Saturday, August 14, 2004

Summary of Activities that shall be done by BaHiCo in the five years of operation
1. FAMILY DIALOGUES AND DECISION-MAKING FOR THE EFFECTIVE USE

OF HIV/AIDS SOCIAL SERVICES:

Some examples of activities promoting family HIV/AIDS dialogue and decision-making that could

be done include:

• Behavior change communication strategies promoting couple communication about family planning, ante-natal care, and financial planning for safe and clean deliveries;

• Counseling services and home visits to assist an HIV+ individual to disclose their status to their spouses, partners or families;

• Couple-to-couple activities promoting couple dialogue on household financial management and encouraging men to provide financial support to pregnant women and children less than five years;

• Home visits and parent support groups promoting parental/guardian support to improve children’s daily meals;

• Parent support group meetings and workshops to parent-child dialogue about responsible sexuality;

• Music, dance and drama and community assemblies promoting parental dialogue and support to HIV/AIDS orphaned children’s learning in school by providing school fees, uniforms and school supplies and school lunch;

• Development, production and distribution of audio-visual aides and communication tools to promote family dialogue;

2.  HIV/AIDS PREVENTION AND MITIGATION OF GENDER-BASED CAUSES ESPECIALLY VIOLENCE

Some examples of activities promoting the prevention and mitigation of gender-based

Violence that could be done include:

• Community-based programmes designed to prevent domestic violence, increase reporting of domestic violence, and to mitigate effects of domestic violence, especially domestic violence related to seeking VCT services, or related to the disclosure of HIV status, or refusing sexual relations.

• Community-based programmes designed to prevent defilement, to increase reporting of defilement, and to mitigate effects of defilement.

• Home visits to provide family counseling or couple counseling;

• Women’s support groups;

• Couple negotiations around sexuality and gender roles;

• Men’s peer counseling groups;

• Community-based psycho-social and counseling services addressing sexual violence.

• Workshops for police, local councils, health facilities, religious leaders; School Management Committees and Parent- Teacher Associations to effectively handle victims’ cases and HIV/AIDS orphaned children cases respectively. 
• Programmes targeting young men and women to promote positive sexual encounters. 
• Programmes targeting girls and young women to promote self-esteem and assertiveness skills for effectively preventing or managing HIV/AIDS control activities and cases.
3. IMPROVED COMMUNITY RELATIONSHIPS AND COMMUNITY FACILITY

RELATIONSHIPS

Some examples of activities promoting improved community relationships and that could be done by Minkat/BaHiCo include
• Creative approaches to engage community members, HIV/AIDS services providers and their managers in selecting, monitoring and celebrating achievement of HIV/AIDS control quality standards;

• Community defined incentive programmes for HIV/AIDS service providers to reward excellence in its teaching or health care for the victims;

• Strengthening existing community based groups, such as SMCs, PTAs, and youth clubs, professional associations;

• School children’s conferences empowering children to participate in dialogue on quality HIV/AIDS education; 
• Open-classroom days promoting community-school interactions;

• Community volunteer programmes involving community members as guest speakers during school assemblies or in classroom discussions relating to HIV/AIDS control issues;

• School children’s conferences empowering children to participate in dialogue on quality HIV/AIDS education.

4. IMPROVED DELIVERY OF HIV/AIDS CONTROL SERVICES AT HOUSEHOLD AND

COMMUNITY LEVELS

Some examples of activities improving the delivery of HIV/AIDS social services at household and

Community levels shall include;
• Training and supportive supervision programmes strengthening skills and outreach of community-based HIV/AIDS service providers, including lay counselors in counseling and psycho-social support services; traditional birth attendants, traditional healers, community drug distributors, village HIV/AIDS prevention and control teams. 
• Home visits to train and assist family members in providing care and support of

PLWHA;

• Programmes supporting the identification of creative community-managed incentives for HIV/AIDS community volunteers;

• Behavior change communication strategies promoting effective Home Based HIV/AIDS Management;

• Programmes strengthening referral systems between health facilities and community based

HIV/AIDS workers;
• Development, production and dissemination of reminder tools and educational materials for households and communities related to HIV/AIDS issues.

5. Interventions in Primary and secondary Schools (Empowering primary school children to influence the quality of their own learning on HIV/AIDS issues):

Partnerships between civil society organizations, communities and primary and secondary schools to increase school children’s involvement in dialogue, decision-making, and actions related to their learning on HIV/AIDS issues. 
Examples of creative and effective interventions at schools level include, but are not limited to:

o After-school study clubs, peer support groups;

o Children’s workshops and conferences on the role of students in identifying standards of quality HIV/AIDS education from the perspective of school children.

o FM radio programmes (talk shows, debates, testimonials, interviews, panel discussions, etc) designed by children and run by children to promote schoolchildren’s voices in the dialogue on HIV/AIDS control.
o Art, poetry, music, dance and drama contests enabling children to express their perspectives on learning about HIV/AIDS control.
o Guidance counseling services to build children’s self-esteem and help improve their ability to talk with their parents, guardians and teachers about their learning challenges, and to improve their performance.

6. Other prevention initiatives to be done through:
• Condom education and promotion (CEP)

• Prevention for high risk target populations (PTP)

• Development and dissemination of key messages through the mass media taking into consideration local dialects as much as possible

• IEC/BCC campaigns and materials focused on specific target groups including music, Dance and drama, and sensitization

• Training on prevention of HIV/AIDS for various community groups, institutions, youth out-of-school, and community leaders.

• Establishment of anti AIDS peer support clubs

• support condom distribution and education through multiple channels

• support school-based preventive initiatives with a focus on secondary and tertiary students

• Implementation of peer education approaches

• Prevention for positives programmes

7. Home-Based Care and Support for People Living with HIV/AIDS

This includes prevention other opportunistic infections. Illustrative activities include:

• Development and dissemination of key messages on importance of early health care seeking behaviors.

• Home visits, home and community/group counseling and treatment.
• Promotion of use of effective herbal treatment through herbalists.
• Training and follow-up support for home based care givers

• Support community awareness and mobilization of communities on HIV/AIDS prevention and

Control through implementation of a Community-based Directly Observed Treatment

(CB-DOTs) programme

• Strengthening linkages and effective referral systems between CB-DOTS programmes, home-based care and facility-based care.
• Train and support community counselors to offer psycho-social support.
• Post-test club formation and support.
8. Family and Community Support for Youth-Friendly Services

This includes activities aimed at delivery of HIV/AIDS services to prevent and mitigate HIV/AIDS. 

The emphasis is on strengthening family and community support to empower young people to access

Information and services, including counseling and guidance. Illustrative activities include:

• Training and providing regular support supervision to appropriate family and community members to provide youth-friendly information, counseling, and services. Examples of appropriate community members include religious leaders, local councils, Community-Owned Resource Persons, youth peer counselors, family counselors, parents.

• Development and dissemination of creative, appropriate and user-friendly (youth friendly) educational resources and materials on HIV/AIDS (e.g. music, dance and drama, print materials, radio programmes, etc.)

• Capacity-building activities to improve knowledge, attitudes and communication skills among parent teacher associations, youth associations, private-for-profit or private not-for-profit service health providers, HIV/AIDS counselors to assure youth-friendly communication and dialogue, counseling, access to information, condoms, voluntary counseling and testing services, etc..

• Creative initiatives to increase youth participation and involvement in managing of HIV/AIDS control activities and facilities to improve the quality of the youth-friendliness of their service delivery.
• Support to community initiatives to make minor renovations and improvements clinics and facilities to increase their youth-friendliness and to include recreation activities

• Develop and implement creative community-based multi-media behavior change communication resources, materials and activities focusing on youth who are sexuality active

• Support parents’ groups, parent teacher associations, school management committees, and peer groups, youth groups, to implement life skills and peer education activities.
Overall Monitoring and Evaluation standards that shall be used Luweero and Kampala
1. HIV/AIDS activities, Unit and Target
Number of respondents 15-49 years who report using a condom the last time they had sex with a non-marital, non-cohabiting partner, of those who have had sex with such a partner in the past year;

 25,857 Adults

Number of adults 15-49 years requesting an HIV test at supported VCT sites and receiving counseling, test and results;  56,955 Adults

Number of all VCT clients that register as a couple; 5,980 Persons

Number of individuals reached by community-based and home-based care programmes in the past 12 months (includes palliative care); 1,886 Persons

Percent of out-patient respondents who reported satisfaction with HIV/AIDS care services at exit from out-patient facility 75% Outpatients

Number of primary and secondary school children with knowledge of HIV/AIDS/PIASCY 95,907 Pupils

2. HIV/AIDS ORPHANED CHILDREN CARE 
Number of children who received care from Minkat/BaHiCo; 37,500 Children

Number of orphaned children under 10 with reported health problems in previous 2 weeks whose caretaker gave adequate treatment within 24 hours of onset; 26,142 Children

Number of children under 10 who slept under a treated bed net; 12,614 Children

Percent of out-patient respondents who reported satisfaction with health services at exit from out-patient facility 75% Caretakers

Number of HIV/AIDS orphaned children 6-59 months old who received a nutritional foods supplement in the past 6 months by region 37,500 Children
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