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This article charts the response of social work educators in addressing HIV–AIDS. Based at

the University of the West Indies in the Republic of Trinidad and Tobago, the faculty within
the Social Work Unit developed a model of teaching, research and practice that was

innovative and transcended cultural, geographical and professional boundaries. The model
has contributed a lasting legacy of knowledge and culturally relevant practices to enhance the

capacity and effectiveness of social workers working with people living with HIV–AIDS
(PLWHIV). Inherent in the propositions that underpinned the model was a belief in the role

of education in alleviating psychosocial and other impacts of social problems. This article
describes this unique initiative and discusses its relevance to current social work practice and
the implications for contemporary social work education. The authors argue that while social

work draws on a common body of knowledge, an established set of professional skills and a
universal code of values, these central tenets of the profession should not be regarded as

concrete and fixed but must be figured and reconfigured as needed to address emerging
contemporary problems and their specific sociocultural manifestations.
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Introduction

Education maintains a primary role in managing many of the diseases that affect the

world’s population, especially those that are perceived as being linked to lifestyles or
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which have significant public health implications. Furthermore, the relative success of

epidemiological studies and new drug and other treatment regimes is, in large
measure, inextricably linked to the breadth of the dissemination of knowledge and

information shared. Of equal importance is the quality of support provided to
facilitate the internalisation and application of new knowledge in the lives of the

intended users.
The fertile soil of ignorance, superstition, myth and fear has been a major

contributor to the unfettered spread of HIV–AIDS in the Caribbean, where these
contagions can be easily and powerfully nurtured in relatively small-sized
communities (Maharaj, 2009). This daunting reality has perennially challenged

researchers and practitioners in the region and has catapulted educational initiatives as
vital media in the eradication of HIV–AIDS. The reduction of the multifaceted threats

to the region’s sustainable development consequent to its social and economic costs
has been their ultimate aim.

The social work profession is largely concerned with facilitating and promoting
empowerment and advancing the notion of people as agents of their own

development. Intervention that provides knowledge, which simplifies and demystifies
issues and helps to create solutions, is in itself empowering. Given the magnitude of

the impact of HIV–AIDS, the authors argue that there is a need to reconfigure social
work education in order to ensure that practice is effective in bringing about the
requisite social transformation and attitudinal change to reduce stigma and

discrimination, to support PLWHIV and to engender a renewed respect and value
for life and living.

This is the genesis of a unique response to HIV–AIDS education which was crafted
by the staff of the Social Work Unit at The University of the West Indies (Republic of

Trinidad and Tobago).1 The SONDAI project, a multifaceted response to the HIV–
AIDS epidemic, was conceptualised as a hub of interconnected activities aimed at

increasing the knowledge of the graduate learners in the social work programme,
simultaneously developing culturally relevant interventions, initiating new areas of
social work HIV research, building capacity and skills among professionals and

agencies and sharing knowledge throughout the Caribbean region and beyond.
A unique initiative which comprised a research agenda, training modules and

dissemination activities within a coherent framework, is described in this article.
Additionally, the relevance to current social work practice and the implications for

contemporary social work education and concurrent skill development for
practitioners are explored. The authors also discuss and analyse the inherent value

of the model and consider its transferability in responding to other social problems
and to other parts of the world.

Education and HIV–AIDS in the Caribbean: A Review

Of the key strategies identified in the fight against the ravages of the HIV–AIDS

pandemic, education is widely regarded as being critical to the effort (Kelly and Bain,
2005). Concerned organisations at almost every level of society, regionally and
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internationally, have embraced the importance of adopting an aggressive approach to

behaviour change with education initiatives at the front line. UNESCO, as the
foremost international education agency, together with UNAIDS which has

responsibility for HIV prevention, actively promotes the engagement of the education
sector in national responses to AIDS. At the governmental level, Ministers of

Education of Caribbean countries, in recognition of the potential of HIV–AIDS to
deplete human resources necessary for development, pledged to a ‘heightened and

concerted response to HIV–AIDS, beginning from this moment and continuing until,

through education and other means, we have entered a world without AIDS’ (Kelly
and Bain, 2005, p. 281).

Worldwide, universities are institutions of importance, charged as they are with

broadening a country’s knowledge base, developing capacity in the citizenry and

building an educated class capable of staffing key industries and sectors of the
economy (Kelly and Bain, 2005). This is particularly so in developing countries where

universities also have an important leadership function, setting the tone on strategic
issues within the society. In the Caribbean region, where the prevalence rate of AIDS is

the second highest in the world, surpassed only by sub-Saharan Africa (CAREC, 2004),
HIV–AIDS education is crucial. The University of the West Indies (UWI) therefore

has an important leadership role to play ‘serving as a role model, as a facilitator, and as
the source of new knowledge, understanding and skills . . . [and] as a provider of

leadership directions for society’ (Kelly and Bain, 2005, p. 206).
As the oldest tertiary-level institution among the developing countries of the

English-speaking Caribbean, UWI shoulders particular responsibility for building
capacity and fostering the broader developmental goals of the region. In recognition of

this responsibility and being mindful of its role in informing and guiding regional
policy, the university established an HIV–AIDS Regional Response Programme (UWI

HARP). UWI HARP was formed in 2001 by concerned faculty with the intent
of providing a ‘sustained, multifaceted, collaborative response’ to the epidemic

(R. McLean,2 2 October 2009, personal communication). It has now become a
multidisciplinary organisation with membership coming from the university staff,

students, and governments and non-governmental organisations (NGOs). UWI
HARP has played a significant role in the university’s response to the HIV–AIDS

epidemic, providing assistance with HIV–AIDS course development and delivery,
formulating workplace policy and providing technical support to regional

programmes on HIV–AIDS related matters (R. McLean, 2 October 2009, personal
communication).

Through the advocacy of UWI HARP, the university offers HIV-related courses in
several disciplines among which are social work, economics and the medical sciences.

At the undergraduate level all social work courses are infused with modules that deal
with HIV–AIDS and at the postgraduate level students can pursue a Master of Social

Work degree with a special HIV–AIDS concentration. In economics, students are
offered a similar array of HIV–AIDS content at both undergraduate and postgraduate

level, with HIV components in health and social economics as well as economic
development.
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Other significant developments in HIV–AIDS education at UWI include the

establishment in 2005, at the Trinidad campus, of the UNESCO/Commonwealth
Chair in Education, HIV and AIDS. This Chair was established in the Department of

Education, Faculty of Humanities and Education. It was the first ever position of its
kind in the world and carried a mandate of leading research and capacity building in

the field for the entire university system (UNESCO, 2005). In 2007, UWI HARP
successfully secured a grant from the Center for Disease Control in the United States of

America to establish the Caribbean Health Leadership Institute (CHLI) which aims to
increase the number of competent leaders and managers in the health sector of the
Caribbean and to improve health systems in relation to HIV–AIDS and other health

issues (Bain, 2008).
In addition to the response offered at the tertiary level, the Caribbean Community

(CARICOM), together with the Pan American Health Organisation/World Health
Organisation (PAHO/WHO) and UNICEF, has supported an initiative aimed at

offering a sexuality education and HIV-prevention module to lower secondary school
students as part of the Health and Family Life Education (HFLE) programme

(Morrissey, 2005). The HFLE programme is intended to stimulate the development of
knowledge, skills and attitudes that make for healthy lifestyles and to help students

understand the importance of healthy choices and their implications for personal
development (Kelly and Bain, 2005). Despite the value of this programme, it has had
limited success in being integrated into teacher training programmes and being

widely adopted within school systems across various islands. There has nevertheless
been some progress. For example, in 2003, the UWI School of Education in Trinidad

made it a requirement that all teacher trainees complete an HFLE module as part of
their training. Similar progress is reflected across the other campuses (Morrissey,

2005).

Social Work Education and HIV

The character of HIV–AIDS has changed considerably since the emergence of the

virus. From the early days of being a disease that was perceived as predominantly
threatening white male homosexuals, the ravages of HIV–AIDS are now felt in every
strata of society, geographical area and cultural group in every part of the world. In

more recent times it has been particularly devastating to the poor, people of colour and
to women. It has been noted that a significant proportion of the new faces of HIV–

AIDS are members of populations which have been traditionally serviced by social
workers (Koob and Harvan, 2003). This suggests that irrespective of their fields of

specialisation, many social workers are very likely to encounter people infected or
affected by HIV–AIDS.

This shift in demographics and the growing effectiveness of treatment regimens
have virtually transformed the disease from terminal to chronic and have brought
new challenges to social work professionals. Strug et al. (2002) suggest that the

dominant issues have changed from loss and grief to survival and living with the
disease. Wheeler (2007) asserted that it was essential that social workers continued to
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develop the skills to integrate and translate pharmacological, neurological and

immunological knowledge into client-centred interventions. Gilbert and Linsk (2005)
also highlighted the need for well-informed, well-trained social workers and argued

that the best way of advancing HIV–AIDS social work practice was through
continuing education.

Even though the importance of social work interventions in HIV prevention and
their role in early detection efforts and care initiatives have been documented,

evidence of commensurate training remains scant (Wolf and Mitchell, 2002).
Furthermore, despite the need to prepare social workers to deal with the myriad issues

to which HIV–AIDS gives rise, the majority of schools have paid the subject little or
no attention in their curricula (Koob and Harvan, 2003).

This disconnect has been viewed as a struggle by schools of social work to balance
universal needs with the needs of a specific group (Koob and Harvan, 2003). Reporting

over 20 years ago, Miller and Dane posited that the outcome of the struggle meant that
HIV–AIDS-related courses were not considered to be a priority by social work school

administrators (Dane and Miller, 1990); Koob and Harvan’s work shows that the

situation remains much the same (2003). More recent research by Rowan and Shears
(2011) supports this and further highlights the dearth of HIV–AIDS-specific material

for use by social work educators.
In their article on the status of HIV–AIDS content in US schools of social work,

Koob and Harvan (2003) revealed that more than half of the 108 accredited schools
surveyed did not offer HIV courses, yet more than 87% offered HIV–AIDS-related

internship experiences. They suggested that this incongruity reflected requests from
students or communities for such placements rather than a strategic response on the

part of social work educators to the epidemic. A study conducted in India of social
work students’ knowledge and attitudes to HIV–AIDS revealed a similar lack of

emphasis as obtained in the United States (Sachdev, 2006). Of the students surveyed,
more than half reported that they had either received no instructions on HIV–AIDS-

related subjects or thought that what they had received was ‘somewhat adequate’ and
reported that the total class time spent on the subject was less than six hours (Sachdev,

2006, p. 104).
Wolfe and Mitchell in their 2002 study suggested that the reliability and validity of

the knowledge base of social workers with regard to HIV–AIDS were positively related
to their exposure to specialised training in this area. This study, which examined

the knowledge and practices of social workers in HIV prevention, education and risk
assessment, revealed that those workers with HIV-specific training scored

higher on all of the HIV-related questions. Their analyses also confirmed a positive
relationship between HIV–AIDS training and education and HIV-related practice

behaviour. Social workers who had received prior training were 3.6 times more likely
to provide HIV risk assessments to their clients, 2.5 times more likely to conduct HIV-

related client histories, and twice as likely to talk to their clients about HIV-related
issues.

In the face of contemporary global problems such as HIV–AIDS, Smith (2008,
p. 374) suggests that ‘social work is at a critical juncture, facing challenges of relevance’.
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We agree and argue that the changing face of HIV–AIDS and the increasing evidence

of its effects at both micro and macro levels demand a change in the social work
response to the disease. To become effective practitioners it is important that social

workers receive continued exposure to HIV–AIDS knowledge, both social and
medical, and are able to convert this knowledge into sensitive, relevant client-centred

practices. Targeted training is essential to achieving this outcome and social work
education is central to this effort. As Strug et al. (2002) state:

The education and training of social work practitioners for the next wave of the
epidemic should provide workers with both the theory and the skills needed to
practice primary prevention and should take place both in the classroom and in the
field. Workers, especially in primary prevention, will have to be prepared to function
in multidisciplinary, integrated service environments, and in nontraditional social
work settings alongside behavioral change workers . . . (2002, p. 13)

At the wider theoretical level, this requires a commitment to the reconfiguration of

social work education to ensure it is fit for the task environment; a process which is
driven by critical reflection, embraces external worlds but which at the same time is

firmly rooted within the social and cultural realities of context and development. We
refer to this as Developmental Social Work.

Theoretical Framework—Developmental Social Work

Developmental Social Work is conceived as an approach to practice which works with

and within the transitional nature of developing countries and which is responsive to
emerging social problems. ‘Development’ is not a benign term; indeed the discursive

terrain of development is marked by deep political, economic and ideological tensions
in which the role of social work has been somewhat obfuscated. Developmental social

work as a concept elevates the profession from that of bystander status to that of
significant actor in the processes of human and social development and, in critiquing

the impact of development inequity. The value base that underpins the social work
standpoint on development is that articulated by the Economic Commission for Latin

America and the Caribbean (ECLAC, 2005) and which embraces the concepts of
‘human development’ and ‘development as freedom’ (Sen, 1999). This perspective is
exemplified by the gradual diffusion of global ideas and values, including economic,

political, social and cultural rights and respect for gender equity and for ethnic and
cultural diversity (ECLAC, 2005). ‘Development’ then, is both the social context for

social work practice in less economically advanced countries, and also provides the
discursive tools for critical engagement and scrutiny of the processes of development

itself. Developmental social work requires that the problems that impact on
development within specific social, cultural and economic contexts are brought to

bear on the profession rather than the other way around. Rather than a specific
theoretical standpoint then, ‘developmental social work’ can be best understood as an
approach to practice which involves the critical review, reformulation and creation of

social work theories, research and interventions in a way that accommodates
indigenous perspectives, contributes to social development and is fit for purpose, that

Social Work Education 885



is, is relevant to specific sociocultural environs. Social work activity in developmental

situations must therefore be innovative and creative and must also be based on a
reflective and systemic analysis of the impact of social problems on individual, family

and societal functioning as well as on social development itself.
Developmental social work, a philosophy reflected in the mission statement of the

Social Work Unit, provided the theoretical framework for the establishment of a
specific project (the SONDAI project) to address the burgeoning problem of HIV–

AIDS in Trinidad and Tobago. This was not, however, the first response to the problem
and as early as the mid-1990s, in recognition of the imperative to prepare the learners
in the social work programme for interventions with client populations affected by

HIV–AIDS, core course offerings were redesigned. These changes sought to bring
greater focus to this social problem, strengthen the practice skills and augment the

practicum experiences in this area. The faculty also engaged in research on HIV–
AIDS. However, in 2006 we were compelled to craft another type of response as several

chilling facts were acknowledged:

1. the Caribbean is the second most affected region in the world;
2. Trinidad and Tobago has one of the highest annual HIV prevalence rates among

Caribbean countries (ranking mid-way between Haiti, the most affected country and
Cuba, which has the lowest prevalence rate);

3. the spiralling impact of several intersecting catalysts, including migration, sex
tourism, gender inequality, substance abuse, multiple sex partnerships, unsafe sex
practices, poverty and urbanisation; and

4. notwithstanding that most Caribbean governments are committed to overt and
tangible measures to addressing this emerging epidemic through policy reforms and
increased resources (clinical, financial and human capital), the empirical evidence
revealed that there still existed inadequate attention to the psychosocial implications
of HIV–AIDS (CAREC, 2004).

The SONDAI Project

Having reached the unenviable position of becoming the world’s second-most HIV-
prevalent region, it was clear to us that social workers in the Caribbean needed to

embrace new knowledge, develop new skills and work in new ways in order to fulfil the
mandates of the profession and provide effective services in this new HIV–AIDS era.

Thus SONDAI, the project, was conceived and designed as a medium for developing
culturally relevant and socially targeted research and practice interventions. SONDAI,

a Southern African name that means ‘keep pushing forward’, aptly encapsulates the
core concepts and primary aims of the project. This project was a dedicated social

work response to addressing the psychosocial implications of HIV–AIDS embracing
teaching, research, practice, international exchange and knowledge dissemination to
achieve its goals. At its core, SONDAI aimed to increase the knowledge and skills of the

social work graduates in the fight against HIV–AIDS and to extend this knowledge
throughout the Caribbean region.
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To achieve this SONDAI, the project, set out to:

. enhance the level of generalist social work knowledge and skills in HIV–AIDS
prevention, management and treatment;

. train a cadre of graduate social work learners in advanced-level HIV knowledge and
skills for working with this client population and assisting agencies in developing
optimal policies and practices;

. review and promote models of culturally relevant evidence-based practices;

. identify and develop practicum opportunities in agencies working with PLWHIV;

. promote and facilitate international exchange in HIV–AIDS social work;

. undertake research into the psychosocial implications of HIV–AIDS for individuals,
families and communities, locally, regionally and internationally;

. ensure that the outcomes of the project were relevant to the local context and were
sustainable;

. create accessible and user-friendly media for sharing knowledge, practice experiences
and research findings to agencies, practitioners, policy makers, learners and the
general public; and

. establish a database and website for the dissemination of knowledge and information.

Although an initiative of the Social Work Unit, the project was operationalised
through invaluable partnerships with the University of KwaZulu Natal, South Africa,

the UWI Faculty of Medical Sciences and Health Education Unit, the Tobago County
Hospital, the National AIDS Coordinating Committee, Disabled Peoples International
(Local Chapter), the Ministries of Social Development, Health, Education and

National Security of Trinidad and Tobago, and AIDS NGOs and activists. This unique
partnership ensured that people living with or affected by HIV were directly involved

in the design, management and implementation of the project.
The 15-month long project, funded by the Government of Trinidad and Tobago,

was located at an off-campus facility and an operational team comprising faculty of
the Social Work Unit, two research assistants, a practice consultant from KwaZulu

Natal and four postgraduate social work students was established. This team was
charged with the overall responsibility for project implementation.

The Model: Advancing Social Work Education and Professional Development

One of the major activities of SONDAI was the introduction of a new concentration in

the Master of Social Work programme at the Trinidad campus of the university. This
specialist course, HIV–AIDS: Prevention, Management and Treatment, was designed

to provide the students with extensive knowledge and a wide range of opportunities
for skill development in the psychosocial aspects of the disease management/treatment

spectrum and resulted in their being trained to an advanced level. The course was
delivered with two components, one with a theoretical and research focus and the
other with an applied policy/programme development agenda. To facilitate this

learning several new practicum opportunities were created and new partnerships with
service providers and agencies in the field of HIV–AIDS were forged. This meant that
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the students completed their practice learning in agencies which offered services for

PLWHIV and further, liaised with other similar agencies to assist in the development
of appropriate protocols, policies, programmes and practices.

Several practicum placements were secured at agencies locally, regionally and
internationally where the students developed a range of innovative, culturally

appropriate interventions that not only benefitted PLWHIV but also significantly
augmented the capacity of the agencies to address the pressing psychosocial needs

consequent to HIV–AIDS. The students interfaced with several specific client groups
during the period of their practicum. Among the client groups were sero-positive

pregnant women who were attending the ante-natal clinic at the Women’s Hospital
and participating in the Prevention of Mother to Child Transmission (PMTCT)

programme, and who were provided with psychosocial support. A psycho-educational

support group was introduced for caregivers of children attending the Paediatric
Special Clinic for HIV-positive children. These caregivers expressed great satisfaction

at having an opportunity to share their concerns and their experiences in a safe
environment. Hospitalised children and adults, children in institutional care, children

and adolescents at risk and people with disabilities and their unique risks and
vulnerabilities were also among the clients to whom students delivered a service.

Essentially the social work students on placement offered direct services to clients
living with HIV–AIDS and their families and also contributed to strengthening the

capacity of the agencies, specifically the voluntary service agencies which have been
traditionally financially strapped and under-resourced. One of these agencies provided

residential care for sero-positive children and adolescents. Several significant activities
were initiated by the students to address the identified needs of the children, the carers

and the administrative staff. In addition to direct counselling on disclosure, treatment
adherence and living healthily with HIV, focus was also placed on establishing an

historical framework within which the residents could develop a sense of identity and
connection to their families of origin. This activity was especially valuable to those

residents whose parent/parents had died. To achieve this, the children and adolescents
were supported in creating life-story books and establishing links and relationships

with relatives.
Training for the caregivers at this agency was also noted as an invaluable outcome.

The training encompassed modules on the growth and development of children, their
psychosocial and psychosexual needs, risks and behaviours in general and within the

context of their HIV status. Importantly though, there was equal emphasis on the
psychological and sustenance needs of the caregivers and on strategies to promote

their healthy survival. Further, the students introduced professional systems for
records and databases and provided guidelines for their upkeep. These innovations

and their immediate benefits convinced the management of the need for social
workers to be permanently employed by the agency. Additionally, both caregivers and

administrative staff reported to being reinvigorated and further stimulated to not only
continue with their mandate but also to build on the new practice skills, knowledge

and policies to which they were introduced. They further confirmed that this ‘new
lease’ was attributed to their efforts in this mission being validated and supported

888 M. Sogren et al.



through the partnership with the SONDAI project. The benefits and value of this

placement for the students were manifested in their re-evaluating their world view and

values and recommitting themselves to service and volunteerism.
Two critical features of the practice activities were multidisciplinary training and

organisational strengthening. In consultation with key stakeholders, two major

training programmes were delivered to ancillary health workers and social work

practitioners. These structured training programmes were designed to sensitise

ancillary health workers about HIV–AIDS, address fears and myths and provide

guidelines for work-based protocol. For the practitioners, the training aimed to

enhance their knowledge on HIV–AIDS and the physiological and psychosocial

impact on PLWHIV, to critically examine and evaluate contemporary practice

approaches and to develop culturally relevant, multidimensional interventions

with the local client populations. Of note was the particular emphasis on reflective

practice, self-exploration and management of the needs and vulnerabilities of the

practitioners.
Another significant feature of SONDAI was the regional and international advanced

practicum opportunities for postgraduate students. Two students were selected for

placement, one regionally and one internationally. One student was assigned to

VINSAVE, an NGO in St Vincent and the Grenadines, where she designed and

facilitated the delivery of parenting sessions on HIV–AIDS and produced a manual on

HIV–AIDS for the staff of an Early Childhood Centre. Additionally, she delivered a

module on HIV–AIDS in the staff development programme for probation officers.

Finally, in collaboration with the local National AIDS programme, she carried out a

comparative action research study of HIV–AIDS which involved raising awareness

among young people in both Trinidad and St Vincent.

Through SONDAI, a Memorandum of Understanding between the University of the

West Indies and the University of KwaZulu Natal in Durban, South Africa, facilitated

the placement of a second postgraduate student for four months. The student was

placed at the Sinikithemba Clinic, a specialist facility for the treatment of HIV–AIDS,

where she worked alongside other social workers to procure services for clients and to

mobilise and educate communities.

These students on opposite sides of the Atlantic, in two placements differing in size

and in culture, and using different methods of engagement, sought to deliver the

SONDAI agenda. They were exposed to situations which required that they apply the

knowledge and theory they had learned in the classroom and in line with the concept

of developmental social work, to develop their practice skills in ways that were creative

and responsive to people’s lived realities. Their social work activities strengthened the

south–south links and facilitated the sharing of information, relevant to the needs of

PLWHIV.
In summary, the wide range of these target systems readily facilitated the application

of multimodal and intersectional intervention activities and occasioned unanticipated

snowballing (or mushrooming) effects that yielded benefits to the clients, the agencies,

social work educators and the students themselves.
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Research and Dissemination

SONDAI made a significant contribution to the body of knowledge on HIV–AIDS social

work by providing opportunities for the creation of new knowledge specific to the

Caribbean. The rationale for this important objective lies in the prevalence of HIV

infection across the region and the sociocultural nuances that underpin its unique

sociomedical and psychosocial characteristics, e.g. the nature of stigma and discrimi-

nation, the role of folklore and the need for culturally appropriate HIV–AIDS

interventions.

Several research studies were undertaken by the staff and graduate students attached

to SONDAI and the topics were developed primarily around their interests and

practicum experiences. Among the topics explored were: the impact of mother–

daughter sex talks on the decision-making capabilities of youth about sexual

behaviour (Williams-Peters, 2009); the psychosocial dynamics of treatment adherence

among pregnant women (Cyrus, 2009); the experiences of women and families

affected by HIV (Jones, 2009; Joseph, 2009); and perceptions and realities of stigma

and discrimination (Maharaj, 2009). Of note, two studies focused especially on

practice interventions. Using action research methodology, group counselling for

caregivers was explored as a method of promoting treatment compliance among

HIV positive children who attended a paediatric HIV clinic in Trinidad. In South

Africa, a graduate student on international placement examined the systemic

ravages of HIV–AIDS and its social and political ramifications within KwaZulu

Natal, an area with the highest HIV prevalence rate in the world. In the spirit of

international knowledge transfer we believed that, born of necessity, social workers

in KwaZulu Natal would have acquired unique knowledge and skills from which

we needed to learn. We were not wrong. When the student returned, she was

able to inject new understandings about the importance of adopting a socialist-

collectivist approach to responding to the needs of PLWHIV (Mthembu Mhlongo and

Rogers, 2009).
To further the expansion of new knowledge about HIV–AIDS, the faculty involved

with SONDAI made a deliberate decision to conduct investigations in two relatively

under-researched areas: the population of people with disabilities (Jones and Maharaj,

2009) and the psychosocial impact of diagnosis, disclosure and treatment (Rogers,

2009). The risks and vulnerabilities particular to the largely untargeted sector of

persons with disabilities and the linkages between their sexual behaviour and HIV

infection and prevention, were the central points of focus of this study, which to date

remains one of the few such studies in the world (Jones and Maharaj, 2009). In an

effort to gain insight into the psychosocial factors that influenced test-seeking

behaviours, the implications of a positive diagnosis and the challenges associated with

disclosure, an international comparative study involving Kenya and Trinidad and

Tobago was conducted. The authors sought to examine these issues across cultural,

socioeconomic and geopolitical boundaries.

Cumulatively, these studies provide the most up-to-date empirical data on the

lived experiences of Caribbean persons living with HIV (Jones et al., 2009) and

890 M. Sogren et al.



simultaneously confirmed the reality that there was much more to learn and

understand in order to effectively manage the epidemic.
Enshrined in the SONDAI philosophy of ‘pushing forward’ was a commitment to

knowledge generation and dissemination. Implied in this commitment was a view of
knowledge as a commodity to be freely traded rather than privatised within territorial

boundaries for local consumption. As such the publication of new knowledge was
crucial to facilitate this export–import of information and ideas and provide

irrefutable evidence that the profession has a body of knowledge of its own with which
to strengthen its professional base. The substantive value of the knowledge emerging

from the SONDAI research activities lay in the level of innovation and creativity
captured in the text and the lessons provided about resilience, creative adaptation and

adjustment to local realities. With particular reference to HIV–AIDS interventions,
the publications charted the evolution of experiences, ideas and issues in different

regions to inform a deeper understanding of the crisis.
The signature outcome of the research agenda of the SONDAI project was the

production of an edited volume on social work practice in HIV–AIDS in the
Caribbean. This text, HIV–AIDS and Social Work Practice in a Caribbean Context:

Theory, Issues and Innovation (Jones et al., 2009), featured original work covering a
range of topics including the psychosocial implications of HIV–AIDS, practice and

policy considerations and specific issues for women. This publication came to print
within a year of the end of the project and represents the first publication on HIV–

AIDS and social work in the Caribbean.
The dissemination agenda was conceptualised as a medium for both bridging the

separation that often exists among research, theory and practice and pooling the
wealth of practice wisdom by promoting information exchange and making

knowledge freely available and easily accessible. The emphasis was on disseminating
knowledge that was culturally relevant to ‘developing’3 countries, highlighting issues,

challenges and the potentialities of developmental contexts and enhancing global
consciousness of the lived realities of persons living with HIV–AIDS and associated

psychosocial dynamics.
Knowledge dissemination was actualised in a number of ways.

1. A website was created within the main portal of the University of the West Indies. The
website showcased critical aspects of the research undertaken, training modules and
other related information.

2. Meetings with key constituents and feedback sessions with client groups and other
participants were regularly convened.

3. The university hosted a public launch of the edited volume produced by SONDAI.
4. The multidisciplinary advisory board which served the project SONDAI successfully

morphed into an invaluable stakeholders’ forum through which sustainable exchange
activities were created and knowledge channelled.

5. Participation in international conferences provided natural fora for 13 scholarly
presentations based on the original research conducted by the SONDAI team and also
for the exploration of further collaborative and exchange initiatives and developments.
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Conclusion

The links between globalisation and problems such as poverty, crime and violence,

human trafficking, child abuse and HIV–AIDS, challenge social work educators and

practitioners to look beyond national borders for innovations and scholarship that

offer insights for better meeting the demands of the social work task environment.

SONDAI, a product of the philosophy of developmental social work, sought to bridge

regional and international divides by generating new knowledge, promoting cross-

national discourse and collaboration, fostering exchange in the development of social

work practice with persons living with and affected by HIV–AIDS, and making

knowledge widely available.

In this article, we have discussed a model of social work teaching, learning, research

and practice that was established in a specific context to address a specific problem.

The model involved a reconfiguration of social work education relative to an identified

social problem by:

1. adopting a strong ideology around a specific social issue;
2. harnessing the collective capacity of faculty and students within a unique partnership

that transcended the usual teacher/learner divide;
3. in-depth needs assessment of targeted populations, professionals and the wider

social/organisational infrastructure;
4. consulting and collaborating with major stakeholders and service providers to assure

veracity, secure funding, guide the project, and create training, practice, and research
opportunities;

5. developing specialised areas of social work education, training and practice;
6. creating new empirical knowledge in the specialised area and advancing evidence-

based practice;
7. undertaking regional and international collaboration and exchange; and
8. producing an extensive and sustainable knowledge transfer strategy.

Inherent in the propositions that underpin the model was the belief in and

commitment to the significant role of education in alleviating psychosocial and other

impacts of social problems. While social work draws on a common body of knowledge,

an established set of professional skills and a universal code of values, these central

aspects of the profession should not be regarded as concrete and fixed but must be

figured and reconfigured as needed to address emerging contemporary problems and

their specific sociocultural manifestations. This is not to suggest that conventional

social work education has little value in addressing issues such as HIV–AIDS, however

effective social work requires us to engage in the production of new knowledge, to

forge new partnerships and to explore new ways of teaching and learning that not only

reach across cultural, professional and geographic boundaries but which also extend

the traditional boundaries of the social work profession itself. The social work values

of service and social justice, together with the social responsibility held by universities

to foster human progress through education and scholarship, provide the ground for

the fertilisation of such approaches to emerging needs.
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Lessons Learned

The implementation of the SONDAI project was not without its challenges, such as

accessing funding and institutional support to sustain and advance the project,

securing widespread participation of direct service providers and service users, and

pushing the reach of knowledge and insights beyond the boundaries of social work

practice. In utilising developmental social work as a theoretical framework to advance

social change, a particular challenge lay in translating abstract conceptualisation into

concrete realisation and this involved the exercise of critical reflection and the

formulation of diverse strategies. For example, as social work educators working in the

Caribbean we were confronted with what we believed was an ‘over-medicalisation’ of

HIV–AIDS in the political arena which, while focusing on symptoms and causes and

addressing epidemiological issues, often underplayed the significance of psychosocial

and socioeconomic factors that are both drivers and consequences of HIV–AIDS.

Armed with this knowledge, activity was required on three levels:

1. at the political level—in order to argue for resources to be directed not only towards
HIV testing and treatment but also to the pressing social needs that are the legacy of
HIV–AIDS;

2. at the programme delivery level—through engagement with stakeholders who not
only have maximum investment in change (such as PLWHIV) but also those with
maximum influence to affect change, in this instance, the medical fraternity; and

3. at the individual level—in recognising that social workers must forge closer
relationships with health professionals since cohesion in personal care, treatment and
support for people living with HIV is located at the interface of social work and
health.

Clearly specific projects such as SONDAI are time and resource limited and it is

important to ensure that change can be sustained beyond the life of the project.

Another lesson learned therefore was in relation to the creation of a viable strategy to

achieve this; the building of sustainability into existing education infrastructure.

Establishing a Master of Social Work degree concentrated in HIV–AIDS (an ongoing

programme) has given heightened recognition to the social work responsibilities in

addressing HIV–AIDS and has provided a continuous pool of social workers with

specialist skills and knowledge. While it may not be feasible to create graduate courses

for all social issues, it may be useful for social work educators to develop medium- to

long-term plans for collaborative research projects around identified social concerns

and to invite postgraduate social workers to engage with these specific concerns. From

the outset students would then be focused on their future role in contributing to

addressing society’s social problems.
In summary, the more we learned about the psychosocial implications of HIV–

AIDS, the more we realised that there was, as yet, more to learn and perhaps this is the

most important lesson of all. For each person living with HIV, the world is an intricate

and complex place. Issues of treatment adherence, stigma and discrimination, social

support, lifestyle and sexual choices interconnecting with the dynamics of culture,
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gender, ethnicity and religion create permutations of experience that are as infinite as

they are unique. Furthermore, these experiences engender resilience and strengths

that, better understood, can themselves provide a resource for social workers to effect

change beyond the life of specific projects like SONDAI. The real value of this article

then, lies not in the specificity of the SONDAI model but in the fact that it is

underscored by an approach and philosophy that has application and relevance

beyond Caribbean borders.
The challenge of HIV–AIDS in the Caribbean constituted a call to action to

reconfigure social work education and to create a framework for culturally relevant

policy and professional development that ensured that social workers were equipped

to deal with the social ravages of the disease. We suggest that this call to action must be

heard more widely if social workers are to remain relevant in alleviating the human

impact of major social issues and are able to make a sustained and transformative

contribution in line with the values and goals of the profession.

Notes

[1] The University of the West Indies has four campuses, in Jamaica, Barbados, Trinidad and

Tobago and a fourth virtual campus serving the other countries in the region.

[2] UWIHARP Representative, The University of the West Indies, St Augustine, Trinidad.

[3] We are mindful that ‘developing’ is a contentious term and its usage in this article relates to

structural economic constraints and inequality as they impact personal development and

freedom (Sen, 1999).
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