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[bookmark: _Toc300047465][bookmark: _Toc372896212]Introduction
This year, approximately 90[footnoteRef:1] million people around the world will hear the words “you have HIV, the virus that causes AIDS.” While each one of these people will react differently to this revelation, the reality remains that they will all experience the same deep sense of loss that is true of all humanity when confronted with the reality of impending death or other extreme, awful fate. As suggested by Kübler-Ross[footnoteRef:2], each one of these people will experience swinging emotions ranging from denial to anger, bargaining, and depression. Unless they are helped to get to a place of acceptance where they can feel empowered to navigate their new reality with a renewed resolve, they cannot gain fully from the advances in HIV/AIDS treatment, care, and support. [1:  World Health Organization. "Global Health Observatory (GHO): People tested in 2010." (Accessed May 31, 2013). http://www.who.int/gho/hiv/en/  Last modified 2013.
]  [2:  Kessler, David. Grief.Com, "The Five Stages of Grief: Elisabeth Kübler-Ross & David Kessler." Last modified 2013. Accessed May 31, 2013. http://grief.com/the-five-stages-of-grief/
] 

The Care, Support, and Treatment (CST) Training Package recognizes the critical need to quickly reach those who test positive for HIV infection, assess their psychosocial needs, and guide them to the help they need to thrive in their new reality. Equipping Peace Corps trainees and Volunteers with the tools to understand the struggles and needs of People Living with HIV (PLHIV) is the first goal of this training package.
Helping People Living with HIV to identify their psychosocial needs can be an exercise in futility if it is not accompanied with an earnest effort to match the identified needs with the provision of appropriate quality services. To this end, the second goal of this training package is to equip Peace Corps trainees and Volunteers with the skills to assess the availability (and where appropriate, the quality and the distribution) of services, as well as the extent to which the available services within a community correspond with the identified needs of PLHIV. The results of this gap analysis constitute the third goal of this training package and the basis for the Volunteer’s CST action plan.
The outcome of the analysis of the gap between the needs of PLHIV and the services available will likely lead to two primary courses of action, both of which define the role of Volunteers in CST. The first result may point to a lack of certain services to address the identified needs of PLHIV. In this case, the role of Volunteers will be to mobilize community systems to initiate or strengthen the required services. The second may be that services exist but they are not well coordinated to maximize their impact on the quality of life for PLHIV. The role of Volunteers, therefore, will be to initiate coordination activities and strengthen linkages that ensure automatic referrals of PLHIV from one service to another complementary service and eliminate duplication and waste.
Figure 1 provides a conceptual framework of the three goals of this training package and of the role of Volunteers in CST activities.
Figure 1: Conceptual framework of three Peace Corps CST intervention points and the niche for Volunteers.
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[bookmark: _Toc372896213]How to use this Training Package
This package includes 12 detailed session plans that provide a strong foundation in CST promotion for all Volunteers in HIV/AIDS and Health projects, or any Volunteer who expects to undertake an HIV CST activity as a secondary project. Directors of programming and training (DPTs), program managers (PMs), and associate Peace Corps directors (APCDs) should review these session plans and work with their respective post’s programming and training team to develop a plan for local adaptation and implementation of the entire package or, more likely, of selected training sessions within the package. 

The training sessions in this package are designed using 4MAT (motivation, information, practice, and application). Open questions and “notes to the trainer” will assist trainers to contextualize sessions so they are relevant to country-specific issues and needs.  

[bookmark: _Toc372896214]Session Plans and Learning Objectives
[bookmark: _Toc300048094]As reflected in Figure 1, the CST Training Package seeks to build the competencies of Volunteers to perform the following three primary functions:

1. Identify the population in need of CST services. 
2. Assess the availability of services and, where appropriate, initiate or strengthen services. 
3. Link the identified needs with appropriate services and ensure coordination of services.

Terminal learning objectives

1. After learning about the continuum of care model for Care, Support, and Treatment (CST), participants will use the model to describe the ideal health journey of a Person Living with HIV (PLHIV) from the moment of testing HIV positive to a consistent state of retention in treatment and care.
 
2. After learning about the impact of HIV on a person's psychosocial, economic, spiritual and general wellbeing, participants will develop a plan that outlines how they will  identify the clinical and non-clinical needs of the various demographic groups of PLHIV at their sites, the services available (including service providers), and the gaps in services, using community needs assessment tools.

3. After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.

The strength of the Peace Corps lies in the community presence of Volunteers. The grassroots presence of Volunteers within communities and their interactions with community members on a daily basis put them in a unique position to understand and appreciate the deepest struggles, hopes, and aspirations of PLHIV.  In addition, their interactions with service providers on a daily basis endow them with additional insight into not only the availability and distribution of CST services, but also the quality of services. The insight gained by PCVs through these interactions extends beyond what can be achieved through formal data collection processes. 
The proposed sequencing of sessions in the training package is designed to help Volunteers build upon this rich insight to develop targeted responses that address the real and felt needs of PLHIV with  appropriate high-quality intervention.  Accordingly, the training package contains four parts.

[bookmark: _Toc372896215]Part I: Understanding the Needs of PLHIV and the Availability of Services

Part I contains an introductory set of sessions that are intended to orient participants to the likely needs of PLHIV across the continuum of care and the type of services available in a community. It has three sessions, all of which are designed to be delivered during pre-service training (PST). The last session offers guidance on how trainees can integrate the CST needs assessment into their Global Core community entry and PACA activities in their first three months at site.
An introductory session on the basics of HIV/AIDS is a pre-requirement for this training.  Specific content on HIV/AIDS basics is not addressed in this training package as it is assumed that trainees will already have gone through such a session in their Medical or Global Core CSPP HIV/AIDS Sessions 1 and 2. If not, then trainers should integrate the basics of HIV/AIDS into this part, as appropriate.

· Overview of Overview of Care, Support, and Treatment
· Community Perspectives Part I
· Community Perspectives Part II
· Care & Support Services & Principles

[bookmark: _Toc372896216]Part II: Strengthening Systems for Increasing Access to and Retention in Care & Support 

Part II provides more detailed content on the CST activities that Volunteers can implement to support people living with and affected by HIV/AIDS. It is recommended that this part be delivered three to six months after Volunteers are placed at their sites, preferably during in-service training.  

· Care and Support Access and Retention
· Empowering Support Groups
· Self-Care and Living Positively
· Integration of CST with Other Sectors
· Addressing Stigma and Discrimination 


[bookmark: _Toc372896217]Part III: Strengthening Systems for Increasing Treatment Adherence

Part III is designed to support two areas of the HIV treatment response, (a) help eligible people get treatment and (b) help people on treatment stay on treatment. These areas of intervention will not only support current plans in most countries to scale up treatment but also ensure that people on treatment do not fall out of the system or interrupt their treatment for longer than five days. The sessions in this part include: 

· Treatment Adherence 
· Care and Support Linkages and Referrals

[bookmark: _Toc372896218]Part IV: Planning Interventions and Monitoring Gains

In this session, participants are guided in designing project plans for the activities they intend to implement at sites. Participants will use the database of best practices included in the section to identify the most applicable interventions for their areas and solicit the help of their trainers to develop steps to achieve the desired course of implementation. 

· Action Planning for CST 

Proposed Sequencing

The delivery of the PST content of the CST Training Package requires 4 1/2 hours of training time. Depending on the structure of the PST calendar of training events, this could be achieved in a single day, as illustrated in Figure 2, or stretched over a few days.

The in-service portion requires 17 1/2 hours of contact time. For posts that decide to adopt the proposed model (Figure 2), this can be achieved in 2 1/2 days. However, posts can stretch the training over the course of their ISTs, as appropriate.





















Figure 2: Proposed Sequence of CST Session Delivery
	
	Morning
	Mid-Morning
	Early Afternoon
	Late Afternoon

	
	Pre-Service Training

	

Day 1
	HIV/AIDS Basics or Global Core CSPP HIV/AIDS Sessions 1 and 2. 
	Overview Of CST
(90 minutes)

	Community Perspectives Part I: Include Panel Discussion  
(90 minutes)

	Community Perspectives Part II: Includes Practice PACA tools (90 minutes)


	
	In-Service Training

	
Day 1
	Care Support Services & Principles (2 hours)
	Care and Support Access and Retention (2 hours)
	Care and Support Linkages and Referrals (2 hours)
	Empowering Support Groups 
(2 hours)

	

Day 2
	 Self-Care and Living Positively(2 hours)
	Treatment Adherence 
(2 hours)
	Addressing Stigma and Discrimination (90 minutes)

	 Action Planning for CST (90 minutes)


	
Day 3
	Cross-Sector Integration
(90 minutes)

	
	
	



[bookmark: _Toc372896219]Foundational Principle of CST Training and Practice
Essentially, this training package is designed to guide trainees and Volunteers in the implementation of evidence-based interventions. Yet, it does so with caution, acknowledging that even with the application of the best evidence, success is not guaranteed. For example, while unanimity of evidence converges on the effectiveness of antiretroviral therapy (ART) in reducing AIDS-associated morbidity and mortality, the benefits of this intervention are erased once a patient with waning hope defaults on the prescribed regime. 
	HIV Care, Support, and Treatment Training Package
	December 2013



We believe that to be effective, evidence-based practice must be applied within a perspective that recognizes the mobilization of the hopes and aspirations of community members as the foundation for lasting success. Such a mobilization should ignite, within individuals, a new desire to live and to realize anew the worth in living. To this end, we must regard ourselves as agents of social change since we are community health professionals.
	Peace Corps

	Page 1



[bookmark: _Toc372896220]Training Package Overview
	Competency
	Terminal Learning Objective
	Session Title
	Session Learning Objectives
	Prerequisites
	COTE
	Length

	

Identify the population in need of CST services
	After learning about the continuum of care model for Care, Support, and Treatment (CST), participants will use the model to describe the ideal health journey of a Person Living with HIV (PLHIV) from the moment of testing HIV positive to a consistent state of retention in treatment and care.
	

Overview of Care, Support, and Treatment
 
	· In small groups, participants will analyze a video clip using the Continuum of Care framework to identify at least eight examples of HIV Care, Support, and Treatment services and linkages. 
 
· In small groups, participants will develop at least five questions for a People Living with HIV (PLHIV) panel (planned for the next session) that elicit information on country-specific CST topics and challenges.
	Global Core CSPP HIV/AIDS Sessions 1 and 2

An HIV basics training
	


PST
	


90 minutes

	

Identify the population in need of CST services
	After learning about the continuum of care model for Care, Support, and Treatment (CST), participants will use the model to describe the ideal health journey of a Person Living with HIV (PLHIV) from the moment of testing HIV positive to a consistent state of retention in treatment and care.
	


Community Perspectives on CST Part I

	· Participants will list at least three challenges or gaps concerning CST services specific to the country context by drawing health journey sketches.

· Participants will summarize at least five pieces of advice on how to interact with PLHIV, caregivers, and service providers in ways that safeguard the dignity of PLHIV in a large group discussion.
	


Overview of Care, Support, and Treatment

	


PST
	


2 hours

	


Identify the population in need of CST services
	By the end of training on the impact of HIV on a person's psychosocial, economic, spiritual and general wellbeing, participants will develop a plan that outlines how they will identify the clinical and non-clinical needs of the various demographic groups of PLHIV at their sites, the services available (including service providers), and the gaps in services, using community needs assessment tools. 
	


Community Perspectives on CST Part II


	· In a small group activity, each group will identify one idea to improve CST in communities by developing a sample grant proposal idea.

· Participants will develop a CST assessment plan with an appropriate scope (objective, key issues, and methods) that is integrated within their community and sector assessment plans.
	


Community Perspectives on CST Part I

	



PST
	



90 Minutes

	


Assess the availability of services
	After learning about the impact of HIV on a person's psychosocial, economic, spiritual and general wellbeing, participants will develop a plan that outlines how they will  identify the clinical and non-clinical needs of the various demographic groups of PLHIV at their sites, the services available (including service providers), and the gaps in services, using community needs assessment tools.
	

Care & Support Services & Principles


	·  Participants will identify at least five care and support services and principles in a case study of a community and home-based care (CHBC) program.

· Participants will appropriately resolve two critical incidents illustrating real-life ethical dilemmas that Volunteers face in working in care and support.
	
Global Core CSPP HIV/AIDS Sessions 1 and 2

An HIV basics training
	

PST

or 

IST

	



2 hours

	

Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	
Care and Support Access and Retention


	
· Participants will identify at least 4 challenges and barriers to access and retention in care and support services and related solutions by analyzing case studies.

· Participants will brainstorm at least 5 do-able actions to improve access and retention in care and support services in their communities by completing a table.
	


Community Perspectives on CST Part I & II

	



IST
	



2 hours

	
Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	

Care and Support Linkages and Referrals


	· Participants identify at least 3 strengths and at least 3 weaknesses or gaps of a referral network through interviewing a service provider or analyzing a case study

· Participants name at least 3 things they can do to strengthen care and support linkages and referrals in their communities by reviewing their sectoral/community assessments.

	

Community Perspectives on CST Part I & II

	


IST
	



2 hours

	

Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	

Empowering Support Groups


	

· Participants identify at least 5 strengths and 2 gaps of support group organization and functioning by actively listening to support group panelists and comparing this to research 

· Participants select an activity to strengthen the capacity of support groups in their community through a task in teams of 2.
	



Community Perspectives on CST Part I & II

	




IST
	




2 hours

	
Identify the population in need of CST services
	After learning about the continuum of care model for Care, Support, and Treatment (CST), participants will use the model to describe the ideal health journey of a Person Living with HIV (PLHIV) from the moment of testing HIV positive to a consistent state of retention in treatment and care.
	Self-Care and Living Positively
 
	· Participants adapt and deliver a 10-minute training session using a self-care/living positively curriculum through a simulation 

· Participants revise their pre-service training personal coping strategies to reflect the potential stresses of working with PLHIV in care and support through individual work and sharing with a peer
	
Community Perspectives on CST Part I & II

	

IST
	

2 hours

	
Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	

Treatment Adherence 


	
· Participants will identify at least 5 barriers and 5 solutions for treatment adherence by reviewing thumbnail case studies of successful community treatment adherence programs

· Participants will develop at least 1 evidence-based treatment adherence activity relevant to their context by analyzing Volunteer activities in treatment adherence presented in a panel (Option 1) or by analyzing a menu of evidence-based treatment adherence activities (Option 2)
	

Community Perspectives on CST Part I & II

	


IST
	


2 hours

	


Identify the population in need of CST services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	


Addressing Stigma and Discrimination  

	
· Participants name at least 4 actions taken by a Kenyan organization of HIV positive teachers that address stigma and discrimination at various levels described in the Social Ecological model through a case study analysis.

· Participants (as a whole) make at least 8 recommendations for adapting a training toolkit to address stigma and discrimination in their communities through small group work.    
	

Community Perspectives on CST Part I & II

	


IST
	


90 minutes

	
Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	


Integration of CST with Other Sectors
 
	
· As a group, participants will ask at least 5 insightful questions about how to strengthen integration of HIV care, support and treatment with evidence-based activities from other sectors through participation in a World Café.

· As a group, participants will identify at least 5 ways to adapt nutrition, malaria prevention and control, WASH and income generation activities in their HIV care, support and treatment work through participation in a World Café.
[bookmark: _GoBack]
	




Community Perspectives on CST Part I & II

	





IST
	





90 minutes

	
Link the identified needs with appropriate services and ensure coordination of services
	After learning about the ideal care, support and treatment services, participants will develop an action plan to be used at their site that addresses one or more of the following areas: (a) improve referral of PLHIV from voluntary counseling and testing center and treatment centers to community care and support services, (b) increase PLHIV adherence to treatment, or (c) increase PLHIV retention in care, support, and treatment services.
	Action Planning for CST 
 
	
· Participants justify the relevance and feasibility of 5 evidence-based CST activities that they intend to implement through a task in teams of 2. 

· Participants develop a final, comprehensive action plan for implementing evidence-based CST activities through individual work reviewed by facilitators.
	

Community Perspectives on CST Part I & II

	


IST
	


90 minutes




[bookmark: _Toc342811329][bookmark: _Toc342811859][bookmark: _Toc342812152][bookmark: _Toc342812449][bookmark: _Toc372896221]Standard Sector Indicators (SIs)

The content of this training package prepares Volunteers to carry out activities that may lead to outcomes defined in the following Standard Sector Indicators.

	Sector
	Project Areas
	Project Activities/ Training Package
(see Sector Schematic)
	Peace Corps SI Code
	Standard Sector Indicators with Codes

	

HE
	

Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to train adherence support volunteers
	


HE-180
	
HE-180-PEPFAR New CHWs and Para-social Workers Completing Pre-service Training:
# of community health and para-social workers who successfully completed a pre-service training program. (HE-180-PEPFAR) PEPFAR Code: H2.2. D

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to mobilize community-based or facility-based adherence support volunteers (ASV) to provide treatment adherence, including nutritional counseling to (X) PLHIVs  
	

HE 169




HE-174
	
HE-169 Established Interventions to Support Treatment Adherence:
# of targeted individuals reached with evidence-based interventions  to promote adherence to ARV treatment as a result of the activities of the Volunteer or their partners
(Output)

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new  evidence-based behavior to increase treatment adherence and quality of care (Intermediate-term Outcome) Note: The behavior of interest here is PLHIV being on continuos ART for more than 12 months

	

HE
	

Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide classes on personal interventions for coping (Positive Living) to (X) PLHIV and those initiating treatment
	

HE-171



HE-174
	
HE-171 Educated on Best Practices in Care and Treatment:
# PLHIV/caregivers educated on best practices in care and treatment (Output)

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new  evidence-based behavior to increase treatment adherence and quality of care(Intermediate-term Outcome) Note: the behavior of interest here is PLHIV being on continuos ART for more than 12 months

	

HE
	

Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide classes on personal interventions  for coping (Positive Living) to (X) care-givers
	

HE-171
	

HE-171 Educated on Best Practices in Care and Treatment:
# PLHIV/caregivers educated on best practices in care and treatment (Output)

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide transportation or transportation assistance for treatment appointments to (X) PLHIVs
	


HE-169
	

HE-169 Established Interventions to Support Treatment Adherence:
# of targeted individuals reached with evidence-based interventions  to promote adherence to ARV treatment as a result of the activities of the Volunteer or their partners
(Output)

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide child care services to (X) PLHIV during their treatment appointments
	


HE-169
	

HE-169 Established Interventions to Support Treatment Adherence:
# of targeted individuals reached with evidence-based interventions to promote adherence to ARV treatment as a result of the activities of the Volunteer or their partners
(Output)

	

HE
	

Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to develop a system (text massaging, treatment diaries, or other) to provide treatment adherence reminders to (X) PLHIVs on treatment.
	
HE-169




HE-174
	HE-169 Established Interventions to Support Treatment Adherence:
# of targeted individuals reached with evidence-based interventions to promote adherence to ARV treatment as a result of the activities of the Volunteer or their partners
(Output)

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new evidence-based behavior to increase treatment adherence and quality of care(Intermediate-term Outcome) Note: The behavior of interest here is PLHIV being on continuos ART for more than 12 months

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to develop a peer-support system that pairs (X) PLHIVs intiating treatment with those adhering for more than 12 months (Buddy System)
	
HE-170 



HE-174
	
HE-170 Treatment and Adherence Support Groups Established:
# of adherence support groups established (Output) 

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new  evidence-based behavior to increase treatment adherence and quality of care(Intermediate-term Outcome) Note: The behavior of interest here is PLHIV being on continuos ART for more than 12 months

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) health center to develop a surveillance system and analyze clinic data to identify clients who have dropped out and make an action plan to find those clients
	
HE-170 



HE-174
	
HE-170 Treatment and Adherence Support Groups Established:
# of adherence support groups established (Output) 

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new  evidence-based behavior to increase treatment adherence and quality of care(Intermediate-term Outcome) Note: The behavior of interest here is PLHIV being on continuos ART for more than 12 months

	


HE
	


Treatment Adherence
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) health center to track and reduce wait times at clinics by (X%)
	
HE-170 



HE-174
	
HE-170 Treatment and Adherence Support Groups Established:
# of adherence support groups established (Output) 

HE-174 Adopted One or More Behaviors to Support Care and Treatment:
# of PLHIV/caregivers adopting at least one new evidence-based behavior to increase treatment adherence and quality of care(Intermediate-term Outcome) Note: The behavior of interest here is PLHIV being on continuos ART for more than 12 months

	


HE
	


Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to train (X) clergy to integrate HIV/AIDS psychosocial counseling into pastoral/religious counseling for couples and individuals
	


HE-180
	


HE-180-PEPFAR New CHWs and Para-social Workers Completing Pre-service Training:
# of community health and para-social workers who successfully completed a pre-service training program. (HE-180-PEPFAR) PEPFAR Code: H2.2. D

	


HE
	


Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to  train trusted (X) community members as lay HIV/AIDS psychosocial counselors 
	


HE-180
	

HE-180-PEPFAR New CHWs and Para-social Workers Completing Pre-service Training:
# of community health and para-social workers who successfully completed a pre-service training program. (HE-180-PEPFAR) PEPFAR Code: H2.2. D

	


HE
	


Care & Support
	Over the next (X) months/years, (#) volunteers will work with (X) individuals or (name of) organization to provide counseling to (X) new PLHIV by appropriately trained lay counselors or clergy
	

HE-162



HE-163
	HE-162-PEPFAR* Umbrella - Provided with a Minimum of One Care Service:
# of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening) (Output) PEPFAR Code: #C1.1.D

HE-163-PEPFAR* 1 Care Service - Psycho- Social- Spiritual- Support: 
# eligible individuals reporting they were provided with psychological, social, or spiritual support (Output) PEPFAR Code: #C5.6.D

	



HE
	



Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to initiate/strengthen a community-based support group:
1. Train (X) support group facilitators to assess members’ interests and needs on a regular basis
1. Help (X) support groups to collectively plan activities that meet their interests and needs
· Help (X) support groups maintain a varied, relevant, and dynamic schedule of events
	


HE-170 






CED-035-G




HE-163
	

HE-170 Treatment and Adherence Support Groups Established:
# of adherence support groups established (Output) 




Project Design and Management: Number of organizations, out of the total number of organizations the Volunteer/partner worked with, that improved their project design and management practices in one or more of the following areas: needs assessment,  planning, implementation, or monitoring, evaluation, and reporting. (CED-035-G)




HE-163-PEPFAR* 1 Care Service - Psycho- Social- Spiritual- Support: 
# eligible individuals reporting they were provided with psychological, social, or spiritual support (Output) PEPFAR Code: #C5.6.D

	

HE
	

Care & Support /Gender
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to increase the participation of male PLHIV in community-based support groups by (X%)
	


HE-163
	

HE-163-PEPFAR* 1 Care Service - Psycho- Social- Spiritual- Support: 
# eligible individuals reporting they were provided with psychological, social, or spiritual support (Output) PEPFAR Code: #C5.6.D

	

HE
	

Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to conduct youth camps for (X) PLHIV to build self-esteem and resiliency
	
HE-162



YD-001-A
	HE-162-PEPFAR* Umbrella - Provided with a Minimum of One Care Service:
# of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening) (Output) PEPFAR Code: #C1.1.D

Number of youth, out of the total number of youth the Volunteer/partner worked with, who described or displayed three or more of their own personal strengths or assets as evidence of improved sense of self-esteem or self-worth. (YD-001-A)

	




HE
	




Care & Support
	
Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide Life-Skills training to (X) young PLHIV to build self-esteem and resiliency
	
HE-162



YD-001-A




YD-006-C
	HE-162-PEPFAR* Umbrella - Provided with a Minimum of One Care Service:
# of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening) (Output) PEPFAR Code: #C1.1.D

Number of youth, out of the total number of youth the Volunteer/partner worked with, who described or displayed three or more of their own personal strengths or assets as evidence of improved sense of self-esteem or self-worth. (YD-001-A)

Number of youth, out of the total number of youth the Volunteer/partner worked with, who described new positive coping strategies for dealing with stress and emotions, such as articulating personal growth or lessons learned from difficulties they encountered, identifying positive peers or adults with whom to talk, identifying at least three self-care strategies. (YD-006-C)

	

HE
	

Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to train (X) Home-Based Care Volunteers
	


HE-180
	

HE-180-PEPFAR New CHWs and Para-social Workers Completing Pre-service Training:
# of community health and para-social workers who successfully completed a pre-service training program. (HE-180-PEPFAR) PEPFAR Code: H2.2. D

	


HE
	


Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide Home-Based Care services to help (X) PLHIV and caregivers with day-today household needs (e.g., cooking, cleaning, shopping)
	



HE-162

	


HE-162-PEPFAR* Umbrella - Provided with a Minimum of One Care Service:
# of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening) (Output) PEPFAR Code: #C1.1.D


	



HE
	



Care & Support
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to mobilize (X) PLHIV, caregivers and community volunteers to cultivate gardens and/or care for livestock and/or do any other income-generating activity
	

HE-166


HE-167
	
HE-166*1 Care Service -  Community or Household Gardens:
# of eligible individuals benefiting from community or household gardens (Short-term Outcome)

HE-167* Improved Nutritional Status:
# of eligible individuals who improved their nutritional status as a result of receiving nutritional services (Intermediate-term Outcome)

	

HE
	
Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to train (X) PLHIV, Care-givers, and Community Volunteers as Public Speakers, Writers, and Advocates for PLHIV 

	
HE-180


CED-001
	HE-180-PEPFAR New CHWs and Para-social Workers Completing Pre-service Training:
# of community health and para-social workers who successfully completed a pre-service training program. (HE-180-PEPFAR) PEPFAR Code: H2.2. D

Individuals trained in advocacy: Number of individuals trained in advocacy. (CED-001)

	

HE
	

Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to mobilize trained advocates to provide care and support sensitization and training to religious groups, community groups, schools, and universities using the dialogue-based approach such as Stepping Stones
	
CED-002-A



HE-182-PEPFA
	Number of individuals, out of the total number of individuals the Volunteer/partner worked with, who demonstrated increased advocacy in either of the following ways: increased their involvement in planning or implementing an advocacy activity or campaign, or took action to resolve an issue of community concern. (CED-002-A)

HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	

HE
	

Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to organize community events at which community members declare support for and celebrate the courage of PLHIV and challenge stigma-reinforcing beliefs using toolkits such as Stepping Stones or the HIV/AIDS Alliance Understanding and Challenging HIV Stigma:  Toolkit for Action
	
CED-002-A



HE-182-PEPFA
	Number of individuals, out of the total number of individuals the Volunteer/partner worked with, who demonstrated increased advocacy in either of the following ways: increased their involvement in planning or implementing an advocacy activity or campaign, or took action to resolve an issue of community concern. (CED-002-A)

HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	



HE
	



Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to organize community events and forums for advocates who are PLHIV and dare-givers to present speeches and participate in panel discussions aimed at breaking the silence and cultivating admiration for the courage of PLHIV 
	



CED-002-A



HE-182-PEPFA
	

Number of individuals, out of the total number of individuals the Volunteer/partner worked with, who demonstrated increased advocacy in either of the following ways: increased their involvement in planning or implementing an advocacy activity or campaign, or took action to resolve an issue of community concern. (CED-002-A)

HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	


HE
	


Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to organize fundraisers to help pay the school fees of children of
PLHIV or pay for the medical and non-medical needs of PLHIV.
	




HE-182-PEPFA
	



HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	





HE
	





Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to indentify PLHIV role models and to place stories in newspapers, magazines, radio/television, and other media channels that express the courage and heroism of PLHIV who achieve successes despite their struggle with AIDS treatment and stigma.
	



CED-002-A



HE-182-PEPFA
	


Number of individuals, out of the total number of individuals the Volunteer/partner worked with, who demonstrated increased advocacy in either of the following ways: increased their involvement in planning or implementing an advocacy activity or campaign, or took action to resolve an issue of community concern. (CED-002-A)

HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	




HE
	




Stigma Reduction
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to work with (X) religious leaders to encourage preaching and church/mosque
environments that provide a safe and supportive experience for PLHIV
	



CED-002-A



HE-182-PEPFA
	


Number of individuals, out of the total number of individuals the Volunteer/partner worked with, who demonstrated increased advocacy in either of the following ways: increased their involvement in planning or implementing an advocacy activity or campaign, or took action to resolve an issue of community concern. (CED-002-A)

HE-182-PEPFA: Addressing Stigma Related to HIV:
# of the general population with accepting attitudes toward people living with HIV. 
(Short-term Outcome) PEPFAR Code: #P8.22.N

	
	



Care Coordination and Referrals
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to provide institutional capacity building support to (X) community-based organizations that provide services to PLHIV, including support groups, home-based care organizations, community garden steering committee, etc.
	



CED-035-G




CED-037-G
	


Project Design and Management: Number of organizations, out of the total number of organizations the Volunteer/partner worked with, that improved their project design and management practices in one or more of the following areas: needs assessment,  planning, implementation, or monitoring, evaluation, and reporting. (CED-035-G)

Client/Beneficiary Satisfaction: Number of organizations, out of the total number of organizations the Volunteer/partner worked with, that  documented increased satisfaction of their clients/beneficiaries. 
(CED-037-G)

	








HE
	








Care Coordination and Referrals
	Over the next (X) months/years, (#) Volunteers will work with (X) individuals or (name of) organization to conduct monthly meetings for all community-based organizations that provide services to PLHIV to:
· Develop/update directory of services,
· Coordinate activities, eliminate redundancies, 
· Strengthen referrals of PLHIV from the community to treatment centers and vice versa.
	



CED-032-G








HE-173-PEPFAR

	

Planning:  Number of organizations, out of the total number of organizations the Volunteer/partner worked with, that improved their planning processes in one or more of the following areas: vision and mission statements, strategic plan, operational plan, M&E plan, or involvement of stakeholders. (CED-032-G)





HE-173-PEPFAR: Mobilized PLHIV to Enroll in ART Services:
# eligible adults and children with advanced HIV infection newly enrolled on ART
(Short-term Outcome) PEPFAR Code: #T1.1.D
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[bookmark: _Toc372896222]Resources
Adherence Support Worker Training Manual: http://www.fhi360.org/resource/adherence-support-worker-training-materials
Care  Support & Treatment

World Health Organization. (2013) Consolidated Guidelines on the Use of Antiretroviral Drugs for Treating and Preventing HIV Infection: Recommendations for a Public Health Approach, June 2013: http://apps.who.int/iris/bitstream/10665/85321/1/9789241505727_eng.pdf
Fuzy, Jetta Lee. Home care for the client living with HIV/AIDS: Delmar’s home care for the client living with HIV/AIDS. Delmar Publishers, 2000.

Pedersen, Paul. Counseling Across Cultures. 6th ed. Sage Publications, Inc. 2008.
	
Working with other Sectors

Ferron, Suzanne, Joy Morgan, Marion O’Reilly. Hygiene Promotion: A Practical Manual for Relief and Development. 2nd ed. ITDG Publishing, 2010.

Allen, Lindsay. What Works? A Review of the Efficacy and Effectiveness of Nutrition Interventions (ACC/SCN Nutrition Policy Paper; No. 19 Nutrition and Development Series; No. 5). 1946.

Gardens and Income- Generating Activities

Dupriez, Hugues. African Gardens and Orchards Growing Vegetables and Fruits: Jardins et vergers d'Afrique. London, U.K.: Macmillan, 1989.

Rodale, Robert, ed. The Basic Book of Organic Gardening. 1971.

Pacey, Arnold. Gardening for Better Nutrition: An Oxfam document. Oxfam, 1978
			
Wiersema, Siert. Basics of Potato Production, with Special Reference to the (sub) Tropics for use in Vocational Training: Information, Practicals. Rev ed. STOAS, Foundation for the Development of Agricultural Education and Training, 1993

Jones, Richard. Beekeeping as a Business. London, U.K.: Commonwealth Secretariat, Marlborough House, 1999.

MacDonald, Ian. Livestock Rearing in the Topics. 1931.

Axtell, B.L ., and Andrew Russell. Drying Food for Profit: A Guide for Small Businesses. 2002

Empowering Communities

Mattessich, Paul W. Community Building: What Makes It Work: A Review Of Factors Influencing Successful Community Building. Amherst H. Wilder Foundation, 1997
 
A Community Economic Development (CED) Training Guide for Peace Corps Volunteers. The Peace Corps, 2011.
	
Participatory Rural Appraisal Handbook: Conducting PRAs in Kenya. World Resources Institute, 1991.
	
Rietbergen-McCracken, and Deepa Narayan. Participatory and Social Assessment Tools and Techniques. Washington, D.C.: The World Bank, 1998.


Hope, Anne, and Sally Timmel. Training For Transformation: A Handbook For Community Workers. Rev. ed. ITDG Publishing, 2003.

Project design

Steams, Kathy. Small Projects Design and Management. The Peace Corps, 1982.

Training

Bower, Bill, and David Werner. Helping Health Workers Learn: A Book of Methods, Aids, and Ideas for Instructors at the Village Level. 1st ed. Hesperian Foundation, 1982.
	
Kinlaw, Dennis C. Facilitation Skills: The ASTD Trainer's Sourcebook (The ASTD Trainer's Sourcebook Series). McGraw-Hill, 1996. 

Fox, Helen. Nonformal Education Manual. The Peace Corps, 1989. 
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