[bookmark: _Toc365013554]Session: Care and Support Linkages and Referrals

Session Rationale
This session defines and discusses the importance of linkages and referral networks within the Continuum of Care Framework and includes practical ways they can be strengthened.   
 Time 2 hours      Audience Volunteers in IST and their 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 identify at least three strengths and at least three weaknesses or gaps of a referral network through interviewing a service provider or analyzing a case study.
Participants name at least three things they can do to strengthen care and support linkages and referrals in their communities by reviewing their sectoral/community assessments.
Session Knowledge, Skills, and Attitudes (KSAs)
Participants appreciate the importance of linkages and referrals in everyday life. (A)
Participants review definitions of linkages and referrals. (K)
Participants identify strengths and weaknesses of a referral network system. (S)
Participants name an appropriate role and activities to strengthen care and support linkages and referrals in their communities. (S)

Prerequisites 
Global Core Sessions: HIV/AIDS 1 (or any other HIV/AIDS Basics session) and Overview of Care, Support & Treatment (CST) session in the CST Training Package 

Sector:		Health
Competency:		Support HIV Prevention and Care
Training Package:		Care, Support, and Treatment
Version:		Dec-2013
Trainer Expertise:		Peace Corps Health or HIV trainers with general knowledge of HIV care, support, and treatment; in-country trainers with technical knowledge and, as appropriate, a co-trainer who is a PLHIV.
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Session: Care and Support Linkages and Referrals
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Organize participant seating in small groups, if possible at small tables, with 5-6 participants per group.
Write session learning objectives on a flip chart and tape to wall (You are welcome to substitute the use of a flip chart with the use of a whiteboard).
Prepare Trainer Material 1: Write the dictionary definitions of linkages and referrals on a flip chart.
Prepare Trainer Material 2: Using four flip charts, draw a large (size of four flip charts taped together) Continuum of Care Framework and tape to a wall space; or re-use the one made during previous sessions in this training package. 
Prepare Trainer Material 5: Write the task on a flip chart.
Identify and invite a referral network coordinator or the appropriate point person from a district HIV health facility to be a guest speaker. Carefully prepare this person to speak for about 10-15 minutes (during Practice section) about how care, support, and treatment services are linked and how referral systems work, including strengths, weaknesses, gaps, and challenges. Speakers tend to focus on the successes of their organizations and may spend more time discussing areas that go beyond care, support, and treatment. Please prepare them to focus their presentation on the coordination of care, support, and treatment services. This activity is intended to help participants identify the strengths and gaps of a refer network using a quality checklist. As you decide who to invite, please keep in mind that while you need to invite someone in a care-coordination role, the referral systems of the organizations involved in the care-coordination initiative managed by the potential speaker do not necessarily have to be perfect. Volunteers will have so much to learn, even from a system that seems broken with fragmented services. So please explain to the guest speaker that s/he does not need to exaggerate the successes of the referral system. Encourage him/her to present the mere reality and provide adequate assurance that Volunteers will learn just as much even if the system is not as well-developed as it should be. It is important for Volunteers to get a sense of potential challenges and gaps, as they might have a role in problem solving such issues. Ensure that the guest speaker is clear on the time frame for the session.
Speak to participants prior to the session to explain the invitation of a guest speaker and use of the quality checklist. Ensure that participants understand that this is not a real evaluation of the person’s work, but rather practice using a quality checklist. As always, speakers should be treated with respect.
Note: If a guest speaker is not available, please follow instructions to use the case study provided as Option 2 in the Practice section, including the case study in Handout 3.
Photocopy Handout 1: One copy for each participant
Photocopy Handout 2: One copy for each participant
Photocopy Handout 3: One copy for each participant
Photocopy Handout 4: One copy for each participant
Review the session plan with co-facilitators 

[bookmark: _Toc236737427] Materials:
Equipment
PowerPoint projector and laptop computer
Flip charts
Markers
Handouts
Handout 1: Definition and Importance of Linkages and Referrals
Handout 2: How to be a Connector. 
Handout 3: Jhpiego Case Study From Kenya
Handout 4: How to Start or Strengthen a Referral Network
Trainer Materials
Trainer Material 1: Dictionary Definition of Linkages and Referrals 
Trainer Material 2: Continuum of Care Framework 
Trainer Material 3: PowerPoint Slides (see separate file)
Trainer Material 4: Case Study Option Small Group Task for Practice Section 
Trainer Material 5: Individual and Group Task for the Application Section

[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc372894918] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc372894919]Linkages and Referrals 
Participants review the definition of linkages and referrals and analyze their own personal experiences to learn why this is important. 

Welcome participants to the session and review the session learning objectives.
 Possible Script: (additional introductory message after reading the objectives): The lack of effective coordination and linkages of HIV services is, perhaps, the most serious threat to the success of the continuum of care for people living with HIV (PLHIV). If allowed to continue unaddressed, it will undermine the gains expected from the scaling up of HIV treatment and will likely become the major cause of ill health among PLHIV. Without effective coordination, linkages, and referrals, people who test positive for HIV may not be appropriately referred to the health facility for further tests to determine their eligibility for treatment or to support services to help them adopt positive living lifestyles that prolong their years of good health. As a result, PLHIV will disappear from the Continuum of Care Framework and reappear when they are too ill to benefit fully from treatment. This session is intended to equip participants with skills to improve referrals and curtail the disappearance of PLHIV from the continuum of care.

Tell participants to begin looking at their experiences of linkages and referrals. If the participants can say yes to the question, then they should proceed with the instructions.

Ask participants (one question at a time):
Who has ever texted using a cellphone? (If yes, please stand and remain standing)
Who uses LinkedIn? (If yes, raise your right arm)
Who uses Facebook? (If yes, raise your left arm)
Who has ever used Match.com? (If yes, raise your right leg)

By this time, nearly all participants should be standing, with one or more arms raised and perhaps a raised foot. Invite participants to sit.

Invite the group to discuss the following question: Why do all of you (or nearly all of you) use texts or these websites? 
 Note: Participants may say that the sending text helps them to connect with friends, family, or colleagues, near and far. The websites help keep or create connections that are valuable to them for their professional or personal lives. For example, Facebook helps people to establish connections that meet emotional and social needs. Connecting with professionals through LinkedIn can help a person find job opportunities or further a career.     
Explain the purposes of social media. 
 Possible Script: The purpose of texting is to communicate – or get what you need – and in some countries cellphones are used to transfer funds. The purpose of LinkedIn is to make users more productive and successful by linking to colleagues, jobs, news, etc.[footnoteRef:1] The mission of Facebook is to create a more open and connected world.[footnoteRef:2] Match.com helps singles develop relationships.[footnoteRef:3] [1:  http://www.linkedin.com/about-us (Accessed 5/23/2013)]  [2:  https://www.facebook.com/facebook (Accessed 5/23/2013)]  [3:  http://www.match.com/ (Accessed 5/23/2013)] 

Tell participants to review the dictionary definition of linkages and referrals.
Show Trainer Material 1 (Dictionary Definition of Linkages and Referrals) and read the definitions:
A linkage involves creating connections and relations.[footnoteRef:4] [4:  http://www.thefreedictionary.com/Linkages (Accessed 5/23/2013)] 

A referral involves directing someone to a source for help or information.[footnoteRef:5] [5:  http://www.thefreedictionary.com/Referral (Accessed 5/23/2013)] 

Move in front of the Continuum of Care Framework on the wall and explain it to the participants (Trainer Material 2).
  Possible Script: Look at the Continuum of Care Framework. As stated in the Overview of Care, Support, and Treatment session, the arrows refer to linkages between services, levels of care, and people. As you can see, these go two ways. Like the cellphones and websites you use, linkages and referrals are ways that PLHIV and service providers can communicate to create vital connections and relations and help PLHIV find and get the help or information they need.

Explain to participants that we will continue discussing why linkages and referrals are so important in the context of HIV Care, Support, and Treatment, what linkages and referrals look like in a practical sense, and how Volunteers can contribute.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc372894920] Information	[image: ] 15 min
[bookmark: _Toc364750614][bookmark: _Toc372894921]Definition, Importance, and Elements of Linkages and Referrals
Participants review linkages and referral basics and are introduced to referral networks.

 [SLIDE 1]: Tell participants that we will learn what linkages and referrals involve and what they look like in a practical sense in this section.

Distribute  Handout 1 and tell participants that the PowerPoint information can also be found on the handout.

 [SLIDE 2]: Explain to participants that HIV care and support linkages refer to the enrollment or engagement of PLHIV into an integrated network of community and facility care and support services according to their needs and priorities.  

 [SLIDE 3]: Show the Continuum of Care Framework and highlight linkages, in particular testing and post-testing referrals. 

 Possible Script: The initial linkage occurs at the time of HIV diagnosis, when a client learns s/he is HIV positive. This is a critical time and the focus should be on linking the client to care, which may include drug treatment.[footnoteRef:6] This is a crucial link as it is the gateway to other care, support, treatment, and prevention services. [6:  Bergmann, H. 2011. Field Driven Learning Meeting: Linkages to and Retention in HIV Care and Support Programs.  Arlington, VA: AIDSTAR-One ] 


 [SLIDE 4]: 
 Possible Script: A referral directs a client to services to meet his/her immediate needs for comprehensive HIV care and support. The client may need further support or encouragement to access these services. Referrals involve setting up appointments, giving directions on where to go (in some cases accompanying), and reasonable follow-up, such as communication between service providers or getting client feedback on satisfaction with services.[footnoteRef:7] Referrals may be formal or informal. Formal referrals require direct contact between care and support service providers to discuss the needs of a client. Informal referrals involve providing a client with the address/contact information of a resource, without direct contact with a service provider.[footnoteRef:8] Information about where to go for services may also be done by counselors, through hotline phone services, or by community media.[footnoteRef:9]      [7:  Stuart, L., J. Harkins, J., and M. Wigley. 2005. Establishing Referral Networks for Comprehensive HIV Care in Low-Resource Settings. Arlington, VA: FHI ]  [8:  AIDSCAP. (no date). HIV/AIDS Care and Support Projects. Arlington, VA: FHI.]  [9:  Mugyenyi, P. et al. 2009. “Mobilizing the community to expand access to HIV testing, Care and Treatment.” In:  Marlink, R.G., and S.T. Teitleman eds. From the Ground Up: Building Comprehensive HIV/CARE Programs in Resource-Limited Settings. Washington, DC: Elisabeth Glaser Pediatric AIDS Foundation. http://ftguonline.org] 


Tell participants to look at the three-column box on Page 12 of their handout to remind themselves of all the HIV clinical care and psychosocial support services that may be available in a given geographic area. Give participants a minute to review this box.

 [SLIDE 5]: 

 Possible Script: While it looks different according to context, linkages generally involve communication, collaboration, and coordination among people and organizations that provide both formal and informal care and support services. In some cases, this is easier because services are integrated in one place or clinic (TB + HIV, or voluntary family planning + HIV[footnoteRef:10]). However there is likely to be a gap between clinical and community-based services. Bidirection referrals should be explored and encouraged, from the community organization to the clinic and from the clinic to the community services. [10:  PEPFAR. November 2012. Blueprint for an AIDS-free Generation. Washington, DC: The Office of the Global AIDS Coordinator  ] 


 [SLIDE 6]: 
 Possible Script: Communication, collaboration, and coordination occur through a referral network: a group of health facilities and community services at all levels within a geographic area that communicate regularly and work together to provide a broad range of services for PLHIV and their caregivers.[footnoteRef:11] A well-functioning referral network helps meet the holistic needs of PLHIV, their caregivers, and families over all stages of the disease. A referral network coordinates services to ensure access and confidentiality, tracks referrals between organizations and outcomes of these referrals, and identifies gaps in services that may be bridged.   [11:  Stuart, L., J. Harkins, and M. Wigley. 2005. Op. Cit.] 


 [SLIDE 7]: 
 Possible Script: Successfully linking people who test positive for HIV to care and support services is vital for maintaining or restoring their health and for good treatment outcomes. Linkages can save lives! For example, a newly-diagnosed pregnant woman is linked to a PMTCT clinic for treatment. She regains her health and prevents her child from getting HIV. Another example involves key populations who may have special needs for linkages, for example TB screening linked to drug treatment and substitution programs is essential for many People Who Inject Drugs (PWID), due to their increased risk for the disease.[footnoteRef:12] Making sure that PLHIV do not drop out of care – that they are not lost to follow-up - requires strong linkages and coordination among facilities and between homes, communities, and facilities and strong referral networks among care, support, and treatment services.[footnoteRef:13] [footnoteRef:14] Again, one of the most important linkages and referrals takes place at HIV testing and counseling sites– as this is the gateway to other care, support, treatment (and prevention) services. [12:  WHO, UNODC, UNAIDS. 2009. Technical Guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug users. Geneva: WHO.]  [13:  PEPFAR. November 2012. Blueprint for an AIDS-free Generation. Washington, DC: The Office of the Global AIDS Coordinator. ]  [14:  Geng, Elvin H. Dec 11, 2012. “Improving Retention in HIV Care in Resource-Limited Settings.”  www.medscape.com/viewarticle/775688 (accessed April 18, 2013).] 


 [SLIDE 8]: 
 Possible Script: Effective linkage and referral networks do not always exist or work well. Some organizations work in isolation, may be competitive, or do not wish to share information. Weak coordinating bodies may result in uncoordinated community and home-based care programs and services with no standardized guidance or procedures. Family members or PLHIV may not be aware of existing services. Stigma and discrimination, transport, poor service quality, and other factors inhibit PLHIV from acting on referrals for services. 
 Post Adaptation: Include country-specific information on policies and practices related to linkages, referrals, and referral networks.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc372894922] Practice	[image: ] 45 min
[bookmark: _Toc372894923]Option 1: Elements of Strong Referral Networks (45 minutes)
Using a checklist, participants assess the quality of a local referral network through a discussion with a referral network coordinator or a district-level HIV officer. If this cannot be arranged, participants will analyze a case study (see Option 2 below).

Welcome the guest speaker.

Distribute  Handout 2, Checklist: Referral Network Essential Elements. 

Tell participants: “Listen carefully to our speaker and check off elements of a referral network as s/he describes them. You can ask questions of clarification at the end.”

Give participants a few minutes to skim the checklist.

Invite the speaker to make his/her 10-15 minute presentation of his/her referral network. Tactfully keep the speaker to time.

Invite participants to ask questions of clarification, no more than 10 minutes

Thank the speaker and escort him/her from the room.

Hold a 15-minute large group discussion with participants. Ask these questions:
Hearing the speaker and using this checklist, what did you observe as strengths of the referral network that s/he described?
What appear to be weaknesses or gaps in the referral network that s/he described?
What do you think might explain these strengths, weaknesses, or gaps?
What did you learn from using this checklist?
Post Adaptation: If a guest speaker is not available, instead use the case study activity and the case study in Handout 3.
[bookmark: _Toc372894924]Alternate Option 2: Case Study (45 minutes)

Distribute  Handout 2: How to be a Connector. Checklist: Essential Elements of a Referral Network 
Distribute  Handout 3: Jhpiego Case Study From Kenya

Read participants the small group task on Trainer Material 4 as follows:
Quickly review the checklist of essential elements of a referral network.
Read the case study describing a Jhpiego project in Kenya that linked health providers and community members to optimize health care for HIV/AIDS in an urban slum area.
With your small group, using your checklist, discuss strengths of the referral network in this project.
Using your checklist, discuss apparent weaknesses or gaps of the referral network in this project.
We will share your answers in the large group.

Give the end time (the small group work takes about 25 minutes). Ask if the task is clear. If yes, let them begin reading. If no, clarify the task.  

In the large group, hold a 15-minute discussion by asking these questions:
 Possible (Discussion Questions) Script: Using this checklist, what did your group identify as strengths of the referral network?
What appear to be weaknesses or gaps in the referral network?
What do you think explains these strengths, weaknesses, or gaps?
What did you learn from using this checklist?
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc372894925] Application	[image: ] 50 min
[bookmark: _Toc372894926]How to Create or Strengthen Linkages and a Referral Network
Volunteers analyze their potential role as a “connector” who can help strengthen referral networks and review the steps of setting up a strong referral network.

Explain to participants that Volunteers can act as connectors by helping community- based organizations and health providers develop effective linkages and referral networks. 
 Possible Script: In The Tipping Point,[footnoteRef:15] Malcolm Gladwell defines the importance of a personality type called a Connector who can make a difference in social change. Connectors know a lot of people and act as a hub. They have a habit of introducing people who don’t normally know each other or work together. Volunteers can act as connectors:  helping community-based organizations and health providers develop effective linkages and referral networks.[footnoteRef:16] [15:  Gladwell, M. 1994. The tipping point: how little things can make a big difference. New York: Little Brown]  [16:  Peace Corps. HIV/AIDS Training Resource Kit. [ICE No. T0136K]] 

Post adaptation: As appropriate, clarify what Volunteers are allowed or not allowed to do regarding linkages and referrals in the country (e.g., clinic referrals) given their role. Adapt from above to share the post’s expectations of Volunteers concerning their role in HIV linkages and referrals.
Distribute  Handout 4: How to Start or Strengthen a Referral Network.
Read the individual and group task as per Trainer Material 5.
Individually, re-examine your care, support, and treatment community and sector assessment.
Think about the needs of PLHIV and the care and support services that you identified or mapped.
Now that you know more about linkages and referrals, analyze what strengths, weaknesses, or gaps exist. Use Handout 2: Checklist of Essential Elements of a Referral Network as needed for your analysis.
Think about what linkages need creating or strengthening. Use Handout 4: Steps to Start or Strengthen a Referral Network as a guide to spur thinking.  
What can you do when you return to your community to strengthen linkages, referrals, and referral networks? While it may involve getting more precise information, think of feasible activities.
 Note: If participants struggle to come up with ideas, give them examples, such as mapping services, updating a directory of services, educating the community by holding a service information fair, organizing a service stakeholder meeting, etc. 
Note your ideas on a paper and prepare to share these in a 3-minute presentation to your small group. Small groups will choose what they feel are the two most innovative, effective ideas and share in the large group.
Give the end time (about 25 minutes). Ask if the task is clear. If yes, let the participants begin reflecting. If no, clarify the task.
Keep participants to time and ensure they move onto the group work as required.  
In a 15-minute large group discussion, invite each group to share its choice of the most innovative and effective idea. Note these on a flip chart and post. Congratulate the groups for their ideas.

 Post Adaptation: Usually, Volunteers will focus on strengthening systems or training (e.g., training work partners in how to make referrals.) While Volunteers may make informal referrals (for example, telling someone where they can go to get nutrition support), Volunteers do not make clinical referrals. In any case, follow appropriate protocols in your country regarding Volunteer involvement in referrals.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc372894927] Assessment
Learning Objective 1 is assessed in the Practice section when participants identify at least three strengths and at least three weaknesses or gaps of a referral network through interviewing a service provider or analyzing a case study.

Learning Objectives 2 is assessed in the Application section, with groups of participants (or individually) naming at least three things they can do to strengthen care and support linkages and referrals in their communities.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc372894928] 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: _Toc372894929]Resources
[Related KLU materials or other books, articles, and websites that provide additional information for the trainers or learners.]
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Definition of Linkages and Referrals


HIV care and support linkages refer to the enrollment or engagement of PLHIV into an integrated network of community and facility care and support services according to their needs and priorities. The initial linkage occurs at the time of HIV diagnosis, when a client is referred to care after testing.[footnoteRef:17] Care, support, and treatment services in a defined geographic area may include: [17:  Bergmann, H. 2011. Field Driven Learning Meeting: Linkages to and Retention in HIV Care and Support Programs.  Arlington, VA: AIDSTAR-One ] 


	Adherence counseling
Anti-retroviral therapy
Child care
Clinical care
Education/schooling support
Educational materials
Family planning
Financial support
HIV counseling and testing
Home-based care kits
Home-based care services
Hygiene
	Laboratory services 
Legal support 
Malaria prevention and treatment
Material support
Mental health services
Microfinance
Nutrition counseling
OB/GYN services
Pain management/palliative care
Peer counseling/support groups
Post-exposure prophylaxis
Pharmacy
	PMTCT services
Post-test clubs
Prevention services
Self-care/positive living education
Spiritual support
Substance abuse management
Support for caregivers and care providers
Support for victims of gender-based violence 
Transport to health services
Tuberculosis services
Youth support


A referral is how a client’s immediate needs for comprehensive HIV care and support services are assessed and then how they are helped to access these services. Referrals involve setting up appointments, giving directions on where to go (in some cases accompanying), and reasonable follow-up, such as communication between service providers or getting client feedback on satisfaction with services.[footnoteRef:18] Referrals may be formal or informal. Formal referrals require direct contact between care and support service providers to discuss the needs of a client. Informal referrals involve providing a client with the address/contact information of a resource, without direct contact with a service provider.[footnoteRef:19] Information about where to go for services may also be done by counselors, through hotline phone services or by community media.[footnoteRef:20]       [18:  Stuart, L., J. Harkins, J., and M. Wigley. 2005. Establishing Referral Networks for Comprehensive HIV Care in Low-Resource Settings. Arlington, VA: FHI]  [19:  AIDSCAP. (undated). HIV/AIDS Care and Support Projects. Arlington, VA: FHI.]  [20:  Mugyenyi, P. et al. 2009. “Mobilizing the community to expand access to HIV testing, Care and Treatment.” Marlink, R.G. and S.T. Teitleman,  eds. From the Ground Up: Building Comprehensive HIV/CARE Programs in Resource-Limited Settings. Washington, DC: Elisabeth Glaser Pediatric AIDS Foundation. http://ftguonline.org
] 


What do Linkages and Referrals Involve?  

While it looks different according to context, linkages generally involve communication, collaboration, and coordination among people and organizations that provide both formal and informal care and support services. In some cases, this is easier because services are integrated in one place or clinic (TB + HIV, or voluntary family planning + HIV[footnoteRef:21]). [21:  PEPFAR. November 2012. Blueprint for an AIDS-free Generation. Washington, DC: Office of Global AIDS Coordinator. ] 


Communication, collaboration, and coordination occur through a referral network: a group of health facilities and community services at all levels within a geographic area that communicate regularly and work together to provide a broad range of services for PLHIV and their caregivers.[footnoteRef:22] A well-functioning referral network helps meet the holistic needs of a PLHIV, their caregivers, and families throughout all stages of the disease. A referral network coordinates services to ensure access and confidentiality, tracks referrals between organizations and referral outcomes, and identifies gaps in services that may be bridged. Community health workers and Volunteers are vital links between community and clinic, identifying people who are ill for VCT, alerting clinic staff to complications in PLHIV receiving therapy, and knowing where to find support services for food or potable water.[footnoteRef:23]  Community health workers are trained to make referrals to higher-level health clinics.   [22:  Stuart, L., J. Harkins, and M. Wigley. 2005. Op.Cit.]  [23:  Mukherjee, J. and F. Leandre. 2009. “The Growing Importance of Community-based Care.” Marlink, R.G., Teitleman S.T. eds. From the Ground Up: Building Comprehensive HIV/CARE Programs in Resource-Limited Settings. Washington, DC: Elisabeth Glaser Pediatric AIDS Foundation. http://ftguonline.org] 


Importance of Linkages and Referrals to PLHIV

Successfully linking people who test positive for HIV to care and support services is vital for maintaining or restoring their health and for good treatment outcomes. Key populations may have special needs for linkages, i.e., TB screening linked to drug treatment and substitution programs for People Who Inject Drugs (PWID), due to their increased risk for the disease.[footnoteRef:24] Making sure PLHIV do not drop out of care – that they are not lost to follow-up – requires strongly coordinated linkages among facilities and between homes, communities, and facilities, and strong referral networks among care, support, and treatment services.[footnoteRef:25] [footnoteRef:26] Essential linkages and referrals take place at Voluntary Counseling and Testing—a gateway to other care, support, treatment (and prevention) services.   [24:  WHO, UNODC, UNAIDS. 2009. Technical Guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug users. Geneva: WHO]  [25:  PEPFAR. November 2012. Op. Cit. ]  [26:  Geng, Elvin H. Dec 11, 2012. “Improving Retention in HIV Care in Resource-Limited Settings.  www.medscape.com/viewarticle/775688 (accessed April 18, 2013).] 


Barriers to Effective Linkage and Referral Networks

Effective linkage and referral networks do not always exist or work well. Some organizations work in isolation, may be competitive, or do not wish to share information. Weak coordinating bodies may result in uncoordinated community and home-based care programs and services with no standardized guidance or procedures. Family members or PLHIV may not be aware of existing services. Stigma and discrimination inhibit PLHIV from acting on referrals for services.[footnoteRef:27] [footnoteRef:28]   [27:  Bergmann, H. 2011. Op. Cit.]  [28:  National AIDS/STD Control Program. May 2002. National Home-Based Care Programme and Service Guidelines.  Nairobi: Ministry of Health] 

 Post Adaptation: Include country-specific information on policies and practices related to linkages and referral networks.
[bookmark: h2][bookmark: _Toc372894931] Handout 2: How to be a Connector 
Checklist: Referral Network Essential Elements[footnoteRef:29]	 [29:  All information in this section comes from Stuart, L., J. Harkins, and M. Wigley. 2005. Establishing Referral Networks for Comprehensive HIV Care in Low-Resource Settings. Arlington, VA: FHI] 

A referral network is a group of organizations that, together, provide comprehensive services to meet the needs of PLHIV, their caregivers, and families in a defined geographic area. For a referral system to work at its best, relationships between service providers should be formalized with agreed-on procedures. Essential elements of a referral network include:

Designation of a focal point or lead organization as a coordinator (health facility, community-based organization or other)
Convenes regular meetings
Develops and distributes a directory of services
Develops standardized tools and forms as appropriate
Network meetings
Regular and periodic, updates the service network directory
Promote collaboration and commitment to communicate and exchange information
Openly discuss challenges and gaps
Assesses quality of the referral system, identifying gaps and taking action
Referrals 
Go in both directions as per the Continuum of Care Framework
Include health facilities at all levels (health post, district clinics, private/mission hospitals, secondary and tertiary-level hospitals)
Community HIV service providers (PLHIV groups, FBOs, NGOs, home care providers, CBOs)
Designated referral persons at each organization
Ensures efficiency, tracking, and attends meetings
Directory of services and organizations within a defined catchment area
Names of services providers and types of services
Referral contact person
Location 
Updates
Standardized referral forms
Date
Name of client and type of service needed
Name and contact of sending and receiving organization 
Feedback loop to track referrals
Evidence whether service was delivered
Status of referral
Client satisfaction
Documentation of referral
Written records
Standardized referral register
[bookmark: _Toc372894932][bookmark: h3] Handout 3: Jhpiego Case Study From Kenya	

This case study describes a project implemented by Jhpiego (a U.S. nonprofit) in Nairobi and is adapted from: Merkel, S. et al. 2008. Making Comprehensive Care for HIV a Reality in African Urban Slums. Baltimore: Jhpiego

Among many challenges, Nairobi slum dwellers suffer from inadequate health services, unhealthy lifestyles, unstable social structures, perpetual insecurity, and neglect. HIV/AIDS has become an added burden. To address these concerns, Jhpiego instituted an HIV comprehensive care program in two slum areas of Nairobi, Korogocho, and Viwandani. Using the Performance and Quality Improvement (PQI) process—a self-assessment that enables health providers and communities to identify gaps in needs, and to plan to fill those gaps—providers and communities worked together to identify challenges and to improve access to comprehensive care for HIV/AIDS. 

One element of this program involved improved community linkages to HIV care and other resources. This was done by: a) strengthening the capacity of community health workers (CHWs) to create a continuum of care that extends beyond the visits of PLHIV to the health clinic; b) engaging facility-based health care workers, community health workers (CHWs) and community members, including PLHIV, in joint meetings and trainings; c) distributing community-created and -owned HIV care and support maps and directories; d) forming Village Health Committees, composed of PLHIV, other community members, facility-based providers, and government officials; and e) creating plans to ensure that Comprehensive Care Centers (CCCs) continue the PQI process by listening to the needs of PLHIV in their communities and responding to those needs.  

Any effort to establish or improve comprehensive care for HIV in urban slums must address three dimensions of interventions: the health facility, the community, and the linkage between them. When these dimensions are not addressed together in an appropriate manner, this prevents PLHIV from accessing high-quality services. Many public health programs seek to improve health and health care by addressing facility-level challenges at the facilities and/or addressing community-level challenges within communities. Analyzed separately, both facilities and communities face formidable and unique challenges to ensuring access to quality health care services for PLHIV. In the slums, however, pursuing a “vertical” strategy is not enough. Both facility-based health care workers and community residents bring a well-established (and in some cases, well-founded) reluctance to working together to improve the health services. Facility-based providers are afraid of slum residents, or feel superior to them, and slum residents are afraid of health care providers, or feel antagonistic toward them. Therefore, to effectively improve the health of PLHIV in the slums, community members and health facility workers must work together to collectively understand and address the needs of PLWHIV.

The model that Jhpiego developed is based on a strong and resilient network of well-linked services in which referral sites are known both by communities and health care workers, and referrals are easy for health care providers to make. The philosophy of referrals acknowledges that, while not every service may be available under one roof, local support exists for clients and their families to receive the services they need. The high population density and relatively small geographic area of slums offer a unique opportunity to provide many services in separate locations that are all linked by a referral directory.

Jhpiego staff monitored progress in many ways, including through linkages meetings.  
Linkages meetings included members of the Village Health Committees, CHWs, relevant community officials, and key staff from facilities (usually the service providers from the Comprehensive Care Centers and tuberculosis centers). The meetings focused on strengthening the linkages between the health facility and the communities they serve. Particular topics included: how to track and encourage defaulters; how to improve adherence; how to coordinate referrals; and how best to use the community maps and directories of HIV health services. 

In addition, technical assistance was provided to the HIV support groups. At the request of the groups, Jhpiego staff attended the weekly meetings. When specific information gaps were identified, Jhpiego staff would find relevant materials and/or local specialists and return the following week to share this new information. Records of these meetings helped build a strong partnership among the communities, health facilities, and Jhpiego. 

To improve knowledge-sharing and to better engage communities in health, facilities in Korogocho and Viwandani were linked for networking of ideas and activities. The facilities and the communities were linked through: linkages meetings, trainings, community mapping exercises, and regular education and advocacy outreaches, including the community health days. 

At the request of the health facilities’ management, referral cards were introduced to formalize the flow of clients from the community to the clinics and vice versa. CHWs, members of the Village Health Committee, the Comprehensive Care Clinics, and communities met and decided upon the flow of paper and defined each group’s responsibilities. The Ministry of Health referral card format was used as a template. Jhpiego printed more than 600 forms for distribution among the sites and the CHWs at that time. Unfortunately, despite the good intentions of all parties, referral cards were of limited success because they were difficult to trace and record. The main limitations to the institutionalization of referral cards was partly due to changes in the attitudes of the CHWs, who believed that they should be paid for these referrals; and in the attitudes of the clients, who saw the referrals as evidence that they should receive more care and support at home. In fact, the CHWs did not have the capacity to provide that level of home-based care. However, using the community maps and directories, CHWs played a key role in referring support group members and individuals to community-based organizations, including: local loan-granting institutions; grant-making institutions; child nutrition organizations; gender-specific advocacy and support groups; legal services and PLHIV rights groups; faith-based organizations; schools supporting orphans and OVC; and other NGOs. These organizations were promoted at every possible opportunity. While referral slips were not introduced for these services, anecdotal evidence suggests that some PLWH and their families greatly benefited from these referrals.

The baseline assessment revealed that community members, particularly those living with HIV, were unaware of the bigger health picture of their communities. To address this information gap, Jhpiego trained 30 community members in participatory/community mapping and transact walks. The resulting maps included both danger spots as well as resources for PLWH. For example, the maps show where medical waste is often discarded, places notorious for sexual assault, and locations of herbalists known to provide sub-par services, but also indicate schools friendly to OVC, and organizations providing nutritional, spiritual, legal, and other services, such as “PLHIV-friendly” toilets. 

An assessment commissioned by Jhpiego to evaluate the program showed that these maps were well used: “The community health workers (CHWs)… said that the directories had helped them to refer PLHIV and other community members to the services they need. Referral slips were used… to enable the CHWs to refer PLHIV from the community to the clinics and other services.”

To complement these maps, which were posted publicly for easy reference among community members, a directory of all health services was also created by community members to provide PLHIV and other community members with a centralized resource to identify all available health services. Seven hundred copies of this directory were disseminated to community members, regardless of HIV status.

CHWs, lay health outreach Volunteers, form the backbone of Jhpiego’s community-facility linkage efforts in Korogocho and Viwandani. Jhpiego bolstered their capacity to respond to the needs of PLWH in the community. By going door-to-door, spreading accurate information about healthy living, especially about HIV/AIDS, and following up with PLWH for adherence to treatment, community members have had increased contact with health care workers. This kind of contact not only increases their chances of receiving accurate information about health, but also provides opportunities to ask questions and receive referrals for facility-based services. 

To ensure sustainability of the program, all four health facilities targeted for comprehensive care services created a joint community-facility CCC Action Plan. The Action Plans were created to ensure effective community-facility linkages as interventions to improve the health of the communities move forward. 







[bookmark: _Toc372894933][bookmark: h4] Handout 4: How to Start or Strengthen a Referral Network[footnoteRef:30]	 [30:  Stuart, L., J. Harkins, and M. Wigley. 2005. Establishing Referral Networks for Comprehensive HIV Care in Low-Resource Settings. Arlington, VA: FHI ] 

The table below summarizes main steps in starting or strengthening a referral network:

Main Steps in Starting or Strengthening a Referral Network
	Convene a stakeholders’ workshop
	Identify and bring together stakeholders for dialogue, input, and buy-in
Stakeholders include PLHIV representatives, support group representatives, government health staff from local, secondary and tertiary levels, social service representatives, NGOs, CBOs, FBOs, etc.

	Conduct a participatory mapping exercise
	Generate a list of all organizations and facilities providing HIV services within the geographic area
Identify key entry points to the referral network, potential barriers, and how the network will be linked to existing health facility and community services

	Put systems in place to develop and support the referral network
	Identify and train the coordinating organization
Identify and train key referral contacts in each organization
Determine roles and responsibilities of each organization in the referral network (using MOUs or other)
Hold sensitization meetings with stakeholders and staff of participatory organizations to reach consensus on operating principles
Establish guidelines for confidentiality and issues related to stigma
Outline a mechanism for referral (forms, registers)
Create and distribute standardized forms and train to use
Nurture personal contacts
Monitor network and use findings to improve

	Mobilize the community to use and support the referral network
	Collaborate with PLHIV, families, and caregivers to ensure that network meets their needs and engage them in implementation of network
Mobilize the community through awareness campaigns to build demand for services
Seek support of religious leaders, education leaders, medical providers, policymakers to influence community support for network



[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc372894934][bookmark: tm1]  Trainer Material 1: Dictionary Definition of Linkages and Referrals	

Write the dictionary definitions of linkage and referral as per below on a flip chart, in large, clear writing:

A linkage involves creating connections and relations[footnoteRef:31] [31:  http://www.thefreedictionary.com/Linkages (Accessed 5/23/2013)
 http://www.thefreedictionary.com/Referral (Accessed 5/23/2013)
] 

A referral involves directing someone to a source for help or information



[bookmark: _Toc372894935][bookmark: tm2] Trainer Material 2: Continuum of Care Framework	
Using butcher block paper or flip charts, draw a large Continuum of Care Framework[footnoteRef:32] as per below and post it on the wall of the meeting room. [32:  van Praag E, Tarantola D. Continuum of care (figure). In: Scaling up the continuum of care for people living with HIV in Asia and Pacific: A toolkit for implementers. Bangkok: Family Health International, 2007. Adapted from: Narain JP, C Chela, and van Praag. Planning and implementing HIV/AIDS care programmes: A step-by-step approach. New Delhi: World Health Organization, 2007.
] 
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[bookmark: _Toc372894936][bookmark: tm4] Trainer Material 4: Case Study Option for Small Group Task in Practice Section	

Write this small group task below on a flip chart, in large clear writing.
Quickly review the checklist of essential elements of a referral network.
Read the case study describing a Jhpiego project in Kenya that linked health providers and community members to optimize health care for HIV/AIDS in an urban slum area.
With your small group, using your checklist, discuss strengths of the referral network in this project.
Using your checklist, discuss apparent weaknesses or gaps of the referral network in this project.
We will share your answers in the large group.


[bookmark: _Toc372894937][bookmark: tm5] Trainer Material 5: Individual and Group Task for the Application Section	
Write this task on a flip chart, in large clear writing.
Individually, re-examine your care, support, and treatment community and sector assessment.
Think about the needs of PLHIV and the care and support services that you identified or mapped.
Now that you know more about linkages and referrals, analyze what strengths, weaknesses, or gaps exist. Use Handout 2: Checklist of Essential Elements of a Referral Network, as needed, for your analysis.
Think about what linkages need creating or strengthening. Use Handout 4: Steps to Start or Strengthen a Referral Network as a guide to spur thinking.  
What can you do when you return to your community to strengthen linkages, referrals, and referral networks? While it may involve getting more precise information, think of feasible activities.
Note: If participants struggle to come up with ideas, give them examples, such as mapping services, updating a directory of services, educating the community by holding a service information fair, organizing a service stakeholder meeting, etc. 
Note your ideas on a paper and prepare to share these in a 3-minute presentation to your small group. Small groups will choose what they feel are the two most innovative, effective ideas and share in the large group.
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