	Session: Community Perspectives on Care, Support, and Treatment, Part I

	
	
	

	Sector:
	
	Health

	Competency:
	
	Support HIV Prevention and Care

	Training Package:
	
	Care, Support, and Treatment

	Terminal Learning Objective:
	
	[bookmark: _GoBack]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.

	
	
	

	
	
	

	Session Rationale: 
	
	This session continues the introduction to Care, Support, and Treatment. Participants learn about country-specific CST issues from the perspectives of PLHIV.  

	
	
	

	Target Audience: 
	
	Health, HIV, and other interested Volunteers during PST

	
	
	

	Trainer Expertise:
	
	Peace Corps Health or HIV/AIDS trainers with general knowledge of HIV care, support, and treatment and, as appropriate, a co-trainer who is a PLHIV. Trainers should have experience facilitating sessions that may evoke strong emotions, skills moderating panels that stay focused on topic, and sensitivity to organize and facilitate panels with PLHIV.

	
	
	

	Time: 
	
	120 minutes

	
	
	

	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 Training Package: Overview of Care, Support, and Treatment Session

	
	
	

	Version:
	
	Aug-2013

	
	
	



	  Contributing Posts:
	
		PC/Guatemala
	PC/Jamaica

	PC/Lesotho
	PC/Malawi

	PC/South Africa
	PC/Ukraine

	IAP Regional Advisor
	








	Session: Community Perspectives on Care, Support, and Treatment, Part I

	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:
1. Working with the national or local association of PLHIV, identify and invite three panelists (for the PLHIV panel) who represent diverse perspectives. Think about gender, where the person lives (urban/rural), age, member of key population, or other country and epidemic-specific aspects.   
2. With the national or local association of PLHIV, come to an agreement on transport, per-diem, and other logistics for panelist participation in the session.  
3. Well in advance, meet with selected panelists to debrief them on their audience and Peace Corps training.  Review the participant-generated list of questions from the Overview to CST session and also the talking points listed below. Ensure that panelists clearly understand the amount of time they have to speak (10 minutes each) and how facilitators will alert them as they near the end of their allotted time. Suggested talking points (some of which likely overlap with the questions developed by participants) are to:  
· Describe how they decided to get tested, where they were tested, and what happened afterwards, specifying the time frame between learning about their status and accessing any CST services.
· Describe what care, support, and treatment services they receive, from whom and where.
· Describe what they do to stay healthy and live positively, including self-care and medicine/treatment.
· Describe the impact of CST services on their physical and mental health and well-being.
· Share their successes and challenges in accessing care, support, and treatment.
· Advise participants on how to learn more about CST in their communities, in a way that safeguards the dignity of PLHIV and confidentiality.
4. Set up the workshop room with a panelist table in front. Organize participant seating in small groups at small, café-style tables, if possible, with 5-6 participants per group/table. 
5. Prepare Trainer Material 1: Continuum of Care Framework if necessary, or use the large Continuum of Care Framework you prepared for the Overview of CST session. Tape the framework to the wall.
6. Write the session objectives on a flip chart.
7. Prepare Trainer Material 2:  Practice section small group task and write the practice section small group task on a flip chart.
8. Prepare Trainer Material 3: Application large group discussion question and write the application section large group discussion question on a flip chart.
9. Photocopy the handouts, one per participant.
10. Review the session plan with co-facilitators.
Materials:
· Equipment
1. Flip charts and stands
2. Markers
3. Tape
· Handouts
Handout 1: Active Listening Task
Handout 2: Health Journey Drawing 
· Trainer Materials
Trainer Material 1: Continuum of Care Framework on four flip chart sheets
Trainer Material 2: Practice section small group task on a flip chart
Trainer Material 3: Application Discussion Question on a flip chart

	Session Learning Objectives: 
1. Participants will list at least three challenges or gaps concerning CST services specific to the country context by drawing health journey sketches.
2. 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.

	Session Knowledge, Skills and Attitudes (KSAs): 
· Appreciate the profound effects and challenges of living with HIV in the local context (A)
· Review successes and challenges in accessing CST relevant to the local context (K)
· Develop practical advice on how to interact with PLHIV, caregivers, and service providers (S)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation
10 minutes



Flip charts and stand





Handout 1: Active Listening Task

Trainer Material 1:  Continuum of Care Framework on wall (leave on wall throughout the training session)
	Question Review

Participants review questions developed at the close of the Overview of Care, Support, and Treatment session.
Note:
This activity takes place before the panelists enter the training room.

1. Welcome participants to the session and quickly review the session learning objectives on the flip chart.

2. Present the flip chart on which the panelist questions on notecards were posted at the close of the Overview of Care, Support, and Treatment session.

3. Explain to participants if similar questions were merged, or if there were inappropriate questions that were discarded.

4. Tell participants, “Panelists were given these questions in advance, along with others. To refresh our memories, we’ll read these aloud now.”  

5. Invite several participants to read the questions aloud.

6. Next, tell participants, “In addition to answering your questions, we have an active listening task.”

7. Distribute Handout 1: Active Listening Task

8. Read aloud the active listening task, “As you listen to the panelists, think about these questions. After the panel, you’ll work in small groups to analyze the information from the panel.”
· Recall the Continuum of Care Framework, which is again taped on the wall. How did panelists access services at various levels? How did panelists benefit from linkages among services and levels?  
· Recall the list of challenges from the previous CST session. These are listed below on your handout. How were these challenges experienced by panelists in their situation?  
· Panelists will give you advice for your potential work in CST. Begin thinking of how this applies to you in your work with PLHIV, caregivers, and CST service providers.”

9. Ask, “Is the listening task clear?” If yes, continue with the session. If no, clarify the task.  

	Information
60 minutes

	PLHIV Panel: Our Stories of Care, Support, and Treatment
Beyond health, HIV/AIDS has profound social, psychological, and economic effects on individuals, families, and communities. Three PLHIVs present their experiences of accessing Care, Support, and Treatment, beginning with voluntary counseling and testing.  Participants actively listen in order to summarize and analyze this information in the next section.      
1. Welcome and introduce the panelists.  

2. Allow each panelist to present. Tactfully keep panelists to time.  

3. At the end of the panelist presentations, invite participants to ask questions (be sure to save 30 minutes for this question and answer portion). 

4. End the discussion by thanking panelists and escorting them from the training room.   


	Practice
35 minutes
Tape, one flip chart and markers for each small group/table


Handout 2:  Health Journey

Trainer Material 2: Practice section small group task
	Health Journeys
Participants’ process, summarize, and analyze the panelist discussion. They reflect on their assigned listening task and sketch “health journeys of PLHIV.”

1. Remind participants of the active listening task on Handout 1: Active Listening Task.
Note:
Use panelist names instead of “panelists” in what you say below: 
a. “The active listening task asked you to think about how [insert actual names of panelists] accessed services at various levels as per the Continuum of Care Framework, how they benefitted (or not) from linkages among services and levels, and the challenges they experienced in their situation. We’ll summarize that information working in small groups. Also, panelists gave you advice about learning more about CST and interacting with PLHIV, caregivers, and CST service providers. We’ll consider that later, so keep your notes handy.”

2. Distribute Handout 2: Health Journey Drawing and read the small group task on the flip chart as per Trainer Material 2: Practice section small group task.
a. In small groups, draw a “health journey” of a PLHIV living in (post name). The health journey is a picture that illustrates the story of a person’s health since he or she tested positive for HIV — the “entry” to the Continuum of Care Framework.  
b. Handout 2: Health Journey Drawing shows an example of a health journey drawing. 
c. Consider panelist experiences and stories to draw the health journey. You may do a composite journey or focus on the experiences of one of the panelists.
d. Your picture should illustrate the CST services received, from whom and where, the linkages and referrals made, and at least three challenges and successes that PLHIV might experience.  
e. Be creative and consider the Continuum of Care Framework elements in your health journey drawing.  
f. When you finish, tape your health journey drawings on the wall.

3. Give the end time (about 15 minutes).  Ask, “Is the task clear?”  If yes, let the small groups work. If no, clarify the task.
	
4. As groups finish, ask participants to circulate and look at the drawings.

5. Then, invite everyone to gather in front of the drawings. Ask these questions.  
a. “What strikes you about these health journeys?”
b. “How do these illustrate:
i. Challenges of accessing CST at various levels in communities?  
ii. Issues concerning the linkages among services at different levels providing CST?”
c. “What are the gaps between how CST services and linkages are described ‘in theory’ (as per CST concepts and the Continuum of Care Framework) and ‘in practice’ (as per the panelists’ experiences and the health journey pictures?)”

6. Ask participants for any final comments or insights and then invite them to sit.
Note:
1. Learning Objective 1 is assessed through participation in the health journeys activity, including listing at least three challenges or gaps concerning CST services specific to the country context.  
2. To safeguard confidentiality, collect and destroy the health journey sketches at the end of the session.

	Application
15 minutes
Flip charts, flip chart stand and markers


Trainer Material 3: Application Discussion Question
	Interacting with PLHIV in Your Communities and Safeguarding Dignity 
Volunteers consider advice they received from PLHIV panelists on how to interact with PLHIV, caregivers and CST service providers in their communities.


1. Tell participants, “Working in HIV Care, Support and Treatment in the community and learning more about CST issues will be challenging due to stigma and discrimination.  It is vital to safeguard dignity and establish trust with CST stakeholders, including PLHIV, their families, and CST service providers. We will briefly discuss the advice you received from panelists.” 

2. Read the large group task (Trainer Material 3: Application Discussion Question) on the flip chart: “Earlier, panelists gave you advice to learn more about CST in communities. What advice do you think is most relevant and should guide you in learning about CST and interacting with PLHIV, caregivers, and CST service providers in your communities?”

3. As participants share the advice they identified as most relevant to their interactions with PLHIV, caregivers and service providers, write out at least five of the responses on a flip chart.  

Note:
In later sessions of the CST training package, participants will learn more about ethics and confidentiality, which will be discussed at length. For now, ensure that participants identify relevant and post-specific “do’s and don’ts” of working with PLHIV during their first few months of service. If you have a co-facilitator who is a PLHIV, this person should lead this discussion, building on what participants have identified as relevant advice from panelists.   

4. Ask participants: “Why is this advice most relevant to you, as a Volunteer?” Discuss and take brief responses from at least three participants, time permitting.

5. Close the session

Note: 
Learning Objective 2 is assessed through participant summarization of  at least five pieces of advice on how to interact with PLHIV, caregivers, and service providers in ways that safeguard the dignity of PLHIV.

	Assessment


	Learning Objective 1 is assessed during the health journeys activity in the Practice section. 

Learning Objective 2 is assessed during the Application section activity 

	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?]


Resources: 

International HIV/AIDS Alliance. Tools Together Now! 100 participatory tools to mobilise communities for HIV/AIDS. Brighton, UK: International HIV/AIDS Alliance, 2006.
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Handout 1: Active Listening Task



As you listen to the panelists, think about these questions. After the panel concludes, you’ll work in small groups to analyze the information shared from the panel.

a. Recall the Continuum of Care Framework, which is again taped on the wall. How did panelists access services at various levels? How did panelists benefit from linkages among services and levels?  

b. Recall the list of challenges from the previous CST session. These are listed below.  How were these challenges experienced by panelists in their situation?  

c. Panelists will give you advice for your potential work in CST. Begin thinking of how this applies to you in your work with PLHIV, caregivers, and CST service providers.

CST Challenges    
Awareness of your HIV status is fundamental to the prevention, care, and treatment of HIV.  HIV testing and counseling (HTC) are gateways for PLHIV to access other effective services in the community and clinic and to receive pre-ART, initiation to ART, and post-ART clinical care.  Successfully linking those who test positive for HIV to care and support is vital for maintaining or restoring their health and for good treatment outcomes. Making sure that PLHIV do not drop out of care requires linkages and coordination (among facilities and between communities and facilities) and strong referral systems.[footnoteRef:1] [footnoteRef:2] While challenges to care, support, and treatment vary, major challenges include the following:   [1:  PEPFAR. Blueprint for an AIDS-free Generation. Washington, DC: The Office of the Global AIDS Coordinator, November 2012.]  [2:  Geng, Elvin H. “Improving Retention in HIV Care in Resource-Limited Settings.”  www.medscape.com/viewarticle/775688, Dec 11, 2012 (accessed April 18, 2013).] 

· Knowing your status: Even where ART is accessible, PLHIV are often introduced late to treatment, resulting in higher rates of illness and death.[footnoteRef:3] [3:  ART-LINC Collaboration of the International Databases to Evaluate AIDS (IeDEA). Antiretroviral therapy in resource-limited settings 1996 to 2006: patient characteristics, treatment regimens and monitoring 
in sub-Saharan Africa, Asia and Latin America. Tropical Medicine and International Health 2008; 13(7):
870–879, 2008.] 

· Retention in care and support services: PLHIV drop out of care and support services after being diagnosed, and then do not benefit from pre-ART care or ART care.[footnoteRef:4]   [4:  Gay, J., M. Croce-Galis, and K. Hardee. What Works for Women and Girls: Evidence for HIV/AIDS Interventions, 2nd Ed.  Washington, DC:  Futures Group, Health Policy Project, 2012.] 

· Access and adherence to ART: ART access is far from universal. In 2011, 57 percent of those in need accessed ART (62 percent in Africa), and ART coverage in children is very low (28 percent).[footnoteRef:5] Adherence to ART is compromised by individual, community, and health system factors.[footnoteRef:6] [5:  WHO. Global Health Observatory.Antiretroviral (ART) coverage among all age groups. http://www.who.int/gho/hiv/epidemic_response/ART_text/en/index.html (accessed April 18, 2013)
]  [6:  Patel, A., et al.  Adult Adherence to Treatment and Retention in Care.  Arlington, VA: USAID/AIDSTAR-ONE PROJECT:  Task Order 1] 

· Stigma and discrimination: The isolation, condemnation, and loss of rights associated with HIV lead to behaviors that negatively affect optimal access, retention, and adherence to care, support, and treatment.[footnoteRef:7]   [7:  Kidd, R. and S. Clay. Understanding and Challenging HIV Stigma:  Toolkit for Action. Washington, DC: AED, 2003.] 

· Tuberculosis: Tuberculosis is under-diagnosed and a major killer of PLHIV.
· Gender: Women have an undue burden to provide home-based care and support; less men than women know their status and access ARVs and care.[footnoteRef:8]  [8:  Plus News, “Men and HIV” http://www.irinnews.org/pdf/pn/Plusnews-Media-Fact-file-Men-and-HIV.pdf (accessed April 18, 2013)] 

· Integration, Coordination, and Linkages of Services: Services are often poorly integrated, coordinated, and linked. For example, HIV positive clients are not screened for TB. This leads to lack of retention in care and support services.  
· Quality: Services suffer from poor quality, coverage, or gaps in serving key populations.
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Handout 2: Health Journey Drawing[footnoteRef:9] [9:  International HIV/AIDS Alliance.  Tools Together Now! 100 participatory tools to mobilise communities for HIV/AIDS. Brighton, UK:  International HIV/AIDS Alliance, 2006.] 
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Trainer Material 1: Continuum of Care Framework



[image: ]




van Praag, E. and D. 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, Chela C, van Praag. Planning and implementing HIV/AIDS care programmes: A step-by-step approach. New Delhi: World Health Organization, 2007.
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Trainer Material 2: Practice Section Small Group Task



Write this task on a flip chart.

1. In small groups, draw a “health journey” of a PLHIV living in (post name). The health journey is a picture that illustrates the story of a person’s health since he or she tested positive for HIV – the “entry” to the Continuum of Care Framework.  

2. Handout 2 shows an example of a health journey drawing. 

3. Consider panelist experiences and stories to draw the health journey. You may do a composite journey or focus on the experiences of one of the panelists.

4. Your picture should illustrate the CST services received, from whom and where, the linkages and referrals made, and the challenges and successes that PLHIV might experience.  

5. Be creative and consider the Continuum of Care Framework elements in your health journey drawing.  

6. When you finish, tape your health journey drawings on the wall.
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Trainer Material 3: Application Large Group Discussion Question



Write this discussion question on a flip chart.

Earlier, panelists gave you advice to learn more about CST in communities.  

What advice do you think is most relevant and should guide you in learning about CST and interacting with PLHIV, caregivers, and CST service providers in your communities?
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