[bookmark: _Toc365013554][bookmark: _GoBack][image: ]Session: Integration of CST with Other Sectors

Session Rationale  
Care and support services respond to holistic needs of PLHIV. Volunteers working in HIV care, support, and treatment must be aware of other sector programs and resources; in particular nutrition, income generation activities, malaria prevention and control, and water, sanitation and hygiene (WASH). 
 Time 90 minutes     
 [image: ] Audience Volunteers in IST and their work partners
Terminal Learning Objective	
After learning about ideal care, support, and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
Session Learning Objectives 
As a group, participants will ask at least five insightful questions about how to strengthen integration of HIV care, support, and treatment with evidence-based activities from other sectors through participation in a World Café.
As a group, participants will identify at least five ways to adapt nutrition, malaria prevention and control, WASH, and income generation activities in their HIV care, support, and treatment work through participation in a World Café.
Note: Adjust session Learning Objective 2 if the World Café does not include any of these sectors or includes other sectors not listed. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Participants will appreciate the impact of integration of other sector activities on the well-being of PLHIV. (A)
1. Participants will examine the importance of other sectors (nutrition, hygiene and sanitation, economic strengthening, and malaria prevention) to improve the quality of life for PLHIV. (K)
1. Participants will ask at least five insightful questions about how to strengthen integration of HIV care, support, and treatment with evidence-based activities from other sectors. (S)
1. Participants will identify at least five ways to adapt other sectors’ activities in their HIV care, support, and treatment work. (S) 

Prerequisites  	
Global Core Sessions: Medical HIV/AIDS session (or any other HIV basics session); Global Health Training Package; Care, Support, and Treatment Sessions: Overview of Care, Support, and Treatment, Community Perspectives on Care, Support and Treatment Part I, Community Perspectives on Care, Support and Treatment Part II, Care and Support Services and Principles, Care and Support Access and Retention, Care and Support Linkages and Referrals, Empowering Support Groups, Self-Care and Living Positively, Treatment Adherence, and Addressing Stigma and Discrimination

Sector:		Health
Competency:		Support HIV Prevention and Care
Training Package:		Care, Support, and Treatment
Version:		Dec-2013
Trainer Expertise:		Peace Corps Health or HIV trainers with general knowledge of HIV care, support, and treatment; in-country trainers with technical knowledge; as appropriate, a co-trainer who is a PLHIV; and experienced Volunteers or technical specialists for other sectors (nutrition, income generation activities, malaria prevention and control, and WASH)
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Session: Integration of CST with Other Sectors
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
1. Review the training needs assessment done for the IST CST training, the country’s program framework, and the holistic needs of PLHIV. Focus the session on one or more of the following sectors in response to these identified resources and needs: nutrition, income generating activities, malaria prevention and control, and WASH.  
[image: ] Post Adaptation: Depending on the country program framework, you may wish to focus on other relevant areas or sectors, for example youth and development (civic engagement of youth in CST programs) or agriculture (for example, post-harvest management or other activities that contribute toward food security of PLHIV and their families).     
2. Download [image: ]Trainer Material 1 (the video “Living Proof”) onto the laptop computer and test it to ensure that picture and sound are optimal. The video is 4 minutes, 20 seconds in length and its original website is: http://www.viewchange.org/videos/living-proof-ethiopia-the-barbershop
3. Prepare the World Café[footnoteRef:1]:   [1:  http://www.theworldcafe.com/ (Accessed 6/25/2013)] 

· Select four hosts for the World Café table sector themes: experienced Volunteers or other technical specialists in nutrition, income generating activities, malaria prevention and control, and WASH (and/or any other sectors you have identified). Another option is to assign interested participants as table hosts.  
· Prepare materials for each World Café table as per [image: ] Trainer Material 2.
· Carefully brief each host to the World Café methodology and purpose using Trainer Material 2 (Guidelines for World Café), including their role as table hosts, the strict time limits, table rotation, and expected preparation. All details are included in [image: ] Trainer Material 2.
· Set up the room and amount of World Café tables as per [image: ] Trainer Material 2
4. Write session learning objectives on a flip chart and tape to wall.
5. Photocopy all handouts, one per participant.
6. Prepare [image: ] Trainer Material 4: Draw a large Continuum of Care framework on butcher block paper or four sheets of flip chart paper and tape to wall
7. Prepare [image: ] Trainer Material 5: Write the questions on a flip chart.
8. Review the session plan with co-facilitators.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
LCD projector and laptop computer
Five flip chart stands and flip chart pads (one stand and flip chart paper for each of the four World Café tables and one for the facilitators)
Markers
Tape
Table cloths or local fabric to put on each World Café table
Bell or other noisemaker (to mark time for World Café rotations)
Handouts
Handout 1: The Importance of Integration of CST with Other Sectors
Trainer Materials
Trainer Material 1: Video Clip: Living Proof: The Ethiopian Barbershop
Trainer Material 2: Guidelines for World Café
Trainer Material 3: PowerPoint: Integration of CST with Other Sectors (see separate file)
Trainer Material 4: Continuum of Care Framework
Trainer Material 5: Questions for World Café Debriefing
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc370987462]Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc370987463]Living Proof: The Ethiopian Barbershop
Participants watch a short video (4 minutes, 20 seconds) and discover the importance of a holistic, multi-sector approach to care, support, and treatment through the story of a PLHIV in Ethiopia who was trained and given a loan to run a barbershop.  
[image: ] Post Adaptation: The intent of this video is to demonstrate how the productive capacity of PLHIV can be restored by drawing on the resources available in various sectors. While care, support, and treatment restore hope and help build resilience, economic strengthening builds confidence and provides an avenue for improving nutrition and other factors relevant for good health. You are welcome to substitute this video with one that depicts your local situation, but please ensure that the intent is restored.
Welcome participants and introduce the session. Briefly review the session learning objectives on the [image: ] flip chart. Introduce the World Café hosts participating in this session.
Briefly introduce the [image: ] video. Tell participants that this video tells the story of Mestawit, an Ethiopian woman who has HIV. Afterward, we’ll discuss what you observed.
Show the “Living Proof” [image: ] video (Trainer Material 1).
Afterward, ask the following questions, one at a time, and discuss answers among the large group: 
What care and support services did Mestawit receive after her husband became ill? Let participants respond. They will likely mention testing and counseling, followed by free ARVs and seed money to open her barbershop.
How did Mestawit benefit from receiving this business loan? Let participants respond. They will likely mention the following:
She is able to pay her rent and care for her children.
Mestawit displays pride and dignity in being financially independent and not having to depend on others. 
What benefits does getting the loan and her business bring to the community? Let participants respond. They will likely mention the following:
Mestawit uses her business as a platform for HIV education.
Mestawit actively combats stigma and discrimination against PLHIV. As she says, “I’m not ashamed! I want others to look at me and learn.”
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc370987464] Information	[image: ] 15 min
[bookmark: _Toc364750614][bookmark: _Toc370987465][bookmark: _Toc365013567]The Importance of Integration of CST with Other Sectors
Participants review why integration with other sectors (in particular nutrition) is so important to HIV care, support, and treatment.  
1. Ask participants to recall earlier discussions on holistic needs of PLHIV and care and support services and what we just discussed following the video clip. Ask who can share another example of why integration of CST with other sectors (e.g., nutrition) is so important.
1. Invite one or two participants to respond and share examples as you open the PowerPoint ([image: ]Trainer Material 3, see separate file).
1. [image: ] [SLIDE 2]: 
[image: ] Possible Script: The relation between malnutrition and HIV is a vicious cycle. Malnutrition weakens the immune system, which worsens the effects of HIV, which then increases the likelihood of malnutrition. HIV and AIDS change the body’s metabolism so that more energy, protein, and micronutrients are demanded and used. As the virus replicates, it uses energy and this can place a huge energy demand in people with high viral loads. PLHIV often consume less food due to loss of appetite, mouth or throat sores, pain and nausea, side effects of medication, or worsening of household poverty and food insecurity. HIV and AIDS impair the absorption of nutrients due to diarrhea, vomiting, and other effects of opportunistic infections. These impacts, which often occur simultaneously, can rapidly accelerate weight loss, malnutrition, and wasting. Because poor nutrition increases susceptibility to Opportunistic Infections (OIs), it may accelerate the progression from HIV to AIDS. 
1. [image: ] [SLIDE 3]: 
[image: ] Possible Script: Good nutrition helps prevent malnutrition and wasting, enhances the body’s ability to fight OIs, helps achieve and maintain optimal body weight, improves the effectiveness of medications, and helps prolong good health. And good health, including good nutrition, can help delay the progression from HIV to AIDS and improve quality of life. This is why nutrition is a very important part of comprehensive care, support, and treatment of PLHIV.
1. [image: ] [SLIDE 4]: 
[image: ] Possible Script: Clean water is crucial to maintain the quality of life of people living with HIV. Opportunistic infections, resulting from a combination of environmental pathogens and suppression of immune functions in PLHIV have negative effects on PLHIV’s quality of life and can hasten progression of HIV to AIDS. The frequency of these infections is closely tied to the quality of water and sanitation services available to households affected by HIV, as well as hygiene practices of household members. Eighty-five to 90 percent of diarrheal illnesses in developing countries can be attributed to unsafe water and inadequate sanitation and hygiene practices.
1. [image: ] [SLIDE 5]: 
[image: ] Possible Script: Safe hygiene practices, which can reduce the prevalence of diarrheal disease (each by 30-40 percent), include hand washing with soap or ash at critical times, proper disposal of feces, and safe drinking water. In addition, better access to water and sanitation services (locating them closer to HIV affected households) can save labor and reduce the burden of caregiving.
1. [image: ] [SLIDE 6]: 
[image: ] Possible Script: Co-infection of malaria and HIV is common in many areas of the world. Evidence of interactions between malaria and HIV infection is accumulating. Some findings show that adults and children with HIV suffer higher rates of parasitemia (presence of parasites in the blood) and clinical malaria. People in more advanced stages of HIV in certain areas become sicker due to malaria and may experience malaria treatment failure. Pregnant women with HIV who have malaria are at increased risk for a number of health complications.
1. [image: ] [SLIDE 7]: 
[image: ] Possible Script: Where there is risk of malaria, WHO recommends integration of services for malaria and HIV. Prevention and control of malaria includes: promotion of long-lasting insecticide-treated nets, indoor residual spraying, daily prescriptions of Cotrimoxazole, prevention of malaria in pregnant women, and presumptive treatment of fever as malaria. 
1. [image: ] [SLIDE 8]: 
[image: ] Possible Script: The progression of HIV and AIDS increasingly erodes a family’s assets as incomes decline and associated medical costs rise. A PLHIV may be the family’s principle income-earner. Family members who care for a chronically ill family member may experience loss of work and income. Households typically cope by depleting their meager savings, borrowing money from relatives, or taking on debt with high interest rates. They may have to sell off the family’s remaining assets. It also can increase the risk of HIV as household members may resort to transactional sex.  
1. [image: ] [SLIDE 9]: 
[image: ] Possible Script: Activities to increase income and protect assets may include social assistance (such as food aid or conditional cash transfers), asset growth and protection (such as access to microfinance), and income growth (such as income-generating activities which are small, informal economic activities, sometimes seasonal or part-time, generally operated at or near the home using the family’s own labor).
1.  Distribute Handout 1 to participants and explain its purpose.
[image: ] Possible Script: This handout includes the information from the PowerPoint slides, additional points, and examples of evidence-based activities for the sectors we just discussed. We will look at evidence-based activities in more detail during the World Café.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc370987466] Practice	[image: ] 50 min
[bookmark: _Toc370987467]World Café of Sectors Relevant to HIV Care, Support, and Treatment
Participants rotate among World Café tables hosted by seasoned Volunteers, technical experts, or interested participants. World Café tables include handouts, samples of country-specific training materials and job-aids, and objects relevant to nutrition, WASH, malaria prevention and control, income generation activities, and/or other sectors as relevant.  

1. Tell participants that care and support services address the holistic needs of PLHIV and their caregivers. Your CST work will likely involve activities from other relevant sectors, for example, promoting long-lasting insecticide-treated nets or nutritional counseling. We have organized a World Café so you can learn more about evidence-based practices of other sectors relevant to your work in CST.

2. Explain the purpose and rules of the World Café. Tell participants: 
a. “A World Café is an interactive way to present, share, discuss, and learn. You will circulate among the World Café tables in small groups.
b. “Groups will spend 10 minutes per table. The Café table host will speak for no more than 3 minutes. Then you will ask questions. For example, you may want to know more about nutritional counseling and how to integrate it into your work in CST.
c. “Groups will rotate to the next World Café table (moving clockwise) when the bell rings.” 

3. Quickly divide participants into four (or the appropriate number) small groups. The number of small groups must be equal to the number of World Café tables in order for rotations to work smoothly. Show each group where they will go (which World Café table) for the first rotation.

4. Ask participants if the task is clear. If yes, begin the World Café. If no, clarify the task.

Keep time and manage the rotations (ensuring that groups move at the same time, clockwise, that presenters do not go over their 3-minute presentation, etc.). Ring the bell every 10 minutes to signal the rotation. The time for this section includes a few minutes for groups to move to their next World Café table.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc370987468]Application	[image: ] 15 min
[bookmark: _Toc370987469]Debriefing the World Café: Integrating Activities from Other Sectors into CST 
Following the World Café, participants share how they intend to integrate activities from other sectors into their HIV care, support, and treatment work.

1. Invite World Café table hosts to briefly comment on the World Café. Show the [image: ] flip chart (Trainer Material 5) and ask them: “In your opinion, what were the most insightful questions asked by participants about how to integrate your sector’s evidence-based activities into their HIV care, support, and treatment work?”
Let hosts respond (take no more than 5 minutes total for this step).  
 Note: Learning Objective 1 is assessed by responses to these questions in the large group discussion.
Then, invite participants to comment on how they intend to apply what they learned from the World Café to their work in HIV care, support, and treatment. Show the[image: ] flip chart (Trainer Material 5), ask the questions, and hold a large group discussion for 10 minutes.   
· What sector activities and materials are most appropriate and feasible to adapt and apply in your CST work?
· Think about the Continuum of Care Framework. How will you integrate activities from other sectors in your CST work and at what levels? What help do you need to do this?
 Note: Learning Objective 2 is assessed by responses to these questions in the large group discussion.
End the session by alerting participants to any resources or handouts that are available for them to take from the World Café tables.  
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc370987470] Assessment
Learning Objectives 1 and 2 are assessed during the Applications section’s large group discussion.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc370987471] 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: _Toc370987472]Resources
[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]National Food and Nutrition Commission. February 2011. Nutritional Guidelines for Care and Support of People Living with HIV and AIDS. Lusaka: National Food and Nutrition Commission 

Peace Corps Global Agriculture Training Package, Nutrition Session

The Essential Nutrition Actions (ENA) Framework.http://www.fsnnetwork.org/resource-library/health/essential-nutrition-actions-ena-framework (Accessed July 7, 2013)

Seremet, C.  2010. Water, sanitation and hygiene considerations in home-based care for people living with HIV – Technical guidance. Baltimore: CRS and Peace Corps WASH Training Package.

Peace Corps Training Package on Water, Sanitation, and Hygiene

Peace Corps Training Package on Malaria Prevention and Control

Peace Corps Training Package on Income Generating Activities

Cornman, H.  2010.  Microfinance, HIV and Women’s Empowerment. Arlington, VA:  USAID/AIDSTAR-ONE, Task Order 1

[bookmark: _Toc370987473][bookmark: h1][image: ] Handout 1: The Importance of Integration of CST with Other Sectors	

Nutrition and HIV Care, Support, and Treatment

What is the relationship? The relation between malnutrition and HIV is a vicious cycle. Malnutrition weakens the immune system, which worsens the effects of HIV, which then increases the likelihood of malnutrition[footnoteRef:2]. HIV and AIDS change the body’s metabolism so that more energy, protein, and micronutrients are demanded and used. PLHIV often consume less food due to loss of appetite, mouth or throat sores, pain and nausea, side effects of medication, or worsening of household poverty and food insecurity. HIV and AIDS impair the absorption of nutrients due to diarrhea, vomiting, and other effects of opportunistic infections. These impacts, which often occur simultaneously, can rapidly accelerate weight loss, malnutrition, and wasting.[footnoteRef:3] Because poor nutrition increases susceptibility to Opportunistic Infections (OIs), it may accelerate the progression from HIV to AIDS.[footnoteRef:4]   [2:  Eating and Living Well with HIV and AIDS: Good Nutrition Makes a Difference http://www.fantaproject.org/downloads/pdfs/Zambia_flipchart_June2011.pdf (Accessed June 25, 2013) ]  [3:  Bishop, C., S. Senefeld, K. Greenaway, K. Weinhauer, and N. Kruse-Levy. June 2006. Nutrition and Food Security for People Living with HIV/AIDS. Baltimore: CRS]  [4:  Eating and Living Well with HIV and AIDS: Good Nutrition Makes a Difference http://www.fantaproject.org/downloads/pdfs/Zambia_flipchart_June2011.pdf (Accessed June 25, 2013) ] 


Good nutrition helps prevent malnutrition and wasting, enhances the body’s ability to fight OIs, helps achieve and maintain optimal body weight, improves the effectiveness of medications, and helps prolong good health. And good health, including good nutrition, can help delay the progression from HIV to AIDS and improve quality of life.[footnoteRef:5] This is why nutrition is a very important part of comprehensive care, support, and treatment of PLHIV.[footnoteRef:6]   [5:  Ibid.]  [6:  Ibid.] 


Note that nutrition also has a relationship with other sectors. Income generation activities can have a positive effect on a family’s food security and nutrition. Water, Sanitation, and Hygiene (WASH) activities improve nutrition, because diarrhea impairs the body’s ability to absorb nutrients.[footnoteRef:7]  Malaria increases the risk of anemia, which causes illness and mortality.   [7:  Peace Corps. February 2013. Global Agriculture Training Package, Nutrition Session. Washington DC: Peace Corps] 


What can be done? Nutrition counseling across the continuum of care, nutrition education using messages from Essential Nutrition Actions (ENA) integrated into self-care and living positively curricula or health days/campaigns, community and home gardens to improve dietary variety and income, meal planning, food preparation demonstrations, food safety and hygiene, food storage and preservation, food rations/food aid incentives, therapeutic feeding for moderate or severe malnutrition, production of animal source food, and promotion of bio-fortified foods.[footnoteRef:8]  [8:  Bishop, C., et al.  June 2006. Op. cit. and Peace Corps. February 2013. Op. cit.] 




WASH and HIV Care, Support, and Treatment

What is the relationship? Clean water is crucial to maintain the quality of life of people living with HIV. Opportunistic infections, resulting from a combination of environmental pathogens and suppression of immune functions in PLHIV, have negative effects on PLHIV’s quality of life and can hasten progression of HIV to AIDS. The frequency of these infections is closely tied to the quality of water and sanitation services available to households affected by HIV, as well as hygiene practices of household members. Eighty-five to 90 percent of diarrheal illnesses in developing countries can be attributed to unsafe water and inadequate sanitation and hygiene practices.  

Safe hygiene practices, which can reduce the prevalence of diarrheal disease (each by 30-40 percent) include handwashing with soap or ash at critical times, proper disposal of feces, and consumption of safe drinking water, including treating, storing, and retrieving water so that it is safe to drink.[footnoteRef:9] In addition, better access to water and sanitation services (locating them closer to HIV affected households) can save labor and reduce the burden of caregiving. Access to water for productive purposes can improve household food security.    [9: Seremet, C. 2010. Water, sanitation and hygiene considerations in home-based care for people living with HIV – Technical guidance. Baltimore: CRS and Peace Corps WASH Training Package.] 


What can be done? Education on handwashing with soap or ash at critical times (before eating or feeding, before preparing food, after defecation, after cleaning a child’s bottom and/or handling a diaper or otherwise contacting feces, after handling animals), point-of-use water treatment, safe water storage, consistent latrine use and safe disposal of feces, adapting water and sanitation materials to address particular needs of PLHIV, construction and use of tippy taps, sanitary platform slab construction, and sensitization of community groups. Also, household visits, distribution of point-of-use water treatment products, such as home chlorination kits, demonstrations of handwashing techniques and water storage, dish racks, refuse pits, Participatory Hygiene and Sanitation Transformation (PHAST) community organization approach, latrine technologies, and water point rehabilitation and construction.[footnoteRef:10] [10: Ibid.] 


Malaria Prevention and Control and HIV Care, Support, and Treatment

What is the relationship? Co-infection of malaria and HIV is common in many areas of the world.  Evidence of interactions between malaria and HIV infection is accumulating. Some findings show that adults and children with HIV suffer higher rates of parasitemia (presence of parasites in the blood) and clinical malaria. People in more advanced stages of HIV in certain areas become sicker due to malaria and may experience malaria treatment failure. Pregnant women with HIV who have malaria are at increased risk for a number of health complications.  

Where there is risk of malaria, WHO recommends integration of services for malaria and HIV.  Prevention and control of malaria includes: promotion of long-lasting insecticide-treated nets, indoor residual spraying, prevention of malaria in pregnant women, and presumptive treatment of fever as malaria. Other studies demonstrated the effectiveness of cotrimoxazole prophylaxis (prescribed for Opportunistic Infections) to reduce malaria morbidity in adults and children with HIV.[footnoteRef:11]   [11:  WHO. 2008. Essential Prevention and Care Interventions for Adults and Adolescents Living with HIV in Resource-Limited Settings. Geneva: WHO] 


What can be done? Universal coverage of long-lasting insecticide-treated mosquito nets, indoor residual spraying with insecticides, intermittent preventive treatment for pregnant women, and prompt use of artemisinin-based combination therapies for those who have been diagnosed with malaria.[footnoteRef:12] [12: ] 


Income Generation Activities and HIV Care, Support, and Treatment

What is the relationship? The progression of HIV and AIDS increasingly erodes a family’s assets as incomes decline and associated medical costs rise. A PLHIV may be the family’s principle income-earner. Family members who care for a chronically ill family member may experience loss of work and income.
Households typically cope by depleting meager savings, borrowing money from relatives, or taking on debt with high interest rates. They may have to sell off the family’s remaining assets. It also can increase the risk of HIV as household members may resort to transactional sex.[footnoteRef:13]   [13:  Cornman, H. 2010. Microfinance, HIV, and Women’s Empowerment. Arlington,Va: USAID|AIDSTAR-One Project, Task Order 1, 2010 and Peace Corps Training Package on Income Generating Activities] 


What can be done?  
Social assistance: giving people productive goods (such as livestock, seeds, tools or cash) to re-establish livelihoods, food aid, or other conditional/unconditional cash or voucher programs.  
Asset growth and protection: microfinance, rotating savings and credit associations, accumulated savings and credit associations, insurance products, or legal services for asset protection.  
Income growth: microfinance, skills training, business loans, job creation or market linkages. This category also includes income-generating activities (a small, informal economic activity, which may be seasonal or part time, generally operated at or near the home using the family’s own labor) and agricultural production (improved storage, introduction or improvement of cash crops and small animal husbandry projects).[footnoteRef:14]   [14:  Ibid.
] 

	



[bookmark: _Toc370987474][bookmark: tm1][image: ] Trainer Material 1: Video Clip: Living Proof: The Ethiopian Barbershop

Download the 4 minute, 20 second video and pretest for sound and visual quality:
http://www.viewchange.org/videos/living-proof-ethiopia-the-barbershop
	
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]

[bookmark: _Toc370987475][bookmark: tm2] [image: ] Trainer Material 2: World Café Guidelines	
1. What is a World Cafe?
A World Café is an interactive way to present, share, discuss, and learn. It allows presentations to focus what is most relevant and of immediate interest to participants. This World Café focuses on introducing participants to evidence-based practices from a specific sector (e.g., nutrition) that are relevant to meeting the holistic care and support needs of PLHIVs (see “What Can Be Done” from Handout 1 in this session.) The World Café uses small tables with attractive tableclothes and is set up with a creative, appealing visual display. Participants are organized in small groups and rotate from table to table to hear a short presentation, view products, and discuss questions and issues that are most relevant to them.  

2.	Why World Cafes?
World Cafes help to avoid “death by PowerPoint” and provide a way to share large amounts of information. The small groups of people circulating among tables promote more informal and informative discussions. Discussions are responsive: Participants can ask pertinent questions and get the most relevant information for their immediate learning needs.   

3.	Setting up a World Café Table
World Café hosts should set up their tables the evening prior to the World Café and participate in the entire session. Tables should be placed around the room, in front of a wall, with space to tape displays. Cover each table with a colorful tablecloth to evoke a “café” setting. Put a flip chart stand with a flip chart to the side of each table to provide more space for displays. Place a semi-circle of chairs in front of each World Café table.  

In this training session, four World Café tables will be set up for (a) Nutrition, (b) WASH, (c) Malaria, and (d) Income Generation Activities.  
[image: ] Post Adaptation: Depending on the country program framework, modify or add relevant sectors, such as Youth Development (civic engagement of youth in CST programs) or Agriculture (for example, post-harvest management or other activities that contribute toward food security of PLHIV and their families). Use your judgment and develop the session to reflect learning needs about other sector activities that are most relevant to CST.   

Each World Café table display should include some of the following:
· Handouts pertaining to evidence-based practices promoted by the Peace Corps in the country, for each sector. These may include handouts from Peace Corps Global Training Packages, sector-specific training manuals used by Volunteers, booklets, etc. Review Handout 1 “What Can Be Done” for a list of sector-specific evidence-based activities.  
· For example, a World Café table on nutrition may include: a booklet on messages for Essential Nutrition Actions, selected relevant handouts or PowerPoint slides from the Peace Corps Global Training Package on Nutrition, and a one-page handout on nutrition counseling.
· Posters or pamphlets (for example, a poster showing how to wash hands with soap or ash with a tippy tap). 
· Photos (scrolling on a laptop or printed and taped on the display wall or flip chart) of Peace Corps activities related to evidence-based practices in that sector (for example, photos of Volunteers who are helping with a long-lasted insecticide treated net campaign, photos of latrines, etc.). 
· Printed PowerPoint slides from relevant Peace Corps training on other sectors taped on the display wall or flip chart. Relevant objects, such as LLINs, T-shirts printed for a bednet distribution campaign, baskets of nutritious foods, water treatment kits, plastic pots used for handwashing, soap or a bowl of ash, samples of products made for income generation activities, etc.  

4.	Conducting the World Cafe
Facilitators will organize participants into small groups and schedule rotations of 10 minutes.  During each rotation, World Café hosts give the group a very brief (3-minute) presentation of their World Café materials related to evidence-based practices in their sector. Then, each group will have about 7 minutes to ask questions, discuss, and share comments before they rotate to the next World Café table. A bell will sound when it is time for groups to rotate to the next table. World Café table hosts must respect this 3-minute limit for their presentation; most of the 10 minutes is reserved for participants to ask questions.    

5.       Closing the World Café
We will end with a brief plenary wrap-up. Table hosts will be invited to briefly share the most insightful questions asked by participants, so please note these during the World Café. Participants will also answer wrap-up questions.

For more information about World Café, see:  http://www.theworldcafe.com/











[bookmark: _Toc370987476][bookmark: tm4][image: ] Trainer Material 4: Continuum of Care Framework[footnoteRef:15]	 [15:  van Praag E, and D. Tarantola. Continuum of care (figure). In: Scaling up the continuum of care for people living with HIV in Asia and Pacific: A toolkit for implementers. Bangkok: Family Health International, 2007. Adapted from: Narain JP, C Chela, and van Praag. Planning and implementing HIV/AIDS care programmes: A step-by-step approach. New Delhi: World Health Organization, 2007.
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Draw the Continuum of Care Framework on four sheets of flip chart paper and tape to wall.
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[bookmark: _Toc370987477][bookmark: tm5][image: ] Trainer Material 5: Questions for World Café Debriefing	
Write the questions below on a flip chart, in large, clear writing.
World Café table hosts: In your opinion, what were the most insightful questions asked by participants about how to integrate your sector’s evidence-based activities into their HIV care, support, and treatment work?
Participants: What sector activities and materials are most appropriate and feasible to adapt and apply in your CST work? Think about the Continuum of Care Framework. How will you integrate other sector activities in your work in CST and at what levels? What help do you need to do this?
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