[bookmark: _Toc365013554][image: ]Session: Self Care and Living Positively

Session Rationale  
Volunteers who work at the grassroots level have many opportunities to train PLHIV, their caregivers and their family in self-care or living positively, a set of healthy behaviors that include adequate sleep, exercise, nutrition, and stress-reduction.
[image: ] Time 2 hours      [image: ] Audience Volunteers in IST and their work partners
Terminal Learning Objective	
After learning about the continuum of care model for Care, Support, and Treatment (CST), participants will use the model to describe the ideal health journey of a Person Living with HIV (PLHIV) from the moment of testing HIV positive to a consistent state of retention in treatment and care.
Session Learning Objectives 
1. Participants adapt and deliver a 10-minute training session using a self-care/living positively curriculum through a simulation. 
2. Participants revise their pre-service training personal coping strategies to reflect the potential stresses of working with PLHIV in care and support through individual work and sharing with a peer.
Session Knowledge, Skills, and Attitudes (KSAs)
Participants appreciate the importance of self-care and living positively for PLHIV. (A)
Participants review definitions of self-care and living positively, where these fit on the Continuum of Care, and a list of topics included in most self-care and living positively training curricula. (K)
Participants adapt and deliver a training session using a living positively curriculum. (S)
Participants revise their personal coping strategies in light of the potential stress of working with PLHIV in care and support. (S)
Prerequisites  	
Global Core Training: HIV/AIDS 1 and 2 (or any other HIV/AIDS Basics session), Cross-Sector Programming Priority, Resiliency – the EPIC Journey and the Year Ahead, Designing Training 1 and 2; 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.
Sector:		Health
Competency:		Support and 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 and, as appropriate, a co-trainer who is a PLHIV.
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[bookmark: _Toc365013556]Contributing Post: PC/South Africa

Session: Self Care and Living Positively
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
This session refers to the Global Core sessions on Volunteer resiliency and these are listed as prerequisites. Review these sessions (and in particular, Resiliency — the EPIC Journey) as a reminder of key concepts.
Organize participant seating in small groups at small tables, if possible, with 5-6 participants per group/table.
If possible, obtain use of two breakout rooms for the Application section.
Write the session learning objectives on a flip chart and tape to wall (You are welcome to substitute the use of a flip chart with the use of a whiteboard).
Prepare Trainer Material 1: Download, save, and test the video clip “Element Madan” http://www.viewchange.org/videos/element-madan for picture quality and sound. Be prepared to play the video from your saved file in case Internet connectivity is a problem.
Prepare Trainer Material 3: Write the small group task for training in the Practice section on a flip chart.
Photocopy Handouts 1-3; one copy for each participant
Review the session plan with co-facilitators.

[bookmark: _Toc236737427][image: ] Materials:
Equipment
· LCD projector and laptop computer
· Flip chart stand and flip charts
· Markers
Handouts
· Handout 1: Self-Care and Living Positively
· Handout 2: Self-Care and Living Positively Curriculum – Zambia Flip Chart (see separate PDF file)
Post Adaptation: As appropriate, substitute locally-available self-care and living positively training materials produced by the Ministry of Health or community and home-based care programs.    
· Handout 3: New Coping Strategies
Trainer Materials
· [bookmark: _GoBack]Trainer Material 1: Video clip “Element Madan” http://www.viewchange.org/videos/element-madan
· Trainer Material 2: PowerPoint presentation (see separate file)
· Trainer Material 3: Small Group Task for Training in the Practice Section

[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc372895491] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc372895492]A Model of Self-Care and Living Positively
[bookmark: _Toc365013558]Participants view a video clip from India, “Element Madan” http://www.viewchange.org/videos/element-madan tells the story of Madan, a young man who is a former drug addict who is living positively.  
[bookmark: _Toc365013559]Welcome participants and introduce the session. Briefly review the session learning objectives on the [image: ] flip chart.
Introduce the video clip, “Element Madan” ([image: ] Training Material 1). Tell participants, “This video is the story of a young Nepali man named Madan. He left his home to move to New Delhi to get cheap illicit drugs. Just as he was on the brink of death, he went to a rehabilitation center, got clean, and is now working to help those with HIV. As you view this video, observe Madan and identify what ‘self-care and living positively’ means.” 
 Post Adaptation: The intent of this activity is to provide a case of a PLHIV who has come to terms with his/her status and has made a radical transformation from a risky lifestyle to a positive one in which s/he contributes positively to the well-being of other PLWIH. By watching this video, participants will understand what positive living entails and derive factors that constitute or contribute to positive living. You are welcome to substitute it with a video that captures local nuances but please ensure that the intent is sustained.
Ask participants if the task is clear. If so, show the video. If not, clarify the task.
Hold a large group discussion to share answers about what self-care and living positively mean. A co-facilitator should note key points on a flip chart. Launch the discussion by inviting participants to discuss the following questions: How do you know that Madan is “living positively”? What did you observe?
Let participants respond. They will likely be struck by Madan’s transformation from someone who lost all hope and wanted to die, to a vibrant, confident young man with a purpose in life.  Participants may say that Madan:
Exudes self-confidence
Is in excellent health
Prides himself on being “handsome and a role model” and is proud of having a “cute” girlfriend
Plays soccer competitively and plays guitar and sings
Is employed supporting PLHIV 
Appears to live independently; is shown cleaning and cooking 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc372895493] Information	[image: ] 15 min
[bookmark: _Toc372895494][bookmark: _Toc365013571]Self-Care and Living Positively: Definition and Importance 

Participants review the definition and importance of self-care and living positively with HIV and where this fits on the Continuum of Care Framework.  

1. [image: ] [Handout 1]: Distribute Handout 1: Self-Care and Living Positively. Tell participants that this handout summarizes information in the PowerPoint slides with more details.
1. [image: ] [SLIDE 2]: Explain to participants that with improvements in treatment, PLHIV can expect to live with their disease for many years, so quality of life is vital. The shift of HIV to a chronic illness requires that PLHIV adopt behaviors and practices that optimize their physical health and psychological well-being.[footnoteRef:1]  [1:  Swendeman D., B.L. Ingram, M.J. Rotheram-Borus. 2009. “Common elements in self-management of HIV and other chronic illnesses: an integrated framework.” AID Care: Psychological and Socio-medical Aspects of HIV/AIDS.  21(10):1321-1334.] 

1. [image: ] [SLIDE 3]: Tell participants that self-care and living positively (also called self-management), put simply, is taking care of one’s own health and well-being. Self-care and living positively includes a number of behaviors, such as good nutrition, moderate exercise, and good hygiene, along with adopting a positive attitude.
1.  [image: ] [SLIDE 4]: Explain how PLHIV who practice more self-care behaviors often report a better overall quality life. 
[image: ] Possible Script: Studies have shown that PLHIV who practice more self-care behaviors (for example, a healthy diet, adequate sleep and exercise, and stress management) report better physical and mental health and overall quality of life.[footnoteRef:2] Emotional well-being is a key part of living positively - a person needs to believe that they can live a normal, productive, and healthy life with HIV.[footnoteRef:3] This was vividly illustrated in the video about Madan. These behaviors can make a big difference in a PLHIV’s quality of life, even when ART is not available. Importantly, PLHIV who actively work to stay healthy get a sense of control over their lives[footnoteRef:4] which, in turn, increases their psychological well-being.    [2:  Gielen, A.C., K.A. McDonnell, A.W. Wu,, P. O’Campo, and R. Faden. “Quality of life among women living with HIV: the importance violence, social support and self-care behaviors.” Social Science and Medicine 52 (2001) 315-322. ]  [3:  Health Communication Partnership (HCP). 2011. Positive Living Profiling Tool for Health Care Workers Trainer’s Manual. Kampala: Republic of Uganda Ministry of Health with support from Health Communication Partnership.]  [4:  Venter, W. November 2006. HIV/AIDS Prevention and Control: A Short Course for Humanitarian Workers, Facilitator’s Manual. RHRC Consortium.] 

1. [image: ] [SLIDE 5]: Tell participants that the importance of self-care is underscored by its inclusion on the Continuum of Care Framework.[footnoteRef:5] They can see self-care in the “Home Care” circle. Show participants where self-care is located on the Continuum of Care Framework. [5:  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.
] 

1. [image: ] [SLIDE 6]: Explain the examples of guides, training curricula, and job aids that appear on the slide. 
 Possible Script: Because most care of PLHIV takes place largely in the home by untrained caregivers, PLHIV and their caregivers need to be trained in self-care and living positively. Many guides, training curricula, and job aids have been developed for this purpose, including flip charts with photos, drawings,
and discussion questions. On this slide, you see just a few examples. In some countries, Volunteers have also developed curricula for living positively. Note that Volunteers’ work to promote self-care and living positively should always be done in the context of their work within a health facility or a community and home-based care program.
1. [image: ] [SLIDE 7]: Explain to participants that curricula for training in self-care and living positively may include topics listed on this slide. There is a list on the handout. The exact topics included in a self-care curriculum depend on the profile of the intended users: PLHIVs peer educators, lay counselors, community health workers, or health service providers.  
1. [image: ] [SLIDE 8]: Tell participants about burnout in caregiving. 
[image: ] Possible Script: Training in self-care and living positively is also important for caregivers. Caregiving can be very stressful and caregivers must avoid burnout — a state of physical, emotional, and mental exhaustion that occurs when caregivers don’t get the help they need or take on too much. Symptoms of burnout are similar to depression and may include withdrawal, loss of interest, irritability, fatigue, excessive use of alcohol, or feeling guilty for spending time on oneself. If caregivers do not recognize and do something about burnout, they may get to a point where they cannot function normally. Preventing burnout among caregivers also includes self-care and living positively. In this case, behaviors include recognizing limits, getting educated about caregiving and HIV, maintaining social supports, eating and sleeping properly, and getting breaks or respite care.[footnoteRef:6] [6:  Avoid Caregiver Burnout. http://www.slideshare.net/NCCancerCare/avoid-caregiver-burnout (Accessed May 16, 2013)] 

[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc372895495] Practice	[image: ] 70 min
[bookmark: _Toc372895496][bookmark: _Toc365013577]Training in Self-Care and Living Positively

Participants review a training curriculum for self-care and living positively and practice adapting and delivering one of the sessions. 
1. Tell participants they will review a curriculum for living positively and practice training using the resource in this section.   
[image: ] Post Adaptation: Instead of Handout 2, use a country specific curriculum for self-care and living positively, as appropriate.
[image: ] [Handout 2]: Distribute Handout 2 (Zambia Flip Chart) to participants and explain that this is a self-care and living positively training curriculum from Zambia.
Tell participants that they will practice training using this curriculum. To do so, divide them into six small groups.
[image: ] Post Adaptation: Ensure that each group has 5-6 members. If needed, make more than six groups and revise the task below. However, make sure that you have an even number of small groups so each group can be partnered.  
[image: ] [Trainer Material 3]: Read the small group task on the flip chart as per Trainer Material 3: Tell participants that they have been divided into six groups. They will work with three different sessions from this training curriculum. Explain to participants: 
“Groups 1-2 will work with the Session ‘Reduce Stress and Worry’ (Pages 20-21)
“Groups 3-4 will work with the Session ‘Keep Physically Active’ (Pages 22-23)
“Groups 5-6 will work with the Session ‘Live Positively’ (Pages 24-25)
“Rapidly skim Pages 2-3 of your handout, and then your assigned session.
“Imagine that you work within a Community and Home-based Care Program. With the program’s nurse, you will train a group of caregivers who are family members to PLHIV.”
[image: ] Post Adaptation: Feel free to adapt the training situation in Step 3 to a more relevant situation. Ensure that you clearly identify the profile of people who will be trained.
Adapt your session to this situation and the caregiver audience; it will be a “mini-session” of no longer than 10 minutes. Draw from your experience of designing training from pre-service training.
Prepare to deliver training to your audience with your adapted session. Again, your training delivery should take no longer than 10 minutes.
Your audience is an assigned small group, who will pretend they are caregivers. Groups 1, 2, and 4 will train in parallel, followed by Groups 3, 5, and 6:
· Group 1 will train Group 3 and vice-versa
· Group 2 will train Group 5 and vice-versa
· Group 4 will train Group 6 and vice-versa
When each group finishes delivering their 10-minute training, take 5 minutes to share feedback. The group who delivered training will share one strength and one area for improvement regarding their training delivery. The group who was trained should share one strength and one area for improvement regarding the other group’s training delivery.  
After both groups train each other, we will wrap up in the large group.
Give the time by which groups should be ready to deliver their mini-session (groups will have about 20 minutes to adapt and prepare their training session). Ask if the task is clear. If yes, let small groups work. If no, clarify the task.
Monitor time, so all groups begin and end training at the proper time.
[image: ] Note: Learning Objective 1 is assessed by observing the groups.
Wrap up this session in a 10-minute large group discussion. Ask participants follow-up questions. 
 [image: ] Possible Script: What went well in your training delivery? What was challenging? How might you adapt these self-care and living positively sessions in your real situation?
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc372895497]Application	[image: ] 25 min
[bookmark: _Toc364750618][bookmark: _Toc372895498]Volunteer Self-Care to Prevent Burnout
Volunteers who work in HIV care and support risk experiencing burnout. They also may work alongside service providers and caregivers with these same risks. To prevent burnout, participants revisit challenges and coping strategies they identified in pre-service training in light of working with PLHIV in care and support.        
1. [bookmark: _Toc365013586]Introduce the activity. 
[image: ] Possible Script: Volunteers who work in HIV care and support find the experience very rewarding. At the same time, working in HIV care and support may be one of the more stressful jobs done by Volunteers.  Some Volunteers may become overwhelmed and risk burnout. Also, you may work alongside service providers and caregivers who can experience burnout. In pre-service training, some of you developed coping strategies for your Volunteer work. In this section, we’ll review the EPIC model you used to develop these coping strategies in light of your expected role and activities in HIV care and support.
 Distribute [image: ] Handout 3: New Coping Strategies. Point out the EPIC model at the bottom of this handout.
[image: ] Note: If participants are unfamiliar with the EPIC model, take a few minutes to explain its purpose and use during pre-service training.
Read aloud the task on [image: ] Handout 3. Explain the handout activity to participants. 
[image: ] Possible Script: Individually, take a few minutes to think about new challenges that have emerged, or that you anticipate, due to your work in HIV care and support (for example, dealing with death and family bereavement) that may increase your risk of burnout.  
Then think about how you can adapt the coping strategies you identified earlier (or if this is new, identify coping strategies) to manage these new challenges related to HIV care and support. What actions can you take to increase your empowerment, protection, integration, and connections to avoid burnout? 
Afterward, take 5 minutes to briefly share with one partner the new challenges that you’ve identified and how you will adapt your coping strategies.
Give the end time when participants should share their ideas with a partner (about 5-10 minutes). Ask participants if the task is clear. If yes, let them start. If no, clarify the task.
[image: ] Note: Float around and listen to small groups to assess Learning Objective 2.
In the large group, invite 2-3 participants to share what new challenges they identified, in light of their work in HIV care and support, and their revised plan for coping strategies (about 5 minutes).
Wrap up the session with a 5-minute discussion of this question in the large group. Ask participants how the EPIC model relates to increasing the well-being and resiliency of PLHIV through self-care and living positively.
Invite participants to respond. They may say the following:
PLHIV can reach the behavioral goal of “Integration” by joining a support group.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]PLHIV can reach the behavioral goal of “Protection” by getting educated on self-care and living positively.
[bookmark: _Toc365013593][bookmark: _Toc372895499] Assessment
Learning Objective 1 will be observed during the simulation in the Practice section (Participants adapt and deliver a 10-minute training session using a self-care/living positively curriculum through a simulation).
Learning Objective 2 will be observed during individual and teams of two work in the Application section (Participants revise their pre-service training personal coping strategies to reflect the potential stresses of working with PLHIV in care and support through individual work and sharing with a peer).
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc372895500] 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: _Toc372895501]Resources
[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]Eating and Living Well with HIV and AIDS: Good Nutrition Makes a Difference. February 2011.
http://www.fantaproject.org/downloads/pdfs/Zambia_flipchart_June2011.pdf (Accessed May 16, 2013)

Health Communication Partnership (HCP). 2011. Positive Living Profiling Tool for Health Care Workers Trainer’s Manual. Kampala: Republic of Uganda Ministry of Health with support from Health Communication Partnership.

USAID, AIDSTAR-ONE, PEPFAR. Pediatric and Youth Disclosure Materials.  
http://aidstarone.com/focus_areas/treatment/resources/pediatric_disclosure_materials?utm_source=blog&utm_medium=social&utm_content=PEDSDISCLMATS&utm_campaign=IYWGBlog (Accessed June 27, 2013)

WHO and FAO. 2002. Living Well with HIV/AIDS: A manual on nutritional care and support for people living with HIV/AIDS. Rome: FAO (available in English, French and Spanish).




[bookmark: _Toc372895502][bookmark: h1] [image: ] Handout 1: Self Care and Living Positively	

Context for Self-Care and Living Positively

With improvements in treatment, PLHIV can expect to live with their disease for many years, so quality of life is vital. The shift to chronic illness requires that PLHIV adopt behaviors and practices that optimize their physical health and psychological well-being.[footnoteRef:7]  [7:  Swendeman D., B.L. Ingram, M.J. Rotheram-Borus. 2009. “Common elements in self-management of HIV and other chronic illnesses: an integrated framework.” AID Care: Psychological and Socio-medical Aspects of HIV/AIDS.  21(10):1321-1334.] 


Definition of Self-Care and Living Positively

Self-care and living positively (also called self-management), put simply, is taking care of one’s own health and well-being. Self-care and living positively includes a number of behaviors, such as good nutrition, moderate exercise, and good hygiene, along with adopting a positive attitude.  

Importance of Self-Care and Living Positively and the Continuum of Care Framework

Studies have shown that PLHIV who practice more self-care behaviors (for example, a healthy diet, adequate sleep and exercise, and stress management) report better physical and mental health and overall quality of life.[footnoteRef:8] Emotional well-being is a key part of self-care and living positively — a person needs to believe they can live a normal, productive, and healthy life with HIV.[footnoteRef:9]   [8:  Gielen, A.C., K.A. McDonnell, A.W. Wu, P. O’Campo, and R. Faden. “Quality of life among women living with HIV: the importance violence, social support and self-care behaviors.” Social Science and Medicine 52 (2001) 315-322. ]  [9:  Health Communication Partnership (HCP). 2011. Positive Living Profiling Tool for Health Care Workers Trainer’s Manual. Kampala: Republic of Uganda Ministry of Health with support from Health Communication Partnership.] 


These behaviors can make a big difference in a PLHIV’s quality of life, even when ART is not available.  Importantly, PLHIV who actively work to stay healthy get a sense of control over their lives[footnoteRef:10] which, in turn, increases their psychological well-being. This is why self-care by PLHIV is listed on the Continuum of Care Framework[footnoteRef:11] in the “Home Care” circle.   [10:  Venter, W. November 2006. HIV/AIDS Prevention and Control: A Short Course for Humanitarian Workers, Facilitator’s Manual. RHRC Consortium.]  [11:  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.
] 


Training Curricula and Materials on Self-Care and Living Positively

Most care of PLHIV takes place in the home by untrained caregivers. So PLHIV and their caregivers need to be trained in self-care and living positively. Many guides, training curricula, and job aids have been developed for this purpose, including flip charts with photos, drawings, and discussion questions. Peace Corps Volunteers have also developed such materials. In Honduras, Volunteers developed a training guide and toolkit in Spanish titled Living Positively: Tools for Peer Support Groups. Note that Volunteers’ work to promote self-care and living positively should always be done in the context of the Volunteer’s work within a health facility or a community and home-based care program.  

Curricula for training in self-care and living positively may include the following topics:
· The importance of regular checkups 
· Taking medicine regularly, adherence to ARVs
· Managing side effects (fatigue, headache, skin rash, dry mouth, nausea, and diarrhea)
· Sexual and reproductive health, practicing safer sex, using condoms
· Preventing and managing TB
· Making healthy choices (avoid drinking alcohol, substance abuse, and smoking)
· Preventing mother-to-child transmission
· Sleeping, resting, and exercising
· Eating healthy foods and managing nausea, diarrhea, and loss of appetite
· Food hygiene
· Drinking clean, safe water
· Sanitation and hygiene, including handwashing
· Sleeping under an insecticide-treated bednet to prevent malaria
· Keeping a positive attitude and coping with illness
· Getting support from others (family, friends, religion, health workers, support groups, etc.)
· How to disclose status to family and children
· Getting partners tested and understanding discordance[footnoteRef:12] [12:  Eating and Living Well with HIV and AIDS: Good Nutrition Makes a Difference. February 2011 http://www.fantaproject.org/downloads/pdfs/Zambia_flipchart_June2011.pdf (Accessed May 16, 2013) and Health Communication Partnership (HCP). 2011. Op. cit.] 


Some training curricula and job aids for self-care and living positively focus on specific topics, such as disclosure. They may also target a specific age group, for example, adolescents or key populations.  

Caregiver Self-Care and Living Positively

Training in self-care and living positively is also important for caregivers. Caregiving can be very stressful and caregivers must avoid burnout — a state of physical, emotional, and mental exhaustion that occurs when caregivers don’t get the help they need or take on too much. Symptoms of burnout are similar to depression and may include withdrawal, loss of interest, irritability, fatigue, excessive use of alcohol, or feeling guilty for spending time on oneself. If caregivers do not recognize and do something about burnout, they may get to a point where they cannot function normally. Preventing burnout among caregivers involves self-care and living positively. In this case, behaviors include recognizing limits, getting educated about caregiving and HIV, maintaining social supports, eating and sleeping properly, and getting breaks or respite care.[footnoteRef:13]   [13:  Avoid Caregiver Burnout. http://www.slideshare.net/NCCancerCare/avoid-caregiver-burnout (Accessed May 16, 2013)] 

[bookmark: _Toc372895503][bookmark: h2][image: ] Handout 2: Self-Care and Living Positively Curriculum – Zambia Flip Chart	
Make copies of the separate Zambia_Flip chart PDF file for each participant. The document is from http://www.fantaproject.org/downloads/pdfs/Zambia_flipchart_June2011.pdf (Accessed 5/16/13)



[bookmark: _Toc372895504][bookmark: h3][image: ] Handout 3: New Coping Strategies	

In pre-service training, you completed training on Resiliency (Resiliency – Coping Strategies, Resilience – the EPIC Journey and Resiliency – The Year Ahead). At that time, you may have identified coping strategies to deal with the challenges of service. You used the EPIC model (copied below) to help you identify these strategies.
Task:  
· Individually, take a few minutes to think about new challenges that have emerged, or that you anticipate, due to your work in HIV care and support (for example, dealing with death and family bereavement) that may increase your risk of burnout.  
· Then think about how you can adapt the coping strategies you identified earlier (or, if this is new, identify coping strategies) to manage these new challenges related to HIV care and support. What actions can you take to increase your empowerment, protection, integration, and connections to avoid burnout? 
· Afterward, take 5 minutes to briefly share, with one partner, the new challenges that you’ve identified and how you will adapt your coping strategies.
· We will wrap up by sharing a few strategies in the large group.   
[bookmark: _top] (
Empowerment/Control
        Protection
work
physical security
future plans
financial security
learning opportunities
predictability
feeling safe
health
Integration
        Connection
community action
friends
social networks
other PCVs
memberships
family
counterparts
supervisors
self
)The EPIC Model: Four Basic Goals of Human Behavior

[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: tm2][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc372895505][bookmark: tm1] [image: ] Trainer Material 1: Video Clip “Element Madan”	
Prepare to show the video clip below.
http://www.viewchange.org/videos/element-madan 


[bookmark: _Toc372895506][bookmark: tm3][image: ] Trainer Material 3: Small Group Task for Training in the Practice Section	
Write the text below on a flip chart in large clear writing.
· We will work with three different sessions from this training curriculum.
· Groups 1-2 will work with the session “Reduce Stress and Worry” (Pages 20-21)
· Groups 3-4 will work with the session “Keep Physically Active” (Pages 22-23)
· Groups 5-6 will work with the session “Live Positively” (Pages 24-25)

· Rapidly skim Pages 2-3 of your handout, and then your assigned session.

· Imagine that you work within a community and home-based care program. With the program’s nurse, you will train a group of community health workers (CHWs) who do home visits with PLHIV.  

· Adapt your session to this situation and the CHW audience; it will be a “mini-session” of no longer than 10 minutes. Draw from your experience of designing training from pre-service training.

· Prepare to deliver training to your audience with your adapted session. Again, your training delivery should take no longer than 10 minutes.

· Your audience is an assigned small group, who will pretend they are CHWs. Groups 1, 2, and 4 will train in parallel, followed by Groups 3, 5, and 6.
· Group 1 will train Group 3 and vice-versa
· Group 2 will train Group 5 and vice-versa
· Group 4 will train Group 6 and vice-versa

· When each group finishes delivering their 10-minute training, take 5 minutes to share feedback.  
· The group who delivered training will share one strength and one area for improvement regarding their training delivery.  
· The group who was trained should share one strength and one area for improvement regarding the other group’s training delivery.  

· After both groups train each other, we will wrap up in the large group.
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