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Session: Overview of Care, Support, and Treatment 

	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:
1. Organize participant seating in small groups, if possible at small café-style tables with 5-6 participants per group/table.
2. Write session learning objectives on a flip chart and tape to wall.
3. Prepare Trainer Material 1: Motivation Activity. Write the motivation task on a flip chart; tape the paper banner “What Helped Us Get Better?” on a wall with space below to tape index cards; prepare one index card that says CARE AND SUPPORT and another index card that says TREATMENT. 
4. Tear off small pieces of tape on the metal bar of the flip chart tripod, ready to tape index cards.
5. Scatter blank index cards and markers on each table.
6. Prepare Slide 9 of Trainer Material 2 (Session PowerPoint):  
Post Adaptation:  
Share post-specific information on the type of epidemic and examples of major care and support services (see the                          
examples in Slide 8).  Give only 1-2 key examples and do not include too many details. As appropriate, link to the Global 
Health Sector training package’s session Introduction to Epidemiology.
7. Prepare Trainer Material 3: Continuum of Care Framework. Using four sheets of flip chart paper, draw a very large Continuum of Care framework and tape it to another wall space.
8. Download, save, and test the video clip “Kibera TV: Life Beyond HIV.” (http://www.viewchange.org/videos/Kiberatv-life-beyond-hiv) (4 minutes 39 seconds.) Be prepared to download and play the video from your saved file in case Internet connectivity is a problem. Use two colors of sticky notes for the activity during the video, one color for services, and a second color for linkages.
9. Prepare Trainer Material 4: Practice Task on Flip Chart. 
10. Prepare Trainer Material 5: Application Task on Flip Chart.  
11. Photocopy the handouts, one per participant.
12. Review the session plan with co-facilitators.
Materials:
· Equipment
1. Flip charts and flip chart stands
2. LCD projector and laptop
3. Screen (or wall space) 
4. Markers 
5. Blank index cards 
6. Masking tape
7. Large sticky notes in two colors
· Handouts
Handout 1: CST and Prevention: 3 Pillars
Handout 2: Care, Support, and Treatment Basics
Handout 3: Continuum of Care Framework
· Trainer Materials
Trainer Material 1: Motivation Activity
Trainer Material 2: PowerPoint Slides 1-16 (see separate file)
Trainer Material 3: Continuum of Care Framework
Trainer Material 4: Practice Task on Flip Chart
Trainer Material 5: PLHIV Question Development Activity


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

	Session Knowledge, Skills, and Attitudes (KSAs): 
· Define Care, Support, and Treatment (K)
· Name key elements of the Continuum of Care framework and how they link (K)
· Develop relevant questions to learn more about CST from PLHIV (S) 
· Appreciate the strength and resilience of PLHIV (A)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation
15 minutes





Trainer Material 1: Motivation Activity

Index cards and markers on tables; masking tape cut to post index cards on wall

	What Helped Us Get Better?
Participants analyze their experiences of being ill and getting better, safely introducing them to core concepts of HIV Care, Support, and Treatment.  
1. Welcome the participants and introduce the session. Briefly review the session learning objectives on the flip chart.

2. Read the task on the flip chart for teams of two, per Trainer Material 1: Motivation Activity.
a. “You have all been ill with something like a cold or flu and gotten better and you might know someone with a serious illness (for example, cancer or a mental illness) who got better.”  
b. “Think about everything that helped you and that other person get better.” (If needed, give participants an example, such as, “I ate chicken soup.”)  
c. “With a partner, identify these factors.”
d. “Write all your factors on index cards. Use a marker and write in large letters.”
e. “Write one idea per index card and use as many cards as you need.” 

3. Give participants 5 minutes for this task. Ask participants, “Is the task clear?”  If so, let the teams of two discuss and write. If not, clarify the task.

4. Tape all cards on the wall under the banner “What Helped Us Get Better?”  

5. Invite two participants to help you quickly cluster cards with similar ideas.  

6. Invite all participants to gather in front of the clustered cards.

7. Summarize the main idea for each set of clustered cards. Nearly all cards should fall under one of two headings on your index cards (CARE AND SUPPORT and TREATMENT). Place these headings on top of the clusters of cards. Quickly write on an index card any other headings that may emerge:  
a. Possible responses for Care and Support: “I got a get-well card” or “I rested” or “a friend bought my medicine at the drug store” or “someone with breast cancer was visited by a breast cancer survivor.”
b. Possible responses for Treatment: “I took prescribed medicine” or “my aunt received chemotherapy”  

8. In front of the clustered cards, invite participants to discuss their responses. Ask or adapt the following questions:
a. “What do you see here? What did you learn by comparing your experiences?  
b. “Regarding treatment, what made it easy or hard to get treatment/medicine? (As appropriate, ask “How easy was it for someone who had a mental illness or an addiction? Why was that?”)
c. “How did timing of treatment and medicine play a role in getting better?
d. “Regarding care and support – why isn’t medicine alone not enough to get better?  
e. “Who thought of someone with an illness like cancer or diabetes? How did care and support play a role in that person’s recovery or illness management?
f. “Is there anything about care and support or treatment that is different depending on gender?
g. “Who was involved in helping you get better? Where were these people located? How did they communicate?”

9. End by verbally summarizing insights from the discussion. Possible responses include:
a. Correct (and early) treatment and medicine were vital but other things were also important, such as:    
b. Moral, material, and financial support from friends and family, related to a person’s physical, emotional and, in some cases, spiritual needs.
c. Taking care of yourself (getting enough sleep, eating healthy foods).
d. Many people played a role: doctors, nurses, family members, friends, counselors, social workers, religious leaders, etc. 
i. These people are located in clinics, hospitals, homes, and communities.
ii. These people communicated (for example, parents called a doctor).
iii. There was a referral system (for example, a doctor referred a person with cancer to a specialist).
e. Some illnesses, such as mental illness or addiction, are stigmatizing and may make it harder for a person to get needed care, support, and treatment.

10. Invite participants to share any final comments.

	Information
35 minutes


LCD projector and laptop, screen or wall

Trainer Material 2: PowerPoint












Handout 1: CST and Prevention:  3 Pillars





































































Handout 2:  Care, Support, and Treatment Basics
	Overview of Care, Support, and Treatment
The facilitator introduces HIV Care, Support, and Treatment, including definitions, basic concepts, country-specific data, and global frameworks, through an interactive presentation. 
1. “Take 10 minutes to go through slides 2 through 10. Tell participants, “We’ll now review definitions and concepts around Care, Support, and Treatment of HIV. At the end, we will compare this to what we just discussed.”

2. (SLIDE 2): “Review the definition of Care and Support: “A comprehensive, wide range of services for PLHIV and caregivers (other than anti-retroviral therapy) that meet their holistic needs.[footnoteRef:1]” [1:  PEPFAR. December 2009. The U.S. President’s Emergency Plan for AIDS Relief: Five-Year Strategy. Annex: PEPFAR and Prevention, Care and Treatment. Washington, DC: PEPFAR and UNAIDS. 2010. UNAIDS 2011-2015 Strategy: Getting to Zero. Geneva: UNAIDS.] 


3. (SLIDE 3): “Review the definition of Treatment: “Anti-retroviral therapy (ART) is the treatment of people infected with HIV using a combination of at least three anti-retroviral (ARV) drugs to maximally suppress the HIV virus and stop the progression of HIV disease[footnoteRef:2].” [2:  http://www.who.int/hiv/topics/treatment/art/en/index.html (Accessed May 29, 2013)] 


4. (SLIDE 4): “Review the purpose of Care, Support, and Treatment: “CST improves the survival, well-being, and quality of life of PLHIV over all stages of the disease and their caregivers. CST helps PLHIV to stay healthy and productive for as long as possible[footnoteRef:3].” [3:  PEPFAR. The U.S. President’s Emergency Plan for AIDS Relief: Five-Year Strategy. Annex: PEPFAR and Prevention, Care and Treatment. Washington, DC: PEPFAR, December 2009.] 


5. (SLIDE 5): Distribute Handout 1: CST and Prevention: 3 Pillars. Tell participants,  “Care and support, treatment, and prevention are known as the three pillars of HIV and AIDS responses. In the post-ART era, the boundaries between these three pillars are hard to draw. This figure illustrates that overlap. For example ‘positive prevention’ (also known as Positive Health, Dignity, and Prevention) involves services and education for PLHIV to decrease HIV transmission through risky behavior – and straddles the boundaries of HIV Prevention and Care and Support[footnoteRef:4].” [4:  Figure from UK Consortium on AIDS and International Development/HIV Care & Support Working Group. What do we really mean by “HIV Care and Support”? Progress towards a comprehensive definition.  London:  UK Consortium on AIDS and International Development, 2008.] 


6. (SLIDE 6): Tell participants, “In the late 1990s, new classes of drugs made treatment simple, better tolerated, more effective, and less expensive. Today, people with effective treatment can have close-to-normal life expectancy. Global work to scale up access to ART in resource-limited settings was rapid and dramatic and is one of the largest public health successes in history. This transformed HIV from a diagnosis, meaning that survival would be measured in weeks or months, to a chronic, lifelong disease--one that remains, unfortunately, stigmatized.[footnoteRef:5]”    [5:  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.] 


7. (SLIDE 7): Tell participants, “Keep in mind that care and support are vital with or without ART. Psychosocial support to PLHIV taking ART is directly associated with improved ART adherence and better health outcomes. Clinical care in the form of treatment and medications can prolong and improve the quality of life of PLHIV in addition to (or in the absence of) ARTs. Where ARTs are not available, these treatments are important and can alleviate symptoms and cure or prevent opportunistic infections. For example, a daily dose of the antibiotic cotrimoxazole prevents many opportunistic infections, such as bacterial pneumonia and gastro-intestinal infections. Even before ART, use of cotrimoxazole had an important impact on health and survival of PLHIV[footnoteRef:6].” [6:  WHO Guidelines on Co-Trixmoxazole prophylaxis for HIV-Related Infections Among Children, Adolescents and Adults:  Recommendations for a public health approach.  Geneva:  WHO, 2006.] 


8. (SLIDE 8): Tell participants, “Many care and support services (such as peer support or management of tuberculosis) are needed across epidemics (low-level, concentrated, or generalized) and are relevant to all settings. Some services are specific to a type of epidemic, key population, and the local context. For example, in low-level or concentrated epidemics, people who inject drugs (PWID) are a key population (KP). Care and support for PWID will likely include drug dependence treatment, such as opioid substitution therapy, and the promotion of viral hepatitis vaccination[footnoteRef:7]. In sub-Saharan Africa, food insecurity and the incidence of malaria mean that HIV care and support services include preventing and managing malaria and nutritional counseling or food supplements.[footnoteRef:8]”     [7:  Gay, J., M. Croce-Galis, and K. Hardee,  Op. cit. WHO, Global Health Observatory.Antiretroviral (ART) coverage among all age groups. http://www.who.int/gho/hiv/epidemic_response/ART_text/en/index.html WHO, Global Health Observatory.Antiretroviral (ART) coverage among all age groups, April 2013; and 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. 13(7): pp. 870–879. 2008.]  [8:  Gay, J., M. Croce-Galis, and K. Hardee. Op. cit. Technical Guidance for Countries to Set Targets for Universal Access to HIV Prevention, Treatment and Care for Injecting Drug Users.  Geneva:  WHO, 2012.] 

9. (SLIDE 9):  
Post Adaptation:  
Share post-specific information on the type of epidemic and a few examples of major care and support services. See the examples in the text for Slide 8 above.  Give only 1-2 key examples and do not include too many details. As appropriate, link to the Global Health Sector Training Package session Introduction to Epidemiology.

10. (SLIDE 10): Tell participants, “While challenges to care, support, and treatment vary, major challenges include the following”:  
Note:  
Briskly review the points below, watching your time. Challenges will be discussed in more detail in subsequent sessions.
11. Knowing your status and accessing care: Even where ART is accessible, PLHIV present late to treatment, resulting in higher rates of illness and death.
12. 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.  
13. 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). Adherence to ART is compromised by individual, community, and health system factors[footnoteRef:9]. [9:  Patel, A., et al.  Adult Adherence to Treatment and Retention in Care.  Arlington, VA:  USAID/AIDSTAR-ONE PROJECT:  Task Order 1.] 

14. 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:10].   [10:  Kidd, R. and S. Clay. Understanding and Challenging HIV Stigma: Toolkit for Action. Washington, DC:  AED, 2003.] 

15. Tuberculosis: Tuberculosis is under-diagnosed and a major killer of PLHIV.
16. Gender: Women have an undue burden to provide home-based care and support; less men than women know their status and access ARTs and care.
17. 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 is an example of lack of integration. PLHIV may feel mistrust and fear of facility-based health workers. This is an example of poor linkages between the health facility and the community that impact the retention of PLHIV in care and support services[footnoteRef:11].     [11:  Merkel S., et al. Making Comprehensive Care for HIV a Reality in African Urban Slums. Jhpiego: Baltimore, 2008.] 

18. Quality: Services suffer from poor quality, coverage, or gaps in serving key populations.

19. (SLIDE 11): Distribute Handout 2: Care, Support, and Treatment Basics. Read through the task on the slide as follows.
· “In your groups, take 7 minutes to read this handout, titled Care, Support, and Treatment Basics.
· “Groups 1 to 3: After you finish reading, take 5 minutes to discuss and then select two points, based on your observations in country so far, that you consider most important about care and support in (insert post name) and explain why.
· “Groups 4 to 6: After you finish reading, take 5 minutes to discuss and then select two points, based on your observations in country so far, that you consider most important about treatment in (insert post name) and explain why.”
· Give the end time (Ask: “Is the task clear?” If yes, let them start reading. If no, clarify the task.
· In the large group, invite each small group to quickly share their answers (take 8 minutes total).  

20. (SLIDE 12): Tell participants, “Let’s compare our discussion to the experiences you described earlier.”  (Point to the banner on the wall “What Helped Us Get Better?” and the cards below).  Ask participants, “What ideas strike you as similar and why?  What strikes you as different and why?” Take 5 minutes to discuss.
Note:
An example of a similarity is likely to be the importance of care and support in addition to treatment. An example of difference may include access to treatment, costs of treatment, and stigma and discrimination related to HIV.

	Practice
25 minutes
Projector, laptop, screen or wall space

Trainer material 2: PowerPoint 

Handout 3:  Continuum of Care Framework




Trainer Material 3:  Continuum of Care Framework 




Large-sized sticky notes in two colors and markers on tables



Trainer Material 4: Practice Task on Flip Chart


	The Continuum of Care Framework
Participants view a video clip from Kenya (“Kibera TV: Life Beyond HIV”) http://www.viewchange.org/videos/Kiberatv-life-beyond-hiv. It tells the story of two women with HIV who live positively as a result of CST. Participants identify the CST services and linkages these two women describe and locate these on the Continuum of Care (CoC) framework.
1. (SLIDE 13): Tell participants, “We’ll now discuss what’s called the Continuum of Care framework.”  

2. Distribute Handout 3: Continuum of Care Framework and point to the CoC framework chart on the wall. Show but don’t explain the CoC.  

3. (SLIDE 14). Read the definition of the CoC framework: “A network that links, coordinates, and consolidates care, support, and treatment services (provided in homes, communities, and health facilities) and also serves as the group of services themselves.[footnoteRef:12]”  [12:  Green, K. et al.  Scaling Up the Continuum of Care for People Living with HIV in Asia and Pacific: A Toolkit for Implementers. Bangkok:  FHI, 2007.] 


4. (SLIDE 15): Move next to Trainer Material 3: Continuum of Care Framework. On the CoC framework wall chart, point to “the entry point.” Tell participants, “Counseling and testing to know your status are the gateways for care, support, and treatment (as well as prevention). Point to the circles in the chart and say, “Services and levels in the Continuum of Care are represented by the circles. Linkages between these services and between these levels are represented by the arrows.[footnoteRef:13]” [13:  Ibid.] 


5. (SLIDE 16): Introduce the video clip, “Kibera TV: Life Beyond HIV.” Tell participants,  “This video is the story of two Kenyan women, Agneta Olouch and Benta Agolla, who are HIV positive and live in Kibera, one of the largest slum areas of Nairobi. As you watch this video, listen for the services that Agneta and Benta describe and write these on sticky notes, one idea per (color 1) sticky note.  Also, listen for the linkages that Agneta and Benta describe and write these on (color 2) sticky notes, one idea per sticky note.”

6. Show Trainer Material 4 with the group task written on it, which is duplicated on Slide 16. Participants will refer to the flip chart while the video is playing. Ask participants, “Is the task clear?” If yes, show the video. If no, clarify the task.

7. After the video ends, invite participants to bring their sticky notes and gather around the CoC framework on the wall. Ask them to stick their sticky notes on the appropriate place on the CoC framework: at the entry point, at one of the services, or at one of the linkages.  
Note:  
If there are many participants, ask them to stick their sticky notes quickly and move back to make room for others. It’s more important to visualize where sticky notes are gathered on the CoC framework, rather than the writing on each sticky note. You will discuss the details of what people wrote on their sticky notes in the discussion below.

8. Invite one or two participants to explain how Agneta and Benta’s experiences of CST are summarized in the CoC.  

9. Participants will likely name the following services:  
· Counseling and testing services (the entry): Agneta was tested after her husband died and she became ill. Benta was tested 10 years ago when she was expecting her first child.
· Peer support: Agneta and Benta mentioned being members of the Post-Test Club. They also mention a Treatment Adherence Group. Agneta serves as a mentor.
· Primary health care: It is likely that Benta attended prenatal services here, where she was referred for counseling and testing.
· Secondary or primary health care: It is likely that Agneta and Benta receive ART (“medication”) at one of these two levels.
· Community care: Agneta founded and Benta works at a community-based organization called Stawi. At Stawi, PLHIV are trained in treatment literacy, health education, and adherence counseling. Stawi also provides child care services for PLHIV. Stawi provides food and education for orphans in the community. Agneta is a volunteer mentor and model for positive living.
 
10. Participants will likely name the following linkages:
· A health provider at the prenatal clinic referred Benta for HIV testing (link between primary/secondary health care and counseling and testing)
· Agneta counseled Benta to get tested (link between peer support and secondary health care).  
· After learning of her status, Benta joined a post-test club where she likely came in contact with Agneta (link between counseling and testing and peer support).
· After counseling by Agneta, Benta went to (what is likely) a secondary health care facility for Prevention of Mother to Child Treatment (PMTCT) (link between peer support and secondary health care).
· Medecins sans Frontieres Belgium (an international NGO) runs a clinic in Kibera and refers PLHIV to Stawi for services (link between primary care and community care).
Note:  
This is not a test with right or wrong answers. Participants may have additional insights to those listed above. However, you should name any services and linkages that participants might have missed.  

11. In the large group, end the section by discussing these questions:
· “How did you see counseling and testing as a ‘gateway’ to CST for Agneta and Benta?”
· “Why are linkages so important? Which way/direction did the linkages go?”
· One possible answer is that linkages among CST services save lives.  Benta said that after testing, “I broke down because I thought I was going to die…” but then described how Agneta linked her to treatment.  Benta works as a teacher at Stawi and proudly said that her child is now 10 years old and HIV negative.  
· Also point out the importance of bi-directional linkages, e.g., clinic to community, community to clinic.
· “Agneta and Benta are deeply involved in CST in their community. What do you think are the effects of involving PLHIV in CST?”  
· Encourage a discussion on how Agneta and Benta’s visible involvement fights stigma and discrimination in their community.  
Note:  
Learning Objective 1 is assessed through participation in the video analysis and Continuum of Care framework application activity and discussion.


	Application
15 minutes
Flip chart, tape, index cards, markers scattered on tables
Trainer material:
Trainer material 5: Application task on flip chart
	Questions for PLHIV Panelists
Participants develop questions for a PLHIV panel (planned for the next CST session) that elicit country-specific information on CST and the Continuum of Care framework.  
1. Tell participants, “The next CST session will begin with a panel of PLHIV from the (insert name of PLHIV national organization). This is an opportunity to learn more about country-specific CST through the perspectives of PLHIV in this country. We will now develop questions for these panelists.”

2. Read the task on the flip chart as per Trainer Material 5:
a. “In small groups, refer back to your copies and review Handout 2: Care, Support, and Treatment Basics and Handout 3: The Continuum of Care framework.
b. “Write five questions that will elicit country-specific information on CST services, issues, strengths, and challenges that are relevant to your Volunteer role and activities.
c. “Write these on index cards, one question per card, and tape on the flip chart.
d. “We will review and combine questions as needed and then use these questions to prepare the panelists. We will also post the questions during the panel to make sure they will be answered.” 

3. Give participants 7 minutes for this task. Ask participants, “Is the task clear?” If yes, let them work in small groups. If no, clarify.  

4. After groups have posted their cards on the flip chart, invite 2-3 participants to cluster similar questions and pull out common themes. Then facilitate 5 minutes of group discussion about narrowing down the list of questions and the most appropriate questions to ask.  
Note:  
Learning Objective 2 is assessed through group development of questions for use in the following session during the PLHIV panel. 

5. Close the session by asking for any final questions or thoughts.


	Assessment


	Learning Objective 1: Assessed during Practice section by analyzing the video and applying it to the Continuum of Care framework.
Learning Objective 2: Assessed during Application section through developing insightful questions on country-specific CST issues for the panel of PLHIV.

	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: 
Green, K. et al. Scaling Up the Continuum of Care for People Living with HIV in Asia and Pacific: A Toolkit for Implementers. Bangkok: FHI, 2007.





	[bookmark: h1]
Handout 1: CST and Prevention: 3 Pillars[footnoteRef:14] [14:  Figure from UK Consortium on AIDS and International Development/HIV Care & Support Working Group. What do we really mean by “HIV Care and Support”? Progress towards a comprehensive definition. London: UK Consortium on AIDS and International Development, 2008.] 




[image: ]


	[bookmark: h2]
Handout 2: Care, Support, and Treatment Basics


Care and Support: The Basics 
HIV infection profoundly affects all dimensions of a person’s life. Many PLHIV and their caregivers are isolated, receive little social support, and risk becoming impoverished[footnoteRef:15]. PLHIV have complex medical, emotional, spiritual, social, and economic needs and these change over the stages of the disease. PLHIV and their caregivers should ideally be able to access a wide range of care and support services that are part of a linked network with a referral system.   [15:  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.] 

Care and support needs and services can be categorized under two broad headings: clinical care and psychosocial support.
· Clinical care: prevention and treatment of  tuberculosis, malaria, hepatitis, and diarrhea.
· Psychological and social (psychosocial for short) support: counseling, peer support groups, mental health screening and referrals, nutrition counseling, spiritual support, and economic support.
Post Adaptation
Insert post-specific examples of clinical care and psychosocial support above, as appropriate.
Treatment: The Basics
ART suppresses the HIV virus – it stops HIV from multiplying in the body. This allows the body time to rebuild its immune system and replenish the destroyed CD4 or T-Cells. With less virus in the body, a stronger immune system helps resist infections, and the person gets sick less often[footnoteRef:16]. ART delays progression to AIDS, prolongs life expectancy, improves quality of life, and increases the ability to work. The combination of three ARV drugs (sometimes called highly active antiretroviral therapy or HAART) reduces the likelihood of the virus developing resistance[footnoteRef:17].   [16:  FHI. Adherence Support Worker Training:  Facilitator’s Guide.  Arlington, VA:  FHI, 2007.]  [17:  Gay, J., M. Croce-Galis, and K. Hardee. Op. cit. and Partners in Health. Jan 18 2013. Accompagnateur Training Guide:  Pilot Testing Version/Facilitator Guide.  Boston:  Partners in Health, 2012.] 

ART drugs must be taken at specific times during the day, under specific conditions (for example, with food, without food) and over a person’s lifetime. The person must take 100 percent of scheduled doses for the drugs to work effectively. This is called adherence. If a person living with HIV stops taking the drugs (non-adherence), the benefits of treatment are rapidly reversed and the virus may become resistant to the drug. Other medications may also need to be taken, depending on the person’s CD4 cell count and PLHIV may need treatment for tuberculosis[footnoteRef:18] [footnoteRef:19].     [18:  Gay, J., M. Croce-Galis, and K. Hardee. Op. cit., 2012.]  [19:  Partners in Health. Op. cit. Jan. 18, 2013.] 

Treatment:  Before and After the ART Era
In the early years of the epidemic, an AIDS diagnosis meant that survival was measured in weeks or months.  Development of HAART in the mid-1990s was a medical breakthrough and dramatically changed the course of HIV from being a death sentence to a chronic, lifelong disease. In the late 1990s, new classes of drugs made treatment simpler, better tolerated, more effective, and less expensive. Today, those with effective treatment can have close-to-normal life expectancy[footnoteRef:20].    [20:  Gay, J., M. Croce-Galis, and K. Hardee. Op. cit. 2012.] 

The global response to scaling up access to ART in resource-limited settings was rapid and dramatic and is one of the largest public health successes in history. Between 2001 and 2010, the number of people receiving ART rose nearly 22-fold. In South Africa, ART coverage of those in need of treatment rose from 10 percent in 2005 to more than 60 percent in 2009. Countries such as Botswana, Cambodia, Chile, Croatia, Namibia, and Rwanda have at least 80 percent of those needing ART accessing treatment[footnoteRef:21].   [21:  Ibid. ] 

Note: Insert a sentence/data from the post country on those needing ART and those accessing treatment, shared in the prerequisite Global Core Training: HIV/AIDS 1 Cross-Sector session.    
Care and Support: Before and After the ART Era
Largely delivered in the home, for the most part through unpaid work by girls and women, including grandmothers, care and support have not received recognition and funding in comparison to treatment and prevention. Some experts call care and support the “forgotten or neglected pillar” of the HIV response[footnoteRef:22].   [22:  UK Consortium on AIDS and International Development.  What do we really mean by HIV Care and Support”?  Progress towards a comprehensive definition.  London:  UK Consortium on AIDS and International Development, 2008.] 

Care and support, however, are vital with or without ART. Clinical care in the form of treatment and medications can prolong and improve the quality of life of PLHIV, in addition to (or in the absence of) ARVs. Where ARVs are not available, these treatments are important and can alleviate symptoms and cure or prevent opportunistic infections. As HIV progresses and the immune system weakens, the person becomes increasingly susceptible to infections. A daily dose of the antibiotic cotrimoxazole prevents many infections, including bacterial pneumonia and gastro-intestinal infections. Even before ART, use of cotrimoxazole had an important impact on health and survival of PLHIV[footnoteRef:23]. [23:  Guidelines on Co-Trixmoxazole prophylaxis for HIV-Related Infections Among Children, Adolescents and Adults:  Recommendations for a public health approach.  Geneva:  WHO, 2006.] 

In the post-ART era, as AIDS shifts to a long-term, chronic, stigmatized condition, care and support are even more essential. Care and support are needed at every phase of the disease: to promote self-care and disease prevention (to delay the need for ART) and then once on ART, to promote adherence to the rigorous ARV regimen. Involving PLHIV in care and support services (as peer educators, health service navigators, or treatment buddies) helps promote life with dignity and lowers stigma within communities[footnoteRef:24]. Think of care and support as the “glue” that makes successful treatment possible[footnoteRef:25]. [24:  International HIV/AIDS Alliance and Global Network of People Living with HIV (GNP).  Greater Involvement of people living with HIV (GIPA):  Good Practice Guide. Hove, UK and Amsterdam:  International HIV/AIDS Alliance and GNP, June 2010.]  [25:  UK Consortium on AIDS and International Development.  HIV Care & Support:  A Roadmap to University Access by 2015:  Summary Report of the International Conference.  London:  UK Consortium on AIDS and International Development, 2010.] 

Linking HIV Testing and Counseling, Care, Support, and Treatment
Knowing your HIV status is fundamental to the prevention, care, and treatment of HIV. HIV testing and counseling (HTC) is a gateway 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 people testing 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:26] [footnoteRef:27].   [26:  PEPFAR.  Blueprint for an AIDS-free Generation.  Washington, DC:  The Office of the Global AIDS Coordinator, November 2012.  ]  [27:  Geng, Elvin H.  “Improving Retention in HIV Care in Resource-Limited Settings” www.medscape.com/viewarticle/775688, Dec 11, 2012 (accessed April 18, 2013).] 

Challenges in Care, Support, and Treatment 
While challenges to care, support, and treatment vary, major challenges include the following:  
· Knowing your status: Even where ART is accessible, PLHIV present late to treatment, resulting in higher rates of illness and death[footnoteRef:28]. [28:  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): pp. 870–879.] 

· 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:29].   [29:  Gay, J., Croce-Galis, M., Hardee, K. 2012. Op. cit. ] 

· Access and Adherence to ART: 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:30]. Adherence to ART is compromised by individual, community, and health system factors[footnoteRef:31]. [30:  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).]  [31:  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 leads to behaviors that negatively affect optimal access, retention, and adherence to care, support, and treatment[footnoteRef:32].   [32:  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; fewer men than women know their status and access ARVs and care[footnoteRef:33] . [33:  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 is an example of lack of integration. PLHIV may feel mistrust and fear of facility-based health workers. This is an example of poor linkages between the health facility and community that impacts the retention in care and support services[footnoteRef:34].   [34:  Merkel S., et al.  Making Comprehensive Care for HIV a Reality in African Urban Slums. Jhpiego: Baltimore, 2008.] 

· Quality: Services suffer from poor quality, coverage, or gaps in serving key populations.
A Summary of Key Ideas
· Care and support address holistic needs of PLHIV and their caregivers.
· Care and support include a wide range of clinical and psychosocial services, done in the home, community, clinic, and hospital.
· Treatment, along with care and support, enables PLHIV to live longer and stay healthier and productive.
· With ART, HIV has shifted to being a lifelong, chronic disease, requiring lifetime care and support.
· ART treatment requires strict adherence over a lifetime. 
· Care and support services are essential with or without ART and throughout all phases of HIV and AIDS.
· To be most effective, care, support, and treatment services must be linked. 
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Handout 3: Continuum of Care Framework
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van Praag, E. and D. Tarantola. 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 E. 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 1: Motivation Activity



1. Write the following in large, legible handwriting on a flip chart
Task for Teams of Two
· You have all been ill with something like a cold or flu and gotten better, and you might know someone with a serious illness (for example, cancer or a mental illness) who got better.
· Think about everything that helped you and that other person get better.
· With a partner, identify these factors.
· Write all your factors on index cards.
· Use a marker and write in large letters.
· Write one idea per index card – use as many cards as you need.

2. On a strip of flip chart paper, write in very large letters: WHAT HELPED US TO GET BETTER? Tape this banner high on the wall. Ask participants to put their sticky notes anywhere under this banner.

3. Take an index card and write in large letters on it: CARE AND SUPPORT. After clustering the index cards into care and support-related ideas, post the CARE AND SUPPORT index card over this cluster.

4. Take an index card and write in large letters: TREATMENT. After clustering the index cards into treatment-related ideas, post the TREATMENT index card over this cluster.
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Trainer Material 3: Continuum of Care Framework



Reproduce the chart below on butcher block paper or by using four taped sheets of flip chart paper.  
[image: ]
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Trainer Material 4: Practice Task on Flip Chart



Write the following in large, legible handwriting on a flip chart.
Task for Individuals
As you watch this video:
· Listen for the services that Agneta and Benta describe. Write these on (color 1) sticky notes, one idea per sticky note.
· Listen for the linkages that Agneta and Benta describe. Write these on (color 2) sticky notes, one idea per sticky note.
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Trainer Material 5: PLHIV Question Development Activity



Write the following in large, legible handwriting on a flip chart.
Task for Small Groups
· In small groups, refer back to your copies and review Handout 2: Care, Support, and Treatment Basics and Handout 3: The Continuum of Care framework.
· Write five questions that will elicit country-specific information on CST services, issues, strengths, and challenges that are relevant to your Volunteer role and activities.
· Write these on index cards, one question per card, and tape them to the flip chart.
· We will review and combine questions as needed and then use these questions to prepare the panelists. We will also post the questions during the panel to make sure they are answered.
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