[bookmark: _Toc365013554][image: ]Session: Nutritional Counseling Using the Essential Nutrition Actions
Session Rationale  
The research community continues to further our knowledge of what behaviors are known to provide the most benefit for improved nutrition outcomes. While this is critically important, knowledge alone is insufficient to change behaviors and support that change in individuals. This session introduces a technique for structuring communication that can be used for nutrition counseling, using a negotiation style to promote the Essential Nutrition Actions.
 Time Two hours      
[image: ] Audience Peace Corps trainees or Volunteers assigned to health programs or agriculture programs with nutrition objectives
Terminal Learning Objective	
[bookmark: _GoBack]Using the GALIDRAA rubric (greet, ask, listen, identify, discuss, recommend, agreement, appointment) for nutrition counseling, participants will role-play a technically and culturally appropriate nutrition counseling session with a mother/caregiver. 
Session Learning Objectives 
Participants demonstrate appropriate and effective nutrition counseling conversations, using the GALIDRAA rubric.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate appropriate roles of a Volunteer in nutritional counseling in his or her community. (A)
1. Demonstrate command of the seven Essential Nutrition Actions. (K)
1. Be able to identify and focus on a nutrition challenge. (S)
1. Integrate the Essential Nutrition Action (ENA) principles into a counseling format. (S)
1. Relay GALIDRAA basics across culture and language to work partners. (S)
1. Practice use of culturally appropriate local vocabulary in relation to nutrition counseling conversations. (S)
Prerequisites  	
Nutrition (Global Agriculture) or General Nutrition (Infant and Young Child Health)
Nutrition: Young Child Feeding (Infant and Young Child Health) strongly recommended
Global Core sessions on culture from “integrating into the community” and Behavior Change required
Sector:		Agriculture
Competency:		Improve Household Stability
Training Package:		Nutrition for Healthy Families
Version:		Jun-2014
Trainer Expertise:		Though much of the session focuses on a rubric for communication that can be trained by trainers of all levels with modest preparation, there is an initial component that explains the 7 Essential Nutrition Actions. For this part of the session, expertise in public health nutrition is highly valuable to ensure questions can be answered and discussion can be moved forward without the introduction of false information.
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[bookmark: _Toc365013556]Contributing Posts: PC/Cambodia; PC/Peru; PC/Panama


Session: Nutritional Counseling Using the Essential Nutrition Actions
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Read through the session plan and PowerPoint, making post adaptations where needed.
Trainers should make sure to review the video resources that are included in [image: ] Trainer Materials 3 and 4 and consider the discussion questions presented in each. Note that you will need to check to see if you can download the videos before the session, or if you will need to stream them during the session.
[image: ] Note: An important question will necessarily arise during the session that the post should be prepared to discuss. “What is the role of the Volunteer in nutrition counseling? Counselor? Coach of counselors?”  A number of factors go into responding to this question, and while some Volunteers in some situations may have the language and technical skills to work as counselors, in many other cases, they may be best suited to play a training or coaching role with community members who will play the role of counselor. Having this clarity will facilitate a productive discussion and provide clear programming guidance to participants, especially following the videos presented in the Information 2 section of this training session.
Trainers should make copies of [image: ] Handout 1 and [image: ] Handout 2, one per participant. 
Identify staff members who will role-play according to [image: ] Trainer Materials 2, 5, and 6.
Trainers will need to involve other staff to take roles for the role-plays in this session. Print out [image: ]Trainer Materials 2, 5, and 6 and determine which staff can be involved in small group role-plays for this session, and share the role with staff members prior to the session. Make sure each staff member has reviewed all three role-plays and understands his or her role prior to the start of the session. If it is not possible to involve other staff, adapt the session as needed.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Computer and display for PowerPoint presentation
Dolls (optional) – role-plays may include dolls
Handouts
Handout 1: Advantages of Counseling in Each Stage of Change
Handout 2: GALIDRAA Checklist
Handout 3: Initial Outline for a Nutrition Counseling Activity
Trainer Materials
Trainer Material 1: Nutrition Counseling PowerPoint (see separate file)
Trainer Material 2: Role-Play 1
Trainer Material 3: Video (modeling of GALIDRAA)
Trainer Material 4: Video (Tips for Effective Communication)
Trainer Material 5: Role-Play 2
Trainer Material 6: Role-Play 3


[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc389562447] Motivation	[image: ] 15 min
[bookmark: _Toc389562448]Linking nutrition counseling and the process of behavior change
Participants return to stages of behavior change and discuss how counseling works at numerous stages during the process of changed behaviors. This is presented in a discussion in contrast to simple education or awareness.
[bookmark: _Toc365013558]Welcome participants and introduce the topic of nutrition counseling. 
[image: ] Possible Script: Nutrition counseling is an interactive process between a client or client group and a counselor. Constructed in the form of a dialogue, the process assesses behavior issues related to nutrition outcomes and engages both counselor and client in a process of negotiated behavior change to adapt or adopt behaviors that will promote optimal nutrition outcomes.
Revisit the idea of behavior change from the Global Core session. Open [image: ] Trainer Material 1: PowerPoint and proceed to Slide 2 (But do not yet click through the slide to the animation): The slide contains the five major steps of behavior change according to the trans-theoretical model. 
Distribute [image: ] Handout 1 and ask participants to quickly write in the “definition” column what is happening in each stage of change. Ask for five volunteers to read their definition for one stage each. If clarification is needed, refer to the possible script provided. 
 Possible Script:
Pre-contemplation – This stage can best be summarized by a condition in which the behavior of interest is not even being considered. This may be due to a lack of knowledge of consequences or benefits, or other determinants that result in a person not having given thought to engaging in the desired behavior.
Contemplation – This stage can be summarized as a stage in which some basic knowledge and understanding are already present and that thought has begun into how a transition to this type of behavior might take place and how it might impact things. 
Preparation – This stage can be summarized by a general receptiveness to adopt new or adapt old behaviors. The understanding into why they would change their behavior is generally there (they have the knowledge or understand the pros and cons) and they have possibly even begun incremental changes.
Action – This stage can be summarized by having engaged in the desired behavior. There is an expressed will to make changes and effort has been spent in making at least modest advances.
Maintenance – This stage can be summarized as the point in which a regular behavior has been adopted or adapted, but may still not be the “standard operating procedure” or part of the “daily routine.”  But this is an important stage in behavior change as active change has taken place, though varying levels of support may be required to sustain the changes.
Next, with these stages of behavior change as the backdrop, ask participants to consider the question(s): What benefits does a counseling approach have over just awareness or information transfer-styled health education? Why might counseling be more effective at promoting changes in behavior? Finally, whether nutrition counseling or any type of counseling, what value is there in ensuring that the process is a dialogue and not a monologue? 
Invite participants to record their responses to these questions in the third column on the handout. After a few minutes, ask participants to share what advantages they feel counseling may offer over mere information transfer for each stage of change.
[bookmark: _Toc365013560][image: ] Note: Though participants are unlikely to have a thorough understanding of the steps in our nutrition counseling approach, they will understand the basics of counseling in general. Allow several minutes of discussion that touch on the following points:
Counseling can work across all stages.
Counseling, through a dialogue, can assess where someone is in his or her process of change and negotiate appropriate action.
Counseling is personalized and thus has natural advantages in the pre-contemplation, contemplation, and preparation stages.
Counseling, when done as a repeat exercise, can support people in their progression through the stages of behavior change.
Counseling doesn’t assume that “awareness” is the only obstacle to behavior change.
[image: ] [SLIDE 2, animation 1]: Still on Slide 2, click to the animation of the arrow for nutrition counseling, running across all of the behavior change stages. With this animation, summarize the session by stating that this process of nutrition counseling, by design, is a unique approach in assisting people to make negotiated and agreed-upon changes to improve the health and well-being of themselves and their families. 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc389562449]Information 1	[image: ] 25 min
[bookmark: _Toc389562450][bookmark: _Toc364750614]Review of the Essential Nutrition Actions and Presentation of the GALIDRAA[footnoteRef:1] negotiation method for caregiver counseling [1:  Guyon, AB and Quinn, VJ. Essential Nutrition Actions Framework Training Guide for Health Workers. Core Group, Washington, D.C., January 2011.] 

Participants will review the 7 Essential Nutrition Actions and be presented with the basic steps for using the GALIDRAA negotiation process for nutrition counseling. 
 Note: The Essential Nutrition Actions have been introduced in prior sessions. If time permits, greater time can be spent on the basic messages of the ENA framework. Use the link for training materials, handbooks, simplified messages, etc. http://www.fsnnetwork.org/resource-library/health/essential-nutrition-actions-ena-framework
OR, the Young Child Feeding session that is in the Infant and Young Child Health Training Package within the Health sector.
1. [image: ] [SLIDE 3]: (Re-) Introduce the Essential Nutrition Actions (ENA). These were initially introduced in prior sessions but are important, concise messages. 
· Built on consensus of evidence over years of study and generally agreed upon within the international nutrition community
· They are not necessarily specific actions or behaviors, but rather categories of behavior
· The challenge lies in translating these to a specific context or situation to get to the “how?”
· e.g., promotion of optimal complementary feeding starting at 6 months with continued breast-feeding to 2 years of age and beyond … how? What behaviors and actions can be taken toward achieving this? Which foods, how often? How to support continued breast-feeding?
Go through each of the ENA messages. First off: Promotion of optimal nutrition for women. 
· Possible question to ask the group: Why are women singled out?
[bookmark: _Toc365013568][image: ] Note: Possible answers include:
Women frequently are the last to eat and receive the least desirable foods.
Women who have a poor nutritional status prior to conceiving are at greater risk of having a low birth weight baby.
· Possible question to ask the group: What does “optimal nutrition” mean?
 Note: Possible answers include:
Women have unique nutritional requirements due to the demands on their bodies during pregnancy.
Women require more calories during pregnancy and require an additional meal daily.
Women need to consume iron rich food, especially animal source foods. 
Women need to include Vitamin A-rich foods (think red/orange fleshed plant sources).
Promotion of adequate intake of iron and folic acid and prevention of anemia in women and children.
· Why are iron and folic acid specifically important for women and children?
 Note: Possible answers include:
Women have heightened nutritional needs for iron during pregnancy due to the growth and development of the fetus.
The period right before and around conception is very important for neural tube development of the fetus. Folic acid is instrumental in this process. Supplementation (not diet) is the most effective way to ensure adequate intake to avoid malformations and neural tube defects.
The rapid rate of growth and development in children requires high amounts of iron as new tissues are created.
Promotion of adequate intake of iodine by all members of the household.
· Why point out iodine? And why are we now talking about ALL members of the household?
[image: ] Note: Possible answers include:
Iodine is a necessary nutrient, both for development of the fetus in utero, but also for body maintenance and function of the thyroid gland. Goiter (indicated by swelling of the thyroid gland in the neck) and cretinism can occur in the case of deficiency.
Iodine is most easily delivered through iodization of salt.
Not all salt is appropriately iodized, but as consumers, populations should be encouraged to demand iodized salt.
Iodine is also found in products from the sea and in some plant sources when grown near the sea – but generally iodized salt is the best delivery mechanism.
Iodine is especially important during pregnancy and early childhood – however, due to the nature of the delivery system, salt, it should be recommended for the whole family and added to the “family pot.”
Promotion of optimal breast-feeding during the first six months.
· What is “optimal” breast-feeding in the first six months?
[image: ] Note: Possible answers include (ensure both concepts covered):
Early initiation of breast-feeding (within one hour of birth) is important to getting a newborn off on the right foot, both due to the nutritional value of colostrum and due to the immunological effects. 
For the first six months, breast milk is uniquely sufficient to meet the nutritional requirements of babies – due to small stomach size that means no other foods or liquids should be administered and feeding should be frequent and on-demand.
Promotion of optimal complementary feeding starting at 6 months with continued breast-feeding to 2 years of age and beyond.
· Is complementary feeding the same as weaning?
[image: ] Note: Possible answers include:
It is used interchangeably, but complementary feeding more accurately describes feeding during this period – the goal is not the cessation of breastfeeding, in fact the opposite is recommended, with breast milk being an important part of children’s nutrition through and even beyond 2 years of age.
· What does optimal complementary feeding look like?
[image: ] Note: Possible answers include:
Optimal feeding during this period begins with continued breast-feeding through and beyond 2 years.
Complementary feeding should begin slow and be progressive.
Foods can increase in amount, frequency, and consistency (getting thicker) as the child moves through the complementary feeding stage.
6- to 8-month-olds 2-3 feedings and breast-feeding on-demand.
9- 11-month-olds 3-4 feedings and breast-feeding on-demand.
12- 23-month-olds 3-4 feedings plus 1-2 nutritious snacks and breast-feeding on demand.
Promotion of optimal nutritional care of sick and malnourished children.
· How is feeding sick and malnourished children different?
[image: ] Note: Possible answers include:
We know that illness is a major driver of malnutrition – this is due to a number of factors that can include impaired nutrient absorption, increased energy requirements, increased nutrient requirements, and suppressed appetites.
The cyclical nature of illness with respect to illness and malnutrition can extend the length of illness, as well as worsen the impacts – despite a reduced appetite, it is important for the ill child to eat and/or breast-feed.
If there is severe diarrhea or signs of dehydration, caregivers should seek clinical care.
During the illness:
· Children under 6 months – continue with only breast milk, but increase frequency to avoid dehydration – if dehydration signs or severe diarrhea emerge, seek clinical care.
· Children over 6 months – offer favorite or desirable foods, increase breast-feeding frequency to avoid dehydration.
During the first couple weeks after illness:
· Children under 6 months – continue with only breast milk, increasing frequency of feeding as much as possible.
· Children over 6 months – increased breast-feeding and attempt to feed one extra meal daily.
Prevention of vitamin A deficiency in women and children.
· What is important about vitamin A?
 Note: Possible answers:
Vitamin A is important in immune system performance, making it especially important for women and children to protect from illnesses.
Consuming vitamin A-rich foods, as well as participating in supplementation programs for vitamin A, are mechanisms for improving immune function.
[image: ] [SLIDE 4]: Introduce the GALIDRAA Steps for Negotiation
[image: ] Possible Script: Despite an established base of evidence that highlights the importance of optimal breast-feeding and complementary feeding, for example, malnutrition remains a difficult thing to address. It takes a concerted effort to assist caregivers in the changing of behaviors. The GALIDRAA process is simply a stepwise approach to structure communication with an individual or group that is built on the idea of achieving a “negotiated solution” or a “negotiated incremental step toward improved health and nutrition.” 
Introduce GALIDRAA and the GALIDRAA steps, using the acronym listed below.
G --- Greet the mother/caregiver and establish confidence for the session.
A --- Ask the mother/caregiver about current practices (feeding, breast-feeding, etc.).
L --- Listen to what the mother/caregiver says.
I --- Identify the difficulty, if any, and/or the causes of the difficulty.
D --- Discuss with the mother different feasible options to overcome the difficulty.
R --- Recommend and negotiate doable actions: present options and NEGOTIATE with the mother/caregiver to select one that can be tried.
A --- Agreement from mother/caregiver to try  one or more of the options and mother/caregiver repeats the agreed-upon option to confirm this agreement.
A --- Appointment is made for a follow on visit or check-in.
At least two visits need to be made for the process of negotiation, though more are encouraged. Without multiple visits, any message is much more of a suggestion than a negotiated commitment to change behaviors. Negotiation works, in part, because of the verbal contract made between two or more people and the social pressure to complete that contract based upon a known date in the future when the parties involved know this will be revisited. 
[bookmark: _Toc389562451]Practice 1	[image: ] 10 min
[bookmark: _Toc389562452]Initial role-play using a volunteer participant to model the use of GALIDRAA rubric in conversation with a role-playing staff member
This quick activity is meant to give the group a chance to watch an initial attempt at practicing this skill. It is rather early in the session to ask someone to demonstrate mastery of the skill. The expectation of this first practice role-play is that the volunteer participant will likely struggle with using the rubric or at least that there will be noticeable room for improvement. It is hoped that by seeing the challenge, the rest of the group will appreciate that despite the steps of GALIDRAA being easily understood, it is indeed a skill that requires practice.
1. Let the group know that we will now observe a scenario.
Request a volunteer from among the participants to engage in a role-play as a nutrition counselor.
[image: ] Post Adaptation: It is strongly recommended that this role-play be conducted in English in most contexts to focus on the steps of the process and eliminate or minimize language challenges at this introductory stage. However, each individual post may want to determine whether this can be conducted in local/national language without taking away from the intention of the activity. 
Invite the staff assigned role-play 1 in [image: ] Trainer Material 2 to begin. 
After the role-play scenario completes, ask the rest of the group to applaud or recognize the efforts of the role-play participants. 
Questions for the participant to be answered in front of the larger group:
· Was this easy?
· What was the most difficult part?
· Were you able to keep the simplified messages of the ENA in mind while managing the negotiation process?
· Did you feel you “reached a negotiated agreement” with the mother/caregiver?
Transition back to spend some additional time on the GALIDRAA process in the next section.
[bookmark: _Toc389562453]Information 2	[image: ] 15 min
[bookmark: _Toc389562454]See the GALIDRAA negotiation process modeled to reinforce
Initial introduction of this communication style to be used in nutrition counseling is often challenging. The use of a video allows participants to actually “see” it demonstrated by a skilled practitioner in a real-life setting.
1. Briefly review the GALIDRAA steps.
· Ask participants to recite the steps aloud, calling on different participants (who have not yet actively participated, if possible) for each one:
· What is the G?
· What is the A?
· What is the L?
· What is the I?
· What is the D?
· What is the R?
· What is the first A?
· What is the second A?
1. Play the [image: ] Trainer Material 3 video.
1. Pause the video on the screen for each of the debrief questions. Allow the group to discuss their responses to the questions in the video.
 Note: One alternative to pausing the video for the discussion questions is to make preparations before the session, writing those questions on sheets of  flip chart paper. The questions are as follows:
What do you think of the counselor?
What did he do before giving advice to the mother?
What important step did he do after giving advice?
What might you have done differently as a counselor?
How are the steps different when counseling to improve other practices, such as complementary feeding or hand washing?
What is the best role for the Volunteer? Counselor? Trainer of counselors? Who should do the counseling and why? 
1. Next, briefly introduce this second video resource ([image: ] Trainer Material 4) on effective communication tips.
[image: ] Possible Script: This second video will include a collection of tips for effective communication. Culture and context can be important in determining how to employ effective communication, so strategies that are effective in one context may not be in another. However, the video provides a number of tips that tend to be useful across a number of contexts and will at least encourage everyone to think of some of the subtle parts of communication that can be important for counseling a caregiver on nutrition.
1. After introducing the video, play the second video ([image: ] Trainer Material 4) on effective communication tips and have the group respond to the questions in the video.
 Note: One alternative to pausing the video for the discussion question is to make preparations before the session, writing questions on sheets of flip chart paper. For this video, the question(s) are as follows:
What are locally appropriate responses or gestures that can show interest and/or probe for more information?
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc389562455]Practice 2	[image: ] 20 min
[bookmark: _Toc389562456]Participant – Staff Role-Plays Using GALIDRAA
Following the video of the GALIDRAA rubric being modeled, participants will have the opportunity to practice the skill set in a role-play situation.
1. [bookmark: _Toc365013576]Ask participants to get into triads (groups of three) with a staff member to practice once more the caregiver counseling conversations. Note that this time, they will have the opportunity to use a checklist of the video’s demonstrated communication techniques and GALIDRAA steps. 
[image: ] Post Adaptation: Posts can use either local language or local vocabulary in the role-plays, but should take great caution when doing so. While the skill will eventually have to take place in local language to be useful, it can be a challenging skill to master even in someone’s native language. It is important that participants are given the opportunity to master skills through practice in a language they are comfortable with. The post can best determine if it should be conducted in English or another language.

[image: ] Post Adaptation: If posts would like to begin to bridge the language gap, a suggestion is to ask Volunteers from relevant regions to send in locally appropriate dialect words for the top 20 vocabulary words Volunteers need to have in their cadre for nutrition counseling. Share these with participants and encourage them to use at least 10 of them in their second Practice section. Hopefully there will also be tips on correct phonetic pronunciation of the words. Ask LCFs to get involved.
1. Ask each group to select an observer and a conversing volunteer for Round 1.
1. From [image: ] Trainer Material 5 and [image: ] Trainer Material 6, give each staff member both role-play scenario descriptions to read (one for the first participant, the second for the second participant). 
1. Distribute [image: ] Handout 2, one per participant. Invite groups to read the checklist and ask what questions they have about how to use it.
1. Ask observers to not interrupt the conversation, but to note when each piece was used in the conversations. Tell participants that each conversation will be 5 minutes and that the volunteer and observer will switch roles when the facilitator signals (claps, snaps, rings a bell, switches lights off and on, etc.).
1. Ask participants what questions they have about the activity.
1. After answering questions, instruct groups to start the first scenario. Alert the groups, both the first and second time, when just one minute remains of their allotted 5 minutes to complete the role-play.
1. Leave 5 minutes at the end to debrief.
[image: ] Note: Learning Objective 1 is assessed in Practice 2 during the practice conversations.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc389562457]Application	[image: ] 35 min
[bookmark: _Toc389562458]Participants will design or communicate a method for teaching, training, or communicating basic points of nutrition counseling to a host country work partner
The application of nutrition counseling will be variable, dependent upon individual posts and, within given country programs, will vary by community and Volunteer. This activity allows an opportunity for participants to begin to translate the session into action at their sites.
1. [image: ] [SLIDE 5]: Advise participants that they will develop a quick and dirty initial outline for a plan to support the implementation of these nutrition counseling activities in a community. 
1. Distribute [image: ] Handout 3 and ask participants to use the next 15 minutes to work independently to fill in their Initial Outline for a Nutrition Counseling Activity, covering the following points:
 Note: The “community” that participants use to make their quick and dirty should be either their own community if during IST or their training site community if during PST.
Who will be the counselors?
What skills or attitudes do counselors need to succeed?
What will be the main set of activities?
What frequency will events require?
How many events/activities will be planned?
What resources are available to assist this process?
Who else needs to be involved?
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]What will success look like?
1. Take approximately 10 minutes to showcase one or two examples from participants willing to volunteer what they have completed in the previous step, and invite affirmations or concerns from the rest of the participants.
1. Lastly, the next and final segment will allow participants to look at this quick and dirty plan and to think through a single activity or step that will be done to begin to realize this. To explain this final step, the following script is recommended: 
Possible Script: Look at the notes you have just taken down as part of the quick and dirty work plan. Isolate a single component and think through one action needed to address that piece. 
For example, if your plan indicates that a care group with whom you work will be the most appropriate to play the role of counselors, then how will you present this to the group and begin to train them on the skill set? Come up with a short introductory paragraph to explain nutrition counseling to the care group. Use locally appropriate communication. 
Take 5 minutes to think through this. 
1. With the final 5 minutes, have participants share in pairs the locally specific action or steps they began to plan as a step in the introduction of nutrition counseling.
[bookmark: _Toc365013593][bookmark: _Toc389562459] Assessment
Learning Objective 1 is assessed in Practice 2 during the practice conversations. 
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc389562460]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: _Toc389562461]Resources
ENA EHA Peace Corps Training Guide (2013) developed by SPRING found in this training package on the intranet

The Essential Nutrition Actions (ENA) Framework (includes resources and documents in French and English) http://www.fsnnetwork.org/resource-library/health/essential-nutrition-actions-ena-framework
http://www.fsnnetwork.org/sites/default/files/understanding_ena.pdf

[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]WHO job aid for guiding nutrition counseling http://apps.who.int/iris/bitstream/10665/77944/23/9789241504812_Job_aid_eng.pdf?ua=1

[bookmark: _Toc389562462][bookmark: h1][image: ] Handout 1: Advantages of Counseling in Each Stage of Change
	Stage of Change
	Definition
	Counseling > Awareness/Information Only

	Pre-contemplation

	







	

	Contemplation
	







	

	Preparation

	







	

	Action

	







	

	Maintenance
	







	



[bookmark: _Toc389562463][bookmark: h2][image: ] Handout 2: GALIDRAA Checklist	
This checklist can be used while observing a role-play conducted by a peer. 

	Checklist Questions
	Checkbox

	Was there an appropriate greeting to establish confidence and a level of trust?
	

	Did the counselor obtain information that was useful to be able to negotiate solutions to nutrition problems?
	

	Did the counselor listen adequately to obtain information?
	

	Were questions open-ended to avoid simplistic, biased answers?
	

	Did the caregiver understand the negotiated behavior?
	

	Was the information technically correct as discussed by the counselor?
	

	Was there a negotiated solution that was “doable”?
	

	Was there an appointment set for follow up?
	



Comments:	

	



























[bookmark: _Toc389562464][bookmark: h3] Handout 3: Initial Outline for a Nutrition Counseling Activity 
Who will be the counselors?




What skills or attitudes do counselors need to succeed?




What will be the main set of activities?




What frequency will events require?




How many events/activities will be planned?




What resources are available to assist this process?




Who else needs to be involved?




What will success look like?

[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]

[bookmark: _Toc389562465][bookmark: tm2][image: ] Trainer Material 2: Role-Play 1 – Maya and her baby	
This role-play is to be conducted during Practice 1. The facilitator will request someone to volunteer from the group of participants to assume the role of a nutrition counselor. They can assume that role to be that of themselves or that of a host country health worker or other community member. 

 (
Maya and Her Baby
Your name is Maya and you are a mother with your first child
. 
You are somewhat shy, but are welcoming of the guest that is visiting your home to discuss with you the nutrition of your baby
. 
Your baby’s name is Anita and she is nearly 
4
 months old
. 
You are mostly breast
-
feeding but you have become concerned that you are not able to produce enough milk for your growing baby
. 
Your mother passed away years ago and you wish you could ask her advice
. 
Your mother-in-law tells you she doesn’t think you produce enough milk for her grandchild and she tells her son that you two should have already begun feeding young Anita porridge to make her strong. 
You haven’t done that yet, but you think that you should start since your milk simply isn’t enough. 
You fed your baby breast milk on demand, day and night
,
 for the first two months but since then you rarely feed her during the night
. 
)The role-play can (and is advised to) be a staff member other than the facilitator of the session so that the facilitator can observe along with the rest of the participants. Therefore, this Trainer Material 2 can be printed and given to this other staff member to play the role described below:

Wrap-up: During the session, the role of the counselor played by the participant of the session should use the GALIDRAA steps to identify the problems. The issue to identify is one of challenges to exclusively breast-feed young Anita to 6 months. Since Maya has achieved this to date (despite her doubts), she should be congratulated. The exchange between them should include guidance from the counselor to reassure Maya that her breast milk is sufficient for the child for two more months. It can include a discussion about the lack of night feeding to include information that breast milk production is stimulated by the action of breast-feeding. This means the more she breast-feeds, the more she produces! Finally, negotiating that she stay the course of exclusive breast-feeding with some number of agreed-upon night feeds is a suggested outcome of the session. Finally, the appointment should be made to check in, follow up, and offer ongoing support.


[bookmark: _Toc389562466][bookmark: tm3][image: ] Trainer Material 3: Video (modeling of GALIDRAA)	
Link to video of modeling of GALIDRAA: 
http://vimeo.com/85957072 
Password: Peace!


[bookmark: _Toc389562467][bookmark: tm4][image: ] Trainer Material 4: Video (Tips for Effective Communication)
Link to second video: 
http://vimeo.com/91436490 
Password: Peace!

[bookmark: tm5][bookmark: _Toc389562468][image: ]Trainer Material 5: Role-Play 2 – Mercy and Her Son	
This role-play is to be conducted during Practice 2. The facilitator will request someone to volunteer from the group of participants to assume the role of a nutrition counselor. They can assume that role to be that of themselves or that of a host country health worker or other community member. 

 (
Bina
 and Her Son
 Raju
You are Bina, a mother of a young boy named Raju. He is nearly 14 months old and has been mostly healthy. You still breast
-
feed him but usually only a couple of times daily. Raju has an older sister who is just over 3 years old. For the most part, Raju is a healthy child, but he had a bad case of diarrhea that just came under control about four or five days ago. He had very little appetite during the period that he was ill and you eventually brought him to the clinic. They said he was dehydrated and gave him
 Oral Rehydration Solution
 
(
ORS
)
 with zinc. Within days you noticed an improvement and his appetite is almost back to normal. He is still not eating as much as normal, but almost.
)The role-play can (and is advised to) be a staff member other than the facilitator of the session so that the facilitator can observe along with the rest of the participants. Therefore, this Trainer Material 5 can be printed and given to this other staff member to play the role described below:

Wrap-up: During the session, the role of the counselor played by the participant of the session should use the GALIDRAA steps to identify the problems. The issue to identify is one of a recently ill child who is in recovery. The counselor should use questions and listen to information to determine what has been going on and how the child is being fed. The negotiation should seek to arrive at agreement to give an additional meal to the child for another 1 ½ weeks to help get him back to full strength and ensure that he doesn’t easily fall ill again. A follow-up appointment to check in, follow up, and support the negotiated response should be set in several days or, at most, a couple of weeks.


[bookmark: tm6][bookmark: _Toc389562469][image: ]Trainer Material 6: Role-Play 3 – Raul and Karina 	
This role-play is to be conducted during Practice 2. The facilitator will request someone to volunteer from the group of participants to assume the role of a nutrition counselor. They can assume that role to be that of themselves or that of a host country health worker or other community member. 

 (
Raul and Karina
You 
are playing Raul and Karina, who 
are 
soon going to be parents and are both a bit nervous and excited about your first child. Karina is 
seven 
months pregnant. You both are at home when the counselor shows up and you both agree to have a chat. You both come from relatively poor families, and both of your fathers are farmers. You live near Raul’s family on a small plot of land and you both work the small plot. Karina has only recently gone for her antenatal visits and even taken the iron and folic acid pills they have given her, though she says she hates taking them. Karina has begun eating less food than previously because she has been told that her childbirth will be too painful if the baby is too large. Raul has not paid much attention to her eating habits of late. His brother has been staying at their house for several months and Karina serves the brothers first and then later eats alone from whatever is left, which hasn’t been much ever since the brother has been staying.
)The role-play should be done by a male and female staff member, other than the facilitator of the session so that the facilitator can observe along with the rest of the participants. Therefore, this Trainer Material 6 can be printed and given to this other staff member to play the role described below:
	
Wrap-up: During the session, the role of the counselor played by the participant of the session should use the GALIDRAA steps to identify the problems. The issue to identify is optimal nutrition for a pregnant woman. Karina should be congratulated on the antenatal visits and for taking her iron and folic acid tablets as they will help make the baby strong and smart. A negotiated solution to her reduced food intake during this critical time of her pregnancy could include an extra meal just for herself and one should seek agreement from Raul to ensure she gets sufficient portions or any other solution that results in her eating appropriately. Additionally, care should be taken not to be judgmental about the belief that the childbirth will be more difficult if she eats more and a culturally appropriate discussion to overcome this obstacle should be included. It might stress that her childbirth will likely be more difficult if she isn’t strong and healthy, which she can ensure by eating sufficient nutritious food. Finally, a follow-up appointment should be set to check in on and support the negotiated solution.
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