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PSS Draft Strategy Discussion Paper 

Version 15.04.01

Title:

Scale up/out existing psychosocial support programs for children affected by AIDS through OVC programs in Eastern and Southern Africa

Note:

This is a draft discussion paper, which forms the basis to develop jointly a 5-year program proposal to scale up targeted psychosocial support programs for OVC. Your critical suggestions would be appreciated. Please send any comments to Stefan Germann, Salvation Army Masiye Camp (masiyeca@telconet.co.zw) or Dr. Kurt Madörin terre des hommes (Switzerland – Basel) (k.madoerin@terredeshommes.ch). 

Background

The AIDS pandemic is regarded as the “greatest social disaster in Africa since slavery” (Durban AIDS conference 2000). It is becoming increasingly important to look at the long-term impact of AIDS on economic, social as well as psychological factors of nations and individuals. One key factor regarding the long-term impact is the psychological and mental health of children who have nursed and lost their parents under traumatic conditions to due to AIDS.
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The impact of AIDS is likely to reshape societies in hard hit countries in Africa over the next 30 years (Hunter 2000). It is crucial to realise that the situation of orphans in Africa is long-term and large scale. Table 1, illustrates an expanded impact based on the latest data from the USAID publication “Children on the brink 2000” for some of the hardest hit countries in the region.

Table 1: Long term impact of AIDS on Children populations (simplified graph)

The impact of parental death on children is complex and affects the child’s mental health, social energy. Living as orphans might further results in stunted development of the emotional intelligence and life skills such as communication-, decision making-, negotiations skills etc. Added to this orphans often have the lack of hope for a future and a low self-esteem. Emotional intelligence, life skills and a healthy self-esteem are an integral part of once personality development but as well form the foundation for the development of a family, community of nation. 

Presently it is difficult to make exact predication of the impact these factors in orphans life will have regarding community development and national development. Longitudinal studies to determine such an impact are non-existing. We can not afford to wait for results of such long term impact studies as by the time we have results it will be too late for sustainable and efficient interventions to avert the negative impact large scale orphan hood will have on societies in Africa.

Existing results of studies of the impact of large orphan populations on society as a result of the 2nd World War, the Holocaust or other genocide and war related causes are not very helpful as they were results of short term, forceful destructive incidences. However, there are concepts that have been developed to understand the impact of such situations. Concepts such as the sequential traumatisation (Keilson) or the continuous traumatic stress syndrome (Gil Straker) seem to be helpful to understand and describe the situation of children living with AIDS. Supported grief processes are important and positive as feelings and emotions can be expressed in a healthy liberating. It is known that such traumatisation even in light form, in the absence of support, has long term developmental impact in a person’s life. With the scenario that up to 35% of all children might be orphans in some southern African countries by 2020, failure to support children to overcome such trauma will have very negative impact on society and might cause de-functional societies, jeopardizing years of investment in national development.

The Humuliza projects (terre des hommes – Switzerland Basel) in Kagera/Tanzania and Masiye Camp (Salvation Army) in Matabeleland/Zimbabwe have been working for several years with children living with AIDS with special emphasis on psychosocial support. Many of the children these programs work with show psychosomatic disturbances, depression, very low self-esteem, disturbed social behaviour, hopelessness, low levels of life skills etc. The practical observation in the life of thousands of orphans leads to the conclusion that parental death, especially double deaths as often is the case of AIDS, is a high risk factor to cause psychological stress with long term developmental impact for children. 

However, at the same time we have observed in these programs, that with relative low sophisticated, direct and culturally appropriate psychosocial support interventions for children affected by AIDS, very encouraging results to improve the resilience and coping capacity of children can be achieved. These especially in the areas of:

· Restoring and strengthening of self-esteem

· To allow and support grief processes and to overcome low trauma

· Development of goal setting-, decision making- and negotiation skills

· Empowerment, strength and a healthy sense of responsibility for ones live

· (re-) instill values and hope for a future

In addition to the direct work with children, both projects are working with caregivers, teachers and other child care professionals to create and enabling environment where children affected by AIDS are integrated in the community and discrimination is reduced. In the words of the children from Bindura “Orphanhood can be cured”, meaning that the psychological and social consequences of orphanhood can be addressed and solved.

Therefore “informal” psychosocial support, provided by peers, relatives, teachers neighbours is preventative work for psychological and mental health. This conclusion is based on the causal relationship between death, poverty, anti-social behaviour etc. resulting in feelings of grief, anger and irresponsible behaviour. If these feelings of individuals in such situations are not understood in their social context, they often withdraw, resign and isolate themselves. It is therefore of great importance to provide preventative psychosocial support that children are prevented from falling into such situations. Failure to do this will result that a “second generation” of problems will occur: alcohol and drug abuse, violent behaviour, danger for suicide, severe depression, teenage pregnancies, child prostitution, HIV infection etc. Such problems would require sophisticated professional therapeutic interventions that are often not available and expensive. 

UNAIDS and UNICEF recognizes the potential of the Humuliza and Masiye concept to provide practical psychosocial support for children affected by AIDS on a large scale. Both projects are featuring in a forthcoming UNAIDS Best Practice publication (UNAIDS 2001) on psychosocial support for children affected by AIDS.

Although Humuliza and Masiye provide practical solutions for psychosocial support, it is regonised that there are many others in the field with good initiatives in support of children affected by AIDS. At the same time acknowledge that these initiatives are often not identified and that there are specific gaps in the area of psychosocial support for children affected by AIDS.

Conclusion:

· The scale of the pandemic requires urgent tools for psychosocial support interventions. These need to be implemented on a large scale to ensure the functioning of the upcoming generation

· As a result of the high urgency, limited resources and existing know-how need to be widely shared through efficient networking and experiential program learning

Responses and Practice:
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terre des hommes switzerland: HUMULIZA-project in Kagera/Tanzania 

ISSUE: With the AIDS epidemic the number of orphans is growing very fast. They face amongst economic problems psychological consequences that will influence their future development.

OBJECTIVES: To develop a practical instrument to enable teachers, caregivers etc. to support orphans psychologically, and to develop the orphans own capacity to cope with the loss of their carers.

METHODS: The approach operates on two main lines: In close contact with the community, teachers of schools and day care centres, members of local NGO's, and caregivers are trained to understand better what the loss of the parents means for children and how to support them psychologically. For this purpose 19 training modules (with handouts) are actually available that can be combined following the needs and time of the trainees. These manuals as well as a basic textbook concerning psycho-social support for orphans are since July 2000 available on internet (www.terredeshommes.ch/humuliza/humuliza.html)

The second line is a group intervention approach with orphans themselves. During 14 weeks they meet regularly once per week and are trained to develop their own coping capacities. Here also a detailed manual was elaborated and will be available.

Since February 2000 HUMULIZA is organising an orphan's organisation (Vijana Simama Imara) with presently about 250 members.

Also in 2000 a radio program has been developed (in Kiswahili) on psychosocial support issues.  

RESULTS: From July 1997 until July 2000, teachers of 40 Primary Schools and around 1'000 members of NGO's and CBO's have been trained (mainly attendants in day care centres). In five schools orphans attended special sessions during 4 months. The orphans who participated in this group intervention program are reported to be better integrated in the school and the community.  

There is a increasing demand for training, even outside the project area. 1999, a workshop of three weeks have been conducted in Morogoro together with UNICEF Tanzania for participants from Magu, Makete, Bagamoyo, Kisarawe, Musoma Rural, and Karagwe. In April 2000 HUMULIZA was requested to train teachers in Uganda. In October, HUMULIZA conducted an workshop for trainers with participants from Zimbabwe, Zambia and South Africa as well a workshop for teachers on behalf of FOST.

CONCLUSIONS: The pilot-project, which was developed in the rural area of Kagera/Tanzania seems to meet strongly felt needs among adult community members and orphans. People are aware of the distress children are exposed through the death of their parents, but they feel not well equipped to confront this new situation. Psychological support is the cheapest support in economic terms, but it may be very effective to preserve the orphan’s self-confidence and their acting capacity. 

The manuals will be translated into Portuguese. A pilot-project is conducted in Milange/Mozambique.
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The Salvation Army:  Masiye Camp in Matabeleland Zimbabwe

ISSUE: The problem of orphans of AIDS is long term and large scale. Presently most OVC programs address issues of material and educational support. The psychosocial aspects, which are crucial to sustain the other interventions in children’s lives, are often not recognized and hardly ever strategically integrated into existing OVC programs.

OBJECTIVES:  To develop and scale up practical low cost and high impact psychosocial support interventions for children affected by AIDS to strengthen their coping mechanism towards prevention and care of other children in the community.

To develop and scale up strategies to create an enabling environment at household and community level to provide community psychosocial support.

METHODS:  The Masiye Camp concept is working on three main lines of responses. Through genuine participation, children, youth, teachers, psychologist, lawyers, social workers and other key stakeholders have developed these responses.

1. Providing of short orphan life skills camps to address psychosocial needs of children affected by AIDS. Lessons learnt are transferred into community based orphans care program and youth organised and run support clubs. Training manuals for life skills training and support clubs have been developed and tested.

2. For teenage orphans and child headed household members a specialised training in teenage parenting and household management training is provided. This is an expansion of the life skill manual and includes, legal and civic education, informal business skills etc. These camps are reference and referral camps rather than in-depth subject oriented training.

3. To create enabling environments at household and community level, training programs for Home Based care giver, teachers, nurses, social workers and OVC program managers are conducted. The material for these training are expanded Humuliza Project training materials.

Underlying to all the training is the use of experiential adventure based learning methods. Experience in the past has shown that this is the most effective way of learning to put information into practical life/program application.

RESULTS:   Since the program started in 1997, over 2500 children affected by AIDS participated directly in life skill camps at Masiye. Case based documentation of children participating in these camps and feed back from OVC programs show that the camps had a significant impact on the children’s coping capacity. As a result of youth providing psychosocial support and care for orphans, youth themselves change their behaviour to reduce risk factors for HIV infection. This is an effective youth HIV/AIDS prevention strategy. During the same time, on behalf of UNICEF and the Department of Social Welfare, over 250 child welfare professionals such as teachers and Child NGO staff have been trained in psychosocial support activities. 

CONCLUSIONS:

The Masiye Camp concept developed in rural / urban Zimbabwe is based on integrated child rights based programming and meets the needs of families and communities to fulfill the obligation they have to provide children with psychosocial support. Methods and concepts can easy be transferred through experiential based learning exchanges to other programs and countries. Psychosocial support is cost effective, long term sustainable with high impact to reduce the long-term consequences of orphanhood in individuals and societies

Scale up Strategy

The scale of the problem requires urgent measure to bring existing programs that have demonstrated Best Practice through strategic networking to scale. Consensus for this strategic agenda was formed during the Durban 2000 AIDS conference and the UNCEF/USAID conference on OVC in Lusaka in November 2000. In September 2000 the Displaced Children and Orphan Fund (USAID) conducted a study to explore ways to scale up effective sustainable community mobilization interventions to mitigate the impact of AIDS on children and families.

It is important for strategists of international and national agencies to recognize that the problem is not primarily their own. Communities are responding with often a great sense of urgency. The responsibility of outside agencies is therefore to strengthen the programs initiated by communities in support of orphans and other vulnerable children in the community (DCOF 2000:16).

The proposed program to bring to scale psychosocial support for children affected by AIDS is based on the firm belief that communities have a capacity for positive change. The network for psychosocial support is engaged and believes in the following principles of working in community capacity development:

Capacity – believing in and encouraging people to develop their gifts and abilities.

Strengthening people’s capacity to determine their own values and priorities, and to organise themselves to act on these, is the basis of development (Eade and Williams, 1995:9)

Care – Being present with people to listen to their concerns without judging them.

Community – Inviting others in the community to join in the process and become part

of the solution.

Facilitation -  Participating with people in a process of mutual learning, rather than 

prescribing or imposing solutions.

Change – Working together to bring about positive change that transforms lives and

Communities with the hope that allows us to move into the unknown together.

The two lead agencies (Humuliza, terre des hommes Switzerland and Salvation Army Africa Regional Team – Masiye Camp) have established in the sub-Saharan Africa Region an extensive network of collaborative partnerships with field programs, UNICEF and Universities. Through these contacts a formal network for psychosocial support for children affected by AIDS is established at present. A first networking meeting is scheduled for August 2001 in Zimbabwe. UNICEF and USAID are supporting this initiative.

Since psychosocial support interventions are low cost, they are best placed to be quickly brought up to scale. Increased scale requires a broadened base effort – a network of interrelated programs rather than a few massive ones (USAID 2000). It is proposed that a 5 year program design starts to write a detailed proposal for scaling up support for children affected by AIDS through psychosocial support strategies. 

Purpose of Network:

· Create a platform for information and resource material sharing. In the initial stage a web page is set up with a discussion forum and a periodical newsletter E – service. Field partners are supported in setting up or linking with existing E–communication facilities. Periodical gatherings of network partners for thematic psychosocial support issues, evaluation, revision and development of materials etc.

· Develop jointly resource material on PSS issues (See box “walking the road” below). Some network partners have specific strengths and experiences. These expertise’s and experiences can be strategically combined to enhance community responses in the region 

· Provide technical PSS program support in the region by building a regional pool of grassroots based program consultants. This will enhance program capacity for participating organisations and supports new initiatives with accelerated learning opportunities and support.

· Facilitate targeted program to program learning exchanges. Facing an humanitarian disaster, urgency requires accelerated program learning to transfer developed concepts into other program contexts without delay. Such learning exchanges are the most cost-effective way to increase program responses in the region.  

· Develop a regional training program for PSS (school without wall concept – SAT program Southern Africa  - CIDA). The network is planning with the support of the SAT School without wall experience a modular training program for psychosocial support in the region. The “walking the road” concept (see box below) would form the basis to develop a curriculum for this modular training program. This will ensure that over a period of three years participating agencies will have qualified grassroots staff to train others / monitor / evaluate and support other programs in their locations.

· Ensure quality of PSS providers. There is need to establish minimal standards of psychosocial support services, code of conducts for service providers to ensure the physical and emotional protection of vulnerable children.

· Influence OVC policies on national, regional and global level with particular reference to psychosocial issues

· Bring existing OVC programs in the region to scale through capacity building

First Practical Application:




The following organisations are presently interested to be involved in this program:

	Organisations
	status
	Role

X contacted regarding proposal

?  not contacted yet
	# OVC supported estimated in programs today

	
	
	
	

	Salvation Army Africa Reg. Team – Masiye Camp
	X
	Lead Agency 
	25,000

	Terre des hommes – Switzerland

Humuliza Project
	X
	Lead Agency
	 3,000 

	
	
	
	

	FACT
	X
	Field Partner - Zimbabwe
	 3,000

	FOST
	X
	Field Partner - Zimbabwe
	10,000

	CPS
	X
	Field Partner – Zimbabwe
	 2,000

	HOCIC
	X
	Field Partner – Zimbabwe
	 5,000

	Bethany Project
	X
	Field Partner – Zimbabwe
	 6,000

	Dep. Social Welfare
	X
	Government / Policy – Zimbabwe
	

	Ministry of Education
	?
	Government / Teachers Training Zimbabwe
	

	Connect
	?
	Training Support in Region
	

	Contact
	X
	Training Support in Zimbabwe
	

	Island Hospice
	?
	Training Support in Zimbabwe
	

	Scope (OVC)
	X
	Field Partner (FHI/USAID) – Zambia
	30,000

	Fountain of Hope
	X
	Field Partner (fxb) – Zambia
	?

	MSO
	X
	Training Support - Tanzania
	

	TAHEA
	X
	Field Partner - Tanzania
	

	Kuleana
	X
	Field Partner - Tanzania
	1,000

	Kitovu Mobile Program
	X
	Field Partner - Uganda
	

	Rakai AIDS orphan project
	X
	Field Partner - Uganda
	

	COPHIA
	?
	Field Partner (FHI/USAID) – Kenya
	?

	Pathfinder
	X
	Field Partner (FHI/USAID) – Kenya
	?

	MAP
	?
	Field Partner (FHI/USAID) – Kenya
	?

	Nelson Mandela CF
	X
	National Co-ordination – RSA
	?

	Hope World Wide
	X
	Field Partner - RSA
	 2,000

	Sinoziso
	X
	Field Partner - RSA
	

	Children’s Rights Center Durban
	X
	Field Partner - RSA
	

	KwaZulu Prog. Survivor of Viol.
	X
	Field Partner - RSA
	

	CINDI
	?
	Provincial Network Partner – RSA
	?

	Tandani
	?
	Field Partner – RSA
	?

	Impact
	?
	Field Partner – (FHI/USAID)
	?

	Missao de Milange
	X
	Field Partner - Mozambique
	3,000

	Reconstruindo a Esperanca
	X
	Field Partner - Mozambique
	

	Ipc
	X
	Field Partner – Burkina Fasso
	

	Apecos
	X
	Field Partner - Burundi
	

	Ministry of Education
	X
	Government of Botswana
	

	SCOPE (SCF)
	X
	Field Partner - Malawi
	?

	
	
	
	

	UNICEF 
	X
	Collaborative Partner / Govt links
	

	UNAIDS
	X
	Collaborative Partner / Govt links
	

	HIV/AIDS Alliance
	X
	Collaborative Partner 
	

	University of Natal
	X
	Research, Evaluation and Mat. Dev.
	

	University of Zim
	?
	Research, Evaluation and Mat. Dev.
	

	
	
	
	

	USAID
	X
	Technical Support / Donor
	

	DEZA (Swiss)
	X
	Technical Support / Donor
	

	Novartis Foundation
	X
	Donor
	

	HopeHIV(UK)
	X
	Donor
	

	SAWSO
	X
	Technical Support Donor
	


Proposed process for Developing a Program Proposal

Output

In an effort to have an inclusive, participatory process to build consensus and commitment to action this discussion paper is circulated among all the above interested parties. Based on this paper a process to develop a comprehensive program proposal is initiated. 

Time Table
	Time
	Action

	October 2000
	Terre des Hommes and Salvation Army Masiye Camp as lead agencies

together with some key field partners met at Masiye Camp to plan the initial steps of the process

	November 2000
	During the Lusaka OVC conference UNICEF and USAID where engaged into the process of the network. Meetings with DEZA (Swiss Development Co-operation), Novartis Foundation, SAWSO, hopeHIV were separately held

	April 2001
	A draft strategy discussion paper is circulated among interested partners at all level. The Salvation Army Africa Leadership is briefed on the proposed process. Terre des hommes – Switzerland and Salvation Army Africa Zone agree in principle to be lead agencies in this program

	April 2001
	Get from Key Stakeholders e.g. Swiss Development Cooperation (DEZA), USAID global bureau on AIDS, Novartis Foundation, UNICEF, UNAIDS, SADC letter of intent to be part in this process 

	June 2001
	The first draft program proposal is drafted by a consultative group and circulated to all partners who have expressed full commitment to the proposed program

	August 2001
	During the first regional psychosocial networking workshop at Masiye Camp – Zimbabwe (19-23. August) a consultation takes place to finalise the proposal together with all partners

	September 2001
	A consultant is hired to package the proposal to fit the requirements of the partner/donor consortium

	October – December 2001
	Preparation for program implementation / identification and hire of key staff

	March 2002
	Program implementation starts


How could we identify systematically existing tools and gaps in the area of psychosocial support for children affected by AIDS ? A practical proposal





Rose Schoeman, University of Natal, South Africa, developed a draft concept that could be helpful to identify through the psychosocial support network, systematically risk factors, existing resource material in the region and gaps for psychosocial support to be filled. 





Point of departure for this concept is the lives and contexts of children affected by AIDS. Like on a time line we can walk along these lives and observe conceptually children’s live experiences and can identify potential risks they face at this particular point of their journey of life. From this scenario, possible forms of psychosocial support interventions can be developed. Already existing support interventions and training material but as well gaps where there is need for material to be developed are systematically identified.     Example:
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	           stage x		stage y





Stage x:          The single mother of a 12 year old girl with 3 other siblings is diagnosed HIV+


Risks:             Changes in the mother as a result of depressions, guilt, anger etc. are realised by the


                       children but they do not understand and are confused / irritated


Intervention:   To support and encourage the mother to disclose to the children in an appropriate way and


                        to start to plan with the children about the future


Existing


Support:         Humuliza Training Manual – Module 17-19





Stage y:          The mother progresses to AIDS


Risks:             Rapid declining family income, Difficulties in coping with providing home care for the


                       terminally ill mother and taking on a premature parenting role for the younger siblings


Intervention:  Training in home based care, parenting and household management. Providing time off for


                       School and recreation


Existing 


Support:         Teenage Parenting & household management training at Masiye Camp, HBC for children


	        affected by AIDS (Sinosizo / University of Natal)





Stage etc….
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