




	Session: The Global Response to Caring for Orphans and Vulnerable Children



	Sector:
	
	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:  
	
	It is important for Volunteers to understand the global standards and overall approach to caring for orphans and vulnerable children. This session’s presentation of this information prepares participants to compare, contrast, and make recommendations for community-level programs.

	Target Audience:  
	
	Peace Corps Volunteers, during PST

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

	Time:  
	
	85 minutes of classroom-based training and a 60-minute field trip. Post should plan for 20 minutes before and after the field trip for preparation and debrief discussions. See trainer preparation below for more information for sequence and flexibility of this session.   


	Prerequisites:  
	
	Global Core session: PACA; Global Health Sector Training Package

	Version:
	
	Aug-2013



	Contributing Posts:
	
		PC/Botswana
	

	PC/South Africa
	

	PC/Swaziland
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	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:
1. You will need an LCD projector and a screen, white sheet, or wall to project the PowerPoint presentations for the participants. In the event of a power outage, ensure that there are copies of the PowerPoint slides on hand for participants to view.
2. This session includes 85 minutes of classroom work and then a 60-minute field trip. This session will take a significant portion of training time. The training is written so the field trip will immediately follow the classroom training; however, if this sequence cannot be followed, there is room for flexibility. Many posts that are training on OVC programs already have a field trip planned to a community-based program or facility that supports orphans and vulnerable children and their families. This session can be combined with an already existing/planned field trip. An ideal field trip visit will allow participants to meet with the director of the program, tour the family and grounds, meet with staff, interact with the children being served by the program, and allow for participants to ask questions of the staff and children.  
3. The Motivation section begins with a quiet self reflection by having participants think back to their childhood. In the OVC Overview session, you have the option to lead participants through a similar type of quiet reflection. If you chose to do that reflection in the last session, as noted, you can refer to it as you open up the Motivation section in this session.
4. Trainer should have the Trainer Material 1: The Global Response to Caring for Orphans and Vulnerable Children PowerPoint (see separate file) prepared for the Information section of this session. The PowerPoint will give an overview of the global situation and country-specific condition for OVC. It will also highlight several approaches in the field of OVC. 
Post Adaptation: The trainer will need to find and prepare country-specific information for slides 9, 10, 11, 12, and 13 for this presentation. This includes:
· The National Plan of Action for your country
· PEPFAR Partnership Framework for your country, found here: http://www.pepfar.gov/countries/frameworks/index.htm
· Your Peace Corps Project Framework
· Your Peace Corps OVC Goals outlines in your Peace Corps Project Framework
5. Consider inviting outside guests to conduct or at least to assist in conducting the Information section of the session. This can include OVC technical experts from USAID, CDC, State Department, and any host country, ministries like the Ministry of Health or Ministry of Social Work, etc. You may also consider involving an outside expert to deliver the Practice section of this session if it seems appropriate. 
6. Ask participants to review the Handout 1: PEPFAR/USG/PC Approaches (see separate file) the night before this session. Ensure that participants are aware and ready to speak about PEPFAR in their country, national strategies to support OVC, ministry strategies, and Peace Corps level strategies.
7. Prepare to show the Trainer Material 2: Emerging Research PowerPoint (see separate file). 
Print out those PowerPoint slides before the session so you can use them as handouts in the Application section. Print enough so each participant has a copy of the slides. 
Post Adaptation: For Slide 3, the trainer will need to prepare country-specific information detailing basic statistics and the impact of HIV on children in their own country.
8. Have the seating arranged around tables, or if they are no tables, use groups of chairs to minimize reorganizing for group work throughout the session. 
Materials:
· Equipment
1. LCD projector and screen, white sheet, or white wall
2. Pens and paper
· Handouts
Handout 1:  PEPFAR/USG/PC Approaches (See separate file, which should be distributed a day in advance. Participants should be instructed to read it as homework)
Handout 2: OVC Program Checklist
· Trainer Materials
Trainer Material 1: The Global Response to Caring for Orphans and Vulnerable Children PowerPoint (see separate file)
Trainer Material 2: Emerging Research PowerPoint (see separate file)


	Session Learning Objectives: 
1. Participants will describe five components which optimize a support system’s approach to the care of OVC.
1. Using the checklist provided in this session, participants will identify three ways in which the OVC community program visited could be strengthened, and considerations for appropriately sharing feedback with community OVC workers.


	Session Knowledge, Skills, and Attitudes (KSAs): 
1. Learn what a community-based program for OVC should do and observe what a local community-based program for OVC actually does, and contrast the two by processing the visit (K & S)
1. Know USG, PEPFAR, and national OVC programming strategies, as well as research findings (K)
1. Make recommendations to strengthen community OVC programs (S)
1. Acknowledge the complicated nature of cultural factors that need to be considered when approaching community care for OVC (A)




	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15  minutes

Pens and paper
	Self Reflection: My Childhood Support Systems
Participants will reflect on their own childhood and make notes on the elements or supports that helped them develop into healthy adults.

1. Tell participants, “During the last session you were thinking about your own childhood. Now we will take it a step further. We will be doing a quiet reflection activity for the next few minutes. I would like you to take out a piece of paper and a pen that you will use to write notes in a moment. But first, I would like you to close your eyes and think back to your childhood. In your mind, imagine all of the things that made you feel supported as a child. This should include things that your family could provide, things that your community and/or faith-based organizations could provide, as well as larger systems and structures that the government could provide. Think about how those support systems made you feel and how they helped you develop and grow.” 
2. After a few minutes, say, “Now, open your eyes and write down a few notes about the things that came to your mind as you were reflecting on your childhood. Remember, you are writing down the things that made you feel supported as a child and the things that helped you grow and develop into a healthy adult.”
3. As a full group, ask participants if they would like to share some of what they wrote down. Then tell participants, “In this session we are going to take a closer look at a few of the government-level plans and approaches that are out there to support vulnerable children. Having you reflect on the support systems that helped you grow into an independent adult will give you a lens from which to view these plans.”

	Information

40 minutes





Trainer material 1: PEPFAR Overview PowerPoint (see separate file)

 




















































































































Handout 1:  PEPFAR/USG/PC Approaches (see separate file)
	International Approaches to Caring for Vulnerable Children
Participants will become familiar with several approaches for the care of OVC. This will include the PEPFAR plan, USG PL-109 plan, the Peace Corps plan, and the host country plan. 
Note: 
At this point in the session, you may want to have PEPFAR experts and/or OVC technical experts from your country offices (like USAID, CDC, or Ministry of Health, etc.) speak about this topic. 
1. Open up Trainer Material 1: PEPFAR Overview PowerPoint (see separate file). You will spend about 20 minutes going through the PowerPoint. Ask participants to take out the Handout 1: PEPFAR/USG/PC Approaches (see separate file) they were given in the preceding session (on Community Care of OVC Overview) so they may reference it throughout the presentation.  
2. This part of the presentation will allow you to explain to participants the PEPFAR approach to the care and support of OVC using PEPFAR Guidance for Orphans and Vulnerable Children Programming, Country National Plans of Action, Partnership Frameworks and the Peace Corps strategy, as well as the U.S. Government Action Plan for Children in Adversity. These all serve to uplift children and families that Peace Corps Volunteers serve around the world. Use the following points to narrate the presentation.
3. Slide 1: Say, “Now that we have had an overview discussion about the state of the world’s children affected by HIV, we are going to take a closer look at the global response in caring for orphans and vulnerable children.”
4. Slide 2: Say, “Addressing the needs of the world’s vulnerable children is a complex task that requires a great collaboration of efforts by community groups, local and national governments, and the international community. Today we are going to look at several approaches to addressing the needs of children. You have read about most of these plans as part of your homework so you should be familiar with the basic elements of each plan. First off, the global strategy for making a difference for children affected by HIV comes from UNICEF. The UNICEF strategy sets the tone and the standard for all other plans that are developed to support children affected by AIDS. The most recent UNICEF strategy is called Taking Evidence to Impact and was rolled out in 2011. This is a family-centered and evidence-driven plan with a focus on social support for children, which also highlights the need for a sustainable country-level approach. We will not be going into greater detail about this today but it is good to know about the high level role UNICEF plays in this field. If you are interested in learning more about this, feel free to do some extra reading: Taking Evidence to Impact can be found online.
As, you know, the PEPFAR Guidance is very important since Peace Corps countries that receive PEPFAR funding must report back and are accountable to PEPFAR each year.  PEPFAR has a focus area on orphans and vulnerable children that guides the majority of the programming Volunteers carry out in this area. In this session, we will also review PL-109 U.S. Foreign Assistance for Children in Adversity plans and the Peace Corps approach to the community care of OVC. We will also make sure to connect all of this with our country national plan to support children.” 
5.  Slide 3: Say, “Since we are a PEPFAR-funded program we are accountable to follow PEPFAR guidance. Guidance for programs supporting children came out in 2006 and then updated guidance came out in 2012. We will discuss this more in a moment. We are also expected to report back on PEPFAR indicators related to OVC. Receiving PEPFAR funding also means we are supposed to follow best practices and international standards. Since PEPFAR is our standard, we must also coordinate with the United States government goals for children in adversity, which we will also learn more about in a moment. Finally, it is most important that our country has ownership over any approach that is going to be implemented for our children so it is crucial that we align national and community goals with the higher level goals of PEPFAR.”
6. Slide 4: Say, “PEPFAR Guidance 2012 seeks to aid teams in identifying and implementing the most up-to-date, appropriate, evidence-based, and cost-effective activities that will maximize improvement in the well-being of vulnerable children in the epidemic and close gaps in past programming efforts.”
7. Slide 5: Say, “As you saw in your reading, the PEPFAR guidance is a comprehensive, family-focused approach to caring for orphans and vulnerable children. The pillars of the guidance are here on this slide. As you can see, this has been developed as a family focused, holistic approach to supporting orphans and vulnerable children.” 
8. Slide 6: Say, “The various sectors mentioned here should be integrated in program designs, along with other interventions, in the HIV continuum of response to serve the needs of children and help achieve an AIDS-free generation. The OVC approach calls for program designs to intentionally consider the types of interventions to be included across the levels of society to create an overall protective environment for children in the epidemic.”
9. Slide 7: Say, “In 2011, U.S. government interagency partners actively began a process to establish whole-of-government guidance and a strategy for children in adversity. As a result, senior U.S. government interagency leaders committed to establish guiding principles and a U.S. government strategy for assistance to vulnerable children – the very first of its kind. Peace Corps was included in this process.”
10. Slide 8: Say, “Just as we had looked at the guiding principles of the PEPFAR guidance, we can also look at the objectives of the Action Plan for Children in Adversity, building strong beginnings, putting family care first, and protecting children.” 
11. Slide 9: Briefly go over the National Plan of Action for your country.
Post Adaptation: Please fill in National Plan of Action.
12. Slide 10: Briefly go over the PEPFAR Partnership Framework for your country. This can be found here:  http://www.pepfar.gov/countries/frameworks/index.htm
Post Adaptation: Please fill in PEPFAR-Country Partnership Framework
13. Slide 11: Post may fill in Peace Corps Project Framework
14. Slide 12: Post may fill in Peace Corps OVC Goals within the Peace Corps Project Framework
15. Slide 13: 
Post Adaptation: Please insert photos, or written examples of PCVs’ OVC activities in your country onto this slide.  
Say, “The Community Care of OVC (CC OVC) Volunteers will be able to engage OVCs, caregivers, and their communities in holistic, family-focused child development activities that will support OVCs in all phases of their lives, including early childhood, primary school-age, and adolescence. Remember, you will all be able to work directly with children, but it is very important that you find a way to work with families and community groups and organizations to strengthen their abilities to respond to the children in their care. This is what the Peace Corps approach is all about.” 
16. Slide 14: Say, “In Peace Corps OVC programming, by Core Group we mean a group of community members (adult or youth) who regularly meet together for peer support and training related to vulnerable children. Core Groups are distinguished by the purpose that brought them together and their interest in increasing their ability to support their families and children who have been orphaned or are vulnerable because of HIV/AIDS. Community members belonging to Core Groups develop stronger commitments to health and HIV/AIDS-focused activities and find more creative solutions to challenges by working as a group compared to individuals expected to work alone. Oftentimes, working with an existing group in a community is a great entry point into the community. Since the group is made up of individuals who have come together for a common cause, there is already motivation and rapport built within the members of a group. Other times, there is an interest and a need to form a new group that did not exist before. Either way, identifying stakeholders, existing groups, and working with individuals and your counterpart to form new groups is all part of continuing your situational analysis when you arrive at your site.” 
17. Slide 15: Say, “Identifying the foundational activity that brings a group together allows you to recognize what motivates the group, the strengths of the group, the group’s interests, and needs of a group.” 
18. Slide 16: Say, “Here is an overview of the topics and themes that Peace Corps Volunteers can take community members through over the course of several months.” 
19. Slide 17: Say, “Using the supportive curriculum for community groups will help you train and support families and community members in these very important service areas of economics strengthening, psychosocial care and support, health and nutrition, and education.” 
Tell Participants to refer to Handout 1: PEPFAR/USG/PC Approaches (see separate file), which they received yesterday. Tell them to work with the group at their table and direct them to discuss with their groups the questions listed on Slide 18 of the PowerPoint presentation. Ask each group to have someone take notes and be prepared to share responses. Take 10 minutes to complete this exercise. If participants do not have enough time to answer all five questions, have them focus only on questions one and two.
21. Take 10 minutes to bring the full group together and ask each group to share the answers to their questions. If there is not enough time, choose one of the five questions, listed above, for each group to answer.

	Practice

30 minutes

Trainer Material 2: Emerging Research PowerPoint (see separate file)
	Emerging Research Shows Impact of HIV/AIDS on Children
Participants will become familiar with the emerging research showing the true impact that AIDS has on children, more specifically adolescent youth, a very critical age and stage to focus on. 

1. Open up Trainer Material 2: Emerging Research PowerPoint (see separate file). After distributing the slides as handouts to the participants, present the PowerPoint. Take 15 minutes to go through the slides.
2. Slide 1: Say, “In the previous activity, you did a great job brainstorming the challenges faced by many children around the world affected by AIDS. Now, we are going to think about applying this information to our work. I want to share some very compelling research that has recently come out from South Africa, produced by Dr. Lucie Cluver, on the impact of AIDS on children. This research comes out of two studies that look at the impacts of parental AIDS on children. We are beginning to understand how studies like this can build evidence that then lets national programs, community level programs, and Peace Corps programs know where and how to intervene when serving children affected by AIDS. Even though this research comes from South Africa, these are trends that could certainly apply to our own country and the work we do.”
3. Slide 2: Say, “As you can see here, the impact of HIV/AIDS on a child is severe. Children are affected by stigma — they suffer high levels of depression and anxiety, and are at greater risk for exploitation. The great challenges they face give us motivation to continue to develop stronger programs to support them.” 
4. Slide 3: 
Post Adaptation: The trainer will need to prepare country-specific information, detailing basic statistics and the impact of HIV on children in their own country. This will include numbers of OVC in the country, number of facilities caring for OVC, numbers of NGOs working to support OVC, and the psychosocial impacts on OVC in the country.
5. Slide 4: Say, “There are several pathways that we should explore to gain a greater understanding of the ways in which HIV/AIDS can affect children. AIDS affects children in so many diverse ways, as illustrated in this diagram of the potential impact of infected parents on children. HIV infection can disrupt their entire lives and they can experience any or all of the above negative effects, including withdrawing from school, experiencing abuse, ending up on the street, and ultimately, too often, ending up infected themselves.”
6. Slide 5: Say, “Lucie Cluver carried out the world’s first longitudinal study exploring the impact of HIV/AIDS on child mental health from 2005 to 2009. She worked with youth aged 10 to 18 years old to compare the long-term impacts of parental AIDS on child mental health, education, and sexual health. She compared AIDS orphaned children to other orphaned children and non-orphaned children in her study. To gather the data in her study she used national surveys, the census data, and DHS reports. She also used the verbal autopsy method.” 
7. Slide 6: Say: “The second study that Lucie Cluver conducted was the national young carers’ study, which took place from 2009 to 2012. The study explored two questions: How does parental AIDS-illness impact children? Can social protection services improve outcomes? There were 6,850 children involved in the study. As we view the rest of the challenges in the slides that follow, you can prepare for our next discussion by thinking of possible ways a Volunteer might address each challenge if appropriate.”
8. Slide 7: Say, “When children were interviewed for the studies, one boy described what it feels like to have HIV in his family: ‘This is what I want to say to my parents: My heart is broken. Things go wrong for me all the time. I am lonely. Please come back to me’”.[footnoteRef:1]  [1:  Cluver, L. and F. Gardner. 2007. AIDS Care, 19(3) 318-325. ] 

9. Slide 8: Say: “The results from her studies showed that family AIDS predicts child education difficulties.  As you can see in this graph, children in the AIDS sick home had the highest rates of missing/dropping out of school, being hungry at school, and not being able to concentrate.” [footnoteRef:2] [2:  Cluver, L., D. Operario, T. Lane, and M. Kganakga. 2012. Journal of Adolescent Research. ] 

10. Slide 9: Say: “The study also showed that AIDS-orphaned children have two times as much depression and post-traumatic stress than children orphaned by other causes and non-orphaned children.” [footnoteRef:3] [3:  Cluver, L., F. Gardner, and D. Operario. 2007. Journal of Child Psychiatry & Psychology, 48(8) 755-763.] 

11. Slide 10: Say: “The four year longitudinal study showed that AIDS orphaned children have more anxiety, develop anxiety more quickly than non-orphaned and other orphaned children.” [footnoteRef:4] [4:  Cluver, L., M. Orkin, M. Boyes, and F. Gardner. 2011. Journal of Child Psychiatry and Psychology. ] 

12. Slide 11: Say: “As you can see in this slide, losing a parent to AIDS causes children to have high levels of anxiety but having an AIDS-sick caregiver or two, or having and AIDS sick caregiver and having lost a parent to AIDS has the most impact on anxiety levels.  Most likely because the children are anxious about the unknown future and the stigma related to HIV/AIDS.” [footnoteRef:5] [5:  Cluver, L., M. Orkin, M. Boyes, and F. Gardner. 2012. Journal of Pediatric Psychology.] 

13. Slide 12: Say: “AIDS-orphaned children with an AIDS-sick caregiver are three times more likely to go hungry than children with healthy caregivers, other orphans, and other sick caregivers.” [footnoteRef:6] [6:  Cluver, L., F. Gardner, and D. Operario. 2009. AIDS Care 21 (6) 732-741.] 

14. Slide 13: Say: “The studies showed that AIDS-orphaned children with an AIDS-sick caregiver are three times more likely to be stigmatized and bullied.” [footnoteRef:7] [7:  Cluver, L., F. Gardner, and D. Operario. 2008. J. Adolescent Health 42 (4) 410-418.] 

15. Slide 14: Say: “Another result that came out of the study is that teenagers whose parents are sick with AIDS are three times more likely to have transactional sex.” [footnoteRef:8] [8:  Cluver, L. et al. 2012. XIV International AIDS Conference, Washington DC. ] 

16. Slide 15: Say: “Families where the carer is AIDS-ill have two times more child abuse most likely because of extra stress and hunger.” [footnoteRef:9] [9:  Cluver, L. 2011. Nature, 474 27-29. ] 

17. Slide 16: Say: “The study found that girls that are in a home with an AIDS-sick parent, and report being abused and hungry are 57 times more likely to be at risk of transactional sex. This is most likely due to the feeling of worthlessness, stress in the home, and the need to purchase basic needs to provide for oneself.” [footnoteRef:10] [10:  Cluver. L, M. Orkin, M. Boyles, et al. 2011. “Transactional Sex amongst AIDS-orphaned & AIDS-Affected Adolescents Predicted by Abuse and Extreme Poverty.” JAIDS] 

18. Slide 17: Say: “In the study, one girl reflected on how her life changed when she lost her mother to HIV: ‘I just couldn’t understand the way my life completed. I couldn’t accept that my mother is gone for good. I was pregnant. I left school. It was hard for me to accept that.’” 
19. Slide 18: Say: “If you would like to do more research on this topic, here are the resources Lucie Cluver suggested you look at. Some of these papers are not able to be downloaded for free.” 
20. Have the groups/tables of participants combine so that there are now only 3 groups.  Direct the groups to take 15 minutes to prepare responses to each of the following questions and discuss in their groups:
· How do government-level plans or approaches to care for OVC, which we discussed earlier, address the findings you are looking at in Lucie Cluver’s research?
· Of the nine slides, which two or three do you think are the most important findings for the work you will be carrying out in your community? Why?
· Now, of those three slides, suggest ways to appropriately address these findings in the work you will be doing over the next two years. (Tell the groups to report out)
For example, possible participant responses include: 
· For the slide portraying that teenagers whose parents are sick with AIDS are three times more likely to have transactional sex, the Volunteer response could be “raise awareness about alternate paths and/or income-generating activities for such youth.”
· For the slides about child abuse or stigma and bullying, the Volunteer response activity could be an educational campaign on healthy coping and care and as part of a comprehensive care package.

	Application

100 minutes 
[20 minutes preparation time;
60-minute field trip visit;
20-minute reflection activity (this does not factor in travel time to get to the field site)]

Handout 2: OVC Program Checklist












Field Trip 

	Seeing The Plan In Action
Participants will have the opportunity to see in action a community-based program supporting orphans and vulnerable children. 

1.  Prepare ahead of time to make a field trip to a community-based program for OVC.  This could be a facility drop in a center, an Early Childhood Development Center that focuses on the care of OVC, a home-based care program that targets families supporting OVC, or even an orphanage if that is the most common form of support for OVC in your area. 

Note: 
If for some reason a visit could not be scheduled for training, the post may schedule a PCV and his/her counterpart to come as guest speakers.   
 
2. Give participants Handout 2: OVC Program Checklist. Allot participants 20 minutes prior to leaving for the field trip to refer to the checklist and generate appropriate questions for staff members at the program they are going to visit. If there is an opportunity to take a few minutes to discuss some of the questions that participants have developed, that would be best. This could take place on the bus, en route to the visit. 
3.  Types of questions that may be generated include:
· How do your programs strengthen families as primary caregivers?
· How do your programs build the parenting skills of caregivers?
· How do your programs support communities to create protective and caring environments for children?
· How do your programs take gender-based violence and inequalities into consideration?
· How do your programs help adolescent youth affected by HIV?
4. The field visit will most likely take about one hour, not including transportation. When the visit is complete, bring Volunteers together for at least 20 minutes to discuss their observations and reflect on what they observed. Use the following questions as a guide for this reflection activity and add others. Participants should be able to generate at least three recommendations they would give to help strengthen the programs they visited.
· What can you take away from this visit that will prepare you for your site?
· What surprised you about anything you saw today?
· What elements of the program were in line with the global approaches we discussed (PEPFAR, USG, and Peace Corps approaches to supporting children and their families)?
· Feedback should always be provided in a constructive, positive manner. How would you appropriately frame your recommendations to make this program stronger? 
· What recommendations would you give and how would you give that feedback in a constructive way?
· What would be possible points of engagement or interaction for Volunteers with these types of programs?
Note: 
Learning Objective 2 is assessed here, when the participants identify three ways in which the host OVC community program could be strengthened, and considerations for how to appropriately share the feedback with community OVC workers.

5.  When the discussion is over, if you feel strongly that participant feedback should be shared with the program staff you visited, then feel free to schedule a follow-up meeting with the head of the program to discuss the feedback with them. This is not something participants should be involved in as this is just practice/training for them. The follow-up meeting could be between you as the trainer and the program staff only as a way to build capacity for the program you visited.

	Assessment


	Learning Objective 1 is assessed in the group discussion and report out activity at the end of the Information section (describing five components which optimize a support system’s approach to the care of OVC).

Learning Objective 2 is assessed in the group discussion after the field trip in the Application section (using the checklist provided in this session, participants identify three ways in which the OVC community program visited could be strengthened and considerations for appropriately sharing feedback with community OVC workers).

	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:  
Research done by Dr. Lucie Cluver as well as the Young Carers Project:  
http://www.youngcarers.netau.net/
Cluver, L. and F. Gardner. 2007. AIDS Care 19(3) 318-325. 
Cluver, L., D. Operario, T. Lane, and M. Kganakga. 2012. Journal of Adolescent Research. 
Cluver, L., F. Gardner, and D. Operario. 2007. Journal of Child Psychiatry & Psychology 48(8) 755-763. 
Cluver, L., M. Orkin, M. Boyes, and F. Gardner. 2011. Journal of Child Psychiatry and Psychology. 
Cluver, L., M. Orkin, M. Boyes, and F. Gardner. 2012. Journal of Pediatric Psychology.
Cluver, L., F. Gardner, and D. Operario. 2009. AIDS Care 21 (6) 732-741
Cluver, L., F. Gardner, and D. Operario. 2008. J. Adolescent Health 42 (4) 410-418
Cluver, L. et al. 2012. XIV International AIDS Conference, Washington DC. 
Cluver, L. 2011. Nature, 474 27-29. 
Cluver, L., M. Orkin, M. Boyles et al. 2011. “Transactional Sex amongst AIDS-orphaned & AIDS-Affected Adolescents Predicted by Abuse and Extreme Poverty.” JAIDS.

2012 PEPFAR Guidance for Orphans and Vulnerable Children Programming: http://www.pepfar.gov/documents/organization/195702.pdf

United States Action Plan for Children In Adversity: 
http://transition.usaid.gov/our_work/global_health/pdf/apca.pdf
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	Mark a check in the box if the program …

	
	Builds community capacity for holistic, family-centered, child-focused care.

	
	Strengthens families as primary caregivers of children.

	
	Promotes economic initiatives and parenting skill building.

	
	Builds capacity of the social service system to protect and care for children and youth.

	
	Supports life skills training, education, and HIV prevention for children and youth. 

	
	Complements the PMTCT of HIV initiatives of other programs in the community.

	
	Coordinates with other programs that provide pediatric treatment for HIV positive children.

	
	Coordinates in some way with clinical/treatment centers for adults.

	
	Provides or coordinates with programs that provide youth and adolescents with age-appropriate HIV prevention support as they proceed into adulthood.
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