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1. INTRODUCTION  
 

FOREWORD 

This second strategic plan document for the Lesotho Network of People living with HIV & AIDS 

(LENEPWHA) has been developed within the context of the Millennium Development Goals, the UN 

General Assembly Special Session on HIV & AIDS (UNGASS) , the Abuja declaration of commitment and 

Program of Action on HIV & AIDS, the Maseru Declaration, the New Partnership for Africa’s 

Development, the 2014 UNAIDS GAP report and other conventions.  

The plan has also been developed within the context of the National Strategic Development Plan-2012-2017, 

the National HIV & AIDS Strategic Plan 2011/12 – 2015/16. The plan has also been developed in the 

context of the National HIV Prevention Strategy 2011/12 – 2015/16), together with other National policy 

frameworks guiding the National response to HIV & AIDS in Lesotho. 

The plan comes at a time when the Global GAP AIDS report 2014 report has just reflected the reduction in 

the HIV & AIDS situation in Lesotho to be as follows: 

• 110 new infections in young girls! 

• 71 new infections occur daily! 

• AIDS related deaths increased from 13,000 (2011) to 16,000 (2013)! 

• 44 AIDS related deaths occurred daily in 2013! 

• 4 % incidence reduction in Lesotho, against 13 % globally, forming 2% of new HIV infections in the 

sub-Saharan Africa! 

 

Through this plan, the Lesotho Network of People Living with HIV & AIDS seeks to reposition its’ goal 

posts for the next five years, in the global and National context as highlighted above. 

It is, therefore, more like a ‘call to arms’ towards eliminating HIV by 2030, alongside the global commitment! 

It is in times like these that the renowned  founder of the Basotho Nation  when faced with enemy forces 

from all fronts ,during the Nation building years would make a clarion call, ‘ Matlama, e ea kae baneng’! 

It is only in order for us, therefore, at this stage to re-echo our esteemed leader and founder of this great 

Nation-Lesotho. It is now the time for us to gear up our efforts in securing the future of our own children-

the future of this Nation! 

Through this plan LENEPWHA seeks to mobilize all stakeholders to respond to  HIV & AIDS in Lesotho 

to act collectively and come up with  ‘well-coordinated’, innovative and high impact interventions that will 

result in 90% new infections, 90% access to ART including 90% viral suppression towards 2030. 

KHOTSO!!   PULA!!     NALA!! 

Bakoena Chele 

_______________ 

Board Chairperson-LENEPWHA 
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2. BACKGROUND STATEMENT  
 

2.1. BACKGROUND 
With an HIV prevalence of 23.2 % among the adult population, Lesotho has one of the most 

concentrated generalized epidemics in the world. It has been acknowledged that the critical 

constraint to attaining the Millennium Development Goals (MDGs) is the scourge of HIV & AIDS 

in Lesotho.  

It has been noted that Lesotho, in the sub-Saharan Africa which is the epicenter of HIV ranks the 

second highest after Swaziland, with Botswana ranking the third. The HIV situation over the years 

influenced PLHIV in Lesotho to establish the Lesotho Network of People Living with HIV&AIDS 

(LENEPWHA) is a non-partisan, non-governmental and non-profit making Network that was 

established in 2005. It was established for and by people openly living with HIV supported by 

different stakeholders, including the government of Lesotho. 

LENEPWHA is the only national network of people living with HI& AIDS and has gradually over 

the period of ten years…, evolved to meet the demands and became a voice and advocacy entity 

informing policy and polity of the ever growing number of PLHIVs. As a result LENEPWHA has 

continuously refined its strategic direction and enhanced its institutional capacity to strengthen its 

efforts, coupled with periodically reviewing its mandate to effectively respond to the needs of its 

members.  

In an effort to enhance its efficiency, performance and sustain gains in the national response to HIV 

& AIDS, LENEPWHA has reviewed its strategic plan which will guide the organization’s work in 

the next five years. The revision of the LENEPWHA’s Five-Year (2014/15-2019/20) Strategic Plan 

re-affirms its commitment to better serve PLHIV while also working towards the elimination of 

HIV & AIDS by 2030, alongside the rest of the stakeholder community in Lesotho! 

The initiative was triggered by the fact that at the time there was limited proactive and meaningful 

involvement of PLWHA in the National HIV & AIDS response in the country. It is, thus, that 

LENEPWHA was established in line with the GIPA principle, specifying the centrality of PLHIVs 

in the HIV & AIDS response efforts. 

The network was primarily established with the mandate of coordinating LENEPWHA 

membership, protecting and promoting the interests and the needs of its member organizations, and 

combating stigma and discrimination against people living with HIV in Lesotho. 
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2.2. SITUATION ANALYSYS AND PROCESS HIGHLIGHTS 
 
In May 2005, the Lesotho Network of People Living with HIV/AIDS (LENEPWHA) was 

established as a non-profit making organisation with the support of Action Aid International-SIPAA 

Programme, UNAIDS, Government of Lesotho and other development partners. LENEPWHA 

was registered as network in May 2005 and commenced its operations in September 2005 with the 

establishment of the National Secretariat housed at the head office in Maseru.  

 
As a non-partisan, non-governmental, non-profit making organisation whose main aim was to 

network support groups of people living with HIV and AIDS and protect their human rights for 

PLHIV, and fight stigma and discrimination for betterment of the network members’ lives. 

In its inception, LENEPWHA successfully emerged as the voice of those living positively and was 

welcomed by partners as a key stakeholder of NAC in the national response against HIV/AIDS.  

Pre 2009 Governance and Program Experiences. 

Achievements 

The Know Your Status Campaign  

The “Know Your Status” (KYS) Campaign was first introduced in March 2004, and then launched a 

year later in 2005. It was an innovative strategy to increase HIV testing, raise awareness and reduce 

stigma for the whole population. This was meant to be an entry point to awareness creation and 

behaviour change communication related to HIV/AIDS amongst PLWHA including referral to 

other post-test services and activities on HIV and AIDS, inclusive of prevention; treatment; care, 

support and impact mitigation. This was seen as highly effective stepping stone to reach 

communities with HIV prevention. 

Institutional development, capacity building and IGA seed funding. 

In the period between 2005-2006, under support by Southern African Development Community 
and UK department of international development (SADC/DFID), and Action Aid International 
UK, LENEPWHA has been able to setup the office with full equipment for use which also has been 
instrumental in strengthening administration of the network services. 

Strengthening the capacity of PLWHA’s and support groups 

 In the period between 2008-2014 Big lottery Fund through Skills share International UK started 

supporting the capacity development of the network towards effective delivery of the program on 

prevention, care and support, impact mitigation, and Network strengthening at the community level, 

elevating membership to the highest level of capacity.   
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Anti-stigma and Advocacy campaign  

In 2006-08 and under support by UNICEF LENEPWHA made significant progress in addressing 

the stigma and discrimination within the education sector and beyond. Under the support by 

UNAIDS and IRISH AID, LENEPWHA repositioned its self towards addressing HIV related stigma 

through conducting the National stigma index in 2013/14. The stigma index came handy with 

the positive health dignity and prevention (PHDP) and Sexual and reproductive health rights for 

PLHIV with  support from both Global fund and UNFPA. 

 

Institutional development, co-ordination and administration o f District Secretariats 

Lesotho National aids Commission (NAC) was so instrumental in the establishment of coordination 

capacity and structures within the network at both the national and community level in the period 

between 2006-2009. This raised recognition and efficiency of LENEPWHA in its role in the 

National response.   

It was just up until 2009, that LENEWPHA had created a credible image within the donor 

community for being a reliable implementer of HIV and AIDS programmes and its ability to reach 

support groups in communities with HIV and AIDS prevention interventions. 2010-13 marked a 

significant step by LENEPWHA towards its restructuring which included the review of its 

constitution structures, policies and stratergies under the support of UNAIDS and Pact Lesotho. 

 

 

Challenges and Recommendations 

Emerging from the membership of 25 groups in 2005, and 149 in 2007, LENEPWHA began to 

experience institutional capacity gaps and challenges in 2009 resulting in declining membership and 

deterioration in performance, accountability and image in the donor face. 

In order to overcome the challenges and reposition itself strategically, LENEPWHA in 2008-9 
carried out three capacity assessment reports by TSF, World Bank and SAT, leading to the review of 
its constitution, management structures and policies including the development of the new strategic 
plan (2014-2020) to address real needs of PLHIV. 

By 2012 Lesotho had the increased (357,925) population of people living with HIV, and recorded 
27,618 new HIV infections and only about 51% access to antiretroviral treatment1. 

There is no doubt that the National HIV response has deteriorated in the past five years, being 
negatively influenced by limited national mobilisation of PLHIV for universal access to  anti-
retroviral medications and the decrease in funding for PLHIV networks. In advancing the 

                                                           
1
 LMoH; Annual Joined Review Report 2012/13 
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development of this new Strategic Plan to properly gauge and engage with the current and future 
challenges and opportunities facing PLHIV, in 2014 and beyong LENEPWHA undertook a con-
sultative Strategic Review with PLHIV, PLHIV organisations, and other key stakeholders.  
 
 
 
 
 
 
 
 
 
 
Lesotho NSP highlights on four main epidemic drivers2  

Bio-medical Behavioural Social Structural 

Low & incompelete 
VMMC, STIs, Early 
sexual debut, levels of 
VL 

Incorrect and 
inconsistent condom 
use, MCP, Alcohol 
and drug abuse 

P.Presure, inter-
generational sex, 
SGBV, increasing 
desire of consumer 
goods. 

Gender inequality, 
income disparities, 
labour migration, 
erosion of traditional 
values 

 
The comprehensive Strategic Review explored key questions, focusing on the role, work, and 
governance of LENEPWHA. This new Strategic Plan (2014–2020) builds on among other issues, 
the achievements of the past, emerging HIV epidemic drivers and national direction for harnessing 
the situation. It is also grounded in the realities facing PLHIV today and incorporates 
recommendations from LENEPWHA’s Strategic Review. From the Strategic Review, LENEPWHA 
has identified the continued needs of PLHIV, opportunities and challenges for LENEPWHA, and 
key priority areas for moving forward.  
 

3. GOVERNANCE AND MANAGEMENT,  
 

At its inception in 2005, LENEPWHA had a membership of only 25 support groups in the entire 

country. The organization that started with a handful of member support groups now has over 154 

member support groups as well as TOREHA-Les, PB, Young Positive Generation of Lesotho and 

Community of women Living Positively in Lesotho, as member organizations operating in all the 

ten districts of Lesotho.  

The network has established the governance structures at the national, district and community level. 

It is composed of 5 five board members led by a board Chairperson while the Executive Director is 

delegated to be a board Secretary as well as the head of the secretariat. This district leadership 

structures are termed District Executive Committees with Community Executive Committees at 

Community level. 

                                                           
2
 National HIV and AIDS strategic plan 2012-16 
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The Network Secretariat is headed by the Executive Director supported by the Finance Manager, 

Programmes Manager and an M &E Manager. The district level secretariat structures are led by 

District coordinators who are supervised by the Programmes Manager. This is where the National 

Secretariat is charged with the day to day management of the Network, under the direct supervision 

of the board Chairperson. 

In addition, LENEPWHA has earned herself recognition, both local and international as a key 

stakeholder in the National HIV&AIDS response in Lesotho.  With the recent restructuring of the 

organization, including, reviewed constitution and management policies, LENEPWHA have been 

able to attract the international donor support. However, there is growing disproportion in the 

resources allocation in support of community based interventions implemented by the members of 

the organizations. The current resource mobilization drive has heavily been reliant on available 

international sources and minimal focus has been directed to the locally available resources. 

LENEPWHA hopes to address this through the current resource mobilization plan. 

LENEPWHA governance and operational structures are entrenched and institutionalized within its 

constitution as core pillars of support to ensure its efficiency. 

3.1 LENEPWHA Governance Structure 

The Board of LENEPWHA is rooted from the district executive and community council 

committees who form part of the support groups and organizations as beneficiaries and members of 

the network. 

 

Fig 1: Governance 

 

 

The Board of LENEPWHA gets its mandate from both the community council Commitees and 

district executive committee structures (congress) to establish and oversee the work of the national 

LENEPWHA 
Congress 

Board of 
LENEPWHA 

Executive Director Board Advisory Committee 
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secretariat through the executive Director. Similarly, both the district and community council 

committees have the role to oversee and support the implementation of LENEPWHA program at 

the district and community council levels. The board advisory committee is the technical arm to 

support the board for effective delivery of its mandate. Both the (BoL and BAC) and DECs receive 

secretarial services from the executive Director and the DC respectively. 

The Chair of the Board is the direct supervisor of the executive Director who is also representing 

the network in some core strategic forums nationally and internationally. Some of these include: 

Country Coordinating mechanism (CCM) NAC Board, NAPSAR and other regional forums. 

 

 

3.2 LENEPWHA Staff structure 

Fig 2: staff structure 

 

 

The implementation, Management and monitoring of LENEPWHA program is directed by the 

executive Director. 

The Finance and administration Manager, the M&E Manager and the programs Manager form part 

of the bigger management team for LENEPWHA and have specific focus in the management of 

respective departments and district coordinators. Advocacy officers is one important structure 

Executive 
Director 

Advocacy  and 
communications 

officer 

Monitoring & 
Evaluation  
Manager 

Programs 
Manager 

District Coordinators 

Social Workers/ 

Volunteers 

Finance HR  and 
Admin Manager 

Finance Officer 

Support 
staff/Security 

Admin assistant  Driver 
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reporting to the executive Director but having close working relationships with the district 

coordinators and volunteer forums in the compilation of the advocacy agenda for the network.  

The Finance Manager is the head of the finance and administration department which manages and 

administers the finances of the network in support of program implementation by LENEPWHA 

membership and volunteers. 

The accounting processes for support of LENEPWHA program is facilitated by the finance Officer 

who is responsible to the finance Manager. The program implementation of the network is let 

through program Manager who collaborates with the monitoring and evaluation officer to ensure 

timely quality implantation of LENEPWHA program / annual plans in addressing the needs of the 

people living with HIV and AIDS. 

Each of the ten district Coordinators are responsible for coordination of implementation by 

Volunteers and in return report to both the programs Manager, and finance Manager the M&E 

officer. A review of the structure and functions of LENEPWHA encourages critical evaluation - a 

stock-take or a reality check of where you are at. 

4. ORGANISATIONAL TENETS   
LENEPWHA functions and operates based on some key guiding principles and organizational 

beliefs.  

4.1. LENEPWHA Vision 
PLHIV society in Lesotho; free from stigma and discrimination and have access to all basic rights; 

living dignified lives by 2020. 

4.2. Mission Statement  
LENEPWHA is a network of organisations of people living with HIV and AIDS. We aim to 

empower, strengthen and coordinate PLHIV organisations for them to meaningfully contribute to 

the national response to HIV and AIDS; with the overall goal of advocating for the rights of PLHIV 

and affected people in Lesotho. 

4.3. Guiding Principles 
LENEPWHA is guided by the following values:  

1. Dignity; LENEPWHA stuff,members and affiliates will be conduct them selves in a dignified manner and 

shall treat our work and partners with dignity 

2.  Respect for our stuff, members, associates, our clients, partners, working environment and cultures, 

the law and set rules 

3. Compassion:  In whatever we do, compassion is a critical component of our work. At all times compassion 

must be upheld 

4. Integrity:: In all we do we do it with highest levels of intergrity. All LENEPWHA stuff,, members, affiliates 

and partners shall do business in a manner that magnifies the intergrity of the organization. 
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5. Cooperation:  Working together is our strength as a network. Memembers, affiliates and stff shall 

cooperate with each other, rules and procedures of the network 

6.Voluntarism: LENEPWHA upholds and promotes the spirit of volunteerism among stuff, members and 

partners. Every body relating with LENEPWHA will exercise will be expected to exercise some form of 

volunteerism at any time. 

-  
8. Full participation; 

 
9.Inclusion and diversity: PLHIV and organisations differ in each culture, geography, and population. 

LENEPWHA aims to be inclusive and respectful to the diversity of PLHIV in terms of needs, expression, 

and operations.  

10. Human Rights and equity: Human rights are universal. This is also the case for PLHIV. One’s HIV 

status or any other personal characteristic should never be a reason to reduce access to civil rights and health 

and social services. Equity refers to people being able to access appropriate services based on their needs 

regardless of their means, geography, gender, or any other demographic description. HIV policies, 

programmes and actions need to respond appropriately to ensure unequal access. 

11. Accountability and Transparency: LENEPWHA maintains transparency in its operations and decision 

making, and is accountable to its constituencies as well as to donors and partners. 

12. Respect for Gender Equality: Women, men who have sex with men and transgendered people are 

confronted with specific challenges regarding access to services, stigma and discrimination. LENEPWHA 

aims to be gender-sensitive and to address gender equity in all its activities and systems. 

13. Cost-effectiveness and sustainability: LENEPWHA aims to achieve its outcomes in the most cost-

effective way, and is especially conscious about the already limited and decreasing resources available for 

networking. LENEPWHA programming will be guided by the UNAIDS’s investment framework. 

14 Meaningful involvement of people living with HIV & AIDS (PLHIV) - LENEPWHA is guided by 

the Greater involvement of PLHIV (GIPA), which calls for the active and meaningful participation of people 

living with HIV in the inception, development, implementation, monitoring, and evaluation of policies and 

programmes at all levels. To be successful, the involvement of people living with HIV should be streamlined 

across all aspects of the HIV response, including prevention, treatment, care,  and support,  and impact 

mitigation 

 

 

 

 

 



13 
 

 

5. SWOT Analysis   
 

Strengths 

 Strong work relationship with government  and 
other organisations/development partners 

 Strong membership/affiliates 

 Ability to forge partnerships 

 Secretariat 

 Governance structures at different levels 

 Legally registered 

 Registered with other regional networks 

 Operates in all the 10 districts 

 Office structures in 6 districts through 
government support e.g. office space 

  

Opportunities 

 Existence of enabling policies, strategies, 
protocols, etc. 

 Interest from development partners to support 
LENEPWHA   

 Government support for HIV services e.g. 
government subsidy for services e.g. ARVs 

 Availability of communication platforms e.g. 
social media to access information education  

 Availability of some strategic information to 
inform programming 

 Only network of people living with HIV  in 
Lesotho 

 Representation on key coordination/policy 
making forums e.g. CCM, NAC and other 
national TWGs 

 Existence of various PLHIV organisations 
representing key affected populations 

Weaknesses 
Governance 

 Limited expertise in terms of skills at district and 
community level 

 No Board Charter  

 Limited functionality of Advisory Committee 
 
Management 

 Limited personnel at district level  

 Implementation by the secretariat instead of 
coordinating 

 Absence of Senior Management Team TOR  
 
Programs 

 Limited HR at district level 

 No clearly defined programs but projects 

 No consolidated program /project 
/organisational work plan 

 Limited skills in project management 

 No clear linkages between affiliates and network 

 No clear linkages between programmes and 
governance 

Threats 

 Agreements/declarations that are not enforced 

 Decline in donor funding  

 Limited funding for functionality of the Board 
and Advisory Committee 

 Government subsidy with questionable 
sustenance – limited alternative sources for HIV 
and AIDS funding 

 No legislation and control on the HV and AIDS 
management 

 No HIV and AIDS national coordinating 
structure 

 Declining political will and commitment 

 Unapproved national strategic plans and policies 

 Unstable/fluid political environment 

 Fast pace of new developments 

 Weak coordination and linkages between CSOs 

 MoH only recognizes Village Health Workers 
who are directly recruited by them 

 Forcing PLHIV (even pregnant women) to 
work with MOH Village Health Workers 
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 Weak capacity of member organisations e.g. 
programme implementation 

 Inability to adapt to fast pace of new 
developments in HIV agenda 

 
5.1. PESTEL Analysis 

Political  Limited political will and commitment 

 Non conducive policy evironment 

 Fluid political situation 

 High turnover among political leaders 

 Limited technical experience among leaders on health issues 

 Inadequate consultation by political leaders 

 Limited functionality of some government structures e.g. DHMT’s; challenges in 
monitoring ; limited clarity or roles e.g. management of community health 
workers 

 Weak decentralisation   

Economic  Limited infrastructure investments – roads, clinics, etc. 

 Out-of-pocket expenditure for health services 

 Dwindling support from development partners (economic status of partners) 

 Economy rise or decline nationally and internationally – management of funds 

 Global shift on prioritisation 

 Low income levels at household level and distribution of income 

 New national developments without clear HIV prevention and impact 
mitigation programmes e.g. water project 

 No financial support by the government for organisational sustainability 

 Inadequate support for institutional capacity building 

Social  Traditional practices, beliefs, perceptions, myths, values 

 Culture 

 Child-headed households 

 Low literacy and empowerment levels  

 External and internal migration 

 Gender issues 

 Misunderstanding of LENEPWHA mission 

 Negative and false faith based doctrines 

 Poorly organised community of certain key populations 

 Hostile environment for children, especially in accessing health services – gaps 
in programming for children 

 High levels of stigma and discrimination 

 Risky behaviours e.g. MCP, low condom use 

 HIV & AIDS fatigue 

 Poor mobilisation of PLHIV  

 Limited progress in mainstreaming HIV, especially on the health sector 

Technological  Inadequate farming and nutrition 
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 Limited medical research 

 Minimal use of current technologies like social media   

 Social platforms including social media 

 High levels of stigma and discrimination 

 Inadequate utilisation of PLHIV as partners in service delivery 

Environmental  

Legal  Absence of a drug regulating body 

 No regulation of health messaging and advertisements 

 No monitoring and support for ‘illegal’ migrants – especially given Lesotho’s 
proximity to RSA  - domestic workers, seasonal farm workers 

 Hostile environment to key populations, especially sex workers and men who 
have sex with men (MSM)  

 Domestic violence bill has been a draft for 7+ years 

 HIV & AIDS Bill in draft for 7 years 

 Dual legal system 

 Limited access to legal services 

 
 
 
 

6. PROBLEM STATEMENT 
 

In Lesotho, HIV related stigma and discrimination continue to affect people living with HIV and 

AIDS; compounded by human rights violations, poor treatment literacy and fragmented efforts in 

the response to the epidemic. 

7. MAJOR  GOAL 
By 2020, LENEPWHA will contribute to reduced HIV related stigma and discrimination; improved 

coordination;  increased access to HIV services, reduced human rights abuses; increased 

partnerships and meaningful involvement of people living with HIV and AIDS. 
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8. Strategic Issues 
LENEPWHA is aware of the challenges and bottlenecks that exist, and which may hamper the attainment of its vision, mission and overall goal. It is 

therefore cognizant of the following: 

Focus Areas Strategic Objectives Problem Statement Action points  Strategy/Approach 

Stigma and 

Discrimination 

To reduce HIV-related 

stigma and 

discrimination from 27% 

to 10% by 2020  

 Internal & external S&D 

widespread 

 Denial to accessing socio-

economic amenities and 

services 

 Confidentiality of medical 

records not fully adhered to 

 Identify and engage PLHIV 

ambassadors at all levels of society 

 Support awareness and sensitization 

activities for PLHIVs, families, 

communities and institutions 

 Engage MoH to enforce 

confidentiality of medical records for 

PLHIVs by health care providers 

 Popularize and disseminate PHDP 

messages among PLHIVs, families, 

communities and institutions 

 Mobilize and sensitize communities 

and create demand for uptake of HIV 

services  

 Conduct stigma index surveys 

 Peer-to-peer support 

 Focus group discussions 

 Dialogues and meetings 

 Print and electronic media 

 Group gatherings 

 Training and skills enhancement 

 Use of opinion leaders (religious 

leader, traditional leaders, 

politicians, celebrities, legislators) 

Advocacy and 

Awareness 

 

To increase the number 

of PLHIVs accessing 

HIV services, nutritional 

support and livelihood 

support by 2020 

 Infringement of human 
rights in denying access to 
education, employment, 
housing and FP services 

 Frequent stock-out of HIV 
commodities (test kits, 
reagents, CD4, VL) that 

 Advocate for the national  
implementation of EMR for HIV 
services 

 Create awareness  among PLHIVs & 
legislators and empower them on 
existing legislation and guidelines that 

 Peer-to-peer support 

 Focus group discussions 

 Dialogues and meetings 

 Print and electronic media 
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affect uptake of HIV services 

 Existing legal instruments not 
fully protect and promote the 
rights of PLHIVs. 

 Mismatch between national 
guidelines and Programme 
implementation criteria – e.g. 
ART enrolment, nutritional 
support 

 Limited access to HIV 
services among key affected 
populations (MSM, SW, 
IDU, factory workers, 
inmates etc.)   

 Poor nutrition 

 Limited livelihood services 
for PLHIV 

protects and promotes their rights 

 Advocate  for the review of existing 
legislation that protect and promote 
the rights of PLHIVs 

 Advocate for increased access of HIV 
services for key affected populations 
(MSM, SW, IDU, factory workers, 
inmates)   

 Advocate for the reestablishment of 
the multi-sectoral national AIDS 
coordinating authority 

 Develop an advocacy, communication 
and mobilization strategy 

 Mobilize resources from 
Government, private sector and 
development partners. 

 Promote alternative livelihood 
support for PLHIV 

 Group gatherings 

 Training and skills enhancement 

 Use of opinion leaders (religious 
leader, traditional leaders, 
politicians, celebrities, legislators) 

 Round table meetings with policy 
makers 

 Lobbying 

 Links and partnerships with key 
livelihood support service 
providers e.g. FAO, WVI, 
UNICEF, WFP, BEDCO, 
MAFS, MTICM etc. 

 

 

Treatment literacy and 

Pre-ART and ART 

Adherence 

To increase the number 

of PLHIVs and TB 

clients enrolled in Pre-

ART and ART from 

55% to 90% by 2020 

 High attrition rates due to 
loss-to-follow-up, deaths, 
transfer-outs (migrant 
workers) and defaulting 

 High burden of TB/HIV co-
infection at 74% 

 Poor treatment adherence 
and support leading to 
treatment failure and 
avoidable deaths including 
interruption of treatment for 

 Strengthen linkages among PLHIV 
support groups, HIV service 
providers and health facilities. 

 Strengthen and scale-up PLHIV ART 
community treatment supporters and 
PLHIV support groups 

 Advocate for the provision of 
nutritional and livelihood support to 
eligible PLHIV and TB clients 

 Advocate for increased and non 

 Peer-to-peer support 

 Focus group discussions 

 Dialogues and meetings 

 Print and electronic media 

 Group gatherings 

 Training and skills enhancement 

 Use of opinion leaders (religious 
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migrant workers 

 Poor access of ART 
treatment, adherence and 
support  among uniformed 
personnel, health care 
providers and public servants 

 Long waiting time in Pre-
ART 

 Frequent stock out of HIV 
commodities (test kits, 
reagents, CD4, VL) that 
affect uptake of HIV services 

 Limited supply of nutritional 
supplements and 
commodities 

interrupted access to ART treatment, 
adherence and support among 
children, uniformed personnel, health 
care providers, public servants, 
factory workers, LGBTIs, ex-inmates, 
migrants, and sex workers. 

 Advocate for a functional 
procurement and supply chain 
management system 

 Support nutrition and treatment 
literacy activities 

 Advocate for cross boarder Anti 
retroviral treatment policy 

 Advocate for regulation  of herbal 
medicices 

leader, traditional leaders, 
politicians, celebrities, legislators) 

 Support groups 

 Policy dialogues 

 

Partnerships and 

Alliances 

 

To build and strengthen 

partnerships, alliances 

and linkages with multi-

sectoral stakeholders by 

2020 

 Poor accountability and 
transparency frameworks 

 Lack of the HIV partnership 
forum in the absence of 
NAC 

 Lack of sustained 
representation and 
meaningful involvement of 
PLHIVs in various technical 
working groups, forums, 
service provision and 
decision making. 

 Advocate for meaningful 
representation and engagement of 
PLHIVs in decision making, various 
technical working groups, forums and 
service provision 

 Convene and coordinate the hosting 
of multi-sectoral HIV partnership 
forum 

 Mobilise PLHIV for engament in 
legal and policy formulation forums 

 Advocate for formal alliances and 
partnerships and signing of MoUs 
between LENEPWHA and  key 
stateholders (Ministry of Local 
Government, MoH, Ministry of 

 Dialogues and meetings 

 Print and electronic media 

 Use of opinion leaders (religious 
leader, traditional leaders, 
politicians, celebrities, legislators) 

 Partnership forums 

 Technical working groups 
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agriculture) & other cicil society 
organizations-LCN, LIRAC, 
LENASO  

 

Strategic Information & 

Knowledge 

Management 

 

To increase the use of 

strategic information and 

research results in 

budgeting, planning and 

programming by 2020 

 Limited use of evidence-
based budgeting, planning 
and programming 

 Poor information sharing and 
documentation 

 Limited use of more effective 
and efficient ways of 
disseminating key results and 
documents – social media, 
website, press releases, CDs 
and presentations 

 Mobilize resources to support 
placement of Research Officer at the 
secretariat  

 Undertake key research activities - 
client satisfaction survey, stigma 
index, etc. 

 Create and update the LENEPWHA 
website 

 Document and share key documents 
and reports 

 Develop and share evidence based 
results and good practices at national, 
regional and international 
conferences, workshops and trainings 

 Undertake annual programme and 
financial reviews. 

 Social media 

 Website 

 Policy briefs 

 Reports 

 Dialogues and meetings 

 Training 

 Newsletters and news bulletins 

Limited coordination of 

PLHIV organizations 

To strengthen 

Coordination among 

PLHIV organizations 

and groups by 2020. 

 Unclear communication  
lines between network 
members 

 Unclear membership 
between affiliates and 
Network 

 Limited capacity among 

 Developing the communication 
strategy and policy. 

 Developing MoUs with all affiliates 

 Mapping of all PLHIV groups in the 
country and whom they are affiliated 
to. 

 Technical assistance to PLHIV 
groups 

 Training 

 Networking forums at the 
community level 

 MIPA&GIPA 
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affiliates 

 Poor mobilization of PLHIV 
groups in the community.  

 Poor referral system between 
HIV service providers 

 Duplication and overlap of 
efforts among affiliates and 
IPs leaving some areas and 
target populations 
underserved 

 Weak and few PLHIV 
support groups at community 
levels 

 Empowering PLHIV groups  

 Undertake mapping of IPs key HIV 
services provided by location, target 
population, numbers reached and 
intervention area 

 Strengthen the referral, follow-up and 
feedback system between HIV service 
providers and PLHIV groups 

 Strengthen and scale-up PLHIV 
support groups at community level 

 Establish national electronic PLHIV 
data base. 
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8.1. Program Areas: 
 

Through consultations with PLHIV and partners, gaps in the HIV&AIDS response and challenges faced by PLHIV are indentified3. Areas 
of intervention and strategic objectives were developed as the means for addressing the issues affecting the community of people living 
with HIV in Lesotho. The Intervention areas/ Program areas are as follows; 
 
Program area 1: Stigma and Discrimination. PLHIV are living longer, healthier and more productive lives thanks to health services. Anti-
retroviral treatment has transformed HIV from a fatal disease into a chronic, manageable condition. LENEPWHA’s own research indicates that in 
some places increased general awareness and knowledge about HIV have resulted into increased accepting attitudes towards people living with HIV 
thus reducing stigma and discrimination. However, progress has not been equal, and there is ample evidence of PLHIV suffering from stigma and 
discrimination within their families, their workplace, and their communities at large. For example the Lesotho stigma index 2014 reported 27% of the 
study participants experiencing stigma and discrimination of different forms. 
 

Program Objective 1: To reduce HIV-related stigma and discrimination from 27% to 10% by 2020 
 
Program Area 2: Advocacy and Awareness: Given the enormous issues faced by PLHIV and the HIV&AIDS response at large, 
LENEPWHA has engages in advocacy activities aimed at communicating PLHIV concerns and influencing stakeholders to respond 
accordingly.  LENEPWHA’s advocacy strategies include participation in national policy forums, campaigning, developing position papers, etc. The 

Strategic Development consultation process identified that LENEPWHA has not played effectively its leadership role of advocating for PLHIV in 
national advocacy. LENEPWHA has to professionalise its advocacy, create evidence to support advocacy positions, and strengthen its position in 
national HIV policy dialogues.  
 

Strategic Objective 2: To increase the number of PLHIVs accessing HIV services, nutritional support and livelihood 
support by 2020 
 
Program Area 3: Treatment Literacy, Pre-ART and ART Adherence: As of 2012, Lesotho had 357,925 PLHIV and in the same year 17,272 

people died due to AIDS while 27618 were the new infections4. The Lesotho Ministry of Health indicates that by early 2012 there were 182,000 PLHIV 
in need of treatment which consisted of 160,000 adults and 22,000 children but unfortunately only 51% (92,747) of the total number of PLHIV who 

                                                           
3
 See SWOT and PASTEL Annexes 

4 Lesotho Ministry of Health; Annual Joint Review Report 2012/2013 
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needed ART accessed it. Linkage to and retention in HIV care and support has remained a challenge in Lesotho a time the country is envisioning zero 
AIDS related death 

 
Program Objective 3: To increase the number of PLHIVs and TB clients enrolled in Pre-ART and ART from 55% to 

90% by 2020 
 
 
Program Area 4: Building Partnerships and Alliances:  LENEPWHA is moving towards mobilising all PLHIV in Lesotho to be part of the 
network and ensuring access to the support they need. This process needs support from partners given that LENEPWHA as a network does not have 
all the resources required to support the PLHIV response. LENEPWHA will therefore leverage on resources of other partners by building strategic 
partnerships and alliances. 
 

Strategic objective 4: To build and strengthen partnerships, alliances and linkages with multi-sectoral stakeholders by 2020. 

 
Program area 5: Strategic Information & Knowledge Management: In the first year, LENEPWHA will also develop a communications 
strategy which engages with internal and external stakeholders for consultations and to communicate results. Furthermore, LENEPWHA will continue 
and expand the co-ordination of action research tools and methodologies on human rights, stigma, PHDP, and SRHR, in order to inform advocacy. 
The LENEPWHA secretariat will strengthen the analysis and dissemination of evidence collected to its partners. LENEPWHA will also expand 
support to partners and PLHIV organisations to generate evidence to be used for advocacy. The LENEPWHA Board will also ratify annual work plans. 

 

Program Objective 5: To increase the use of strategic information and research results in budgeting, planning and 
programming by 2020 

 
Program Area 6: Coordination and support for PLHIV organizations: LENEPWHA is not perceived by all stakeholders as a coordination 
body for PLHIV organisations in Lesotho but rather as one that does implementation of Network activities instead of empowering member 
organisations to do the direct implementation of activities. Several constituents and stakeholders are unaware of LENEPWHA’s work and its outcomes 
resulting into disconnect between LENEPWHA, its member organisations and partners. Poor coordination has resulted into internal competition 
between LENEPWHA and its affiliates reducing chances of acquiring resources to support PLHIV. 

 
Program Objective 6: To strengthen Coordination among PLHIV organizations and groups by 2020. 
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Results Framework 

Goal 1: LENEPWHA will contribute to reduced HIV related stigma and discrimination; increased access to HIV services, reduced 

human rights violations by 2020; 

Targets / Expected 

Outcomes  

Strategic Objective Indicators Activities  

 

Time frame Resources 

needed $ 

1.1. Stigma and 

discrimination 

among PLHIV 

reduced   

To reduce HIV-

related stigma and 

discrimination from 

27% to 10% by 2020 

Number of PLHIV 

reporting acceptance 

of HIV positive 

status. 

 

Number of people at 

community and 

household level with 

accepting attitudes 

towards PLHIV 

 

Number of PLHIV 

expressing 

satisfaction with 

health care providers 

and service provision 

system. 

 Identify and engage PLHIV 

ambassadors at all levels of 

society 

 Support awareness and 

sensitization activities for 

PLHIVs, families, 

communities and 

institutions 

 Engage MoH to enforce 

confidentiality of medical 

records for PLHIVs by 

health care providers 

 Popularize and disseminate 

PHDP messages among 

PLHIVs, families, 

communities and 

institutions 

 Mobilize and sensitize 

communities and create 

Mar 2015 

 

Jan 2015- Dec 

2018 

 

 

 

Jan 2015- Dec 

2018 

 

March 2015-Dec 

2018 

 

Feb 2015- Dec 

2019 

Ref Budget 
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demand for uptake of HIV 

services 

 Conduct stigma index 

survey  

 

 

Jan 2018 

1.2. PLHIV accessing HIV 

services, nutritional and 

livelihoods support 

increased 

 

To increase the 

number of PLHIVs 

accessing HIV 

services, nutritional 

and livelihoods 

support by 2020 

Number of PLHIV 

accessing HIV 

services, nutritional 

and livelihoods 

support  

 Advocate for a functional 

and efficient national  

electronic medical records 

(EMR) system for HIV 

services 

 Create awareness  among 

PLHIVs & legislators and 

empower them on existing 

legislation and guidelines 

that protect and promotes 

their rights 

 Advocate  for the review of 

existing legislation that 

protect and promote the 

rights of PLHIVs 

 Advocate for increased 

access of HIV services for 

key affected populations 

(MSM, SW, IDU, factory 

workers, inmates)   

 Advocate for the 

Feb 2015- Feb 

2016 

 

 

Feb 2015- Dec 

2019 

 

 

 

Feb 2015- Dec 

2016 

 

Feb 2015- Dec 

2018 

 

 

 



26 
 

reestablishment of the 

multi-sectoral national 

AIDS coordinating 

authority 

 Develop an advocacy, 

communication and 

mobilization strategy 

 Mobilize resources from 

Government, private sector 

and development partners. 

 Promote alternative 

livelihoods support for 

PLHIV 

 Support nutrition and 

treatment literacy activities 

Feb 2015- Dec 

2018 

 

 

Feb 2015-March 

2015 

Jan 2015- Dec 

2018 

 

March 2015- Sep 

2017 

1.3. PLHIVs and TB clients 

enrolled in Pre-ART and 

ART increased 

To increase the 

number of PLHIVs 

and TB clients 

enrolled in Pre-ART 

and ART from 55% 

to 90% by 2020. 

Number of 

PLHIV/TB clients 

enrolled on ART and 

PRE-ART services. 

 Strengthen linkages among 

PLHIV support groups, 

HIV service providers and 

health facilities. 

 Strengthen and scale-up 

ART community treatment 

supporters and PLHIV 

support groups 

 Advocate for the provision 

Jan 2015- Dec 

2019 

 

Jan 2015- Dec 

2016 

 

 

Jan 2015- Dec 
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of nutritional and livelihood 

support to eligible PLHIV 

and TB clients 

 Advocate for increased 

access to treatment, 

adherence and support  

among children, PWD, 

uniformed personnel, health 

care providers, LGBTI, sex 

workers, ex-inmates, factory 

workers, migrants and 

public servants 

 Advocate for a functional 

procurement and supply 

chain management system 

2019 

 

Jan 2015- Dec 

2019 

 

 

1.4. Partnerships, alliances 

and linkages with multi-

sectoral stakeholders 

strengthened 

To build and 

strengthen 

partnerships, 

alliances and linkages 

with stakeholders by 

2020 

Number of 

partnerships, 

alliances and linkages 

with PLHIV service 

providers built and 

strengthened 

 Advocate for meaningful 

representation and 

engagement of PLHIVs in 

decision-making, various 

technical working groups, 

forums and service 

provision 

 Convene and coordinate the 

hosting of multi-sectoral 

partnership fora 

Jan 2015- Dec 

2019 

 

 

 

 

Jan 2015- Dec 

2018 
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1.5. Use of strategic 

information and research 

results in budgeting, 

planning and programming 

enhanced 

To enhance the use 

of strategic 

information and 

research results in 

budgeting, planning 

and programming by 

2020 

Number of 

developed and used 

strategic information 

tools. 

 

Number of key 

studies conducted 

and disseminated. 

 Mobilize resources to 

support placement of 

Research Officer at the 

secretariat 

 Undertake key research 

activities - client satisfaction 

surveys, stigma index, etc. 

 Create and regularly update 

the LENEPWHA website 

 Document and share key 

documents and reports 

 Develop and share evidence 

based results and good 

practices at national, 

regional and international 

conferences, workshops and 

trainings 

 Undertake annual 

programme and financial 

reviews. 

May 2015 

 

 

 

June 2015 

March 205- Dec 

2019 

Feb 2015-Dec 

2019 

 

Feb 2015-Dec 

2019 

 

 

Dec 2015-Dec 

2018 
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Goal 2: By 2020 there will be improved coordination of PLHIV organizations; increased partnerships and meaningful involvement of 

people living with HIV and AIDS in the national response. 

Targets / Expected 

Outcomes  

Strategic objective Indicators Activities Time frame Resources 

needed $ 

Improved coordination of 

PLHIV organizations 

To increase 

Coordination among 

PLHIV 

organizations and 

groups by 2020. 

Number of PLHIV 

organizations and 

groups coordinated. 

 Develop the communication 

strategy and policy. 

 Develop MoUs with all 

affiliates 

 Map all PLHIV groups in 

the country and whom they 

are affiliated to. 

 Develop capacities of 

PLHIV support groups and 

organisations 

 Undertake mapping of IPs, 

key HIV services provided 

by location, target 

population, numbers 

reached and intervention 

area 

 Strengthen the referral, 

follow-up and feedback 

system between HIV service 

providers and PLHIV 
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groups 

 Strengthen and scale-up 

PLHIV support groups at 

 Establish national electronic 

PLHIV data base. 
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Budget 

 
9. Evaluation 

 
Formative Evaluation: Define how the LENEPWHA strategic plan’s evaluation will be completed. 

The first hallmark of evaluation involves showing what has (or has not) been achieved to date and 

this kind of evaluation can be undertaken at regular intervals as a form of developmental stock-

taking.  

Summative Evaluation: This final test of evaluation involves demonstrating that what has (or has 

not) been achieved insofar as a strategic plan is concerned. The evaluation is rigorously interrogates 

organizational performance with respect to the goals and objectives in the strategic plan. The 

embraced philosophical tenets nominated by the organization are also put under the spotlight and 

the extent to which values have been practiced, missions accomplished and visions achieved are 

critically scrutinized.  

 

Annexures 

- Performance Monitoring and Evaluation Plan 

- Roles and responsibilities of the Secretariat 

- Roles and responsibilities of the national networks 

- Functions of the Board 

- Organogram 
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