


	Session:  Responding to the Needs of Children Affected by HIV/AIDS



	Sectors:
	
	Health

	Competency:
	
	Support community capacities to apply life-saving interventions in addressing global health issues

	Training Package:
	
	Community Care of OVC

	Terminal Learning Objective:
	
	After learning about ages and stages of child development, the socio-ecological model, evidence based approaches to meet the needs of vulnerable children, and the Peace Corps service areas, participants will create a community assessment plan using appropriate Orphans and Vulnerable Children (OVC) focused community assessment tools.

	

	
	

	
	
	

	Session Rationale:  
	
	This session engages participants in a discussion about the many factors that affect a child’s development, including the people and the systems of the socio-ecological model. Such knowledge allows participants to create projects that can be most impactful in the lives of children. 

	Target Audience:  
	
	Peace Corps Volunteers, during PST

	Trainer Expertise:
	
	PC programming or training staff with a good understanding of early childhood development, orphans and vulnerable children, infant and young child health, youth and sexual reproductive health.

	Time:  
	
	105 minutes

	Prerequisites:  
	
	Community Care of OVC package sessions: OVC Overview, The Global Response

	Version:
	
	Aug-2013



	Contributing Posts:
	
		PC/Botswana
	PC/Swaziland

	PC/ South Africa
	

	
	




	Session:   Responding to The Needs of Children Affected by HIV/AIDS

	Date:
	Time:   
	Trainer(s):

	Trainer preparation:
1. Trainers should view Trainer Material 1: Child Development – We All Play a Role PowerPoint, prior to delivering this session.  
Post Adaptation:Add post-specific photos and any notes or information necessary to fit local context to the PowerPoint before you deliver this session. This will be used in the Information section of the session. There are placeholders in the PowerPoint for post adaptation. Slides 3 and 4 ask for two post-specific photos of children served by your program. Slides 8 and 9 ask for two post-specific photos of participating families. Slides 11 and 12 ask for two post-specific photos of participating community groups.  Slides 14 and 15 ask for two post-specific photos of participating Peace Corps Volunteers.
2. Prepare Trainer Material 2: Peace Corps Service Areas Notecards by writing one of the five Peace Corps service areas (which have been derived from the PEPFAR service areas) on each card, to be used in the Practice section of the session.
3. Prepare Trainer Material 3: Making a Difference Flip Chart for the Practice section of the session, with columns and three categories drawn. Peace Corps service areas should already be filled in with the following: Education/Skill Training, Psychosocial Support, Health and Nutrition, Child Protection, and Economic Strengthening. The group will generate the Activity, Desired Outcome, and Participating Actors columns, so the trainer will leave those blank.  
4. To prepare for the Application section of this session, familiarize yourself with the socio-ecological model before teaching participants about it. This can be done by reading Handout 1 in this session and referring to pages 11-15 of the PEPFAR Guidance for Orphans and Vulnerable Children Programming at http://www.pepfar.gov/documents/organization/195702.pdf and Catholic Relief Services Circles of Care Model at http://circlesofcare.crs.org/.  
5. Make one copy of Handout 1: Socio-Ecological Model/Circles of Care for each participant. Then, using the example provided in Handout 1, replicate the graphic as closely as possible on one flip chart and proceed with the activity as described. The colors in the graphic are not of great importance as long as the sections of the circle are divided appropriately.
6. Prepare Handout 2: OVC Program Responses by cutting each response along the dotted line and placing each group of responses in one envelope. Each envelope should be labeled with the proper group title on it, such as Education, Psychosocial Support, Nutrition and Health, Child Protection, or Economic Strengthening. An envelope will be shared with each appropriate group. Ensure that the trainer has Trainer Material 5: OVC Program Response Trainer Key with them when carrying out the activity in the Application section so that they can correct mistakes or answer questions for participants during the activity.
Materials: 
· Equipment
1. Five envelopes
2. Five notecards
3. Pens
4. Scissors
5. Flip chart paper
· Handouts
Handout 1: Socio-Ecological Model/Circles of Care 
Handout 2: OVC Program Responses (to be cut out and placed into five envelopes) 
Handout 3: Making A Difference for Children: A Visit With Tarisai
· Trainer Materials
Trainer Material 1: Child Development — We All Play a Role PowerPoint (see separate file)
Trainer Material 2: Peace Corps Service Areas Notecards 
Trainer Material 3: Making a Difference Flip Chart
Trainer Material 4: Socio-Ecological Model Flip Chart 
Trainer Material 5: OVC Program Response Trainer Key


	Session Learning Objectives:
1. Drawing from the Peace Corps’ five core service areas, participants will analyze a case study and identify five strategies for effective OVC support.
1. Participants will identify appropriate evidence-based practices and roles for the PCV and community members at each level of the Socio-Ecological Model in supporting children affected by HIV / AIDS.


	Session Knowledge, Skills, and Attitudes (KSAs):
1. State evidence-based practices for PCVs in supporting OVCs (K)
1. Recognize appropriate role of Volunteers in engaging with community around responding to the needs of children affected by HIV/AIDS(A)
1. Apply the Socio-Ecological model principle to responses to needs of OVC (S)




	Phase /Time /
Materials
	Instructional Sequence

	Motivation

15 minutes







Flip chart paper
Pens
	Partner Discussion
Participants will take a few moments to reflect on the compelling information they received in Sessions titled Community Care of OVC Overview and The Global Response to Caring for Orphans and Vulnerable Children and prepare to focus on what they can do to make a difference in the lives of children.

1.  Tell participants: “The information we covered in the previous sessions was very important but can also be difficult to discuss. Naturally, we never want children to experience the challenges, pain, and suffering that can come when affected by HIV/AIDS. There is hope and there are things we can all do to make a difference in the lives of children.”
2. Ask participants to get into pairs. Post the following questions on a flip chart paper in the front of the room. Ask participants to discuss these questions with one another:
1. How did you feel at the end of the last session?
2. What did you learn that was the most surprising about children affected by HIV?
3. What did you learn that made you the most hopeful for children affected by HIV?
4. In what ways do you think you will be able to respond to the needs of vulnerable children?
3. Once participants have had 10 minutes to discuss, ask the whole group if anyone has anything they would like to share from their small discussions.

	Information

30 minutes

Trainer Material 1: Child Development – We All Play A Role PowerPoint
(see separate file)



























































































































Handout 1: Socio-Ecological Model/Circles of Care





	We All Play A Role in Supporting Children
Participants will explore the role of each of the major actors in the support for OVC. 

1. Open Slide 1 of the Child Development— We All Play A Role PowerPoint (see separate file)
2. Welcome participants to the session and tell them: “In this session we are going to take a closer look at the Family and Community Centered-approach to caring for Orphans and Vulnerable Children. As we have discussed in sessions titled Community Care of OVC Overview and The Global Response to Caring for Orphans and Vulnerable Children, children go through several stages of life and, along the way, there are many factors that play a role in the transition of a child to an adult. As we identify the many actors who play a role in the support of children and the different levels of society, community, and the family that have an impact on the development of a child, we can begin to understand where we can strengthen and intervene to better support vulnerable children.” 
3. Slide 2: Say, “Let’s start by identifying the four main actors who play a role in the support for a child as they grow. For the purposes of our conversation, these are the main four to highlight for today:
· The Child
· The Family
· The Community
· The Peace Corps Volunteer”
4. Slides 3-4: Say, “We know that all children need to be intentionally cared for and nurtured with growing autonomy and independence, but some need greater levels of protection, including orphans without adult care, children living in extreme poverty, disabled children, and children affected by natural disaster and conflict. Despite this, we must remember that the child is naturally resilient and has many strengths and coping skills that they develop over time.”[footnoteRef:1] [1:  Lucy Y. Steinitz, et. al. The Way We Care: A Guide for Managers of Programs for Vulnerable Children and Youth (Arlington, VA: FHI360; 2009).] 

Post Adaptation: Include photos of children served in your program in both Slides 3 and 4.
5. Ask the group, “What do we mean when we say ‘Resilience?’” Take a few answers from the group.  
6. Slide 5 gives the definition of Resilience. Say, “Resilient children believe they can cope and that they have some influence over what happens. Some children naturally have more capacity within themselves to achieve this than others. The child oftentimes will tap into this capacity over and over again in order to overcome adversity and cope with trauma and loss. It is important to realize that the other actors who play a role in the development of a child can build up this resilience. Resiliency can be built through psychosocial support and activities that promote wellbeing. Psychosocial support addresses a person's emotional, social, mental, and spiritual needs — all essential elements of positive human development[footnoteRef:2]. A child's sense of resilience is often based on how they are treated by other people.”   [2:  http://www.ovcsupport.net/s/index.php?c=26] 

7. Slides 6-7: Before moving to Slide 6, ask participants, “When do you think children are more likely to be resilient?” After taking a few answers, show Slides 6 and 7 and suggest any of the following options from Slides 6 and 7 that participants did not name (click on to Slide 7 as you continue reading them aloud):
· have people they trust in their lives and can establish trusting relationships
· have role models – people who set examples of positive behavior
· understand their strengths and weaknesses
· have structures and boundaries for their safety
· can communicate their needs and feelings
· can manage feelings and impulses
· can understand how other people are feeling
· can solve problems
· are able to do kind things for others and show concern
· are proud of themselves
· are able to take responsibility for what they do
· are filled with hope, faith, and trust
8. Slides 8 and 9: Say, “The next key provider for the child is The Family.” 
Click through the pictures of the family in the slide show and narrate the following: “Families are the first line of protection and support for OVC and are crucial throughout the development of all children. In most settings, families carry the greatest burden in mitigating the impacts of HIV and AIDS on children. In order for families to be able to provide children with all of those things we listed as important for building resilience, families need to build up their own resilience and capacity to support children. As you are beginning to see, the relationship is very reciprocal.”  
Post adaptation: Insert photos of families participating in your programs.
Continue by saying, “You may remember from the previous session that ‘family’ can be defined differently throughout the world. An estimated 95 percent of children who have lost one or both parents to AIDS live with a surviving parent or extended family members.[footnoteRef:3] [footnoteRef:4] There are a number of ‘shapes’ of families commonly found in the context of HIV.” [3:  Hosegood V. Demographic evidence of family and household changes in response to the effects of HIV/ AIDS in southern Africa: Implications for efforts to strengthen families. Learning Group 1: Strengthening Families. Harvard University, Cambridge, MA: The Joint Learning Initiative on Children and AIDS. 2008. ]  [4:  Richter L. No small issue: Children and families. 2008. August 3-8 XVIIth International AIDS Conference, Universal Action Now, Mexico City.] 

Continue by giving the following examples: 
· Households headed by children: Some families have no surviving adult and are headed by young people under the age of 18. Children may head households for temporary periods related to migration or death of an adult. These children often miss school and feel stigmatized and isolated because of their caring role.
· Households headed by grandparents or vulnerable adults: Studies in several countries in Africa have shown that anywhere from 40 to 50 percent of orphaned children live with their grandparents.[footnoteRef:5] Older adults are often among the poorest in the community and have fewer opportunities to earn an income for the household. Children in these families often miss out on school and other activities in order to find earning activities to support the family. They often are not able to play with and interact with children their own age.  [5:  Unicef (2006), “Africa’s Orphaned and Vulnerable Generations: Children Affected by AIDS.”] 

9. Now say, “A stable family can support a stable child and a stable child is then able to transition through life in a positive and healthy manner. Psychosocial support for caregivers is critical in the quest to uplift the family and the child. Families are best placed to provide psychosocial support to children. Interventions should work through families to keep children in supportive and caring environments and to strengthen families’ abilities to meet a range of children’s needs. The Peace Corps approach works through the family and the community.”
10.  Ask the group, “What do you think are the greatest challenges that families face when caring for Orphans and Vulnerable Children?” Take a few answers from the group and then switch to Slide 10 to give examples that participants might have missed. 
11. Slides 11 and 12: click through the pictures of the community groups and say, “The Community proves to be another great possible source of support for OVC. Effective care and support for vulnerable children builds on community resources and links families with existing systems of community support. As you will find in the communities you are going to be working in, there are many resources and stakeholders that are already active and already willing to support children. Engaging these key community groups and individuals to mobilize the rest of the community is essential to achieve the integrated care for children.”  
Post adaptation: Insert photos of community groups in your programs.  
12. Ask the group, “What are some examples of community programs that can support OVC?” After taking a few answers, suggest any of the following from Slide 13 that were missed:
· Early childhood development programs 
· School programs
· Kids clubs
· Safe spaces for girls
· Peer support groups
· Health services
· Parent education groups
· Community caregiver and family support groups
· Mentorship programs
· Economic strengthening
13. The last piece of the puzzle of Community Care of OVC is the Peace Corps Volunteer. Click on Slides 14 and 15 that show PCVs carrying out work with children. Click on Slide 16 as you narrate: “The Peace Corps Volunteer is a member of the community who plays a very important role in strengthening the linkages among the child, the family, and the community. The volunteer’s role is to collaborate with community members, work within existing systems, and, where necessary, create new programs that can uplift vulnerable children. Based on our discussion in the session titled Community Care of OVC Overview, you have seen that there are five main areas upon which Peace Corps Volunteers can build their programs and interventions. Next, we are going to look more closely at where the Peace Corps Volunteer fits into many of the other systems that impact the child.”
13.  Distribute Handout 1: Socio-Ecological Model/Circles of Care. When participants have the handout in front of them, explain some of the history of the socio-ecological model by saying, “As mentioned in the session titled Community Care of OVC Overview, the Socio-Ecological Framework for Human Development was introduced in the 1970s, formalized as a theory in the 1980s, and continually revised by Urie Bronfenbrenner until 2005. This framework applies socio-ecological models to human development. In his initial theory, Bronfenbrenner postulated that in order to understand human development, the multiple levels in which growth occurs needs to be taken into account.”
14. Direct Volunteers to look at their handout (adapted from CRS Circles of Care Model). Take 10 minutes to review with them the meanings of each level of the Socio-Ecological Model. Refer to the following levels from the handout: Interpersonal, Organizational, Community, and Public Policy levels.
15. Ask participants, “When you look at the levels of the model and think about working with children and their families, where do you think your work and role as a Volunteer will fit into this model?”
16.  After hearing from a few participants, tell them that the majority of the work they will be doing in relation to orphans and vulnerable children will be at the community level.  We will be focusing on training and empowering community groups to support their families and each other. When we think of the work that Peace Corps Volunteers do, it is true that we intervene at the individual level, family level, and organizational level, but most of all we engage with the community as a whole. Tell participants to keep the model in mind and keep the handout available as it will be used again in this session.

	Practice

30 minutes

Trainer Material 2: Peace Corps Service Areas Notecards

Notecards
Pens










Handout 3: Making A Difference For Children: A Visit With Tarisai





Trainer Material 3: Making a Difference Flip Chart
	Responding to Vulnerable Children
Participants learn the core service areas of care to support orphans and vulnerable children. In small groups, they work together to use the core service areas to meet the needs of vulnerable children.

1. Tell participants to divide into five groups. Each group is given a notecard that has one of the following written on it: 
· Education/Skill Training
· Psychosocial Support
· Nutrition and Health
· Child Protection
· Economic Strengthening
2. Go around the room and ask each group to read aloud the title of the card given to them. Remind participants that they did see these five categories in the session titled The Global Response to Caring for Orphans and Vulnerable Children. Say, “These five areas are the core service areas that can provide a vulnerable child with comprehensive care. Community programs that are targeting OVC should enable them to develop and thrive in a safe and healthy environment. As you have seen by the research we have been discussing, their complex needs require a multi-sectoral approach. Your notecards include all of the Peace Corps service areas, which are derived from the PEPFAR service areas and can be used to assist children, families, and communities.”  
3. Take 10 minutes to give each group copies of the case study Making A Difference For Children: A Visit With Tarisai.[footnoteRef:6] Ask 2-3 participants to take turns reading the case study aloud while groups read along.  [6:  DiPrete Brown L. 2008. Quality Programs for Orphans and Vulnerable Children: A Facilitator’s Guide to Establishing Service Standards. Published by Pact Inc. and University Research Co., LLC for the United States Agency for International Development.] 

4. Take 5 minutes and tell the five groups to brainstorm and discuss the ways in which they can work within the core service area on their card to meet Tarisai’s needs. The groups should be able to generate a list of activities that fit into the core service area to meet the needs of Tarisai specifically, but also all OVC in a community. 
5. When the groups are finished brainstorming and making their lists, bring everyone together for a discussion. Using Trainer Material 3: Making a Difference Flip Chart, show the core service areas and ask for each group to share the activities they came up with to add to the chart. Take 5 minutes for this discussion.
6. Once the Activity column is filled, the whole group will take another 5 minutes to generate ideas for the desired outcome to match each activity. Finally, the whole group will complete the chart together as they share ideas about who the participating actors could be in each activity (the Child, the Family, the Community, the PCV).
7. Tell participants they did a great job creating this list. Tell them, “As a Peace Corps Volunteer, you will have the ability to work with families and communities to make them stronger, to make systems sustainable in all of these areas. This will ultimately support the needs of orphans and vulnerable children, helping them to have brighter futures.”

	Application

30 minutes

Handout 1: Socio-Ecological Model/Circles of Care 














Envelopes
Handout 2: OVC Program Responses (which by now should have been cut out and placed inside five envelopes)






Trainer Material 4: Socio-Ecological Model Flip Chart

Trainer Material 5: OVC Program Response Trainer Key
	The Socio-Ecological Model and a Family-Centered Approach to Caring for OVC
Participants will gain an understanding of the Socio-Ecological Model and the ways in which Peace Corps service areas can be overlapped with the model to build a strong network of care for children.

1. Direct participants to refer to the Handout 1[footnoteRef:7].  Explain: “As you can see here, each Peace Corps service area can cut across all of the levels and systems that have an impact on the child. During your first few months at your site, it will be very important for you to begin to understand where you can engage in programs that support the family and community to care for children in adversity and, most importantly, where your role as a community member fits into this big picture. There will be some levels of the system where your activities will be able to have more of an impact directly on the child and other areas where your activities will have a greater impact on the systems that affect a child.”  [7:  Socio-Ecological/Circles of Care Model is adapted from Catholic Relief Services Circles of Care. http://circlesofcare.crs.org/] 

Keep participants in the same groups as they were before but have them switch cards so each group has a different topic:
Group 1: Education/Skill Training
Group 2: Psychosocial Support
Group 3: Health and Nutrition
Group 4: Child Protection
Group 5: Economic Strengthening
2. Remind participants that in the previous activity they brainstormed a list of activities to carry out under each Peace Corps service area. Now, each group will focus on evidence-based ways to respond to the needs of children. Each group will receive an envelope with multiple slips of paper in it. Each piece of paper will have a response written on it that will correlate with the service area for their group.   
For example, the Education group will receive an envelope that only has responses in it that are for the Education sector.  Each response also correlates with one of the four levels of the ecological model. For example, one Education response in the envelope is “Create youth clubs and peer support groups.” This is an intervention at the Interpersonal level. 
3. Direct participants to work together to decide where each response fits into the wheel on their handout. Tell participants to discuss why they chose to place the response where they did. Instruct participants to also identify “the actors” (Child, Family, Community, PCV) who would be involved in each activity. 
4. When the groups have made their decisions, ask them to come to the front of the room and place their responses on the large wheel of the Trainer Material 4 Flip Chart. Have each group share where they placed the response on the wheel and why. 
5. Use your answer key as participants place their answers on the large wheel. If the participant is not correct, explain to them why it would be better if they moved the response to the correct location.  When explaining why a participant response is not correct, refer to Trainer Material 5: OVC Program Response Trainer Key. Remember that each activity needs to interact with the appropriate players at each level to be correct.  
· Interpersonal level deals with families, friends, and social networks and tends to focus on activities DIRECTLY impacting children. 
· Activities at the Organizational level should involve the child’s involvement with organizations and social institutions (schools, clinics, clubs, churches, camps). 
· Activities that take place at the Community level should include interactions between organizations. 
· Activities at the Public Policy level should involve anything having to do with higher level, state, or national laws or policies.
6. When the Application is coming to a close and all groups have posted their activities on the flip chart of the socio-ecological model at the front of the room, it is important for the trainer to emphasize that participants will want to be involved in all activities that impact a child, but that they will most likely be involved in the activities that are included in the post’s project framework and those that are important to their counterpart and host organization.
7.   At this time the trainer may want to choose from the flip chart a few examples that are appropriate for a Volunteer to be doing based on the post project framework.  In contrast, the trainer may want to choose examples of activities that are not appropriate to be doing based on the post project framework. 

	Assessment


	Learning Objective 1 is assessed in the responding to vulnerable children activity in
the Practice section. (Drawing from the Peace Corps five core service areas, participants will analyze a case study and identify five strategies for effective OVC support).

Learning Objective 2 is assessed in the Circles of Care/Socio Ecological Model activity in the Application section.

	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?]



Resources:  
OVC  Support Net: http://www.ovcsupport.net/s/index.php?c=26

V. Hosegood. Demographic evidence of family and household changes in response to the effects of HIV/ AIDS in southern Africa: Implications for efforts to strengthen families. Learning Group 1: Strengthening Families. Harvard University, Cambridge, MA: The Joint Learning Initiative on Children and AIDS. 2008. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2903779/

L. Richter. No small issue: Children and families. August 3-8, 2008. XVIIth International AIDS Conference, Universal Action Now, Mexico City.

Unicef (2006), “Africa’s Orphaned and Vulnerable Generations: Children Affected by AIDS.” http://www.unicef.org/publications/index_35645.html 

L. DiPrete Brown. 2008. Quality Programs for Orphans and Vulnerable Children: A Facilitator’s Guide to Establishing Service Standards. Published by Pact Inc. and University Research Co., LLC for the United States Agency for International Development. http://pdf.usaid.gov/pdf_docs/PNADN460.pdf 

Socio-Ecological/Circles of Care Model is adapted from Catholic Relief Services Circles of Care. http://circlesofcare.crs.org/
Lucy Y. Steinitz, et. al. The Way We Care: A Guide for Managers of Programs for Vulnerable Children and Youth, Arlington, VA, USA: FHI360. 2009. 10. http://www.fhi360.org/sites/default/files/media/documents/The%20Way%20We%20Care_0.pdf 





	[bookmark: Handout1]Handout 1: Socio-Ecological Model/Circles of Care


                                                                                                                              
[image: SocioEcologicalModel-CirclesofCare]


Adapted from the CRS Circles of Care Model: http://circlesofcare.crs.org/ 


Description of Levels:
The Interpersonal level is the layer closest to the child and contains the structures with which the child has direct contact. The Interpersonal Level encompasses the relationships and interactions a child has with his or her immediate surroundings, such as family, school, neighborhood, or child care environments. This core environment stands as the child’s venue for initially learning about the world. This level may provide the nurturing centerpiece for the child or become a haunting set of memories. The real power in this initial set of interrelations with family for the child is what they experience in terms of developing trust and mutuality with significant people. The family is the child’s early Interpersonal level for learning how to live. The caring relations between child and parents (or other caregivers) can help to influence a healthy personality. For example, the attachment behaviors of parents offer children their first trust-building experience. 
The Organizational level moves us beyond the two-party relation. This level connects two or more systems in which child, parent, and family live. This provides the relationship between the structures of the child’s Interpersonal connections. For example, the connection between the child’s teacher and his parents and between his church and his neighborhood each represent the Organizational level.
The Community level defines the larger social system in which the child does not directly function. The structures in this layer impact the child’s development by interacting with some structure in his/her Interpersonal level relationships. Parents’ workplace schedules or community-based family resources are examples. The child may not be directly involved at this level, but he does feel the positive or negative forces involved with the interaction with his own system. The main Community level pieces that indirectly influence youth through their family include: school and peers, parents' workplace, family social networks and neighborhood community contexts, local politics, and industry. The Community level can be empowering (e.g., a high quality child-care program that benefits the entire family) or they can be degrading (e.g., excessive stress at work impacts the entire family). 
The Public Policy level is composed of cultural values, customs, and laws. It refers to the overall patterns of ideology and organization that characterize a given society or social group. The Public Policy system can be used to describe the cultural or social context of various societal groups, such as social classes, ethnic groups, or religious affiliates. This layer is the outermost layer in the child’s environment. The effects of larger principles defined by this system have a cascading influence throughout the interactions of all other layers. The Public Policy influences what, how, when, and where we carry out our relations. 




	[bookmark: Handout2]Handout 2: OVC Program Responses


The different answers are to be cut out into pieces and put into five different envelopes corresponding to the five groups. Each group gets one envelope with the small pieces of paper inside. There should be one envelope labeled Education, one labeled Psychosocial Support, one labeled Health and Nutrition, one labeled Child Protection, and one labeled Economic Strengthening. 

Group 1: Education 
Education Interpersonal Interventions

	Participant Responses (Cut along the lines below, place into the Education envelope.)

	
Development of instructional materials to support out-of-school learning for children who miss school


	
Youth clubs and peer support groups




Education Organizational Interventions

	Participant Responses (Cut along the lines below, place into the Education envelope.)  

	
Evening literacy and numeracy training to adults


	
Learning aids for parents, teachers, health centers, and other central locations that highlight ECD



Education Community Interventions

	Participant Responses (Cut along the lines below, place into the Education envelope.)  

	
Community/school mapping system to ensure appropriate locations for schools



Education Public Policy Interventions

	Participant Responses (Cut along the lines below, place into the Education envelope.) 

	
Awareness-raising on the value of education




Group 2: Psychosocial Support

Psychosocial Support Interpersonal Interventions

	Participant Responses (Cut along the lines below, place into the Psychosocial Support envelope.)   

	
Child-to-child or youth-to-youth counseling and support programs

	
Grief counseling for children who have endured a loss



Psychosocial Support Organizational Interventions

	Participant Responses (Cut along the lines below, place into the Psychosocial Support envelope.)  

	
Sensitization of carers and communities on the needs of children whose parents are sick or have died, assisting them to identify grieving children and intervene appropriately

	
Training of psychosocial support counselors within the community



Psychosocial Support Community Interventions

	Participant Responses (Cut along the lines below, place into the Psychosocial Support envelope.)  

	
Inclusion of social and emotional functioning as a standardized component in all early childhood screening and assessment protocols


	
Support groups for parents and carers



Psychosocial Support Public Policy Interventions

	Participant Responses (Cut along the lines below, place into the Psychosocial Support envelope.) 

	
Development of standardized psychosocial screening measures that are appropriate to the local context 



Group 3: Health and Nutrition

Health and Nutrition Interpersonal Interventions

	Participant Responses (Cut along the lines below, place into envelope.) 

	
Community cooking classes to teach food blending to reach optimum nutrition 

	
Positive Living and Adherence Support training for HIV-positive children and youth



Health and Nutrition Organizational Interventions

	Participant Responses (Cut along the lines below, place into the Health and Nutrition envelope.)  

	
Development of fish ponds

	
"Youth-friendly corners" to make health care more relevant and accessible to youth



Health and Nutrition Community Interventions

	Participant Responses (Cut along the lines below, place into the Health and Nutrition envelope.)  

	
Supplementary feeding for HIV-positive pregnant women enrolled in PPTCT programming

	
Male “champions” or advocates for health care, HIV testing, PPTCT



Health and Nutrition Public Policy Interventions

	Participant Responses (Cut along the lines below, place into the Health and Nutrition envelope.)  

	
Advocacy for food and nutrition security to be integrated into HIV and OVC policy and programs at the national level

	
Advocacy for basic health and nutrition practices for all children



Group 4: Child Protection

Child Protection Interpersonal Interventions

	Participant Responses (Cut along the lines below, place into the Child Protection envelope.) 

	
Shelters and safe havens for street children or those engaged in child labor (begging, sexual exploitation, etc.)

	
Recreational activities, with education/health messages interspersed, for street children



Child Protection Organizational Interventions

	Participant Responses (Cut along the lines below, place into the Child Protection envelope.)

	
Prevention of child trafficking and child labor

	
Advocacy with teachers, school administrators, and PTAs to create a safe educational environment for all children, free of sexual abuse and discrimination



Child Protection Community Interventions

	Participant Responses (Cut along the lines below, place into the Child Protection envelope.)

	
Child rights/protection training to community committees, lawyers, paralegals, judges, police officers, etc.

	
Child protection committees



Child Protection Public Policy Interventions

	Participant Responses (Cut along the lines below, place into the Child Protection envelope.)

	
Advocacy at the government level to enforce/enhance child labor laws

	
Advocacy for national-level child protection policies and laws


Group 5: Economic Strengthening

Economic Strengthening Interpersonal

	Participant Responses (Cut along the lines below, place into the Economic Strengthening envelope.)

	
Business skills training

	
Children's savings groups



Economic Strengthening Organizational

	Participant Responses (Cut along the lines below, place into the Economic Strengthening envelope.)

	
Mentoring and apprenticeship programs



Economic Strengthening Community

	Participant Responses (Cut along the lines below, place into the Economic Strengthening envelope.)

	
Social protection mechanisms, including child grants, elderly pensions, and cash transfers to vulnerable households

	
School savings accounts



Economic Strengthening Public Policy

	Participant Responses (Cut along the lines below, place into the Economic Strengthening envelope.)

	
Advocacy with the government to ensure that the local communities profit from local resources
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	[bookmark: Handout3][bookmark: _Toc196715557]Handout 3:  Making A Difference For Children: A Visit With Tarisai 



In a small African town, a women’s organization provides services to orphans in the surrounding rural communities.  The group, founded and resourced by an expatriate and staffed almost entirely by women from local church groups, visits each home, on average, once a month. During the visit, which lasts about 30 minutes, the women check on the children and drop off donated goods, such as flour, oil, and salt. One of the families they assist is headed by a 12-year-old girl named Tarisai, who lost both parents to HIV/AIDS. Tarisai, who has cared for her 9-year-old brother and 6-year-old sister since she was 10, is at home when the volunteers arrive. Her grass-thatched home is spare, with a metal teapot and set of plates arranged neatly on a mud shelf, and thin bedrolls stacked in the corner. Outside is neither livestock nor trees for shade. The granary stands dilapidated and empty. Soon after the visitors go inside, two men from the homestead next door enter without asking permission. They sit against the far wall and stare at Tarisai throughout the visit.  

Tarisai does not attend school because she has to care for her siblings. Her brother does not attend because he does not have a uniform or school supplies—when he tried to attend in his only set of clothes, the other children made fun of him. Tarisai’s sister does not attend school because she is ill on a regular basis. Tarisai spends five to 10 days a month traveling to the health center with her sister. Because she is a child herself, Tarisai is not allowed to make health decisions for her younger sister, which has made access to needed care difficult.  

The home visitors have been able to speak to Tarisai without the men present on only one occasion.  During that visit she burst into tears and could not be consoled. The visitors could not get her to calm down enough to talk. They stayed as long as they could, but had to move on to visit the other families on their list.  The visitors believe that the men probably take the food goods that they bring to Tarisai and her siblings every month, and they fear that Tarisai is sexually abused as well.   

—Adapted from Kendall and O’Gara (Spring 2007).

Story taken from:
L. DiPrete Brown. 2008. Quality Programs for Orphans and Vulnerable Children: A Facilitator’s Guide to Establishing Service Standards. Published by Pact Inc. and University Research Co., LLC for the United States Agency for International Development.


	[bookmark: Tm2]Trainer Material 2: Peace Corps Service Areas Notecards



Write one of the Peace Corps service areas below on each of the five notecards in preparation for the Practice section activity. 
· Education/Skill Training
· Psychosocial Support
· Nutrition and Health
· Child Protection
· Economic Strengthening






	
Trainer Material 3: Making A Difference Flip Chart


[bookmark: Tm3]Prepare for the Practice section of the session with columns and three categories drawn. When presenting this to the participants, Peace Corps service areas should already be filled in with the following: Education/Skill Training, Psychosocial Support, Health and Nutrition, Child Protection, and Economic Strengthening. The group will generate the Activity, Desired Outcome, and Participating Actors columns so the trainer will leave those blank.


	Core Services
	Activity
	Desired Outcome
	Participating Actors

	Education/Skills Training




	
	
	

	Psychosocial Support




	
	
	

	Child Protection




	
	
	

	Health and Nutrition




	
	
	

	Economic Strengthening




	
	
	





	[bookmark: Tm4]Trainer Material 4: Socio-Ecological Model Flip Chart



[image: SocioEcologicalModel-CirclesofCare]
Adapted from the CRS Circles of Care Model: http://circlesofcare.crs.org/ 

	[bookmark: Tm5]Trainer Material 5: OVC Program Response Trainer Key



Group 1: Education 

Education Interpersonal Interventions KEY

	Participant Responses KEY

	
Development of instructional materials to support out-of-school learning for children who miss school


	
Youth clubs and peer support groups



Education Organizational Interventions KEY

	Participant Responses KEY

	
Evening literacy and numeracy training to adults


	
Learning aids for parents, teachers, health centers, and other central locations that highlight ECD



Education Community Interventions KEY

	Participant Responses KEY

	
Community/school mapping system to ensure appropriate locations for schools



Education Public Policy Interventions KEY

	Participant Responses KEY

	
Awareness-raising concerning the value of education









Group 2: Psychosocial Support
Psychosocial Support Interpersonal Interventions KEY

	Participant Responses KEY

	
Child-to-child or youth-to-youth counseling and support programs

	
Grief counseling for children who have endured a loss



Psychosocial Support Organizational Interventions KEY

	Participant Responses KEY

	
Sensitization of carers and communities on the needs of children whose parents are sick or have died, assisting them to identify grieving children and intervene appropriately

	
Training of psychosocial support counselors within the community



Psychosocial Support Community Interventions KEY

	Participant Responses KEY

	
Inclusion of social and emotional functioning as a standardized component in all early childhood screening and assessment protocols


	
[bookmark: _GoBack]Support groups for parents and carers



Psychosocial Support Public Policy Interventions KEY

	Participant Responses KEY

	
Development of standardized psychosocial screening measures that are appropriate to the local context 






Group 3: Health and Nutrition

Health and Nutrition Interpersonal Interventions KEY

	Participant Responses KEY

	
Community cooking classes to teach food blending to reach optimum nutrition 

	
Positive Living and Adherence Support training for HIV-positive children and youth



Health and Nutrition Organizational Interventions KEY

	Participant Responses KEY

	
Development of fish ponds

	
"Youth-friendly corners" to make health care more relevant and accessible to youth



Health and Nutrition Community Interventions KEY

	Participant Responses KEY

	
Supplementary feeding for HIV-positive pregnant women enrolled in PPTCT programming

	
Male “champions” or advocates for health care, HIV testing, PPTCT



Health and Nutrition Public Policy Interventions KEY

	Participant Responses KEY

	
Advocacy for food and nutrition security to be integrated into HIV and OVC policy and programs at the national level

	
Advocacy for basic health and nutrition practices for all children





Group 4: Child Protection

Child Protection Interpersonal Interventions KEY

	Participant Responses KEY

	
Shelters and safe havens for street children or those engage in child labor (begging, sexual exploitation, etc.)

	
Recreational activities, with education/health messages interspersed, for street children



Child Protection Organizational Interventions KEY

	Participant Responses KEY

	
Prevention of child trafficking and child labor

	
Advocacy with teachers, school administrators, and PTAs to create a safe educational environment for all children, free of sexual abuse and discrimination



Child Protection Community Interventions KEY

	Participant Responses KEY

	
Child rights/protection training to community committees, lawyers, paralegals, judges, police officers, etc.

	
Child protection committees



Child Protection Public Policy Interventions KEY

	Participant Responses KEY

	
Advocacy at the government level to enforce/enhance child labor laws

	
Advocacy for national-level child protection policies and laws




Group 5: Economic Strengthening

Economic Strengthening Interpersonal KEY

	Participant Responses KEY

	
Business skills training

	
Children's savings groups



Economic Strengthening Organizational KEY

	Participant Responses KEY

	
Mentoring and apprenticeship programs



Economic Strengthening Community KEY

	Participant Responses KEY

	
Social protection mechanisms, including child grants, elderly pensions, and cash transfers to vulnerable households

	
School savings accounts



Economic Strengthening Public Policy KEY

	Participant Responses KEY

	
Advocacy with the government to ensure that the local communities profit from local resources
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