[bookmark: _Toc365013554][image: ]Session: Educational Support for Families Affected by HIV
Session Rationale 
Research on children and HIV/AIDS demonstrates that education can contribute to significant improvements in the lives of orphans and vulnerable children and their families. Keeping children in school has also been proven to be a protective factor in reducing HIV incidence rates, especially for girls. Learning opportunities (both formal and informal) can provide students with chances to develop age-appropriate, gender-sensitive life skills and also offer sexuality education interventions. Schools can benefit individual children and, by serving as information resource centers, also meet the broader needs of families and communities.
[image: ]Time 2 hours and 25 minutes
[image: ] Audience Peace Corps Volunteers working with children, youth, and families affected by HIV
Terminal Learning Objective	
After completing a community assessment and learning about financial literacy, psychosocial support, health and nutrition, and education, participants will create a community action plan to engage Peace Corps core groups in activities that will strengthen their capacity to support orphans and vulnerable children.
Session Learning Objective 
After learning about the landscape, best approaches, and how to promote education to families caring for children affected by HIV, participants will analyze and respond to scenarios and also to their own community’s situation by articulating an appropriate education promotion strategy. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Participants will become familiar with the current education landscape (accessibility, barriers, quality) for communities most affected by HIV. (K)
1. Participants will appreciate why the promotion of the value of education is so important in families caring for children affected by HIV/AIDS. (A)
1. Participants will identify best approaches for supporting families caring for HIV affected children to navigate and overcome challenges they face in starting and keeping their children in school throughout the ages and stages of development. (S)
1. Participants will recognize the particular linkages between early education, nutrition, prevention of mother to child transmission (PMTCT), and childhood development. (K)
Prerequisites 	
Community Care of OVC PST Sessions:
Community Care of Orphans and Vulnerable Children Overview 
The Global Response to Caring for Orphans and Vulnerable Children
Responding to the Needs of Children Affected by HIV/AIDS 
Support for Children Through Community Groups 
Supporting Vulnerable Children - Assessing the Community
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Training Package:		Orphans and Vulnerable Children
Version:		Dec-2014
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Session: Educational Support for Families Affected by HIV
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
1. Read the session plan, handout, and trainer materials, as well as any background information suggested below to prepare to deliver the session.
2. Note on session length: The session as designed takes 2 hours and 25 minutes. If you only have two hours available, you could shorten the preparation and delivery time for the three groups in Practice 2. Currently, groups have 30 minutes to prepare, but could be limited to 20 minutes instead (saving 10 minutes). Also, currently each group has 10 minutes to present and debrief its response to its scenario; that could be shortened to 5 minutes each (saving 15 minutes). 
3. Prepare for viewing the three-minute Trainer Material 1: Video (https://www.youtube.com/watch?v=gJfHiXMQ8hU) for the Motivation section. It demonstrates the barriers to education that children affected by HIV might face in a community where PCVs serve. Test run the file using your projector and computer. Ensure that the proper audiovisual equipment is available for the Motivation section. Feel free to use a different video if there is one more appropriate to your country context. Alternatively, if you cannot show the video, print the written summary of the video, also provided in Trainer Material 1, and instead invite a participant to read it aloud. 
4. Have flip chart paper ready to collect participant responses during the brainstorming activities in the Motivation section.
5. Prepare as needed for the Information section by referring back to the PST session titled Community Care of OVC Overview from the Community of Care for OVC Training Package, which can be found on the intranet here: http://inside.peacecorps.gov/index.cfm?viewDocument&document_id=51897&filetype=htm#Community. Review the ages and stages of development material to better inform your discussion for the Information section. 
Note: An Early Childhood Development Training Package is scheduled to be published in October 2015 that will compliment this session. Until then, review as needed the following on Early Childhood Development for your own background knowledge: http://www.pepfar.gov/documents/organization/226177.pdf 
Education section of PEPFAR's Guidance for OVC Programming: http://www.pepfar.gov/documents/organization/195702.pdf 
6. Print one copy per participant of Handout 1: ECD Case Study so participants can read along in the Information section. Feel free to change the names and country references in the handout to more closely fit your context as needed.
7. Print before the start of the session Trainer Material 2: Key Education and HIV/AIDS Issues Cards that are used in the Information section. 
8. Print, cut, and distribute Trainer Material 3: Vocational Training Cards that are used in the Information section before you present this session. 
9. Be prepared to refer to the Trainer Material 4: Socioecological Model during the Practice section. This can either be drawn on a piece of paper before the session starts or projected on the screen using a slide and projector.
10. For the Practice 1 visioning activity, prepare four sheets of flip chart paper with the socioecological circles drawn on them (as in Trainer Material 4) for group work.
11. The Practice section includes a visioning exercise where as a full group of participants create a drawing of their ideal “education first environment.” Trainer Material 5: Education First Environment can be reviewed by the trainer in advance or can be shown to the participants after they have created their own vision as an example. This sample is intended to be used as an example and a reference, not as a handout. Do have three sheets of flip chart paper taped together for each of the three groups, so the artists can draw the group’s vision.
12. Bring props to encourage creativity for presentation of the scenarios in the Practice section.
13. The second activity in the Practice section refers to the Trainer Material 6: Scenario Cards. Each card should be printed out, cut, and distributed (one to each group). 
14. Write out the small group task summary from Trainer Material 7 on a sheet of flip chart paper to post as a reminder to small groups in the Practice 2 activity.
15. Print and cut out the three quotes from Trainer Material 8 for use at the start of the Application section.
16. Write out the reflection questions from Trainer Material 9 on a sheet of flip chart paper, for use at the end of the Application section.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Computer, Internet access or flash drive with video for Motivation section
Appropriate AV equipment to show video (LCD projector)
Flip chart and colorful markers
Props (costumes, hats, brooms, etc.)
Handouts:
Handout 1: ECD Case Study
Trainer Materials
Trainer Material 1: Video or Video Notes Summary
Trainer Material 2: Key Education and HIV/AIDS Issues Cards 
Trainer Material 3: Vocational Training Cards
Trainer Material 4: Socioecological Model
Trainer Material 5: Education First Environment
Trainer Material 6: Scenario Cards
Trainer Material 7: Small Group Task
Trainer Material 8: Action Quotes
Trainer Material 9: Reflection Questions 
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557]

[bookmark: _Toc405467241]Motivation	[image: ] 10 min
[bookmark: _Toc405467242]Education for Children Affected by HIV 
Despite the short- and long-term benefits of education, millions of vulnerable children lack the education they require to fulfill their potential. Participants will discuss how the HIV/AIDS epidemic continues to lower educational outcomes for children by reducing their abilities to enroll in schools and experience learning and achievement.[footnoteRef:1] [footnoteRef:2] [1:  L. Cluver, Operario D., Lane T., Kganakga M. 2011. “I can’t go to school and leave her in so much pain”: Educational shortfalls among adolescent “young careers” in the South African AIDS epidemic. Journal of Adolescent Research.26 (5), 543-
669. ]  [2:  LiX GuoY, Sherr L. 2012.The impact of HIV/AIDS on children's educational outcome: A critical review of global literature. AIDS Care. Epub ahead of print.
] 

Start the session by introducing the topic to participants, covering the following points:
· Children affected by HIV may miss out on school enrollment, have their schooling interrupted, or perform poorly in school as a result of their situation. However, education can contribute to significant improvements in the lives of orphans and vulnerable children and their families. 
· In this session participants will be discussing access to education, barriers to education, and quality of education for children affected by HIV. They will also explore approaches for supporting families affected by HIV in navigating and overcoming challenges they face in starting and keeping their children in school, and will have the chance to articulate appropriate educational promotion strategies for both sample scenarios and for the situation in their own community. 
· By the end of the session participants will have a greater understanding of the linkages between education and nutrition, brain development, and psychosocial well-being, particularly for children affected by HIV.
Show participants Trainer Material 1: Video that demonstrates the barriers to education that children affected by HIV might face in a community where PCVs serve. 
[image: ] Note: If you cannot show the video, alternatively invite a participant to read the video notes summary, also provided in Trainer Material 1.
After showing the video (or alternatively having a participant read the video story summary), lead a group brainstorm by using some of or all of the following probing questions. Invite a participant to help you by recording the answers on a sheet of flip chart paper. Possible questions:
· What are the most obvious barriers to education that the children in the video are facing?
· What are the underlying (less obvious) barriers to education the children could be facing?
· How has HIV among the family played a contributing factor in creating and sustaining these barriers?
· Do you know any families in similar situations in your community?
· What could you do in your role as a PCV to help families like the one in the video?
[bookmark: _Toc364750613][bookmark: _Toc365013566]Close the discussion by reminding participants that even though it might seem challenging to help families see the value of education or understand how to access education, PCVs are in a very good position to intervene, where appropriate, by making linkages to support, providing knowledge building for families around the topic of education, and strengthening families through activities that can help overcome certain barriers to education.
[bookmark: _Toc405467243]Information	[image: ] 40 min
[bookmark: _Toc405467244]Evidence for Education
Participants will explore the evidence base supporting the promotion of education and learning for children affected by HIV and begin to discover appropriate, sustainable interventions that can be carried out with families through the ages and stages of their children’s development.
1. Transition by noting that when working to address issues around education, it is important to keep in mind the lessons about ages and stages of development, which they learned in the Community Care of OVC sessions during PST. (If you have the time, you may refer to the session titled Community Care of OVC Overview.) 
1. Remind participants that during the early stages of a child’s development, proper mental and emotional stimulation through caregiver to child and peer to peer interaction are extremely important for the growth of parts of their brain dedicated to language and cognition for decades ahead. 
1. Early Childhood Development (ECD): Introduce the topic of ECD and Education.
[bookmark: _Toc365013568][image: ] Possible Script: From birth, children need care and support that promotes their intellectual and emotional development. During the first three years of life, 700 new connections form every second in the young brain.[footnoteRef:3] These connections set the foundation for all later cognitive development and skills. In early childhood, parents, caregivers, and ECD programs are key partners in helping children develop social, verbal, and motor skills that prepare them for life and learning. Programs that you implement as a PCV can build awareness of the importance of early childhood development and support parents and caregivers with skill-building for early stimulation through home-based care programs, mother support groups, community crèches, and integrated programs such as mother and child health services. [3:  Center on the Developing Child, Harvard University.] 

Children learn and develop extremely rapidly during early childhood. Their development depends on a number of key factors, including health, education, stimulation, and interaction. Early education and development programs are particularly important for improving school readiness and socioeconomic growth, especially for girls.[footnoteRef:4]   [4:  http://ovcsupport.net/learn/technical-areas/educational-support-and-vocational-training/ ] 

Ask participants: “Thinking back on the video and what you have learned so far, what might be some of the benefits of early childhood interventions at this stage?”
[image: ] Note: Possible responses include (mention any the group does not mention):
Interventions in early childhood have great benefits including:
Higher intelligence scores
Higher and timelier school enrollment
Less frequent grade repetition and lower dropout rates
Higher school completion rates
Improved nutrition and health status
Improved social and emotional behavior
Improved parent-child relationships
Increased earning potential and economic self-sufficiency as an adult
Increased female labor force participation
Explain why ECD programs are of particular importance to HIV-infected and exposed children.
[image: ] Possible Script: Early childhood development programs may be particularly important for HIV-infected and exposed children. Research indicates that HIV infection and exposure is associated with cognitive impairment in children, as a result of direct and indirect effects of the virus on the developing brain. HIV-affected and -infected children face developmental delays in addition to central nervous system damage. These programs should be linked to child survival and PMTCT programs in all areas and should be a major priority in areas with a high prevalence of HIV.[footnoteRef:5]  [5:  Content for this script is adapted from: http://ovcsupport.net/learn/technical-areas/educational-support-and-vocational-training/] 

Note that although there is no “one size fits all” approach to supporting ECD interventions, PCVs may begin by working with communities to establish context-specific priorities. Tell participants that the group is now going to take a closer look at one example of how ECD programs could work in the community. Distribute Handout 1: ECD Case Study to participants and ask a participant to read the case study aloud, while the others follow along.
[image: ]Case Study: Zoke is a grandmother living in a remote village in rural Zomba. A few years ago three of her youngest grandchildren lost their parents to AIDS. Zoke was very sad and overwhelmed with this news; especially as she was already looking after 13 grandchildren, a heavy load for a woman of any age. She did her best to earn extra income and provide additional food for her family, but it wasn’t enough. Her three smallest grandchildren especially needed more supervision and care. Zoke struggled to give them the attention they deserved, while still trying to maintain several jobs. Thanks to a preschool program supported by PEPFAR, Zoke’s three youngest grandchildren were able to enroll in an early childhood development center (ECDC) at a primary school about 1 kilometer from her home. The ECD program provides Zoke’s grandchildren and others like them with proper nutrition, important health services, early education, and an opportunity to play and learn life skills. As a result of the program, Zoke’s grandchildren have become more independent and are playing and socializing with other children – something they hadn’t done on their own before. The ECD program has also helped improve the children’s health. With the nearest health clinic several kilometers from home, Zoke can’t afford the bus fare to take the children to routine health checkups. But with the ECD program, nurses from the clinic make regular visits to the preschool to provide health exams. The children also benefit from a bowl of fortified porridge each morning, helping them fight malnutrition and maintain a healthier weight. Today, Zoke’s grandchildren are healthy, happy, and active. (Adapted from PEPFAR http://www.pepfar.gov/documents/organization/226177.pdf)
Pause here and have the participants reflect and discuss about their own communities. Ask participants if any of them have observed or participated in any ECD activities in the communities they are living as a PCV. They could be in the form of mother support groups where they receive training on early stimulation or they could be community crèches or day care centers. Take five minutes for a brief discussion and have a few participants share their examples with the full group.
Next, it is important to note the following: 
The importance of the first 1,000 days and nutrition for mothers and children within ECD programs 
The link between ECD and programs to prevent mother to child transmission (PMTCT) of HIV
ECD & Nutrition: Explain the importance of integrating ECD and nutrition programming.
 Possible Script: There are two main points I would like to emphasize before moving on. The first is that nutrition should be integrated into ECD programs whenever possible, which is critical to the successful development of a child. The 1,000 days between a woman’s pregnancy and her child’s second birthday offer a unique window of opportunity to shape healthier and more prosperous futures. The right nutrition during this 1,000-day window can have a profound impact on a child’s ability to grow, learn, and rise out of poverty. Solutions to improve nutrition in the first 1,000-day window are readily available, affordable and cost-effective. They include:
· Ensuring that mothers and young children get the necessary vitamins and minerals they need
· Promoting good nutritional practices, including breastfeeding and appropriate, healthy foods for infants
· Treating malnourished children with special, therapeutic foods[footnoteRef:6] [6:  http://www.thousanddays.org/about/ ] 

 Under nutrition may influence brain development by directly affecting brain processes, meaning that nutrients are needed for the creation of new neurons and the inadequate availability of energy, protein, fatty acids, and micronutrients impairs these neurodevelopmental processes in a person.[footnoteRef:7] Under nutrition can indirectly have an impact on a child by affecting children’s experiences and behaviors. For example, under nutrition affects physical growth, motor development, and physical activity which, in turn, may influence brain development through both caregiver behavior and child interaction with the environment.[footnoteRef:8] That is, caregivers may treat children who are small for their age as younger than they actually are, which would result in less appropriate stimulation and therefore altered brain development in an undernourished child. Undernourished children may also be frequently ill and therefore fussy, irritable, and withdrawn. This could also lead caregivers to treat them more negatively than they would treat a happy, healthy child.  [7:  MK. Georgieff, Rao R. 1999. The role of nutrition in cognitive development. In: Nelson CA, Luciana M, editors. Handb dev cog neurosci. Cambridge, MA: MIT Press; 1999. pp. 491-504]  [8:  DA. Levitsky, Barnes RH. 1972. “Nutrition and environmental interactions in the behavioral development of the rat: long-term effects.” Science. 176: 68-71.] 

Additionally, lower activity levels would limit the undernourished child’s exploration of the environment and initiation of caregiver interactions, which could also lead to poor brain development.[footnoteRef:9] The importance of early nutrition interventions and their relationship to cognitive ability in the short- and long-term is very clear. It is also clear that both nutrition and early stimulation programs work better when children benefit from them simultaneously. ECD projects can help prevent and address malnutrition by providing supplemental feeding in center-based and home-based settings and by educating parents about their children's nutritional needs.  [9:  http://thousanddays.org/wp-content/uploads/2013/03/Technical-Brief-4-Nutrition-and-brain-development-in-early-life-2.pdf ] 

Pause here to ask participants to list possible roles for a Volunteer in integrating nutrition into ECD programs. Invite a participant to list his or her responses for you on a sheet of flip chart paper with “Volunteer roles in integrating nutrition into ECD programs” as the header.
[image: ] Note: There is a Peace Corps Early Childhood Development Training Package that is scheduled to be published by October 2015. You can refer to this for more information. 
Linking ECD and PMTCT Services: Describe the link between ECD and PMTCT services.
 Possible Script (continued): The second point is about linking ECD with PMTCT services. Health outcomes for HIV-positive mothers and their infants are enhanced when PMTCT and ECD programs are implemented together. An integrated PMTCT/ ECD program considers the interrelated nature of pregnancy, birth, nutrition, infant feeding, and the development of children 0-3 years of age, and reflects a comprehensive approach to promoting the health and well-being of HIV-positive women and their infants. Research has shown that programs based on home ECD visits and linkages to ECD centers, made by trained community health workers, is a viable option for expanding access to services. Engaging community health workers may result in fewer women and infants lost to follow up and may promote greater continuity of care. PMTCT/ECD models make it possible to scan the environment and identify factors, such as family stability and poverty, affecting early childhood development and PMTCT access that may not be reported in a clinic visit. With advice and attention from trained personnel on issues such as parent-child interaction, nutrition, hygiene, and ARV dissemination, children and families made vulnerable by HIV/AIDS may gain the resources they need for improved health outcomes and increased quality of life.[footnoteRef:10]  [10:  Paragraph adapted from: http://ovcsupport.net/resource/integration-and-expansion-of-prevention-of-mother-to-child-transmission-pmtct-of-hiv-and-early-childhood-intervention-services/ ] 

Pause here to ask participants to list possible roles for a Volunteer linking ECD with PMTCT services. Invite a new participant to list their responses on a sheet of flip chart paper with “Volunteer roles linking ECD with PMTCT services” as the header.
Primary School: The next stage of education for children is primary school. Explain to participants that children should have access to safe and child-friendly schools that provide them with a structured environment, social and emotional support, and adult supervision. The relationship between HIV and education is complex. Education has the potential to reduce the devastating effects of the HIV pandemic, to provide a protective factor reducing HIV infection, and HIV/AIDS affects access to and quality of education at both a micro and macro level.[footnoteRef:11] Take some time to outline the unique challenges that children affected by HIV may face when pursuing a primary level education.  [11:  Joint Learning Initiative on Children and HIV/AIDS (JLICA). http://www.unaidsrstesa.org/resources/reports/jlica-joint-learning-initiative-children-and-hivaids ] 

[image: ] Possible Script: Learners with HIV or those coming from homes where one or more family members has HIV often bring a range of experiences that were previously less common. They may have increased responsibilities in the home and participate in income-generating activities to supplement family income. Many children who have been orphaned due to AIDS-related deaths have experienced psychosocial trauma from witnessing one or both of their parents’ death(s), they may be separated from siblings, and have increased poverty and diminished health status compared to non-orphans. Girls are particularly at risk for suffering educational setbacks since the virus spreads quickly among girls due to sexual relationships with older men, greater biological susceptibility, lack of financial security, forced and early marriage, rape, sexual abuse, and gender inequality.[footnoteRef:12] [12:  A framework for quality education and HIV & AIDS http://unesdoc.unesco.org/images/0014/001461/146115e.pdf ] 

To further discuss the issues that children affected by HIV face, engage six participants to help. Distribute Trainer Material 2: Key Education and HIV/AIDS Issues Cards, one card to each of the six participants. Ask each participant with a card to read aloud to the group the key issue listed on the card. 
Now that the group has spoken aloud about some of the barriers to education, present a few evidence-based solutions (listed below) that are proving to have an impact in communities affected by HIV, such as block grants, cash transfers, and tutoring and mentoring. Completing primary school is the highest educational priority for children made vulnerable by HIV/AIDS. Given the immediate economic hardships these children and their families face, interventions that provide financial support, such as block grants or access to cash transfer programs with multiple eligibility criteria, are highly recommended. Newer evidence supports the use of block grants and/or scholarships as ways to bypass nominal or “incidental” user fees for orphans and vulnerable children.[footnoteRef:13] [13:  PEPFAR OVC Guidance http://www.pepfar.gov/documents/organization/195702.pdf ] 

Invite a participant to write on a sheet of flip chart paper for the next portion of this section.
Describe how block grants support students’ education.
 Possible Script: Block grants are sums of money given to a school or community for major projects in exchange for a number of selected students attending school tuition-free. In return, community-led scholarships are used to fund the neediest students affected by HIV/AIDS so they may attend school, with recipients usually chosen by local community groups. This structure fosters country and specifically community ownership of these programs. These grants have been effective at exempting the poorest and most vulnerable children from paying fees or development levies. The ease of administration and the focus on building local infrastructure for sustainability make block grants, in most cases, a preferred option to tuition payment. Exceptions would be in concentrated epidemics where blanket-type approaches make less programmatic and contextual sense. 
Experience suggests that block grants are slightly more sustainable than scholarships and are better suited for high-prevalence contexts where more students are able to benefit, whereas scholarships are more appropriate for low-prevalence contexts. 
Ask participants: “Think about your communities – who can share an example of a family accessing a block grant? What does it look like and how does it work? How could a Volunteer engage?” Have the scribe note responses on a sheet of flip chart paper.
Describe how cash transfers can support education efforts. 
[image: ] Possible Script: Cash transfers are direct, noncontributory resource transfers to poor people aimed at reducing vulnerability and increasing consumption.[footnoteRef:14] Depending on how they are structured (e.g., with or without conditions), cash transfers can produce different effects that link to relevant outcomes for family strengthening and HIV mitigation. Cash transfers can be small and targeted at ultra-poor households as part of a comprehensive social protection system. They can have a dramatic impact on educational access for children in the epidemic. Cash can be used for educational materials and school fees, compensating for lost income from child labor and improving children’s nutrition for better school performance.[footnoteRef:15] The evidence from high-HIV prevalence, low-income settings suggest that conditional cash transfers, and to a certain extent unconditional cash transfers, can improve vulnerable children’s school access.[footnoteRef:16] Both conditional and unconditional cash transfers have also been shown to improve other child outcomes, such as delayed sexual debut for girls. Conditional cash transfers are a bit more expensive to administer due to the cost of monitoring the conditions involved. [14:  A. Fiszbein, Schady N. (2009). “Conditional Cash Transfers: Reducing Present and Future Poverty.” The World Bank]  [15:  K. Blackett-Dibinga, Anah K., Matinhure N. 2006. “Innovations in Education: The role of the education sector in combating HIV/AIDS.”]  [16:  S. Baird, McIntosh C., Ozler B. 2011. “Cash or Condition: Evidence from a Cash Transfer Experiment.” The Quarterly Journal of Economics.] 

Take the opportunity to explain to participants that while the administering and distribution of block grants and cash transfers are not directly connected to PCVs’ scope of activities, PCVs can do three things related to block grants and cash transfers. 
Ask participants what they think PCVs can do related to block grants and cash transfers, and take a few responses. If the correct responses (below) are not mentioned, bring them up.
[image: ] Note: Correct responses:
First, they can research options that are available to families in their community. 
Second, they can link families to the right local government programs that could help them gain access to such services. 
Third, PCVs can follow up with families to monitor how things are going.
Next, describe how PCVs can intervene as tutors or with remediation services. 
[image: ] Possible Script: PCVs can also carry out interventions, such as tutoring or remediation services. These activities bolster the learning of children orphaned and made vulnerable by HIV/AIDS and help children remain in and complete school. For example, “catch up” classes help young students who have missed school due to illness or domestic duties keep up with their lessons. Mentoring is also important for children whose parents or caregivers are ill, deceased, or otherwise unable to provide support. Sometimes older, capable students can be enlisted to help with mentoring.
Explain the importance of considerations for gender and community investment for education.
[image: ] Possible Script: Finally, when discussing education for primary school-aged children and children transitioning to secondary level education we must consider gender and community investment.
Stemming the spread of HIV and mitigating its impact requires that we correct the fundamental inadequacies that fuel its transmission. This includes gender inequities in basic education. Keeping girls in school so they can complete their education is important. This requires measures such as providing safe water and sanitation in all schools. A lack of privacy and adequate sanitation facilities may be a factor in girls dropping out, particularly as they enter puberty. HIV/AIDS education should include discussions of gender roles, rights, and responsibilities to help boys and girls understand and address stereotypes, gender bias, power relations, and discrimination. Skills-based HIV/AIDS education uses participatory approaches to involve both children and young people in active learning experiences that can include HIV/AIDS, as well as other health and personal development issues.[footnoteRef:17]  [17:  http://www.unicef.org/education/index_focus_aids.html ] 

You can’t have high rates of enrollment, attendance, and progression in school without BOTH family and community support – i.e., the leadership of traditional elders, chiefs, government officials, religious clergy. 
Next, explain factors in secondary education.
 Possible Script: The final stage of a child’s education to focus on is secondary education and vocational training. Secondary school enrollment still remains low in sub-Saharan Africa, where fewer than one in four eligible youth are attending. Across many countries, girls are less likely than their male peers to be enrolled in secondary school. Given limited resources, primary schooling must be prioritized, but it is nonetheless important to consider the feasibility of supporting post-primary school support and especially the transition for girls from primary to secondary school. Studies in many countries have linked higher education levels with increased AIDS awareness and knowledge, higher rates of contraceptive use, and greater communication regarding HIV prevention among partners.[footnoteRef:18] [18:  UNAIDS/UNFPA/UNIFEM. (2004). Women and HIV/AIDS: Confronting the crisis. Accessible at: 
http://www.unfpa.org/hiv/women/report/index.htm ] 

Many PCVs work or interact with adolescents who have either completed secondary school and are looking for their next step in life; others work with out-of-school youth who were not able to attend secondary school at all. 
Pause for a moment and ask participants to describe to you any technical/vocational training programs they have seen in their communities that are focused on youth.
· After hearing a few responses, ask participants how effective they think the technical/vocational training programs are in their communities.
· Ask if the technical training equips youth to meet market needs in their communities or if those technical areas are already saturated (e.g., hair dressers or carpenters)?
· Next, ask if the technical trainings take into account student interests and aptitudes?
Ask for five volunteers to share the next information with the group. Distribute Trainer Material 3: Vocational Training Cards to five participants who have volunteered to read a card aloud to the group. 
After participants have heard the information read from the five cards, ask participants:
“Are the current vocational trainings that exist in their communities in line with the guidance that that just heard? Why or why not?
“Based on what they heard, what could be done differently?”
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc405467245]Practice 1	[image: ] 25 min
[bookmark: _Toc405467246]Visioning Activity: Overcoming Barriers to Education
Participants will first use the socioecological model as a guide for outlining the barriers to education for children affected by HIV and will create a vision board that includes the key elements to overcoming challenges for an “education first environment.”
1. Education is an area that is relevant at every level of the socioecological model. Remind participants that they discussed the socioecological model in several sessions during their PST and IST and refer to Trainer Material 4: Socioecological Model to refresh their memory. 
1. Break participants into three equally sized small groups. 
1. After they are in their groups, give each group a sheet of flip chart paper with the sketch of the socioecological model circles on it. 
1. Instruct each group to take 10 minutes to think about all the information they heard during the beginning of the session and then label all the barriers to education that they can at the different levels of the socioecological model. For example, a group might include loss of income as a barrier at the interpersonal level. 
1. Once each group has created a comprehensive model of the barriers to education, you can lead them in a visioning exercise. Tell them to stay in their groups. Provide each group with colored markers and three sheets of flip chart paper and ask them to tape their pages together to form a long rectangular vision board. Explain the activity.
[image: ] Possible Script: Now that you have created a picture of the various barriers to education for children and families, you will vision together in your groups an “education first environment.” As a group, on your vision board (three sheets of flip chart paper taped together) you will build a world where families, communities, and schools are able to overcome the challenges we outlined: Where every child gets to go to school and they are happy to go to school! Where every teacher is caring and has skills to teach well and feels respected. Where every child learns at his or her full capacity. Where the school is a safe space and children are provided with all the things they need in order to grow and learn. What is your vision? 
Remind participants to keep in mind the contexts that they are living but to really dream about what could be possible if all resources were mobilized and used to their fullest potential. Use about 10 minutes to have the groups work through what they want to see on the sheets of flip chart paper. Groups may draw a school building, a cafeteria, or space for eating nutritious meals and another may want to include a space for play and recreation. In the end, your vision might look something like this: http://www.unaids.org/en/resources/infographics/20120926educationfirst/ (Refer to Trainer Material 5: Education First Environment for your own edification.)
Close the activity by acknowledging the great visions created. Let participants know that the next part of the session will be focused on practicing discussions about barriers to education and ways in which Volunteers can have a role in realizing/operationalizing the vision of an “education first environment” with families and community groups. 

[bookmark: _Toc405467247]Practice 2	[image: ] 65 min
[bookmark: _Toc405467248]Working with Families and Community Groups to Overcome Barriers to Education
Through the use of scenarios, participants use problem-based learning to learn thinking strategies and domain knowledge, and to also experience practice working with families and community groups to create a strategy for overcoming barriers to education for families caring for children affected by HIV. The goal of this problem-based learning activity is to help participants develop flexible knowledge, effective problem solving skills, self-directed learning, effective collaboration skills, and intrinsic motivation. Participant groups work together to identify what they already know, what they need to know, and how and where to access new information that may lead to resolution of the problem. The role of the facilitator can support their active learning by guiding and monitoring the learning process, which builds participants confidence to take on the problem, while encouraging them to expand their understanding. 
1. Participants stay in their three groups while you distribute one scenario card to each group from Trainer Material 6: Scenario Cards. 
1. Each scenario in Trainer Material 6: Scenario Cards presents a situation that a PCV might find himself a herself in during service. One scenario looks at a group of mothers trying to overcome barriers to sending their children to primary school, another looks at PCVs working with a multi-generational family seeking educational support for a young child and his mom, and the final scenario describes a youth group consisting of teens who are struggling to find a way forward through secondary education or vocational training. 
Each small group is expected to highlight the barriers to education and possible strategies to overcome those barriers in their assigned scenario and the views/concerns of all parties involved. Each group has been instructed to have a note taker who will record the main points of the conversation, as well as the outcome. 
Inform participants that the outcome of this activity will be a unique strategy that each group develops for overcoming barriers to education within each scenario. Participants should utilize and build on the information they learned about throughout this session as well as previous sessions and what they have experienced in the field. 
1. Groups will have 30 minutes to read the scenario on the card given to them, create a role-play based on the scenario and document an outcome strategy on paper. The sharing of each group’s role-play and strategy should take less than 10 minutes each. Refer to Trainer Material 6: Scenario Cards for the in-depth scenarios that will be provided to participants. 
1. Post Trainer Material 7: Small Group Task in the front of the room and ask a participant to read it aloud for the group. Ask what questions the groups have about what they need to do in the next 30 minutes. 
1. Put the box of props at the front of the room and encourage participants to use props to make their role-play more engaging. Circulate to provide support and clarification as needed, guiding and monitoring each group’s process.
1. Take the last 30 minutes of this section to have each group share its role-play with the full group, and everyone’s strategy for moving forward.
 Note: Possible sharing of group strategies with other posts: Trainer should make a copy of these shared strategies to submit to PCLive for other posts to use as a resource, for further expansion, and continued discussion.

[image: ] Note: The learning objective is assessed when participants identify barriers to education and share their group’s strategies for overcoming these barriers.
1. In closing, ask participants if they have any questions about the topic and feel free to share additional resources with them that are referred to in the footnotes and resources section below.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc405467249]Application	[image: ] 5 min
[bookmark: _Toc405467250]Individual Reflection: Taking the First or Next Action Step Toward Your Vision of Educational Support
Participants reflect individually on the first or next action step they need to take toward their vision of educational support for children affected by HIV in their communities.
1. Let participants know that the session is coming to a close, and that the time has come to reflect on how to put what they have learned into action in their communities. Ask for three volunteers, and give each one a quote from Trainer Material 8: Action Quotes. Invite the three participants to read aloud the following quotes: 
· Vision without action is merely a dream. Action without vision just passes the time. Vision with action can change the world. — Joel A. Barker
· There are risks and costs to action. But they are far less than the long range risks of comfortable inaction. — John F. Kennedy
· When it is obvious that the goals cannot be reached, don't adjust the goals, adjust the action steps. — Confucius
Next, let participants know they will now reflect individually on how to apply the strategies they have discussed today in their communities. Post Trainer Material 9: Reflection Questions, and read them aloud for the group.
Ask participants to take a few minutes to write their responses to the reflection questions. Time permitting, have a few participants share their reflections.
[image: ] Note: The learning objective is further assessed when participants write their responses to the reflection questions concerning their next steps.
Close the session and thank participants for their active participation.

[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc405467251]Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]









[bookmark: _Toc405467252]Resources
PEPFAR Guidance: http://www.pepfar.gov/reports/guidance/index.htm

Thousand Days: http://thousanddays.org/wp-content/uploads/2013/03/Technical-Brief-4-Nutrition-and-brain-development-in-early-life-2.pdf 

Integration and Expansion of Prevention of Mother-to-Child Transmission (PMTCT) of HIV and Early Childhood Intervention Services
http://ovcsupport.net/wpcontent/uploads/Documents/Integration_and_expansion_of_prevention_of_mother_to_child_transmission_of_HIV_and_Early_Childhood_services_1.pdf 
Education First is an effort to expand and improve schooling around the world. Education First could open new pathways to peace, economic development, and environmental sustainability, as well as empowering young people, especially girls, for an AIDS-free generation. Find out more at www.globaleducationfirst.org
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]PEPFAR Brief on ECD http://www.pepfar.gov/documents/organization/226177.pdf  



[bookmark: h1][bookmark: _Toc405467253]Handout 1: ECD Case Study

Zoke is a grandmother living in a remote village in rural Zimbabwe. A few years ago three of her youngest grandchildren lost their parents to AIDS. Zoke was very sad and overwhelmed with this news; especially as she was already looking after 13 grandchildren, a heavy load for a woman of any age. She did her best to earn extra income and provide additional food for her family, but it wasn’t enough. 

Her three smallest grandchildren, especially, needed more supervision and care. Zoke struggled to give them the attention they deserved, while still trying to maintain several jobs. Thanks to a preschool program supported by PEPFAR, Zoke’s three youngest grandchildren were able to enroll in an early childhood development center (ECDC) at a primary school about 1 kilometer from her home. The ECD program provides Zoke’s grandchildren and others like them with proper nutrition, important health services, early education, and an opportunity to play and learn life skills. 

As a result of the program, Zoke’s grandchildren have become more independent and are playing and socializing with other children – something they hadn’t done on their own before. The ECD program has also helped improve the children’s health. With the nearest health clinic several kilometers from home, Zoke can’t afford the bus fare to take the children to routine health check-ups. 

But with the ECD program, nurses from the clinic make regular visits to the preschool to provide health exams. The children also benefit from a bowl of fortified porridge each morning, helping them fight malnutrition and maintain a healthier weight. Today, Zoke’s grandchildren are healthy, happy, and active. 

(Adapted from PEPFAR http://www.pepfar.gov/documents/organization/226177.pdf)

















[bookmark: tm1][bookmark: _Toc405467254]Trainer Material 1: Video or Video Notes Summary

Video: Access the video here: https://www.youtube.com/watch?v=gJfHiXMQ8hU 
UNICEF: Outreach to Zimbabwe children orphaned by HIV/AIDS, 2007 (three minutes in length) 

 Note: If you are unable to view the video, alternatively, you can have a participant read to the group the summary of the story depicted in the video, written below. After the reading, proceed to the questions in the Motivation section.

Video Notes Summary: “UNICEF: Outreach to Zimbabwe children orphaned by HIV/AIDS” story

· Lillian is a 13-year-old in rural Zimbabwe.
· For the family of Lillian, before, there were jobs and fathers and mothers. Things were brighter.
· Disease and death wrecked that.
· Lillian, strong and studious, had to grow up fast. Her father got sick, then died of TB (probably AIDS). After her father died, her mother ran away. Then her grandmother took her in, as well as her cousins.
· Her frail and aging grandmother is now the center of her and her cousin’s lives.
· Some of her seven grandchildren are not well and some are not in school.
· One in four children in Zimbabwe is now an orphan, the highest percentage in the world.
· UNICEF, thanks to donors, is now helping 500,000 orphans in Zimbabwe, which is 10 times as many as it was assisting two years ago.
· However, new hardships mean that some caregivers, like Lillian’s grandmother, have fallen through the cracks.
· Lillian has taken on a motherly role, taking the lead and making sure the younger ones follow her example.
· She leads them on the long walk to school where Lillian takes charge as a prefect.
· At their school, you can see that Zimbabwe’s once fine educational system has become strained. Ten years ago at the school, each child had his or her own book. Now, the ratio is 10 children to one book.
· More than half the class is vulnerable, missing at least one parent from HIV/AIDs or other causes. They suffer because their parents are gone.
· The troubled economy does not help orphans’ situations, and has led to greater needs.
· There is no going back to the past. Despite all the losses, life goes on. Grandmother loves and cares for the children.
· Above all, it is the strength and support of traditional extended family that keeps the Zimbabwean children going.
 Feel free to use instead a video that is particular to your country and context.  







[bookmark: tm2][bookmark: _Toc405467255]Trainer Material 2: Key Education and HIV/AIDS Issues Cards
Cut each card along the dotted lines and hand one card to one participant to read aloud to the group during the Information section.
Card 1: Children affected by AIDS and other vulnerable children, particularly girls, are more likely than their peers to miss out on educational opportunities due to poverty. Families affected by HIV and AIDS often have lower monthly incomes as a result of parental illness or death and may be unable to afford school fees, uniforms, transportation, and school materials. While many countries have theoretically done away with school fees, some schools may demand unofficial fees from families and that all students wear proper school uniforms, even though they may not have access to uniforms, in order to remain functional.

Card 2: Girls may miss school to serve as caregivers for sick parents or siblings. Boys may miss school to get a job to help support the family.

Card 3: Both HIV-affected and -infected children may experience stigma and discrimination, contributing to psychosocial problems such as depression or to poor school performance.

Card 4: Enrollment in primary school has significantly increased due to global efforts to reach the Millennium Development Goal (MDG) for Universal Primary Education (UPE) by 2015. While some high HIV/AIDS prevalence countries have improved primary school enrollment rates, access to quality education remains a challenge. Also, concerning the issue of free education, promoting different age groups within the same class can be negative for both groups. For example, the older students may drop out because the younger ones are making fun of their ages and the older children may not be doing well in class, while on the other hand the older students may bully the younger ones. There may also be issues of congestion while trying to accommodate everyone, resulting in poor quality education from the teachers.

Card 5: In many sub-Saharan African countries the teaching profession has been heavily affected by HIV/AIDS. Many teachers and administrators are ill or have died, reducing the number of educators available and the quality of education.

Card 6: Educational attainment (i.e., years of schooling completed) for orphans and vulnerable children remains low despite overall progress in improving primary school enrollment rates in several high HIV prevalence countries.





[bookmark: tm3][bookmark: _Toc405467256]Trainer Material 3: Vocational Training Cards	
Cut each card along the dotted lines and hand one card to one participant to read aloud to the group during the Information section. Taken from PEPFAR Guidance for Orphans and Vulnerable Children Programming: http://www.pepfar.gov/documents/organization/195702.pdf 

Card 1) Vocational training for jobs, not entrepreneurship: The focus of vocational education on technical skills and competencies is more appropriate for individuals seeking to enter the labor market as employees than for those interested in starting their own business. While some of the same skills are required for both, entrepreneurs require a range of different competencies and support services that are usually not provided through vocational education.

Card 2) Employer demand for skills: Many vocational curricula focus on “hard” skills required for professional trades (e.g., carpentry, masonry, mechanics, cosmetology, tailoring). Academic research and practical experience both show, however, that “soft” skills (e.g., problem solving, teamwork, customer service) are frequently more important to employers. In addition, implementers should not assume that jobs exist for specific vocational skills simply because curricula exist for them. Assessing the labor market and engaging employers are good starting points for successful employment programs.

Card 3) Use specialized training providers: Most countries have existing networks of public and private vocational training institutions that should be leveraged to increase access for vulnerable children. There are rarely compelling reasons for an implementing partner to deliver vocational training directly. The block grant approach can provide targeted strategic investments in return for fee reductions or waivers for disadvantaged students, rather than scholarships, to the extent possible.

Card 4) Apprenticeships and other applied learning methods: Research shows that applied learning methods, such as internships and apprenticeships, are more effective than classroom learning for imparting “soft” skills, for ensuring students acquire skills favored by employers, and for facilitating the networking and acquisition of tacit knowledge that help job-seekers succeed in the labor market. Program managers should favor training institutes that offer these types of learning opportunities and seek to integrate these methods in any efforts to improve the quality of training institutes.

Card 5) Track results that matter: While completion of training may be the easiest performance result to track and quantify, it is often the least important indicator of program success. Program managers should develop performance monitoring plans that gauge longer-term outcomes such as job placement, employment status for six months, after completion earnings, and student and employer satisfaction.


                       
[bookmark: tm4][bookmark: _Toc405467257]Trainer Material 4: Socioecological Model
Directions to Trainer: Display the socioecological model in the front of the room either through a drawing or by using a computer and projector during the Practice section.

[image: S:\@Agency_All\CEN\FITU\Sector-HE\Training Packages\Common Graphics For All Health Training Packages\SocioEcoModel.JPG]






[bookmark: tm5][bookmark: _Toc405467258]Trainer Material 5: Education First Environment
[bookmark: _GoBack]Current Graphic from UNAIDS Report: Education First an initiative of the United National Secretary General Global Education First Initiative. See Pages 16 and 17: 
http://www.unaids.org/sites/default/files/media_asset/20120927_EducationFirst_en_0.pdf 

[image: Education First: Environment]




[bookmark: tm6][bookmark: _Toc405467259]Trainer Material 6: Scenario Cards
	Scenario 1: Two PCVs have been meeting with a community village savings and loan group for the past six months. The PCVs know that most of the women are widowed and caring for their own children and/or children of family members who have passed away. Many of the women have discussed how challenging it is to keep their children attending primary school on a regular basis. They want to do something about this problem but they are overwhelmed with providing food and shelter for their kids on a daily basis and are not quite sure how to move forward. Very few of the women have completed primary school themselves so oftentimes it becomes difficult for them to see the value of sending their kids to school when they believe that their kids will end up just like them one day. 
Within your small group, take 10 minutes to role-play and work through this scenario. Choose two members to play the roles of the PCVs and the rest to play the women in the group. Have one person record the main points of the conversation. 
Remember to: Imagine the concerns that the women have and vocalize those concerns to the PCVs. Keep in mind the information you learned about resources for primary school students. Think of other services/interventions that you have learned about in the past for families caring for OVC. Could any of those help these women overcome barriers to education?

	Scenario 2: Two PCVs have been working with their counterpart and local host organization to do house visits for families affected by HIV. They have been visiting one home where elderly grandparents are caring for their 17-year-old granddaughter Sarah and her 1-year-old child Joshua. The PCVs have noticed that Sarah keeps Joshua on her back in the garden most of the day and when she comes home, she is so exhausted that Joshua is left to be cared for the two elderly grandparents. The grandparents feel that Joshua is not growing fast enough and they are concerned. They have heard about an Early Childhood Development Center in the community but don’t understand what they do there and how it will help Joshua and Sarah. The PCVs want to assist and put together a strategy with the family. 
Within your small group, take 10 minutes to role-play and work through the scenario. Choose two members to play the roles of the PCVs and two members to play the roles of the grandparents and one to play Sarah, if there are additional members of your group, they can play the role of the counterpart and host organization. Have one person record the main points of the conversation.
Remember to: Imagine the particular concerns that each member of this scenario has and make sure to vocalize those concerns. Think of the ECD services/interventions that you have learned about for families caring for OVC. Could any of those help this family overcome barriers to early childhood education for Joshua? What about Sarah’s needs as a teenage girl — are there areas where she can be helped with education? 

	Scenario 3: Two PCVs have been working with their counterpart for a year now to meet with a community youth group. Several of the teenagers dropped out of secondary school because their families could not afford school fees. Others never had the chance to start secondary school. All of them have a desire to learn and further their education but most are sitting idle in the village with nothing to do. The group is looking to the PCVs to give them advice on how to best move forward and how to connect with available resources in the community to help them continue their education in some way. The PCVs want to help and put together a strategy with the group. 
Within your small group, take 10 minutes to role-play and work through this scenario. Choose two members to play the PCVs, one member to play the counterpart, and the rest of your group will represent the youth group. Have one person record the main points of the conversation. 
Remember to: Imagine the particular concerns that each member of this scenario has and make sure to vocalize those concerns. Think of the secondary school and vocational services/interventions that you have learned about for families caring for OVC. Could any of those help this group overcome barriers to education? 


[bookmark: tm7][bookmark: _Toc405467260]Trainer Material 7: Small Group Task
Write this summary of the small group task on a sheet of flip chart paper before the session and post during the Practice 2 activity as a visual reminder of what the groups need to accomplish in 30 minutes:

Small Group Task (30 mins)
1) Appoint a note taker to record the main points of the conversation, as well as the outcome.
2) Read the scenario together.
3) Highlight the barriers to education and possible strategies to overcome those barriers in your assigned scenario and the views/concerns of all parties involved.
4) Create a brief role-play to depict the scenario.
5) Create together and document a unique outcome strategy for overcoming barriers to education in your scenario:
a. Utilize and build on the information from this session, previous sessions, and what you have experienced in the field. 
6) Your group’s role-play and sharing of your strategy together should take less than 10 minutes.
[bookmark: tm8][bookmark: _Toc405467261]Trainer Material 8: Action Quotes
Vision without action is merely a dream. Action without vision just passes the time. Vision with action can change the world. — Joel A. Barker
There are risks and costs to action. But they are far less than the long range risks of comfortable inaction. — John F. Kennedy
When it is obvious that the goals cannot be reached, don't adjust the goals, adjust the action steps. — Confucius
[bookmark: tm9][bookmark: _Toc405467262]Trainer Material 9: Reflection Questions
Write these reflection questions on a sheet of flip chart paper before the session and post during the end of the Application section:
· Thinking now of how your vision could be realized in your own community, what is your next action step toward your vision in promoting education to families caring for children affected by HIV? 
· Who will you initially follow up with to take the first or next operational step toward your vision of educational support for children affected by HIV in your community? How? 
· How can the Peace Corps support your work? What are your needs? 
· By what date do you plan to complete these next steps that you have identified? 
image6.jpeg




image7.png




image8.emf









image10.emf









image11.emf









image12.png




image13.png




image14.png




image15.emf









image4.emf









image5.png




image3.png




image16.jpeg
Community
relationships between
organizations

Organizational
organizations, social
institutions

Interpersonal
families, friends,
social networks





image17.gif




image9.png




