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INTRODUCTION

This notebook contains all the materials you will need for the AIDS Hotline
Development Workshop. This workshop is intended for members of National AJDS Committees,
Ministries of Health, staff at clinics, educators, and other community leaders in a position to
help implement AIDS prevention activities. The AIDS Hotline Development Workshop was
developed in response to the interest expressed in hotline operations from representatives from
a number of Caribbean countries.

The idea for a regional workshop followed the successful workshop held in September
1988 in Washington D.C. for representatives of two Caribbean countries in the early stages of
hotline development. Both of these countries -- Jamaica and Trinidad and Tobago -- reported
that the workshop was very helpful to their procez:. Trinidad and Tobago’s hotline began
operations in December 1988. Jamaica's line began taking calls in late 1989,

The curriculum developed for the workshop last September has been modified to reflect
the suggestions of the participants, staff and volunteers of operating hotlines, people in
countries working to establish hotlines, and representatives of CAREC and Ministries of Health
in the Caribbean.

The intent of the curriculum is to provide all the tools necessary to develop a national
hotline. These tools are necessarily developmental _a nature; each country’s situation is
different, and each hotline developed will be unique.

The curriculum does not offer a recipe to follow to create a hotline. It does provide
steps to build skills, resources to answer questions, exercises to address feelings and attitudes
related to AIDS, and a process to connect these elements into a meaningful learning
experience.
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HOW TO USE THIS MANUAL

Our hope is that this manual will be useful to you during this workshop and glso as a
reference if you develop a hotline when you return home.

) The manual is organized by days. Behind the first tab, you will find an overview, the
workshop agenda, and introductory material. Behind each successive tab you will find all the
material for each day's work.

There is a table of contents for the materials for each day. The days are divided into
sessions --three or four per day. For each session, you will find an overview sheet providing
the session's summary, purpose, objectives, and listing resources. This overview is followed by
any worksheets you will use during the session. The workshop facilitator will indicate when
you need to use these.

The worksheets are followed by resources assembled for each session. These range from
reference articles to sample forms to fact sheets. The facilitator will direct your attention to
some of the resources during sessions; others you may want to pursue later. ‘

The manual is yours to keep, so feel free to make notes or markings in it as you see fit
during the workshop. However, our experience has shown that many times people wish to copy
portions of the manual for others upon their return home. Therefore, you may want to make
your notes on separate notepaper.

At the conclusion of the workshop, you will be asked to complete an evaluation of the
entire workshop, including the manual.

iii
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. INTRODUCTIONS AND OVERVIEW

SECTION SUMMARY: This introductory session provides you with time to meet the other
participants and the trainer as well as a chance to discuss the objectives and format of the

training.

PURPOSE: To become comfortable with each other und to review the workshop format.

OBJECTIVES:

1.

2
3.
4

To learn each others’ names, positions, and perspectives.
To establish a comfortable atmospliere for exchanging views.
To describe the overall objectives for the workshop.

To become familiar with the manual to be used in the workshop.

RESOURCES:
Agenda

Day One



ll. AIDS/STD UPDATE

SECTION SUMMARY: Brief overview of AIDS and STD epidemiology in the Caribbean,
basics on transmission, risk reduction, natural history of disease, clinical and psycho-social
dimensions, and treatments.

PUBPOSE: To provide an information update on AIDS, HIV infection, and STDs in the
region.
OBJECTIVES:

1. To describe the epidemiology of AIDS and STDs in Caribbean countries.

2. To review the ways these diseases are transmitted, and to discuss the relationship
between transmission modes and bzhaviours recommended in risk reduction
guidelines.

3. To provide an update on the clinical and psycho-social dimensions of HIV,
including opportunistic infections, treatments, denial, and prevention counselling
needs.

RESOURCES:

Outline on AIDS and STD presentation.
Cumulative cases for region: AIDS, HIV, STDs.
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AIDS/STD UPDATE
OUTLINE

You may use page to take notes during the presentation if you would like,
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NUMBER OF CASES REPORTED BY MAJOR
SUBREGION OF THE AMERICAS

1980-1988
Numbser of cases
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Number of reported cases, by sex,

Latin America and the Caribbean
through December 1989
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CARIBBEAN

CASES CASES CASES CASES CUM
thru year year year total Total

COUNTRY 1986 1987 1988 1989 cases deaths
Anguilla 0 0 3 0 3 0
Antigua 2 1 0 0 3 2
Bahamas 86 90 93 123 392 203
Barbados 31 24 15 31 101 73
Cayman Islands 2 | 1 0 4 2
Dominica 0 6 1 3 10 6
French Guiana 78 25 33 1 137 78
Grenada 3 5 3 3 14 10
Guadeloupe 46 37 45 25 153 46
Guyana 0 14 36 20 70 29
Jamaica 11 33 30 55 129 71
Martinique 25 21 25 33 104 32

. Montserrat ¢ 0 0 1 1 0

Netherlands

Antilles 0 23 16 2 41 16
St. Lucia 3 7 2 4 16 10
St. Kitts 1 0 17 0 18 9
St. Vincent 3 5 8 3 19 10
Suriname 4 5 2 0 11 11
Trinidad 149 82 158 120 509 337
Turks &

Caicos 3 3 1 0 7 6
Virgin Is! (UK) 0 0 i 0 1 0
Virgin Isl (US) 7 0 32 29 68 31
TOTAL 454 382 522 453 1811 982




fll. AIDS PREVENTION PROGRAMMES AND ROLES FOR
HOTLINES

SECTION SUMMARY: In this session, you will hear about the development of a hotline in a
Caribbean country, and each participant will give a brief presentation about the AIDS and STD
prevention strategies in their own countries. Following these presentations, we will have a
group discussion of the situation in the Caribbean countries, and begin to develop goals for
national hotlines. The goal development process will continue in small work groups.

We will pay attention to the potential of hotlines to assist with research and information
gathering as well as information dissemination.

PURPOSE: To develop national hotline goals responsive to the needs in the Caribbean
countries.

OBJECTIVES:

1. To review the current AIDS and STD prevention and treatment resources and plans
in Caribbean countries.

2. To describe the possible roles of a hotline in AIDS prevention strategies.
3. To discuss the limitations of a hotline service.

4. To consider including research and information gathering in development of goals
for hotline.

5. To identify specific target populations to be served by each hotline.

6. To establish goals for each hotline to be developed.

RESOURCES:
Worksheets on identifying needs and developing goals.
Goal statements from the existing national hotlines.
Outline to guide individual country presentations.

"What a hotline CAN and CANNOT do."
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COUNTRY PRESENTATIONS
Guide to assist with preparation
A valuable part of the upcoming workshop on developing National AIDS Hotlines is the
opportunity to learn about the experiences of countries in the English-speaking Caribbean. In
order to help participants from neighboring countries understand your country’s experience, it
would be helpful if you give a brief and informal oral presentation. The following questions

may help you to structure your presentation. They are intended as only a guide; adapt the
guide as you see fit.

Context

What are the leading causes of illness and death in your country?

How would you describe the degree of religious feeling?

What is the level of government participation in health-- both treatment and prevention?
Epidemiology

How many cases of AIDS have been reported?

How many cases of other STDs?

Is it your sense that reporting is fairly complete?

How would you describe the AIDS cases in terms of sex, age, sexual orientation, and drug use
behaviour?

Are there any studies or statistics suggesting how many people have HIV?

National Response

What are two or three major prevention programmes in your country?

What treatment resources are available for AIDS and for other STDs?

What is the funding situation for AIDS and for STDs?

MNational AIDS Hotline

Is there an AIDS hotline operating? in development? planned?

Is there a Hotlire Advisory Committee? If so, what type of representatives serve on it?

What other factors will help us understand your country’s experience?

NOTE: Although there are several questions listed above, plan on delivering a 15-minute
presentation. Time for questions and answers will follow.

Day One 10



GOAL STATEMENT OF THE NATIONAL AIDS/STD HOTLINE OF JAMAICA

MEETING NATTONAL NEEDS

A National AIDS Hotline can assist with decreasing the spread of HIV infection and AIDS
within the population by:

1. Providing an educational service.
Providing an emotional support service.
Offering needed referrals,

Reaching the "unreached, the invisible, and the hard-to-reach.”

»woa W

Providing a first entry into the service system established to mee: the needs of persons
with HIV infection and AIDS.

6. Advancing the National Planning efforts in AIDS Prevention and Control.

PURPOSE OF THE HOTLINE

To provide a telephone information listening/referral service to persons who need confidential
advice about AIDS and HIV infection.

OBJECTIVES OF THE HOTLINE

1. To offer a highly confidential, non-judgmental, compassionate and anoaymous service
to those individuals with anxieties about HIV infection and AIDS.

2. To decrease the incidence of HIV transmission in Jamaica by providing a listening and
referral service, using the telephone as a medium for Information and Education.

HELPLINE TARGET AUDIENCES

The Service is being designed to reach:
international travellers.
Persons with multiple sex partners.
Irdividuals panicking about AIDS.
AIDS/HIV infected persons.
Families and friends of AIDS/HIV infected persons.
"Worried-well” individuals.

Developed by the Steering Committee of the Jamaica National AIDS/STD Hotline.
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NATIONAL AIDS/STP HOTLINES

WHAT HOTLINES CAN DO:

Meet a wide range of needs for information:
about prevention (risk reduction)
about treatment
about services
about fears and worries
Help connect people with available assistance.
Provide some emotional support to callers.
Provide information to health care planners and providers about people’s concerns.

relp develop a group of informed and active volunteers.

WHAT HOTLINES CANNOT DO:

Stop transmission of HIV/STDs directly.
Provide extensive counselling.

Provide medical care or social services directly.
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DEVELOPING A NATICNAL AIDS/STD HOTLINE

A. NATIONAL NEEDS TO BE MET

1. Please list the national needs which are to be iret with the hotline.

2, After your list is made, identify the top 1-5 priorities. (Circle the top priorities
listed in 1, above).

B. TARGET AUDIENCES

1. Identify the various target audiences who you hope to reach with the hotline.

2. Identify 3 primary audiences and 3 secondary audiences.

C. GOALS OF THE HOTLINE
Develop goal statements for your hotline.

Below is a sample goal statement.

EXAMPLE: TO INCREASE THE LEVEL OF AWARENESS ABOUT THE SPREAD
AND PREV:'NTION OF AIDS IN THE GENERAL POPULATION.

Day One 13
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IV. DEVELOPING HOTLINE POLICIES

SECTION SUMMARY: In this session, you will begin to identify policy issues facing national
AIDS hotlines. Through presentation of a Caribbean country’s experience with hotline policy

development and through a values clarification exercise, the group will generate one sampie
draft policy. The group will also discuss the policy-making process, and analyze some
difficult policy issues facing hotlines.

PURPOSE: To model the process of policy development for national AIDS hotlines and to
discuss the difficult issues facing hotlines.

OBJECTIVES:
1. To describe the policy development process for a National AIDS Hotline.
2. To participate in a values clarification exercise generating issues about sexuality,
death, and confidentiality issues related to an AIDS hotline.
3. To develop a sample policy on a difficult issue.
4. To discuss difficult policy issues facing hotlines.
RESOURCES:

Scenarios for clarifying personal values.

Sample policy statement from existing Caribbean hotline.

List of "difficult policy issues.”
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NATIONAL AIDS PROGRAMME
"AIDSLINE"
A HOT LINE SERVICE

PHILOSOPHY

It is believed that since matters related to homosexual and bisexual practices including
the general expression of sexuality are not topics easily discussed or generally accepted
behaviours in this society, the provision of a listening service which provides anonymity will
facilitate the ventilation of such individual concerns, issues and challenges.

AIDS and HIV infection though not exclusively related to the practice of homosexuality
and bisexuality in this society, carry with them a certain amount of stigma, alienation,
abandonment, loneliness, and depersonalization of individuals experiencing the infection. A
telephone service therefore provides a channel for befriending, supporting and maintenance of
the dignity of the person who has HIV infection or who is diagnosed as having AIDS.

Since AIDS is an infectious disease whose consequences are terminal, with a host of
myths, beliefs and inaccurate information as to how it is spread, a telephone service assists
individual callers to clarify their misconceptions and reduce personal phobias associated with
the disease.

PERSONS providing this LISTENING and REFERRAL service via the telephone are
committed to the goals of the AIDS Programme being sensitive to the issues of confidentiality
and related social and emotional problems associated with the infection and its ramifications.
Such persons are good listeners, tactful, courteous, have accurate up-to-date knowledge about
HIV infection and AIDS and are responsive to the needs of the caller.

Persons manning the lines are aware of all the facilities/services - public and private
available for potential users of the AIDSLINE and are able to refer callers appropriately.

Such persons recognize the limitations of their preparation and training and those of the

service provided through a telephone link. They recognise the responsibilities of others in the
extended support services provided for the AIDS problem and refer callers appropriately.
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PURPOSE OF THE AIDSLINE

To provide a 24 hour - listening/referral service with confidential advice to people

with anxieties about AIDS and HIV infection.

FUNCTIONS OF THE LISTENER - REFERRAL PERSON:

1.
2.

7.

To listen and befriend the caller.

To refer the caller to facilities/services available at private or public facilities
provided for HIV infection and AIDS.

To maintain appropriate records.

To be committed to providing the service at rostered times, so as to ensure
continuity of service to callers.

To attend meetings related to the administration of the service.

To ensure that knowledge related to HIV infection and AIDS as well as local
support services is current.

To ensure that the anonymity of the caller and the listener-referral person is
maintained at all times.

Excerpted from documents of the National AIDS Hotline of Trinidad and Tobago.
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CONFRONTING SOME ETHICAL ISSUES IN AIDS WORK

This worksheet will help you to participate in an exercise which will be conducted by the
workshop facilitator. The purpose of this exercise is NOT to identify the "right answers" to
these questions. The purpose of this exercise is to stimulate you to think about the complexity
and diversity of ethical issues. .

To participate in this exercise, read statements A.-F. on this page, and then rate your level of
agreement with each, using a scale from 1-5.

1 2 3 4 5
strongly disagree neutral agree strongly
disagree agree

For example, if the statement reads, "I believe stealing is wrong," you rate your level of
agreement with that statement indicating strong agreement with a 5 and strong disagreement
with a 1.

Rate your level of agreement, by writing a number that reflects your feeling at the end of
each statement.

A. I believe every person has 2 right to the best available medical and social services when
‘hey are ill no matter what caused the illness.

B. Babies with AIDS deserve the highest priority in allocating scarce resources among
AIDS patients.

C. Families shculd support and care for their members if one becomes sick with AIDS.

I would care for my brother with AIDS in my two-room house where I live with my
newborn baby and two small children.

E. Confidentiality is necessary for a good doctor-patient relationship.

F. I would want to be notified by a health official if my sexual partner had a contagious
disease and refused to tell me.
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SCENARIOS FOR IDENTIFYING POLICY ISSUES

I

A nurse calls the hotline from a family planning clinic saying that she has a patient, Sarah,
who is 10 weeks pregnant. Sarah says her boyfriend, Tony, was told at a clinic in the U.S. that
he is HIV+. She says that Tony has not received any medical or social service since he has
been home, but she reports that he has been calling the hotline frequently for support. The
nurse wants you to confirm that Tony has been calling the hotline and whether he is HIV+.
You know exactly who she is talking about. What do you do? Why? What hotline policy
decision is needed for this situation?

II.

You are setting up the Advisory Board for the Hotline. Everyone agrees that community
leaders, especially members of the clergy are critical Board members. A pastor of a leading
church has expressed interest in serving on your Board. You do not normally attend his
church, but a friend invites you to accompany her to a Sunday service. During his sermon, this
pastor characterizes AIDS as retribution for the last generation’s loose morals, for unnatural sex
acts, and for a departure from family values. After the service, the pastor sees you and
reiterates his interest in joining your Board. What do you do? What policy decision is needed
for this situation?

III.

A physician who is very angry calls the hotline. He has just seen a bisexual man with AIDS
who says he got the physician’s name from a referral from the hotline. The physician demands
to talk with the "person in charge” and to "be taken off the list of doctors wasting their time
on these perverts.”" Your investigation reveals that the physician's name was included on the
referral list because he very sensitively and skilifully treated several women with AIDS in the
hospital. Physicians with skill and experience taking care of people with AIDS are scarce.
Should you take the physician off your referral list, only send women to him, let your callers
decide, or what? What policy decision is needed for this situation?
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SCENARIOS FOR IDENTIFYING POLICY ISSUES
(page 2)

IV.

A call comes to the hotline from a distraught woman. She has a cousin who lives in her
district and has been sick off end on for some time, and has lost a great deal of weight. She
saw his wife at the market, and rezlized she had not seen her cousin in several weeks. When
she asked his wife how her cousin was doing, his wife seemed evasive. While his wife was at
work, the caller brought some soup and paid her cousin a visit. She was shocied to find her
cousin in bed with the shades drawn looking drawn, feverish, and pained. He told her that
there is nothing more that can be done for him, that he is dying, and that he wants to die
quietly in his own home. He asked the caller please not to alarm the family, and repeated that
he is as comfortable as he can be. The caller wants to know what she should do: call the
family? Call the doctor? Talk further with his wife? Nothing? How do you advise her? What
policy decision is needed here?

V.

One of the other hotline operators comes from & large and very sociable family who are always
in the middle of everything. Consequently, the operator goes to every party and knows
everybody in town. As time goes by, he begins to recognize a few hotline callers by their
voices and some of the situations they describe. He starts piecing together a string of affairs
and liaisons involving people he knows casually. At a party, you hear him telling his sister
intimate details about an acquaintance’s sexual activities. How do you handle this? What policy
decision is needed to cover the action of the volunteer?

VI

A tourist calls the hotline very upset. She reports that she has been vacationing on the island
for a week. On her second night she met a man on the dance floor who --literally-- swept her
off her feet. She spent every night with him until last night when he came to her room very
drunk. He told her that she was special to him because she represented his hundredth conquest.
He braggcd to her that not even “that damn doctor claiming I have AIDS can hurt my style."
The woman is not too sure where the man is from, but says his name is Andrew, knows he's
"from the islands" and demands that we DO SOMETHING to help her and to protect future
victims. What do you do? What policy decision is needed to cover this situation?
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DIFFICULT POLICY ISSUES FOR AIDS HOTLINES

confidentiality of callers

confidentiality of staff

limited resources

.availability of people who can donate labor to staff the hotline
issues about staff competence (particularly when.labor is donated)
policies on responding to calls regarding:

safer sex practices and uegotiations
drug use

prostitutes or other sex workers
HIV antibody testing advisability
death and dying

religious beliefs/morality
competence of specific providers
mental health crises

treatments

accurate assessment of risk behaviours
adequacy of government response
information you do not know

requests by medical or service providers that callers either be referred to them or steered away
from them.
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V. RESPONDING TO CALLS: INTRODUCTION AND CALLS

SECTION SUMMARY: In this session, you will begin to discuss the calls a national AIDS
hotline is likely to receive and methods for handling calls. Common hotline calls will be
discussed and sample guidelines for call response developed. You will also have the opportunity
to make calls to an existing hotline.

PURPOSE: To begin to develop strategies for responding to common hotline calls and to
become familiar with a hotline by calling an existing service.

OBJECTIVES:

1.

To describe the more common types of hotline calls.

2. To describe the information an operator will need to handle these calls.
3. To develop general guidelines for responding to all hotline callers.
4. To experience hotline calls directly by making them.

RESOURCES:

Most Frequently Asked Questions

Active Listening article

Information on types of calls to the hotline in Trinidad and Tobago
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MOST FREQUENTLY ASKED QUESTIONS

The following is a general guideline developed for answering calls common at the National
AIDS Hotline in the U.S.

If you ever encounter a question you are unable to answer, an appropriate response would be;
"I don’t know, but I'll find out". Please remember, if you promise a caller that you will do
something, follow up on it.

DO NOT TRY TO DIAGNOSE AIDS. Instead, if a caller is concerned about symptoms, refer
to a physician or clinic.

Q. What is Acquired Immune Deficiency Syndrome or AIDS?

A. AIDS is the name of a medical condition that effects the immune system. "Acquired”
indicates that it is not inherited or explained by an underlying iliness."Immune
Deficiency” is the factor common to all cases: The inability of the body to defend itself
against infections. "Syndrome" refers to the variety of diseases which can occur; these
are sometimes referred to as opportunistic infections or opportunistic cancers. They take
advantage of this loss of natural immunity against disease.

0. Are there any symptoms of AIDS?
A, The symptoms for AIDS are:

SIGNIFICANT WEIGHT LOSS SWOLLEN GLANDS
WITHOUT TRYING

PERSISTENT FEVERS CHRONIC FATIGUE

LOSS OF APPETITE PERSISTENT NIGHT SWEATS
DIARRHEA THAT LASTS 3-6 DRY COUGH

MONTHS

PURPLE SKIN LESIONS
ALL OF THESE SYMPTOMS CAN BE LINKED TO MANY OTHER ILLNESSES.

(0] What causes AIDS?.

A A virus known as HIV.

Q. How is the virus transmitted?

A There are two major ways of becoming infected with the virus: unprotected sex or

sharing I.V. needles. Casual contact, such as that in an office or school, does not
spread the virus. The blood supply in Caribbean countries is now screened for the

presence of HIV.

Q. Who gets AIDS?

A, Anyone who practices risky behaviours can get AIDS. Risky behaviours include having
multiple sex partners, sharing needles, or having sex with someone who has multiple
sex partners or shares needles.
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0. What can be done to stop the spread of AIDS?

A. Most immediately, education in schools and the media to continue teaching people how
best to keep from getting AIDS: Having sex with one faithful partner is safest. Correct
use of condoms for sex significantly reduces chances of getting AIDS, but it does not
guarantee absolute protection from the virus. Drug users should never use a needle
someone else has used, unless it has been thoroughly cleaned with bleach or another
disinfectant - because the virus is transmitted through blood.

The first human testing of a vaccine has begun, but scientists predict it will be eight
to ten years, if then, before an AIDS vaccine may emerge as reliable and safe.

AZT, a drug that stops the AIDS virus from duplicating and spreading to new cells, is
being used by adult patients and some children. However, it is not a cure, and can
cause serious side effects. Many other drugs are in development but are not yet
approved as treatment. Most are quite expensive and can be very difficult to obtain in
some countries.

Q. Are doctors afraid to treat AIDS patients?

A. In general, the answer is "no." But since the epidemic began, more than 2 dozen U.S.
health care workers and laboratory technicians have been infected with the AIDS virus
through contact with infected blood. Most had accidentally stuck themselves with
needles previously used on infected patieats. In a few cases, the infected blood had
gotten on the health care workers' chapped or broken skin, or in their eyes or mouth.
Because hundreds of thousands of health workers have cared for AIDS patients and
other infected patients, and only a handful have become irfected themselves, the risk
of occupational infection is considered slight.

Q. What about life insurance?

A. Unlike health insurance, most life insurance is sold a3 individual policies requiring a
physical examination and other tests in advance. Most life insurance companies now
require a test for HIV antibodies and reject those testing positive as too great a
financial risk.

0. What are some of the specific diseases affecting AIDS patients?

A. Many have had one or both of two rare diseases: Kaposi's Sarcoma (KS), a type of
cancer; and Pneumocystis carnii pneumonia (PCP), a parasitic infection of the lungs. In
addition, severe life-threatening bacterial, yeast, or viral infections also can occur.

In the Caribbean, people ill with AIDS often suffer from severe diarrhea.

Q. How is AIDS treated?

A. Since AIDS is the result of a series of conditions, specific infections can be treated.
Treatments do exis for some of these conditions, and people with AIDS should be
encouraged to seek health care.

0. Can children get AIDS?

A. Yes. HIV can be transmitted if the mother has AIDS or iz antibody positive. The
disease is passed from mother to child shortly before birth or during the birth process.
There is a one in two chance of giving birth to an antibody positive child if the
mother is herself antibody positive. Also it is possible for infants to get the virus from
breast milk.
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0. How can I tell if I have AIDS?
A, The best person to answer questions about your personal health is your health care

provider. We can refer you to a someone who is well inforined about AIDS.
REMEMBER, A DIAGNOSIS OF AIDS CANNOT BE MADE OVER THE PHONE!
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ACTIVE LISTENING

Active listening is a fancy phrase for being a good listener. On the hotline, since your
only means of communication is through conversation, listening is vital in assessing the caller's
needs.

The majority of your time should be spent listening to the calier. You will learn much
more by listening to callers than by talking at them about whatever it is you think they need
to know!

It may seem obvious that you need to listen carefully to what a caller is and is not
saying before you jump in with expert advice. Unfortunately, we all fall into the trap of
knowing so much about AIDS, we think everyone should know (and wants to know) as much
as we do. This is simply not true. Listen for the caller’s needs and concerns, without forcing
your own agenda into every conversation.

Remember, too, that callers may not always be able to ask the question(s) of greatest
importance to them. Many AIDS-related topics contain intimate details about a person’s sex
life, family relations, lover's fears, etc. These are not always easy subjects to discuss. In fact,
callers may be unable to mention the topic of greatest concern to them because they are
embarrassed or unaccustomed to discussing such things as sex, death and fear.

As a hotline worker, it is your responsibility to ask the quest.ons a calier may not be
able to say out loud. It is also your responsibility to help the caller focus cn real questions, as
opposed to the many questions they may ask you simply because they don’t know what else to
say.

Following are some basic "do’s and don'ts” of active listening. These are intended as
general guidelines, not hard and fast rules which you must not violate. Above all, active
listening is common sense. Listen to the caller with the same respect, compassion and sense of
humor that you would give to a friend. Be patient. And humble. You too had to learn about
AIDS at one point.

DO SAY THINGS LIKE:

-It sounds like you...

-It scems like...

-1 feel you are...

-it sounds like a lot is going on. What is your biggest concern?

EXAMPLE:

Caller: Can you tell me the symptoms of AIDS? What causes the disease? Where
did it come from? Can I get it from a Coke can that someone else has
used?

Hotline Worker: It seems like you have a lot of questions about AIDS. We can take as

much time as you like to cover all the topics. Which question concerns
you the most?

-Many people seem to feel like you do.

-You have some legitimate concerns.
-1t sounds like a difficult situation.
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EXAMPLE:

Caller; My 4 year old son plays with a neighborhood child who has AIDS. I'm
terrified he might get the disease. Can he get AIDS from his playmate?

Hotline Worker: Many people have the same concerns as you. Your child will not get
AIDS from his playmate. We often receive calls from parents who want
to know how to protect their children from AIDS. Fortunately, we know
gow the disease is and is not transmitted. AIDS is a sexually transmitted

isease.

-Medical experts believe that...
-It might be helpful for you to...
-Maybe you could try...

EXAMPLE:
Caller: Do I have to give up sex now that AIDS is around?
Hotline Worker: No. But you may need to change your sexual activities. If you want to

avoid exposing yourself to the AIDS virus, then you need to use
condoms during sexual intercourse with every partner. And it might be
helpful for you to talk to your partner before you have sex to discuss
exactly whet you will and will not engage in.

-I dca't know the answer to that question. Let me see if I can find out.

'T SA LIKE

-You should...

-You shouldn’t...

-Don't worry.

-You are...

~What you're really worried about is...
-You have a lot to worry about.

EXAMPLE:

Caller: I have a problem with sever diarrhea and 1 have been sweating a lot at
night,

Hotline Worker: What you really want to know is if you have AIDS. And let me tell you,

you have a lot to worry about. You should hang up the phone and get to
a doctor immedia:ely.

If you give out one of these presumptuous messages, there is a risk that the caller will become
defensive and either justify the feeling further, or stop talking entirely.
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TALKING ABOUT SEX PROFESSIONALLY

There are many ways in which people talk about sex over the phone. To be professional about
this, it is important for the volunteer to assess how the caller is talking about sex, The
volunteer should respond using th> same terminology when possible and be sensitive to the
degree of the caller’s openness.

EXAMPLE:

Caller: "I did it last night with a stranger. Will I get AIDS?" .

Hotline worker: *In order for us to determine your risk, we will need to discuss more
specifically what you did."

C *You know, I just did it."

HW: *Did you engage in sexua! intercourse?"

C "Yes."

HW: "Was it vaginal intercourse?"

C. "Yes."

HW: *Was a condom used?”

The conversation should continue until enough information is obtained to determine the
caller’s risk, and then an accurate, appropriate response can be given.

The opposite of the above example may be somesne who gives 2 very grashic sexual
description and uses terminology that the volunteer may never have heard of. In this case a
caller may be put on hold, and the volunteer can ask someone else for the information they
need.

If the volunteer feels uncomfortable with the call, he or she can tell the caller that
someone else can better answer their questions, put the caller on hold, and ask someone else to
take the call.

Most callers are fairly comfortable in telling what they did sexually because they want
accurate information about their possible risk. Also, since callers are able to maintain their
anonymity over the phone, it encourages them to be more open.

TERMINOLOGY

In the same way that callers talk about sex differently, they also give and receive
information differently. It is important to identify their language level, and communicate with
them at that level.

For instance, if someone calls and the hotline volunteer deduces that his or her literacy
level is fairly low, then it would be appropriate to give AIDS information in a simpler, yet
thorough, manner.

Sometimes the hotline volunteer will give an explanation, and it won't be understood by
the caller. Instead of saying the exact same thing over again, try rewording the explanation.
One or two different words said in a slightly different way wili probably help the caller to
comprehend what the hotline volunteer is saying.
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VL. VISIT TO AN OPERATING HOTLINE

SECYTION SUMMARY: In this session, the entire workshop group visits an existing hotline,
and has a chance to talk with staff, and listen to operator responses.

PURPOSE: To observe an operating hotline and have an opportunity to ask questions related to
the visit.

OBJECTIVES:

1. To provide the opportunity for general questions about hotlines to arise when there
is plenty of workshop time left to address them.

2. To provide direct access to hotline workers.

RESOURCES:

May be provided at the hotline. (Brochure and posters, if available).

16
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VIl. VOICES OF OPERATORS: ON-THE-JOB EXPERIENCES

SECTION SUMMARY: This session is 2 discussion led by operators from an existing hotline.

You will hear directly from people answering calls about their common calls, difficult calls,
and concerns. You will also be able to talk with operators in more detail in small group
discussions.

PURPOSE: To further familiarise you with the nature of calls and the concerns of operators,

OBJECTIVES:
1. To hear first-hand about the nature of calls received.
2. To discuss calls which exi~ting hotline operators find difficult.

3. To increase your awarene:s of the concerns, training and support needs of
operators.

4. 'To provide current hotline staff the opportunity to share their expertise.

RESOURCE!:

Issues list prepared from survey of current operators.
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ISSUES LIST

(to be prepared from survey of current hotline operators)
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Viill. DEVELOPMENT OF REFERRAL RESOURCE SYSTEM

SECTION SUMMARY: In this session, a case scenario will stimulate discussion of the kinds of
services hotline callers may need. The group will then discuss service availability in Caribbean
countries, and will develop a system to catalogue available services for hotline operators to use
for referrals.

PURPOSE: To determine the availability of AIDS-related services and to develop a referral
catalogue for operators to use.

OBJECTIVES:
1. To identify types of resources for which a need is anticipated.
2. To assess the actual availability of existing resources in each country.
3. To develop a format and mechanism to maintain a referrai catelogue.

4. To design a system to update the referral catalogue.

RESOURCES:
Case example (a prevention counselling video if equipment available).
Sample Resource Directory Listing.

Trinidad and Tobago Resource Directory excerpts.
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NATIONAL AIDS HOTLINE
RESOURCE REFERR#4L DIRECTORY

SUBSTANCE ABUSE
COUNSELLING AND TREATMENT CENTRES

CAURA HOSPITAL TEL: 668-221
SUBSTANCE ABUSE UNIT 668-7024 / 662-5356

CONTACT: WALK-IN CLINIC
WITH REFERRAL LETTER
FROM DR. / SOCIAL
WORKER

SCHEDULE: TUESDAY 8am-1!lam

FAMILIES IN ACTION TEL: 628-2333
82 MARAVAL ROAD
CONTACT:
SCHEDULE: MON - FRI 8am-4pm

SERVICES: COUNSELLING
VOLUNTARY REFERRAL

LIVING WATER COMMUNITY TEL: 623-4677
109 FREDERICK STREET
CONTACT: MS. RHONDA MAINGOT
SCHEDULE: MON - FRI 8am-4pm

SERVICES: COUNSELLING
VOLUNTARY REFERRAL

NARCOTICS ANONYMOUS TEL: 627-5104
(Section of New Life Ministries)
CONTACT:
SCHEDULE: WEDNESDAY 9am-2pm

SERVICES: COUNSELLING
VOLUNTARY REFERRAL

(Excerpted from Trinidad and Tobago Resource Referral Directory)
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IX. RISK REDUCTION COUNSELLING

SECTION SUMMARY: This session provides an opportunity to discuss and practice risk
reduction counselling. Sample client profiles stimulate discussion of principles of risk reduction
counselling. Following this discussion, small groups will practice counselling with sample
callers. After the practice, the whole group will reassemble to discuss the application of risk
reduction counselling principles to handling hotline callers.

PURPOSE: To discuss principles of risk reduction counselling, their applicability to handling
hotline calls, and to practice risk reduction counselling.
OBJECTIVES:

1. To introduce risk reduction guidelines and counselling techniques.

2. To outline the possibilities and limitations of doing risk assessment and counselling
with hotline callers.

3. To practice risk reduction counselling.

RESOURCES:
Risk reduction guidelines from prevention counselling workshop.
Client profiles from prevention counselling workshop.
Worksheets for use during roleplays

Risk reduction counselling article
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Name:

Age:

Address:
Social Status:
Religiom
Occupation:
Marital Status:
Children:

Family Origin:

Presenting Problem:

Precipitating Events:

Past Medical History:

Present Medical History:

Reson for Visit:

Sexual History:

Social History:

Present Relationship:

ncerns_of h

A O s

Day Three

CLIENT PROFILE #1

Joshua X

34 Years OId

St. George’s, Grenada

Middle Class

Roman Catholic

Civil Servant

Divorced for 4 Years

Two Boys: Age 10 Years and 8 Years

Both parents, married and alive and well. Two sisters, age 18
years and 20 years. One brother, age 24 years.

Tested HIV positive six months ago, now diagnosed as AIDS.

Visited STD clinic six months ago for gonorrhea infection at the
same time tested for HIV, resulting in a positive result.

Measles and mumps as a child, fractured leg at 3 years of age.
No history of blood transfusion or drug dependency/addiction.

No major trauma or illness. Not currently taking medication.

Is now willing to speak to a counsellor.

Sexually active. Multiple sex partners including other men.
Presently involved with a male partner faithfully for the past two
years.

Drinks socially, not involved in drug use. Lives in a nice
residential neighborhood. A non-smoker. Has weekend custody
of children. Attends church occasionally.

Lives with Henry B who is a 26-year old store-keeper who has
been diagnosed with AIDS.

Confidentiality: wonders if the STD clinic staff will reveal his HIV status.
Job Situation: fears that he could lose his job.

Children: worried about risks for transmission to them.

Relationship: concerned that current health status will disrupt his relationship.
Social Acceptance; worried th2: he will be isolated.

Death/Dying: scared for himself and his partner.



Name:

Age:

Address:

Social Status:
Marital Status:
Children:
Occupation:
Presenting Problem:

Past Medical History:

Sexual History:

Hish-Risk Possibility:
Decisions Needed:

Day Three

CLIENT PROFILE #2

Jennifer B

28 Years Old

Belmont, Trinidad and Tobago
Middle Class

Single

Two, Ages 12 and 3

Unemployed

Tested HIV positive 1 month ago.

No major illnesses in childhood or adulthood.

No accidents or major tauma.

No history of drug or blood transfusions.

No history of drug abuse, especially not with LV. drugs.
Normal pregnancies and deliveries.

No history of other sexually transmitted diseases.

Sexually active.

Heterosexual sex.

Not loose.

She has had two boyfriends in the last 15 years. The father of
her two children was her first boyfriend. Has been in current
relationship with boyfriend for 7 months, since relationship with
the children's father ended.

Had a brief 3 month interlude, a visiting relationship, that was
purely sexual in nature. This man, Peter, probably had other
loose sexual contacts as well. Jennifer did not know fully about
his life away from her. She reported having anal sex with Peter
frequently throughout this 3 month period. She also had oral sex.
There was no evidence that Peter had been involved in drug
abuse. The present relationship with her partner, John, is gentle,
caring, and committed.

Past sexual contact puts her in this category.

To tell her current partner, John, about her HIV status. She has
requested help from her doctor in doing so.

To use a condom if she has sex with John between now and
when she tells him.

Make an early appointment for John to come visit the doctor.
She is not willing to tell her family right now.

She is still considering whether 1o tell her past sexual partner,
Patrick, and the father of her children.

Jennifer agrees to return the next day for a follow-up
appointment.



ROLEPLAY WORKSHEET

The purpose of this worksheet is to help the person designated as "observer”" in each roleplay.
Making your notes on this sheet may help you to structure your perceptions and observations
so you can offer useful feedback to the other members of your group.

Indicate which casz profile you were observing (#1 Joshua or #2 Jennifer).

What were the major elements of risk in the case presented?

How would you describe the manner in which the counsellor responded?

What techniques of risk reduction did the counsellor suggest?

What was the emotional tone of the client?

Did the counsellor respond helpf ully to the affective issues presented by the client?

Do you have suggestions or recommendations based on your observations?
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RISK REDUCTION GUIDELINES
DEVELOPED IN THE CARIBBEAN

GUIDELINES FOR SEXUAL SAFETY
REMEMBER:

PEOPLE WHO LCOK "GOOD" CAN HAVE THE AIDS VIRUS AND CAN PASS IT
ALONG TO THEIR SEXUAL PARTNERS UNLESS PRECAUTIONS ARE TAKEN.

HAVING SEX WHILE "HIGH" LEADS TO TAKING RISKY CHANCES.
SAFE THINGS YOU CAN DO:

** HUGGING UP, RUBBING UP, NECKING, PETTING, FEELING UP.

** SHARED MASTURBATION (FINGERING, JEFKING OFF, FLYING KITE).

** KISSING WITH MOUTH CLOSED.

*¢ WATCHING OR SHOWING THE NAKED BODY.

** USING IMAGINATION AND FANTASY (MAGAZINES, SEXUAL IMAGES,
CLOTHES ITEMS OF YOUR PARTNERS, SELF-FULFILLING IMAGES, ETC.).

THINGS YOU MAY DO WITH CARE:

**  DEEP KISSING.

** VAGINAL SEX (FRONT PASSAGE) WITH A CONDOM EACH TIME.

** ANAL SEX (BACK PASSAGE) WITH A CONDOM (RUBBERS,
FRENCHIES) EACH TIME.

** USING MOUTH ON THE VAGINA.

** BLOW JOB USING A CONDOM.

** USING SPERMICIDAL FOAM OR LUBRICANT Y/ITH A CONDOM,

THINGS YOU SHOULD NOT DO:

** ANAL OR VAGINAL SEX WITHOUT A CONDOM.

** ORAL SEX WITHOUT A CONDOM.

** USING MOUTH ON ANUS.

*¢ SPERM OR URINE IN THE MCUTH.

** CONTACT WITH BLOOD ON BROKEN SKIN (SORES) OR IN THE MOUTH.
*¢ SHARING SEX TOYS (DILDO, VIBRATOR).

DON'T FORGET: THE AIDS VIRUS CAN ONLY BE PASSED FROM ONE PERSON TO
ANOTHER IN VERY SPECIFIC WAYS. YOU CAN PROTECT
YOURSELF FROM AIDS AND OTHER DISEASES BY TAKING
PRECAUTIONS.

QUESTIONS? FOR MORE INFORMATION, CONTACT YOUR HEALTH DEPARTMENT,

PHYSICIAN, HEALTH CLINIC, FAMILY PLANNING WORKER, YOUR
LOCAL AIDS ORGANIZATION OR AIDS HOTLINE.

Day Three 6



HOW TO HELP PEOPLE WITH AIDS OR HIV INFECTION

LIVE WELL AND SAFELY

Health care workers and counsellors know better than most
people what HiV infection and AIDS can mean to people. They are
the ones who often deliver the news of a positive test result or an
AIDS diagnosis. They frequently see individuals who have not yet
made the necessary behaviour changes. And they often witness the
worry, fear, and confusion that people with HIV infection or AIDS
experience. For all these reasons health care workers and counsellors
play a vital role in helping these individuals learn to live safely and
well and to remain contributing members of society.

GUIDELINES FOR HEALTH CARE WORKERS AND COUNSELLORS

1. Develop Trust and Understanding

*

*

*

*

*

Be sure the individuals know that you care about them.

Emphasise that you will keep confidential the information about them.
Present information in a clear and confident way.

Let them know you understand the difficulties they face.

Hold the counselling session in a private place.

2. Set Your Goals - Prevention and Support

*
[ ]

[ ]

Day Three

Find out what they know about AIDS and HIV infection.
Reinforce accurate information; correct misconceptions.

Review risk reduction guidelines with them, including faithfulness and correct
condom use.

Provide written materials about AIDS/HIV infection.
Encourage individuals to discuss what thoy feel.

Ask who might provide help and support; consider other possibilities such as
support groups.

Develop with the individual a step-by-step prevention plan so that the infection
will not be spread.

Emphasize regular exercise, a balanced diet, and plenty of sleep. Discourage the
use of drugs and alcohol which may affect judgement.

N



3. Provide Help With Managing Community Life

*  Help the individual to decide who to tell, what to tell, how to tell, and when to
tell about their condition.

* Discuss whether and how to tell current and former sexual partners about their
condition.

*  Offer to provide information and support to family members also.

*  Encourage adults to remain active in the community and to maintain contact with
their families.

* Emphasize to parents that children with AIDS/HIV infection do not need to be
isolated from other children.

®  Whenever possible, offer to see the individual again and make a specific
appointment to do so.

These guidelines were developed by health care workers Jrom CAREC member nations during an
AIDS Prevention Counselling Workshop sponsored by CAREC and AIDSCOM.

Day Three 8



Motivating Patients to
Use Condoms

By Edward E. Bartlett, Ph.D.

ondom counseling is an essential

skill for health professionals in-

volved in HIV care. The Sy
General’s Report concluded that with ap-
propnate education and information,
12,000~ 14,000 lives could be saved from
AIDS in 1991. The only truly “safe sex” is
abstinence or a mutually monogamous
relationship with an HIV-negative
parmer. However, for those persons at
high nsk for HIV infection who do not

wish to follow these measures, use of a -

condom can contribute significantly to
stemming the spread of the HIV epi-
demic. Condoms act as a physical barner
to transmission of HIV and an appro-
pnate spermuade can also kill the virus.

Condoms are appropruite to both male
homosexual and heterosexual intimate
contact. While they are less protective for
anal intercourse than for vaginal winter-
course. some protection 1s better than
none Condoms should be used whether
both aither, or nerther (but there 15 uncer-
taintv of that fact) of the partners has the
HIV wvirus. Discussing condom use 1s ap-
proprate at all pounts in the spectrum of
HIV infection: pnmary preventon, be-
fore and after HIV testing, and for pa-
tients who are seropositive, have ARC,
or have AIDS.

Nasr Mo~

When it comes to counseling ‘about
condom use, health professionals fall
into one of two categones: the avciders
and the inundators. The avoiders are
Squearush about taking a detailed sexuaj
history and make a hurned allusion to
“avoiding body fluids.” The inundators
80 to the opposite extreme. Operating
under the prernise that “more 1s better,”
they launch into their standard speech on
the need for and techruques of condom

use. | recall an enthusiastic counselgr

who saw a woman whose husband was

an [V drug user. Only after he delivered

tus routine 10-minute condom discourse

did he realize tha! she was sexually ab-
~ sanent,

The problem for the avoiders 15 they
just do not know where to start. The
problem for the inundators 1s ther ap-
proach s very incifinent, and often inef-
fective. Use of th: behavioral duagnoms
technique can solve both counseling

ltualnmtmntouydutd\cmm
of effecuve meducal care s that diagnoms
precedes treatment. So it seems odd that
when it comes to we orrut the
diagnosac step, and select our educa-
tonal “treatments” based only on s pron
assumptions of what the panent needs.

What is a “Behavioral Diagnosis'?

Behavioral diagnosis is the process of
identifying the obstacles to making the

desired behavior change. These include
knowledge deficirs, misconceptions,
fears, lack of skills, lack of social support,
or inadequate resources to purchase the
Product. Sometumes these obstacles seem
ridiculous or unjustified to the AIDS
counselor. Yet experience shows that taking
these obstacles serwously and trying to address
them often spells the difference betuven suc-
cess and failure in achieving behavior change.

Expenence with condom counseling to
reduce transmussion of the HIV virus re-
veals 18 common obstacles and objec-
tions to condom use, including such
problems as embarrassment in pur-
chasing condoms, believing that one can
“pick out” persons who are virus-free,
and fear of reduced sensation and
condom breakage. These obstacles will
vary with the client's cultural and raqal
background. Hisparuc patients. for ex-
ample, often associate condoms with
prostituton. Attempting to cover all 18
concerns may take from 30 to 60 minutes,
and 13 inapproprate because a given
person typically has only two to five con.
cerns. Therefore, the key to effective and
effiaent counseling 1 to first do a behav-
oral diagnowns.

How Do You Do a
Behavioral Diagnosis?

You can easily make a behavioral diag-
nosts by asking open-ended guestions
such as: “Have you used condoms be- )
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fore? . . . What problems did you have?’
“What do you think will be the most dif-
ficult about using condoms on a consis-
tent basis?>’

Sometimes the HIV counselor will
need to supplement the open-ended
questions with closed questions such as:
““Some of my patients fee! that using a
condom means you do not really trust
your partrier—is that one of your con-
cerns?”’ “Have you ever had the condom
accidentally slip off>*

Sensitivity to the clients’ lovemaking
preferences and perceptions also will
promote an honest exchange: 'l know
that using condoms for oral sex is the last
idea many people want to consider—is
that a concem for you?”

It 1s important that rappor: be ade-
quately establshed before attempting the
behavioral diagnosis. Patients will reveal
their true concerns only in a supportive
environment. Failure to achieve this will
elicit excuses rather than the true ob-
stacles to making difficult behavior
changes.

The imitial behavioral diagnosis often
reveals two or three cbstacles. As the
caregiver addresses these, addithonal ob-
stacles mav become evident, and these
will also need to be discussed. As the
client attempts to use condoms, he or she
will encounter new or unexpected
problems. The behavioral diagnoss will
neﬁmhupdateda:\dmuedduﬁng
subsequent cliruc visits.

Once the barners to behavior change
are identfied, the counseling strateges
are straightforward. If the person sumply
torgot. he or she needs to0 be rerrunded to
develop the habit of always using a
condom If the client complains of re-
duced sensation. emphasize ways that
condoms can enhance sexual pleasure.
(See Table 1 Lst of the 18 obstacles and
corresponding educatonal strateges.)

Behavioral Diagnosis in Practice

Hundreds of physicans, nurses, and
counselors around the nation have been

How To Advise Your Patients on Condom Sefection and Use*

1. Condoms should be made of
latex, not lambskin. Condoms
:'l;:i;:l:::'e have a reservoir tip and

spermicide nonoxynol-9
which has been shown to kill the
HIV virus. Ramses Extra® and Ex-
cita Extra® are two brands that
meet criteria,

2. Water-based lubrication is essen-
tial to avoid condom breakage.
Lubrication should be applied to
the outside of the condom and to
the inside of the partner,

3. To assure the condom is correctly
placed, it should be put on after
the penis is erect but before either
partner is ext aroused. Be
careful that long fingemails do not
tear the condom,

4. Unroll (he condom to the bottom
of the penis. Holding the condom

trained in the behavioral diagnosis tech-
nique since 1983, when it was first intre-
duced in an artide -in Patient Counseling
and Heslth Education (Vol. 4, 1963, PP.
29-35). The can be taught to a
group of health professionals in a one- to
two-hour presentat >n, which may entail
a gunimum of $600 in trairung .
Expenence raveals that although the
techruque can be easily leamned, its con-
sistent application requires unlearning
the ceregiver's usual approach and devel-
optng a more interactive style of coun-
seling. This may require follow-up and
observation in the cirucal setting.

Some caregivers perceve that doing a
behavioral diagnosis will require more
am.l.fmfacttlwyanmndydm
littke or no behavioral counseling, thewr
percepton 18 no doubt correct. However,
those who use the lecture approsch are
often surpnsed st how much tme they
save when they target the discussion to
overcotrung the actual obstacles. And use
of thus approach mav well make the duf-
terenve in remawung HIV-free for many

Avoiding
Unwarranted Assumptions
The behavioral diagnostic approach to

condom counseling helps the caregiver to
avoid making unwatranted assumptions.

with the hand will assure the
condom does not come off dunng
exuberant intercourse. In hetero-
sexual intercourse, this can also
provide=the woman with extra
stimulation.

3. The condom should be removed
before the penis is completely re-
laxed.

6 A new condom should be used for
each ejaculation.

7. Do not store condoms in warm
places such as hip pockets or

glove compartments.

° Adapted from Safer Sex: Guideiines
for the jon of Transmnsson of the
AIDS Virus, Department of Hematology.
George Washington University Medicak
Center, Washington, D.C.

One of the most common fallacies 1s as-
sutrung that because the patient has led a
“swinging single” lifestyle, he or she is
sophisticated in sexual matters. One fe-
male patient seen at a local HIV testing
clinic had had many male partners. but
was compietely ignorant of the reason ror
the condom’s receptacle end. Manv
cthers continue to use VASELINE petro-
leum jelly or baby oil for lubrication,
whuch cun weaken the condom.

A 34-year-old man with AIDS made
the following statement shortiv before he
died: “1 have AIDS, and AIDS 1s not my
problem. AIDS is your problem. Through
better education, we can prevent a single
addibonal person from getang the AIDS
virus.” Followang the approach descnbed
here will be one of the most important
steps the health professional can take ¢
meet thus challenge. =

Ecward E. Bartient. Ph.D.. 13 2 consuitary
panent educanon based in Rockviile *
land. and an assoqate adjunct protessor
Georgetown Unuversitv School of Medic...c
He was named Health Educator of the Year in
1985 by the Health Educators Association ot
Alabama. and has trained more than 4300
health professior.als in panent communicanion
since 1980. He has specualized 1n AIDS educa-
ton for the past year and a half q1?~
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relauonship did not reach statisti-
cal signiricance.™ The most 1m-
portant diference. according to
several other studies. between
condom acceptors and nonaccep-
tors was prior behavior, namely,
previous expenence with a con-
dom. This study and others sug-
gest that the importance of
prompting wutial condom use 1s a
clear implication of the behavioral
emphasis, 1414
Based on the knowledge avau-
able to date, deficits in interper-
sonal skulls consequent to a lack of
learmung opporturuies appear to
be the most potent obstacles to
initial and subsequent condom
use. Many of the prerequisites to
condem use, such as bringing up
the topic of condoms with a poten-
tial sexual partner, are simply un-
known to large segments of at-nsk
populations, especually adoles-
cents. That is, they typically have
no direct experience in discussing,
and then resolving this problem
with their sexual partners. Nor do
they have any appropnate models
for this behavior in film or litera-
ture. little or no discussion wathin
the fanuly or peer groups, and no
rehearsal of such a discussion n
fantasy.

A study of male hugh-school sty-
dents indicated that about two-
thurds of the maies who had previ-
ously used condoms discussed the
topic with their partners. Thus,
although thus is not the usual sce-
nano, some youngsters can sunply
put wn place and use a condom
without any discussion. About
one-thurd of these students admut-
ted that it was difficult for them to
talk to therr grifnends about burth
conrol (and. by implcation, pro-
phylaxis). They did not specify the
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difficulties, but obviously these in.
clude not Knowing what to say,
when to say it, or how: 1n other
words. they were not famuliar with
necessary procasses of empathy
and negotiation, and were unable
either to deal with partner resist-
ance or rejection, to identufy sexu-
al alternatives, or to overcome
wntuhitions.

Setting the stage for
intervention to prevent STDs

Based on all of the obstacles
that inhibit at-risk individuals from
using appropriate preventive tech.
niques, the first step is to explain

lIlIlllllllllllllllllllllll

“Another study
investigating where
teenage males
obtained their first
condom indjcated that
12 percent stole
them.”
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the patient's relative risk of ac-
quring one or more STDs. fol-
lowed by tailoring the inter ention
to meet the most obvious obsta-
cles to behavioral change. Thus,
dunng a routine systems review,
you need to inquire about your
pauent’s sexual behawvior, espe-
cally if the patent is an adoles-
cent, homosexual, or young single
adult, so that you can determune
whether he or she 1s considered at
nsk for STDs. All adolescents
who adrmut to being sexually actuve
or pregnant, and those lving In
group homes and simidar popula-
uons should be screened routinely
for STDs.' [t s aiso heiptul to

establish whether the ne -y
reports being sexually inexpen.
eniced, is sporadically or regularly
active, and the number of diferent
partners in the past month.
Younger adolescents require spe-
cial reassurances of confidential-
ity.

You'll also need to become thor-
oughly conversant with vour
state’s legal and medical ethics
codes, as they pertan to sexual
counseling of minors. To date,
some states have not vet estab-
lished the nght of fMunors to sexual
counseling or to STD treatment
without parenta| consent.

Once you have 3 baseline of the
patient’s current sexual behawvior,
and have made him or her feel
comfortable through vour sens).
tive. sympathet:c Juestiorung, you
can readily estmate prophvlaxis
use patterns and related obstacles
to iutial or continued use,
then discuss these. With the
rent widely prevalent risk of
AIDS, patients are more than uke-
ly to appreciate learmung how they
can avoid the nsks of contracting
the disease or any other STD.

Removing interpersonal
obstacles to behavior change

Recent evidence from related
studies 1n sex education s begn-
nng to dispel some tenacious
myths, suggestng that the public
may now be more recepuve (o
new uutatives to curb the STD
epidemuc.

The following seven steps have
been designed to help you mou-
vate your patients. and teach them
the interpersonal skulls relevant 2o
condom use. Sumlarly. you can
adapt these guidelines to help pa-
uents actueve other behaviorgl,



Discussing Condoms with Resistant,

Defensive, or Manipulative Partners

Partner Response

Rejoinder

You Don’t Need It
“I'm on the Pl you don't need 2
condom.

“l kmow I'm clean (disease-free); |
haven't had sex with anyone in X

“I'm a virgin,”

It's a Turn.OfF

“l can't feel a thing when | wear a
condom; 1t's like weanng a rancoat
0 the shower.”

“I'l lose my erection by the time |
Stop and put 1t on.”

“By the ume you put it on, I'm out
of the mood. ™

“It destroys the romantic atmo-
sphere.”

“It's so messy and smells funny.”

“Condoms are unnatural, fake, a
towal turn-of. "

Alternatives
“What alternauves do you have in
mund’”

“I'd like to use it anyw;y. It pro-
tects us both from infections we
may not realize we have.”

“ﬁnnksforte!&ngm. As far as |
know, I'm discase-free too. But I'd
sullliketouseacondomsincee:-
ther of us could have an mnfection
and not know ir.”

“I'm not. This protects us both and
the relatonship, "

“I know there is some loss of sen-
sauon and I'm sorry about it. Byt
there's still plenty of sensations
left.”

“Maybe [ can help you put it o=
that might gve you extra sensa.
tions, too."

] know it's distracting but what we
feel for each other 1s strong enough
t0 stay 1n the mood."”

“It doesn't have to be that way. It
may be a bttle awkward the first
ume or two but that will pass.”

"Well, sex is that way. But thus
way we'll be safe.”

“There's nothing great about geny-
tl infecuons either. Please let's uy
to work tus out—either gve the
condom a try or let's look for alter-
nauves.”

“Just petung and maybe some man-
ual sumulavon. Or we could post-
pone orgasm. even though | know
we both want i1,

Day Three
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do 30 in the future.

8. Provide behavioral
scripts. You can make such
SCTIPLs or scenarios available n
printed form, which patients can
read during the office visit, or
while waiting to be seen. You can
subsequently answer any ques-
tons or concerns. Of course, the
male can simply put on a condom
without comment. On the other

you can supply a script
based on which he may announce,
“I plan to yse a condom; | hope
you don't mind.” The female can
either request that her partner
use a condom or alternatively,
state. *] have a condom with me.
If we're going to have intercourse,
I want you to use i, " Patients who
demonstrate these assertve skills
in the office are theoretically bet.
ter equipped and more bkely to
use them in real-life situauons,

You can also coach the patient
o respond to specific negative
partner reactions (see Kox |).
This type of matenal can aiso be
conveyed in video format.

6. Suggest gradual practice.
Don't expect patients to change
their behavior overrught. Instead,
suggest a small, but steaddy in-
Creasing number of behavioral
changes in the desired direction,
and offer praise and encourage-
ment with each step. For exam-
ple, you rught tell the adolescent
who is too embarrassed 1o pur-
chase condoms to first g0 to the
drug store and buy somettung
else; next, suggest that he return
to talk to the pharmacist, and on
the subsequent visit there, sug-
gest that he specifically tnquire
about condoms. Sumularly. a sexu-

y ally acuve young woman wh s
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X. RECRUITING AND SELECTING HOTLINE STAFF

SECTION SUMMARY: In this section, strategies for staffing the hotline are discussed. You
will develop a plan to recruit and to select appropriate operators and other staff, and develop
application and interview guidelines. One major issue to be addressed is the feasibility,
advantages and disadvantages of using donated labor.

PURPOSE: Tc develop a strategy to recruit and select operators.

OBJECTIVES:
1. To discuss the advantages and disadvantages of using donated labor to staff the
hotline.

2. To list possible methods to recruit staff.
3. To develop criteria and & mechanism to select operators.

4. To discuss staffing options if donated labor is unavailable.
RESOURCES:

Sample Volunteer Application forms.

Sample Volunteer Commitment form.
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VOLUNTEER
— SCREENING-

All answers to this application form wiil be treated in the strictest confidencs and
will only be seen by those directly concerned with the selection of volunteers.

Surname:
Forenrame :

Telsphone (home)
Telephone (work)
Occupstion:

Any physica! disabilities:

1. Why do you wish o do Aidsline work?

1. What do you feel you have to offer:
(3) To Aidsline?

(b) To Aldsline clients?
3. (a) If you have worked with any other voluntary organization what was it?

(b} If you are no longer actively invoived, why did you give it up?
8. What activities are You involved with, other than those connected with your job
5. What are your hobbies and interests ?

6. How do you think:
(38) Your best friend would describe you:

(b) Other people who know you well would describe you?

The next three qQuestions are » few examples of the situation: which may come your
way. You will be given guidance in desling with thom at the Prgparation Classes.
At this stage piease Indicate what line of action You wouid take.

1. A client calls for the first time. HMe is in tears. He has just been toid that he
has AIDS. Would you:

(a) Tell him to pull himself together
(b) Contazt AIDSLINE consultants

(c) Hand out information about AIDS
(d) Talk to him to clarify his feelings.

16
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8. A woman comes in very distressed saying that she hag just been shopping 1n
2 mall and had stolen a bag full of goods and does not know what came over her
keeps saying "Can you help me? wouid you:

(a) Suggest she take the goods tack immediately.

(b) Offer to help her work nut what the articles are worth so she
could sent the money,

(c) Sit her down and comfort her.

(d) Talk to her $0 that she has sufficient confidence to contact the store
Tanager,

(e) Suggest she seeks immediate Psychiatric help.

9. How would YOU respond to the following situations
(a) A 15 year old girl says she wants an sbortion

(b) A ragged unshaven man comes to the Centre becavse he is about to be
evicted with his wife and two children. He demands we do something at once.

(€) A 17 year old, who sSays he is a homosexual, and has just been jilted by
his lover, rings in tears.

(d) A miadle 2ged man, demands that you tell him cetails about his son who
he believes is a client,

(¢) A married Primary school teacher visits the Centre and claims that she
can cure AIDS.. She cures Pecple regularly through her tefevision.

(f) A dishevelled man turns up $3ying that his wallet wag stolen just as he
was about to catch a boat to visit his dying mother in Tobago.

(g) ‘A young man calls saying that he has AIDS and .f You don't come at once
he will infect a young child in his care.

0. (a) If you belong to any religious, Philosophical or similar organization or
group, what is it?

(b) Do you feel that You shouid bring the teachings and ideas of that group
Into helping Aidsline clients ?

1. Are you willing to devote a regular amount of time 11 least one night per week
or four hours during the day to the work of Aidsline ’

17
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Aidsling Number
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HERO Health e Education e Resource e Organization

Moo

APPLICATION FOR HOTLINE VOLUNTEER SERVICE

DATE OF APPLICATION:

ADDRESS:

CITY: STATE: 2IP CODE:
HOME PHONE: WORK PHONE:
OCCUPATION:

PLACE OF EMPLOYMENT:

HOW MANY HOURS IS YOUR USUAL WORK WEEK?

ARE YOU A STUDENT? FULL TIME PART-TIME
HOW STRESSFUL IS YOUR WORK? lowl 2 3 4 56 7 8 9 high
HOW MANY HOURS A WEEKS ARE YOU ABLE TO VOLUNTEER?

HOW MANY MONTHS WOULD YoU COMMIT TO VOLUNTEERING? 6 9 12 more

HOW DID YOU HEAR ABOUT HERQ?

WHY DO YOU WANT TO VOLUNTEER FOR HERO?

(MORE SPACE AVAILABLE ON BACK)

.Q.ﬁiﬁﬁ'iiiﬁt.ttﬁ.ﬁ*t**a*ﬁtiiiitﬂitiiti'itiﬁittii..t.t..ittt.itiit.iittiitt.Qi.ttttt

AVAILABILITY (pleasa chack)

Afternocon Evening
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

[T

|

S ————

S ——— —

T ——
E ——
- —————
———————
——————

Sunday

Laa] SUROUPREY
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VOLUNTEER AGREEMENT
AIDS ACTION LINE / AIDS ACTION COMMITTEE

I » offer my

volunteer services to the AIDS Action Line and the Mas-

for a duraction of at

least s8ix months.

I understand that as a volunteer of the Hotline, I ap
responsible for the coverage of one three hour shift
per week and am expected to attend monthly meetings for
further education and evaluation of the service. s a
volunteer, I understand that I nust abide by all of the
rules of confidentiality regarding callers, fellow
volunteerz, and the general AIDS Action Conmnittee ser-
vices. -

and the policies of the AIDS Action Committee. Under
extenuating circumstances, either party reserves ihe
right to renegotiate the terms of this agreement.

Signed

Witness

Date

20



XlI. TRAINING THE HOTLINE STAFF

SECTION SUMMARY: This is a "hands on" session where you will develop outlines for the
components of staff training and practice conducting such training.

PURPOSE: To develop a curriculum outline and skills necessary to conduct a training
programme for hotline staff.

OBJECTIVES:

1. To identify the major components of a training programme for hotline staff
including operators and other positions.

2. To determine the major goals to be achieved by each of these training components,
3. To develop a curriculum overview and an agenda for staff training.

4. To practice training skills and techniques.
RESOURCES:

Operator Training Outline-- Overview and Part I of a sample Curriculum.

Staff Training materials packets.
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MINISTRY OF HEALTH
NATIONAL AIDS PROGRAMME
TRINIDAD AND TOBAGO HOTLINE TRAINING PROGRAMME

OCTOBER, 1988
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DESCRIPTION OF THE PROGRAMME

This training programme is designed to assist potential listeners to develop the abilities,
knowledge, attitudes and skills required to effectively service a hotline for HIV
infection and AIDS.

The programme seeks to provide knowledge and skills which deal with understanding
of self and others; listening, communication, human relationship and interpersonal skills;
stress management for self and others; human sexuality, HIV infection and AIDS;
concepts of loss and crisis intervention; principles and practices of a hotline service
including resource referral information.

i. B TIV THE PROGRA
At the end of the training programme each participant will be able to -

1. Explore his/her awareness of self in terms of attitudes, beliefs and values relevant to
being an effective listener on the AIDS Hotline in Trinidad and Tobago.

2. Develop appropriate listening and human relationship skills so as to become an effective
Hotline operator.

3. Use knowledge about HIV infection and AIDS which is accurate and current in order
to meet the needs of callers.

4, Utilize knowledge of various services available in the Health Care Sector and the wider
community so as to make appropriate referrals.

5. Use knowledge of stress Mmanagement, concepts of loss and crisis intervention, human
sexuality to help himself or herself and others.

6. Understand the philosophy, principles and practices of a Hotline operation, so as to be
able to function on the AIDSLINE.

7. Understand the impact of AIDS and HIV infection on the individual, family and the
wider community.

8. Identify the various family forms present within our society, and the nature of
relationships (social, emotional, economic, sexual) which exist within them.
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UNITS OF PROGRAMMES

: PH PHY, PRINCIP
HOTLINE : AIDSLI

SPECIFIC OBJECTIVES
At the end of the unit participants will be able to:

1. Discuss the beliefs expressed in the statement of the philosophy of AIDSLINE;
purpose, objectives of AIDSLINE, meeting national needs, target audiences and
functions of listeners.

2. Verbally subscribe to principles and practice of the AIDSLINE.

CONTENT
AIDSLINE

Philosophy

Purpose

Objectives

Meesting National Needs
Target Audiences
Functions of the Listeners

FRINCIPLES AND PRACTICE OF AIDSLINE

Befriending
Anonymity of Listener/Client
Client Centred Decision Making

. Confidentiality
Desired Qualities of an Effective Listener
Responsibilities of the Listener
Accuracy/Recency of Information

NIT 2: E_ AWARENESS: UNDERSTANDIN F_AND
OTHERS

SPECIFIC OBJECTIVES

At the end of the unit participants v :ll be able to:

S
.

-——h—h
aba v

Do L
NoLhawi-—

l. Identify the basic components of the self,

Discuss how perception of the self is related to behaviour.

2
3. Discuss the factors which shape our beliefs and values.
4. Describe how attitudes are formed.

5

Explore our attitudes, values and beliefs about our expression of human sexuality

and dying/terminal illness.
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Explore ways of modif ying our attitudes about sexually transmitted diseases.

ges due to illness, on the individual,

6.

7. Define the concept of body image.

8. Describe the effects of body image chan
significant others and care giver.

B. CONTENT

1. The Self
1.1 Definition
1.2 Basic Components

2. p . f self as it rel behavi

3. Yalues and Beliefy
3.1 Definition
3.2 Shapers of

4. Attitudes
4.1 Definition
4.2 Formation

5. Attitudes, Vajues, Beliefs Related to
3.1 Human Sexuality
5.2 Dying/Terminal Illness

6. Modifving Attitudes About
6.1 Sexually Transmitted Diseases

7. Concept of Bodv Image
7.1 Definition

8. Bodv Image Changes Due o [llness
8.1 Effect on the individual
8.2 Effect on the significant others
8.3 Effect on the care giver
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UNIT 3; HIV INFECTION AND AIDS
A.  SPECIFIC OBJECTIVES

At the end of the unit participants will be able to -

1.
2.

N o w

10.

11.

12.

Day Three

Discuss the history of the AIDS experience in Trinidad and Tobago.

Describe in some details the goals, strategies and activities of the National AIDS
Programme with special reference to the role of the Hotline for AIDS.

Describe the high risk behaviours, causative agent, immunological responses,
clinical presentations, associated with HIV infection and AIDS.

Identify some of the psychosocial factors, problems, issues which are associated
with HIV infection and AIDS as they impact on the individual (at home and at
work), family and community.

Explore the myths associated with HIV infection and transmission.

Identify safer sex practices which prevent HIV infection.

Identify those lifestyle practices which may lead to HIV infection and transmission.

Discuss the implications of AIDS as a terminal illness for the individual, family
and community.

Identify infection control measures to be used in the home when caring for an
AIDS patient.

Describe the measures which a member of family/friend can use to support a
relative suffering from HIV infection/AIDS.

Describe measures/actions which are taken locally to make blood transfusions safe.

Discuss the implications of HIV testing and interpretation of results.
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10. HIV Infection/AIDS

11.
12.

10.1 Befriending, supporting the infected person
sSafetv measyres/precautions
HIV_Testing

12.1 Implications of testing
12.2 Interpretation of results

MMXMMEMLM
A.  SPECIFIC OBJECTIVES

At the end of the unit each participant will be able to -

1.

9.

10.
11.

12.

Day Three

Describe the psychosexual and psychosocial stages of development throughout the
life cycle.

Describe the developmental tasks associated with each developmental stage.

Discuss the psycho-socio-cultural factors which influence our expression of
sexuelity (male and female) in this society.

Examine the myths and beliefs which influence expression of sexuality in the male
and female in this society.

Explain concepts of normalcy in sexuai exprescisy.

Give examples of more commonly occurring physiological and psychological sexual
dysfunctions.

Explore issues/concerns related to their own sexuality.

Describe basic psychosocial factors associated with the practice of homosexuality,
bisexuality and prostitution, incest and rape in this society.

Give exampies of the variety of family forms present within our society.
Describe the nature of relationships which exist within defined family {orms.

Identify common roles and expectations cf people as they relate to male/female
and male/male relationships in Trinidad and Tobago.

Examine the development of values and beliefs related to relationships within the

family, community groups in Trinidad and Tobago, and their impact on the AIDS
situation.
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National AIDS Programme

2.1 Goals

2.2 Strategies

2.3 Activities

2.4 Role of an AIDS Hotline Service

E

3.1 High Risk Behaviours
3.2 Causative Agent

3.2 Immunological Response
3.4 Clinical Presentations
3.5 AIDS

HIY Infection/AIDS
4.1 Psychosocial Factors

4.2 Socio-Economic Problems
4.3 Other Related Societal Issues (Funeral Arrangements)

HIV_Infection - Mvths

5.1 In the Society
5.2 In the Home

HIV Infection

6.1 Safer Sex Practices
6.2 Healthy Life Styl~ Practices

Life Stvle Practi which Predi HIV Infection/T ..
AIDS - A Terminal Iilness
.1 Individual Response

8
8.2 Helping Relationships
8.3 Coping Strategies

AIDS - Infection Control Procedures

9.1 In the home

27
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: LISTENIN MMUNICATION

A.  SPECIFIC OBJECTIVES

At the end of the unit each participant will be able to -

1.

“oA oW

10.

1.

12.

13.
14,

Day Three

Define communication, listening, human relationships.
Describe briefly the communication process.

Differentiate between active and passive listening.
Differentiate between verbal and non verbal communication.

Establish an atmosphere conducive to self expression with spesific reference to non
face-to-face contact.

Strengthen personal ability to listen while focusing on verbal and non-verb 2l cues
(use of verbal tone, silence, showing interest, understanding and sincerity).

Develop the art of assisting the other person (2.8. a caller) to focus the
dialogue/discussion.

Accept verbally, that personal feelings can colour messages received by self or
conveyed to others.

Examine the effect of personal feelings, values and beliefs about issues relevant to
AIDS and HIV infection, on the ability to listen and respond in a positive manner.

Respond to a call within the limits of his/her preparation and the principles and
policies of the AIDSLINE.

Deal with the effect of environmental stimuli/noises, so as to respond in a positive
and helpful manner to the caller.

Practice the art of responding by restating the question, use of voice tone and
appropriate timing of questions, being non-judgemental and respecting the personal
rights and autonomy of the caller.

Access services and/or information without losing the interest of the caller,

Use effectively the support provided by the companion or leader.

30

\a



1.

12.
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Bsvchosexual ang psychosocial stages of development,
Developmental stages and tasks throughout the life cvele,
Human Sexuality - Development

3.1 Physiological
3.2 Psychological and socio-cultural influencing factors.

Exoression of Human Sexualitv in Trinidad and Tot

4.1 Myths, Beliefs

4.2 Phantasies

Sexual Expression

5.1 Concepts of Normalcy
Sexual Dysfunctions

6.1 Physiological

6.2 Psychological

Human Sexuality

7.1 Personal Issues/Concerns

Homosexuality
Bisexuality
Prostitution

Incest
Rape

Family Forms in Trinidad and Tof

9.1 Examples
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10.1 Nature of Relations

X i f People in

11.1 Male/Female Relationhsips
11.2 Female/Female Relationships

Values. Beliefs in Relationshi

12.1 Within Family (in Trinidad and Tobago)
12.2 Within Community Groups (in Trinidad and Tobago)
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B.  CONTENT
1. Definition of

1.1 Communication

1.2 Listening

1.3 Human relationship
1.4 Skill

2. Communication Process

2.1 Con:ronents
2.2 Barriers

3. Listening

3.1 Active
3.2 Passive

4. Communication

4.1 Verbal
4.2 Non-verbal

5. Esublish here Conducive 10 Self Exocessi

5.1 Non face-to-face contact

6. Development of Effective Listening Skills

6.1 Focus on the verbal
6.2 Use of non-verbal cues
voice tone

silence

showing interest
showing understanding
showing sincerity

7. ﬂssisnnn Ih: s :? ”:[

7.1 Focusing of Dialogue

9.1 Effect of personal feelings, values and beliefs -AIDS and HIV infection

10. Responding to ¢all within

10.1 Limits of preparation
10.2 Limits of principles and policies of AIDSLINE

11, vi imili/

1.} Responding positively
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12. Art of Responding

12.1 Restating the question

12.2 Use of voice tone

12.3 Appropriate timing of question

12.4 Non-judgmental

12.5 Respecting personal rights and autonomy of caller

13. Maintaining_interest of caller
13.1 Accessing service/information
14. Use of the companion/leader
NIT 6: NCEPT N RISIS INTERVENTION
SPECIFIC OBJECTIVES
At the end of the unit each participant will be able to -

1. Give examples of life experiences which can be identified under the concept of
loss.

2. Describe some behaviours manifested by individuals experiencing loss.

3. Discuss the implications of AIDS as a terminal illness for the individual, family
and community.

4. Identify socio-cultural practices utilized by this society in order to cope with grief
due to terminal illness.

5. Describe the effect of social stigma on the person experiencing HIV
infection/AIDS.

6. Define crisis, crisis intervention, developmental crisis and situational crisis.
7. Give three examples of situational and developmental crisis.

8. Describe the components which precipitate a crisis.

9. Discuss how crisis can be perceived by self and other members in a family setting.

10. Give examples of positive and negative reactions/responses to crisis in the family.

11. ldentify some characteristics of crisis as they relate to the individual, family,
community and the nation in terms of loss.

12. Identify behavioural and emotional responses as they relate to HIV infection and
AIDS in the family.
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B. CONTENT
1. Loss

1.1 Definition of concept
1.2 Examples of loss

2. Stages of Dving

2.1 Examples of behaviours of each stage

3. AIDS as a Terminal Iliness

3.1 Implications for the individual
3.2 Implications for the family (include burial)
3.3 Implications for the community

4. Coping with Grief/AIDS

4.1 Socio-cultural practices in Trinidad and Tobago

5. Social Stiema

5.1 Concept of
5.2 HIV infection (individual, family)

6.1 Crisis

6.2 Crisis intervention
6.3 Developmental crisis
6.4 Situational crisis

I Developmental crisis
.2 Situational crisis

8. Components of 3 crisis
5. F ion of Crisis in the Famil

9.1 By self
9.2 By other members

10. Reactions/E Coisis in Famil

10.1 Positive
10.2 Negative

1. r risti
11.1 Individual level
11.2 Family level

11.3 Community level
11.4 National level
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IV Infection and AIDS in the Fag

12.1 Behavioural responses
12.2 Emotional responses

iT 7: SS M MENT: THER

A.  SPECIFIC OBJECTIVES

At the end of the unit each participant will be able to -

1.
2.

Define stress, stessors.

Identify sources of stress in daily life, and in the life of an AIDS/HIV infected
person, family members and significant others.

Develop an awareness of personal stress levels, reactions to and tolerance for stress.

Develop cognitive ability in determining the stressful impact of conflicting values.

Make effective use of iaternal and external support Systems to cope with stress in
daily life.

B.  CONTENT

Day Three

Definiti

1.1 Stress
1.2 Stressor

Sources of Stress

In daily life

For the HIV infected person
For the AIDS patient

For family members

For significant others

Personal Stress

3.1 Levels of stress
3.2 Reactions to stress
3.3 Tolerance for stress

I f Conflicting Val They Rel S R . | Coni
Coping with Stress

5.1 External support systems
5.2 Internal support systems

e Sl
LhWLL-

34



: R RR

A.  SPECIFIC OBJECTIVES

At the end of the unit participants will be able to -

l.

Identify HIV and/or Sexually Transmitted Disease (STD) testing sites available in
North, Central and South Trinidad, as well as in Tobago.

2. Discuss cost of or conditions under which HIV and/or STD testings are done.
3. Identify agencies/programmes which provide ccunselling services for HIV infection
and AIDS/STD, in the public and private sectors.
4. Identify institutions/agencies which provide medical care for HIV infeciton,
AIDS/STD in the public or private sectors.
5. Identify agencies which provide food, shelter, transportation or monetary support
for HIV infected or AIDS patients and family.
6. Identify support groups or services which befriend the HIV infected or AIDS
patient and family members.
7. Identify agencies which provide information about HIV infection/AIDS and STDs.
8. Describe the national programme strategies and activities which are geared to
prevention and control of AIDS/HIV and STD infections in Trinidad and Tobago.
B CONTENT
. HIV/STD Testing Sites
1.1 North Trinidad
1.2 Central Trinidad
1.3 South Trinidad
1.4 Tobago
2. HIV/STD Testing
2.1 Cost
2.2 Rights and responsibilities of the client
2.3 Referral/other
3. Counselling Services for AIDS/HIV /'STDs
3.1 Private sector agencies
3.2 Public sector agencies
3.3 Who can seek counselling
3.4 Times of service
3.5 Referral/other
4. Mzdical Care Institutions/Agencies for HIV/STD
4.1 Private sector
4.2 uolic sector
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: s for HIV Infected Cl

5.1 Food

5.2 Shelter

5.3 Transportation
5.4 Monetary support

Suomort Groups/Service for HIV Infected Clients/Faai

6.1 Befriending

Inf ional Services - HIV/STD
7.1 Private agencies
7.2 Public sector agencies

National P s . |_Activities -
AIDS/HIV/STD Prevention and Conirol -
Epidemiolegical surveillance
Prevention of sexual transmission
Prevention through blood
- Blood transfusion
- Skin piercing instruraents
Prevention of perinatal transmission
Reduction of impact of HIV infection on individuals, groups and societies.
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NATIONAL AIDS HOTLINE OF TRINIDAD AND TOBAGO

This is to certify that

attended an AIDS Hotline Listeners Training Programme

covering the following topics:

- AIDSLINE: Philosophy, objectives =~ AIDS: History, Facts, and Practices
Psycho-social Aspects
- Listening/Communication Skills = Sexually Transmitted Diseases
- Human Sexuality - ©Safer Sex Practices
- HIV Antibody Testing - Care of AIDS Patients
- Blood Transfusion - Safety Practices - Coping with Loss/Grief
CHAIRMAN: 'NATIONAL AIDS = CO-ORDINATOR NATIONAL AIDS  CO-ORDINATOR NATTONAL Aibs’

PROGRAMME. M.O.H. PROGRAMME HOTLINE
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Xil. HOTLINE RESEARCH AND EVALUATION: ARE YOU MAKING A
DIFFERENCE?

SECTION SUMMARY: In this session, you will hear a presentation describing the research
potential and evaluation needs of hotlines. The presentor will focus on the evaluation needs,
methods, and purpose for three aspects of hotline operations: describing calls, evaluating
operators’ effectiveness, ard assessing the impact of the hotline on knowledge, attitudes, and
practices of target audiences. A discussion about implementing research and evaluation plans
will follow the presentation.

PURPOSE: To increase awareness of the research potential of hotlines and to increase skills in
basic data collection methods and in evaluation design.
OBJECTIVES:

1. To define and discuss the research and information gathering potential of a hotline.
To identify the purposes for evaluating various aspects of hotline operations.
To define operations for which an evaluation will be developed.
To introduce the basic concept of determining the impact of the hotline service.
To identify the specific information to be collected from each call.

To identify possible ways to evaluate operators upon conclusion of training.

N v s e

To explore methods for ongoing evaluation of operator effectiveness.
8. To discuss the concept of using KAP surveys (or other research strategies) to
evaluate the impact of the hotline.
RESOURCES:
Call Record Form from Trinidad and Tobago
Sample Hotline Call Log Sheet
Sample Hotline Monthly Report
Sample Hotline Test

Outline of research potential, evaluation methods presentation
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OUTLINE: PRESENTATIOM ON RESEARCH AND EVALUATION

L Use of Hotllnes as Research T'ool

A.

B.

Introduction

* primary purpose of hotlines is to provide information and a listening and
referral service;

* additional valuable role of hotlines is to obtain information in an anonymous,
non-threatening manner and thus becomes a research tool;

* the research role complements the primary information and referral service; the
research element helps gain information to improve the service and to inform
AIDS educators.

Types of Research Approaches

* preliminary studies of feasibility or usefulness of starting an AIDS hotline;

* monitoring studies to ensure a high-quality hotline service;

* information gathering efforts to determine the knowledge, attitudes, and
practices of the population regarding AIDS;

* impact studies to determine the effectiveness and the "reach” of the service (e.g.
how many people use the service? do people use the referral service? are there
any indications of behaviour change?)

I1. Is Research and Eva'uation for You and Your Program?

A,

Day Four

Introduction

Working with limited resources, we often feel very successful if we can get a
telephone line, office space, volunteers, and funds to keep the operation going day
by day, month by month. We often "feel sure” that AIDS hotlines are an important
tool for AIDS prevention. Do we need to try to prove it? Why should we bother
with research?

You may want to do a "feasibility study” if:

® you have to choose between an AIDS hotline or a training of health care
workers programme because there are only funds for one activity;

® your supervisors believe that hotlines are not practical in a country with so
limited resources; they advise a radio call-in programme instead of a hotline;

® you want to answer questions about the extent of service to provide in the
beginning: 4 or 8 hours a day? service during the evening? recorded messages
or live responses? advertising for special audiences. such as, teens or women”?



Day Four

You may want to conduct a "monitoring study” if:

your program has been underway for 3 months and things are relatively stable;
now ye- want to know how good you are doing;

you want to find out how well your velunteer operators or listeners are doing
when they are talking with hotline callers (are they giving accurate information
and referrals? are they being judgmental to callers? do your listeners need
further training?)

you want to persuade supervisors or funding sources that your programme is
reaching a large number of people with gooa quality information;

you want to decide if you should extend the number of hours of your service or
whether you should advertise the programme more and you want to know the
best way to advertise.

You may want to conduct a "KAP study” if:

you want to find out the knowledge, attitudes, and practices (KAP) of a sample
or a sub-sample of your callers;

your supervisors want to know if you can help them design an educational
pregramme for a specific group, like teens, and you think a survey of hotline
cailers can provide information on what is needed in such a programme;

you want to demonstrate the varied uses and benefits of the hotline to persuade
officials that the hotline is worth continuing and funding.

Finally, an "impact study” may be helpful, if

L

you want to determine how many people use the service, what time periods are
the busiest, what impact do advertising or news events have on hotline calls,
what parts of the city/town/country use the hotline the most, and do callers get
the information they need to protect themselves;

you want to determine the usefulness of the hotline as an important tool for
AIDS prevention;

you want an answer to the Minister or other official who questions "How do
you know that the hotline is working and is worth the money and effort?"



III. Where to Start and How to Begin

A. Introduction

Schedule one or a few research studies or strategies into your quarterly or annual
plan for operations so that research does not get lost as a priority. Decide what is
most important for you to know and whether you need help from experts to get
the information or design the research study.

B. Resources

* Adbvertising agencies, health education units, regional organizations (like
CAREQC), private research firms, icternational donor community (like USAID or
the European Community) may have the expertise to help you determine the
scope and design of your study.

* Sample questionnaires, surveys, research study designs, and descriptions of
techniques such as focus groups, in-depth interviews, etc. are available through
AIDS information centres like the one at CAREC.

Conclusion

Research and evaluation studies can strengthen hotline programmes and other AIDS prevention
programmes undertaken in the country. Research can be undertaken to different degrees at
nearly all locations; they need not be expensive, and they need not be so technical to make
you think that they don't fit your programme. Assistance and resources may be available to
help you with your individual study development and implementation.

Day Four 6
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RESEARCH AND EVALUATION: QUALITY ASSURANCE
MONITORING

To evaluate the accuracy of information provided and attitudes of the staff toward
callers, it is helpful to monitor some calls. One easy way to do this is to have outsiders call the
line and monitor the call. Appropriate people to do quality assurance monitoring calls are
outside experts who are familiar with the hotline goals, philosophy, and informstion. (Advisory
Board members or volunteers who are not operators can do this.) Suggest the monitors ask
common questions and complete a monitoring form summarizing the responss. A sample quality
assurance monitoring form follows.
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QUALITY ASSURANCE MONITORING FORM

Call date Call time

Question asked:

Summarize response:

Was the information given accurate?

yes somewhat no

Was the response sufficient in terms of information?

yes somewhat no

What was the most useful information you received?

What was the least useful information you received?

Was the person who answered supportive and non- judgmental?

yes ssmewhat no

What aspect of affect and style do you most appreciate?

What aspect of affect and style did you least appreciate?

Did the person who answered help draw out your underlying concerns as well as answer your
stated questions?

yes somewhat no

How would you rate the overall effectiveness of the person who answered your call?
Excellent Good Adequate Nveds improvement

Please help us plan future training by making suggestions for topics based on your call. (feel
free to write on the back)

Day Four
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RESEARCH AND EVALUATION: FEASIBILITY STUDY

A feasibility study can help to answer questions about whether a hotline will work in a
country at all, and can also address the issues of whether a hotline will reach the specific
populations identified as priorities. For example, if you have identified young adults as a
priority population, it could be useful to explore their access to telephones in your feasibility
study. Below are some sample questions which could be useful in a feasibility study.

lephon
How many telephones are there in the country?
If possible, find out how many phones are in homes and in businesscs.
What percentage of homes have telephones?

What is the geographic distribution of telephone service (for example, are there phones in
rural areas or only cities)?

If possible, find out information on the economic distribution of phone service. (For example,
do only wealthy families have phones?)

Possible sources of this information include market research firms, the phone company, and
the government agency overseeing utilities.

lephon !
Are there other hotlines (mental health, suicide, crisis, etc.) operating in the country?

If so, talk to them about their experience with who calls, from what type of phone, and at
what hours,

Have any telephone surveys been conducted in your country? (again, both market researchers
and governmeat statistics offices may be information sources.)

If there are any AIDS and STD prevention and treatment programs in your country, talk to the
staff who work directly with the public. Do they feel a hotline would be acceptable and
accessible to their students or clients or patients? If possible, ask some of the students or
clients directly.

ific Populations

If you have identified specific populations as priorities to serve, it is important to assess
whether a hotline would reach them. Therefore, for priority populatious, try to assess phone
access and acceptance with the same kinds of questions as above. Also, be sure to contact
service, community, and advocacy groups working with your priority populations and discuss
the feasibility of the hotline idea with them.
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RESEARCH AND EVALUATION: MONITORING STUDY

Basic monitoring of your hotline service is accomplished by compiling and analyzing
the call information sheets completed after each call. Information commonly collected from
these sheets includes demographic and risk information about the caller, referrals made, and
source of the hotline number. (A sample call information form and report are included iz this

section.)
However, you may want to do additional monitoring to answer specific questions or
concerns. For example, you may want to determine whether the hotline is convenient for your

priority populations, whether your caliers are satisfied with referrals, or more information
about where your callers heard about the hotline.

To conduct 4 monitoring study, simply ask a subset of your callers at the conclusion of
their calls if they would answer a few questions to help you improve your service. it js
important to keep your survey brief (5-6 questions at most). You will need to train your
operators to conduct the survey.

What you ask depends on what you want to know! A few questions are included below
as examples.

nveni ibl
Where is the phone you are calling from? {home, work, neighbor, public phone, etc.)
Are our hours convenient for you? What hours would be better?

Did you have to pay long distance charges for this call? What town or region are you calling
from?

How could we make the line easier for you to use?
isfaction
Have you ever called the hotline befure?

If so, did you ever follow up on referrals we made? If not, why not? If so, were you
satisfied? Why or why not.

Would you recommend this service to a friend? Why or why not?

Can you make any suggestions to improve your satisfaction with the hotline?
Referral source information

Where did you hear about the hotline?

Which newspaper, radio station TV station, clinic, etc.

If you heard of ihe line on a radio or TV station, can you remember when you were listening?
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RESEARCH AND EVALUATION: IMPACT STUDIES

An inpact study is a way to evaluate a specific change. For example, if you have been
in operation for a while, and then the newspaper runs a big article about AIDS and includes
your phone number, you may want to know whether this article had an impact on your
number of calls, caller’s concerns, or caller characteristics. Or perhaps you initiate the change
by running a promotional campaign including public service announcements, postars, active
participation at Carnival and other community events. An impact study could help you assess
whether your campaign met its objectives.

The key to conducting an impact study is having baseline information to compare.
Thus, to evaluate the impact of a change, you need to know how things were before the
change. This is another good reason to do call information sheets. The simplest impzct study is
simply to compare your call information sheet data from a comparable period before the
change you are trying to evaluate to data from after the change. This can be very effective:
you car show changes in numbers of calls, characteristics of callers, caller’s concerns, source of
hotlir . information, number and nature of referrals made, and anything else that you regularly
collect on your call information sheet,

For example, you can compare the number and nature of calls before you run a series
of public service announcements tn number and nature of calls during and immediately after
the campaign.

The second way to do an impac: study is also not difficult, but it requires a little more
planning. You can design a monitoring swudy of a subset of callers as described on the
Monitoring Study Resource sheet immediately preceding this one. In this monitoring study, ask
questions about the aspect of calls or callers that you anticipate the change will impact. Then
conduct the monitoring study for a period of time before you implement the change and again
after you implement the change. Comparison allows you to evaluate the impact of the change.

Yet a third variation on this theme helps you do an evaluation if a problem is
identified by a monitoring study. You can then make a change to solve the problem, and
evaluate ynur success by conducting the same monitoring study.

For example, imagine you conducted a monitoring study on satisfaction with your
hotline service, and discovered that many callers complain that your stasf don't know enough
about the services available. You attempt to solve this problem by updating your referral
catalogue and conducting additional staff training on area resources, and you wish to evaluate
whether these changes have solved the problem. Conduct the same monitoring study after the
change and co:npare the results.
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RESEARCH AND EVALUATION:
KMOWLEDGE, ATTITUDES, AND PRACTICES
STUDY

A knowledge, attitudes, and practices (KAP) study can help you find out how much a
population knows about AIDS and STDs, gives you information about their attitudes toward
these diseases and toward risky and safer behaviours, and about their actual practices which
could put them at risk of exposure. KAP studies are tricky for a number of reasons, but also
useful. They are useful to learn about the present knewledge, attitudes, and practices of a
specific population. They are useful to monitor big trends in knowledge, attitude and
behaviour change in populations through time.

However, it is difficult to attribute a change in knowledge, attitudes, or practices to
any one parzicular factor. Therefore, use of KAP studies to evaluate an intervention is tricky,
and usually requires a controlled study. (In a contr. led study, members of a represe..tative
sample of a popuiation are randomly assigned to a study group or to a control group. Both are
administered pre-tests, then the study group receives the intervention, like an educational
session. Then both are administered post--tests. A comparison of change in the study group to
change in the control group reveals change you can attribute to the intervention. These studies
are difficult to design, implement, or fund in real life.)

Therefore, KAP studies can best be used by hotlines to monitor overall trends in
populations or sub-groups of populations, or to investigate current knowledge, attitudes, and
practices of a specific subset of callers.

For example, suppose the National AIDS Committee notices some reported cases, and
wishes to design an educational programme for rural farm workers. However, they know very
little about the current knowledge, attitudes, or practices of these folks with regard to AIDS.
You could conduct a KAP survey of a subset of your callers from rural areas.

KAP surveys tend z0 »2 a little longer than the questionnaires we have discussed, and
are best when designed by people with some expertise in survey design. They are also best
when specific and appropriate to a specific population. We recommend using questionnaires
already developed, rather than designing your own. Regional resources such as CAREC, the
Ministry of Health, private research f irms, international donor agencies may be sources of such
surveys.

We have included a sample KAP survey from the U.S. as an example.

o
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THE UNIVERSITY OF MARYLAND
COLLEGE PARK CAMPUS

Departmant of Communication A anc Tneatre
April 17, 1987

Dear University of Maryland Student:

AIDS has received more media attention than any other health issye
in the eighties, Many health experts fee] this issue ig vita) to
college students. To reach students with the most salient
information about AIDS, health Professionals need to discover what
college students know, believe, and are doing about AIDS.
Therefore, the Campus Hzalth Center is sponsoring our Speech 400
class, a comunication research methods course, in surveying a
sample of University of Maryland students about this important
health issye,

education with your assistance in this Survey. Your name has been
randomly selected from the total University Population. We assure
you that your responses will remain completely ANONYMOUS. As
fellow students, we understand the apprehension that often
accampanies filling out Surveys, especially one dealing with such
a sensitive topic as this one. We urge you to take a few minutes
fram your busy schedule to £ill out the attached questionnaire
and return it in the postage paid envelope provided. In addition,
Please mail the enclosed postcard Separately from the
questionnaire, so we can insure the anonymity of your answers.
Moreover, this will also guarantee that you will not be bothered
by further requests for Teturning your questionnaire. Because only
a small percentage of University of Maryland students have been
chosen to participate, your 1ndividual response to our survey is
very important to the accuracy of our findings.

Thank you for your time and assistance, Your completion of thjs
questionnaire will be very beneficial to our class, the Health
Center, and the University as a whole. 1f you have any questions,
feel free to contact Our instructor, Dr. Vick) Freimuth, at 454-
5813. Again, we 'would like tc stress the anonymity and the
importance of your responses.

Sincerely,
He ok HE oS

Speech 400 Class

Jllege Pare Manigac 20742 " 301 £54-254*
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PRIOR TO SEX WITH SOMEONE FOR THE FIRST TIME, HOW MUCH
INFORMATION WOULD YOU TRY TO_GET ABOUT YOUR PARTNER'S SEXUAL
HISTORY?

No info at all Very much info {Ca7)
1 2 3 4 5 6

IF YOU CIRCLED 2 OR ABOVE FOR THE LAST QUESTION, PLEASE
BRIEFLY DESCRIBE THE KINDS OF INFORMATION YOU WOULD TRY TO
GET ABOUT YOUR PARTNER'S SEXUAL HISTORY.

(Ca8-9)
o0
PRIOR TO SEX WITH SOMEONE FOR THE FIRST TIME, HOW MUCH
INFORMATION ARE YOU WILLING TO GIVE YOUR PARTNER ABOUT YOUR
OWN SEXUAL HISTORY?
No info at all Very much info
1 2 3 4 5 6 (c50)
IF YOU CIRCLED 2 OR ABOVE FOR THE LAST QUESTION, PLEASE
BRIEFLY DESCRIBE THE KINDS OF INFORMATION YOU' WOULD BE
WILLING TO GIVE ABOUT YOUR OWN SEXUAL HISTORY.
(cS1-
CO

IF YOU SUSPECTED BUT DID NOT KNOW FOR SURE THAT YOU HAD BEEN
EXPOSED TO THE AIDS VIRUS, HOW LIKELY WOULD IT BE THAT YOU
WOULD TELL THIS TO A PARTNER PLIOR TO SEX?

Not likely at all Very likely
1 2 3 4 5 6 (Cs3)

17 YOU WERE TESTED FOR THE AIDS VIRUS AND THE RESULTS SHOW
THAT YOU ARE INFECTED, HOW LIKELY WOULD IT BE THAT YOU WOULD
TELL THIS TO A PARTNER PRIOR TO SEX?

Not likeiy at all Very likely
1 2 3 4 5 6 (C54)

ARE_YOU CURRENTLY INVOLVED IN A PRIMARY SEXUAL RELATIONSHIP
‘I.E., AN ONGOING RELATIONSHIP WITH ONE PERSON)?

DyYes & No (C55)
I7 YES, HOW OFTEN DO YOU DISCUSS AIDS WITH THIS PERSON?

Never Very often
1 2 3 4 S 6 (C56)

N

-
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11,

CAN THE AIDS VIRUS BE TRANSMITTED FROM PERSON TO PERSON
BY . . .

Yes No Don't Know

sharing dirty needles. . e e e e e T
vaginal intercourse (penis-vaginaj '
anal intercourse (penis-rectunm).
blood transfusions . . S e e e e 1
saliva . . . ., . ., ., . . C e e e e ]
tear drops . . . ., ., . . . o« e e . ' ]
vaginal secretions . . . . e e 4 !
Insect bites .
oral intercourse

(mouth-penis/vagina) . . . . . .
toilet seats . , . , ., . . e e e
pregnancy. . . . . . ..., .. ...

—_—, 4

eating utensils. . , . , . © e e e

CAN THE AIDS VIRUS BE TRANSMITTED BY SOMEONE WHO IS INFECTED

BUT DOESN'T SHOW ANY SYMPTOMS?
[Cyes Eno Edon't know

HOW EFFECTIVE DO YOU THINK CONDOMS ARE IN PREVENTING THE
SPREAD OF AIDS?

Very effective Not at all effective
1 2 3 4 5 6

WHAT DO YOU THINK THE CHANCE IS OF BEING INFECTED BY THT
AIDS VIRUS IF ONE ENGAGES IN A SINGLE UNPROTECTED SEXUAL
ENCOUNTER WITH SOMEONE WHO IS INFECTED WITH THE AIDS VIRUS?

02 107 207 307 407 507 6021 707 801 90% 1002

IF SOMEONE HAS BEEN INFECTED WITH THE AIDS VIRUS, HOW LONG
DO YOU THINK IT TAKES BEFORE A BLOOD TEST WOULD SHOW
FOSITIVE FOR THE AIDS VIRUS ANTIBODIES?

Z]immediately after exposure

iZlone or two days

%within one week
more than one week but less than one month
one month or longer
don't know

HOW WELL DO YOU THINK THE UNIVERSITY OF MD. I5 DOING AT
EDUCATING THE STUDENT POPULATION ABOUT AIDS?

Excellent Good Fair Poor
1 2 3 4

(€19)
(€c20)
(C21)
(c22)
(€23)
(C24)
(c2s)
(c26)

(c27)
(c28)
(€29)

(C30)

(c31)

(€32)

(C33-5

0o

(C3h)

(C37)



ead the tollowing Iist ot belaviors. TFor each one, place an X
in the appropriate box to indicate how risky or not risky you
think it presently is in regard to getting AIDS. "1" means very
risky, while "6" means no visk a: all.

Very Risky ‘No Risk
1 2 3 4 5 6

26. ANAL SEX--NO CONDOM. . . . . . . (c52)
27. DEEP FRENCH KISSING., . . . . . . . (C53)
28. DONATING BLOOD « v e o+ e . (C54)
29. ORAL SEX--WITH CONDOM. e o o o (css)
30. HUGGING. L I T U (c56)
31. SITTING NEXT TO SOMEONE. . . . . . (cs57)
32. ANAL SEX--WITH CONDOM. v e e 0 e W (C58)
33. SEX BETWEEN TWO MEN. . . . . . . . (c59)
34. ONE NIGHT STAND. . I (C60)
35. SHARING A DRINKING GLASS . . . o« (c61)
36. BLOOD TRANSFUSIONS . . . . o e o (c62)
37. SEX BETWEEN TWO WOMEN. . , . . o o (Cc63)
38. ORAL SEX--NO CONDOM. . . . . . . . (cé64)
39. SHARING NEEDLES USED TO

INJECT DRUGS . . . . © v e e o . (C65)
40. SEX WITH PROSTITUTES . . . ¢ e o (C66)
41. VAGINAL SEX--NO CONDOM . o« o o . (C67)
42. MUTUAL MASTURBATION. © v e e e . (ce8)
43. 3SHARING RAZORS . . ., . . . e o o (C69)
44. VAGINAL SEX--WITH CONDOM . o e o (C70)
(15- SOCIAL KISSING . e o * o o . . . . i (C?l)

46. INDICATE THE NUMBER OF DIFFERENT SEXUAL PARTNERS YOU HAD
DURING THE "AST SIX MONTHS.

{go =1 i32-5 #6-10 B11-20 [0} 21 or more (€c72)

47. DURING THE PAST SIX MONTHS HOW MANY TIMES PER WEEK ON THE
AVERAGE DID YOU HAVE SEX.

0o Bi-2 ®@3-4 &s5-6 B7-8 ©9 or more (€73
43. HAVE YOU BEEN TESTED FOR THE AIDS VIRUS?

[Dyes BINo (c74)
49. IN THE NEXT SIX MONTHS, DO YOU PLAN TO BE TESTED?

Dvyes & No @ Undecidad (€73
50. HOW ACCURATE IS THE BLOOD TEST FOR DETECTING THiE AIDS VIRLS

ANTIBODIES?
Very Accurate ot At All Accurate
1 2 3 4 5 6 (C76)
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HOTLINE OPERATOR TEST

This test was developed by a hotlire in the U.S. tc test their operators
after training.

HOTLINE TEST

1. Name the 3 types of antibody tests which
accepted as ways of detecting HIV antibodies:

1.

are currently

2.

3.

2. What process does 2 virus culture test use to determine the
Presence of the virus?

3. Why should Hotline workers avoid actively rccommondihg that
someone take the antibody test?

4. In addition to

giving information, what are the two most
important communica

tion skills for Hotline workers>
1, Listoning
2. Asking questions

S. When a new drug or treatment is announc

ad, what is our
“standard line" about itg effectivaress?

6. What rPercentage of children who have AIDS are children of
color?

2
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7. True or False: if a woman caller is infected with the virusg,
we should tell her not to get pregnant.

———

8. Explain your ansver to number 7.

9. "BOOTING" is a practice that many IV drug users do that makes
sharing needles even mora dangeruus. What is booting?

10. Name the most serious side effect of AZT:

11. Name the 3 fluids that have bzen found to be Capable of
transmitting the AIDS virus:

1.

2.

3.

12. The Poundetion's Client Services Dept. serves which of these

groupg?
l. People who have an AIDS diagnosis

2. People with AIDS or ARC

3. People with AIDS or ARC Or seropositives

v



13.Because of one of the side effects of AZT, about of those
wvho take the drug need a bloeod transfusion.

4. If a hearing person calis on the TDD line, you should ask
them to i

15. When gomecne calls and agks for the symptoms of AIDS, what is
the first thing you should say to them?

16.What opportunistic infection is of Concern to paople who own a
cat?

17. To date, how many health care workers in the U.S. have been
infected with HIV a8 a result of on-the-job accidents?

18. If gomeonas calls who has just beesn diagnosed with arps and
wants to speak to someone else in that same situation, you should

refer them to:

19. True or Falge: If an 1V drug user calls, you should attempt
to convince them to get into a drug rehab progran.

20. Explain your ansver to number 19.

Day Four



Nol.............ll...

NATIONAL AIDS HOTLINE
INFORMATION SHEET
IRINIDAD

Date of Call:t.eceeeeecncoees

1st Time Caller:....c.cc... Repeat Caller:........ Length of Call

Time=.O...I....-.a'l.

Age:..'.".'.Q.'O.......c. Sex:..-...o......Ol'.l mcation:.....l..ltoo

IYPE OF CALLER:
1. HETEROSEXUAL 1.
2. HOMOSEXUAL 2.
3. BISEXUAL 3.
4. WORRIED WELL 4.
5. HIV POSITIVE 5.
6. AIDS 6.

RISK_CATEGORY:
1. SEXUAL ENCOUNTER 1.
2. DRUG USER 2.
3. PERINATAL 3.
4. OCCUPATIONAL 4.
5. BLOOD TRANSFUSION 5.
6. OTHER.:..:..eeceosn 6.
7. NOT APPLICABLE 7.
8. NOT DETERMINED 8.

REFERRALS:

l. QPCC &« C

2. U.W.I. CLINIC

3. LOCAL TEST SITE

4. PRIVATE IABS:...c...
5. M.D.tvece... cescsace
7. NOT APPLICABLE

GENERAL DETAILS OF CALL:

SELF

FRIEND
LOVER/HUSBAND/WIFE
FAMILY MEMBER
CHILD

oTHER.................

NEWSPAPERS

T.V.

RADIO

HEALTH CENTRE
DOCTOR'S OFFICE
EDUCATIONAL MAIL OUT

OTHER..I.Q..'...IUCOCI

NOT APPLICABLE

FOR COORDINATOR/LEADER:
1. Further Action
2. Special Referrals

Completed By:....coeesenecocecaces ceees
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NATIONAL AIDS HOTLINE
DATA SHEET (EXCERPT)

TOTAL CALLS
REC'D MALE —EEMALE —NOTES

WEEK 1 DEC

19 MON
20 TUE 1l
21 WED
22 THU
23 FRI
24 SAT

P.R. RUN

NO WORK

WInawo
NINVNLOO
RIRPRLAN

WEEK TOTAL 35 22 9

WEEK 2

26 MON NO WORK

27 TUE
28 WED
29 THU
30 FRI
31 SAT

WWwilwi
N TN
gl S B B |

WEEK TOTAL 9 5 4

WEEK 3 JAN

02 MON
03 TUE
04 WED
05 THU
06 FRI
07 SAT

NO WORK

W | Wa
vV ww
(N

WEEK TOTAL 14 10 2

WEEK 4

09 MON
10 TUE
11 WED
12 THU
13 FRI
14 SAT

RADIO

[

MR RPROARN
&1 WWR
VR VXY YY)

WEEK TOTAL 26 11 14
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CALL LOG GRAPH
NATIONAL AIDS HOTLINE

Paessy egugase
l'.V. “ °W

-
P -
T.V. ad -0,
11420d.-run.

o
n
] XY N\3

03

02

01

00
MTWRFSIMTWTF SINTWTFSIMTWTF SIMTWTF s|
DEC/JAN 19-24| 26-31 | 02-07 | 09-14 | 16-21 |
WEEK 1 | WEEK 2 | WEEK 3 | WEEK 4 | WEEK 5 |

No.-...n....-.-....l.



Xill. PROMOTION: HOW TO ENCOURAGE HOTLINE USE

SECTION SUMMARY: In this session, the importance of a promotional plan will be discussed.
Techniques to insure that promotional materials are appropriate to reach identified populations are
presented, and you will be able to practice using them. In addition, the group will share experiences
working with the media, and develop strategies to gain favorable publicity for the national hotlines.

PURPOSE: To develop effective pubiicity activities and to learn how to use the media to promote the
hotline to identified populations.

OBJECTIVES:

1. To discuss when and if hotlines need to be promoted widely.,

2. To learn the importance of an effective promotional plan.
3. To describe how to use a focus group to guide materials development and pilot testing.
4. To introduce the characteristics of an effective press release and press kit.
5. To suggest methods for obtaining free publicity.
6. To discuss methods for effective dissemination of information gained by hotline evaluation
and research.
RESOURCES:

Focus group information
Sample press release
Sample hotline news item

Sample hotline brochures
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TRINIDAD AND TOBAGO
NATIONAL AIDS HOTLINE

"AIDSLINE"

PROMOTIONAL PLAN
JULY 1989 - JUNE 1990

period are:

A.

To increase the humber of calls to the AIDSLINE,
pParticularly from first-time users.

of the plan's objectives.

A.

Day Four

Segments within the general population have been

* young adults/teens

* women

* gay/bisexual men

* sex workers

* substance abusers

* people residing in southern Trinidad and in Tobago

The target audience for activities intended to obtain
material assistance and support from key influencers is
defined as:

business community leaders

T. and T. government agencies
local celebrities

health care providers

press

service groups

*» % %%y
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Day Four

B. Key Messade Strateqies

The key message to be communicated to the general
population is: AIDS concerns everyone, You can take the
first step to stop the spread of AIDS - call the
AIDSLINE, an anonymous and confidential service offering
expert information and compassionate support.

Copy points to be included in all communication materials
are:

* AIDSLINE phone numbers
* hours of operation
* National AIDS Hotline

Note: If the budget can accomodate it, separate
strategies and messages may be developed that will
specifically target s2gments within the general
population.

The key message to be communicated to influencers is:

AIDS is a serious threat to our future. You can help to
stop the spread of AIDS - support the AIDSLINE.

Copy points will include:

* description of AIDSLINE services

* specific needs for which assistance is sought (i.e.
funding, materials, advertising support, and public

appearances) .

* contact name and phone number at AIDSLINE.

C. Diffusion Strategies

The strategy for diffusion of messages targeted to the general
population is to reach the greatest number of people as often
as possible using free advertising space in mass media,
editorial, direct mail and collateral (posters, flyers,
stickers, etc). The purchase of advertising space will be
considered pending budget approval.

1. Medi e
The specific media to be utilized include:

T.V.: "Gayelle" - local program of cultural events.
Potential for production and broadcast of :10
or :20 video spots on a low cost or donated
basis is beirg investigated; editorial
coverage.

25
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Radio: Radio 610 monthly call-~in program and
promotional announcements at no cost; editorial
coverage.

Print: Small space ads (no cost) in the Trinidad
Guardian and Express nevspapers.
Editorial coverage.
"The Blast,” a weekly, may also donate some ad
space.

Direct Mail: Promotional insert in T and Tec. bills is being
considered.

Posters/Brochures: Channels of distribution will be street
postings, retail outletz, health clinics,
workplace (offices, factories, etc.), bars,
etc.

In-house newsletters:
Internal distribution in many large
corporations. Space to be negotiated.

In-flight magazines:
To be negotiated with BWIA.

Events: In particular, in conjunction with T&T World
AIDs Day. Opportunity for message diffusion,
celebrity participation. To be coordinated
with T&T government and with CAREC activities.

T-shirts, coasters, stickers:
For distribution at events, in bars, and during
Carnival.

2. Geograuphic consideratjons

Specizl efforts will be made to ensure appropriate levels of
diffusion in the south of Trinidad and in Tobago.

3. Scheduling

In addition to on-going efforts, heavier promotional
activity is scheduled to coincide with the planned launch of
the AIDSLINE around December 1. Activity will be concentrated
in the November 15 to December 15 period to alsc take
advantage of World AIDS Day activities.

‘@\0



February will see the greatest level of editorial coverage
during the pre-carnival period. Additional planned activities
will focus primarily on distribution of brochures & stickers,
T-shirts, etc. Any potential tie-ins with Tourist Board
activities will be investigated.

Activities through Jure will continue with the base level of
support.

4. Targeted efforts

Efforts wili be made on an on-going basis to utilize channels
of distribution that will reach key segments of the general
population as previously defined (gay/bisexual men, young
adults/teens, women, sex workers, substance abusers). Posters
and brochures will be distributed at locales that are visible
and accessible to these targets.

KEY INFLUENCERS

The strategy for diffusion of the messages targeted to key
influencers is to utilize special interest media, direct mail and
personal contacts.

1. Medja selection
The specific mé&ia to be utilized include:

T.V.: "Business World" - program targeted to business
community. Editorial coverage or promotional
announcements to be negotiated.

Print: Potential for editorial or ad space to be explored
in T&T Chamber of Industry and Commerce
publications, Management Development
Centre Magazine, BWIA in~-flight magazine. The
"Guardian" will also be utilized to reach community
leaders.

Direct Mail:
Solicitation will be done via mail on an on-going
basis. Christmas cards with a special AIDSLINE
message will be sent.



2. Scheduling

Activity will be scheduled to build awareness and support
leading up to the AIDSLINE launch and World AIDS Day.
Potential corporate Sponsors of an AIDSLINE promotional event
will be targeted during this period (October and November)
along with celebrities (disc jockeys, singers, etc.) who may
lend support.

A mailing may be scheduled to coincide wlith the Family
Planning Association Telethon that may also be promoting
AIDSLINE.

Press releases, wail and personal contacts will also focus

efforts during the March-May period, prcmoting AIDSLINE
success stories and activities.

28
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July

August

Sept.

October

November
15

through

December
15

Day Four

AIDSLINE
XROMOTIO

JULY 1989 - JUNE 1990

Genera) Population
Radic 610 call-in program
Guardian and Express ads
Editorial

Poster distribution

Radic 610 call-in program
Padio 610 promotionail spots
Guardian and Express ads
(new copy)

Editorial

Poster distribution

Radio 610 call-in proyram
Radic 610 promotjonal spots
Guardian and Expresg ads
Editorial

Distribute new poster
Distribute new brochure

Radio 610 call-in progran
Radio 61 promotional spots
Guardian and Exprzss adg
Press releases
(workshop/Telethon)
Prster/brochure distribution
Caribvision - coverage of
hotline workshop

CANA -~ print and radio

T.V. "Gayelle" Ccoverage
and promotional spots
Radio 61v call-in and
promotionali spots
Press Releases
(AIDSLINE launch/World
AIDS Day Event)
Celebrity Event

Print ad heavy=-up
Coaster distribution
T-shirt sales

29

Key Influencers

Personal Contact

Personal Contact
Editorial

Porsonal contact
Editorial
Guardian ads

Personal contact

Direct mail

(World AIDS Day)

Press releases
(worxshop/Telethon)
Guardian ads

Special Interest pubs/ads

Special Interest
publications/ads/editorials
Christmas card mailing
Press releases

(AIDSLINE launch/World AIDS
Day Event)

Personal Contacts

{1
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January

Februvary

March

April
May

June

Guardian and Express ads
Radio 610 call-in and promo
spots

Carnival T-shirt sales
Sticker distribution

Guardian and Express ads
Editorial coverage

Radio 610 program

Carnival T-shirts

stickers, coasters, posters
Tourist board tie-ins

T & Tec Direct Mail
Poster and brochure
distribution

Guardian and Express ads
Radio 610 program

Post-carnival press
release and direct mail
Special interest
publicetionssads
Personal contacts

Continue basic levels of support

Continue basic levels of support

Continue bzsic levels of support



rroduction Requirements

Item Quantity Action Proposed Timing
small space print ads 2 Develop new ad copy for general population To creative 15/7
and influencers. To papers: 1/8
radic promctional spot 1 /month Write script. Test copy. To writer: 30/7
Announcer will read on-air. Test: 15/8
To staticn: 1/9
AIDSLINE Poster and brochure 5,000 posters Develop new copy and design. %o creative: 30/7
100,00C brochures Test copy. Test: 15/8
Print and distribute. Print: 30/8
Distribute: 15/9
October Press Kit 20 Write presa release, prepare mailing Releasge: 1/10
October Direct Matl 100 Write cover letter, insert promo. materials Mail: 1/10
Prepare mailing
"Launch® T.V. spot 1 Develop creative, test, prcduce via To creative: 1/10
“"Gayelle® or other T.3.D. Tegt: i15/10
Preduce: 1/11
Air: 15/11
"Launch® Radio Spot 1 Write scriot. Test copy. To creative: 1/10
Announcer will read on air. Test: 15/10
Alr: 15/11
"Launch® Press Kit 20 Write press release, prepare mailing Release: 1/11
"Launch® Print Ads 2 Develop aew ad copy for both general To creative: 15/10
population and influencers To papers: 15/11



a2y

wllug

o

1tem

Bvent coliateral
(bznners, etc.)

Coasters’

“Launch® T-shirts

Christmas cards

Carnival T-ghirts

Carnival stickers

Carnival poster

T & Tec Direct mall

March Press Kit

March Direct Mail

Quantity

T.B.D.

T.B.D.

560

1000

500

2,000

1,000

20,000

20

100

Production Requirements

Action Proposed

Develop creative, produce

T-B.D. pending agrcement with brewery

Develop creative, produce

Develop creative, produce

Develop creative, produce

Develop creative, produce

Develop creative, produce

Develop creative, coordinate with T ¢ Tec
for production and distribution

Write press release, prepare mailing

Write cover letter, insert promo materials
Prepare aailing

Tiling

To creative:
To printers:

Deliver:

To creative:
To printer:

Creative:
printer:

creative:
printer:

creative:
printer:

d 3¢ 23 23

creative:
o printer:

=

)

creative:

Releasge:

Mail:

1/10
1/11

15/11

1/10
1/11

1/10
1/11

15/11
7,1

15/11
7/1

15/11
7/1

7/1

1/3

1/3



NATIONAL AIDS HOTLINE
PROMOTIONAL BUDGET
JULY 1989 - JUNE 1990

CREATIVE DEVELOPMENT

Freelance labor (writer and designer)
to produce finished art/copy

MATERIALS PRODUCTION

LITEH QUANTITY
AIDSLINE poster 5,000
AIDSLINE brochures 160,000

Launch/World AIDS Day Event cellateral T.B.D.
(banners, posters)

T-shirts (launch, carnival) 1,000
Stickers 2,000
Carnival poster 1,000
Christmas cards 1,000
T & Tec insert 20,000
T.V. spot (:15 video) 1
RIRECT MAIL

postage

MEDIA

opportunistic ads (4/year)

SUS
$ 5,000

600
7,000
500

$
S
$
$ 5,000
$ 1,000
$ 200
$ 100
$ 1,000
$ 1,000

$ 100

$ 2,500

$24,000



PROMOTION: PUBLIC SERVICE ANNOUNCEMENTS

Public Service Announcements (PSAs) are short, simple announcements which you can send to the
newspapers and radio stations.

Public Service Announcements (PSAs) are a very inexpensive way to communicate with a large and
diverse audience. They will be run when time o, space is available for no charge.

Simple announcements work best for PSAs. For example, announce the phone number and hours of
operation for your hotline service.

Radio stations accept PSAs from 10-60 seconds long, but they tend to play shorter ones more often.
Therefore, send 10-20 second announcements. Announcers say approximately 20 words in 10 seconds,
so it is a good idea to keep your PSAs down to 20-45 words.

Newspaper announcements should be even shorter: 15-30 words.

Send your information so it can be used with little or no editing or rewriting. Listen to public service
announcements on the radio and read them in the newspaper. Model your PSAs on the ones that are,
effective.

It is important to send your PSA to the right person. Call the radio station and ask them who handles
PSAs or community relations. Send your PSA directly to that person. Identify the name of the
community events column in your local newspaper. Call the paper to find out the name of the person
in charge of that feature, and send your PSA directly to that person. Keep a list of your media
contacts. If it has been a long time since you were in contact, call to be sure you have the right

person.
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PUBLIC SERVICE ANNOUNCEMENTS
(page 2)

Format for PSAs:
Type your announcement triple spaced on plain white paper.
Leave wide margins and lots of room on the page.
Type only one announcement per page.
At the top of the page list;
your organization’s name and address
name of a contact person, their title, and phone number
the date sent, the dates to run the announcement
time and number of words of your PSA (for radio only)

Send your PSAs out so they reach the station or newspaper right before you want them to run.
Sometimes they get lost if you send them too far in advance,.

Sample Radio PSA:
Date
National AIDS Hotline
Address (or bag number)
Contact person
Phone numbers of contact person
(both day and evening numbers, if possible)
For release from start date to expiration date.
Number of words, Reading time.

PUBLIC SERVICE ANNOUNCEMENT
INCLUDE YOUR ORGANIZATION'S NAME AND THE
EVENT YOU ARE TRYING TO PUBLICIZE. IF AN EVENT,
BE SURE TO INCLUDE THE DATE, TIME, LOCATION, AND

A NUMBER TO CALL FOR MORE INFORMATION.
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PROMCTION: MEDIA CALLS AND INTERVIEWS

Providing information to reporters from TV, radio, newspapers, and magazines can be
an effective way to get the word out about your Hotline. However, it is important to know
how to haiifie the media so they spread the word you want them to. Sometimes news stories -
- especially about controversial issues such as AIDS-- can be distorted. The following tips
may help you and your staff to use your contacts with the media to help the Hotline.

o In advance of conducting any interviews, determine your hotline's press policy. Can the
staff be filmed? Can real calls be filmed or taped? Who can talk to the press? Can the
office location be revealed? Include press policy in training for all staff.

o Before you talk to a reporter (even if he or she called you), think of the ONE major
idea you wish to communicate ir this interview.

o Listen carefully to the question. If you are unsure of an answer, do not give a partial
one. Find out when the reporter needs the information, and promise to call back.

o Be accurate, but attempt to simplify technical or medical information so it can be
clearly understood.

o You do not need to answer any question posed to you. However, avoid saying, "No
comment.” Instead, shift the question to one that helps you get your point across. For
example, if the reporter asks you if people with AIDS work on the Hotline, and you do
not wish to reveal that, discuss wiih the reporter the facts about casual transmission of
HIV, and appropriate public health policy regarding HIV in the workplace.

o Handle threatening or baiting questions calmly with reasonable information. You are
rarely effective if you get pulled into an emotional exchange, no matter how right you
are,

o] Prepare some strategies to smoothly move the conversation back to the point you wish

to make if a reporter is getting too far afield.
o Cultivate friends among the media. If a reporter does a story you particularly like, call

or send a note to thank him or her. You may want to call that person directly with
news or information in the future.
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PROMOTION: NEWS RELEASES

One way for you to communicate with the media is to send a news release. A news release
should include all the material to write a news story, and a person to contact for more
information.

News releases should be written with the most important information at the top and
background information at the bottom.

The key to an effective news release is to grab the reader’s atiention with an interesting
opening, followed with who, what, when, and where. Additional detail goes at the end.

If you want to include your organization's opinion or response, include a quote from your
spokesperson. However, do not editorialise in the body of the news release.

Provide background information at the end of the release.

Be sure the release is about real news. If your organization gets the reputation of sending out
unimportant or uninteresting releases, your major news items may be ignored.

Get your facts right, and double check everything from spelling of names to dates.
Use clear, concise sentences; avoid using jargon or technical terms. Try to use active verbs.
Send the news release to the right people. If you have reporters you know and trust, be sure
they get your release. Send your release to the assignment editor (for newspapers) and the news
directors (for radio and TV). If possible, get the name of the assignment editor or news
director. Keep a media list, and address your news releases directly to the correct person.
Format for a news release:
Type your announcement double spaced on plain white paper.
Leave wide margins and lots of room on the page.
The news release should be one (or at most, two) pages.
At the top of the page list:

your organisation’s name and address

name of a contact person, their title, and phone number

the date sent, and "For immediate release”

You may use a headline if you wish, but there is no guarantee that it will be used by the
press.

Indicate END at the bottom of your news release.

A sample news release follows.
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Date
National AIDS Hotline
Address (or bag number)
Contact person
Phone numbers of contact person
(both day and evening numbers, if possible)

FOR IMMEDIATE RELEASE

A new study shows AIDS prevention help goes to those who need it the
most. Today, the Ministry of Health announced the results of a one year study
of callers to the National AIDS Hotline conducted during 1988. The study
reveals that most hotline callers want information about how to avoid infection
with HIV, the virus believed to cause AIDS.

Callers to the Hotline include people with multiple sexual partners (65%),
health care workers and other care givers (20%), with the rest of the calls from
other concerned individuals. Hotline Advitory Board Chairman, Ms. (first name
last name), responded to the study results:

"The entire Hotline staff, listeners, and Advisory Board value the

opportunity to provide practical, up-to-date risk reduction information to

the people who most need it. The long hours so generously given by
everyone on the Hotline have been worthwhile."
Callers most commonly ask about ways AIDS can be spread, and are given clear
information and practical suggestions to reduce risk.

The National AIDS Hotline is open (hours) and can be reached at

(number). It is funded by (funding sources), and staffed by trained listeners.
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PROMOTION: PAID ADVERTISING

One component of a plan to promote your hotline is purchase of paid advertising. Paid
advertising can be effective, bu: is expensive. It is important to learn some basics about
purchasing advertising so that your money will be well spent.

Also, do not skip this page if you do not have the funds for paid advertising. Many of
the principles underlying paid advertising also apply to urpaid promotional strategies. These
key principles include: PLAN A MARKETING STRATEGY, IDENTIFY YOUR MESSAGE,
TARGET YOUR AUDIENCE, SELECT YOUR MEDIA, AND TEST YOUR ARVERTISING.

PLAN A MARKETING STRATEGY: This crucial step is too often ignored. As the client, that
is, the people with a product to sell, you work with an advertising agency to develop an
overall promotional plan. It is important to work with an advertiser who has experience with
non-profits, and is familiar with fitting paid advertising into a plan that relies on unpaid
promotion.

To develop a marketing strategy, the first step is to decide how you want to "position"
your service in pecple’s minds. All aspects of your promotional plan derive from this point,
For example, the key positioning of a hotline could be to fight fear with the facts, or to be
part of the solution to the AIDS problem.

Any paid advertising used derives from the overall "position” of your service, and the
advertising strategy includes five key components:

1. Objective -- what the advertising should do.

2. Target audience -- who is your consumer?

3. Key benefit -- why should the consumer use your product?
4. Support -- a reason to believe in the benefit.

5. Tone and manner -- a statement of the service "personality."

IDENTIFY YOUR MESSAGE: An advertising agency can lelp you to identify a message that
is one key outcome of the creative planning. Your message is a direct product of all the
considerations identified in your strategy: it should meet your positioning objective, be
appropriate to the audience you are trying to reach, convey to that audience a benefit of using
your service, and offer support for the existence of that benefit, and use the tone and manner
you wish associated with your service.

The presence of a clear promotional plan and a matched creative strategy helps to avoid
a common pitfall in selectiny a message: selection of a ciever message that is inconsistent with
or even undermines the objectives of the service. For example, in AIDS work, it is common to
see services promoted with fear inducing messages. While certainly attention grabbers, it is not
clear that fear is the most constructive base on which to build behaviour change, and ttus may
not be the best promotion approach.

TARGET YOUR AUDIENCE: One of the most difficult truths to absorb, especially when
operating with limited funds, is that advertising must address a targeted audience. The
temptation to develop one brilliant ad that will appeal to everybody can result in the
development of ads that actually appeal to no one. The more specific you can be about your
target audience, the more possible to develop ads to appeal to them. Therefore, to specify
“young adults™ as a priority audience is a good start. Even better is to specify "sexually active
men and women ages 18-28 with 0-2 children who live in urban areas and are employed at
least part time.” Obviously, the audience you identify will be one which your epidemiological
analysis suggests and who you hope to reach with your hotline.
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SELECT YOUR MEDIA: Media choices for advertis'ng include television, radio, newspaper,
and magazine. Major campaigns for consumer products use multiple modes because each
medium has different characteristics. You may elect to spread your dollars among more than
one or to focus on one advertising mode. Your decision will, as always, depend yn your
objective, your message, and your target population, and the resources you have available.

However. no matter which mode you select, your message wil! be competing with many
others for your audience’s attention, - \d repetition of your message helps you to be noticed.
One method of attaining saturation with limited -esources is to pick one mode and cluster all
your ads in a short period of time. This can be particularly efrective if pairad with an unpaid
promotion opportunity. For example, cluster all your ads during AIDS Awareness Week.

The advertising agency will provide you with more specific information about different
.1edia, including information on cost, audience, and effectiveness. The kinds of questions you
need to answer to select media include:

What are the demographic characteristics of the audience?

How do these demographic charscteristics compare with vour target audience?
For print media, v'hat is the liter~ 7y rate of your target audience?

For radio and television, what is their penetration into the geographic regions you
have targeted?

For radio and television, how many households have radios and how many have
televisions?

What are the demographics of the households with these appliances?

How do these demographics compare to your target audience?

What is the ccst of an ad buy in each media?

What is the cost per number of target audience members reached in each media?
How much control do you have about placement location?

How much control do you have over timing?

(=] 0000

CO0OO00ON

Here are a few general characteristics of effective zds using different media.
Television

o The picture must tell the story. When evaluating a storyboard (the way an idea for
a TV ad is laid out), the pictures should convey the message.

0 Grab the viewer’s attention instantly or they will tune out the entire ad.

o Keep it simple! You can only convey one idea effectively in a 30 second ad.

0 Avoid "talky" ads. Each word must work hard.

Radio

0 The unique power of radio is its ability to stir the listener's imagination. Use this.
Stretch the listener’s imasination with sound effects and images.

0 Select your audience early in your message so the right people keep listening. "Are
you worried about AIDS?...*

o Capitalize on special events. Radio ads are easy to change. Change them often to
take advantage of natural opportunities.

Newspaper and Magazine

o  Get your message in the headline. Research shows that 4 out of 5 readers ONLY
read the headlines.

o ldentify your avdience in your headline, and do not be afraid of long headlines.

o Use a photograph if you can afford it, and put a caption under the photograph
that conveys your message as people are more likely 1o read photo captions than

copy.
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TEST YOUR ADVERTISING: The best way to know whether your message is appropriate for
your target audience is to test it. There are severa! ways to do this:

a) assemble a focus group of members of your target audience ar«d have them react to
your ads;

b) run ads in a small test market and monitor response in your service use;

c) have the advertising agency help you set up evaluations within your target audience.
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By HORACE MONSEGUE
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' Tel:
625-AIDS(2437)

625-0646
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Get The Facts About. ..

S HIV infection
The National AIDS Hotljne

A Compassionate, Confidential and Anonymous
Listening & Referral Service

Dial: 625-AIDS

and Talk About Your Concerns

Or Call
625-0646

625-2437




XIV. HOTLINE MANAGEMENT: MAINTAINING A SMOOTH OPERATION

SECTION SUMMARY: In this session, management issues are discussed including creating an
advisory board and committee structure; recruiting, selecting, and managing staff: and
coordinating all aspects of hotline operations. Special attention is paid to handling the logistics
of hotline development, including obtaining appropriate phone service.

PURPOSE: To introduce basic management issues in a developing organization and to apply
management tools to the resolution of these issues.
OBJECTIVES:

1. To describe the structure and function of an advisory board and committees,

2. To outline staff management techniques.

3. To list the coordinating functions needed for hotline development and
implementation.

4. To develop selection criteria for hotline staff.

5. To discuss appropriate phone service and to develop strategies to obtain such
service.

RESOURCES:
Sample Advisory Board Terms of Reference (Jamaica, Trinidad and Tobago)
Sample schedule sheets
Sample job descriptions
Sample volunteer satisfaction survey
Sample agenda for social and in-service training

Sample hotline coordinator and assistant selection criteria
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STEERING COMMITTEE OF THE JAMAICA NATIONAL AIDS HOTLINE

TERMS OF REFERENCE

1. Assist with, and where possible, speed up the implementation of the AIDS Helpline.*

2. Serve as a clearing house to deal with problems arising from the implementation of the
Helpline service.

Screen volunteers who wish to become Helpline Listeners.
Act as a resource and support group for volunteer listeners.

Monitor and evaluate the management and operations of the Helpline.

& » oA w

Submit monthly reports to the National Committee for AIDS Education (NCAE) and
quarterly reports to the Nationa! AIDS Committee.

® "Helpline" is the name for the national hotline recommended by the Steering Committee.

Excerpted from documents of the Steering Committee of the Jamaica National AIDS Hotline.
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MANAGEMENT AND ADVISORY COMMITTEE
FOR THE AIDSLINE

TRINIDAD AND TOBAGO

F RE

Serves as a clearinghouse to deal with problems which arise from providing an
AIDSLINE service.

Acts as a support group to individuals, listeners, and referral persons.
Assists the Coordinator to ensure that a 24 hour service is always in place.

Establishes reporting and recording systems so as to monitor the service provided to
clients.

Provides quarterly reports to the National AIDS Committee on the Activities of the
AIDSLINE.

Excerpted from reports of the Trinidad and Tobago National Hotline Steering Committee.
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WEEK OF:

SUNDAY

MUNDAY

| LFELINE OPERATING SCHENULE

e ———

TUESDAY
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THURSDAY
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SATURDAY
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Position:
Supervisor;
Term:
Responsibilities;
1)
2)
3)
4)
5)
6)
Qualifications;
1y}
2)
3)
4)
5)
6)
Day Four

ADMINISTRATIVE ASSISTANT
JOB DESCRIPTION

Administrative Assistant
National AIDS Hotline

Project Coordinator

Half-time (20 hours per week equivalent)

Assist Project Coordinator with overall operation and development of the
programme.

Supervise daily operations of the hotline, including the schedules of
operators, the quality and consistency of information given by the
operators, the accuracy of all record keeping, and the need for of fice
supplies.

With the Project Coordinator, review and determine the training needs of
operators.

Develop plans for the recruitment and training of additional operators
including volunteers. Assist with hotline calls as necessary.

Assist with the preparation of monthly and quarterly financial statements
and program reviews as determined by the Coordinator.

Other support activities as may be assigned by the Project Coordinator.

Excellent organizational skills and proven ability to work independently.

Ability to supervise other project personnel with particular ability to
offer support and constructive criticism as needed.

Attention to detail in record keeping.

Willingness and ability to deal effectively and without personal bias in a
programme that involves information and communication that may be
regarded by some as controversial.

Ability to write and edit reports.

Familiarity with health promotion guidelines; awareness of AIDS
prevention issues is a plus.
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VOLUNTEER OPERATOR POSITION DESCRIPTION

HERO is seeking volunteers to operate the Maryland AIDS Information and Referral
Hotline (Lifeline).

Objectives:
The Lifeline provides state-wide toll-free information and referrals to
persons seeking information on AIDS. Referrals may be made to a
variety of sources as listed in the Maryland AIDS Resource Directory.
Responsibilities;

Volunteer operators will be responsible for answering incoming calls and
providing accurate and appropriate information or referrals,

Training:
Volunteers will be required to successfully complete a training program
which consists of factual information rclated to AIDS, communication
skills, and telephone techniques.

Qualifications:
Personal qualities include maturity, intelligence, good judgement, dedicat
ed and reliable. Volunteers must be sensitive to different lifestyles and
non-judgmental. In addition, the ability to communicate in a manner
responsive to caller needs is essential.

Requirements:;
Hours- Operators must be willing to commit to at least one 4 hour shift
per week. No operator will be permitted to exceed a 4 hour shift nor
staff the Lifelire mcre than three shifts per week. A six month
commitment is requested.

Age:

Volunteers must be over 18; 16-18 considered with parental corsent,
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OPERATOR SATISFACTION SURVEY
SAMPLE

After you have been operating for long enough to have a routine, you may find it useful to
survey your operators to see what improvements can be made. This is especially important if
your operators are donating their labor. The following questicns are simply suggestions; you
will have additional ideas for questions based on the concerns you hear about in your hotline
operation.

What is the most satisfying about your work on the hotline?

Wha is least satisfying about your work on the hotline?

Do you feel you can adequately meet the needs of callers?

What could be done to help you meet callers’ needs in a better way?

Please list three topics about which you would like to have additional training.

Are there any ways that other hotline staff could make your job easier or provide you with
more support?

Do you wish to Live more contact with other hotline operators or staff? Any suggestions?

What are the most convenient times and days of the week for you to attend additional hotline
training or social events?

Do you have other suggestions, comments, or recommendations for the hotline?

THANK YOU FOR YOUR HELP!
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SAMPLE

STAFF IN-SERVICE CURRICULUM OUTLINE AND AGENDA

Day Four

5:15-6:00 Pre-training social/pot-luck dinner
6:00-6:30 Introduction/overview of Training
(Staff Content:
Trainer) - Review of last training
-~ Update of Lifeline activities
= Announcements of upcoming events
= Recognition of volunteers
= Outline for tonight's training
6:30-7:45 Keynote Presentation
(Staff Topic suggestions:
Trainer, - Treatment Modalities
Guest - Women and AIDS
speaker) = Pediatric AIDs
- Risk Reduction Techniques
= Theories of Health Educetion
= Antibody Testing as a Prevention Tool
~ The Safety of the BlooA Supply
7:45-8:00 BREAK
8:00-8:30 Operator Problem-Solving
(Staff Content: .
trainer) = Identification by operators of problems
encountered on the hotline
Staff) = Identification of reported problems
= Small group strategy sessions to
recommend problem resolution
= Large group process of exercise
8:30-9:00 Stress Management Skills Building
(Staff
Trainer) Content:
= Identification of stress-reducing
factors for operators
= Suggested methods of reducing
identified stress
-~ Experiential management exercise
9:00 Conclusion
(Staff Contents:
Trainer) - Feedback on session
= Evaluation
= Identification of topics for future
trainings
= Announcements
- Adjourn
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XV. ACTION PLANNING: WHAT ARE THE NEXT STEPS?

SECTION SUMMARY: In this final section, you may develop an individual action plan
including a list of action steps necessary to develop a national hotline in your country, barriers
to implementation of these steps, strategies to overcome these barriers, and projected timelines,

PURPOSE: To develop individual action plans for national hotline development.

OBJECTIVES:
1. To list the action steps necessary to implement a hotline in each country.
2. To identify barriers to completion of actions listed.
3. To strategise about means to overcome barriers.
4, To develop timelines for the implementation of the action steps.

To provide a final opportunity to discuss individual questions or concerns.

s-’n

RESOURCES:
worksheets
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ACTION PLANNING: NEXT STEPS

FOR EACH PRIORITY, LIST THE FIRST <TEPS REQUIRED TO ACHIEVE THIS
PRIORITY. RESPONSIBLE AGENT? TIMEFRAME?

PRIORITY 1 WHO COMPLETION DATE
ACTION STEPS:



ACTION PLANNING: NEXT STEPS

FOR EACH PRIORITY, LIST THE FIRST STEPS REQUIRED TO ACHIEVE THIS
PRIORITY. RESPONSIBLE AGENT? TIMEFRAME?

PRIORITY 2 WHO COMPLETION DATE
ACTION STEPS:



ACTION PLANNING: NEXT STEPS

FOR EACH PRIORITY, LIST THE FIRST STEPS REQUIRED TO ACHIEVE THIS
PRIORITY. RESPONSIBLE AGENT? TIMEFRAME?

PRIORITY 3 WHO COMPLETION DATE
ACTION STEPS:
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