounds, and include completing the 
Vhutshilo programme over a year ago (AMREF), unruly behaviour at the IAA testing session, and venues 
that were too small to do justice to the privacy and space required for some elements of the IAA. Other 
possible confounds were that there were sometimes no chairs to sit on, loud and distracting noises 
outside the session rooms, and IAA interviews that took place in cars. Peer educators sometimes 
struggled to translate the curriculum into their home language for dissemination, discussion was 
hindered by this.  
 
We were acutely aware of how pivotal a role the Peer Educators played in making Vhutshilo a success. 
Accordingly, we considered PE’s feelings of being unappreciated as a possible confound. As did we the 
fact that some PE’s rushed sessions, while having a hard time dealing with the emotions that the ‘Grief 

Table 4.12 Confidence and understanding in the ‘Individual interviews’ 

 
 Understanding 

(-1 for each misunderstood 
question) 

Confidence 
(1 -4 , least-most) 

AMREF 
Vhutshilo members -2.0 3.2 

Control group -1.8 2.2 

CARE 
Vhutshilo members -0.4 3.7 

Control group -1.5 2.9 

HEARTBEAT 
Vhutshilo members -1.6 2.6 

Control group -1.8 2.1 

HOPE 
Vhutshilo members -1.0 2.4 

Control group -0.8 2.3 

NACCW 
Vhutshilo members -0.6 2.9 

Control group -0.7 2.4 

NOAH 
Vhutshilo members -0.8 3.2 

Control group -1.8 2.2 

SAVE 
Vhutshilo members -1.4 3.0 

Control group -1.9 2.5 

Average 
Vhutshilo  -1.1 3.0 

Control  -1.5 2.4 

Note: Numbers in: bold = big Vhutshilo effect for this site, italics = strong control group for this site. 
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and Loss’ session brought to the fore. All of these possible confounding variables are important, as they 
are the things which were most likely to have impacted on the implementation of Vhutshilo.  
 
The last confound is unrelated to the impact of Vhutshilo, but rather to the strength of a control group. 
SAVE’s control group was mistakenly constituted by top achievers. This would have hidden any effect 
from Vhutshilo in the data but has been dealt with earlier.  
 
Summary of findings 
 
The sites which regularly registered Vhutshilo group differences on the IAA tasks were CARE, HOPE, 
HEARTBEAT and AMREF. SAVE was the site at which we encountered inconsistent data most often, 
which might very well be linked to the Vhutshilo/control group inequalities discussed above. Regarding 
the six indicators put forward at the outset of the evaluation it was found that with regards to: 
 
1. The contexts of the two groups of children, they were demographically comparable, and were equal 

enough so as to attribute performance differences to participation in Vhutshilo groups (or other 
known confounding variables). 

 
2. Support networks, trusting relationships and emotional intelligence performances were relatively 

equal, with girls doing better than boys. However, Vhutshilo group members displayed a somewhat 
wider repertoire of activities one could do related to feeling happy or scared and could identify a 
wider variety ‘happy’ and ‘scary’ places than their non-Vhutshilo counterparts. Vhutshilo broadens 
children’s mind regarding support networks and expands their emotional repertoire. 

 
3. Goals setting, decision making, future orientation and optimism, Vhutshilo group members showed 

large gains (at least a third higher in future orientation and goal setting than their peers who had not 
been through Vhutshilo) and at least a 10% greater ability at demonstrating decision making skills. 
They also seem to assess their current situation more realistically than their non-Vhutshilo peers. 

 
4. Resistance skills, judgement and HIV knowledge Vhutshilo group members had a wider repertoire of 

reasons for delaying sexual debut, ways to avoid unwanted sexual advances, advice for friends 
having sex, and characteristics of healthy relationships. However, the accuracy of their HIV 
knowledge was on a par (3% greater) with those of members of the comparison group. Both groups 
were equally misinformed regarding physical recognition of someone with AIDS. 

 
5. Resilience skills and judgement ability Vhutshilo group members demonstrated greater competence, 

confidence (including a positive future orientation) and self expression than their non-Vhutshilo 
counterparts. They included a more sophisticated understanding of their inner strengths, (rights, 
people who cared, dignity) than their non-Vhutshilo peers. They also included a wider variety of 
specific external supports and interpersonal problem solving skills than comparison group children. 

 
6. Coping skills, help seeking behaviours, confidence and care-giving Vhutshilo group members 

displayed greater confidence (20% more than comparison group) and understanding (36% more) in 
answering questions, although their stories of help-seeking, care-giving and coping were 
comparable. 

 
Critiques aside, the Vhutshilo groups consistently enjoyed better task performance than their control 
counterparts on nearly all IAA tasks – even if differences were only slight. This is not to say that there 
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were no reversals of this pattern (such as SAVE for known reasons). However, on the whole it can be 
said that Vhutshilo seems to have had a moderate positive impact on orphaned and vulnerable children 
that was not seen in control groups. 
 
Finally, in assessing which sites had the most consistent impact on children, we ranked each site by the 
largest difference between control and Vhutshilo groups for each of the five indicators measured, and 
then summed these rankings to produce Table 4.13. Across all five indicators CARE and NOAH 
consistently had the greatest impact on children, while NACCW, SAVE and HEARTBEAT consistently had 
the least impact. AMREF and HOPE had a medium impact on children who attended Vhutshilo groups. 
 

Table 4.13 Ranking per site performance 

    

Support, 
trust and 
emotions 

Decision 
making and 
optimism 

HIV 
resistance 

skills 
Resilience 

skills 

Self efficacy 
and 

protection 
Sum total 

of rankings 

Overall 
Site 

ranking 

V
h

u
ts

h
ilo

 

CARE 2 3 2 1 1 9 1 

NOAH 1 2 1 4 2 10 2 

AMREF 2 3 4 2 4 15 3 

HOPE 6 1 3 2 6 18 4 

NACCW 4 6 7 5 3 25 5 

SAVE 5 6 6 5 4 26 6 

HEARTBEAT 6 5 4 7 7 29 7 

                  

 
While it is clear to see why SAVE might have had amongst the least impact when compared with their 
inappropriately chosen control group, it is much more difficult to account for the low differences 
exhibited by HEARTBEAT. Furthermore, while CARE and NOAH both had good sites, involved leadership 
and good staffing structures, the same might not be said of AMREF, yet the sites performed relatively 
well compared to CARE and NOAH, and just as well as HOPE who were also well organised with involved 
leadership. Clearly, it is not merely one ingredient that contributes to the success of Vhutshilo, but 
rather a cluster. This cluster of factors will be returned to in the final chapter. 
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Chapter 5  
 

Children’s self reports regarding  
the impact of Vhutshilo 

 
 
 
The previous chapter, using the Interactive Assessment Activity, served as our analysis of what children 
who had been through the Vhutshilo process had learnt in comparison to those children in similar 
circumstances who had not. In this section, the analysis turns to children’s self-reports and their 
perspectives on what impact the programme had on their lives. The self-reports come from two sources 
of data, firstly, Vhutshilo children’s own remarks to the last five questions of IAA task nine8, ‘Individual 
interviews’. And secondly, the final observation reports from fieldworker’s comments on what children’s 
responses were to what they remembered most from the sessions (See Appendix 8 for completed final 
session observation sheets). This section shows that children’s remarks were connected to content and 
knowledge gained through the sessions, but also helped to elicit richer responses than during the final 
session. The individual spaces of the one-on-one interviews gave children an opportunity to voice more 
than in the group setting. 
 
Age-appropriate behaviour: What children say they learned or most remembered from Vhutshilo 
sessions 
 

‘Things that I can remember is, when we are learning about free to feel, learning about HIV and AIDS  
and how to protect yourself from HIV and AIDS… how to… how can you do sex and things like that’ 
(Nokuthula, 12, AMREF) 
 

Responsible behaviour was coded with children using words in their interviews, such as learning respect 
and discipline, listening to their elders, doing age-appropriate behaviour, not to do things ‘beyond their 
age’ (Zwelivumile, 13, CARE). Quotations that suggest these topics included: 
 

 ‘I don’t go to bad parties’ 

 ‘I mustn’t do crime’ 

 ‘I don’t play in the street anymore’  

 ‘I don’t fail at school anymore’ 
 

Age-appropriate behaviour seemed to be the most widely discussed topic that children remembered 
learning in the sessions. Through the session ‘Choosing to wait’ in the curriculum they remembered 
information that they should not have sex at a young age, as one young girl said, ‘I must be a child when 
I’m a child and a mother when I’m a mother’, and ‘learning to say no’. These memories of the sessions 
were established in earlier sessions dealing with ‘People around us’ and ‘Avoiding dangerous people and 
places’. As Figure 5.1 shows, these sessions had the most influence on the group members and it 
emerged that they learnt responsible behaviour and discretion in these sessions that further 
pronounced age-appropriate and responsible behaviour. Children often commented that they learnt not 
to be ‘naughty anymore’.  
 

                                                           
8
 All material for this section pertains to Vhutshilo children only, hence group membership is not stated after quotes. 
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Children remembered that changes in 
their lives were unavoidable and that 
they needed to accept what they 
cannot change and understand why 
changes occur. Children reported that 
they remembered the activity dealing 
with physical changes in boys and girls 
and that ‘changes are a way of life’ 
(Dominee, 15, SAVE). The children we 
interviewed spoke about changes in 
their lives, as discussed below. Many 
children had similar changes where 
they had to deal with losing a parent 
or loved one. Building resilience and 
coping mechanisms in the ‘Grief and 

loss’ and ‘Free to Feel’ sessions had equal development of children’s understandings and expressions of 
emotions for many in the Vhutshilo groups. ‘Free to Feel’ helped children to talk about and express their 
emotions but also taught them to control their emotions: ‘What I’ve learnt is that any person can get 
angry but control their anger’ (Nolikhola, 13, SAVE). 
 
While many found that the ‘Grief and Loss’ session was a difficult and uncomfortable one, they still 
remembered it as poignant: ‘they asked us what it is that we remember about those who’ve passed 
away…. so I said you remember them by their pictures and their clothes’ (Akhona, 11, AMREF). The 
following snippet from an interview sums up nicely the link between the information that had the most 
impact on children’s memories of the ‘Grief and Loss’ session and the ‘Free to feel’ session: 
 
Elias, 14, AMREF: 
 

‘The ones that I remember, are the ones about the lady who was bereaved, I forget her name … 
after her bereavement … she wasn’t well … like when something like that happens at home I 
also feel bad …  that’s the one I remember … and also free to feel … it was really helpful to me … 
now I always try to feel free when making a decision … like when I make decisions, like deciding 
to help people, … it’s a decision that I’ve taken and I won’t go back on it’.  
 

Choosing and helping friends were mentioned as topics that they had learnt a lot about as well as 
remembering to avoid peer pressure and make the right decisions: ‘Don’t just have sex because your 
friends are having sex’ (Mnikelo, 13, CARE) and ‘I’ve learnt how to choose friends’ (Tsietsi, 13, NOAH). 
‘Sex and Relationships’ was a session on its own as well as a topic that came up in other session that 
were remembered for teaching the children not to sleep with old people and to talk about sex and 
teachers who sleep with students. The session ‘Understanding HIV and AIDS’ was also recalled when 
Zanele mentioned, ‘I learnt how one can protect oneself from contracting HIV and that if you’re infected 
you shouldn’t think you’re it’s the end of you, you should go on with life because life goes on’ (Zandile, 
11, AMREF). Protection and prevention from HIV were common threads remembered by the children: 
‘how you can help someone who’s HIV positive – to wear gloves before helping them’ (Akhona, 11, 
AMREF), that having unprotected sex is dangerous and that sharing the same syringes and also sharing 
the same razors is not good. Only three members talked about remembering learning to be proud about 
their nation and to realise that they have rights and everyone is equal: ‘I learnt that I shouldn’t 
discriminate cause we’re all created the same’ (Nono, 10 AMREF). Two members reported that they 

Figure 5.1 Topics that Vhutshilo members most remembered 
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remembered the signs, games, stories and songs that were a part of the sessions, as Sakhiwo, 12, from 
NACCW remarked: ‘When we start the sessions we play games’ and his friend Masilo added: ‘I 
remember the story of Mika who was shy’. One member said that during the first session ‘Making our 
place’ he had learnt that there were people in the group he could trust. 
 
Respecting and being responsible: Changes children have seen in their lives as a result of Vhutshilo 
 

‘I’ve changed because I respect my elders and teachers and if my peer is talking and makes a 
mistake I shouldn’t laugh, I should only help’ (Denise, 13, SAVE) 
 

We wanted the children to report on the changes they felt they had undergone since they had 
participated in the Vhutshilo programme. The impact of the programme on children’s lives was spoken 
about in different ways as Figure 5.2 and the following discussion illustrates. 
 

Generally children felt that 
what had changed was that 
they listened more and obeyed 
and respected their elders: 
‘Now I visit my father’ 
(Mookho, 13, SAVE). Zandiswa 
from NACCW had changed: ‘I 
don’t talk back anymore’ 
(Zandiswa, 11, NACCW). 
Strongly linked to these 
changes and equally reported 
by children was that they now 
behaved responsibly by 
coming home early, not doing 
naughty things and coping 
better in school: ‘What has 

changed is that I am a good person and I’m behaving’ (Dominee, 15, SAVE), ‘I used to come home late, 
now I come home at 7:30’ (Keamogetswe, 13, CARE), “I don’t play in the streets anymore’ (Sinenhlanhla, 
10, NACCW), ‘I’m not naughty anymore – I used to fight’ (Tebogo, 14, SAVE), ‘I don’t do crime’ (Mookho, 
13, SAVE), ‘I don’t fail anymore’ (Samkelisiwe, 11, NACCW), and ‘I can concentrate in class’ (Ditswanelo, 
14, SAVE). Age-appropriate behaviour also was mentioned when one member remarked: ‘I don’t do 
things beyond my age’, (Zwelivumile, 13, CARE). Others reported that they felt that nothing had changed 
for them. 
 
Expressing emotions and feelings and communicating were changes that six different members reported 
to have undergone since they participated in the Vhutshilo programme:  
 

 ‘What changed is that when a person does something wrong and I see it I must tell them that 
they are doing something wrong’ (Ditswanelo, 14, SAVE). 

 ‘Everything that was hurting me inside and I let it all out’ (Ntokozo, 12, HOPE). 

 ‘My mind has let go of all the things that happen’ (Lucia, 10, HOPE). 
 

Figure 5.2 Changes Vhutshilo members felt they had undergone since participating in 
the programme 
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One member mentioned that now he had more power over controlling his emotions: ‘What I’ve learnt is 
that any person can get angry but control their anger’ (Nolitha, 13, SAVE) and another member reflected 
that ‘the right to feel your emotions is natural’ (Dikeledi, 13, SAVE). 
 
The issues that children had confronted in the ‘Grief and Loss’ session had helped some to change their 
feelings of loneliness by helping them to acknowledge that there were people in their lives that loved 
and cared for them too: ‘It helped me to remember that there are other people who love me besides my 
parents’. Some members reported that they now gave advice more readily to their friends and were 
willing to help friends more: ‘I told my friend what an abused person should do and now he no longer 
gets abused’ (Khanyile, 11, HEARTBEAT). The first quote by Denise from SAVE remarks that she now did 
not laugh or tease her friend but helped them instead. 
 
Some children reported that the most fundamental changes that they had undergone were that they 
had learnt to read, write, and draw (mostly HEARTBEAT members). While these changes were not 
intended by the programme, they still reflect self-development of members. As one member replied: 
‘My brain – I have learnt a lot’ (Joseph, 13, NOAH) 
 
Some members spoke about how their perceptions and knowledge about HIV and AIDS had changed: ‘I 
shouldn’t treat HIV positive people badly, because they’re still people’ (Zandile, 11, AMREF). Some 
commented that they had changed by avoiding peer pressure, choosing good friends and making good 
decisions. A few members commented that they had changed their behaviour to reach their goals for 
the future as one member commented: ‘I’m not in the streets anymore so that I can be what I want to 
be when I grow up’ (Kgomotso, 12, CARE). A member said the change he noticed was that he ‘didn’t 
know that girls get periods but now I do’ (Zakhona, 13, NOAH). 
 
Being Free to Feel: Components or sessions of Vhutshilo most enjoyed by children 
 

‘My favourite session was the one that covered bereavement, that if you’re bereaved you cry if 
you want to or if you want to laugh you laugh… it was quite appropriate, cause I had sadness in 
my heart, cause I lost my mother when I was young’ (Nono, 10, AMREF). 
 

Feeling free to express and communicate emotions is the main objective to the ‘Free to Feel’ session of 
the Vhutshilo curriculum. It gets children to open up and recognise that feelings and emotions are innate 
to everyone, and that they should not be kept inside, but rather explored and talked about. One child 
expressed the she liked the session the most because ‘if you feel something you need, you can report 
your feelings and to be free’ (Nokuthula, 12, AMREF). Children reported that the ‘Free to Feel’ session 
allowed them to understand that ‘the right to feel your feelings is natural (Dikeledi, 13, SAVE). 
 
The opening quote sums up nicely the circumstances that some Vhutshilo members found themselves 
in. While most of them did have an adult figure in the form of a grandparent, parent or legal guardian in 
their lives, many experience loss of a loved one. The Grief and Loss session is a poignant one, and 
obviously quite important to many members. While the session builds on the components of ‘Free to 
Feel’ and expressing emotions, it deals more specifically with grief and losing a loved one. As one young 
girl from KwaZulu-Natal responded to why she liked the ‘Grief and Loss’ session: ‘it’s that they told us 
that if someone passes away and you want to cry, you should cry and if you don’t feel like crying then 
you don’t have to’ (Akhona, 11, AMREF). While there is a nuance between what they remembered most 
and what they liked most in the programme, it seems that ‘Grief and Loss’ comes up in many narratives 
emerging from all the questions asked during the IAA interviews. Here are some quotes that reflect 
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reasons why Vhutshilo members claimed to have enjoyed the ‘Grief and Loss’ session as Figure 5.3 and 
the quotes below attest:  
 

 ‘It reminds me of my grandma when I was still young’ (Tsietsi, 13, NOAH). 

 ‘It helped me to remember that there are people who love me besides my parents’ (Lucia, 10, 
HOPE). 

 ‘We talk about our feelings about loss’ (Mnikelo, 12, CARE). 

 ‘It was quite appropriate, cause I had sadness in my heart, cause I lost my mother when I was 
young’ (Nono, 10, AMREF). 

 
The next popular session children claimed to have enjoyed was the one named ‘Understanding HIV and 
AIDS’. The most voiced response to why they enjoyed the session is that the session helps children 

understand not to have sex when 
they are young. This statement was 
expressed many times throughout 
the interviews and reflects that the 
session ‘Choosing to Wait’ had a big 
influence on the children too. The 
sessions dealing with ‘People 
around us’, Avoiding dangerous 
people and situations and 
knowledge of and protection against 
HIV were mentions as sessions that 
members liked: ‘we need to avoid 
people who drink and older men 
who want us to go with them’. 
 
A member in NACCW mentioned 
that his most liked component of 
the programme was the IAA activity 
that we conducted to access the 

impact of the programme on members. It is interesting that he mentioned as he said that the IAA was 
enjoyable because it was fun and something new to the members. ‘The way they teach’ was an answer 
from Mokwallo, 13, from SAVE who was referring to the gratification he got from the manner in which 
peer educators were able to disseminate knowledge and accurate information and make the children 
feel at ease within the group. 
 
Struggling with emotions: The most disliked components and sessions 
 
The majority of the members interviewed reported that they had liked most of the sessions ‘because 
they all help people’s lives’ (Dikeledi, 13, Save). Again Grief and Loss was brought up repeatedly. When 
interviewers asked what sessions or components of the programme they did not enjoy, this particular 
session seemed to bring up emotions of hurt and memories of loved ones that had passed on that made 
many children uncomfortable or upset and that during the session many children were crying.  One 
young boy expressed: ‘I have lost family members… and it hurt me’ (Lebona, 12, CARE). This might show 
how boys found it more difficult to deal with emotions and talking about loss. Another quote reflects 
children’s anxiety about dealing with memories they had of those in their lives who had passed away: 
‘When they ask you how your parent died it makes the memories come back’ (Lethabo, 14, HOPE). A 

Figure 5.3 Components or sessions of Vhutshilo most liked by Vhutshilo 

members 
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young girl expressed her anxiety that the session makes children emotional and upset and said she did 
not enjoy the session ‘because other people were touched when we were talking about that’ (Bontle, 
13, CARE). As is noticeable in the graph (Figure 5.4), ‘Grief and Loss’ was the most disliked session for 
different reasons expressed above. 
 

Many children said that they disliked 
the teasing and mocking within the 
group dynamics when children spoke 
or got an answer wrong. This was 
mentioned by at least one child in 
interviews with all but three sites 
(AMREF, HEARTBEAT, SAVE). This 
theme arose more in questions later 
asking children about what could be 
improved in the sessions or 
programme.  Some children 
commented that there was too much 
noise. This could either account for the 
quality of the venue that was 
mentioned in some of the fieldwork 
challenges earlier in this report, or it 
could be congruent with the quality of 

peer educator delivery of the programme. One boy mentioned that the ‘Living with Change’ session 
made him feel uncomfortable. He explains that in the session they teach them about the physical 
changes that boys and girls go through when they reach puberty: ‘it is when they were showing us the 
pictures, it was the picture between human beings and females, that if you’re starting to grow up…I 
didn’t feel well because others were laughing, it was like a joke’ (Nokuthula, 12, AMREF). If peer 
educators (or supervisors) were unable to keep the children controlled, that would hamper their 
enjoyment of the sessions. Three children discussed that they did not enjoy the session named ‘Proudly 
South African’ because it ‘It teaches us the same things they teach us at school’ (Kgotso, 12, CARE).  
 
Understanding HIV and AIDS came up in the sessions or components most disliked by members, 
however, less often. While children reported, as noted above, that they remembers the session, learnt 
from the session and sometimes enjoyed the session, he reported: ‘Because it speaks about things that 
don’t go well with my feelings’ (Ditswanelo, 14, SAVE). Similarly, talking about sex during the ‘Sex and 
Relationships’ session made Karabo from HEARTBEAT feel uneasy: ‘it is not easy to talk and hear about 
these things’ (Karabo, 10, HEARTBEAT). 
 
The sustainability of the programme was a concern for many children, specifically discussed later in the 
questions of what they felt could be improved in the programme. However, some children opted to 
voice that the thing that they did not like about the programme was that after the sessions had ended, 
they felt abandoned in some way: ‘At HOPE they said I must go and not come back’ (Lindile, 11, HOPE). 
 
What happens after Vhutshilo? Components of the programme children would like to see improved 
 
Most children responded that they could not think of anything that would improve the programme, as 
evident in the graph below (Figure 5.5). While some of them answered that they did not know what 
could be done to make the programme more successful, others reported that they liked the programme 

Figure 5.4 Most disliked components and sessions of Vhutshilo 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 77 

 

just the way it was. However, out of the interviews emerged some important comments on ways the 
children felt the programme could be enhanced.  
 
Improvements relating to peer educator 
facilitation got the most remarks. Not 
surprisingly, it is the peer educators who 
have the most contact with and 
influence on the children, both from the 
delivery or the programme, and 
facilitating the sessions to make them 
conducive to knowledge gain and 
meeting the needs of children. Some 
asked for ‘more discussions among the 
group so that there is better 
understanding of content’ (Ditswanelo, 
14, SAVE) and that ‘the one who 
facilitates must be happy so that we also can be happy’ (Mamopetso, 13, SAVE). Some felt that better 
facilitation would require more rules and control over the group and that peer educators should talk 
louder so that all members could hear (which could also be influenced by a noisy venue). Others 
mentioned: 
 

 ‘They *peer educators+ must give everybody a chance to talk because other kids raise their 
hands and they don’t get picked to talk’ (Lesigo, 13, CARE). 

 ‘Other kids can’t talk because other kids will laugh at them’ (Nthato, 12, CARE). 

 ‘They *peer educators+ must teach very hard and more often so that the kid’s can understand 
what they are saying’ (Mnikelo, 13, CARE). 

 
One member showed concern that the sessions were running late. This could have been a peer educator 
delivery fault or due to other circumstances such as late school hours or transport availability: ‘The 
sessions must not start late’ (Zwelivumile, 13, CARE). This statement might also refer to the sessions 
being conducted after school and that the children were tired and could not concentrate and therefore 
would prefer the sessions to take place earlier in the day. 
 
While many voiced dissatisfaction that the programme was discontinued for their groups, and that they 
wished there would be more sessions, others were concerned about the programme was not reaching 
enough children. They wanted more sessions, wishing to increase the amount of sessions in the 
programme and that the programme be offered again the following year or have more ongoing sessions 
so that children could remember them: 
 

 ‘Those of us who have finished the programme can go to school and teach others’ (Denise, 13, 
Save). 

 ‘They should not stop what they are doing’ (Zandiswa, 11, NACCW). 

 ‘Sometimes children don’t attend’ (Dikeledi, 13, SAVE). 

 ‘If they could do other sessions next year’ (Lindile, HOPE). 

 ‘They should increase the sessions’ (Nolitha, 13, SAVE). 

 ‘I think the sessions should be the same for other kids who still have not attended’ (Ntokozo, 12, 
HOPE). 

Figure 5.5 Components of the programme children would like to see 
improved 
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Members commented on the sustainability of the programme and remarked that more fun activities be 
integrated, improve attendance of members, and hold more discussions for better understanding of 
content and to increase the amount of sessions. 
 
Under programme components, children wanted more fun activities to be integrated into the 
implementation of Vhutshilo: ‘We should draw and have more sessions outside’ (Hopolang, 10, NOAH), 
some asked for more games and more icebreakers and fun (Dintle, 11, and Zakhona, 13, NOAH, 
Noziphiwo, 13, CARE) and ‘more activities and questions’ (Mpumelelo, 12, NACCW). One member 
importantly suggested that the programme content be different from or build on information that they 
learnt at school: ‘If they could teach us stuff we don’t do at school’ (Samkelisiwe, 11, NACCW). 
 
Children expressed some concern over the influence of group dynamics or setting on the effective 
implementation of the programme and felt that certain things could be improved to make the group 
more receptive. In NOAH particularly, the children raised issues about the chaotic and noisy group 
setting – perhaps an indicator of poor facilitation by the peer educators or organisational capacity, as 
members reported ‘they (group members) mustn’t make a noise when we’re being taught’ (Seun, 13, 
NOAH) and ‘to make the sessions better I can say if we just enjoy it and be respectful (Dineo, 11, NOAH). 
Other children reported that children in the group must listen and respect each other and ask questions 
if they don’t understand, ‘children should listen to each other in the group’ (Thutang, 13, NOAH and 
Amohelang, 13, CARE).  
 
Again, what arose out of the comments was the concern over teasing and being laughed at, related to 
facilitation and the group dynamics: ‘members should not make fun of other people in the group’ 
(Siyabulela, 12, HOPE and Nthato, 12, CARE). Other suggestions included: ‘If we could talk more about 
our feelings’ (Sethate, 14, HOPE), ‘If they could come up with more ideas’ (Lucia, 10, HOPE), ‘Something 
should be done to make people interested’ and ‘the sessions should be on paper so that I can read them 
everyday’ (Nomalizo, 12, CARE). The requests for a participant’s manual were quite abundant: ‘there 
should be books for us’ (Pulane, 11, NACCW). HEARTBEAT had no members giving suggestions except for 
two who said that members should speak louder so that everyone could hear (Karabo, 10, HEARTBEAT) 
and that a participant’s manual (‘books’) should be provided (Khanyile, 11, HEARTBEAT). The younger 
participants particularly felt that a book or manual containing simplified information and content from 
the curriculum would benefit them and would allow them to take the programme contents home with 
them so that they could study it and show it to their parents. 
 
Conclusion 
 
In the above self reports, we get a sense of children’s development and knowledge gain through 
receiving the Vhutshilo programme. Children’s self-reports about their experiences of the programme 
give a participant’s perspective to the evaluation of Vhutshilo and can help to further enhance the 
content of the sessions, bring attention to the importance of the peer educator’s role in the effective 
delivery and facilitation of the curriculum and group setting, and get ideas from the receivers of the 
programme on how to make the programme more suitable or child friendly. In our assessment of what 
they had learnt and remembered the most, the wide variety of topics and sessions that were spoken 
about attests to the curriculum’s scope. 
 
The observations from the final session of each group (except AMREF) reflected some difficulties with 
children’s expressions of what they had remembered or learnt most from the sessions. In the final 
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session at SAVE, the peer educators requested the group members to reflect on what they had learned 
during the previous sessions; but many of them said they couldn’t remember. The peer educators briefly 
reflected on the sessions to remind the members. After a bit of probing from the peer educators the 
children seemed to remember well and seemed to have learned a lot from the previous sessions. What 
helped them recalled the sessions were the signs or codes they created after each session. Towards the 
end of this session members were requested to advise each other. They gave advice as follows: 
 

 Members should be careful of HIV/AIDS 

 They should be good at all times 

 Respect each other 

 Not to forget what they’ve acquired from the Vhutshilo programme. 
 
During observation at the final session at NOAH, it was recorded that members only remembered 
information from two sessions: ‘Sex and Relationships’ and ‘Understanding HIV and AIDS’. The field 
observer recorded that she could not ascertain whether they could not remember any content from the 
sessions or they were unwilling to participate in the session. 
 
As observed in the final session at HOPE, there was minimal interaction during the review of the 
sessions. The observer commented that it could be likely that the nature of the session or the peer 
educator’s facilitation of the session do not give the members the opportunity to interact. Only the 
members who were able to recall the content of the session could fully participate during the session. 
 
During the observation of the final Vhutshilo session at NOAH, observers noted that they were ‘unable 
to evaluate the extent to which the members have learned from the session because the summary was 
not done by the peer educators’. This is significant because effective learning by the members depends 
on the successful delivery of the programme’s content by the peer educators. However, the self reports 
show that individually, children were able to reflect on and react to the question posed on what they 
had learnt or remembered the most from the sessions. This speaks to the significance of our activity to 
elicit or evaluate the success of the Vhutshilo programme. 
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Chapter 6  
 

The impact of the Vhutshilo programme  
on youth peer educators 

 
 
 
This chapter investigates the impact of Vhutshilo on the peer educators (PEs) who facilitated the 
curricula, and who were pivotal to its success or failure. Overall, the study consisted of thirty-four PEs, 
with the majority of them females. There were fourteen males and twenty females. All PEs were 
Africans (Black). Home languages included seSotho, isiZulu, and isiXhosa, however the predominant 
language was seSotho. Peer educators were between fourteen and twenty-two years old. The youngest 
female PE was fourteen and the eldest twenty-two, while the youngest male educator was fifteen and 
the eldest twenty. The lowest 
educational level was grade 7, and 
the highest educational qualification 
was grade 12. The PEs lived in 
townships, informal settlements and 
rural areas of Orange Free State, 
KwaZulu-Natal and Gauteng 
provinces, which were similar 
locations to Vhutshilo group 
members (see Chapter 4).  
 
The type of families were child 
headed, sibling headed, single-
parented, grand-parented, extended 
family headed household or double 
parented household. The majority of 
the PEs lived in single parent headed 
families. PEs family structure is 
shown in Figure 6.1. Sixteen (47%) PEs lived close to the centre that offered the Vhutshilo programme, 
while eighteen (53%) lived far from the centres. Table 6.1 provides summarised demographic 
information of the PEs who participated in the study by organisation and then averaged for the entire 
sample. Of note is the large difference between the educational attainment of PEs from SAVE (Grade 7) 
compared to the average for educational attainment (Grade 10).  
 

Table 6.1 Demographic data of peer educators per organisation 

Organisation 
No. of PEs 
 per site 

Gender ratio 
(Male: Female) 

Age (average) 
Distance PEs live 

from site 
(No. Far: Close) 

Educational 
attainment 

AMREF 6 3:3 14-19 (16) 6:0 Grade 7-12 

CARE 5 2:3 15-16 (16) 0:4 Grade 10-11 

HEARTBEAT 5 2:3 16-18 (17) 1:4 Grade 11 

HOPE 3 1:2 16 (16) 3:0 Grade 10 

NACCW 7 2:5 17-22 (19) 1:6 Grade 12 

NOAH 4 2:2 16-18 (17) 0:4 Grade 10-12 

SAVE 4 2:2 14-16 (15) 5:0 Grade 7 

AVERAGE 34 (5) 14:20 16-22 (16.5) 16:18 Grade 10 

Figure 6.1 Family structure of peer educators 
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Becoming a peer educator 
 
Selection 

The PE selection process varied across centres. In most of the centres no specific selection criteria was 
followed; PEs were simply selected by either school teachers or supervisors. The organisations that had 
a partnership with schools were assisted by school teachers to select the PEs, whereas in other 
organisations the educators were selected by the supervisors from the support groups that were run by 
the organisations. Out of the seven organisations, two advertised the positions and conducted 
interviews. In some organisations there was some PEs who had volunteered to be part of the 
programme because of their previous involvement in similar peer education programmes. There were 
also instances of PEs being recruited by friends who were already PEs. This is what one of the educators 
had to say about how he was selected: 
 

‘I really don’t know because one day I was in class, my class teacher came to me and told me 
that I should prepare myself for this, and I couldn’t say no’ (Mabhuti, 16, SAVE peer educator). 

 
Gathering from the responses of PEs about selection criteria, particularly in organisations where there 
were none, supervisors and teachers selected educators through personal discretion. When PEs were 
then about their motivations for the role, they reported that after they were nominated they were given 
an explanation about the programme. From the information that they were given, the programme 
‘seemed interesting’, and it was ‘an opportunity to grow’. PEs definitely exhibited a willingness to be 
involved no matter how they came to be peer educators. PEs were also motivated by the support that 
they received from parents, guardians, families and friends.  
 
Training 

After the selection process, they were then taken for training. Although the majority of PEs attended 
training, some of them pointed out that they had not been trained. Those who had received it indicated 
that they had been trained on how to facilitate the sessions, to deal with children’s different behaviours, 
and to handle and support children with problems. The training included group and individual 
presentations, role plays as well as group discussions. While PEs reported that the main aim of the 
training was to equip them to facilitate the programme, they also received lessons on life skills, which 
included issues like teenage pregnancy and substance abuse. The duration of the training was between 
two and three days. The duration of the training differed from organisation to organisation, and the 
reasons for this variation are unknown. 
 
While the PEs enjoyed the training, they had some concerns regarding its duration, stating they would 
have preferred it to be longer. Seemingly because time was limited, the training was rushed, with two or 
more sessions done in one hour. Several peer educators proposed that there should be a break after the 
completion of each session, as this will give them time to reflect on the completed session and be able 
to make notes or ask questions regarding uncertainties. PEs emphasised that training is the most 
important aspect of the curriculum, as the sessions that they themselves did not understand during 
training could not be facilitated well with the children who attend. They also recommended that the 
training should be more interactive and should include more games.  
 
Contribution and ownership 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 83 

 

Apart from the fact that PEs received training that provided them with the ability to execute their role, 
they also believed that they bring specific skills and talents that make the programme a success. These 
talents include the ability to read, confidence, creativity that simplified the content of the curriculum, 
ability to teach and explain the curriculum well, artistic skills which included creating songs and dances 
to energize the members during the sessions, as well as the ability to get members involved and 
participate during the sessions. These contributions, through their talents and skills, lead PEs to report 
that they feel that they have ownership of the programme.  
 
Roles of a peer educator 

According to peer educators, their roles include:  
 
1. Facilitating the sessions. 
2. To share with the members information that their parents/brother/grandparent etcetera might be 

uncomfortable discussing, for example sex, menstruation, or death. 
3. Transferring knowledge from the PE training to the children. 
4. Interacting with members prior to, during and after the sessions 
5. Being the link between children who attend Vhutshilo and the supervisors, and referring children 

with unresolved problems to the supervisors. 
6. Being a support system to the children by identifying the problems that they encounter, especially 

at home, but also in the school and community. 
7. Providing advice to the members regarding life in general. 
8. Being a friend 
9. Being a positive role model, that children can relate to 
 
One peer described his role by saying:  
 

‘I personally think *my role is+ to prepare them for the outside world, to help them as a friend, 
a person who will listen, a person who is there, and a person who will understand’ (Lebohang, 
18, HEARTBEAT peer educator). 

 
Clearly, PEs understand their roles as education (1-3), identifying and referring children with problems to 
appropriate help (4-7) and role modelling healthy behaviour (9). These are three of the four roles 
identified by Deutsch and Swartz (2002b) in the national consultative strategy for peer education. In this 
case, PEs failed to identify an advocacy role, which is not surprising given their age as well as their 
reported ‘time consuming’ and ‘demanding’ nature of their current roles as facilitators of Vhutshilo (see 
Chapter 4). 
 
Peer educators were aware that their role of being an educator included the responsibility of being a 
role model to the members. Most of them stated that it was difficult to live up to the standard and 
expectations of the members because they also have their own life challenges. Occasionally they made 
mistakes that caused them to feel as if they had failed to be positive role models, as one participant put 
it:  

 
‘It’s like when they have done something wrong to me I insult them, and those who beat me I 
assault them as well’ (David, 16, NOAH peer educator).  
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However PEs tried to be good role models as they knew that children where learning from them and 
looking to them for guidance. Some of the PEs went to the extent of making personal behavioural 
changes before they became PEs as an indication of their seriousness of purpose. One peer educator 
said: 
 

‘I think I have succeeded because I’ve changed everything that I was doing. Okay maybe let’s 
say I was this kind of person like *pause+ if *pause+ if somebody steals my pen *pause+ I’ll make 
sure that I get the pen that day and I will go and steal someone else’s pen’ (Mabhuti, 16, SAVE 
peer educator). 

 
Supported by supervisors 

The role of the PEs was made possible through the support of their supervisors. Support was provided to 
them especially when preparing for sessions and by being present during sessions, and to clarify things 
that they did not understand about the curriculum. Their role did not end with assisting the PEs with the 
curriculum though. They were also PE’s ‘guardians’ as it was easy for them to approach supervisors 
when they needed to talk about personal problems that they were facing in their lives. One peer 
educator explained her relationship with her supervisor in this way: 
 

‘To me the supervisors play a role of being a role model and a friend because when they are 
observing, they are guarding us - how are we doing, and at the same time as a friend we are 
able to talk to them about our feelings’ (Keneilwe, 16, HOPE peer educator). 

 
Although PEs valued the role played by their supervisors, in some organisations PEs felt that the 
supervisors needed to be more supportive by dedicating more time to the programme. In some cases 
the supervisors had other commitments, and as a result they could not attend sessions or help PEs with 
preparations for sessions. Sometimes they felt rushed to finish the session early because the supervisor 
had other commitments. They also felt that at times the supervisors were not communicating well with 
them because a session would be cancelled without prior notification, and changes were made in the 
programme without consultation, thus ‘causing chaos’ with implementation. In addition, PEs stated that 
they also need the support of supervisors on a personal level. They pointed out that supervisors see 
them as only PEs, and tend to overlook the fact that they also have their own personal problems and 
need support as well.  
 
Implementing Vhutshilo 
 
The purpose of Vhutshilo 

Peer educators were asked what they understood about the purpose of Vhutshilo. They had much to say 
and answered eagerly. Their general understanding the reasons Vhutshilo was started include the 
following: 
 

 To ensure the safety of the children by helping them understand issues relating to HIV/AIDS as well 
as sex and relationships 

 To create awareness regarding life issues, so that OVC grow up knowing how to negotiate and talk 
about these concepts 

 To guide orphans as they sometimes have no one to do this at home 

 To encourage the children to ‘aim high and think big’ 
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 To help vulnerable children 

 To keep the children ‘occupied’ so that they do not become involved in unhealthy activities in their 
communities 

 To assist children to be able to ‘face challenges’, especially those that plague poor communities 

 To guide children on how to behave appropriately, and to help them improve their behaviour 

 To identify peers with problems and be able to help come up with solutions 

 To make children aware that there are not the only ones facing difficulties 
 
Parts of Vhutshilo most enjoyed by peer educators 

The Vhutshilo curriculum consisted of 12 to 13 sessions depending on the version of the curriculum 
used. Out of all the sessions, PEs were asked to state which ones they enjoyed most. While many were 
mentioned, the session that PEs referred to most frequently was ‘Living with change’, as they felt that 
apart from the fact that it taught about physical and emotional changes which are part of the process of 
becoming a young man or woman, it had the content that most children do not have the privilege 
discussing with their parents, as many parents are uncomfortable discussing such issues with them. One 
peer educator related her experience that has made her enjoy the session on living with change by 
saying: 
 

‘I like the session on “Living with changes” because my parents at home never talked to me 
about menstruation, I only heard about it in school, and by the time I started menstruating I 
was scared to go home’ (Miranda, 16, NOAH peer educator). 

 
Other sessions that PEs liked were ‘Free to feel’ and ‘Making good decisions in difficult situations’. 
Educators liked the ‘Free to feel’ session because they felt that it allowed them to express their 
emotions, for instance if one feels sad not to pretend and act as if one were happy. They also liked the 
session on good decisions in difficult situations because it empowered them with the cognitive skills in 
order to make good decisions, and to take responsibility for the decisions made. 
 
Challenges and difficulties with Vhutshilo 

While most of the PEs had positive comments about the session on ‘Living with change’, they also 
expressed concerns about this session. The PEs experienced challenges in presenting this session 
because they felt that some of the pictures were too explicit for the children. This posed a challenge for 
PEs when presenting since they too, were uncomfortable with some of the pictures, and for them it was 
taboo in their communities to discuss issues relating to body changes and sex with children. Their 
discomfort was aggravated by the fact that some members were either laughing at, or were shy to look 
at, pictures. In addition, PEs felt that because parents were unaware of the programme content, they 
were unsure about messages that parents got from children about the session on living with change. PEs 
thought that parents might be getting an incomplete message which could allow parents to think that 
PEs were teaching their children ‘naughty things’.  
 
The second session that was highlighted as the most difficult session to present by all PEs was ‘Dealing 
with grief and loss’. The challenges in this session were due to the fact that it required members to bring 
photos of their loved ones who have died. Most of the children were not allowed (by family members 
and caregivers) to bring photos or items belonging to deceased family members to the session as it was 
against their tradition to remove these items from their homes. Furthermore, during the session PEs 
reported that children were either too emotional or silent, and that also struggled to control their 
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emotions and be strong even though the session triggered something in themselves. On a positive note, 
PEs said that ‘grief and loss’ was a good session because it gave both the members and the PEs a chance 
to grieve for their loved ones and deal with their losses – and opportunity seldom afforded children in 
their communities. There was no feedback or comment given by PEs about the following sessions: 
‘Making our place’, ‘Making the new South Africa’ and ‘Choosing the future’, which was interesting, as a 
common thread runs through these sessions. 
 
In addition to the challenges experienced in presenting the sessions, other challenges ranged from 
issues relating to the behaviour of the members, personal issues of the PEs, or to issues relating to the 
programme itself. PEs complained about inappropriate behaviour demonstrated by children during the 
sessions. For instance members would make noise, disrupting others and distracting PEs. Although the 
members were misbehaving during the sessions, they did not want to be reprimanded by the PEs, 
eventually leading some of the children to quit the programme. PEs felt that some children were not 
committed to Vhutshilo because of continuous absenteeism, or would leave prior to the end of session. 
Furthermore, PEs noted that it was discouraging when the members were unresponsive during sessions.  
 
Young people involved in focus group discussions also noted more general challenges they faced as a 
Vhutshilo peer educator. The first issue was that of too much schoolwork that caused them to be unable 
to prepare for sessions thoroughly. Conversely, they spent most of their time involved with the 
programme and not doing their schoolwork. Second, at times PEs could not attend sessions due to 
personal commitments. This affected the sessions especially when the peer educator scheduled to 
facilitate the session was the one absent on that day. The PEs who were present had to fill in and 
facilitate a session, even if unprepared. The language barrier was also pointed out by several PEs as one 
of the challenges, because in some instances the PEs spoke a different language from that of the 
Vhutshilo members. By way of example, more than one organisation’s PEs had mother tongues of isiZulu 
while the members were seSotho or vice versa. As a result, PEs could not communicate effectively with 
all members, specifically when PEs had to explain certain concepts in the member’s mother tongue. 
Another language barrier was that the curriculum was written in English, making this a challenge for 
educators as they had to translate curricular content into the indigenous language of their members. 
This sometimes led to children receiving distorted or incomplete information. To resolve this difficulty, 
the PEs recommended that the curriculum should be available in all of the indigenous languages of the 
members.  
 
Lack of resources was mentioned as another major issue concerning the curriculum. Some PEs struggled 
to collect information required for the sessions because they had no access to the library or internet, 
due to far distances. The sessions were held in the afternoon, and even though at least half of all PEs 
lived near the venues where sessions were held, the schools that they were attending were far away. 
They had to either walk or use public transport from school to get to the venues. Only one organisation 
provided their PEs with transport money, while in other organisations PEs stated that it was their 
responsibility to see that they get to sessions. They complained that they were not provided with the 
money but were still expected to come and facilitate. Most of the time the PEs had to travel from school 
straight to the sessions, and by the time the session starts were tired (and hungry). There was no food 
provided for the PEs or Vhutshilo members. Children were consequently unable to learn or interact 
during sessions as they were hungry, thereby making the session effectively meaningless.  
 
Notes on being an observer 
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Another role of being a peer educator included being an observer while other PEs were facilitating the 
sessions. An observer was responsible for watching and recording what was happening in a particular 
session. An observer used an observation form to record how the group as a whole and individual 
members were responding to curriculum content; how the PEs were facilitating the session; and how 
the curriculum was working. A peer educator who observed one session would be the facilitator in the 
next session. In some organisations PEs took turns observing sessions, but in some organisations some 
PEs were only observing sessions, and not facilitating. The PEs who were only observing the sessions 
were the ones who had not attended the training. The PEs who played the dual role of being both 
facilitator and observer did not like the role of observer. This was due to the ‘rule’ that when a person is 
an observer, s/he is not allowed to participate in the session. The PEs elaborated that this limited them 
from being actively involved or making valuable input during the session even if they saw it might help 
the session. Not allowing observers to contribute is perhaps an area that needs to be revisited, 
especially since peer educator facilitation skills are relatively poor (compare the amount of time peer 
educators spend talking depicted in Chapter 3). However, as the observers had to report back to 
facilitators after the session, this feedback would be weakened by observer participation. Providing 
feedback to their team mates was an uneasy task because sometimes one had to give negative 
feedback. This caused uncertainty in their minds because they were unsure how the recipients of the 
feedback would perceive it. Another challenge about this role was completing the observation forms. 
The completion of forms required additional time and added to the time burden experienced by PEs. 
 
Although the PEs were not happy about being observers, they were positive about having an observer 
during the session. Most PEs stated that it was an intimidating experience to have an observer but it 
helped them to develop their facilitation skills. They were compelled to perform at their best, because if 
they did not they knew they were going to be rated negatively. For the most part, PEs were happy about 
receiving feedback after the session. The feedback was both positive and negative. Obviously PEs were 
always happy getting positive feedback, while they had mixed feelings about negative feedback. 
However, on reflection, they welcomed negative feedback because they felt that they were being 
advised and guided on how to improve their performance, and it was part of the learning process for 
them. They understood that the intention of negative feedback was not to harm or hurt them but to 
build them. There were some organisations that did not have PEs who were observers; the supervisors 
performed the role of an observer. PEs did not comment on how this helped or hindered their 
performance. 
 
Gender 

Gender dynamics of the groups varied from organisation to organisation. Most of the differences were 
noted at the beginning of the programme. PEs reported that in the beginning, boys and girls did not 
want to be in the same group. PEs also noted that both genders separated themselves from each other: 
boys sat on one side while girls sat opposite. Throughout the programme educators noted that girls 
participated more than boys. However when the sexes were split there was competition from both 
groups. Competition between sexes had both positive and negative impacts: the positive aspect was 
that it enhanced participation during the session, while the negative aspect is that it often led to 
quarrelling. Girls were noted to be more disciplined than boys because they were less distractive during 
sessions and were more likely than boys to respond with a positive attitude when reprimanded. Some 
PEs reported that there were no differences noted in gender.  
 
Finding solutions through supporting and referring 
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As was mentioned above, one of the roles of PEs was to be a support system to Vhutshilo group 
members. Evidence of this includes the fact that some children approached the PEs asking for help with 
problems they were experiencing in their lives. Members’ problems ranged in magnitude. The major 
problems included orphaned children who are struggling to get food, ill-treatment of children at home 
by parents or guardians, and domestic violence. Minor problems included fights with schoolmates. 
Depending on the severity of the problem, they always tried to assist and if the problem was beyond 
their ability they reported it to their supervisors or teachers. Some PEs mentioned that they did not have 
an experience of members directly approaching them for help. However they were able to identify the 
members who had problems during the sessions. These members were demonstrating ‘strange 
behaviour’ in the session, and the PEs would approach the member to establish if s/he had any 
problems that they would like to share with the PEs. In this way some of the children with problems 
were identified. The following two quotations illustrate peer educators response to group members who 
sought help: 
 

‘There was one child, I forgot her name, it was after the session and she was sitting quietly 
during the session. I then asked her why she was so quiet, she said she has problems at home. 
She stays with her grandmother and she is ill treating her. So I told her that I am not staying 
with my grandmother however I am staying with my sister but I have been ill-treated as well so 
I know how she is feeling, and it is not easy to stay with someone who is not your parent 
[pause] - I was staying with my stepmother who did not treat me well, you need not to tell 
yourself that because people are not treating you well you do not have a life. You have it. We 
are also here at HEARTBEAT as your sister [and] you need to talk to us. We love all you; you 
need to talk to us about what is happening in your life’ (Precious, 16, HEARTBEAT peer 
educator). 
 
‘After we did the session where we had a discussion about the mother who was physically 
abused, one child confided that his father beats his mother everyday and this is affecting him 
to an extent that he does not want to go home in the evening because he knows that the 
father is coming home. His father abuses alcohol and will come home and beat the mother. 
This situation is disturbing this child and is even affecting his or her school work. What I told 
the child is that he must not despise [or] hate the father because the father is taking care of 
them, buying clothes for them. Even if he hates the father he must not show it or go around 
telling people that his father is abusing his mother or talk badly about his father’ (Lebohang, 
18, HEARTBEAT peer educator). 

 
Neither example talks of referring children, instead both offers advice and support. While children, no 
doubt feel comforted by sharing, peer educators do need to be better equipped to deal with these 
serious issues that need more than consolation. 
 
Peer educators expressed concerns that whenever they referred children to supervisors, they were not 
given feedback about how the child was assisted. In one organisation (CARE Mosamaria) PEs reported 
that they did not have children coming up to them seeking help as members were encouraged to discuss 
their problems with the group during the session. In this way members helped each other in solving 
their problems, gaining problem solving skills, learning to help other people, and sharing experiences. 
 
Peer educator recommendations about Vhutshilo 
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In summary, what follows are the recommendations made by PEs about how the curriculum and 
implementation of Vhutshilo can be improved. 
 
Curriculum 
 

 That a session for children and parents be included in the Vhutshilo curriculum. However PEs had 
different opinions about the content of this session. Some suggested that this session should not 
address any specific issue, but maybe just a ‘getting to know each other’ session where parents and 
members sit and chat. Other PEs suggested that the session should provide parents communication 
skills for speaking with children.  

 The curriculum should include content on relationships and how to behave when you are in a 
relationship, be it hetero-, homo-, or bi-sexual. 

 More games should be added to the curriculum. 

 Curriculum to be made available in different languages 

 The PEs felt that the programme should be available to children of all age groups especially 
teenagers, even the children who are not orphans or have both their parents because they are also 
faced with challenges and the knowledge they gain will equip them on how to deal with life issues. 

 A session on career guidance to also be provided as it will enable the children to choose the right 
subjects for the careers that they are interested in.  

 
Programme implementation 
 

 That food is provided for Vhutshilo members and PEs, so as to aid session efficacy. 

 That session information be made available to people that cannot attend the session in the form of 
a brochure or handout. 

 That a fundraising programme accompanies Vhutshilo implementation to ensure that there is 
money to run the programme, and provide food and incentives. 

 Activities like parties or outings should also be included in the programme as these activities keep 
the children motivated. 

 Provision of incentives for the PEs, not necessarily in the form of money. They suggested gifts like t-
shirts and caps, and possibly certificates of recognition.  

 Some PEs recommended that parents be invited to come and observe a session so that they may 
have a better understanding of what Vhutshilo is about.  
 

The impact of Vhutshilo: ‘Good for them, good for me’  
 
While young people provided a general assessment of their involvement as a Vhutshilo peer educator, 
by far the largest part of the focus group discussions were aimed as ascertaining the impact of Vhutshilo 
– both on them as peer educators and on the children they served.  
 
The benefits of Vhutshilo for children 

Peer educators believe that the programme will have both short and long term effects on the lives of 
the children. The short term effects of the programme included changes in the behaviour of group 
members. At the beginning of the programme most of the members were shy, did not want to share 
their opinions with other members, but by end of the programme members were confident, outspoken 
and were participating well during sessions. Group members have also learned to be considerate of 
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other peoples’ feelings and problems because at the beginning of the programme, some members used 
to tease others about their problems. The PEs have observed that the group members have shown a 
tremendous improvement in their schoolwork, and also have an understanding that it was important 
that they should work hard and be dedicated to their education. Some PEs noted that the programme 
has built the self esteem of the group members because the members have high aims, and are 
optimistic about their future. Other PEs added that the members have learned to be proactive in their 
lives. 
 
According to the PEs, the long term Vhutshilo effect will be good decision making and problem solving 
skills: group members ‘will be able to know and identify what is right and wrong’ (Reitumetsi/Itumeleng, 
15, SAVE peer educator). They further elaborated that some of the content of the programme is taught 
at school, and therefore the children will perform well at school because of their prior knowledge. PEs 
have noticed that members are spreading the information to other children who are not attending the 
Vhutshilo programme. This has been evidenced by the fact that the children who are non members of 
the Vhutshilo programme constantly come to them to confirm the information that they have received 
from the Vhutshilo members or request to be members of the programme. To the PEs this was a good 
indication that the programme has had an impact in the lives of the members. Furthermore, PEs are of 
the opinion that many group members will aspire to themselves be peer educators due to their 
involvement in Vhutshilo groups as members. Finally, PEs believed that the knowledge gained by the 
children will enable them to modify their behaviour. By behaviour modification PEs meant that group 
members will be less likely to be affected by teenage pregnancy, peer pressure in high school, be 
involved in substance abuse and crime, or to become HIV infected positive. Some PEs explained that 
sometimes the challenges that people encounter in their lives cause them to ‘avoid life’. PEs believe that 
members have been empowered to deal with the painful memories and the challenges that have been 
experienced, and those that they will encounter in the future. 
 
Although there was no formal enquiry to parents or community members of how Vhutshilo impacted on 
group members, peer educators did report on feedback received from parents of the group members. 
The feedback was largely positive, with parents expressing their appreciation for the programme, and 
the good work of the PEs. Peer educators again emphasised that it is important that parents be involved 
in the programme, as both observers and participants. Being an observer, as stated before, would mean 
that they could gain better understanding of the programme, and being participants means that they 
also have a session that is designed to provide them with communication skills. PEs stressed the need 
for a session focussed on parents because they feel although they have been taught communication 
skills, they still cannot communicate well with their parents. The inability of PEs to communicate with 
their parents is demonstrated by one peer educator who revealed that his mother did not know that he 
was a peer educator. This peer educator further said that he could not tell his mother about his role 
because he was unsure about how his mother was going to react. One of the PEs commented about the 
impact that Vhutshilo has had on the families of group members and will have on the community in this 
way: 
 

‘For their families, I personally think that with problems that they have in their families, they 
will find it easier to deal with them, and for the community I think, I think we have given them 
the ability to aim higher than before, because when you listen to some of them they have 
greater things planned than before they attended the peer education programme’ (Kabelo, 16, 
HEARTBEAT peer educator). 

 
Peer educators’ gains 
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Peer educators spoke at length of the positive gains that they have made by being involved in the 
programme. One of the personal gains was that the programme has assisted them to deal with their 
own struggles. These struggles include being orphaned, living in single-parent-headed or sibling-headed 
households, or being abused or ill-treated by at least one family member. Through their involvement as 
a Vhutshilo peer educator, young people reported a greater degree of optimism and self efficacy:  
 

‘Because of the challenges they have experienced, they have learned that life has challenges - 
there are good and bad moments – but it is the responsibility of an individual to make the right 
decisions’ (Lebohang, 18, HEARTBEAT peer educator). 

 
Some PEs also spoke of how their involvement as a Vhutshilo peer educator changed their own 
behaviour: 
 

‘I used to go with the friends that were doing naughty things like stealing cars, abusing alcohol, 
and going to parties. Now that I am in involved in the programme I have seen that the 
shortcuts that I am taking in living my life are not going to help, I have to quit’ (Kabelo, 16, 
HEARTBEAT peer educator). 

 
In addition to the comments made by HEARTBEAT educators:  
 

‘It has changed my life in a big way *pause+. I was very stubborn and naughty *pause+ eish 
*pause+. I can’t even explain it *pause+. I mean nobody liked me *pause+. If I show up *pause+ 
you’ll hear people saying “ouch” *pause+. Yoh *pause+ - it changed my life. I was naughty, 
stealing in the community and bothering other children at school and taking other children’s 
stuff’ (Tumelo, 16, SAVE peer educator).  

 
Other PEs indicated they are now ‘open minded in the way they think and do things’ (Asanda, 16, HOPE 
peer educator), they are able to help friends who are having problems in their lives with confidence; 
they are able to handle their emotions well and have gained in areas of self esteem, communication 
skills, and conflict resolution skills. One educator remarked that working with children has encouraged 
her to be strong because the children that she was working with had endured painful experiences in 
their lives, and have managed to overcome these adversities. To these PEs the programme fulfilled the 
role of their parents in that it guided them on how to live their lives, particularly about sex and other 
things that parents are anxious about discussing with their children. 
 
The PEs believe that they will continue to benefit from their involvement in Vhutshilo into the future. 
Some mentioned that the knowledge gained from the programme will contribute in the careers that 
they want to pursue. Educators have also gained presentation skills, and believe that if in their 
employment they were required to present, they would do well since they are now able to talk in front 
of a group of people. In fact, one peer educator had already been offered a job as a lay counsellor in a 
local community clinic. He attributed it to his involvement as a Vhutshilo peer educator. 
 
Most of the PEs wished that the programme had been available to them when they were younger. They 
were certain that it would have helped them avoid many of the mistakes they’ve made in their lives. 
Their main concern though is the selection of children to participate in Vhutshilo groups. PEs feel that 
even had they have been interested in attending the programme, they are uncertain whether they 
would have been selected. The PEs again attested to the popularity and need to increase programme 
roll-out. 
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Conclusion 

While the main objective of this chapter was to evaluate the impact of the Vhutshilo programme on 
peer educators, it has also discussed peer educators perspectives on becoming a peer educator and 
implementing Vhutshilo. In this way, peer educators have displayed deep engagement with the 
Vhutshilo strategy. However, their own assessment of how Vhutshilo has impacted on them tells its own 
story. Peer educators indicate participating in Vhutshilo has an increased their knowledge; encouraged 
them to make healthy behavioural changes; and improved their chances of employment. These results 
are echoed in various other assessments of peer education programmes of equitable design. In these 
studies it was suggested that at the end of the peer education programmes, PEs are knowledgeable 
about issues like HIV and decision making (Badura, Millard, Johnson, Stewart, & Bartolomei, 2003; 
Pearlman, Camberg, Wallace, Symons, & Finison, 2002); were not engaging in sexual risk-taking 
behaviour (Pearlman et al., 2002; Sawyer, Pinciaro, & Bedwell, 1997); had a better understanding of 
stress management and a sense of helpfulness (Anonymous, 2002; Badura et al., 2003; Barber, 1995); 
had a perception of self as a ‘change agent’ (Pearlman et al., 2002); and enjoyed increased self 
confidence (ibid., Sawyer et al., 1997) and higher levels of personal growth (Badura et al., 2003).  
 
Although the results of the study have shown significant effect on the PEs it should be stated that there 
are certain factors that need to be reconsidered when implementing a programme of this nature in the 
future. These factors include absent selection criteria, insufficient or no training, and inadequate 
support given to the PEs. The literature points out that the impact of these factors should not be 
underestimated as they can have negative influences on the successful running of the programme, and 
can sometimes lead to failure of the programme (Ebreo, Feist-Price, Siewe, & Zimmerman, 2002; Walker 
& Avis, 1999). In the current study most organisations used no specific method for selecting PEs. They 
were selected by site supervisors or teachers, and as a result some PEs were forced to leave the 
programme because they did not comply with the stringent demands of being a peer educator. In order 
to avoid the recurrence of such incidences it is recommended that the interest shown by the PEs, and 
opinion of classmates or peers should be considered when selecting PEs (Ebreo et al., 2002). Peer 
educators need a combination of personal motivation and approval from peers to ensure successful 
involvement. 
 
Furthermore the selected PEs should be consistently and repeatedly trained so that they can deliver 
good quality and sufficient information to the children. Walker and Avis (1999) believe that weekend 
training is insufficient as the PEs are not granted the opportunity to reflect their own opinions and 
develop their skills. Likewise educators in this study have stated that their training was insufficient, and 
consequently they did not understand some of the curricula content. Lastly, some of the PEs were 
dissatisfied with the support from their supervisors and asked for closer supervision with curricular 
challenges, discipline and also greater support for their own struggles. 
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Chapter 7 
 

What is the organisational burden of Vhutshilo  
on implementing partners? 

 
 

 
A key research objective of this study was to assess the effects, both burdens and benefits, of 
conducting the Vhutshilo programme on implementing organisations. It is a frequently omitted 
component of studies that evaluate the efficacy of programmes resulting in recommendations that 
applaud programmes only to discover that there is little chance of implementing such a programme at 
scale due to the inordinate burden implementing such a programme at scale places on community or 
faith-based organisations. With this objective in mind this section of the report assesses the 
organisational burden associated with implementation of Vhutshilo among each of the seven 
implementing organisations. It examines the human resource and financial requirements on the 
organisations and documents organisational leaders and programme supervisors’ perceptions of the 
technical support and capacity develop made available to each from the Centre for the Support of Peer 
Education (CSPE). In addition, it describes organisational leaders and supervisors existing understanding 
of peer education and their familiarity with the objectives of Vhutshilo as a peer education programme 
providing psychosocial support and prevention education to orphaned and vulnerable children. 
 
Interviews were conducted with senior organisational leaders in each implementing organisation who 
had at least some knowledge of Vhutshilo as well as with one or two site supervisors where Vhutshilo 
was being conducted. Table 7.1 provides a summary of leaders and supervisors interviewed at each site 
with an indication of how they are designated for the purposes of this study as well as their position 
within their respective organisations (See Appendix 9 for a detailed description of each organisation). 
 

Table 7.1 Organisational leaders and supervisor’s position in their organisations 
Implementing 
organisation 

Study designation Name Position in organisation  

AMREF 

Organisational leader Lovemore Mhuriyengwe OVC Project Manager 

Supervisor Zakhona Ndlovu 
OVC Coordinator (Advent Community 
Development) 

 Organisational leader Elly Kew            Provincial Co-ordinator Free State 

CARE 

Organisational leader Tumi Malepe National Co-ordinator OVC 

Supervisor Kelebogile Metoa 
Project Coordinator Free State (Mosamaria AIDS 
Ministry) 

HEARTBEAT 
Organisational leader Maryke Venter Chief Executive Officer 

Supervisor Dimakatso Msatya Childcare Worker 

HOPE 
Organisational leader Jemina Morare Interim Provincial Co-ordinator Gauteng 

Supervisor Susan Dlamini Jabavu Site Supervisor 

NACCW 

Organisational leader Zeni Thumbadoo National Coordinator ‘Isibindi’ OVC programme 

Supervisor Bongani Nkosi  Thokoza Site Supervisor 

Supervisor Zanele Nxumalo Project Manager 

NOAH 
Organisational leader Rachel Compaan National OVC Coordinator 

Supervisor Tebogo Makwe Ark Manager 

SAVE 
Organisational leader Lynette Mudekunye Director of Programmes 

Supervisor Lebohang Mokoena Caring Schools Youth Facilitator (paid volunteer) 

CSPE 
Organisational leader Barbara Michel Director 

Supervisor Hwangwi Mnavela OVC Activity Manager 
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As has been described in Chapter 2, each of these organisations has ongoing programmes in 
partnerships with various government departments and civil society to provide services within the 
childcare sector apart from Vhutshilo. For instance, SAVE provides technical support for child care 
forums and coordinates ‘Caring schools’ networks. Their partnership with the Department of Education 
and schools in the Free State has facilitated training of youth facilitators who now also participate in 
supervising Vhutshilo programmes at various sites in Free State and Limpopo. All of the implementing 
organisations also receive PEPFAR funding and are tasked with implementing HIV/AIDS prevention 
programmes amongst orphaned and vulnerable children. CSPE too is a recipient of PEPFAR funding, and 
PEPFAR can be seen to be a catalyst bring together CSPE’s emphasis on peer education as a means of 
delivering prevention to orphaned and vulnerable children and each organisations objective to provide 
prevention in some form. 
 
Exploring the knowledge base of organisational leaders and supervisors 
 
While in some of the organisations’ sites there were peer education activities prior to Vhutshilo, even 
though this was for youth rather than children, in others peer education was entirely a new approach 
for influencing behaviour among children.  
 
Supervisors’ knowledge and understanding about Vhutshilo, peer education and their role 

The main activity through which Vhutshilo supervisors were introduced to the programme and its 
methodology was supervisors’ meetings. All of the supervisors, except one, attended CSPE-led training 
for supervisors’ which familiarised them with each of the Vhutshilo sessions, peer education in general 
and their role in relation to peer educators.  Their understanding was that Vhutshilo was a programme 
providing psychosocial support and life skills to help children affected by HIV/AIDS in particular make 
choices and empower them with information on their rights, abuse and how people may be infected 
with HIV. Table 7.2 illustrates supervisors’ knowledge and understanding about peer education in 
general and Vhutshilo in particular.  

 

Table 7.2 Supervisors knowledge and understanding about Vhutshilo and peer education  

Organisation 
 

Understanding about Vhutshilo Experience of peer education 

AMREF ‘life skills programme teaching children 
about what challenges they might face as 
they grow and how can they avoid them’ 

 Works with OVCs on a daily basis 
 

 Attended the CSPE supervisor training 
 

CARE ‘children understand better when they are 
taught by other children because they can 
understand each other and they can 
communicate easier, more freely with each 
other’ 
 

 Attended the CSPE supervisors training 

HEARTBEAT ‘Vhutshilo is a life skills programme 
providing the children with valuable 
information and dispelling myths: I think 
they wanted to teach children about life 
because … Vhutshilo teaches about life, so I 
think they wanted to teach the children 
about how to live life. Some thought that 
by touching someone they could contract 
HIV, but through learning with Vhutshilo 
they see that it’s not like that’ 
 

 Child care worker employed to work at the 
drop-in centre as well as conduct house visits 
to children’s homes in the community. Her 
duties include cooking for the children at the 
centre, doing assessments of their living 
conditions, providing emotional support 

 

 Supervisor training not mentioned 
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HOPE ‘Provides psychosocial support and life skills 
to vulnerable children who are affected by 
HIV and AIDS… they didn’t want these 
children in this age group to end up getting 
infected. Others don’t know what 
happened to their parents or the people 
that they live with but at least if there’s a 
programme like this one to give them 
information like about things that happen 
in life then they can make choices for their 
lives’ 
 

 ‘Did not have much experience when got 
involved. Previous training was working with 
support groups, but they were older 
people, so it was first time involvement and 
being hands on with children’ 

 

NACCW Vhutshilo programme was initiated to teach 
young children life skills and help them face 
the challenges they encounter in their 
community, such as abuse  

 Trained as a child and youth care worker and 
works with orphaned and vulnerable children 

 

 Attended CSPE supervisor training 
 

NOAH ‘To assist orphans and vulnerable 
children…that haven’t yet dealt with the 
loss of the parents, to bring a better 
understanding that… it’s not the end of the 
world, and to educate them also of the life 
skills, the changes… in one’s body when one 
grows up’ 
 

  Attended CSPE supervisor training 
 

 Familiar with the Vhutshilo programme by 
reading through the manual and discussing it 
with the manager 

SAVE ‘…teaching kids to make better decisions, to 
be better people, and increase their self-
esteem. “Vhutshilo”, because it means 
“life”, I think it says you can live life being 
better and doing better things’ 
 

 Has not received CSPE training 
 

 Worked as a youth facilitator at local     
intermediate school 

 
 

 
Certainly, all the supervisors interviewed were aware of their role. They considered themselves primarily 
as mentors of the peer educators and they were supposed to provide support to the peer educators and 
supervise the preparation of each Vhutshilo session. Some reported that they occasionally attended the 
Vhutshilo sessions. The following are some of the supervisors’ description of their roles: 

 
‘Mentor the peer educators and then help them when they are doing their preparations and 
debrief them after the sessions’ (Kelebogile Metoa, Supervisor, CARE). 
 
‘To supervise the peer educators, the way they run the programme and also the way they 
planned and also when it comes to the debriefing. My job speciality [is] with supervising the 
whole session as such: the way they’re running the session, the way they’re performing the 
session’ (Bongani Nkosi, Supervisor, NACCW). 
 
Administrative work, i.e. ‘checking for the daily running of the project… To monitor the 
Vhutshilo programme, and to see that the reports are done in a proper manner, to see that 
the peer educators are doing their job during the sessions’ (Tebogo Makwe, Supervisor, 
NOAH) 
 
Support the peer educators by helping them prepare for the sessions, as well to monitor their 
facilitation of the sessions, make sure they arrive on time, and perform their roles correctly: 
‘If they come across challenges, for instance like with the manual, I’m available to assist them 
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and explain things to them… I sometimes attend their sessions on certain days to be there for 
them...’ (Dimakatso Msatya, Supervisor, HEARTBEAT). 

 
Organisational leaders’ knowledge of Vhutshilo, understanding of peer education and OVC 

The knowledge base of the organisational leaders was assessed to determine the relevance of their 
professional training and experience working with children in the context of poverty and HIV/AIDS; their 
level of familiarity with peer education methodology as well as the content and outcomes of the 
Vhutshilo programme. Table 7.3 provides a summary of this assessment for each of the organisational 
leaders interviewed. 
 
Table 7.3 Summary of organisational leaders’ knowledge base 

Organisation 
 

Description of professional 
training/experience 

Working with OVC Peer education Engagement with 
Vhutshilo 

AMREF Senior management position  for 
AMREF’s OVC project; public 
health degree 

√√√ √√√ Moderate 

CARE Social worker 
Not mentioned 

√√√ 
√ 
√ 

High 

HEARTBEAT Social worker by profession.  
 

√ √ Low 

HOPE HIV/AIDS Counsellor & support 
groups coordinator; Welfare 
services & facilitate grant access 

√√ √ High 

NACCW Senior management position in 
Isibindi  

√√√ √√√ Low 

NOAH Senior management position for 
OVC projects 

√√√ Not discussed Moderate 

SAVE Public health degree; senior 
management position  

√ √ Low 

Key:  
√√√  Extensive personal experience 
√√    Some personal experience 
√      No prior personal or organisational experience 

 

 
Working with vulnerable children 

Interviewed organisational leaders had relevant knowledge to oversee a programme intended to 
address the needs of poor and vulnerable children in the context of HIV/AIDS. Their professional training 
and work-related experience as social workers, public health specialists, educationists and specialists in 
child issues provided the necessary background for their roles. They also gained experience from their 
previous responsibilities in HIV/AIDS prevention and care programmes working with children. Some 
mentioned that addressing the challenges introduced by HIV/AIDS in impoverished communities has 
been the focus of their organisations for nearly a decade. Therefore, they were familiar with how 
children were impacted by illness and death in the context of the epidemic. Others mentioned that prior 
to working on Vhutshilo they were responsible for programmes which specifically addressed the needs 
of orphans and vulnerable children by providing care and support.  
 
High HIV prevalence in the communities has led to most civil society organisations prioritising HIV/AIDS 
programmes in their areas. Some of the implementing partners’ programme activities focus exclusively 
on the needs of children affected by poverty and HIV/AIDS. Such needs include developmental needs 
(e.g. NOAH and HOPE), care and support for orphans and children living in grandparent-headed 
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households (NACCW) and practical needs such as food in the case of CARE. One of the leaders described 
CARE’s Local Links programme activities as follows:  
 

‘I think that it’s a huge part *working with OVC+. It’s really the focus of the whole Local Links 
programme, the orphans and vulnerable children side. CARE of course has many programmes 
but I would say HIV and AIDS plays a huge role, a big section of different programmes that 
actually crossover each other. So generally I would say the orphans and vulnerable children are 
a very, very big part of the programmes and of the focus in the organisation’ (Elly Kew, 
Organisational leader, CARE). 

 
Knowledge about peer education 

With regards to peer education, some organisations and organisational leaders had previously been 
exposed to the some version of peer education prior to implementing Vhutshilo. However, the context 
and purpose was different from Vhutshilo’s especially in terms of the beneficiary age groups.  For 
example, NACCW have a ‘peer-to-peer programme’ which they have designed and have been running at 
various sites around the country, particularly in schools and Isibindi’s ‘safe parks’. The peer-to-peer 
programme is a strategy in which child and youth care workers train young people in the community to 
become peer educators. They coordinate their efforts and direct their work in schools and in ‘safe 
parks’. Some of the organisations did not have peer education activities prior to their involvement in 
Vhutshilo. For instance, one of the leaders mentioned that peer education was a new methodology for 
CARE and Vhutshilo was ‘the first programme of peer education that CARE is involved in’ (Elly Kew, 
Organisational leader, CARE). 
 
Similarly, the leaders’ level of knowledge about peer education varied across the implementing 
organisations. For example, both CARE organisational leaders did not have experience with peer 
education prior to contact with CSPE. One of them was only marginally involved in peer education in her 
previous job: 

 
‘I didn’t have any training on it or anything like that, but I attended some of the meetings… So 
I’ve been involved a little bit with that *peer education+ just from the fact that Mosamaria 
*CARE’s Vhutshilo implementing partner+ was organised in that part of the Free State, but I’ve 
never actually myself been involved with any particular peer education things, as in doing 
implementing, or on the ground level with it’ (Elly Kew, Organisational leader, CARE). 

 
Other organisational leaders (NACCW and AMREF) had extensive experience with peer education prior 
to working on the Vhutshilo programme. However, in one instance (AMREF), the organisational leader 
was mainly involved with older beneficiaries and did not particularly work with projects which 
implemented child-oriented peer education programmes. The leader worked as a manager and 
coordinator of a sex workers’ programme among mining and farming communities as well as a technical 
advisor monitoring sexually transmitted infections (STIs) among local clinic attendants. Although 
relevant, this experience implied that it would still be necessary for such organisational leaders to be 
familiar with the unique Vhutshilo approach – a curriculum intended for poor children living in the 
context of HIV/AIDS and following a specific approach to peer education as documented in the 
Rutanang standards of practice (Deutsch & Swartz, 2002b).   
 
Understanding Vhutshilo 
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Understanding about the philosophy and goals of Vhutshilo among the organisational leaders is a critical 
aspect for sustainability and replication of the programme in other sites of the implementing 
organisations. Most of the organisational leaders had a good understanding of what Vhutshilo involved. 
They described it favourably as a programme providing psychosocial support to children affected by 
HIV/AIDS in poor communities by enhancing their outlook on life and promoting resilience.  It was also 
important that the programme recognised the strengths of children to be peers and support one 
another. Some respondents stated: 
 

‘There’s this whole thing of supporting each other. Just in my short span of experience here 
working in the townships with the orphans and vulnerable children I see a tremendous need 
for belonging, feeling cared for, just feeling that I belong somewhere, and I’m part of 
something. And I think that comes through very strongly in the Vhutshilo’ (Elly Kew, 
Organisational leader, CARE). 

 
‘I think the aim of Vhutshilo is to help the children who have lost their loved ones, maybe like 
the parent, to help them cope in their situation so that they can gain resilience and stand on 
their own and be able to be strong. To be able to make choices, and right choices and to gain 
self-confidence and know when to say no, but not being rough or rude. But when they so no, it 
is a no, and when a person wants to do something, be able to do it’ (Jemina Morare, 
Organisational leader, HOPE). 

 
Other leaders emphasised participation of young people and the opportunity which the programme 
provided children to develop life skills and discuss issues of sexuality as peers thus leading to 
development of confidence. Some leaders said:  
 

‘Vhutshilo is that it is youth-led, that it is addressing issues of adolescence, and that it’s 
working with them to look at what their own issues are, how they help each other, and 
particularly around the issues of sexuality.’ (Lynette Mudekunye, Organisational leader, SAVE). 
 
‘We feel that when you work with children, they still need to have a voice in terms of how, and 
why, and where things happen with them, because up until now… children did not have a 
voice. So for us working with those children is really important for us, for them to have a voice, 
because of the fact that it is very empowering for them and they come from a background that 
is not very empowering... We feel long term it really builds their self-esteem so they can 
actually then make decisions on their own when it comes to careers one day’ (Maryke Venter, 
Organisational leader, HEARTBEAT). 

 
The programme was also described as a prevention strategy aimed at reducing the spread of HIV 
infection at a critical stage of child development, namely adolescence. Some leaders commented:   

 
‘To me Vhutshilo is… working with the 10 to 13 year olds... it’s not specifically saying “this is 
about abstinence” or whatever but it’s bringing in that message, through the back door. But I 
think it is dealing with a lot of very, very important issues that 10 to 13 year olds are facing so 
it’s much more than an HIV/AIDS prevention programme in my opinion’ (Elly Kew, 
Organisational leader, CARE). 
  
‘Vhutshilo is a structured prevention programme that empowers the children to support one 
another’ (Rachel Compaan, Organisational leader, NOAH). 
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On the other hand, there were organisational leaders who did not completely embrace the programme. 
This could be due to the lack of clear articulation between the implementing organisation’s existing and 
ongoing programmes and Vhutshilo in general, and between their model of peer education and that of 
Vhutshilo’s. In situations where there was a current model of intervention, the acceptance of Vhutshilo 
seemed to depend on whether or not it complemented existing activities. The other seemingly 
contentious issue was the leaders’ perception regarding whether their organisation voluntarily 
participated in the programme or not. One of the leaders who questioned the process through which 
Vhutshilo was introduced to their organisation and was implemented showed how it failed to fit into the 
organisation’s core activities:  
 

‘I’d never quite understood the programme and I was never quite able to integrate it fully into 
the Isibindi model as a whole... and it wasn’t our choice of a project that we would have 
selected to implement’ (Zeni Thumbadoo, Organisational leader, NACCW). 

 
The implication of ‘it wasn’t our choice’ is a veiled reference to the subtlety coercive ‘recommendations’ 
from local PEPFAR representative that grantees should consider becoming involved with Vhutshilo. Such 
subtle coerciveness has meant that an organisational assessment of the likely impact of adding Vhutshilo 
to their programmes was not adequately done with a resultant additional burden, in spite of the positive 
features the programme adds to, in this case, NACCW’s Isibindi strategy. 
 
The role of the ‘training manual’ 

The goal and methods of Vhutshilo are outlined in a curriculum which most of the study participants 
referred to as ‘the training manual’ which also provides guidelines for peer educators and supervisors. 
The training manual has served as an important resource in facilitating organisational leaders’ 
understanding of the goals of the programme and peer education from the Vhutshilo perspective. A 
number of organisational leaders identified (and welcomed) Vhutshilo’s approach as adopting a 
different approach from other initiatives which provide life skills training to young people. Some of the 
unique features of the programme which the leaders identified included its focus on pre-teens as the 
beneficiary group (with peer educators as a secondary beneficiary group). Another advantage is the 
opportunity which the programme provides young people to dialogue and reflect on the subject matter 
covered in the curriculum. As one of the leaders who was familiar with the content of the manual noted: 
 

‘Other than the usual messages, life skills that many organisations have done, I think the 
difference with the Vhutshilo programme is you actually want young people to start dialoguing 
and engaging one another instead of just passing messages, you actually want them to 
consciously start dialoguing and communicating amongst themselves as peers. For me that’s 
the greatest strength of the programme because now for the first time, you have young people 
sitting down, talking about issues, and for me, pre-teens and teenagers are the most crucial 
group in terms of prevention of the spread of HIV. And also because you are not only looking 
at that [HIV]. The fact that we are covering other topics as well makes it a very broad 
programme’ (Tumi Malepe, Organisational leader, CARE). 

 
Numerous organisational leaders spoke of Vhutshilo’s innovativeness in addressing loss, grief and 
bereavement in settings where there may not be strong social and cultural resources to support children 
following death. Some of the leaders pointed that since death was taboo among most African cultural 
groups, the sessions introduced children to talking about their experiences about the death of their 
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loved ones for the first time. Although the subject of death aroused emotions among children, the 
general view was that the session was helpful given that death was a common occurrence, which for 
many vulnerable children, there were no explanations.  

 
‘And then also the bereavement and loss is a huge aspect that they’re dealing with all the time. 
Not necessarily even that they might have lost a parent, they’ve lost somebody in the family, 
and they don’t understand’ (Elly Kew, Organisational leader, CARE). 

 
A number of organisational leaders were familiar with the content of the curriculum materials and many 
had attended the partners’ meetings and some the supervisors’ training arranged by CSPE. It is critical 
however, that some of the leaders admitted that they were not familiar with the content of the 
Vhutshilo training manual. They reported that they had not examined this resource and had not 
attended any of the sessions conducted by peer educators on their sites. They have a general idea of 
what the programme intends to achieve. Some of the leaders described the programme as follows: 
 

‘From what I’ve heard, I understand that it’s… very much focused on life skills and things like 
that, but the content… my staff handles.’ (Maryke Venter, Organisational leader, HEARTBEAT). 
 
‘Vhutshilo is… youth-led, that it is addressing issues of adolescence, and that it’s working with 
them to look at what their own issues are, how they help each other, and particularly around 
the issues of sexuality… I’m trying to juggle too many balls, and I don’t have time to juggle 
them effectively’ (Lynette Mudekunye, Organisational leader, SAVE). 

  
Poor involvement of some of the interviewed organisational leaders in Vhutshilo activities was primarily 
attributed to three constraints: lack of time, human resource capacity, and being new to the Vhutshilo 
process. However, the situation may not entirely be attributed to organisations starting the programme 
relatively late since these observations were not only made among organisations which were at the 
early stages of implementation at the time of this evaluation.  
 
Most implementing organisations deployed personnel with requisite skills to oversee the Vhutshilo 
programme, and some of the organisational leaders responsible for the programme have relevant 
background knowledge to implement the programme. They mainly became familiar with the 
methodology after attending the preliminary CSPE supervisors’ training workshops. Even organisational 
leaders who had previously worked with peer education might find the Vhutshilo approach unique and 
challenging because of its younger groups of beneficiaries, and particular strategy regarding the roles of 
peer educators, and the relationship between peer educators, supervisors and organisational 
management.  
 
A major threat to programme implementation and monitoring, however, would be some of the leaders’ 
lack of knowledge about the curriculum and their low level of involvement following implementation. 
This was the case in organisations which identified time and staff constraints.  This is exacerbated when 
supervisors are either associate staff (as in the case of SAVE who make use of youth facilitators) or when 
organisations work through poorly resourced CBOs (such as AMREF). 
 
Poor involvement or organisational leaders may also reflect organisational limited human resource 
capacity because of multiple programmatic commitments. The problem may be reduced through 
alignment of partners’ activities and capacity development. Notwithstanding, supervisors valued the 
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support which organisational leaders provided. For instance, regular site visits were cited as helpful 
support:  
 

NOAH OVC coordinators visited the site twice a month – ‘they visited two of our sessions just 
to come and monitor how the kids are doing and the peer educators.’ (Tebogo Makwe, 
Supervisor, NOAH). 

 
Poor involvement of organisational leaders is a matter of concern. Leaders’ attitudes pertaining to the 
relevance of the programme and how their interest in the programme, as well as participation and 
support of direct role players may contribute to the effectiveness of Vhutshilo are reflected in the 
impact which Vhutshilo ultimately ahs on child beneficiaries. In Chapter 6 implementing partners such as 
CARE, HOPE and NOAH, who showed the highest impact on children, also had organisational leaders 
closely involved in implementation and well versed in the requirements and philosophy of the Vhutshilo 
approach to peer education. Conversely, where organisational leaders were busy (gauged by the level of 
difficulty to contact them for interviews) or self-admittedly not completely familiar with the Vhutshilo 
strategy, the impact of the programme seemed to be lower or even negligible (as in the case of AMREF, 
SAVE and NACCW). 
 
Capacity development from CSPE 
 
As documented in Chapter 3 CSPE, as an intermediary NGO, provides support, capacity building and 
technical assistance to partner organisations and institutions wishing to implement Vhutshilo peer 
education programmes for planned and vulnerable children. This section therefore considers how 
organisational leaders and site supervisors respond to CSPE efforts including communication between 
CSPE and partners, as well as a consideration of how the layers of organisation between CSPE and 
Vhutshilo groups on the ground, and the requirements of rigorous monitoring and evaluation impact on 
organisational burden and benefit. 
 
Support from CSPE 

CSPE provides support for the implementation of Vhutshilo to implementing partners mainly through 
training of supervisors and regular partners meetings. Given that Vhutshilo is an innovation which was 
introduced in organisations which were already involved in addressing the needs of poor children 
affected by HIV and AIDS, a varying degree of capacity already existed among the implementing 
partners. In that way, once the preliminary processes were in place, the implementing partners were 
aware that effective implementation depended on their organisational capacity:  
 

‘I’m going to be very honest with you, I actually think a lot of work has to be done by me as a 
leader coming from [CARE+... making sure that we’ve got people that are supposed to work 
directly. Because at this stage I’m feeling like I’m leaving everything to them and I feel inside 
the organisation there must be systems so as to be able to work, to hold hands with them. So I 
don’t think much of the homework has to be done by them, but it’s rather by us’ (Tumi 
Malepe, Organisational leader, CARE). 

 
Most implementing partners benefited from the training provided by CSPE and project officers attended 
supervisor training which basically familiarised them with Vhutshilo.  
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‘In the first year, we struggled with some of the “arks” *drop in centres+ with implementation. 
CSPE was very supportive and assisted us with training some of the supervisors. They 
understand that each organisation has their own unique way of doing things and assisted us 
with fitting the programme within our existing structure’ (Rachel Compaan, Organisational 
leader, NOAH). 

 
The once-off training of peer educators, supervisors and project officers was frequently reported and 
found helpful even though there were organisational leaders who had not attended training. For a 
programme which involved a structured curriculum, on-going supervision and support was also crucial 
for effective implementation. A major shortcoming, however, was in relation to on-going support in the 
form of regular site visits which was described as minimal and haphazard.   
 

‘To our sites we have not received that many visits. First time I met CSPE in the field was when 
they were coming to produce the programme and then thereafter supervisors came, they 
were trained, peer educators came, they were trained, and the next time that we seen support 
from CSPE was when we were doing our peer educator training in KwaZulu-Natal, and they 
came to do the training. But as for ongoing support, that you would expect to be more 
effective. We’ve not received that many site visits… The greater part of the first year, technical 
support was minimal’ (Lovemore Mhuriyengwe, Organisational leader, AMREF).  

 
Additionally, organisations follow different approaches which may or may not be consistent with the 
philosophy of Vhutshilo, and different levels of institutional experience among partners could influence 
the implementation of the programme in different ways. There was a perception among some of the 
organisational leaders that CSPE failed to recognise existing capacity and did not adapt Vhutshilo to their 
contexts. Under such circumstances Vhutshilo could be threatened by competition with partners’ own 
programmes which have proved to work and therefore met resistance to adopt it wholesale. Again, this 
observation underscored the importance of embracing the notions of partnership and ownership 
between the parties. For example, NACCW have what is known as a ‘peer-to-peer programme’ which 
they have designed and have been running at various sites around the country, especially in Isibindi’s 
‘safe parks’ and schools. The peer-to-peer programme is a training programme in which child and youth 
care workers train young people in the community to become peer educators. Care workers coordinate 
youth efforts and direct their work in schools and in ‘safe parks’ (Zeni Thumbadoo, Organisational 
leader, NACCW). This means that the capacity of NACCW and the experience of their staff in peer 
education would not be at the same level as in other institutions such as CARE where the methodology 
was introduced for the first time through Vhutshilo. A perception that CSPE failed to recognise and build 
on existing institutional strengths can affect a sense of ownership of the programme negatively.  
 
Communication between CSPE and implementing partners 

There was reported poor communication between CSPE and some of the implementing partners at the 
inception of the programme which in some cases persisted during implementation. In particular, the 
perception of some of the organisational leaders was that the programme was imposed without taking 
the priorities and preferences of implementing partners into account and assessing how it would be 
harmonised with ongoing activities.  
 

‘I think for me normally if we work with a partner organisation we would meet with the 
partner organisation, we would understand the programme, we would look to see how it could 
dovetail and fit comfortably into our existing programme, what are the implications of that 
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fitting in, and then we would almost in a way evaluate it for ourselves so that if it is a 
successful partnership, that we would look at replicating it throughout our Isibindi programme 
and add it as a component in. That is normally how we work and in this particular case I feel 
like I’m not, I’ve got one foot out of sync… The team was selected very quickly and got on 
board without my full involvement. It was something we were aware of but not - we didn’t 
prepare and process it properly’ (Zeni Thumbadoo, Organisational leader, NACCW).  

 
Similarly, poor communication between CSPE and some of the implementing partners undermined 
trust-building and led to the latter’s motive, commitment to and support for the programme being 
doubted. The assessment of one of the implementing partners by CSPE below illustrates this problem: 
 

‘When you interact with them *NACCW Vhutshilo site run by CBO] you could see that they 
don’t really have much support... They have got very minimum support from the NACCW 
programme; and I think also... [Zeni at Isibindi] for me were struggling to really understand the 
programme, she didn’t really see it as - for her it was, “okay it’s another programme, let’s just 
do it because PEPFAR want us to do it”’ (Hwangwi Mnavela, Organisational leader, CSPE).  

 
Furthermore, poor communication was viewed to undermine the principle of partnership between CSPE 
and implementing partners. The dissatisfaction with the non-consultative style of communication by 
CSPE was particularly expressed in relation to the planning of partner meetings and training workshops 
which occasionally clashed with the partners’ planned activities and obligations and did not consider 
partners’ practice.  

 
‘You’d expect that since we are partners on this project we would plan together and say this is 
when we are planning the next meeting so at least when we also make our budgets we make 
provisions for that, when we make our action plans we make provisions for that, but we find 
people have already planned an activity and then next thing CSPE expects those individuals to 
come. In the end you are seen as an uncooperative partner but in essence plans have not yet 
been checked’ (Lovemore Mhuriyengwe, Organisational leader, AMREF).  

 
Although the training workshops were generally appreciated, poor communication could create 
avoidable role conflict. One of the leaders recalled: 
 

‘I did feel... I possibly didn’t need to attend the five days, you know. I got a little edgy and 
frustrated in between because there was also a lot of pressure about other reporting that 
needed to be done and you know it was at a bad time. I think it was just before the midyear 
report. So there was a lot of pressure on us thinking about, oh we’ve got to get these in from 
the partners’ (Elly Kew, Organisational leader, CARE).  

 
Lack of effective communication with the implementing partners may be attributable to the fact that in 
most cases CSPE did not communicate directly with the staff who  participated in the mentioned 
meetings and training activities. Instead, they communicated with the partner organisations such as 
CARE which then communicate with their respective CBOs. This means that communication was likely to 
be affected by the shortcomings of the partner organisations.  
 
The burden of monitoring and evaluation 
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Analysis pertaining to the experiences of the organisational leaders regarding the burden of monitoring 
and evaluation (M&E) is limited since the subject was discussed with only three of the eight interviewed 
leaders. The perceptions of the leaders relate to the tools used for monitoring namely the observation 
form and a child register which they must complete for every session as well as the technology and 
ability required to complete monitoring sheets (complete and fax regularly). The instruments were 
generally considered valuable but the concern was that they might not be implemented as carefully as 
intended by CSPE.  
 
Those who viewed the M&E requirements of the programme as burdensome suggested that Vhutshilo 
had introduced additional demands on supervisors, many of whom were childcare or community 
workers with little experience of formal M&E systems. Implementing partners’ main concern was that 
they already had unique tools and required data to be collected in specific ways for their own 
programmes. The M&E for Vhutshilo was described as time-consuming; had increased the workload and 
added to the complexities of reporting and administrative tasks for staff: 
 

‘We have the observation form. It is being used on a daily basis when we have a training, and 
then we also have a child register, so that they sign that child register every day, and then 
when they sign the child register we make a photocopy... to be accountable for the money that 
we have used for them, then it goes all the time with the list of the children *to CSPE+’ (Jemina 
Morare, Organisational leader, HOPE). 
 
‘You understand we have many programmes and we have many systems of accountability as 
well so to get another PEPFAR programme that has an M&E that requires all the data to be 
gathered in a particular way [inaudible] brings in another administrative component which 
adds to the childcare workers administration which I’m not too sure is helpful when we’ve got 
a job description… We can’t have additional administrative responsibilities you know, like the 
M&E to add. People are doing more than their share of collecting data so we can’t add 
programmes that are going to each one want their share of administration. It’s unfair on the 
workers. That would be my main serious concern’ (Zeni Thumbadoo, Organisational leader, 
NACCW). 

 
Furthermore, one of the organisational leaders was concerned about the reliability of the M&E because 
the staff did not know how to carry out the evaluation properly and CSPE was not providing the 
necessary technical support to ensure that the methodology was adhered to. For instance, it was 
reported by one of the leaders that staff did not understand that the programme required the same 
individuals to remain in the programme for entire course and those participants could not be replaced.  
 

‘When we look at the instruments that are being introduced now by CSPE, one can say they 
are quite valuable instruments and the monitoring system is quite advanced, that you would 
not expect a CBO in deep KwaZulu-Natal to use an electronic monitoring system like the one 
that has been introduced. And so one would say the programme has developed and left 
behind the implementing partners. And the technical support that you would expect has not 
come at the same pace as the development, resulting in perhaps just people muddling through 
without necessarily knowing what, or whether we are doing the right things. Are we 
monitoring the right group? Are we using the right methodologies to monitor? Because we are 
supposed to have the same individuals from session one to session 13, and if a person comes 
in today - attends a session today, and drops out the following day, people may end up with 
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the same number of individuals at the end of the year, but they’re different individuals.’ 
(Lovemore Mhuriyengwe, Organisational leader, AMREF). 

 
It was also observed, especially by CSPE that some organisations did not understand its M&E system:  
 

‘They *NOAH+ don’t understand that the M&E that we require is specific to the organisation 
and I think there’s a little bit of reluctance to be able to kind of, to want to engage in our M&E 
things which are specific to peer education’ (Hwangwi Mnavela, Organisational leader, CSPE).  

 
Supervisors mentioned that they used M&E tools from CSPE but they did not refer to the processes as 
burdensome. Perhaps they felt they were managing well because the tasks associated with M&E were 
carried out by the observers. As one of the supervisors mentioned: 
 

‘There are observers and peer educators – the observer observes and fills out the register but 
in the process they observe the peer educators and they also fill out that form’ (Dimakatso  
Msatya, Supervisor, HEARTBEAT). 

 
Although the reasons were not specified, in one of the sites CSPE’s M&E forms had not been filled since 
the inception of the programme; only registration forms devised by the implementing organisations 
were filled regularly. It could be assumed though that this was due to the complexity or time consuming 
nature of the system. One of the supervisors indicated that he also ‘assisted the peer educators with 
their forms because sometimes they struggled with them’ (Lebohang Mokoena, Supervisor, SAVE). 
Another supervisor revealed the poor implementation of the monitoring system: 
 

‘We did receive the tools, but we haven’t started using them… We had our own registers... We 
check who is present and who is absent’ (Zakhona Ndlovu, Supervisor, AMREF). 

 
Supervisors reported that in addition to Vhutshilo reports they were also responsible for submitting 
monthly reports which identified achievements and challenges to their head offices. The burden created 
by the M&E requirements of Vhutshilo, in addition to existing requirements, suggest that CBOs (and 
grassroots workers of larger NGOs) may not have the skills to use the instruments effectively and that 
continuous support (or simplification) by CSPE in this regard is necessary to ensure quality control. In 
addition, while a minority opinion, there seemed to be some implementing partners who had not 
entirely integrated Vhutshilo into their own programme activities and instead saw it as a CSPE 
responsibility despite the absence of CSPE on the ground. It would be interesting to analyse the levels of 
compliance with M&E for each of the sites evaluated, and to note trends in compliance over the 
duration of Vhutshilo implementation.   
 
Layers of organisation between CSPE and implementing organisations and CBOs 

The organisational arrangements for service delivery are similar for most of the studied institutions. The 
implementing organisations were not involved in direct service delivery to beneficiaries but worked 
through community-based organisations (CBOs). The implementing organisations assisted their partners 
to develop systems and procedures that make it easier for them to deliver their services including peer 
education through Vhutshilo. However, a few were directly involved in implementation while one 
implementing partner (AMREF) was working with a partner that ‘outsourced’ Vhutshilo to yet another 
service provider. 
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Delivery mechanism of Vhutshilo is affected by the fact that the management structure through which 
the training is delivered is relatively complex. Given their mandates and programme activities, the 
implementing partners had multi-layered systems through which they implemented various 
programmes. Invariably, the organisations implemented Vhutshilo through CBOs and this approach 
created multiple layers through which implementation and reporting occurred.  

 
In fact, CSPE expressed reservations about this delivery mechanism: 

 
CARE gets the grant. They identify little CBOs in Limpopo and Free State and then work with 
those CBOs to actually implement and do some capacity building of the CBOs. So the layered 
process for me is a big challenge because they’re under CARE’s support and guidance but 
they’re little organisations all on their own and so they all have different *ways of operating+. 
They all come in different shapes and sizes’ (Barbara Michel, Organisational leader, CSPE). 

 
Effectiveness of implementing organisations 
 
So far this chapter has considered organisational leaders own experience, capacity and understanding of 
Vhutshilo, as well as the way in which implementing organisations have perceived CSPE’s capacity 
development and technical assistance in executing the Vhutshilo peer education programme. In this 
final section an analysis of implementing partners own effectiveness will be made, based on supervisors 
(and to a lesser extent) organisational leaders self evaluation of their own efficacy. 
 
Communication between implementing partners and CBOs on the ground  

In order for Vhutshilo to be implemented successfully, implementing organisations should provide 
support to the community based organisations (CBOs) as the latter usually have limited capacity. 
Implementing organisations are also expected to assist their own staff who is responsible for Vhutshilo 
by adequately integrating the programme’s activities into their core business. Similarly it is important to 
maintain regular contact with field staff through site visits and to seek feedback on their activities and 
experiences with Vhutshilo. Unfortunately, many supervisors either did not mention any communication 
with implementing partner organisation’s management and CSPE or were explicitly of the view that 
management did not communicate with them. For example, this is what supervisors mentioned 
regarding lack of feedback from organisational management of their own, or of partners’ management:  
 

‘I won’t lie but I haven’t heard anything’ (Dimakatso Msatya, Supervisor, HEARTBEAT). 
 
‘They don’t say anything... I haven’t heard anything. If there is something I’m not clear with I 
go back to them, especially my principal’ (Zakhona Ndlovu, Supervisor, AMREF). 

 
Clearly, Vhutshilo has expanded the responsibilities of the implementing partners towards the staff who 
implement the programme and fulfilling the expectations of staff could motivate them and ensure that 
problems are identified in time. Such support would reduce the burden on the CBO and other partners 
such as schools who, as highlighted do not have the capacity to independently implement some of the 
requirements - which were perceived as complex.     

 
What was the role of finances in implementation? 

 



Exploring peer-led support groups for children made vulnerable by HIV/AIDS 

Page | 107 

 

Organisations followed different practices in meeting the financial needs linked to the running of 
Vhutshilo. These arrangements were also influenced by relationships between implementing 
organisations and their partner CBOs. Implementing partners mostly incurred costs on travel and 
accommodation to attend CSPE training and meetings.  
 

‘You’ve got so much, so far to go, travelling you know – getting people from the trusts to town 
to catch transport to Joburg is just such a long process and a very expensive process. So it 
definitely costs more per head in the rural areas. It costs us time. It’s obviously costing money 
to get everyone around to attend all these meetings and things like that. I’d say it’s less of a 
burden to CARE than it is to the implementing partners’ (Elly Kew, Organisational leader, 
CARE). 

 
The key areas of expenditure were transport for peer educators and programme participants, and 
stationery materials. In most cases Vhutshilo did not have a separate budget as some supervisors 
indicated that money for Vhutshilo came from general budgets. Also, several implementing partners did 
not provide the CBOs with finances for meeting some of the costs associated with Vhutshilo weekly 
activities, thus the programme was depicted as draining other programmes’ resources. These 
constraints were articulated by various supervisors as shown below but what was critical was the fact 
that peer education activities could be suspended because of financial problems beyond implementing 
organisations’ capacity. One supervisor described constraining financial problems that had hamstrung 
the implementation of the programme: 
 

‘Sometimes we encounter financial problems because the OVC programme has a few projects 
so we share a certain budget. Sometimes you find you need transport money for the children 
to go home and there isn’t any. So at least if a certain amount can be allocated for peer 
education, because then it would run smoothly, because at times we end up skipping sessions 
because of money problems. Sometimes the children will have to come here and there’s no 
money to get them here. There was a time when we had to use our own money to ensure that 
the programme ran. I think if management came up with a solution so that the peer education 
had its own money then everything will be alright’ (Suzan Dlamini, Supervisor, HOPE). 

  
With regard to HEARTBEAT, the head office provided a budget for the operation of the drop-in centre 
(their core business) to cover needs such as materials, transportation, and food costs. Money for 
Vhutshilo was drawn from this general budget:  
 

‘They offer the members and peer educators transport money as well as money for food. 
Sometimes we need bread, books - we even have to take from the centre’s. And sometimes 
we need pens, we also use the centre’s, and pictures, and peer education requires a lot of 
pictures’ (Dimakatso Msatya, Supervisor, HEARTBEAT). 

 
Advent crèche also did not get money from AMREF to run Vhutshilo. Whatever little money they used 
came from the crèche’s budget. As the organisational leader explained, the crèche was not directly 
contracted by AMREF but by their ‘second line partner’. The principal did not normally allocate money 
for peer education but would provide when necessary: 
 

‘We tell her that we need this and that, and she checks with finance if there are funds 
available. If there is money she gives us, if there isn’t we don’t get it’ (Zakhona Ndlovu, 
Supervisor, AMREF). 
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Consequently, many supervisors mentioned that they operated on the basis of inadequate finances and 
they struggled to meet the needs for the day-to-day running of Vhutshilo. This occurred despite 
NACCW’s contribution: paying for training-related costs (not met by CSPE) and providing the materials 
that Vhutshilo needs.  
 

‘When we need something like, if the money allowance for the kids, for us to go to the 
training, they are there… Like some other materials we’re not getting from the CSPE… if we are 
I’ll write to my coordinator or to my director, say we don’t have this and this, they will say 
“Don’t worry we can give you that things”’ (Bongani Nkosi, Supervisor, NACCW). 
 
‘Our organisation, Isibindi, have got its own things that it is doing with their budget so 
sometimes it becomes difficult for us to get money. Any money they do have is used for either 
stationery or transport costs: For the peer educators and also the peers [Vhutshilo 
participants+, because we’ve got two sites. So sometimes we need money for the 
transportation of the peer educators so that they can have a meeting to interact with each 
other. So transport money there is needed’ (Zanele Nxumalo, Supervisor, NACCW). 

 
Some supervisors further underscored the financial burden associated with Vhutshilo activities and the 
perception that it constrained other projects which the CBOs or implementing partners were running. 
One supervisor described some hostility from implementing partner’s staff working on other projects: 

 
‘I think the problem lies in that the majority of the staff doesn’t know what is going on, so 
sometimes they feel annoyed by the peer education programme and complain that it is 
responsible for the depletion of funds and stuff like that, because it was a programme that 
was added on, you see’ (Susan Dlamini, Supervisor, HOPE). 
 

The need to augment operational budgets of implementing sites sometimes led to children being 
engaged in fund-raising activities. One of the supervisors mentioned that the money raised from these 
performances financed the running costs of the site. However, the under-provisioning described above 
did not apply to Mosamaria as CARE provided all the financial resources needed to run Vhutshilo. The 
supervisor could also use her discretion over how to spend funds from CARE’s general grant to their 
work with poor and vulnerable children (Local Links programme). The money was provided for all 
activities and services which the site provided to orphans and poor children irrespective of programmes. 
Probably, this practice was feasible when the implementing partner had seamlessly integrated Vhutshilo 
into its own related organisational programmes and their activities were coordinated. Another 
influencing factor could be the extent to which Vhutshilo is a priority because it complemented the 
implementing partners’ and CBO’s primary goals. But as some of the supervisors observed, they might 
feel alienated because they received little support from management and other staff showed hostility 
towards the programme.  
  
Implementation of project from week to week 

The burden of implementing the project continuously over a period of time was also assessed. 
Supervisors identified preparing for sessions and regular review meetings, which they held with peer 
educators after each session in order to identify mistakes and give advice on how to conduct the 
sessions more effectively, as some of their key activities. Peer educators met weekly once or twice for 
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one hour (in the evenings, sometimes after 17H00) to prepare for sessions. At the Advent crèche, young 
people were also assigned weekly tasks to complete at home.  
 
Peer educators 

Supervisors identified challenges in relation to keeping the children, both peer educators and Vhutshilo 
participants engaged in the programme. Peer educators experienced role conflict due to school work 
demands, especially when they prepared for matriculation examinations or had demanding school work. 
This situation led to some supervisors utilising peer educators who had not undergone training. For 
example, at the time of the study, the NACCW site under evaluation, programme had eight peer 
educators only one of whom had been trained. The rest had been ‘coached’ on certain tasks by former 
NACCW peer educators.  
 

‘That is a problem we are having really in this Vhutshilo programme with peer educators, 
because they are also committed to their school work, they attend late classes so it is difficult 
for us to continue the programme although we like it and the peer educators *also like it+’ 
(Zanele Nxumalo, Supervisor, NACCW). 

 
The effectiveness of this strategy in meeting the goals of Vhutshilo was questionable and one supervisor 
realised that untrained peer educators encountered serious difficulties delivering the sessions. This 
dilemma was described as follows: 

 
‘During training they were told how to fill the forms in, they were also told how to facilitate by 
the people who are well-trained to do so, and by the people who have enough time to train 
them, unlike us because we have our daily duties. So to train these peer educators, we don’t 
have enough time to do that. I think that’s why you can find that they are still struggling 
because we don’t have really enough time to do that’ (Zanele Nxumalo, Supervisor, NACCW). 

 
Another supervisor did not think that untrained peer educators differed significantly from their trained 
counterparts. It was reported that three of the six peer educators who were not trained were 
nevertheless familiar with the curriculum because they studied the manual. 
 

‘They looked at the manual and they decided that they can do it because it’s written so they 
aren’t lacking that much compared to those who are trained, they are almost the same… 
According to my knowledge Hwangwi [from CSPE] said there will be training for the peer 
educators soon’ (Zakhona Ndlovu, Supervisor, AMREF). 

 
In order to overcome the problem of absenteeism among peer educators and ensure continuity, one of 
the supervisors reported that she deviated from the idea of specialisation of roles among peer 
educators. She got all the peer educators to prepare for the session, not just the person who was 
designated as facilitator. That way others could fill in for the designated peer educator whenever 
necessary. This kind of creativity could be encouraged, although it increases the demand placed on peer 
educators which role differentiation ameliorates. 
 
Age of participants 

However, in order to ensure comparability, there is need to adhere to the basics of the programme such 
as the age of peer educators and participants. In some areas, the programme was modified to address 
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what the implementing partners viewed as their priority areas. SAVE the Children was running Vhutshilo 
with children older than the 10-13 year old age. This is how the organisational leader explained:  
 

‘We really are very painfully aware that what we’re doing at the moment around adolescence 
is not adequate and we need to develop new and different approaches. [She refers to 
Vhutshilo as a means of attending to this group’s needs.+ (Lynette Mudekunye, Organisational 
leader, SAVE). 

 
The numbers of Vhutshilo participants (‘buddies’) on some sites were also reported to have decreased 
over time, and absenteeism was observed during fieldwork. Declining numbers was due to the 
programme taking longer than it was intended. Also some children did not find the programme helpful 
and were not motivated to attend.  One supervisor mentioned that once she made children aware that 
their participation was voluntary numbers declined significantly: 
 

‘I encouraged them that if they feel that there was no need for them to attend the programme 
they didn’t have to, they weren’t forced to attend, they had to come of their own accord... we 
had a drop in the number of children, twenty plus of them. Now we’re left with the few that 
we have... they’re the champions’ (Susan Dlamini, Supervisor, HOPE). 

 
Participation was also affected by the starting time especially in winter because parents were reluctant 
to allow children (including peer educators) to stay out after five o’clock. Both the supervisor and 
organisational leader agreed that numbers had dropped due to difficult mobility and lack of fun 
activities at the centre: 
 

‘The ones who have dropped out would criticise the fact that they leave for home late. They 
were complaining about getting home late and others didn’t like that they couldn’t do extra 
mural activities like soccer. It gets dark quickly so after the session I push for them to go 
straight home, because I worry that they’ll arrive home at night. They may even come across 
some danger’ (Susan Dlamini, Supervisor, HOPE). 

 
‘Parents don’t want to give us their children. If it’s winter time, half past four, quarter to five, 
it’s late, it’s becoming dark, then they don’t want - Children who start [Vhutshilo] being a big 
number, they drop because they feel like “Hey it’s long, when am I finishing now?”’ (Jemina 
Morare, Organisational leader, HOPE). 

 
Transport and food  

The CBOs and implementing organisations realised that they have to consider other practical needs of 
both the peer educators and Vhutshilo participants for them to participate effectively. The common 
practical considerations reported were providing transport money for peer educators and supervisors as 
well as providing food and snacks to children. While some partners covered transport costs for peer 
educators, provision of food for both peer educators and participants was not a norm; especially in 
facilities where it was not ordinarily part of the ongoing services (they would not treat Vhutshilo 
differently).  
 
Transport for participants was an issue especially in rural sites. For example, at CARE sites, transport was 
identified as a common problem, 
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‘Because young people have to travel long distances to get to the centre in which the 
programme is being run’ (Tumi Malepe, Organisational leader, CARE). 

  
Even in the context of drop-in centres, (some implementing organisations preferred to work with 
partners that have drop-in centres) food was not officially provided for yet it was constantly necessary 
to feed the children who attended Vhutshilo groups. The need to provide children with food was 
realised later during implementation when both peer educators and participants expressed the need. 
However, different partners responded differently with some providing food for peer educators only. 
They improvised and scrounged funds from their ‘mainstream’ projects to provided food. One 
supervisor stated: 
 

‘*I+ used money from Local Links programme budget to buy food for the peer educators, 
although instructed “not to buy food for kids, only snacks… Monday I prepared them a 
porridge and tomato with salted snoek [fish] and then today they are going to eat bread and 
cold drink… From now on I think they need something to eat because they come here... and 
they’re hungry. They can’t work when they’re hungry’ (Kelebogile Metoa, Supervisor, CARE). 

 
Providing food for both peer educators and children was necessary because Vhutshilo served 
impoverished communities, but also because sessions took place long after the last meal at school.  It is 
equally necessary to consider transport for children to ensure their safety in the evenings. One of the 
supervisors summed this situation when she said: 
 

‘Since the programme runs after school the children are hungry at that time and they are 
unable to listen; maybe if they can get sandwiches they are happy for the session but the 
problem is in the stomach. And transport for those who stay far; we could be happy if they 
could provide us with transport… Their problem is walking from far after 14h00, it’s late. Here 
at school we cook, if there is food we dish up for them but if there isn’t any food left, there is 
nothing we can do. But you can see they are tired and hungry’ (Dimakatso Msatya, Supervisor, 
HEARTBEAT). 

 
Language 

The fact that the Vhutshilo curriculum is written in English presented a challenge too. Peer educators 
struggled with the language although some supervisors suggested that it also served as a good 
opportunity for participants and peer educators to improve their English language skills. One of the 
supervisors expressed concern that peer educators resorted to ad hoc translation and distorted the 
content. A systematic translation of the curriculum would address this shortcoming. One supervisor 
pleaded:  
 

‘It sometimes happens that they don’t explain the session as it is written in the manual 
because of language barriers. We are asking that you provide the manual in Zulu so that they 
will be able to understand’ (Zakhona Ndlovu, Supervisor, AMREF). 

 
Frequent efforts by peer educators to translate the curriculum were reported: ‘The peer educators 
translated the curriculum into SeSotho, (which) made it easier for the group members to relate to and 
to understand the objectives of the session and the instructions given’. However, there was a strong 
feeling that, in order to ensure quality control, standardised translation of the curriculum into African 
languages was needed. 
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Venue 

The approach used by some of the implementing partners to integrate Vhutshilo into ongoing projects 
for children also meant that adequate physical space was in some cases not available. For instance, SAVE 
the Children was already running their Caring Schools programme at Tebang, and the Vhutshilo 
programme was seen to fit into the existing framework of the after school curriculum. An organisational 
leader stated: 

 
‘It doesn’t matter to us which groups they do. The idea is that they do have activities running… 
The aim is to make sure kids are kept off the street and that they’re participating in 
something… and (engage in) social interaction with other children’ (Lynette Mudekunye, 
Organisational leader, SAVE). 

 
In order to accommodate all children who wanted to attend, Tebang had six groups running on different 
afternoons with only two supervisors and below the optimum number of peer educators. 
 
Access to a venue that suited the requirements of the programme could also create problems for 
implementing partners. The idea of working with other institutions such as schools and clinics was 
reasonable but sometimes site owners did not accommodate Vhutshilo entirely. For example, peer 
educators at HOPE could not access clinic premises after certain times even though they needed to plan 
for sessions. This situation was constraining.  
 
Issues concerning working space are summarised by HEARTBEAT: 
 

‘The venue was too small to accommodate members and there were no chairs so many had to 
sit on the floor. It was too hot and the venue was not well ventilated. Because the venue was 
small there was no space to put the flip chart board and the flip chart was put on the floor, 
some members could not see the flip chart, causing them to lose interest, distracting other 
members’ (Maryke Venter, Organisational leader, HEARTBEAT). 

 
How supervisors assess the impact of Vhutshilo 

On their organisations 

The Vhutshilo programme was considered an organisational burden because implementing 
organisations and their partners had limited capacity. Their personnel could only spend limited time on 
peer education activities while CBOs did not have advanced skills to implement the programme.    

 
‘As it is growing it comes with demands, either in the form of the monitoring and evaluation 
system that’s been introduced by CSPE, either in the form of time, to do training for 
supervisors or coordinators, and because it’s been implemented in institutions where there’s 
already people who are working on other responsibilities. So there is a feeling that the 
demands that it is now exerting on the programme is a lot… We have a lean staff structure that 
is then expected to deliver a whole lot of other programmes that come as add-ons. So in terms 
of demand, this programme actually demands a lot’ (Lovemore Mhuriyengwe, Organisational 
Leader, AMREF). 
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Despite the peer educators’ positive appraisal of the programme, the curriculum was also found to put 
them under stress because it was demanding.  
 

‘The effort required by the Vhutshilo programme is stressful for them sometimes. Each time 
that I’ve seen the peer educators, they’ve also been very positive. I think the thing is they do 
find it heavy going, from what I could gather. They find it quite an extra burden, getting from 
school and having to come and then they’ve got school work to do. But it’s not so much the 
actual meeting, it’s the preparation. But they’ve really attacked it with gusto’ (Elly Kew, 
Organisational leader, CARE). 

 
Other study participants including organisational leaders, but supervisors in particular, viewed Vhutshilo 
entirely positive. Organisational leaders indicated that some of their implementing partners were 
enthusiastic and looked forward to the programme expanding to include older age groups (14 and 
above).  
 
On children 

There was also a common view that the programme has been of benefit to peer educators by boosting 
their confidence. Supervisors also observed change in the social behaviour of the children:  
 

‘They are behaving differently after these sessions even if we are still on session four. But I can 
see the changes that they are having. They are on time, they can control themselves... 
Vhutshilo is doing a great job in changing their lives’ (Kelebogile Metoa, Supervisor, CARE). 

 
In one site where Vhutshilo was implemented in collaboration with a school-based programme, it was 
reported that school authorities had started observing changes in the children who participate in 
Vhutshilo:  
 

‘And then as for the school, they’ve seen changes even in the class because they are now 
freely *participating+. You know when you’ve gained confidence - I mean when you are with 12 
people then you can go further [than] when you are with other kids on a larger scale. So I think 
it has done great a lot of them’ (Lebohang Mokoena, Supervisor, SAVE)  

  
Recommendations to improve organisational burden 
 
Supervisors and organisational leaders have clearly articulated both the burdens and benefits of 
Vhutshilo to their organisations. Not surprisingly, the response of the implementing partners to 
Vhutshilo is directly affected by the contexts in which it is implemented. For many organisations external 
factors such as widespread household poverty and fear of crime mean that implementing Vhutshilo 
places an additional burden on organisations that have to ensure that children are safely transported 
home after a group meeting and are fed so that learning can take place at all. Since Vhutshilo is 
dependent on financial resources transferred across different hierarchical levels of the implementation 
structure, such external threats serve to place an additional burden on implementation. In this regard, it 
is our recommendation that detailed and prior financial planning form an essential part of the process of 
implementation and that CSPE provide focussed technical assistance in this regard. The form that 
technical assistance takes might include budgeting, but also ensuring that communication channels 
between CSPE and implementing partners are strengthened, and that partners themselves are assisted 
in developing stronger communication and planning strategies with staff at local sites, whether their 
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own or with contracted CBOs. Local sites may also need to be encouraged to develop their own 
partnerships to assist in say feeding or transporting children after Vhutshilo group meetings from, for 
example, local municipalities). In addition, participation in training and partner meetings places a further 
financial burden on organisations, especially smaller CBOs and needs to be rigorously planned for.  
 
Internal factors such as low organisational capacity and poor inter-organisational communication also 
impact on the burden of Vhutshilo to implementing organisations. It would seem that greater 
consultation and unhurried planning should characterise new partnerships between CSPE and potential 
implementing organisations. Included in such consultation should be a ‘count the cost’ exercise as well 
as an envisioning process with senior organisational leadership, since greater interest from management 
seems to translate into greater efficacy of the programme at grass-roots level. The current problem is 
that senior staff may be genuinely overwhelmed to the extent that they are unable to provide the 
needed support.  
 
Capacity development for supervisors was also of paramount importance in order to ensure quality of 
programmes and that simple standards of the programme are uniformly implemented (such as closed 
group membership and the age requirements for participants). Developing human resource capacity in 
this regard is a crucial factor, since at present each organisation seems to implement the programme 
according to their own capacity. Ongoing training and ongoing support of the implementing partners is 
crucial. Supervisors reported being motivated by attending CSPE training but need ongoing supervision 
and support to implement complex requirements, and assistance with on the ground trouble-shooting. 
A number of organisations hinted at the need for greater (and closer) technical support, either from an 
internal staff member who could provide the support that CSPE now provides, or from regionally 
deployed CSPE team members that provide onsite support rather than requiring organisations to travel 
to Johannesburg. This is especially urgent given the number of peer educators who are currently 
implementing Vhutshilo without being trained and whose facilitation skills remain, for the most part 
weak. (See Chapter 4 for a reminder of the amount of time peer educators talk compared to facilitating 
discussion). In some places where the current support was viewed as inadequate, plans were underway 
to recruit personnel that would be responsible for OVC and Vhutshilo programmes on a fulltime basis 
(SAVE), especially given organisations’ stated desire to expand the Vhutshilo programmes to multiple 
sites. 
 
An additional burden seems to be the complex nature of Vhutshilo, in both its stringent standards and 
demanding M&E requirements. Reporting mechanisms serve to increase the burden on partners which 
is exacerbated by the current complex delivery structure. There is an urgent need to simplify the 
organisational structure by reducing the layers through which implementation and communication flow. 
CSPE needs also to give consideration to simplifying requirements, so that sustainability is not sacrificed 
to unattainable standards. 
 
Participation of the children, especially peer educators, also seems to depend on the intensity of school 
work. Amount of school work varies during the academic year and to minimise high turnover of peer 
educators and younger children in periods preceding significant school events such as examinations, the 
timing of the programme should be aligned to these commitments. In addition, care should be taken in 
selecting peer educators and children for Vhutshilo programmes, such that distances between schools 
and meeting sites are manageable. Planning meetings should perhaps take place at school sites rather 
than meeting sites to alleviate time and transport problems for peer educators. Retention of peer 
educators, (as expressed by peer educators themselves in Chapter 5), will be minimised through 
appropriate reward and recognition strategies. Peer educators do important work for the programme 
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and ought to be recognised in ways that provide further motivation. Providing them with clothing items 
such as printed caps, T-shirts and awarding of certificates was suggested by both supervisors and peer 
educators (see Chapter 6).   

 
So while the burdens of Vhutshilo are not insubstantial, organisational leaders and supervisors remain 
enormously positive about its benefits, despite not yet having seen empirical feedback on its 
effectiveness. While Vhutshilo is still in its ‘very early days’, all (with perhaps one exception) expressed 
optimism in relation to its potential to empower youth and help them develop confidence, and to 
comfort and equip children in vulnerable circumstances. As far as the impact on children themselves 
were concerned, the benefits children were experiencing, meant that organisational leaders all 
conceded that the benefits of Vhutshilo outweighed the burdens to the organisation, despite these 
providing a challenge for the future. 
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Chapter 8 
 

Summary of findings and  
recommendations for the future 

 
 
 

This study has sought to explore the feasibility of training and supporting South African community-
based programmes to reliably deliver a peer-led group intervention for children made vulnerable by 
HIV/AIDS. It did so in four important ways. First, it measured, through innovative and child-friendly 
measures how being part of such a peer-led group that follows a specific curriculum (Vhutshilo) impacts 
on the child-participants. Second, it ascertained both how being involved as a youth peer educators 
impacted on young people recruited from similar contexts who themselves are vulnerable, as well as the 
way in which they understood the strengths and weaknesses of the current Vhutshilo strategy. Third, it 
evaluated the strengths and weaknesses of the intervention components, from the curriculum 
materials, to the peer education strategy used (both theoretical as well as what happened in practice), 
and comments on the staff performance in implementing the programme. Finally, it assessed the 
benefits and burden of the programme to the implementing organisations so that a realistic assessment 
may be made regarding the value of the programme as an intervention able to be implemented at scale. 
 
Summary of findings 
 
The report therefore comprises eight chapters. In chapter one, the psychosocial needs of children made 
vulnerable by HIV/AIDS are discussed in light of the South African AIDS pandemic, and the way in which 
peer education can be used to provide support and ultimately prevention to these children. The main 
points made in this chapter concern the need for children to be connected with each other and with 
older peers so that they may access informal help in view of the dearth of formal services available to 
them, especially in impoverished communities in South Africa. It also makes the case for engaging 
educational programmes that fall between formal professional services and recreational or feeding 
programmes frequently supplied by community based programmes. 
 
In chapter two the research methodology is described, with a focus on the care taken to evaluate what 
it is possible to measure given the age of the children at whom this intervention is targeted, and in 
keeping with a child-friendly and child-rights approach to research. We decided to use measures that 
would allow periurban and rural children to tell their stories and exhibit their learnings in a way which 
did not make them feel as if they were being tested, judged or criticised. In using a control group we 
ensured that our sample matched as closely as possible, and that where possible, children had more 
than one attempt to provide data on what they learnt – so that conclusions were not based on myopic 
measures. In the event, we assessed their learnings, and invited them to assess their own learnings in a 
way that we observed kept them engaged and safe. Many of these measures were specifically designed 
for this study and are potentially useful for other research amongst vulnerable groups. They do however 
need to be further refined and offered for rigorous scrutiny from amongst the scientific community.   
 
While only briefing alluding to the seven sites and seven organisations who implemented Vhutshilo in 
this chapter, we refer the reader to the detailed Appendix 9, in which sites and organisations are 
mapped in more detail so that the effect of the evaluation may also be deduced. In many cases, good 
organisation made for an easy evaluation, and it was equally easy to interact with children and measure 
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the impact of Vhutshilo. In other cases, long distances, poor communication technology, and 
complexities between the implementing organisations and a CBO which whom they had subcontracted 
added to the complexity of both the evaluation and the implementation of Vhutshilo. Each of these 
difficulties affected our evaluation and we try to reflect these fairly in this chapter 2, and in our final 
conclusions.   
 
In chapter three, we turn to the Vhutshilo curriculum and assess how it is implemented by staff (both 
volunteer peer educators and those who supervise them) and received by children. We describe at 
length the results of observing lessons being implemented; a task that a member of the peer educator 
team also completed each week and that then informed their further lesson preparation and delivery. 
Our own observations provided an abundance of data. Not only was it possible to ascertain which topics 
children loved, hated or found difficult, but it also provided insight into how peer educators struggled 
with materials or whose preparation were insufficient on the day of delivery. Notably we found that 
peer educators require greater facilitation skills than they naturally possess or that their limited training 
proved them. In almost all of the lessons observed peer educators spoke too much and allowed too little 
time for children to dialogue with them or to discuss concepts amongst themselves. Of course, these 
ratios changed depending on which lesson was being facilitated, but the overall conclusion holds. We 
also noted the need for materials in local languages, partly to aid facilitation but also to act as reference 
points for child-participants and to meet their needs to communicate material with members of their 
households. Overall the materials were relevant to children, but depended on both organisational 
capacity and peer educator delivery for successful lessons. We identified that more attention might be 
paid to issues such as distinguishing abuse from sex, rape, ARVs, alcohol misuse in homes and 
communities, and an age-appropriate discussion around condom use. 
 
In chapter four and five we turn to the impact that Vhutshilo had on child participants. In chapter four 
we describe our assessment of what Vhutshilo participants had learnt when compared to other children 
in similar circumstances who did not attend Vhutshilo groups. Vhutshilo group members displayed a 
somewhat wider repertoire of emotional literacy and related skills (identifying support networks) than 
their non-Vhutshilo counterparts. They demonstrated large gains (at least a third higher in ‘future 
orientation’ and ‘goal setting’ indicators than their peers who had not been through Vhutshilo) and at 
least a 10% greater ability at demonstrating decision-making skills. They also seem to assess their 
current situation more realistically than their non-Vhutshilo peers. Vhutshilo group members had a 
wider repertoire of reasons for delaying sexual debut, ways to avoid unwanted sexual advances, advice 
for friends having sex, and characteristics of healthy relationships. Furthermore Vhutshilo group 
members displayed greater competence, confidence, understanding and self expression than their non-
Vhutshilo counterparts. Finally, they exhibited a greater understanding of resilience evidenced by a 
more sophisticated understanding of their inner strengths; and the ability to articulate a wider variety of 
specific external supports and interpersonal problem-solving skills than comparison group children.  
 
In chapter five, we noted that children were far more able to articulate what they had learnt during one 
to one interviews with an adult researcher than in the final session facilitated by peer educators. This 
phenomenon, as well as other observations regarding who children sought help from (adult supervisors 
initially, then peer educators as they grew to trust them, and also dependent on the domain of help 
needed), leads us to conclude that for this age group, peer educators and adult supervisors need to 
work together to provide maximum benefit for vulnerable children. In addition Vhutshilo participants 
spoke clearly about how participation in Vhutshilo groups had helped them to express their emotions 
and spoke animatedly of learning about respect and responsibility. Although the session concerning 
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grief and loss was both liked and disliked by children, it seems to have met a real need not otherwise 
addressed due to cultural taboos. 
 
In chapter six attention is drawn to the impact that Vhutshilo had on peer educators, which not 
surprisingly is highly positive. Peer educators report that their participation as a peer educator helped 
them to deal with their own struggles, built their self esteem, confidence and communication ability. 
They said they felt more able to help their same aged peers and were more likely to get a job based on 
the skills they had gained from being a peer educator. In terms of the way in which Vhutshilo was 
implemented peer educator had much to contribute. They felt strongly about funds being available to 
provide for the needs of the programme (food for children, stationery, visual aids and transport) as well 
as incentives such as t-shirts and caps for themselves. They recognised their need for training, both at 
the inception of the programme and as they met new challenges during implementation. Finally, they 
strongly recommended that training and ‘take home’ materials be provided in local languages to assist 
them in their facilitation and to provide a bridge between children and caregivers, especially around 
messages that may appear to be controversial to elders (e.g. puberty changes and grief and loss). 
 
In chapter seven we describe the burdens and benefits to implementing partners as identified by 
organisational leaders and programme supervisors. We conclude that existing staff capacity for many 
implementing organisations (especially with regard to monitoring and evaluation), reluctant buy-in from 
organisational leaders, and the lack of prior financial planning contribute to suboptimal implementation 
of Vhutshilo, and a greater organisational burden. On the other hand, the benefits of Vhutshilo are clear.   
Vhutshilo enables organisations to offer a formal programme for orphaned and vulnerable children, with 
benefits to both children and peer educators that make a real difference in their lives and 
circumstances. Finally, we note the complexity of Vhutshilo standards is exacerbated by the multiple 
levels of communication required between CSPE and sites, often poorly mediated by mid-level 
organisational leaders, who in turn cause frustration on the ground with grass-level staff. 
 
What characterises a good Vhutshilo programme? 
 
At the outset we drew attention to the standards proposed by Rutanang that might characterise an 
effective peer education programme. Our final task is to evaluate these features against what we have 
found in the field.  
 
1. Planning: Is there a detailed plan of action, based on actual needs with clear, measurable goals? 

Planning for continuity rather than programme disruption, adequate venues and ensuring that peer 
educators are trained (Initially and on the job) made for higher impact overall. 
 

2. Mobilising: Is there commitment, understanding and support from the leadership of the 
school/higher education institution/community in which you are working? Are there shared vision, 
structure and resources? 
Although not true for every site, where organisational leaders were aware and informed about the 
aims and goals of Vhutshilo, work on the ground seemed to thrive. 
 

3. Supervisor infrastructure: Have supervisors been carefully selected, trained and contracted? 
For the most part supervisors hold the key to the programme. Where they are resourced, 
enthusiastic, empowered and available to children and peer educators the programme is successful.  
Volunteer supervisors appear to lack the decision-making power to do things for the programme 
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which make a difference, such as providing adequate venues, materials and refreshments to 
children and peer educators. 
 

4. Linkages: Have you included the partners and support structures you need for your programme? 
This seems to be an area for improvement. Vhutshilo participant’s ability to access help and 
resources in their communities remained somewhat limited. 
 

5. Learning programme: Is your learning programme an effective, tested, ‘beyond awareness’ 
programme, delivering adequate dosage in an appropriate sequence, making use of interactive 
methodologies? 
While the learning programme was effective, there were areas that might be excluded. In addition, 
despite interactive methodologies delivery is in the hands of peer educators, who frequently failed 
to exploit the programmes creativity and power.  
 

6. Peer educator infrastructure: Have peer educators been carefully selected, trained and contracted, 
with clearly defined roles, performance standards and graduated responsibilities? 
It was abundantly apparent that peer educators are key to the success of Vhutshilo. However, 
despite inadequate performance, children did learn and perform better than their peers who did not 
attend Vhutshilo groups. Training of peer educators needs to emphasise facilitation skills and 
referral skills, especially in the early parts of the programme. In addition, it was found that both age 
and educational level were both equally important in predicting the effectiveness of peer educators. 
Peer educators should not just be older than the participants, but should be in a higher grade level. 
Two years older and two grades higher seem to be the minimum desirable difference between peer 
educators and group participants. Programmes generally got selection of peer educators right based 
on the diversity of the Vhutshilo group. This is highly commendable. 

 
7. Management: Are peer educators and supervisors well managed and is the delivery of all four roles 

of peer education quantifiable and happening effectively? 
Supervisors and peer educators work together in partnership. Commitment and understanding are 
required from both, and effectiveness collapses in the absence of either. Where inadequate 
planning has occurred Vhutshilo sites were weak i.e. overworked supervisors, and over-committed 
peer educators with large distances to travel to get to site venues. Peer educators were seldom seen 
to be involved in advocacy work, although the other three roles were generally performed. 
 

8. Recognition and credentialing: Are there credentialing and reward mechanisms in place to ensure 
growth, development and advancement opportunities for peer educators and for supervisors? 
For both peer educators and supervisors this seemed to be the weakest aspect of the Vhutshilo 
strategy. Peer educators, especially were highly sensitive to a lack of (non financial) reward. 
 

9. Monitoring and evaluation: Do you have a realistic monitoring and evaluation plan that includes 
documentation and information management? 
Despite CSPE experience to the contrary, the monitoring and evaluation plan appears to be 
burdensome to implementing partners. Greater realism may involve limiting observations and 
reports to certain lessons, rather than requiring repeated data collection. Where possible, M&E 
tools need to be simplified with input from the field. 
 

10. Sustainability: Do you have a practical and operative sustainability plan dealing with compliance, 
public relations, staffing, funding and peer ownership? 
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Sustainability of Vhutshilo programmes appears to rest with organisational leadership rather than 
with supervisors or peer educators. Given the busy-ness of implementing partners and sites this 
seems unavoidable at present. Making adequate providing for funding however seems to be a sine 
qua non for effective programme implementation. It is the relatively small expenditures that seem 
to have the greatest effect on creating a space for Vhutshilo support groups (stationery, visual aids, 
refreshments and non financial rewards for peer educators). The question of whether groups are 
more effective as open or closed groups was not evaluated. What was clear however, was the need 
for ongoing rounds of Vhutshilo programmes since there was frequently more interest than groups 
could accommodate. 

 
In summary, we conclude that while these Rutanang standards are helpful, they could be better applied 
by considering how specific criteria need to be fulfilled at each level or layer of implementation. 
 

At the level of organisational leadership  
1. Organisational leaders who know what the programme is about and is supportive, materially 

and morally, of grass-level staff 
 
At the level of technical assistance and training 
2. Ongoing training, focussing on helping peer educators to develop good facilitation skills as the 

programme progresses  
3. Curriculum materials that encourage facilitation, dialogue and discussion rather than 

monologue 
 
At mid-management level 
4. Mid-level managers who are empowered to help supervisors to solve problems on the ground 
 
At the site level 
5. Supervisors who are present and able to interact with children and assist peer educators on a 

week by week basis 
6. Finances available for peer educators snacks, transport and incentives 
7. Adequate time for peer educators to prepare, and a sense of team amongst peer educators, so 

that unforeseen peer educator absence can be dealt with 
 
At the group level  
8. A good venue, at which safe and relaxing space can be created for lessons to occur and for 

informal ‘hanging out’ to take place before and after lessons 
9. Children are able to receive a snack to help them concentrate on the lesson   
10. Peer educators who facilitate rather than teach lessons 

 
Conclusion 
 
The main objective of the study was to evaluate the feasibility of training and supporting South African 
community-based programmes to reliably deliver a peer-led group intervention for orphaned and 
vulnerable children in township and rural settings. Based on our investigation, we can confidently 
conclude that the Vhutshilo model is capable of contributing to the plight of children made vulnerable 
by HIV/AIDS. Table 8.1 summarises our assessment of the strengths, weaknesses, opportunities and 
threats of the Vhutshilo peer education strategy. 
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Table 8.1 Strengths, weaknesses, opportunities and threats for the Vhutshilo strategy 

Strengths Weaknesses 

 Peer education approach 

 Diversity of peer educations, reflecting experiences 
of participants 

 Curriculum 

 In-depth knowledge CSPE has of implementing 
partners 

 Vhutshilo is effective in difficult to reach areas and 
in less than optimum educational contexts 

  

 Peer educators’ lack of facilitation skills and on the 
job training (or any training at all) 

 Working with reluctant partners due to common 
PEPFAR funding 

 Curricula materials not available in local languages 

 Vhutshilo is not readily implementable at scale due 
to the care it needs for effective implementation 

Opportunities Threats 

 Large numbers of children made vulnerable by 
HIV/AIDS and willing to participate in Vhutshilo 
groups 

 Add local training to central training provision  

 To work with willing and informed partners 

 Include parents/caregivers at some level (perhaps 
through take home materials) 

 

 Complexity of M&E at site level could overwhelm 
supervisors and peer educators 

 Lack of financial planning at site level 

 Unengaged organisational leadership 

 Busy-ness of peer educators, and proximity of site to 
peer educators and participants 

 
The staff from the Centre for the Support of Peer Education have a rigorous training and technical 
assistance programme in place and were able to provide detailed insight into the strengths and 
weaknesses of programme implementation and of implementing partners. Both through a paper written 
evaluating the pilot programme of Vhutshilo (Deutsch 2009) and personal interviews and consultations 
with CSPE staff it was apparent that they had drawn many of the same conclusions we had 
independently arrived at throughout this investigation. Our recommendations in the main are ‘tweaks’ 
towards streamlining the implementation and adding greater efficiency and impact to the programme. 
 
In future studies, it is also recommended that a more ethnographic approach to evaluation be included 
that embeds researchers as participant observers at sites in order to document more closely the 
dynamics in operation at ground-level, and to be able to make suggestions for better guiding peer 
educators and supervisors in their tasks. 
 
Postscript 
 
In a recent report entitled Home Truths: Facing the Facts on Children, AIDS, and Poverty published by the 
Joint Learning Initiative on Children and HIV/AIDS (JLICA) (Irwin, Adams, Winter et al, 2009), attention is 
drawn to three broad policies that will make an immediate and long-lasting difference to children made 
vulnerable by HIV/AIDS. These are to: 
 

1. Support children through immediate or extended families and deliver integrated family-centred 
services;  

2. Strengthen community action to support families;  
3. Address family poverty through national social protection.  

 
With these three recommendations in mind, it is pertinent to ask how or whether peer-led support 
groups for children find a place in these new directions for children made vulnerable by HIV/AIDS (and 
extreme poverty). There are four main answers to this question that emerge from this study. 
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The first is that peer education can serve to strengthen families but seldom does so. There were 
numerous occurrences when children, peer educators and staff recommend that the link between 
support group and family (whether lone carer, grandparent or extended family) be made explicit. 
According to these research participants making this link will contribute to extending discussions about 
sex, grief and abuse into homes whether the appropriate knowledge, skills and cultural taboos militate 
against action for and on behalf of children. 
 
Second, JLICA critiques HIV/AIDS prevention and education programmes that are limited to schools, 
since the use of schools as intervention platforms misses the opportunity to reach children early and to 
reach those who are not in education. Vhutshilo’s focus on drop in centres, intentions to reach young 
children (8-10) while unlikely to reach critical masses of children has the potential to reach children 
outside of school. It also shows (surprisingly) the educational potential of peer-led support groups. 
Numerous children spoke of the purely educative gains they made through participation in Vhutshilo. On 
the other hand however, peer educators need to have a certain level of educational attainment in order 
to be effective as peer educators, since the tasks of being a peer educator require sustained 
concentration, verbal and written skills (especially for monitoring and evaluation functions). 
 
Third, JLICA advocates that the best immediate support for families is given by community groups with 
prevention being focused on families, supported by communities when families break down or when 
children live in an abusive environment. Both community support and family involvement are lofty goals 
for peer education. The principle that seems JLICA seems to be implying (besides that of systemic 
change through cash transfer programmes who value is undisputed) is that change should be systemic. 
To the extent that peer education widens children’s circle of care, it contribute to prevention in 
community rather than in isolation. 
 
Finally, JLICA speaks convincingly of the need to scale up intervention and prevention and it is here that 
peer education strategies such as Vhutshilo seem to be the most difficult to achieve, and potentially 
limits its impact on the HIV/AIDS pandemic. Unlike other programmes, Vhutshilo is not too expensive to 
scale up; rather it is labour intensive. Peer educators living in similar circumstances to those whom they 
reach, while ideal as educators and models of informal influence, require concentrated training, 
supervision and support to deliver prevention and psychosocial support to children made vulnerable 
through HIV/AIDS. Once these obstacles are overcome, their contribution may make more of an impact 
on a greater scale as peer-led support groups provides vulnerable children with the connectivity they 
need to ‘get by with a little help from my friends’. 
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