[bookmark: _Toc365013554][image: ]Session: Action Planning for CST

Session Rationale  
	
	In this final session of the CST learning package, participants make a comprehensive action plan for implementing evidence-based activities in care, support, and treatment in light of knowledge, skills, and attitudes gained in training.  


 Time 90 minutes      
[image: ] Audience Volunteers in IST and work partners
Terminal Learning Objective	
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.
Session Learning Objectives 
Participants justify the relevance and feasibility of five evidence-based CST activities that they intend to implement through a task in teams of two. 
Participants develop a final, comprehensive action plan for implementing evidence-based CST activities through individual work reviewed by facilitators. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Participants appreciate the importance of respect, listening to and learning from work partners and communities within a CST program. (A)
1. Participants critically review a master list of evidence-based CST activities and related resources. (K)
1. Participants justify the relevance and feasibility of at least five evidence-based CST activities they intend to implement. (S)
1. Participants develop a final, comprehensive action plan for implementing evidence-based CST activities. (S)
Prerequisites	
Global Core Sessions: HIV/AIDS 1 and 2 Cross-Sector Programming Priority; Global Health Training Package; HIV Prevention Training Package. Care, Support and Treatment Sessions: Overview of Care, Support and Treatment, Community Perspectives on Care, Support, and Treatment Part I, Community Perspectives on Care, Support, and Treatment Part II, Care and Support Services and Principles, Care and Support Access and Retention, Care and Support Linkages and Referrals, Empowering Support Groups, Self-Care and Living Positively, Treatment Adherence, Addressing Stigma and Discrimination, and Integration of CST with Other Sectors.

Sector:		Health
Competency:		HIV Prevention and Care
Training Package:		Care, Support, and Treatment
Version:		Dec-2013
Trainer Expertise:		Peace Corps Health or HIV trainers with general knowledge of HIV care, support, and treatment, in-country trainers with technical knowledge, and as appropriate, a co-trainer who is a PLHIV.







	[image: FITU-Email-Header15d.jpg]
	Care, Support, and Treatment: Action Planning for CST | Version: Dec-2013| Page 3 of 21



[bookmark: _Toc359853529][bookmark: _Toc235768738][bookmark: _Toc364750610][bookmark: _Toc365013555][bookmark: _Toc373154004] Session Outline
[bookmark: _GoBack]Session Outline	3
Motivation	[image: ] 10 min	4
Lessons from a Volunteer working in CST	4
Information	[image: ] 15 min	5
CST Indicators, Evidence-Based Activities, and Resources	5
Practice	[image: ] 20 min	6
Choosing Appropriate Evidence-Based Activities for CST	6
Application	[image: ] 45 min	7
Developing a Comprehensive Action Plan	7
Assessment	8
Trainer Notes for Future Improvement	8
Resources	8
[image: ] Handout 1: Indicators and Evidence-Based CST Activities for Volunteers	9
[image: ] Handout 2: CST Resources for Volunteers	16
[image: ] Handout 3: Final, Comprehensive Action Plan Worksheet	18
[image: ] Trainer Material 1: Video Clip	20
[image: ] Trainer Material 2: Tasks for Individuals and Teams of Two for the Practice Section	20
[image: ] Trainer Material 3: Terminal Learning Objective for the Application Section	20
[image: ] Trainer Material 4: Individual Task for the Application Section	21



Session: Action Planning for CST
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Organize participant seating in small groups, using small tables with 5-6 participants per group/table, if possible 
Write session learning objectives on a flip chart and tape to a wall.
Photocopy Handout 1, Handout 2, and Handout 3, one per participant.
Option: Make one photocopy of all documents from the Resources for Volunteer file and a sign-up sheet for participants who want a copy (See the Information section).
Prepare Trainer Material 1: Download this Peace Corps video clip (3 minutes, 22 seconds) and test for picture and sound quality. http://www.youtube.com/watch?v=adZLBDY09YE&feature=youtube_gdata 
Prepare Trainer Material 2: Write the task for individuals and teams of two on a flip chart. 
Prepare Trainer Material 3: Write the terminal learning objective of this training package on a flip chart.
Prepare Trainer Material 4: Write the individual task on a flip chart.
Review the session plans with co-facilitators.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
LCD projector and laptop computer
Flip chart stand and flip charts
Markers
Option: Flash-drives for each participant (see the Information section)
Handouts
Handout 1: Indicators and Evidence-Based CST Activities for Volunteers
Handout 2: CST Resources for Volunteers 
 Post Adaptation: Add country-specific relevant documents and resources for CST to the list on Handout 2
Handout 3: Final, Comprehensive Action Plan Worksheet
Trainer Materials
Trainer Material 1: Video Clip 
Trainer Material 2: Task for Individuals and Teams of Two for the Practice Section
Trainer Material 3: Terminal Learning Objective for the Application Section
Trainer Material 4: Individual Task for the Application Section  
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc373154005]Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc373154006]Lessons from a Volunteer working in CST 
Participants reflect on their roles, attitudes, and evidence-based practices for HIV care, support, and treatment.

Welcome participants and introduce the session. Briefly review the session learning objectives on the flip chart.
Tell participants that we will begin the session by watching this video about a Peace Corps Volunteer named Tina who worked with a community-based HIV clinic in care, support, and treatment.   
 Show Trainer Material 1 (three-hour, 22-minute video).
Ask participants these questions, one at a time, and discuss in the large group:
What did you observe about this Volunteer’s work in HIV care, support, and treatment?
What did this Volunteer learn about working in care, support, and treatment and with communities that you find particularly relevant to your situation?
Let participants respond. You may wish to add ideas from below, if these are not mentioned in the discussion:
· Tina’s work in peer education and with support groups is appreciated by her colleagues at the HIV clinic.
· Tina worked in peer education and with a support group: two evidence-based practices that make a positive difference in the quality of life of PLHIV. She was able to observe these positive changes.
· Tina is respectful of her colleagues, recognizes how much she is learning from them, and is well integrated in her work environment.
· Tina learned from her mistakes (trying to start a trash project) and applied what she learned to be more effective, in this case working with recognized community leaders on a project that meets the community’s expressed needs (rainwater catchment).
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc373154007] Information	[image: ] 15 min
[bookmark: _Toc364750614][bookmark: _Toc373154008]CST Indicators, Evidence-Based Activities, and Resources
Participants review a master list of CST indicators and evidence-based activities, along with additional CST resources.

 Distribute Handout 1. Explain the handout.
 [image: ] Possible Script: This handout is a master list of evidence-based activities for Volunteer work in CST that we have discussed throughout this training; you have already seen most of these. Activities are listed against indicators that Peace Corps Volunteers report on. As we’ve discussed in this training, and as the video we just saw illustrated, it is vital to undertake activities that will make a positive difference in the lives of PLHIV (i.e., the activities are related to an evidence-based practice) and at the same time, respond to the specific expressed needs and resources of a specific community.
 Post Adaptation: If any of your posts' project frameworks contain HIV Care, Support, and Treatment objectives, please share these and the associated indicators with participants. Also, liaise with your monitoring and evaluation specialist on how to integrate monitoring, reporting, and evaluation (MRE) into this session. 
1. Give participants 5 minutes to skim the handout. Take 5 minutes to answer any questions of clarification from participants on [image: ] Handout 1.  

2.  Distribute Handout 2. Tell participants that the handout is a list of additional resources to help implement these evidence-based activities. You will be able to get copies of resources that you find relevant and useful.
 Post Adaptation: Depending on your situation, explain to participants how they will get copies of these resources. For example, you can load all resources onto flash drives to give to participants or ask participants to bring their own flash drives for this purpose. If flash drives are not available or feasible, print out one copy of each resource and put it on a table with a sign-up sheet to make and distribute photocopies to participants.  
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc373154009]Practice	[image: ] 20 min
[bookmark: _Toc365013578][bookmark: _Toc373154010]Choosing Appropriate Evidence-Based Activities for CST
Participants choose potential evidence-based activities relevant to their situation and get feedback from work partners or peers.

1. Ask participants to keep [image: ]Handout 1 (distributed in Information section) in front of them.
Show them the flip chart ([image: ] Training Material 2) and read the task aloud as follows:
Review the Master List of CST Indicators and Evidence-Based Activities ([image: ]Handout 1).
Reflect on your community’s needs from your PACA and needs assessment activities and on your action plans from previous CST sessions.
Take no more than 5 minutes to circle or highlight at least five potential activities (in the right hand column) that you believe are most relevant and intend to implement in your situation.
With your work partner, or one other participant, and take 5 minutes each to share which activities you have chosen with each other. Explain WHY you chose these specific activities.  Each of you will provide feedback to each other regarding these choices. Feedback may be based on relevance, feasibility, or other factors. 
Give the end time (15 minutes). Ask participants if the task is clear. If yes, let individuals begin reviewing the handout. If no, clarify the task.
 Note: Learning Objective 1 is assessed by the trainer’s observations while floating from group to group.
In the large group, invite a few participants to share observations. As appropriate, ask questions  
[image: ] Possible Script: How did feedback from your colleague help?
Did anyone change their choice of evidence-based activities due to the feedback you received? Why or why not? 
Tell participants that they will work to transform the selected activities into items for the action plans.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc373154011]Application	[image: ] 45 min
[bookmark: _Toc364750618][bookmark: _Toc373154012]Developing a Comprehensive Action Plan
Using the master list of indicators and evidence-based activities, participants make a comprehensive action plan on a worksheet.   

1. Review the terminal learning objective of the CST training package. Show participants the flip chart ([image: ]Trainer Material 3) and again explain the terminal learning objective of the CST training package.  
[image: ] Possible Script: As you recall, the terminal learning objective of the CST training package is “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.
1. Tell participants that now that they have identified relevant and feasible evidence-based activities, they will develop a final, comprehensive, and more specific action plan linked to these objectives.    
1.  Distribute Handout 3: Final, Comprehensive Action Plan Worksheet. Review and explain each column of the Worksheet, using the example in Row 1.  
1. Show the flip chart and read aloud the task as per [image: ] Trainer Material 4.  
 Possible Script: Individually, fill out this Action Plan Worksheet as follows:
List the five activities related to evidence-based practices that you circled or highlighted on Handout 1 in Column 3 of the worksheet.
List the associated objective and indicator that these activities correspond to in Columns 1 and 2 of the worksheet (consult Handout 1).
Then, for each activity list the steps to implement this activity. Write these in Column 4.
While this training provided knowledge, skills, and attitudes for your role and activities in CST, there are other resources (human, technical, etc.) you will need to consult. List these resources in Column 5.
Finally, think about the barriers you may encounter in implementing this activity in your community. List these barriers and think about ways to overcome them. Write this information in Column 6. 
Facilitators will circulate to check and discuss your action plan so that you can finalize it. 
1. Give the end times (30 minutes for the individual work and discussion with facilitators who float to each group). Ask participants if the task is clear. If yes, let individuals fill out their worksheets. If no, clarify the task.
 Note: Learning Objective 2 is assessed by circulating to each individual and checking his or her final, comprehensive action plan.
1. To wrap up, invite facilitators to share insights from their review of individual action plans.  Share expectations about how participants should finish their actions plans on their own, if they did not complete them.   
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc373154013]Assessment
Learning Objective 1: assessed in the Practice section during the task done in pairs (Participants justify the relevance and feasibility of five evidence-based CST activities that they intend to implement through a task in pairs). 

Learning Objective 2: assessed in the Application section by facilitators who circulate and review action plans (Participants develop a final, comprehensive action plan for evidence-based CST activities through individual work reviewed by facilitators).
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc373154014] 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: _Toc373154015]Resources
See Handout 2


[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc373154016][bookmark: h1] [image: ] Handout 1: Indicators and Evidence-Based CST Activities for Volunteers

	Sector
	Project Areas
	Peace Corps SI Code
	Standard Sector Indicators with Codes
	
Evidence-based Activities

	HE
	Care and Support  Linkages, Coordination and Referrals
	CED-
35-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)
	With work partners,   
· Build the capacities of community-based organizations (e.g., support groups and community and home-based care organizations) that provide services to PLHIV by:
· Conducting assessments and client satisfaction surveys to help determine, map, and develop plans to improve the quality of services to meet comprehensive needs of PLHIV
· Ensure application of care and support principles in interactions with PLHIV and caregivers (ethics, confidentiality, respect for autonomy of PLHIV, beneficial disclosure)
· Advocating for co-location of services
· Improving client tracking and information systems (e.g., mobile phone system to remind clients of appointments, contact clients who miss appointments and deliver test results to clients)
· Supporting use of peer counselors within clinics who speak the patient’s languages and understand their cultural contexts
· Improving supply chain management to decrease stock-outs of ARVs and TB medication

	








HE
	Care and Support Linkages, Coordination and Referrals
	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
	Work with individuals or organizations to strengthen bi-directional linkages between community and clinics by:
· Conducting regular meetings of all community-based organizations that provide services to PLHIV to promote communication, collaboration, and partnerships and eliminate redundancies
· Organizing a care and support service fair to promote awareness of available services
1. Developing, updating, and distributing a directory of care and support services
1. Strengthening referral networks using evidence-based approach (convening a stakeholders’ workshop, participatory mapping, putting in place systems to support a referral network, and mobilizing the community to use the referral networks)


	


HE
	

Self-care and Living Positively
	

HE-171




	
HE-171 Educated on Best Practices in Care and Treatment: # PLHIV/caregivers educated on best practices in care and treatment (Output)
	With health care providers or community and home-based care programs:
· Assess, adapt, and deliver training in self-care and living positively to members of support groups, caregivers, or PLHIVs


	

HE
	Treatment Adherence


Care and Support
	


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
	With health care providers or community and home-based care programs:
· train adherence support volunteers (ASV)

With health care providers or community and home-based care programs:
· train religious leaders to integrate HIV psychosocial counseling into religious counseling for couples and individuals
· train trusted community members in psychosocial counseling as lay counselors
· train home-based care volunteers

	


HE
	Treatment Adherence
	

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 PLWHIV being on continuous ART for more than 12 months

	With health care providers or community and home-based care programs:
· mobilize community-based ASVs to provide treatment adherence and nutritional counseling to PLHIVs
· train support group members in treatment literacy and treatment adherence
· train caregivers and families in treatment literacy and treatment adherence
· develop a treatment buddy system to assist with clinic checkups and ARV reminders and refills to benefit (a) PLHIVs initiating treatment and (b) PLHIVs on treatment for 12 months
· deliver preparatory adherence counseling ART to PLHIVs who are initiating treatment
· assess, adapt, and disseminate guidelines and training for disclosure to support group members
· develop tailored reminder systems for PLHIVs on ART, including use of pill diaries, pill charts, pillbox organizers, or use of alarms or mobile phones for PLHIVs on ART
· develop transport schemes to benefit PLHIVs on ART
· develop child care schemes to benefit PLHIVs on ART
· provide food supplementation or nutritional support to PLHIVs on ART

	


HE
	


Treatment Adherence
	
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 PLWHIV being on continuous ART for more than 12 months
	With health care providers or community and home-based care programs:
· Organize and strengthen  adherence support groups whereby PLHIVs initiating treatment are mentored by PLHIVs who have successfully adhered to training for more than 12 months
· Track and reduce wait times at clinics
· Develop a surveillance system to analyze clinic data to identify clients who have been lost to follow-up and make an action plan to find these clients.

	


HE
	


Care and Support

Gender
	

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
	With health care providers, community and home-based care programs, or PLHIVs:
· Initiate and organize support groups for PLHIVs with a written constitution that specifies the group’s purpose, scope, norms, and leadership structure
· Strengthen support groups for PLHIV members that assess members’ interests and needs on a regular basis, collectively plan events and activities that meet their interest and needs and maintain a varied, relevant, and dynamic schedule of support group events
· Train lay counselors to provide support to newly-diagnosed PLHIV 

With health care providers and community and home-based care programs, address gender barriers to care and support by:
· providing home-based support services to help PLHIV and caregivers with daily household needs (e.g., cooking, cleaning, shopping) to lessen the burden of female caregivers
· Increase the percentage of male PLHIVs who belong to a support group 
· Increase the percentage of male PLHIVs who access clinic services

	

HE
	

Care and Support
	
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)

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)
	With health care providers or community and home-based care programs
· Organize and conduct youth camps for PLHIVs to build self-esteem and resiliency
· Provide life-skills training to young PLHIVs to build self-esteem and resiliency 


	



HE
	



Care and Support
	

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)
	With health care providers or community and home-based care programs:
· Mobilie PLHIV, caregivers, and community volunteers to plant gardens, do small animal husbandry and other income-generating activities


	

HE
	
Addressing stigma and discrimination
	
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)
	With health care providers or community and home-based care programs:
· Train PLHIV, caregivers, and home-based volunteers as public speakers, trainers, and advocates to address HIV-related stigma and discrimination


	

HE
	

Addressing Stigma and Discrimination
	
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
	With health care providers or community and home-based care programs:
· Mobilize trained advocates to sensitize and train religious groups, community groups, schools, universities, and other organizations and institutions to address stigma and discrimination as it affects CST using participatory, nonformal education training curricula such as Stepping Stones or Understanding and Challenging HIV Stigma: Toolkit for Action
· Mobilize trained advocates to sensitize and train religious leaders to encourage preaching and supportive policies at places of worship
· Organize community events where influential community leaders publicly declare support for and celebrate the courage of PLHIV in order to normalize the disease and challenge stigma-reinforcing beliefs
· Organize community events (forums, panel discussions)  for trained PLHIV and caregiver advocates who openly discuss their experiences and struggles with HIV
· Identify PLHIV role models who are open about their status and develop a media campaign (newspapers, magazines, radio/television, and traditional media channels) to communicate their courage and success in challenging HIV stigma and discrimination

	
HE
	Addressing Stigma and Discrimination
	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
	With work partners or community and home-based care programs:
· Build capacity for organizing fundraisers to help pay the school fees of children of PLHIV or the medical and non-medical needs of PLHIV 












[bookmark: _Toc373154017][bookmark: h2][image: ] Handout 2: CST Resources for Volunteers	
Care and Support Services and Principles
· Colton, T., L. Dunnington, G. Hainsworth, and E. Israel.  October 2006. Home-based Care for People and Communities Affected by HIV/AIDS:  A Handbook for Community Health Workers. Watertown, MA: Pathfinder International
· Colton, T., A. Dillow, G. Hainsworth, E. Israel, and M. Kane. October 2006. Home-based Care for People and Communities Affected by HIV/AIDS: A Comprehensive Training Course for Community Health Workers. Watertown, MA:  Pathfinder International
· AED. 2008. Nutrition Care for People Living with HIV and AIDS (PLWHA): Training Manual for Community and Home-based Care Providers, Facilitator’s Guide. Kampala: Makerere University
· Clark, A. 2012. Getting to Zero: Diverse Methods for Male Involvement in HIV Care and Treatment. Baltimore: CRS
· WHO. 2008. Essential Prevention and Care Interventions for Adults and Adolescents Living with HIV in Resource-Limited Settings. Geneva: WHO
· Green, K. et al.  2007. Scaling Up the Continuum of Care for People Living with HIV in Asia and the Pacific: A Toolkit for Implementers. Bangkok: FHI
· WHO. 2002. Community Home-based Care in Resource-Limited Settings: A Framework for Action. Geneva: WHO

Care and Support Linkages and Referrals
· Stuart, L., J. Harkins, and M. Wigley. January 2005. Establishing Referral Networks for Comprehensive HIV Care in Low-Resource Settings. Arlington, VA: FHI
· FHI. January 2005. Tools for Establishing Referral Networks for Comprehensive HIV Care in Resource-Limited Settings. Arlington, VA: FHI
· Merkel, S., J. Otai, L. Archer, and P. Lynam. April 2008. Making Comprehensive Care for HIV a Reality in in African Urban Slums. Linking Health Providers and Community Members to Optimize HIV/AIDS: Best Practices and Lessons Learned from a Two-Year Program in the Slums of Nairobi, Kenya. Baltimore: Jhpiego

Disclosure, Self-Care, and Living Positively for Parents, Adolescents, and Children
· South to South Program for Comprehensive Family HIV Care and Treatment. 2012. How to Keep Healthy, Booklet 1. Washington, DC: USAID and PEPFAR (+ cue cards)
· South to South Program for Comprehensive Family HIV Care and Treatment. 2012.  Knowing Myself, Booklet 3. Washington, DC: USAID and PEPFAR (+ cue cards)
· South to South Program for Comprehensive Family HIV Care and Treatment. 2012.  Living a Life of Health, Booklet 3. Washington, DC: USAID and PEPFAR (+ cue cards)

Support Groups
· Fanelli, C., and A. Moyo. January 2008. Guidelines for Establishing and Operating Successful Support Groups for People Living with HIV. Baltimore: CRS


Self-Care and Living Positively
· National Food and Nutrition Commission, Zambia. 2006. Eating Well and Living Well with HIV and AIDS: Good Nutrition Makes a Difference. Washington, DC: FANTA and AED
· Living Well with HIV and AIDS (photo flip chart)

Addressing Stigma and Discrimination
· Kidd, R., S. Clay, and C. Chiiya.  2007. Understanding and Challenging HIV Stigma: Toolkit for Action. Hove, UK: International HIV/AIDS Alliance, Washington, DC: AED and ICRW
(Module D: The Family and Stigma, Module E: Home-based care and stigma, Module F: Coping with Stigma and Module G: Treatment and Stigma) 
· R. Kidd, S. Clay, and C. Chiiya.  2007. Understanding and Challenging HIV Stigma: Toolkit for Action, Picture Booklet. Hove, UK: International HIV/AIDS Alliance, Washington DC: AED and ICRW
· GIPA and International HIV/AIDS Alliance. June 2010. Greater involvement of PLHIV (GIPA): Good Practice Guide. Amsterdam: GIPA and Hove, UK: International HIV/AIDS Alliance
· ICRW. 2006. HIV/AIDS Stigma.  Finding Solutions to Strengthen HIV/AIDS Programs.  Washington, DC:  ICRW
· Kidd, R., et al. 2009. Understanding and Challenging TB Stigma: Toolkit for Action.  Hove, UK: International HIV/AIDS Alliance

Treatment Adherence
· Horizons, Population Council, International Centre for Reproductive Health, Coast Province General Hospital, Mombasa, Kenya. 2004. Adherence to Antiretroviral Therapy in Adults:  A Guide for Trainers. New York: Population Council
· FHI. 2007. Adherence Support Worker Training:  A Facilitator’s Guide. Arlington, VA: FHI
· FHI. 2007. Adherence Support Worker Training:  A Participant’s Guide. Arlington, VA: FHI
· Centers for Disease Control and Prevention. October 2008. HIV Prevention and Adherence Counseling with People Living with HIV/AIDS: A Tool for Counselors in HIV Care and Treatment Settings. Windhoek, Namibia: Centers for Disease Control and Prevention + Treatment of HIV/AIDS Cue Card	

[bookmark: _Toc373154018][bookmark: h3][image: ] Handout 3: Final, Comprehensive Action Plan Worksheet	
	The first row has been filled out as an example.
	Column 1
	Column 2
	Column 3
	Column 4
	Column 5
	Column 6

	Objective 

	Indicator Code (SSI)
	Evidence-based practice/activity
(Use “SMART” phrasing to show how the activity contributes toward the objective, e.g., Over the next XX (months or time frame), I will work with (x) individual or (name of) organization to (evidence-based activity)
	Steps to implement this activity
	People and resources I need to consult before and during implementation
	Possible barriers to implementation and how I will address them

	0. Improve Treatment Adherence

	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)
	Over the next three months, I will work with the HIV clinic nurse and PLHIV support group leader (my work partners) to develop a tailored reminder system for non-literate PLHIVs on ART, using visual pill charts and mobile phone technology.  
	With my work partners, I will:
· assess baseline information on treatment adherence
· identify both successes and barriers to optimal treatment adherence by non-literate PLHIV
· develop prototype reminder system (visual pill chart, mobile phone technology)
· test the prototypes and get user feedback from PLHIV support group members
· finalize the systems and train PLHIV in their use
	APCD and  experienced Volunteers; will review literature on reminder systems 
	Optimal treatment adherence is compromised by stigma and discrimination (people not disclosing to their family members, so unwilling to use reminder systems): I will address this by engaging the HIV clinic trained lay counselors.

	2.

	
	
	
	
	

	3.
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	5.



	
	
	
	
	



[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc373154019][bookmark: tm1] [image: ] Trainer Material 1: Video Clip	
Download, test for picture and sound quality, and show this Peace Corps video clip (3 minutes, 22 seconds): http://www.youtube.com/watch?v=adZLBDY09YE&feature=youtube_gdata




[bookmark: _Toc373154020][bookmark: tm2][image: ] Trainer Material 2: Tasks for Individuals and Teams of Two for the Practice Section	

Write the text below on a sheet of flip chart paper, in large clear writing.

a. Individually, review this master list of CST indicators and evidence-based activities.
b. Reflect on your community’s needs from your PACA and needs assessment activities and on your action plans from previous sessions.
c. Take no more than 5 minutes to circle or highlight at least five potential activities (in the right hand column) that you believe are most relevant and that you intend to implement in your situation.
d. With your work partner, or one other participant, take 5 minutes each to share the activities you’ve chosen with each other. Explain WHY you chose these specific activities. Each of you will provide feedback to each other regarding these choices. Feedback may be based on relevance, feasibility, or other factors. 



[bookmark: _Toc373154021][bookmark: tm3][image: ] Trainer Material 3: Terminal Learning Objective for the Application Section	
Write below on a piece of flip chart paper, in large, clear writing.

Terminal Learning Objective: After learning about the ideal care, support, and treatment services, participants will develop an action plan to be used at their sites 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.

[bookmark: _Toc373154022][bookmark: tm4][image: ] Trainer Material 4: Individual Task for the Application Section	
Write the text below on a sheet of flip chart paper, in large clear writing.

Individually, fill out this Action Plan Worksheet as follows:
a. List the five activities related to evidence-based practices that you circled or highlighted on Handout 1 in Column 3 of the worksheet.
b. List the associated objective and indicator that these activities correspond to in Columns 1 and 2 of the worksheet (consult Handout 1).
c. Then, for each activity list the steps to implement this activity. Write these in Column 4.
d. While this training provided knowledge, skills and attitudes for your role and activities in CST, there are other resources (human, technical, etc.) you will need to consult. List these resources in Column 5.
e. Finally, think about the barriers you may encounter in implementing this activity in your community. List these barriers and think about ways to overcome them. Write this information in Column 6. 
f. Facilitators will circulate to check and discuss your action plan so that you can finalize it. 
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