[bookmark: _Toc365013554]Session 2: Ebola Community Education and Preparedness
Session Rationale 
The purpose of this Ebola session is to prepare Volunteers to conduct Ebola education and preparedness activities with individuals and groups in their host communities. They will be introduced to Ebola information, education, and communication materials and will practice adapting these resources to make them contextually appropriate for application in their communities.
 Time 3 hours, 10 minutes (includes 10 min break) 
 Audience Volunteers in Africa region (all sectors)
Terminal Learning Objective
After learning about Ebola, participants will be able to provide correct information on Ebola transmission, signs and symptoms, and prevention and control methods to 1) dispel any concerns or misconceptions held by friends and families back home and 2) educate and conduct health promotion activities regarding Ebola with community members in their country of service.
Session Learning Objectives 
In a group discussion, participants identify Ebola misinformation being circulated in their communities, and possible negative impacts of that misinformation.
Participants individually list at least three Ebola education and prevention activities that are inappropriate for Volunteers and explain why these activities are not appropriate and how engaging in such activities could place Volunteers’ safety and security at risk.
In small groups, participants draw on new knowledge, skills, and attitudes developed in the session to develop a response plan to select scenarios they may encounter in their work educating communities about Ebola. 
In response to assessed needs, participants individually adapt an Ebola informational resource to their community’s culture, language, and context for use in dialoguing with community members about Ebola.
Session Knowledge, Skills, and Attitudes (KSAs)
Appreciate the need for correct, up-to-date Ebola education and preparedness information and recommendations to be shared in their communities. (A)
Discuss appropriate roles of Volunteers in Ebola education and preparedness. (K, S)
Demonstrate appreciation for the sensitivities surrounding discussions on Ebola and the importance of acknowledging and respecting existing community values and traditions. (A)
Describe how to ensure personal safety and security when engaging in Ebola education and prevention activities. (S)
Practice using local terminology and phrases for Ebola education. (S)
Reflect on community knowledge and beliefs about Ebola and barriers to care-seeking behaviors for Ebola. (K)
Explore how to implement a rapid communications assessment to identify how to tailor and target Ebola-related messages to promote adoption of improved behaviors and address barriers to change. (K, S)
Develop and share a response to address a scenario that a Volunteer conducting community Ebola education might encounter. (S)
Design an adapted educational resource for dialoguing with community members about Ebola facts and preparedness. (S)

Prerequisites 	
Ebola Education Toolkit Session 1: Volunteer Information on Ebola
Sector:		Health
Competency:		Support community capacities to apply lifesaving interventions in addressing global health issues
Training Package:		Ebola Education Toolkit
Version:		Apr-2015
Trainer Expertise:		Health and community education background. Health Program Manager/APCD recommended.
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Session: Ebola Community Education and Preparedness
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer Preparation
A few weeks before the session, invite language and cross-cultural facilitators (LCFs) to attend this session, to provide language and cultural support for adapting Ebola educational resources to local context in the Practice section activity.
Read the session plan and all handouts and trainer materials. 
Participant preparation: Before participants attend this session, ask them to come prepared to share information about their communities’ knowledge, beliefs, and attitudes about Ebola.
PowerPoint: Make sure Trainer Material 1: Ebola Community Education and Preparedness PowerPoint works with your laptop, projector, and screen. Have the first slide up on the screen for the start of the session.
   
Updates for the PowerPoint: 
Prior to the session, review http://apps.who.int/ebola/en/current-situation/ebola-situation-report website to update the numbers in [SLIDE 4]. 
Post adaptations for [SLIDES 10-15]: You may revise the slides if you have any additions to make based on your country’s context. You may want to show any locally available communications materials on Ebola with Volunteers when you present these slides.
Handouts: 
Before printing copies of Handouts, make the following updates: 
Work with an LCF to complete the local translation of Ebola terms in Handout 6. 
Add any other words or phrases not yet listed that you would like participants to practice in the local language. 
Also consider adapting the scenarios in Handout 4 to more closely mirror factors, cultural practices, and realities in the context of your country. 
Review Handout 5 with an LCF to prepare for helping participants determine potential cultural barriers to behavior changes and development of messages.
Add any post-specific information for Volunteers to both Page 8 of Handout 1 (separate file) and to Handout 2 (activities they can and cannot do related to Ebola education and prevention).
Print one copy per participant of Handouts 1 (see separate file), 2, 3, 5, 6, 8, and 9.
Print enough copies of Handout 4 so that each group member gets a copy of the scenario for their group (print your group size number, divided by 3). 
Print five to 10 copies of each resource from the separate large file of resources in Handout 7 (see separate files) and lay them on the resource table for use during the Application section.
Also print one copy per participant of a local Ebola information-sharing resource you have at post.
Put the flip chart and markers at the front of the room, to the side of the screen.
Place copies of all the Ebola information resources you have gathered on a resource table at the side of the learning space.
Seating: If possible, arrange the room so that participants will be seated at small tables, and that all chairs at the table are able to face the front of the room. 
At the break, in preparation for the Practice activity, cluster tables and chairs as needed to make three groups.
[bookmark: _Toc236737427] Materials
Equipment
Laptop, projector, screen or surface to project on
Flip chart paper, markers
Table for Ebola information resources
Handouts
Handout 1: Ebola Fact Sheet (see separate file)
Handout 2: Roles and Responsibilities in Ebola Education, Preparedness, and Control Efforts
Handout 3: Rapid Communications Assessment
Handout 4: Scenarios
Handout 5: Communication Channels for Disseminating Ebola Information 
Handout 6: Glossary of Key Ebola Terms in Local Language(s)	
Handout 7: Sample Ebola IEC Materials (see separate resource files) 
Handout 8: Considerations for Adapting Visual Aids
Handout 9: Integrating Ebola Education Into Your Sector-Specific Work 
Trainer Materials
Trainer Material 1: Ebola Community Education and Preparedness PowerPoint (see separate file)
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc418169388]Motivation	[image: ] 10 min
[bookmark: _Toc418169389][bookmark: _Toc364750612]Review Existing Community Knowledge About Ebola 
Participants share what they know about current community knowledge and perceptions (and possible misinformation) around Ebola, and appreciate the need for communities to have correct and current information on Ebola. 
[bookmark: _Toc365013558] [SLIDE 1]: Welcome participants to the session (Trainer Material 1: PowerPoint).
 Possible Script: This is the second session of the two-part Ebola Education Toolkit. Would someone like to quickly share the main things they learned from Session 1: Volunteer Information on Ebola?
Allow one or two participants to respond. If not covered by respondents, be sure to remind them that in Part 1 you shared information focused on the Ebola virus including transmission, signs and symptoms, and strategies and guidelines to prevent and monitor the risk of infection. You also shared with participants the steps that Peace Corps would undertake to support Volunteers who believed they or their clinic may have been exposed to a potential Ebola case. 
Explain that this second session focuses on how Volunteers can work with communities on Ebola education and preparedness. 
 Possible Script: In this session, we will now focus on addressing Ebola in the community setting and identify potential strategies for working with your community to build awareness surrounding Ebola prevention and control. 
 [SLIDE 2]: To get the session started, ask participants to reflect on what they have heard community members say about Ebola. 
 Possible Script:
We recognize that information and knowledge regarding Ebola ranges across the board—both here and in the United States—from those individuals who are well informed about Ebola prevention, care, and treatment to those who believe Ebola is airborne and/or spread by governments to manage their populations. 
Today we will start by taking the opportunity to ask you to reflect on what you have heard community members say about Ebola:
1. What does your community know or think about Ebola? (Share any truths and myths that you have heard within your communities) 
2. What are your community’s fears or concerns about Ebola?
3. What are your own concerns about Ebola in your community? 
Invite a participant to serve as scribe and to write the responses on a flip chart. After taking several responses, ask the group to tell the scribe which responses were misinformation. Instruct the scribe to circle the misinformation.
Ask participants now to list possible negative impacts of the circled misinformation items listed on the flip chart. Have the scribe record their responses on a new flip chart sheet beside the first one. 
 Note: Responses assess Learning Objective 1.
Tell participants that the purpose of this second session is to provide Volunteers with tools to educate their community on Ebola using contextually appropriate resources and methods.
 [SLIDE 3]: Call on a participant to read the learning objectives of the session listed on the slide.
[bookmark: _Toc364750613][bookmark: _Toc365013566]
[bookmark: _Toc418169390]Information	[image: ] 90 min
[bookmark: _Toc418169391]Community-Level Ebola Education and Preparedness Overview
Participants will learn more about the 2014-2015 Ebola outbreak in West Africa and understand the critical importance of providing communities with correct Ebola education and preparedness information. 
Begin by telling participants that you are going to explore the most recent Ebola outbreak in more detail. Remind participants that this information is also included in Handout 1: the Ebola Fact Sheet they received in the first session of the Ebola Education Toolkit: Volunteer Information on Ebola). If participants do not have a copy of the Ebola Fact Sheet with them, distribute additional copies to participants as needed (Handout 1, see separate file).
 [SLIDE 4]: West Africa Outbreak
 Possible Script: You learned the basics of Ebola in the previous session (Volunteer Information on Ebola). Now it’s time to explore the history of Ebola over time, including the most recent outbreak in West Africa. 
Ebola virus disease first appeared in 1976 in two simultaneous outbreaks in Sudan and the Democratic Republic of Congo (DRC). The virus gets its name from the fact that it was identified along the Ebola River in DRC.
Ebola outbreaks have sporadically occurred in various countries across Africa. Prior to the current 2014 outbreak in West Africa, smaller outbreaks have occurred in Uganda, DRC, South Sudan, Gabon, Ivory Coast, and South Africa.
The 2014 West Africa outbreak started in Guinea and both exposures and infections have spread across land borders to Sierra Leone and Liberia, by land to Senegal and Mali, and by air through travelers to Nigeria, the United States, Spain, and other countries. 
The number of individuals infected has been rising exponentially. As of February 2015, almost 9,000 people have died from the disease. 
Although the prevalence of new Ebola cases varies from country to country, the highest cases and deaths continue to be in Guinea, Sierra Leone, and Liberia. As such, the primary focus of foreign assistance and support to reduce the spread and increase treatment has been in these three countries. 

 Note: The latest official numbers of confirmed and suspected cases and deaths can be obtained from the most recent WHO situation reports: http://apps.who.int/ebola/en/current-situation/ebola-situation-report.
If you have time and can access the internet, considering sharing this timeline which links to key events, stories, and further reading: http://www.who.int/features/ebola/storymap/en/ 
 [SLIDE 5]: West Africa Outbreak, continued
 Possible Script: On August 8, 2014, the World Health Organization Director-General declared this outbreak a Public Health Emergency of International Concern. Although it is currently difficult to assess how much longer and how many more cases and deaths will be attributable to this outbreak, country Ministries of Health, with assistance from WHO, the CDC, and NGOs, are updating cases based on information reported by the country ,ministries and partners. 
To assist country response efforts, international emergency health efforts are being employed in partnership with ministries to mobilize and expand treatment, improve contact tracing/monitoring of exposures, and enhance community and preventative health education resources across the region. 
Before transitioning to Slide 6, tell participants that the current outbreak presents a unique set of complexities that must be addressed. Ask them the following: “What type of challenges have you heard or read about with respect to the control of the West Africa Ebola outbreak? What challenges do you think that your communities would have if faced with an Ebola outbreak?” Take a few responses from participants, before going to Slide 6. 
 [SLIDE 6]: Complexities of Current Outbreak
 Possible Script: Let’s take a closer look at some of the complexities of the current outbreak and see if they align with any of the challenges you just shared.
Geographic spread of the disease especially in high density, urban settings that are at times over-populated has increased the spread, especially given individuals’ close proximity to one another.
In addition, due to the fluid borders between the three countries and their proximity to one another, transient populations, crossing across borders for work or travel, have allowed for spread between countries.
Lack of sufficient prevention and care-seeking education especially in rural, hard-to-reach communities continues to make tracking and management of the spread difficult. In order to improve care-seeking behaviors in more distant communities, it is essential that care providers build trust with their community members. Likewise, the time it takes to work with such communities to change their social (hugging, touching, etc.) and clinical behaviors (consistent handwashing) poses increased challenges to limiting the spread, care, and treatment of the disease. 
Before transitioning to Slide 7, continue to explore additional challenges faced in the communities.
 Possible Script: In addition to challenges associated with the geographic spread, communities are addressing challenges associated with more structural issues within the health system. 
What challenges regarding the health system have you observed in your community, and how might these challenges impact your community’s ability to respond to Ebola? 
Invite a few participants to share their responses before moving on to Slide 7. 
 [SLIDE 7]: Complexities, Continued: If not mentioned, share some additional challenges with the group.
 Possible Script: Similar to, or in addition to, those challenges you have mentioned, some Ebola-affected countries are faced with limited access to health care commodities and clinics for diagnosis care and treatment. 
Likewise there are human resource challenges that continue to affect various countries’ ability to respond to needs of the infected individuals. There is increased need for physicians, nurses, technicians, and other care and support team members to run and manage care treatment facilities. This is further complicated by the fact that these care team members are also being infected and lost to the virus. Health care workers and other responders coming into contact with infected persons are at greatest risk. Therefore, while demand for health care increases, the limited supply of responders (health service providers) may shrink.
Ask participants, “In addition to health system challenges, what else impacts your community’s willingness to seek care and treatment?” Invite responses from a few participants.
 Note: While participants may provide a number of answers, including the cost of health care services or distance to facilities, the answer you are looking for is stigma and discrimination. 

 Possible Script: The stigma associated with Ebola infection has resulted in a hidden caseload. Patients fear for their families’ wellbeing and their own and may not go to the clinic for care until they’ve reached later stages of the infection. This further complicates the ability to reduce Ebola transmission, since individuals are infectious when they become symptomatic, and if not detected early and isolated immediately, their ability to spread the infection to others is increased.
Discuss what type of stigma may be caused by Ebola in communities at your post and consider the similarities to HIV. For example, other community members may label a family as unclean if a member is infected. Infected individuals may be ostracized by the community, even after recovering from Ebola, because of fear they might still be infectious. Allow participants to share their ideas out loud.
 Note: Be prepared for participants to show interest in having a larger conversation about stigma in communities and potential ways to address or talk about stigma. 
 [SLIDE 8]: Roles and Responsibilities of Volunteers: Distribute and discuss Handout 2: Roles and Responsibilities in Ebola Education, Preparedness, and Control Efforts.
 Possible Script: Prior to discussing possible community activities, it is essential that we clarify what Volunteers can and cannot do to help communities be prepared for and informed about Ebola. 
Begin by discussing the first page of Handout 2, entitled Peace Corps Volunteers’ Role in Ebola Education and Preparedness. 
 Possible Script: As Volunteers who are embedded in communities, you are well placed to share information and educate your communities, including health service providers, on Ebola. This handout provides a suggested list of health promotion activities around Ebola that Volunteers can engage in. Given that Ebola has been heavily featured in the news, your communities likely have questions regarding how it is spread, treated, and prevented. In your role as Volunteers, you can help educate individuals on Ebola and dispel any myths that may exist. 
Before we take a closer look at ways you can educate communities on Ebola, I’d like to remind you about specific activities that Volunteers should avoid, which are not appropriate for Volunteers to engage in. Take a look at the list in the red box at the top of Page 1 in Handout 2. 
Ask for a volunteer to read the list of activities a Volunteer should not engage in out loud to the group. Add any other points that may be relevant to your post and the realities of your context. Remind participants that this should not be new information for them, since this was covered in detail in the first Ebola session. 
As a knowledge check, ask for at least three participants to explain why one of the listed activities is not appropriate and how engaging in such activities could place the Volunteers’ safety and security at risk.
 Note: Participant responses and discussion assess Learning Objective 2.
Next, let participants know that what they can do is assist with capacity building of health service providers in Ebola preparedness and work with community members on Ebola education and information dissemination. Review the various activities listed and ask participants what they notice, what surprises them, what might be unclear, and/or what questions they have. Emphasize specific points regarding what Volunteers can and cannot do.
 Possible Script:
Volunteers should NOT engage in activities associated with the provision of any type of care to an infected person or family member at home or in the clinic. 
Volunteers should in no way act as health service providers. 
Volunteers are not responsible for training health service providers on Ministry of Health guidelines for Ebola care and treatment, use of personal protective equipment, and/or monitoring the spread of infections. You may work with health providers; however, you should not serve as the lead when it comes to developing preparedness plans for local clinics and hospitals. 
Transition to Page 2 of Handout 2, Ebola Control and the Role of Health Facility Staff. Ask if anyone has already seen an existing preparedness plan in their clinic or health center, and ask them to describe the plan briefly. Then explain the suggested actions to take with providers.
 Possible Script: On this page you will find an illustrative list of roles and responsibilities of health service providers preparing and responding to Ebola. If you are a Volunteer that works in a clinic, you can work with your health service providers to begin planning for Ebola. Engage them in a discussion on the various topics listed in this handout. Encourage service providers to sit together as a team and discuss how they might prepare for potential Ebola cases and/or how they might integrate Ebola prevention messages into their routine visits with patients. Be sure to include community health workers, as they are critical to ensuring a community-level response. Ask service providers if they are aware of national Ebola guidelines, policies, and protocols. Probe service providers with questions to encourage them to start thinking about making a preparedness plan.
While Volunteers should NOT be involved in the delivery of care and/or treatment of patients, this list is shared to provide an overview for Volunteers of the important role that health service providers play in preventing, treating, and controlling Ebola. 
Next, review the last page of Handout 2, Ebola Control and the Role of Community Health Workers.
 Possible Script: Many Health Volunteers work closely with community health workers (CHWs). When outbreaks like Ebola occur, ensuring a coordinated community-level response is critical. CHWs play a vital role in identifying suspected cases, referring individuals for treatment, conducting contact tracing, and educating families and friends on prevention. This handout provides you with more information on the role of CHWs in Ebola control. Peace Corps Volunteers can work with CHWs to prepare and analyze information. However, they should not be directly involved in contact tracing or data collection. 
Ask participants what questions they have. After responding, return to the PowerPoint to discuss ways in which Volunteers can talk to their communities about Ebola.
 [SLIDE 9]: How to Talk to Your Community (overview)
 Possible Script: Before beginning Ebola education and preparedness activities in your community, let’s look at some guidelines you should follow to prepare for talking to your community about Ebola. 
If you are conducting Ebola education and preparedness activities in your community, you should:
Know basic Ebola facts
Understand challenges associated with taking on Ebola education campaigns in your community
Follow recommendations for Ebola education and preparedness efforts as identified by the Peace Corps and your country’s Ministry of Health
Keep in mind that informing communities about how to protect themselves from the virus and what to do if they or someone they know becomes infected requires intensive and coordinated messaging and education. The Peace Corps strongly recommends that any information shared by Volunteers be aligned with the messages, policies, and protocols recommended by the Ministry of Health in your country. 
 [SLIDE 10]: How to Talk to Your Community (No. 1)
 Possible Script: Prior to starting a conversation with your community counterparts and/or stakeholders, it is important that you know and understand the facts surrounding transmission, prevention, signs and symptoms, and treatment of Ebola. It is also important that you are aware of the available resources for care and treatment for Ebola within your community. Please review the Fact Sheet handed out during the previous Ebola session (Handout 1) to refresh your memory on essential Ebola facts. 
Understanding people’s knowledge, attitudes, perceptions, beliefs, and behaviors regarding Ebola will also help you to tailor your messages and materials accordingly.

 Post Adaptation: Feel free to revise the slides if you have any additions to make based on your country’s context. You may want to show any locally available communication materials on Ebola with Volunteers at this time. 
 Note: Emphasize that Volunteers should be prepared to answer basic questions on Ebola. However, they should also be informed about whom in their community to refer more complicated questions to. This could be a ministry official, health service provider, or other international agency working in the area.
 [SLIDE 11]: How to Talk to your Community (No. 2)
 Possible Script:
In your role as a health educator and/or facilitator, you may find yourself in positions where you have to help your community dispel myths and deliver the science-based facts, while acknowledging and being sensitive to community values and deep-rooted beliefs. Given the fact that Ebola can be a very sensitive topic to discuss and or plan an education campaign around, it will be important that Volunteers check with their counterparts to identify how their community will react.
For example, an important cultural practice to understand is the values and beliefs associated with burial practices. You may find that in conversations with community members, you are challenged or faced with hostility when changes in cultural/social norms are suggested as a prevention strategy. You need to be sensitive to these reactions and approach the topic with respect for local values and beliefs. 
As you work with your community to develop and implement an Ebola health education campaign, let’s look at some of the challenges faced by educators at the community level in affected countries (Guinea, Liberia, and Sierra Leone).
Perception that corpses are treated poorly (images of poorly disposed body bags are seen as a culturally unacceptable, disrespectful way to handle the deceased)
Lack of trust in Ebola treatment centers (viewed as a place where people go to die)
Avoid going to treatment facilities because of insufficient space (that there are not enough beds discourages individuals from seeking treatment)
Ask participants to think about whether any of these challenges could also be an issue in their community. Then ask them if they can think of any other issues that might be a problem in their community. Briefly discuss.
 [SLIDE 12]: Health Campaigns: Ask participants to share what types, if any, of health education messages they have ever heard or seen. Invite them to share where they saw these messages and/or who shared the messages. Invite participants to share the topics of the campaigns (examples: seat belts, smoking, drug prevention, Smoky the Bear for forest fires, vaccines).
 Possible Script: As you begin to consider how to initiate Ebola health education campaigns in your own community, let’s explore what you already know about health campaigns. Can you give an example of some health education campaigns you’ve been exposed to before, either in the United States or in your community? What messages were being promoted? Where did you see these messages, from whom did you hear these messages? 
Then, continue explaining how health campaigns are used to promote public health initiatives and share new interventions/messages with the general public. 
 Possible Script: The majority of public health campaigns focus on generating community awareness of a disease which requires action (behavior change) by the general public. They promote public health initiatives and share messages with the general public. Likewise, they are likely to generate demand for certain services. 
With respect to Ebola education campaigns, the goal is to do all three: generate community awareness, get individuals to change behaviors (increase handwashing, avoid shaking hands, reduce interactions, avoid burial ceremonies, etc.), and increase use of clinics for screenings and treatment. 
As you can imagine there are a variety of different types of community health campaigns that can take place in your community. Here are just some visual examples of different campaigns: youth health educators, peer educators, education sessions with speakers and pamphlets, radio and TV campaigns, and video/cartoon and public advertisements in the various West African countries. 
Before proceeding to Slide 13, discuss what might influence the success of health campaigns.
 Possible Script: As we just saw, there are many different ways to undertake a health campaign. Although they are known to be effective in building community awareness, the successes of health campaigns are influenced by a variety of factors. 
What type of difficulties have you seen or heard about with respect to community health awareness campaigns? What challenges may you face in educating and informing people about Ebola? 
 [SLIDE 13]: How to Talk to Your Community (No. 3): 
 Note: Allow participants to share their responses to the previous questions prior to clicking on this slide, to allow the first text box with answers to appear.

 Possible Script:  Some challenges you might face include:
-Varying illiteracy rates which require that messaging techniques be tailored accordingly to communities and include a blend of words and graphics. 
-Ability to provide consistent and persistent messaging, education, and awareness across all forms of communication
- Acknowledgement and recognition that behavior change takes time, so we have to be patient with communities
Click again on Slide 13 for the second set of difficulties to appear, and explain how community perceptions can affect Ebola health education campaigns.
 Possible Script: Community perceptions can affect an Ebola health education campaign in a variety of ways:
Communities, especially more rural communities, often perceive their risk of Ebola infection to be low, which reduces their likelihood to adopt behavior change and engage in discussions about Ebola. 
Some communities lack trust in their government as a source of information; therefore, it is important to be careful of the associations that one places on the source of information, as well as who is providing the messages. For example, a local radio announcer may be more trusted than the local representative or health official.
Communities need consistent messages to be delivered through a mix of methods: community health workers, radio announcers, TV spots, theater/dramas, etc. It is also important that, when possible, social and cell phone messaging be integrated into your Ebola community education campaign to reach across all demographics.
As a result of these challenges, identifying community champions for Ebola campaigns is essential to increasing receptivity to health education and changes in community practices. 

[bookmark: _Toc365013576] [SLIDE 14]: How to Talk to Your Community (No. 4): Invite dialogue from participants around the information presented on the slide and ask what questions the participants have. Add country-specific information, if relevant.
Transition to thinking about how Volunteers can identify what community members already know or think they know about Ebola, and how they feel about prevention and care-seeking behaviors.
 Possible Script: In a few minutes, we are going to have the opportunity to take a look at sample visual educational tools to use to educate community members about Ebola. However, before we begin exploring and adapting these materials for use in your community, it is important to first understand what information gaps around Ebola exist at your site, and what barriers may exist to adopting desired Ebola prevention and care-seeking behaviors. 
Distribute Handout 3: Rapid Communications Assessment, one per participant. 
Instruct participants to spend the next five minutes reading through the document, and thinking through how they might implement such an assessment once they return to their site. Note that you expect them to complete this assessment as homework once they get back to site by using the questionnaire in individual conversations with a variety of community members and health service providers, to determine where the knowledge gaps and barriers are, and how participants will engage with their community to share Ebola education and preparedness information. 
Before going to the 10-minute break, ask what questions or concerns participants might have regarding Handout 3. Do participants think it is realistic and necessary for them to conduct a rapid communications assessment? What part of the process might be easy to do? What might be harder to implement? What is the value of completing such an assessment?
[bookmark: _Toc418169392]Break	[image: ] 10 min
Let participants know what time they need to be back to their seats, and dismiss them for a 10-minute break. During the break, put table cards (1, 2, and 3) on three tables.
[bookmark: _Toc418169393]Practice	[image: ] 35 min
[bookmark: _Toc418169394]Health Promotion Around Ebola Scenarios 
Participants practice use of new knowledge, skills, and attitudes developed in the beginning of this session in response to select scenarios they may encounter in their work educating communities about Ebola.
Divide the participants into three even groups, at tables denoted as Table 1, Table 2, and Table 3, and explain the activity. If necessary you can duplicate groups to create smaller groups.
 Possible Script: Now that you are in your group, each group has just one minute to select a note taker, a time keeper, and a lead presenter. Please choose your roles now. (Wait one minute.) I am now going to pass out three different scenarios that you, as Volunteers conducting Ebola education in your community, may encounter. Read the scenario and then, as a group, discuss the questions listed at the bottom and record your responses. You have 10 minutes to discuss the scenario, respond to the questions, and prepare to share a summary of your scenario and responses to the group. You will then have up to five minutes to present your answers to the other groups. 

 Note: Time permitting, suggest participants respond in whatever way their group decides to share—can be simply reading, or could be more creative—like a reenactment in skit form of the scenario and possible responses, or flip chart illustrations of the scenario before and after the response.
Distribute copies of Handout 4: Scenarios (distribute copies of Scenario 1 to Table 1, copies of Scenario 2 to Table 2, and copies of Scenario 3 to Table 3) and Handout 5: Communication Channels for Disseminating Ebola Information, and invite participants to consider the channels for disseminating health information on the handout as they prepare their responses.
 [SLIDE 15]: Group Task: Show groups their task summarized on the slide.
Give participants the end time, the order of presenting their response, and ask what questions the groups have. 
Let groups begin working and circulate to provide support, reminding them to refer to the resources provided in the session. Visit each group to check on their progress and clarify as needed the information, tools, and group task.
Give a “two-minute warning” before the 10-minute preparation time is up, before asking the first presenters to start. Invite groups to take notes on what the other group did that was most helpful, and also any suggestions/additions they may have to improve the responses they gave to their scenario.
Let each group present, moving directly into the next scenario once a group finishes, noting there will be time for discussion after all three groups present. 
 Note: If not mentioned by participants, supplement their responses with the following:
Scenario 1
Q1.	How could the community’s burial practices put people at greater risk for infection should an Ebola case occur? Burial ceremonies in which mourners have direct contact with the body of a person who has died of Ebola can lead to the transmission of Ebola. To avoid infection, individuals handling the deceased should wear personal protective equipment and dispose of bodies according to national guidelines. 
Q2. If you were this Volunteer, how would you engage your community in a dialogue around burial practices while being sensitive to their customs and traditions? What key messages would you emphasize? Volunteers should sensitively engage community members in a dialogue around their burial practices to better understand their customs and beliefs. They should work with a respected and trusted individual in the community to engage community members in a dialogue around burial practices and Ebola. They should then introduce their communities to the various modes of Ebola transmission and have communities self-reflect on how their burial practices could increase their risk of infection. 
Q3.	Who would you work with to disseminate these messages and why? Since burial practices often are associated with religious traditions, it would be good to engage an influential religious leader. Other individuals to consider engaging include a respected health service provider and/or respected community leader.
Q4.	What channels of communication would you use to disseminate these messages? A variety of any of the communications channels in Handout 5 would be good to use in this scenario. IEC materials would be good to get basic messages out quickly, while a participatory drama could help individuals explore their own issues and solutions, for example.
Q5. What challenges might you face while discussing burial practices with members of the community and how would you address these challenges? Volunteers should be prepared for communities to question their lack of understanding of their history and/or the requirement to follow certain cultural practices in order to ensure their safe arrival and/or transition of lost ones. Volunteer should acknowledge the views and practices of their communities and work with them to identify lower risk options to current burial practices. When speaking about reducing risk it might be valuable to go over how Ebola can be spread and identify ways that can protect those engaged in the risky practices to lower their risk. The point is not to stop practices completely but to identify ways to reduce the spread of Ebola. Conversations to identify safer practices should include the appropriate community and/or religious leader. 


Scenario 2
Q1. If you were this Volunteer, what would you do to address the concerns of the CHWs and how would you work with them to explain the importance of educating community members on Ebola? As a Volunteer, you would want to ensure CHWs have a better understanding of Ebola (modes of transmission in particular). You would want to better understand where their misconceptions about Ebola come from so that you could respond accordingly. 
Q2.	How do you think Mercy can help in this situation? What is her role? Mercy, as a native of the community, understands the local customs and beliefs and should be the one to engage the CHWs in a dialogue around Ebola. A good way to address the misconceptions might be to compare it to the misconceptions that surrounded the initial stages of the HIV epidemic. 
Q3.	Who else in the community could you engage to help talk to CHWs about their role in Ebola preparedness efforts? Influential and respected actors like community or religious leaders or MOH officials could help convey the importance of educating communities about Ebola to CHWs.
Q4. If accepted, how would you integrate Ebola messages into their current work? Working with the CHW, Volunteers can draw linkages between health education and behavior change activities and those of Ebola to demonstrate their similarities. For example, handwashing by community members and providers can help to improve care and treatment of HIV-infected individuals, especially those with poor immune systems. Work with the CHW to integrate messages about hygiene and strategies to prevent spreading of other diseases as well as the need to seek care at the clinics when ill. 

Scenario 3
Q1. How could the Volunteer have prevented this situation from happening? Describe what the Volunteer should have done differently. The Volunteer should not have conducted the meeting with the VSLA group without first discussing with his/her counterpart, who would have likely warned the Volunteer that community members might be sensitive and hesitant to discussing Ebola. The counterpart would have likely guided the Volunteer on how to best proceed with initiating a discussion on Ebola in a way that would be sensitive to the ingrained fear and denial felt by community members.
Q2. Identify strategies the Volunteer could use to help address the fears of Ebola prior to leaving the meeting. The Volunteer should apologize to the group for upsetting them and introducing a topic without first giving them warning. The Volunteer should reinforce to the group that his or her desire to educate them on Ebola came from a good place, a place of wanting to educate and help protect the group in the event Ebola ever entered their community. The Volunteer could then explain that perhaps once the counterpart is back, and if the group was open, they could try to have a more open dialogue on Ebola to address any fears the group might have. This could lead to a discussion on stigma and fear and how you recognize that their fear is real. The Volunteer in partnership with someone should validate their feelings and perceptions about Ebola. 
Q3. What advice would you give to this Volunteer to help him or her gain back the VSLA’s trust and respect? The Volunteer, together with his or her counterpart, should discuss how to handle the situation and come up with a plan. Likely, this could involve reconvening the group and apologizing for bringing up a difficult topic without any warning. The counterpart might also suggest that a respected community leader or health service provider be invited to discuss Ebola with the VSLA group. By having an influential leader speak on the topic, it would demonstrate to the group that Ebola is an important issue for the community to learn more about. 
 Note: Observation of each group’s presented responses assesses Learning Objective 3.
Close the activity by asking participants to take a minute or two to share what they found most helpful about each group’s responses, and what they may have done differently. Invite participants to share at least one “most helpful” and one “would have done differently” feedback comment for each group’s presented response. Thank participants for their presentations.
[bookmark: _Toc418169395]Application	 [image: ] 45 min
[bookmark: _Toc418169396]Exploring and Adapting Ebola IEC Materials 
Participants will review a variety of Ebola information, education, and communication (IEC) materials (posters, teaching aids, pamphlets, community training aids) and begin adapting a selected resource to the context and local language at their site. 
Transition to the adapting Ebola IEC materials activity, and welcome any participating LCFs to the room.
 Possible Script: Now that we have seen a few examples of some of the challenges you may face when speaking to your community about Ebola, we are going to start thinking about how to adapt visuals to share Ebola education and preparedness information with your community. Once you return to your sites, you will complete the rapid communications assessment to inform your adaptation and preparation of materials. It is important to pre-test drafts with a select group of community members before making final IEC materials to share with the whole community. For the purposes of today’s activity, however, we will not be completing that step. 
Now that you have thought about which information would be important to share with members of your community, we are going to give you a chance to explore how to adapt and share that information using information resources and visuals. We have copies of various sample Ebola education and preparedness IEC materials for you to explore on the resource table. At this time we would like to welcome {insert names of LCFs} to the room. They will be available to help you adapt resources to local language and context.
Ask a participant to help you move the resource table to the center of the learning space. 
Before letting participants begin exploring the Ebola IEC materials, distribute Handout 6: Glossary of Key Ebola Terms in Local Language(s). Remind participants of the importance of using correct local terminology to effectively convey health messages. Invite participants to add terms and phrases to the bottom of the list that they think they will need to use, and to ask the LCFs for the local translation during the upcoming work time.
 [SLIDE 16]: Your Task: Review the participant tasks. Tell participants they will have five minutes to look through the resources (Handout 7, separate files), to look for one they would like to adapt for use in their community. 
[bookmark: _GoBack]After selecting a resource to adapt, participants will have 30 minutes to start adapting one resource into a material that would be contextually appropriate (including local terminology) for use to educate groups in their community about Ebola. 
Distribute Handout 8: Considerations for Adapting Visual Aids and recommend participants take the tips into consideration for their adaptations. Remind participants of the importance of acknowledging and being sensitive to the beliefs (correct or incorrect), fears, and concerns communities have toward Ebola.
Ask what questions the group has and then let the exploration and resource adaptation work time begin.
After five minutes, remind participants that they should have selected a resource to adapt (from resources on resource table, found in Handout 7, see separate files), and that you and the LCFs will be available for any questions that may arise as they begin to adapt the selected resource to fit their context (including local language and terminology). 
Circulate to check in on how participants’ adaptations are progressing and to answer any questions.
After the 30-minute work time is up, invite a few participants to share what changes they made to their resource and why. 
[bookmark: _Toc365013577] Note: Learning Objective 4 is assessed by facilitator check-ins with participants during resource adaptation, and through participants sharing their adapted resource to the group. 
Remind participants that the visuals they will create at their site should definitely be informed by findings from their rapid communications assessment. Emphasize that as they adapt existing IEC materials, they should always pretest them with a small group before disseminating them to the community.
Thank participants for their participation, and let them know what resources and space might be available for them to continue work on their adapted Ebola IEC materials.
Bring participants’ attention to Page 8 of the Ebola Fact Sheet (Handout 1, separate file). Let participants know that additional community mobilization resources on Ebola are listed here.
 Post Adaptation: Make note of any post adaptations you may have made on Page 8 of Handout 1 (making mention of any available country-specific Ebola resources). 
[bookmark: _Toc365013585]Let the participants know that the session is coming to a close, but that you hope the conversations and resource sharing among participants will continue. 
Distribute Handout 9: Integrating Ebola Education Into Your Sector-Specific Work, one per participant.
 [SLIDE 17]: Reflection: Invite participants to reflect quietly and individually for a few minutes on the following questions, and then make a few notes on their handout: “Thinking of the community groups you work with, regardless of your sector, how do you plan to integrate use of Ebola messages, including your adapted IEC material, into your work in your community? What would be your intended impacts?” 
After a few minutes, invite a few participants to share their responses.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Thank the participants for their active participation, and close the session. 
[bookmark: _Toc365013593][bookmark: _Toc418169397] Assessment
Learning Objective 1 is assessed in the Motivation section by group responses on the flip chart.
Learning Objective 2 is assessed by participant responses during the Information section. 
Learning Objective 3 is assessed by facilitator check-ins with small groups and by facilitator observation of small groups presenting planned responses to scenarios in the Practice section.
Learning Objective 4 is assessed by facilitator individual check-ins with participants during resource adaptation, and through participants’ sharing of their adapted resource to the group in the Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc418169398] 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: _Toc418169399]Resources
GENERAL INFORMATION
U.S. Centers for Disease Control and Prevention: http://www.cdc.gov/vhf/ebola/index.html
WHO: http://www.who.int/mediacentre/factsheets/fs103/en/
http://www.who.int/csr/disease/ebola/en/

COMMUNITY MOBILIZATION
One Million CHW: http://1millionhealthworkers.org/2014/08/21/chws-the-2014-ebola-crisis-an-opportunity-for-community-level-care/
http://www.hrhebolaresources.org/
Devex: https://www.devex.com/news/ebola-communication-what-we-ve-learned-so-far-84559
https://www.devex.com/news/the-problem-with-ebola-communication-84283

The Health Communication Capacity Collaborative: http://ebolacommunicationnetwork.org/
UNICEF: http://www.unicef.org/cbsc/files/Ebola_Social_Mobilization_Training_Guidelines-2014.7.2.docx 
UNICEF: http://www.unicef.org/cbsc/index_73157.html 

[bookmark: h2][bookmark: _Toc418169400]Handout 2: Roles & Responsibilities in Ebola Education, Preparedness, and Control Efforts
Peace Corps Volunteers’ Role in Ebola Education & Preparedness 




Capacity Building of Health Service Providers in Ebola Preparedness
Training health service providers, including CHWs, on Ebola risks and signs and symptoms.
Engaging health service providers in a dialogue around Ebola and encouraging them to think about what they could do at both the facility and community level to prepare for Ebola.
Training health service providers on how to incorporate basic Ebola awareness and prevention messages into patient/household visits.
Facilitating meetings between health service providers and community members to improve communication and allow for exchange of ideas and concerns regarding Ebola preparedness efforts.
The safety and security of Peace Corps Volunteers is of utmost importance. If Ebola occurs in your country of service, Volunteers should:
Avoid physical contact with any person who has a fever, including those complaining of malaria or any other unexplained illnesses.
Avoid health facilities that are treating Ebola patients.
Avoid activities associated with Ebola risk, such as funerals.
Avoid butchering, handling, preparing, or eating any bush meat, as these are all known modes of transmission.
Contact their PCMO immediately if they feel sick or unsafe at site.
The Peace Corps is well-positioned to play a vital role in Ebola education and preparedness efforts through the dedication and enthusiasm of Volunteers working at the grassroots level to facilitate awareness-building, education, behavior change, and improved care-seeking.

Ebola Education and Information Dissemination
Holding focus groups to understand community members’ basic understanding of Ebola and what potential cultural/social barriers exist to care-seeking, burial practices, prevention behaviors, etc. 
Identifying locally available communications materials on Ebola and/or adapting communications materials to be culturally appropriate and relevant.
Engaging religious/community leaders to integrate Ebola prevention messages into weekly sermons, community meetings, etc.
Integrating Ebola awareness and prevention messages into ongoing work with youth groups, women’s groups. farmers associations, VSLAs, with students, PLHA groups, etc.


Activities Appropriate for Volunteers to Engage in Include the Following:

Ebola Control and the Role of Health Facility Staff
Health facilities and health facility staff are vital assets to communities on a day-to-day basis and when outbreaks, like Ebola, occur in a community. Health staff have important responsibilities in Ebola preparedness and response efforts—ranging from educating patients on Ebola prevention, training staff on Ebola signs and symptoms, identifying suspected Ebola cases and implementing infection prevention measures, and treating infected patients while conducting contact tracing to mitigate the spread of the virus further. While Volunteers should NOT be involved in the delivery of care and/or treatment of patients, below is an overview for Volunteers of the important role that health service providers play in preventing, treating, and controlling Ebola. 

	Illustrative List of Roles & Responsibilities of Health Service Providers in Ebola Response

	TRAIN & EDUCATE
Provide training to health service providers, including CHWs, on
Ebola risks, signs and symptoms
Infection prevention/personal protection equipment
National Ebola control protocols, policies and guidelines
Provide ongoing education to patients on Ebola prevention, risks, and signs and symptoms

	DETECT, TREAT & PREVENT CASES
Identify, Isolate & Treat Suspected Cases 
Understand signs and symptoms 
Understand screening criteria 
Isolate suspected cases in a designated triage/treatment area
Coordinate with MOH & CDC to confirm suspected cases
Treat patients following appropriate protocols and communicate progress to families, as feasible
Prevent New Cases
Conduct contact tracing of all infected individuals to mitigate the spread of the virus 

	IMPLEMENT INFECTION PREVENTION MEASURES
Promote Use of Personal Protective Equipment (PPE):
PPE can reduce risk of transmission. Check with your facility leadership regarding local policies and availability of protective gear. 
If PPEs Are Available, Create a Safe Environment: 
Identify sources for PPE and ensure staff know how to wear and remove PPE
Identify space to triage/isolate patients 
Identify space to put on and remove PPE
Identify space and protocols to dispose and clean contaminated materials 
Identify space and protocols to dispose of dead bodies, following MOH and CDC guidelines
Promote Safe Hygiene:
Establish handwashing stations and promote safe hygiene practices

	MONITOR & REPORT
Monitor Ebola Cases:
Maintain awareness of confirmed cases in country on a national level, but also regionally within country and by counties/districts if data exists and is available
Report Suspected and Confirmed Cases: 
Identify points of contact for health officials and staff 
Identify reporting structure for suspected and confirmed cases
Keep community members informed about Ebola cases occurring in the community and treatment and care options available


Ebola Control and the Role of Community Health Workers[footnoteRef:1] [1:  Information on this handout was taken from One Million Community Health Workers Campaign, http://1millionhealthworkers.org/2014/08/21/chws-the-2014-ebola-crisis-an-opportunity-for-community-level-care/.] 
Contact Tracing and Surveillance
Controlling an outbreak requires rigorous assessment and follow-up of exposed cases. This involves identifying all people who may have been exposed to a person with Ebola and checking for signs of illness every day for 21 days – the maximum number of days of Ebola’s incubation period. Those who begin to develop Ebola symptoms should be isolated to avoid further transmission, and their contacts traced and observed for 21 days. Given CHWs’ ability to provide basic health surveillance in their communities, they can play a key role in controlling the outbreak, if done carefully with proper safety precautions and adequate supervision.


[image: CHWinfield]
Community health workers (CHWs) are community members who are given short-term training to provide basic health services. Often nominated and trusted by community members, CHWs are uniquely positioned to improve access to care, health-seeking behavior, and healthy behavior. If provided with proper training and adequate safety equipment, CHWs can play a key role in containing transmission of Ebola through the following activities:
Sensitization of Communities on Ebola
Lack of information or communication about the disease can lead to unsafe interactions with Ebola patients or unwillingness to cooperate with health workers. As CHWs are often trusted members of the community, they can play a key role in promoting Ebola awareness by disseminating accurate information about Ebola and counseling on protective methods. This should include providing instructions on proper burial methods to the relatives of the deceased, ensuring that patients go to a treatment center if symptoms emerge, detecting symptoms among community members, and counseling on basic infection control and sanitation measures.


[bookmark: h3][bookmark: _Toc418169401]Handout 3: Rapid Communications Assessment[footnoteRef:2] 	 [2:  For further information on conducting a rapid communications assessment and various tools to use, see UNICEF’s Behavior Change Communication in Emergencies Toolkit (http://www.unicef.org/cbsc/files/BCC_Emergencies_full.pdf).] 

Prior to initiating a communications campaign on Ebola in your community, it will be important for you to understand what behaviors members of your community are practicing that may either mitigate or further exacerbate the spread of Ebola should an outbreak occur. Tailoring communications materials and messages to address these behaviors will be critical in developing a successful campaign. 
Conducting a rapid communications assessment will give you the opportunity to identify exactly what behaviors you would like to target and to understand what barriers exist that may prevent individuals from practicing desired behaviors. 
Prior to beginning the actual assessment, determine who you will work with in your community to gather information. Since some communities may be hesitant or resistant to talking about Ebola, you will want to work with someone who is well respected in your community and who understands the deep-rooted values and beliefs of community members. This could be a religious or community leader, a health center staff member like a nurse or midwife, or even an influential community health worker. 
Once you decide on whom to work with, determine what information you would like to gather, what methods you will use to collect this information, and who you will target. For example, will you do separate focus group discussions with men and women? Or would you rather do in-depth interviews with a few key informants? Or both? Will you target just adults or youth and children as well? These are all questions you should ask yourself before gathering information. 
Suggested questions to try to answer with information gathered during your rapid assessment include, but are not limited to:
What do people know about Ebola? How do they think it is spread? How do they think it is treated, if at all? What are their perceptions of the virus?






What are the current behaviors practiced by individuals in the community that could contribute to the spread of Ebola should an outbreak occur? What are the reasons people practice this behavior? Are they doing this behavior all the time, sometimes, or not at all? What factors account for the difference?






If they are not doing it now, why not? Are they practicing a similar desired behavior? How can you best influence and support that behavior? 





Based on responses to question 2, whose behavior needs to change in order to mitigate the spread of the virus (mothers; primary caregivers; fathers; neighbors; volunteers; health workers; religious leaders, teachers; politicians)?






What are the barriers to change? Understanding the barriers preventing individuals from adopting desired behaviors will be useful in determining how to tailor key Ebola educational messages and activities. 





What factors—social, cultural, economic, environmental, psychological, physiological, etc.—and who, what, and where are the most influential channels that can motivate changing a behavior or maintaining a desired behavior?




What skills and resources are needed for individuals in your community to practice the desired behaviors?


Finding the answers to these questions can be done easily and quickly in your community. Some techniques to use include:
Conducting exploratory (transect) walks to observe community practices and perceptions about Ebola prevention.
Engaging in discussions with key informants and opinion leaders such as religious and secular heads, community opinion leaders—usually the elders and local leaders—service providers, NGO/CBO staff and others. 
Conducting PACA activities (such as community mapping, seasonal calendars, focus group discussions with men, women, and children, priority ranking) to gain further insights into people’s social habits, attitudes, risk behaviors, and underlying vulnerabilities of families and communities with respects to Ebola. 
Once you have gathered sufficient information, you will need to analyze it and prioritize which behaviors you would like to target as part of your communications campaign. You will then begin the process of planning out your next steps. This should include tailoring your informational messages and communications materials to address these behaviors, determining which communication channels you will use to disseminate these messages (see Handout 5: Communication Channels for Disseminating Ebola Information), and who you will target with these messages and how often.
[bookmark: h4][bookmark: _Toc418169402]Handout 4: Scenarios 

Scenario 1: Burial Customs

You are an Education Volunteer working as a math and science teacher in a very rural agricultural community in the foothills of a large mountain. The Peace Corps recently trained you on how to integrate Ebola education into your work at site. As per the guidance you received, you, along with your counterpart, conducted a rapid communications assessment to better understand your community’s knowledge, attitudes, behaviors, perceptions, and beliefs regarding Ebola. 

Following the assessment, you learned that your community has specific burial practices that could be harmful should an Ebola case occur. It is customary in funerals for community members to bathe their deceased loved ones to cleanse them of this life and prepare them for the next life. The bathing process involves female family members washing their loved one and wrapping them in a family cloth. At the funeral, which takes three days, all family members gather in the deceased person’s home to grieve, pray, and say goodbye to the body of the deceased. Customarily, each family member generally says goodbye with a kiss and loving touch to the deceased person. 

As a group, discuss the following:

How could the community’s burial practices put people at greater risk for infection should an Ebola case occur?



If you were this Volunteer, how would you engage your community in a dialogue around burial practices while being sensitive to their customs and traditions? What key messages would you emphasize?



Whom would you work with to disseminate these messages and why?



What channels of communication would you use to disseminate these messages?



What challenges might you face while discussing safe burial practices with members of your community and how would you address these challenges?





Scenario 2: Ebola Education With Health Workers

You are a Volunteer who works in a clinic in your community. You are fortunate to have a highly motivated counterpart, Mercy, who is an experienced midwife. After returning from a recent Peace Corps training on Ebola, you ask Mercy if she would be willing to work with you to educate your community on Ebola. Mercy has been listening to the news each day and knows how dangerous Ebola is and how it has devastated communities in Guinea, Liberia, and Sierra Leone. Mercy says she would be happy to help you. Mercy suggests beginning by training community health workers (CHWs) who can quickly spread Ebola information in the community. 

The following day, Mercy has called all the CHWs in the community to gather at the clinic. After doing introductions, you begin by asking CHWs what they know about Ebola and what they think their role might be in preventing and/or responding to Ebola. 

You are both surprised by their replies. Since there have never been any confirmed cases of Ebola in or near your country, the CHWs share with you that they don’t have time to talk about Ebola given all of the other health issues present in your community. They don’t see Ebola as a threat, but rather as something that happens somewhere else and will never touch them. They don’t see the point in preparing for Ebola. One CHW even shares that she thinks Ebola is a punishment from God that only affects non-religious people. Leading a devout spiritual life and being consistent in ritual prayers keeps away bad spirits, including the Ebola virus, which has been rumored to be an evil spirit which preys on those who are inconsistent in their religious practices.

As a group discuss the following:

If you were this Volunteer, what would you do to address the concerns of the CHWs and how would you work with them to explain the importance of educating community members on Ebola? 


How do you think Mercy can help in this situation? What is her role?




Who else in the community could you engage to help talk to CHWs about their role in Ebola preparedness efforts?



If they accepted, how would you integrate Ebola messages into their current work?





Scenario 3: At Home Care

You are a Community Economic Development Volunteer. You have spent the first year of your service establishing a Village Savings and Loan Association (VSLA). You meet with your VSLA group once a month to discuss their progress and celebrate their successes. You have really enjoyed working with this motivated group of people. 

You recently returned from a Peace Corps training on Ebola and feel inspired to integrate Ebola awareness education into your work with VSLAs. You want to work with your counterpart on this, but he is out of town for the next few weeks. You decide to go ahead without him and bring him up to speed once he returns. You prepare several Ebola handouts and visual aids to share with your VSLA and plan out the key messages you want to share.

The next week, your VSLA comes together for their monthly meeting. After going over the usual topics discussed at these meetings, you tell your group members that you want to talk to them about Ebola. You begin by passing out your materials and by explaining to them about Ebola modes of transmission, ways to prevent the spread, and what to do if someone thinks they are infected. 

While you are talking, you can see that people in the group are very uncomfortable about discussing Ebola, some are even becoming visibly angry.  Some of the comments you hear include:
denial that Ebola even exists
lack of trust that the community health center would be able to adequately treat patients should an Ebola case occur
refusal to isolate family members presenting with Ebola symptoms

At the end of the meeting, one group member comes up to you and says, “You should not have talked about Ebola. Don’t you see how upset you have made people? Why would you bring something up that could never affect us? Why make us worry for nothing?”

You feel so terrible about what just happened and wonder how you will repair your relationship with this group.

As a group, discuss the following:

How could the Volunteer have prevented this situation from happening? Describe what the Volunteer should have done differently.

Identify strategies the Volunteer could use to help address the members’ fears of Ebola prior to leaving the meeting. 


What advice would you give to this Volunteer to help him or her gain back the VSLA’s trust and respect?

[bookmark: h5][bookmark: _Toc418169403]Handout 5: Communication Channels for Disseminating Ebola Information[footnoteRef:3]	 [3:  Information in this handout was adapted from UNICEF’s Behavior Change Communication in Emergencies Toolkit (http://www.unicef.org/cbsc/files/BCC_Emergencies_full.pdf).] 

Below are a number of different communication channels you could use to disseminate information about Ebola. Once you decide on the communication channels to use, keep in mind to mix media and interpersonal communication channels based on audience realities to achieve better results. Numerous communication research studies have documented that individuals are particularly influenced to adopt new or improved practices through interpersonal communication with their peers or with opinion leaders. The studies have shown that using communication materials tend to reinforce the effectiveness of interpersonal communication.
Small format community media
Small format community media are often the most practical and useful in reaching individuals with information. These media include community radio (generator- or battery-powered FM transmitters), community bulletins or flyers, and loudspeakers or megaphones. 

Points to consider:
Participatory in nature, involving all possible community groups.
Requires how-to knowledge, therefore you need to engage participants in basic training.
Easy to set up.
Needs oversight to make sure it is not abused or exploited.

Interpersonal communication channels
Interpersonal communication (IPC) refers to face-to-face communication. IPC can either be one-to-one or in a small group. IPC makes it possible for people to exchange information, express their feelings and obtain immediate feedback, respond to questions and doubts, and convince and motivate others to adopt certain behavioral practices. IPC requires listening skills and the ability to empathize and be supportive. 

Peer educators
Peers are persons who belong to the same age group and sociocultural background. In addition to promoting healthy behaviors, you can build local capacity by training peer educators in effective communication and participatory approaches. These individuals can continue to pass on messages through casual conversations with friends, family members, and their wider peer group even after communication campaigns have come to an end.

Points to consider in tapping peer educators:
They can be easily organized but you must invest in training which takes time.
They need supportive supervision.
They can both give and receive information.
Does not need to be costly.
If planned and supported well, can be an effective way to motivate people.
They may not have a lot of time to participate in meetings.
Messages spread via word-of-mouth may diminish message accuracy.

Participatory drama
This type of communication method allows the affected community to be directly involved in the drama itself. This gives individuals greater control, and helps them to explore issues and possible solutions. Participatory performance emphasizes working with and from the community's own reality, and choosing their own modes of expression. Local people replace outside scriptwriters, illustrators, editors, directors, and actors and become actively involved in creating and exploring solutions to a real life situation. Through participatory drama, you can encourage participation in the decision-making, implementation, monitoring, and evaluation phases of projects.

Points to consider when using participatory drama in an emergency:
Stimulates critical thinking, stresses process rather than outcomes.
Community can prioritize their needs.
Develops a sense of community ownership.
Castes, class, gender, and other social variables can create different realities for some members of the community. Be sensitive to the cultural and gender-based specifics and act accordingly, by resorting to locally appropriate and innovative means of achieving equal participation.
Community members may lack the commitment to the process if there are no perceived benefits.

Local folk media
Local folk media can include music, local art forms, local theatre, puppetry, drawing, and dance. Many communities have their own traditional media forms to express themselves. See the following examples from Ebola-affected countries (Note: to access the audio of the songs, open the link using google chrome, which will prompt you to save the wma audio file of the song.):
HOT FM Ebola Song – Liberia: http://www.unicef.org/videoaudio/ramfiles/Hott_FM_Ebola_song-Liberia-EN.wma 
Crusaders for Peace Ebola Song - Liberia: http://www.unicef.org/videoaudio/ramfiles/Crusaders_for_Peace_Ebola_song-Liberia-EN.wma 

Points to consider:
Information can be presented in the most culturally appropriate forms.
Messages can be adapted to suit the needs of the community by local as well as imported experienced performers.
Most folk media are entertaining and hold the attention of the audience.
It takes time to research which folk media are acceptable to the affected community.
Local participants need to be identified and trained on the messages to be shared.
Technical information can be difficult to communicate.
The actors may not be able to ad-lib or be spontaneous in acting out the local art forms.

Information, education, and communication (IEC) materials
IEC materials with prepared messages can be conceptualized as part of a communication preparedness plan before an outbreak or emergency strikes. You can easily adapt and produce these materials provided messages, design, and presentation are duly pre-tested with the intended audience groups. Pretesting is critical to make sure suggested activities and draft materials are acceptable and understood by the audience for whom they are intended. This is even more important in a foreign culture, where audiences are likely to have even greater differences from Volunteers’ in culture, language, education, and experience. Pretesting allows the audience to help refine materials to make the content both relevant and practical.

Producing and disseminating IEC materials can be a quick way to reach a large number of affected people. This form of communication typically leads to raising awareness of an issue, and serves to reinforce existing knowledge and practices, such as the importance of handwashing, but this may not necessarily lead to changes in behavior. IEC materials include radio public service announcements in print form, posters, leaflets, brochures, videos, flip charts, banners, and promotional items like T-shirts and badges. Here are some examples that have been developed by sub-Saharan African countries:

Ebola Virus prevention: Dos and Don't - Liberia, ENG (http://www.unicef.org/cbsc/files/Ebola_Poster_DosandDonts_update_UNICEF_Final_16042014.pdf) 
Ebola Virus: What to do if you have symptoms - Liberia, ENG (http://www.unicef.org/cbsc/files/Ebola_Poster_WhattoDoifyouhavesignsEbola_Final_16042014.pdf) 
Updated Ebola Prevention Poster - Liberia, ENG (http://www.unicef.org/cbsc/files/Ebola_Prevention_Poster_Liberia_SEPT2014.jpg) 
Guidelines for Ebola in a Community Uganda, ENG (http://www.unicef.org/cbsc/files/Guidelines_for_Ebola_in_a_Community.pdf) 
Stop Ebola Virus Poster 1 – Mali (http://www.unicef.org/cbsc/files/AFFICHE_EBOLA_1.pdf) 
Stop Ebola Virus Poster 2 – Mali (http://www.unicef.org/cbsc/files/AFFICHE_4.pdf) 
Stop Ebola Virus Brochure Front - Mali, FR (http://www.unicef.org/cbsc/files/Depliant_EBOLA_recto.pdf)
Stop Ebola Virus Brochure Back - Mali, FR (http://www.unicef.org/cbsc/files/Depliant_EBOLA_verso.pdf) 
Spread the Word - Liberia, ENG (http://www.unicef.org/cbsc/images/Ebola-Spead-the-Word.jpg) 
Ebola Virus Disease - Guinea-Bissau, Portuguese (http://www.unicef.org/cbsc/images/Ebola_virus_disease-Guine-Bissau.jpg) 
Ebola Virus Disease - Guinea-Bissau, French (http://www.unicef.org/cbsc/images/Ebola_virus_disease-Guine-Bissau-french-portuguese.jpg) 
Preventing the Spread of Ebola - Liberia, ENG (http://www.unicef.org/cbsc/files/Ebola-Prevent_the_Spread_Poster-Liberia.docx) 
What To Do - Guinea-Bissau, Print version (http://www.unicef.org/cbsc/images/What-to-do-Print-version.jpg) 
Transmission Explained - Guinea-Bissau - French & Portuguese (http://www.unicef.org/cbsc/images/Transmission-Poster-French_and_Portuguese.jpg)
Prevention poster with visual guidance, Bantu (http://www.unicef.org/cbsc/files/Ebola_Kiki-Community_poster.pdf) 
Boite a images Ebola, FR (http://www.unicef.org/cbsc/files/Boite_a_images_EBOLA_Finale_17614-CI-FR.pdf) 
Ebola Key Messages – Sierra Leone, ENG (http://www.unicef.org/cbsc/files/EbolaKeyMessagesUPDATED2.A2.July2.14-SierraLeone-EN.jpg) 
Signs and Symptoms - Sierra Leone, ENG (http://www.unicef.org/cbsc/files/EbolaPosterSignsAndSymptoms.A2-SierraLeone-EN.jpg) 
Ebola Flip Chart - Liberia, ENG (http://www.unicef.org/cbsc/files/EbolaFlipChart_IPC_Final-Liberia-EN.pdf) 
Ebola Poster Propagation FR (http://www.unicef.org/cbsc/files/Ebola-Poster-Propagation-GuineeFR.pdf) 

Points to consider when using IEC materials:
Generic messages addressed to and pre-tested with specific audience groups, for example, on hygiene, can be conceptualized, researched, tested, and printed before an emergency happens.
Easy to do.
Good way to get information out fast.
Awareness of message does not equal action.
Messages disseminated can easily be ignored, forgotten, or cause confusion. 
Each message needs repetition and reinforcement through other communication channels.

[bookmark: h6][bookmark: _Toc418169404]Handout 6: Glossary of Key Ebola Terms in Local Language(s)	
	Ebola Term
	Ebola Term in Local Language
	Definition in Local Language

	Bloody diarrhea
	
	

	Bloody gums
	
	

	Bloody nose
	
	

	Chest pain and cough
	
	

	Chills
	
	

	Ebola
	
	

	Fever (high)
	
	

	Malaria
	
	

	Typhoid
	
	

	Muscle or joint pain
	
	

	Severe headache
	
	

	Severe weight loss
	
	

	Skin rash
	
	

	Bleeding
	
	

	Vomiting 
	
	

	Vomiting blood
	
	

	Weakness/fatigue
	
	

	Handwashing 
	
	

	Symptoms 
	
	

	Bats 
	
	

	Contaminated (needles)
	
	

	Bush meat 
	
	

	Reduce direct contact with sick
	
	

	Don’t touch deceased 
	
	

	Vaccine
	
	

	Bodily fluids (feces, urine, sweat, semen, blood)
	
	

	Intravenous fluid
	
	

	Blood pressure
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Some key points to remember when developing or adapting visual aids:
 
Visual images, including photographs, need to be carefully developed and tested. Pictorial literacy must be developed the same way that verbal literacy is. It can be surprising when someone who does not have much experience with visual materials does not understand what appears to the Volunteer to be a very clear photograph or drawing.

There are already many good, well-tested visual Ebola resources available. (See resources on resource table.) Rather than reinvent the wheel, look at these and adapt, as needed, to the context in your community.

A few tips on visuals for low-literate audiences: 
Drawings and photographs should be as simple as possible with no distracting detail (such as background), proportional, and well-tested with the audience. 
Whenever possible, demonstrate the product itself rather than use a visual representation. For instance, items such as syringes/thermometers can be perceived as huge in a visual aid, compared to the item itself. 
Dressing main characters in the same simple clothes throughout visual aids can simplify identification. In many places, eyeglasses can be the sign of an educated person, such as a doctor or teacher. Ideally, ideas like these need to be tested with the audience of the material.
Take enough time—probably a lot longer than you think—to discuss visuals with your audience, confirming that key messages are being conveyed, that the images help convey clear messages, and that the visuals are engaging to your group.

Instead of large flip charts, consider making clear copies or visuals in A4 or letter size and laminate or put in plastic sleeves for ease of transport. These can be passed around and discussed at community meetings. 

Write key messages that match the visual on the back of each. Since many visual aids may come in the national language at best, work with a counterpart to write messages using simple, local language on the back of each visual. 


[bookmark: h9][bookmark: _Toc418169406]Handout 9: Integrating Ebola Education Into Your Sector-Specific Work

	Sector
	Suggested Examples
	Additional Ideas

	Agriculture
	Conduct Ebola education sessions with farming and garden groups
Train individuals on good hygiene and the importance of handwashing with soap and water
	













	Community Economic Development
	As appropriate, integrate Ebola messages into work with VSLAs or IGA groups
Ask local businesses to post Ebola IEC materials in their shops
	














	Education
	Integrate Ebola sessions into science, math, and English classes
Discuss Ebola at PTA meetings
Ensure appropriate handwashing stations are available at school
	














	Environment
	Train environment clubs on Ebola




	














	Health
	Work with CHWs to include Ebola education and preparedness messages into household visits
Work with service providers to integrate Ebola prevention information into patient visits
Display Ebola IEC materials in health facilities 
Promote hand-washing with soap and water
	

	Youth
	Train youth on Ebola education and preparedness
Train them on hand-washing with soap and water
Encourage them to share Ebola information to their families and friends
Create a skit/play about Ebola to conduct in the community
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