Group 1 - Discussion

20/8/01

Discussion 1

Describe issues associated with PSS

( Basic Needs – shelter, clothing, food, safety, and security.  All of these should result in sustainability.

( Education Needs – formal and informal.  Both work hand in hand.

1) Social Values – self assessment vs. a parent administering discipline

2) Children learn what they see.  Dysfunction found in background and childhood home life.

3) Interaction is important

4) Cultural values – important in identity, as well as, explaining behaviour.

5) Life Skills – holistic approach, coping motivation, guidance, decision making and problem identification.

( Psychological  Needs – identity, self-esteem, belonging, hope for the future, encouragement, guidance, community acceptance, love, and support.

( Questions Raised and Possible Answers

1) Who observes children to ensure they are well? 

2) Who decides when children go to the doctor?

3) How can children be empowered to assist each other?

( Comments

1) It is difficult for teachers to do it all.

2) Psychosocial support comes from a family.

Discussion 2 & 3

Review of needs modules and PSS roles (See Background and model sheet)

( Community Issues – First understand your community, defensiveness of outsiders coming in, support a community to bring out what it already knows, important to facilitate ownership, integration, involvement, 

( Questions Raised and Possible Answers

1) Why is there a distinction between OVC, CABA and any other kids?

2) Do children know what they need?

( Comments

1) There seems to be a necessity of labelling for funding. 

2) Traditionally, PSS is done in small doses without basic needs fully attained.  If basic needs are not met first, no more can be built upon.
3) Children are often isolated from their caregivers, given a small dose of PSS and then sent back to a bad situation.
4) The role of schools can be an entry point with parents.  So, can churches and the police.
5) Start small and work your way out.

6) There is the issue of curative vs. preventative.  E.g. Waiting until the child’s parents die and then saying now they need PSS.  There is need for a more progressive approach.

Group 1 - Discussion

21/8/01

Discussion 2

What are traditional methods of PSS and how does this impact the overall definition of support?

( Traditional Methods

1) Traditional healer

2) Medical models – focus on a single patient

3) Social welfare – grants, removal of children, institutional placement, advocacy

4) NGO’s – focus on 1 or 2 areas, religious organizations

5) Family setting – reliance on extended family

6) Community clubs

( Impact

1) Neglects many other needs, those less tangible and uncomfortable.

2) Does not take the holistic approach.

3) May ignore, avoid or deny, generally operating in isolation.

4) Lack of continuity.

What is potential long-term impact if PSS is not addressed on the larger scale?

( Impact – dysfunctional society, crime, alienation, violence, segregation, substance abuse and a negative impact on economy.

What should be included in a minimum “package” of quality PSS for OVC’s?

( Minimum Package

1) Economic – means by which needs are met in a reliable fashion

2) Self-esteem

3) Advocacy of needs and rights

4) Kid’s involvement and participation in decision making

5) Some focus on loss and bereavement

6) Education and life skills on sex, abuse, HIV/AIDS, hygiene, diet, health care and decision making

7) Fun, including play and other activities

8) Connectedness to family and siblings.  Also, promotion of integration back into family, community and peers

9) Resources for finding help

10) Commitment to PSS and needs by those providing

11) Access to health care and facilities.  Also, basic health education

12) Access to formal education

13) Encouragement of spiritual support

( Comments

1) Ignoring OVC because PSS is for everyone.

Discussion 3

Group 2 - Discussion

20/8/01

Discussion 1

What vision should be shared among partners in the regional PSS scaling-up program?

( Vision – Children need to be allowed the chance to develop.  That chance is partially given through school fee programs, but the book learning means nothing without PSS.

( Questions Raised and Possible Answers

1) Where should the funding go?  Because most money goes to caring for the sick and children slip through the cracks. 

2) How can the culture still be respected while trying to ask for change?

3) How do we get the message out that all of this is important?

4) Are we using all our resources e.g. smiles, listening or just monetary support?

5) Can making this a grassroots movement be started through incorporation with home-based care?

6) What can we do for PSS at a regional level?

( Comments

1) Incorporate the support groups with a school-fee and feeding program.

2) The recurring theme is integration of PSS into existing programs (home based care, school fees)

3) Less recurring, but still present, was the incorporation of the community.

4) PSS comes from the individual, peer and family counselling.

5) The biggest obstacle is pushing the vision into becoming a grassroots movement.

Discussion 2
Continuation of Vision
( Vision

· Create an environment where the communities are involved in PSS for  children to strengthen/restore their social energy.

· To provide various training opportunities and skills development and exchange for key stakeholders and children.

· Integrate PSS in existing programs where children are involved either directly or indirectly.

· To forge partnerships throughout the region to establish a PSS-CABA resource pool at all levels.

Discussion 3

Define KOP (Key Operational Partners), SUOP (Scale Up Operational Partners), TESP (Technical Support Partners)

( Lead Agencies 

1) PACT – NGO development, grant management.

2) Humuliza – training in PSS.

3) Salvation Army Regional Team – exchange learning, Masiye Camp, training in PSS.

4) SCOPE ZAM – community partnerships.

( KOP’s

1) Humuliza – provide resource people for scaling up PSS.  Provide training for PSS and mentoring.

2) Kitovu mobile home based and orphan care – host experiential learning opportunities, sharing methodology of expanding the program and engage in advocacy at a national level.

3) Masiye Camp – internal/facilitated documentation of their program and develop an operating index.

4) Sinoseson

( Comments

1) In addition to what is listed in the working document under KOP’s, the following should be added: rooted in community grassroots experience and continuous reflection process by an outside source with a relationship with the organization. 

Group 2 – Discussion

21/8/01

Discussion 1

Summary of group 2

( Vision of PSS on region

1) Create an environment that allows communities to see the need and provide PSS for children.

2) To provide various training, skills, development and exchange learning opportunities for key players.

3) Integrate PSS for CABA in all programs where children either directly or informally are involved.

4) To forge partnerships through the region to establish a PSS CABA resource pool.

( Lead agencies to spearhead PSS

· PACT (capacity building, grants), Humuliza (training), Masiye Camp (training, life skills, education and PSS), Salvation Army regional team (enhance learning) and SCOPE (community partnership).

( Comments

1) It is important to make partners in community.  For example, having grassroots (Masiye) partnering up with donor (Unicef).  It is also important to cooperate with the government.

Discussion 2&3

If the child’s rights undermine all that we do, then we must understand what those rights are

( Child’s rights

1) Extended family has an obligation to make sure the child thrives.

2) Community rights over extended family and vice versa.

3) Local government has rights over community and vice versa.

4) National government has rights over local government and vice versa.

5) UNICEF has rights over national government and vice versa.

This shows that there is an order of operation with rights over a child.

( Other players in the region (that produce text)

· RATN, African Council of Churches, SAT, SANASO, SafAIDS, MAP, donor bodies, International HIV/AIDS alliances, NAP+ and OAU.

( In addition to what is listed in the background document under SUOP

1) Capacity to sub-grant

2) Child developmental approach

3) Diversified resource base

4) Rooted in community grassroots experience

( In addition to what is listed in the background document under TESP

1) Demonstrated regional impact

2) Proven participatory approach to learning

Group 2 – Discussion

22/8/01

Discussion 1,2&3

Group 3 – Discussion    

20/8/01

Discussion 1

Situation Analysis and Lessons Learned

( What do communities understand about PSS?

1) HIV/AIDS is to be understood by adults not children (rural areas)

2) Most communities do not fully know what PSS means

( Questions Raised

1) How do we get children involved in these issues?

2) What do we understand about community action and understanding?

3) How do various communities respond to these issues?

( Comments

1) Important that everyone understands what PSS means because opinions can vary.

2) It is hard to even define “community” when individuals are confined to an enclosed area (e.g. farm workers)

3) There are problems with the western idea of right and wrong.  Cultural sensitivity is very important when dealing with PSS.

4) PSS can happen without obvious methods, such as, herding cattle can teach important life skills.  This goes back to using culturally appropriate methods.  The western idea might not see these things.

Discussion 2

Community and Psychosocial Needs

( Behavioural signs of change in PSS needs


- Withdrawal, lack of personal hygiene, etc… 

( Community Response 

- Can talk to the child, nothing can happen, family vs. professional help, stigmatisation, physical punishment, silence, provider could be another child

( Other Groups Who Can Respond

1) Religious – churches, fostering, visiting, income generation, spiritual intervention.

2) Department of Social Welfare – counselling, financial support, networking and referrals

3) NGOs/CBOs – specific program, training, financial support, awareness, community mobilization, allowing a childhood and community building.

4) Media – topical T.V., social marketing, and popular films sending out messages and helping people remember the message.

5) Research – western style research, community initiated and monitored, information and networking.

( Requirements for Scaling Up 


- Community mobilization; being able to recognize where your resources are; awareness raising; ability to recognize the existence and needs of a child; ownership (community); bonding and community building.

( Questions Raised

1) How does one respond to needs of a child that is disturbed, but does not show behavioural signs of disturbance?

( Comments

1) The community must be made aware of the different signs of change in     vulnerable children, which indicates a problem.

Discussion 3
Integration of PSS

( Different Levels of Integration


- Education, refer to background documents, healthcare, social development, religious leaders, justice, birth registration, and home affairs.

( Questions Raised


1) Whose responsibility is it to administer needs?

( Comments 

1) In addition to capacity of community level, capacity of higher levels need to be taken into account.

2) PSS should be carefully integrated into existing programs.

3) There is a need for vertical programming.

4) There should be a holistic response to children’s needs.

Group 3 - Discussion

21/8/01

Discussion 1

Summary of work

( Scaling up PSS

1) Process

2) How do we perceive response of different organizations to PSS?  These would include, communities, religious groups, NGO’s and the media.

3) Requirements for scaling up.

4) Whose response is it? 

( Issues of Group 3

1) Objectives vs. lessons

2) Perception of community understanding

3) Culture and coping mechanisms

4) Community research

5) Prerequisites vs. requirements

6) How much vertical PSS programming?

Discussion 2&3

Review and modify the list of objectives of the regional scaling up program.

( The goal of RSUP (Regional scaling up program)

1) To improve social energy of children affected by AIDS.

2) Sustainable functioning societies.

( The vision of RSUP

1) Children that are psychosocially well.

2) Investing in children because they are the future of the society.  Hence, if you invest in children, you invest in the sustainability of the society.

( Objectives of RSUP (Our own visions of child development)

1) Better childhood

2) Meaningful childhood

3) Realizing potential

4) Socially secure child

5) Empowered child

6) Allowing a child to be a child

7) Enhanced psychosocial well-being

( Objective of regional programs

1) Be smart and specific

2) You must think on a regional, not local level.

3) Advocacy, partnerships, capacity building, resource mobilization, information exchange and involvement of children.

( Advancing PSS

1) Research

2) Benchmarking for better practice

3) Enhance/increase skills of key players in children’s lives

4) Enhance peer support

Group 3 - Discussion

22/8/01

Discussion 1

What are some objectives of PSS?

( Objectives

1) Advocacy – petitions, lobbying interest groups, contacting the media, press releases and statement to the U.N.  To raise awareness on PSS among policy makers and other influential bodies.

2) Capacity Building – To increase the skill levels of partners in PSS for OVC.

3) Monitoring and Evaluation – Develop regional community based data base systems.  To ensure a high level of quality in PSS delivery.

4) Partnerships – Facilitate links to enhance intra-regional experience sharing.

5) Resource Mobilization – Facilitating access to resources.  To promote PSS for OVC through expanding the response in families, communities and other existing programs.

6) Coordination – Facilitate the development of strategic partnerships within the region and internationally.

( Vision – Regional Psychosocial Support Initiative

1) In this era of AIDS, children are suffering from stigma, discrimination, repeated family loss and grief.

2) Our goal is to promote a holistic response with a focus on psychosocial support to enhance the well-being of children affected by AIDS, through advocacy, partnership, development and capacity building.

3) We believe that for children to realize their full potential, we need to maximize their resilience.

Discussion 2&3

What are some strategies of regional programs of PSS

( Advocacy 

1) Petitions

2) Media

3) Lobbying through interest groups

4) Briefings

5) Membership of interest groups

( Capacity Building

1) Exchange visits

2) Information exchange

3) Linking to resources

4) Increasing capacity

5) Facilitate the delivery of the T.S. around PSS to key partners involved in the regional initiative around PSS for CABA.

6) Developing a regional community based monitoring and evaluation system.

Group 4 – Discussion

20/8/01

Discussion 1

List Possible Categories of Quantitative and Qualitative Indicators

( Quantitative Indicators

1) Process and outcome indicators

2) How many children reached

3) Unit cost – how much per child

4) Numbers of people trained

( Qualitative Indicators

Assesses impact of what is done.  This is difficult to measure because it can                take months or years.

( Questions Raised and Possible Answers

1) If you reached 50 out of 100 children, how do you know you achieved       anything with those 50?  Concentrate on small groups and then move on to other groups.

2) Standardized tests are often western, what is the validity of using them?

( Comments

1) Donors need to know numbers.

2) If you work with a community, you need background information.

3) It is important to get a balance between quantitative and qualitative measures.

4) Need indicators, which will reflect what is happening in the process.

5) Can use a scale to measure different things but it is also important to get the why.

6) Need criteria, which can be applied in large programs and large geographical areas.

7) Scaling approach can be used with individuals, as well as, communities.

8) Reasons for change will be different for people, which make it difficult to document.

9) Without pre-intervention data it is difficult to assess change.

( Indicators, Examples and Problems

1) Bethany Project – Children’s clubs of orphans and others.  They will comment on behaviour of children.  This helps to identify children to go to Masiye Camp.  Then you can ask teachers to comment on behaviour change following camp.  You can record number of children counselled, counsellors trained, care givers of children.

2) Schools – record absence from school, health problems, grades etc…

3) Out of School – Self-concept, children taking leadership roles in the community e.g. church or youth groups and capacity to make decisions e.g. joining a group.

4) Emotional Health – attendance at a church, number of smiles, and body language.

5) Physical Health – number of visits to a doctor, clinic records, why person is seeing the doctor, and pain assessment.

6) Play – e.g. joining with others, using imagination, quality of play, whom they are playing with and cooperation with others.

Group 5 – Discussion

20/8/01

Discussion 1

Map out a training process for the development of a core group of regional mentors/facilitators for PSS and identify organizations from which they would come.

( Manual – A typical manual should include main points with plenty of practical assistance.  This would include 2 sessions: creating the manual through input (1 week) and going through the manual together (2 weeks).  This would also include training the trainers (1 week).  Mentoring and evaluation component should be included in the manual as well.

( Organizations Identified - Island Hospice (Zim), Family Support (Zim), Regional AIDS Training Network (Nairobi), Southern Africa AIDS training (Canada), KARA Counselling (Zambia), FACT Mutare (Zim), PACT (Zim) and SAT Partners throughout the region.

( Questions Raised and Possible Answers

1) Regarding the mentors, what kind of criteria are needed and how to decide on the regional facilitators? 

· People with expertise in different areas e.g. psychologists and counsellors.

· People with training and supervising experience.

· Strive for group diversity.

· People with experience in caring for the carers in the community.

· People with grassroots community facilitation experience.

· More than one trainer should be participating.  

2) Could we incorporate other models besides SWW for accomplishing organizational development?

· Regional Model: identified by SAT, both providers and needers.

· Centres of Excellence Model: in each country, a few groups/NGO`s go through intense training.  They are then responsible for training others.  Nationally recognized, supported by UNICEF.  Still in the process, still a test model.

· Open University Model: providers of distance education.  Academic based, but perhaps lacks vocational base.

3) What are other alternatives besides “schooling”?

( Comments

1) Run sessions for a while and document experiences.

2) Program should be continuously training new mentors.

3) A structure is needed to document experiences during the program for further development of the program.

4) A holistic approach is needed to cover all relevant subjects, but lend to discussion of PSS.  

5) A basic understanding of the facts on HIV/AIDS is needed for mapping out a training process.

6) Make it a training to include many possibilities for skills updates. 

7) Allow people to develop from certificate level to diploma level.

8) Involve mentors with guidelines, using participatory techniques.

Discussion 2

Describe guidelines for curriculum development

( Certificate and Diploma Level


1)  Courses must build on one another.


2)  Open to as many people as possible.


3)  Should be based on practical experience.


4)  Curriculum should use vernacular language so as to be inclusive of all.

5) Costs should be borne by donors, so as not to leave out the people who 

                  need training.

6) Should relate PSS to basic perspectives on child development.

( Ideas for Modules

1) Perspectives on child development – Erickson model, Shona and Ndebele, stages of growth.

2) Child’s place in society, family, in relation to adults.

3) Family dynamics and structure in cultural context.

4) Impact of HIV on family dynamics and child development.

5) Gender roles for boys and girls.

6) Signs of distress in children.

7) Child abuse

8) Emotional support for a child. 

9) Cultural influence and its effect.

( Modules

1) Perspectives in Child Development

2) Family Dynamics

3) Gender and Culture Issues

4) Emotional Support and Signs of Distress

5) Child Abuse and Child Rights

6) Loss/Bereavement

7) HIV/AIDS Education

8) Counselling

9) Communication

10) Activity Oriented Approach to PSS Support

11) Life Coping Skills for Children and Guardians

( Needs of Children


- Accommodation, food, clothes, healthcare, people to talk to, vocational training, and school fees.

Discussion 3

List possible learning centres for certificate or diploma

( Schools and Centres

1) Ministry of Education

2) Manchester University

3) Mildmay International University

4) University of Kenya

5) Regional AIDS Training Network

6) SADC Training Program

7) Johns Hopkins University

8) SADC

9) Red Cross

( Questions Raised


1) What skills and support are needed for people to do quality work?

( Comments

1) An emphasis on quality demands proper processes for evaluation (that’s for the monitoring and evaluation)

Group 5 – Discussion

21/8/01

Discussion 1

Other modules in addition to yesterday’s discussion 2

( Modules

1) Community Mobilization (including economic issues, community mapping and referral methods)

2) Spiritual (this includes all types of spirituality)

( In addition to the module of Child Development


Discussion 2

Brainstorm examples of how the Regional Training Programme can help to create an enabling environment and influence policy at national level for PSS to children.

( Regional Training Programme

1) RTP should look at decentralizing training and government support for the project.  Can do this by the creation and work of a regional advocate.

2) This regional training group could identify advocacy NGO’s in their countries.  Also, they could hold an international workshop to lobby larger scale groups.

3) They could seek ways to connect with pre-existing charters.

4) Can try a bottom-up approach to ask communities what things should be done.  This would be a campaign to for awareness.

5) Connect with UNICEF’s Global Movement for Children.

6) Advocate for enforcement of laws on child protection and recognition of children’s rights.

7) A two-way approach to talk to people at the grassroots level and policymakers level.

8) Teach about children’s rights and responsibilities; parent’s rights and responsibilities.

Discussion 3

Outline a “priority package” for scaling up national coverage for PSS, indicating specific groups to be reached and a training process for each group. E.g. see teacher-based model on question sheet.

( Priority package – a list of things needed for each target audience.  E.g. teachers, nurses etc…

1) All target audiences would need to take the course as a first step.

2) An awareness campaign might be needed before anything to enlist the support from more levels.

3) Attachment is not practical if it’s a regional program.

4) The model given would also be applicable to nurses etc…

5) For youth, a university attachment would be good.

6) The “operational research” element is very important and would be needed for all packages for priority groups.

( Comments

1) Train youth (peer education in PSS) ( send them out as practitioners in PSS ( bring them back to share experiences ( use knowledge to improve training program ( rely on CBO’s that peer educators are attached to network to reach a national scale.

2) Initiate awareness campaign at the top levels to get them to demand an expansion of training on PSS.

3) Also, an awareness campaign at the local level so that there is a push from the bottom.

Group 5 - Discussion

22/8/01

Discussion 1

Group 6 – Discussion

20/8/01

Discussion 1

What ideas have been helpful to you from the think tank discussions?

( Overall feeling of empowerment from youth

1) PSS can be carried out by everyone, including community, family, and friends.  Not just NGO’s and camps 

2) Instils empathy for those who don’t have as much, taking problem on own shoulders.

3) Kids have a big role to play and to be ready for the worst-case scenario.

( Main issues in PSS from a youth perspective

1) Failure to cope with loss on the part of youth.

2) Youth (not even orphans) are vital in PSS.

3) Youth need PSS, not just young children.

4) Youth are a resource.

5) PSS needs to be holistic.

6) Youth are dying the most.

( Questions Raised and Possible Answers

1) Should youth help others or themselves?  It should be both. 

2) Do we know what psychosocial support is?  Psycho – something to do with the mind, how a person thinks and sees the world around them.  It is also social interactions, day to day.  It can encompass support in a non-material way.

3) How do we know PSS is effective if kids go home to same situation?

4) How to disclose orphan status to others?

5) How some issues can come back after the grieving process, how to deal with that?

6) Because youth are dying the most, how can they still be effective in PSS?

( Comments

1) PSS is not just bereavement and loss but all aspects of life.

2) Group #4 is difficult – issues of culture 
3) Pre and post camp surveys are not always in place to see if intervention has been effective.
4) The myths need to be turned into truths and explained to the young people.
5) Important to recognize that stress not only comes from HIV/AIDS but other factors.
Group 6 – Discussion

22/8/01

Discussion 1

What is it that youth learn from each other that is not learned from their elders?

( Peer Learning

1) There is no sense of imposing ideas on each other, which is different than older youth or elders.  There is a process of negotiation that takes place.

2) There is a tendency of indirect learning, especially at the teen age where the youths are confused and seeking identity.  They learn from the mistakes of their peers, a thing that the older youths may not share directly because they have been many years away from it.  

3) Youths may learn from each other through experiential learning, which elders may see as dangerous and at times taboo in the culture.

4) There is no room for myths.

5) Elders usually want their children to take their way of survival, but youths discuss what is best for them.

( Opportunities

1) Involvement on the formulation of policies that affect the region at a tender age. 

2) Learn more from experienced older youths.

3) To develop a sense of empathy about PSS at an early age.

( Challenges

1) No power in decision making on matters affecting the youths.

2) Insensitivity of culture in regards to the youth.

3) Designing appropriate tools, implementing and evaluating PSS.

4) Lack of coping systems.

5) To hold regional workshops similar to the think tank, specifically for youth with equal representation.
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