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Foreword

People living with HIV/AIDS (PLHA) in Nepal have the right to holistic care including
physical, social, spiritual and emotional support. Community and Home Based Care
(CHBC) service is an essential component for providing this support for PLHA in their
home and community environments. Trained CHBC teams can provide timely and
quality support and assist PLHA and family members to access necessary hospital and
social services to improve their well being and quality of life.

This CHBC Standard Operating Procedures (SOP) Manual has been developed to assist
CHBGC sites in establishing high quality services. This CHBC SOP Manual will be used
by FHI/Nepal Implementing Agencies and is also available to all NGOs in Nepal who
provide CHBC services.

FHI/Nepal would like to express sincere appreciation to the many contributors to this
manual. We hope that it can be used to help ensure timely, appropriate and high quality
CHBC service provision for PLHA in Nepal.

Qs Wick reraom
U v
Jacqueline McPherson

Country Director
Family Health International/Nepal
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Acronyms

CHBC Community and Home Based Care

DACC District AIDS Coordination Committee

DPHO District Public Health Office

FCHV Female Community Health Volunteer

IHS Integrated Health Service

NGO Non Government Organization

OPC Outpatient Clinic

PLHA People Living with HIV/AIDS

QA/QI Quality Assurance/Quality Improvement

B Tuberculosis







Introduction

This manual, Standard Operating Procedures for Community and Home-Based
Palliative Care for Adults and Children Living with HIV, is intended for
Community and Home-Based Care (CHBC) teams, supervisors of CHBC teams
and FHI technical and program staff in order to create a common understanding
of standards for care and service delivery. This Standard Operating Procedures
(SOPs) manual complements the Module VIII: HIV Care and Treatment SOP.

The standards included in this SOP manual are drawn from tools developed by
FHI for CHBC and HIV out-patient care in Vietham, the 2006 WHO Palliative
Protocol for Europe, WHO Integrated Management of Adult Ilinesses (IMAI)
Palliative Care Guide and the US Human Resources and Services Administration
(HRSA) and Africa Palliative Care Association (APCA) editions of clinical guides
for palliative care in people with HIV/AIDS.

Palliative care addresses suffering related to life-limiting illnesses from the point
of diagnosis to death and through bereavement, including the care for children
orphaned or otherwise made vulnerable by HIV. It is offered to people with HIV
both those on Anti-retroviral therapy (ART) and not on ARTat every level of the
health care system through tertiary and district hospitals, home-based care,
community and government services such as hospice and day-care, and primary
health centers. This SOP manual outlines the essential requirements and
processes for palliative care offered through CHBC services but many of the
approaches are applicable to HIV care providers at sub-health posts, health-
posts and district hospitals.

This SOP manual provides detailed steps in organizing CHBC services;
information about conducting a general assessment of client and family needs;
guidance on how to manage common and distressing symptoms in adults and
children with HIV; and, a description of palliative care for specific populations.
Annexes in the back include forms required for the CHBC program.

B Who willusethe CHBC SOP manual ?

The CHBC SOP manual is intended for use by the following people:
m CHBCteams;

CHBC volunteers;

CHBC supervisors;

FHI technical and program staff;

Hospital HIV care and ART clinic managers

BT What aretheobjectives of this CHBC SOP manual ?

The primary objective of the CHBC SOP manual is to provide information on
procedures for quality care delivery. Specific objectives are to:

B Provide CHBC teams with essential information on how to provide quality
palliative care to PLHA - both those on ART and not on ART;

B Provide CHBC teams with operational information about how to organize and
deliver CHBC services;



Ensure that CHBC service delivery procedures are performed consistently to
maintain quality;

Provide holistic care to PLHA and families that addresses physical,
emotional, social and spiritual needs;

Support a continuum of care for people with HIV/AIDS and their families;
Ensure that procedures comply with national CHBC standards and
guidelines;

Serve as training documents to prepare new staff in CHBC and reinforce
standards for existing staff who need additional training;

Serve as a quality assurance tool for management to evaluate service
delivery and reinforce performance in accordance with national and FHI
standards and guidelines.



N CHBC 1: Organization and Services

B I. CHBC Service Guiding Principles

The following fundamental principles of CHBC programs are applied to ensure respectful, confidential,
appropriate services to PLHA and their loved ones:

1.

Use of home-based care services is voluntary: CHBC services are only provided to those who
request home-care services; teams respect the individual rights of someone living with HIV to
choose whether or not they would like to receive home-based care support. PLHA and families have
the right to continue or discontinue services as needed.

. Part of the Continuum of Care: CHBC services are offered as part of a package of services which

include ART and hospital-based HIV clinical care — CHBC should not be provided in lieu of
hospital/clinic based care; CHBC is a service which is part of the continuum of care for PLHA and
provides more choice of services to PLHA and families who want to receive regular care in the home
environment.

Service provision is based on need: CHBC services attempt to (within available resources)
support PLHA and families meet expressed needs. Teams conduct needs assessments with the
affected community to determine the content and style of services provided and to map other
available services to which CHBC teams could link clients. Home care services, therefore, are
provided only in areas where there is an expressed need and are not driven by targets (e.g.,
numbers of PLHA to be reached) imposed by a government, donor, NGO, etc.

Client Confidentiality: Client information is kept confidential at all times. CHBC team providers
take an oath of client confidentiality. Client records are managed by a limited number of authorized
staff; files are locked and kept in secure location.

Interdisciplinary Teams — Role of PLHA, health care workers and social workers: CHBC
teams reflect a balance of people who are HIV positive and negative and a balance of individuals
with health worker skills, community mobilization/advocacy skills and psychosocial support/social
work skills. Teams also actively engage PLHA and families as part of the care team. Job
responsibilities of CHBC team staff and volunteers need to be well defined and training and
supervision provided based on job description. A well-balanced CHBC team might consist of the
following combinations: PLHA/social worker and health care worker; PLHA/health care worker and
PLHA/social worker; or PLHA, social worker and health care worker.

Quality pain treatment and other symptom care: CHBC teams have a duty to provide the
highest quality care possible given resources available. This includes assessment of pain and other
symptoms on every home visit through history taking and basic physical assessment and provision
of symptom care based on assessment findings and/or referral given the needs of the client/severity
of the situation.

Continuity of care: Once a client is enrolled in the CHBC program, they receive routine visits,
every two weeks if they are ambulatory and not in need of intensive support. Teams establish a
routine time of care with the client so the client and family know when to expect the CHBC team each
week. If a client is in need of more frequent support, then the CHBC team provides regular visits as
required by the client and family.

Provide optimal care within resources: CHBC programs need to balance numbers of clients in
need of services with resources available. Programs are clear about the number of clients they can
reasonably support given resources available to the program and if needed place limits on in-take if
there are concerns that quality will be jeopardized.

CHBC teams are adequately remunerated, trained and protected: CHBC staff and volunteers
receive adequate training to provide quality care to PLHA, they are appropriately paid for their work
and they have access to universal precaution materials and psychological support to manage care
giving burn-out. They have the right to access PEP if exposed and ART if infected.



I1.CHBC Service Parameters

CHBC services are to be provided to people living with HIV/AIDS from the time of diagnosis until death,
through the bereavement process and beyond - including caring for family and children of PLHA after
the client dies if appropriate. CHBC services are only provided to PLHA and families who request the

service.

B III. Continuum of Care and Models of CHBC Services

A. Continuum of Care and CHBC Service Delivery Model

FHI Nepal supports three approaches to CHBC in Nepal - all are part of a Continuum of Care of

services.

1. CHBC run by a PLHA group which has an in-house out-patient clinic (OPC) or links to a NGO

OPC and hospital-based clinical care/ART

2. CHBC run by an NGO which links to PLHA groups, NGO out-patient clinic, Integrated Health

Services/Essential Package of Care and hospital-based clinical care/ART

3. CHBC offered by either of the above in partnership with public health providers (eg health-

post and sub-health post staff, and female community health volunteers)

CHBC teams are always formally linked to a hospital or clinic which provides HIV clinical care and ART. The
CHBC NGO will need to make an agreement with these services such as preparing a memorandum of
understanding clarifying the CHBC team roles and responsibilities and the ART hospital/clinics roles and

responsibilities.

Quality HIV care can only be provided when PLHA are able to receive care in the home, community and

hospital when and where they

need it.
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B. Family-centered care

Many people living with HIV have children. Some children may have HIV, some may not. The role of
the CHBC team is to assess the needs of the whole family — both adults and children - and provide

Figure 1. Continuum of Care

care, support and referrals as needed.




Children taking ART and other medicines may require adherence support. The CHBC team plays a
very important role in helping families to manage the complicated adherence schedules of both
adults and children in the family.

Geographic Area Coverage and Service Package

A. Geographic coverage area

e Generally CHBC teams cover a geographic area around a hospital which provides ART. Some

teams are organized by district, others by client group (eg MSM, IDU, SW, Migrants),
regardless, the geographic parameters of the CHBC program need to allow frequent enough
visits to the client for quality care while reaching as many PLHA as are in need of CHBC service

Limits of geographic coverage also needs to be clearly communicated with potential clients so
that clients and families know where the service will and will not be offered.

B. Service Package

e CHBC services need to clearly define what services they provide, and what services they do

not provide. This should be written down and placed on the wall of the NGO so clients and staff
are familiar with it.

When new clients are enrolled in the CHBC program, the teams need to explain what services
they can and cannot provide to make sure client expectations are realistic.

For the services the CHBC team do not provide (e.g., providing grants or loans to clients), the
CHBC program should link with other services in the community who are providing this
service (if they exist). Working with the District AIDS Coordination Committee (DACC) helps
the NGO in making these links to other organizations.

CHBC Service Awareness and Advertisement

B CHBC programs can advertise their services by word-of-mouth through PLHA groups, Integrated

Health Service (IHS) centers and other services. They can also advertise more formally by
creating service posters, pamphlets, business cards, etc and leaving them at IHS centers, PLHA
group meeting sites, clinics, etc.

B In many cases it may not be beneficial to advertise the service through mass media due to

stigma and discrimination.

The DPHO and DACC need to be aware of the CHBC service. The IA must hold an orientation
meeting and then follow-up meetings with them to ensure optimal support from the health care
system and other needed services.

Prepared by: FHI/Nepal
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i CHBC2: CHBC Team Structure and Responsibilities
B’ I. CHBC Team Composition and Workload

A. General Considerations:

CHBC team members should be full-time paid staff not volunteers, although they can and should
be supported by community volunteers (e.g., community members, FCHVs, etc).

CHBC teams need to reflect a balance of staff who are HIV positive and negative and a balance of
individuals with health worker skills, community mobilization/advocacy skills and psychosocial
support/social work skills.

® There are many combinations a team can have. Here are a few examples:

QO Team Structure 1: One PLHA as team leader and two team members: one PLHA and one
NGO health care worker + volunteers ( infected or affected ).

O Team Structure 2: One NGO healthcare worker as team leader, two PLHA as team
members or one PLHA and one health care worker + volunteers ( infected or affected ).

O Team Structure 3: One NGO health care worker leader, two PLHA team members and 1-
3 volunteers ( infected or affected ) or (FCHV)

A well-balanced CHBC team consists of one team leader and 1-3 team members for a total of 2-4
staff. The number of staff needed depends on client load - the number of people needing CHBC.

Client load is determined by the CHBC team based on their judgment of their physical limit given
the following factors. :

® the extent to which the clients are sick or need intensive support from the CHBC team the
higher number of sick clients means more frequent visits to each household;

® distance and time needed to travel to home; mode of transportation (eg bicycle versus
motorcycle);

® stafftime whether or not the team is working full time as CHBC providers.

CHBC supervisors and FHI staff need to assist the CHBC team in calculating the maximum
number of clients per team. However, in general -

® In geographically compact areas, one team of three can care for 25-45 PLHA (if clients live in
a geographically close area - within 20 kilometers of the CHBC team base).

® Ifclients are more dispersed, then client load per team may be lower this number needs to be
calculated.

® In hilly areas where it can take up to a day to reach a client, alternative strategies such as
utilizing health post/sub-health post, female community health volunteers (FCHV) and
community volunteers needs to be explored.

B. Number of CHBC visits to clients per month

In order to ensure quality of care and to prevent neglect, home-visits are conducted with the
following frequency:

Clients who are asymptomatic and do not need much assistance from the home-care team visits
once every month depending on the needs of the client.

Clients who are symptomatic but stable need once a week or more frequent visits.

Clients who are in serious need of support or care should be visited as frequently as needed by
the client and family. In some cases, this could require nearly daily visits.

Clients just starting ART should be visited 2-3 times a week (for the first four weeks on ART) to
provide adherence support and education on how to take the pills, to develop ART adherence



support measures (e.g. treatment reminder calendars), to assist in side-effect management and
to refer clients with severe side-effects or poor adherence.

B Clients discharged from in-patient care at the hospital often need regular follow-up until their
condition has been stabilized. CHBC team member should visit as frequently as needed given the
health situation of the client.

B" II. Rolesand Responsibilities of CHBC Staff:

1) CHBC Supervisor: Project Coordinator Provides overall oversight and management of the
teams. Accompanies the CHBC team on home-visits at minimum once a month, observes visits
using supervision forms and provides supportive feedback to the team following the visit.

2) CHBC Team Leader: Provides day-to-day supervision of CHBC team, leads planning of team
services, identifies training needs of team, and provides on the spot supervision and direct
home-care to clients. Team leader spend most of their time in the field with the teams providing
care. They are the role model for setting high quality standard of CHBC care. Note: If there are
two members in the team, the team leader divides her/his time and accompanies one member
on home visits at a time.

3) CHBC Team Member: Provides regular, high quality care and support to PLHA clients. Receives
support and feedback from team leader.

CHBC Volunteer: In the event that client load is high or clients are very difficult to reach (eg hilly
areas), the IA may wish to recruit CHBC volunteers to support the CHBC team in providing routine
care to all its clients.

Note: For IA partners with less than 10 clients, ASHA Project recommends starting with one CHBC staff
(team leader) and then recruiting 1 to 2 more staff (team members) based on increase in client uptake.

B III. Community and Home Care Team Considerations

1. Client Confidentiality Statement: All CHBC staff and assistants are required to sign a
commitment to confidentiality statement. (See CHBC 3)

2. Dress code: CHBC team members do not wear a uniform but dress appropriately and politely. To
protect clients, they do not wear anything which indicates they are working in the field of HIV/AIDS.

3. Home-care bag: CHBC team members bring a bag containing home-care medicines and supplies
but the bag should not look medical it should look like a bag which is common in the area:
backpack, shoulder bag, etc. This is done to protect client confidentiality.

4. Staff holidays or trainings: When CHBC staff are absent because of training, holiday or illness,
they need to identify team member as a substitute home-caregiver or family member who is
educated by the CHBC team member to provide necessary care so that care to the client is not
interrupted.

5. On-call: Since clients may call at any time, day or night, CHBC teams need to develop an on-call
system where one team (or team members) is available to care for emergency cases outside of work
hours. A schedule should be developed so that the on-call responsibility can rotate from person-to-
person.

6. Vehicles: Transport used to travel to client homes should not have signage on the vehicle which
indicates involvementin HIV related prevention or care services.

BT 1v. Certification Training, Mentoring and Capacity Building

B Certification Training: All CHBC team members are required to participate in the initial 7-day
CHBC training before offering CHBC services. Those who have completed TOT training are expected



to train their teams in CHBC using the national 7-day basic competency training plus practicum. FHI
holds 7-day basic training for Implementing Agency (IA) using national CHBC training curriculum
and assist IAs in organizing refresher trainings.

B Mentoring: Team leaders and project coordinators need to provide routine on-the-job mentoring of
CHBC team members. FHI staff and consultants will also mentor CHBC teams as appropriate.

B Capacity Building: Every month during the CHBC team meeting, a skills building session should be
held. Topics should be chosen which are needed by the team (eg PMTCT).

B’ V.Communication
A. General Communication

e The CHBC Team should have a communication system in place (e.g. access to public telephone)
in order to communicate with the hospital during an emergency or to get clinical support
including referrals. This is very important and could save a client's life.

B. Communication between clients and home care team

e CHBCclients need to be able to contact home care team members in the event of an emergency.
Home care team members should develop CHBC Contact Cards with their work contact numbers
and office address. In addition, the team members should establish and on-call system so that
one member is available at all times in the event of an emergency.

Bl VI. Transport

Since CHBC requires traveling to homes, CHBC programs need to pay for team transport costs or
provide them with a bicycle or other form of transport. Each IA will develop transparent and fair
transport rules and regulations according to FHI policies.

Prepared by: FHI/Nepal
Date adopted: August 2007
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I CHBC 3: Commitment to Confidentiality and QualityCare ———

I.

All CHBC staff and volunteers must sign the Commitment to Confidentiality and Quality Care.
The original copy is kept in the staff or volunteer file and a copy is given to the CHBC staff or volunteer.

I, (name) , commit to protect the confidentiality of my clients by:

e Not discussing my client or anything about his/her condition or situation with anyone unless
required for referral or receiving clinical second opinion. Information regarding my client will only be
shared for a referral or to receive a clinical second opinion with approval from my client.

e This includes not discussing my client's HIV status with anyone including family members of the
client unless given clear approval from the client to speak openly about their HIV status with some
or all of the client's family members

e Using code numbers instead of names for client files, forms, etc.
e Notleaving client files in public view

e When notusing the client file, ensuringitis keptin a locked cabinet

I also commit to do the following:
e Provide quality care and support to my clients to the best of my ability.

e Not provide care and support which is beyond my ability or training. To refer clients when I am
unable to provide the care and support they need.

e Only provide services to people who request them.

e Do not abandon or reject clients who need care, but to provide immediate follow-up services and
care to clients who require it

e IfIam asupervisor, I will closely monitor the activities implemented by my team to ensure that this
commitment to confidentiality is followed.

As a care provider, I have the right to:

e Have access to standard precautions materials: gloves, bleach/chorine, etc.

e Access post-exposure prophylaxis if exposed to HIV as per the national guidelines
e Access ART in the event of becoming HIV infected while working with the project
e Receive training to upgrade my skills and capacities as a care provider

e To receive supportive supervision from my supervisors and to provide supportive supervision to my
team

Name Date




Ml CHBC 4: Maintaining Client Files and CHBC Kits ,

B I. Maintaining Client Information and Files

All clients need to be given a code number and a file (using opaque file folder so information inside
cannot be seen).

Client files are kept in a locked cabinet to which only a few staff will have access. Files should not be
left outin the open to protect client confidentiality.

Files should be well organized (e.g., by code number, district, team, etc) and easy to access.
If possible, files should be kept as hanging files so it is easy to organize and use them.

Files of individuals who have died, been discharged or who are lost to follow-up should be kept on
record for 5 years. After which they should be destroyed to protect confidentiality of clients/family.

On each CHBC visit, the team takes the client file and follow-up visit form with them in order to
update information on the client's needs/well-being. CHBC teams will write down client need
findings and care/services provided on every visit.

CHBCKits

Each team should have one home-care bag; which is refilled at the end of every day in order to be
ready for the next day's visits.

There is a list of all medicines and supplies which should be keptin the CHBC bag.

CHBC kits are kept clean and well-organized.

A consistent supply of CHBC related medicines and other supplies must be kept at all times.

® Team member should keep a record of medications/supplies used, in order to track inventory.
® Eachteam should place orders for supplies at least one month before the supplies run out.

Where possible, the CHBC program works with the DPHO to access kit supplies (eg paracetamol,
ORS, vitamins (B, iron, folic acid), condoms)

Note: ASHA Project funds can only be used to support non-medical items within the home-care kit
(e.g. soap, towels, scissors, etc). (See annex 4 for suggested kit contents and annex 5 for kit supply
inventory)
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BN CHBC 5: PLHA Support Groups and Family Member Support
Groups

m I

BT III.

PLHA Support Groups

PLHA participation is an integral component of CHBC. If the IA providing CHBC is not a PLHA group or
not linked to a PLHA group then it needs to either partner with existing PLHA group or facilitate the
development of PLHA self-help groups in the area where CHBC is provided (see Annex 7 for
guidance on facilitating the formation of a PLHA self-help group).

Family Caregiver Support Groups

Family members play and essential role in caring for PLHA, providing encouragement and support,
reinforcing adherence and providing care when they are sick. Care giving can be stressful,
particularly when people do not know how HIV is transmitted and how to provide care.

The CHBC program needs to address the following in their program to ensure family members are
adequately supported and involved in the program:

1. Where feasible, the CHBC team supports the PLHA client to disclose HIV status to the family and
provides information to the family about how HIV is transmitted

2. Provide informal and formal training to family members in HIV, providing care and adherence
support (see below)

3. Organize family member support groups where, family members of PLHA can meet on a routine
basis (eg once a month) to discuss any concerns, learn new skills and receive support from each
other.

Client and Family skills building

Since one of the primary responsibilities of CHBC workers is to increase the self-reliance of clients
and families, CHBC teams train clients and family members on skills and knowledge in HIV
prevention and care. This can be done through integrating self-care teaching at PLHA self-help
group meetings; running trainings for family caregivers and PLHA in prioritized care and prevention
topics; and through the informal teaching done during home-visits.

Prepared by: FHI/Nepal
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Hi CHBC 6: Community Mobilization

I
B II
m III.

Building awareness of the CHBC program

Since CHBC services are new in some areas and the DPHO, DACC and key hospitals are not aware of
them, the CHBC program needs to orient key government, NGO and community representatives on
the role of the CHBC program. This can be done by:

m Meeting with each group individually to brief them on CHBC;

m Holding an orientation meeting on CHBC with key organizations; and,

m Providing updates on the program through regular DACC and other coordination meetings.

The purpose of the CHBC orientation is to:

m Improve referral relationships;

m Increase support and aware of CHBC activities among key agencies;

m Develop aformal link with hospitals offering HIV care and ART.

m Improve access to key resources such as medicines available in the DPHO which can be used in

CHBC kits.

Developing linkages to community resources

IAs are required to network with existing essential services such as hospitals, clinics, Red Cross and
NGOs for various support services (income generation, legal aid, food assistance). IAs are
encouraged to develop referral agreements with core services including hospitals providing HIV
clinical care and ART for adults and children, TB-DOTS centers and PMTCT services.

Community education and support building

Since stigma and discrimination remain strong in many communities in Nepal, CHBC teams should
conduct focused community awareness activities in areas where their clients live. This could
include:

m Conducting meetings with community leaders to gain their support for PLHA care and to
encourage theirinvolvementin stigma and discrimination reduction activities;

m Conducting HIV awareness and stigma and discrimination reduction activities among
communities where PLHA clients live;

m Organizing community planning meetings where the community includes HIV issues into the
VDC and commits to providing support in specific areas (egg assistance in supporting referrals to
the hospital, helping affected children to go to school, etc.); and

m Organizing community meetings and partnerships with religious leaders who can include
messages of love and empathy towards people with HIV/AIDS in prayers, during religious
ceremonies.
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il CHBC 7: CHBC Monitoring and Supervision

B I

Roles and responsibilities

A. Roleof the IA staff members

Project Coordinator: The role of the Project Coordinator (PC) is to supervise the CHBC team on
a routine basis (at minimum accompany the CHBC team on home-visits once a month), provide
supportive feedback to the team and ensure that the team follows this SOP and CHBC quality
standards. The PC is responsible for contacting CHBC specialist if quality problems are identified.
It is recommended that the PC conduct more frequent supervision visits at the start of the
program to help improve the team's skills in CHBC from the very beginning of the program.

Team Leader Role: The CHBC team leader is the first line supervisor for the CHBC team. They
have primary responsibility for ensuring high quality CHBC service delivery. The Team Leader will
accompany the Team Member(s) on home visits every day and will identify areas of development
for the team and provide mentoring or mini-training accordingly. The Team Leader is expected to
be a role model, providing very high quality care and setting a quality standard for team
members.

B. Role of FHI staff members

Technical Staff: FHI technical unit staff members will for a CHBC monitoring and supervision
team consisting of the FHI CHBC Specialist, PLHA representatives and senior nurses. This CHBC
monitoring and supervision team will assess the quality of IA's CHBC teams as per FHI
monitoring plan. This team will use standard CHBC program Quality Assurance Tools to assess
service and program quality.

Field Staff: The FHI Field Officer will be responsible for providing routine supervision to CHBC
activities (including observing home-visits) at minimum once a month using standard CHBC
Project supervision tools.

B II. Supervision Procedures, Checklists and Tools

Routine home-visit observations: Both IA and FHI staff will be involved in routine supervision of
CHBC services. During routine visits the supervision checklist for observing home-visits will be used
by the IA and FHI supervisors in assessing the quality of home-visits (Annex 3a).

QA/QI Assessment: A formal QA/QI assessment should be conducted. However, the QA/QI
checklist can be used as an informal assessment tool during routine supervision visits.

Program Reviews: Periodically, FHI will work with individual IAs to implement a program review.
This is a process evaluation where the management, quality of CHBC services and client perceptions
of services are assessed in order to help the program identify strengths and areas for program
improvement

Program Evaluation: The quality of life of CHBC clients may be assessed to determine the impact of
the program.

B III. CHBCProgram Quality Review Meeting

FHI will conduct 6 monthly reviews of all CHBC programs. In the review, concerned CHBC project staff
and representatives of IAs (Project Coordinator and CHBC Team Leader) meet to discuss program
achievements, challenges and steps to be taken forimprovement over the next 6 months.
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i CHBC 8: Client Enrolilmentinthe CHBC Service y,

B I. Referrals tothe CHBC program

1. Clients enter the CHBC program by referral through the following channels:

e HIV voluntary counseling and testing (VCT) sites

e NGO's from surrounding districts who interact with PLHA

e Districtand other hospitals

e PMTCT (Prevention of Mother to Child Transmission) services
e TBservices

e Primary Health Care Centers

e Selfreferral

When a client is referred by another service, s/he ideally brings a letter of referral to present to the
CHBC team.

When a client has no medical record with an HIV-positive test result, regardless of current or
previous symptoms orillnesses, they are referred to VCT before registration.

. All HIV infected clients who choose to be regularly followed-up by CHBC will be registered for the

program.

New Client Registration

. All clients are registered for CHBC by the CHBC team. S/he records the patient's name, address,

phone number (if available), date of birth, age, sex, marital status, and other emergency contact
detailsin the register.

A new file is prepared for the client with a unique code number on the green front cover and recorded
again on each page of the record.

. The files will be taken on home visits and completed in the home using the first visit client contact

form. (See Annex 6d, Nepali form).
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i CHBC 9: Procedure of First Home Care Visits

I. Before the visit:

Ensure you have approval from the client (or their caregiver if the client is very ill or otherwise
unable to request care themselves) to visit them at home.

Ask the client if it is acceptable to speak openly about their HIV status in their home or not. If not,
ask the client how they would prefer you to present your visit to the family. It is useful to make a list
in the client's file of who in the family is and is not aware of their HIV status.

Set a time and date for the visit which is both convenient to you and the client

Make a new file for the new client and assign them a client code (all client files are coded and names
are notincluded).

Prepare the home care supplies and forms for the visit.
Arrange transport.

I1. During the visit:

As you approach the house, observe the physical environment. When you first arrive at the clients
home, warmly greet the client and their family

Introduce yourself and your team member(s) and the work of the home-care team
Make friendly conversation with the new client and family members for a few minutes

After you feel that the family is comfortable with you, ask the new client if it is ok for you to ask some
questions and to do the basic physical assessment.

Important: If you observe the client is in critical condition, quickly determine if he can be transported
to the hospital, and if the client and family approves of making this referral. If the family agrees, call
the hospital to make emergency referral and accompany the client to the hospital so you can help them
get emergency care.

If the client is in terminal condition, the client and his family need to make the very difficult decision of
whether to refer the client to the hospital or not. If the client is aware, he needs to lead in the decision-
making process. Help to make this decision but do not make it yourself. It is helpful to discuss this topic
at earlier visits so that the client is able to make his choices understood to the family and the CHBC
team without waiting for a crises situation.

[Note: Client Needs Assessment (involve the family caregiver if this is ok with your client. Itis
better for the family caregiver to be present, if possible, so they can learn care giving techniques
from you)]

Sitat equal level with the client.

Assure the client that all information taken by you is confidential and will only be used by the home
care team.

Communicate respectfully and warmly during needs assessment.

Take basic client information in the record form, eg marital status, number of children. If the clientis
in need of immediate care, skip this section and go straight to the physical needs assessment. You
can always fill this information in once the client's most pressing problems have been prioritized.

. Start with the history and physical needs assessment

e Takeclient's vital signs

e Ask the client how they are feeling and what they feel their most pressing worries and needs are.
Their concerns might be physical, emotional, social or spiritual. If the client is too ill to respond,
you can ask the caregiver.

O Iffirst visit, take complete history using the first visit client intake form
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O If follow-up visit, take history based on previous visit findings and recommendations using
the follow-up visit form

Note: If you determine an immediate need for the client to go to the district health center or
hospital, stop the history taking and arrange forimmediate referral if the family agrees.

e Ask the client to show you any medicines they are taking. Ask the client and caregiver to tell you
how and when to take each medicine that they have been prescribed. If they are not clear onthe
medicines, review the medicines and prescription with them and help the family to prepare a
calendar for remembering when and how to take the medicines. If they are taking medicines
which are inappropriate, counsel them on this issue.

e Now start the basic physical assessment of your client.

e Based on history and exam provide symptom and nursing care and support to the client as
needed; discuss with client and family what you are doing and why it is important. Demonstrate
care giving skills to family caregiver/PLHA as needed and leave supplies that the PLHA/family
can use to manage the problem themselves in the home.

e Iftheclient needs to be referred to the health center or hospital for out-patient or in-patient care,
help to arrange a time and transport for this referral, as needed.

e Asktheclientand family members if they have questions, or want to know anything about how to
take better care for them. Provide your client with the PLHA self-care handbook; refer to it as
you explain self-care techniques.

e Ask yourclientif they are in a PLHA support group. If not, give them information about the local
groups, the number of the group leader and the time and place of the next meeting.

2. Now ask the client how they have been feeling emotionally
e Askopenended questions such as:
Q Isthere anything thatis worrying you?
O How you have been able to sleep?
e Listen with empathy.
e Paraphrase what the client has said
e Assistthe clientin brainstorming ways they can respond to the issues raised
e Then, help the client to decide on a course of action

e Ifthe client is very depressed, distressed and expresses the desire to commit suicide, get help!
Contact your supervisor right away.

3. Now ask about social needs:
e Asktheclientthe questions in the client record form such as:
O Does the client, household have enough food to eat?
Q What s their monthly income?
O Do they need income generation support?
O How are their children?

e If the client needs food, assess the amount of food they are able to provide for themselves.
Discuss with home-care team the amount of food that would be an appropriate supplement.

e Provide referral information to your client about local social support services which could assist
the client with their specific social needs and concerns.

e Arrange follow-up and referral as appropriate.

4. Now ask about spiritual needs:
e Asktheclientif they are actively involved in a religion.



I1I.

IvV.

Explain that you only ask to know whether or not they would like your assistance in helping them
receive support from a religious leader of their faith.

Provide referral information to your client about local religious support services within the faith of
your client.

Arrange, follow-up on referral as appropriate.

Note: Stop the needs assessment whenever the client seems too tired to continue, you can always
continue it on your next visit.

Assessment Caregiver

Follow the above steps with the caregiver, if the clientis tooill to respond. In summary:

Sit at equal level with the caregiver

Begin asking the caregiver to provide information on the well being of the client, themselves and
the household as a whole.

Take care of any immediate food, universal precautions, nursing and/or medical needs of the
caregiver. Leave materials as needed with the caregiver. Provide instructions to the caregiverin
how to use materials you have given them.

Stop assessment if the caregiveris unable to continue.

End of visit:

Ask the client and caregiver if they have any other questions or requests.

Summarize the visit findings: problems identified, problems addressed during the visit and next
steps to address other problems.

Ensure you have left needed supplies with client/family to care for physical and social problems
identified during the visit.

Arrange and help with referrals if needed.
Schedule a time and date for your next visit.

After the visit:

Review client record form to ensureitis correct.

Record medicines or supplies which were given to the client in the logbook.

Place the client's file in the locked file cabinet where client files are kept.

Follow-up on any referrals you helped make for your client to ensure that are able to receive the
care that they need.

Refill the home care kit as needed for the next visit

Debrief with your supervisor about what you felt went well on this visit and what you would like to
improve for the next visit. Ask for advice and help from your supervisor, if there were issues with
your client that you were not sure about how to respond to.
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CHBC 10: Symptom Care: Doing a Basic Physical Assessment

After you have observed, asked and listened, you will need to look and feel to gain a better understanding
of the symptoms faced by your client and to understand what is normal physically for your client.

Explain to your client that you would like to feel them to get a better idea of how they are doing physically.
Ask your client if it is ok if you touch them. If they agree, start the basic physical assessment. Pay special
attention when you do the basic physical assessment to the areas of the body where your client says they
are having a problem.

Doing the physical assessment is very important because it helps you to know what is normal for your
client. If you know what is normal, you will also be better able to recognize what is abnormal -- if there
is something wrong with your client.

The below steps explain how to do the basic physical examination and what to do if you find certain
physical problems. Not all home care giving steps are listed below. Once you have identified which
symptoms the client has, you can also use the self-care book for ideas about how to provide home-care for
the symptom, if the client does not need to be immediately referred to the hospital.

1. Vital Signs
B Check temperature by:

@ Placing the back (not palm) of your hand on your forehead and the client's forehead. Leave
your hands there until you begin to feel differences between the temperatures of your head
and theirs. This is not an exact method but if you do not have a thermometer it can give you an
idea if your client has a fever.

® Or, by using athermometer. Only use a thermometer if you know how to read it.

QO Action: If they have a fever more than 37.2 °C (99.0 °F), provide fever care to
reducethe fever. If the fever is > 38.5°C (101.4°F), provide paracetamol
(one or two 500mg tablets every 4-6 hours).

Q Ifthe fever remains high after providing fever care, or you find other problems
in addition to fever (such as yellow eyes or chronic cough) refer them to the
hospital.

Q If the fever is 40-42°C (104-107.6°F), it is a very serious sign and indicates that
your client needs immediate medical attention. Provide fever care including
paracetamol and refer.

H Checkthe pulse:

@ The pulse is usually found on the side of the lower neck, on the inner side of the elbow, or at
the wrist. While taking pulse:

® Use the first and second fingertips, press firmly but gently on the arteries until you feel a
pulse.

e Startcounting the pulse when the clock's second hand ison the 12.

e Countthe pulse for full 60 seconds.

® When counting, do not watch the clock continuously, but concentrate on the beats of the
pulse.

Action: The normal pulse range for a healthy adult ranges from 60 to 100 beats per
minute. If the pulse is more than 10 points above or below this range it is a sign that
theclientisinill-health and they need to be referred to the hospital.

B Check the breathing (respiration rate) of your client by:



® The respiration rate is the number of breaths a person takes per minute. To check the rate of your
client, you will count the number of breaths they take in one minute by counting how many times
their chest rises. You may put your hand on the belly of the client to feel the movement.

O Respiration rates may increase with fever, iliness, and with other medical conditions.

O When checking respiration, it is important to also note whether a person has any difficulty
breathing.

Action: At rest, normal respiration rate for healthy adults ranges from 13 to 20 breaths
per minute. Respiration rates over 25 or below 12 breaths per minute (when at rest) is
a sign that the client is in ill-health and they need to be referred to the hospital. If the
client is having difficulty breathing, this is very serious and means they need to be
referred to the hospital urgently.

2. Physical Exam

B Start with the head and then work your way down to their eyes, and mouth.
® Observe theirfacein general
1. Does their skin colorlook normal?
2. Dothey look very pale, almost blue?
3. Does their face look yellow?

Action: Blue colour of face including lip and tongue is a danger sign, if it is associated
with breathing difficulties arrange immediate transfer to the hospital.

® Now, look into their eyes.
4. Lookintheireyesto seeifthey are/have:
O Yellow
Very red
Unusual spots on their eyes
Sores near/around their eyes

Pink rash near/around their eyes

©C 0O 0 0 ©

Sunken

Action: If you see any of these problems it is a sign that something is wrong and you
need to refer them to the hospital.

5. Gently pull down the lower eye lid to see the color of the skin (the conjunctiva). If it is very
light (pale), and not pink/red then this could be a sign of anemia.

Action: If you think they may have anemia, refer them to the hospital. This could be
adangersign if they are taking ARVs.

6. Asktheclientif:
O Theireyes are very itchy
Q They are having any difficulty seeing
Q They feel painin their eyes

Action: If they say yes to the above, this it is a sign that something is wrong and you
need to refer them to the hospital.

® Now, using a torch, look in their nose
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7.
Ac

Isthere alot a mucous, isitirritated?

tion: If they say yes to the above, this it is a sign that something is wrong and you

need to refer them to the hospital.

® Now, using atorch, look in their ears

8.
9.

Are they clean, is there discharge, are they irritated?

Ask the client if:

O They have any pain in their ears

O They are able to hear as they did before they were sick or if anything is different.

Action: If they say yes to the above, this it is a sign that something is wrong and you
need to refer them to the hospital.

® Now, look at their mouth

10. Are theirlips very dry or cracked?

Action: If they have dry lips, apply petroleum jelly to them and teach your client and
family how to keep the lips moist.

11. Do they have any blisters, or ulcers on their lips?

Action: If they have blisters, ask if they are painful. If yes, treat for pain. If the
blister is open, clean it with salt water or gentian violet. Also ask if they have other
blisters on their body and if they are painful. If so, this is a sign that something is
wrong and you need to refer them to the hospital.

® Now, ask them to open their mouth

12. Look at their tongue

13.

O Arethere white, patchy spots on their tongue?
O Canthey swallow easily or not? If not, are they able to eat? Drink? Take their medicines?

Action: If they have white, patchy spots on their tongue, help the client to gently
brush their teeth with salt water and then apply gentian violet (or antifungal
medicine if prescribed by the doctor) to the tongue and mouth; teach the PLHA and
family how to provide mouth care. If it is painful for them to swallow, eat, drink
and/or take their medicines this is a danger sign, you need to refer them to the
hospital.

Look at their gums and teeth
O Arethere gumsred and bleeding?
O Do they have any tooth pain (tooth decay)?
O Do they have bad breath?

Action: If they have these problems, please show the client and their family how to
keep the mouth and, teeth clean through regular brushing and gargling with salt.
Also refer them to the hospital if they have tooth pain/decay or bleeding gums to
the hospital.

® Now feel the lymph nodes, first along the side of the neck

» Feel forahard lump under the ear and the jaw.

14.
15.

If you feel nothing, this is normal
If you feel small hard lumps:

O Askthe clientifitis painful for you to touch them



O Noteifthe hard lumps are only on one side, or on both sides of the neck

Action: If they have this problem, it could be normal, or it could be the sign of an
infection. If the client also has other symptom (fever, difficulty swallowing,
cough), this is a sign that something is wrong and you need to refer them to the
hospital.

16. If you feel/see large hard lumps:
O Ask the clientifitis painful for you to touch them
O Noteifthe hard lumps are only on one side, or on both sides of the neck
O Askifitis also difficult for the client to swallow

Action: If they have this problem, this is a sign that something is wrong and you
need to refer them to the hospital.

» Feelforahardlump inthe underarms of your client.
O Ask the clientifitis painful for you to touch them
O Noteifthe hard lumps are only on one side, or on both sides of the neck

Action: If they have this problem, it could be normal, or it could be the sign of an
infection. If the client also has other symptom (fever, skin infection near the
underarm, sore breasts/nipples if they are female; cough), this is a sign that
something is wrong and you need to refer them to the hospital.

» Feelforahardlump inthe groin area of your client.
O Only dothisif yourclient approves of you touching their groin area
O Ask the clientifitis painful for you to touch them
O Noteif there are only one or two lumps

Action: If they have this problem, it could be normal, or it could be the sign of an
infection. If the client also has other symptom (fever, pain in the groin, sore in the
genital area or genital discharge), this is a sign that something is wrong and you need
to refer them to the hospital.

® Now gently feel/palpate the client's abdomen

» Note: If the client has a full bladder, feeling their stomach may hurt. If possible, the client should
go to the toilet before the exam

17. Gently feel the stomach, moving slowly in circular motion. The stomach should feel soft,
18. Asktheclientifit hurts as you feel their stomach

O Doestheclient feel any pain when you press?

O How strongis the pain and where is the pain?

O Do youfeel any unusual hardness in the stomach?

Action: If you feel unusual hardness in the stomach and/or the client feels strong
pain when you press/touch the stomach, this is a sign that something is wrong and
you need to refer them to the hospital.

® Now look at and feel the skin of the client.

» Note: If you observe a rash on the trunk, arms, legs this could be the sign of a serious problem.
Please refer your client as soon as you can to the hospital.

19. Lookon the skin of the trunk, front and back
O Does the skin look dry, scaly?
O Action: If they have dry skin, moisten the skin with a little water, then apply
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petroleum jelly; teach your client and family how to keep the skin moist.
O Dothey have arash? Lumps? Are they itchy?
» Dothey have awound orabscess? Are they infected? (pus, red, swollen?)

O Do they have blisters which are all together on one part of the back or stomach? Are these
blisters painful?

Action: Provide appropriate care for the skin problem (see self-care book). If there
is a wound which is very infected, this is dangerous, especially if they also have a
fever; refer the client to the hospital

20. Look and feel the arms, hands and legs of the client
O How do their nails look? Are they an abnormal color (blue, red, black?)
O Arethere any itchy bumps on their hands? In between their fingers?
O Does the skinlook dry, scaly?

O When you do the dehydration skin-test, does the skin return quickly to its normal place or
not?

Action: If they have dry skin, moisten the skin with a little water, then apply
petroleum jelly; teach your client and family how to keep the skin moist. If the
dehydration skin-test shows that the client is dehydrated, you will need to
encourage them to drink ORS and refer them to the hospital as soon as possible.

O Dothey have arash? Lumps? Are they itchy?
O Do they have awound or abscess? Are they infected? (Pus, red, swollen?)

O Do they have blisters which are all together on one part of the back or stomach? Are these
blisters painful?

Action: Provide appropriate care for the skin problem (see self-care book). If there
is a wound which is very infected, this is dangerous, especially if they also have a
fever; refer the client to the hospital

e Discuss: Once you have completed the basic physical examination, explain clearly, using common
language to your client what you have found. Discuss with the PLHA and the family what you think
needs to be done.

e Decide/Do: Take action as agreed mutually by the PLHA, family and you.

e Follow-up and repeat: When you visit your client again, refer to the findings and actions to be
taken decided on in the last visit. Review how the client feels now; ask about what action was taken,
and then do another basic physical assessment to compare the well-being of their client from the
last visit to how they are feeling now.
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CHBC 11: First Home-Visit Protocol for Urgent Referral- Adult
with HIV

During your first visit, you may come across a client who is very sick. Please follow these steps during each
first visit to decide what to do:

B Assess urgency of client condition

B Ifclientappears stable, continue with normal home-visit,

B If they are not stable, explain situation and ask the client and family if they agree to referral to the
hospital.

® Ifclient/family say 'yes' to referral

©)
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Take measures to stabilize client (fever care, better positioning for easy breathing, etc)
Treat pain this will improve comfort during referral

Arrange transport and appointment with referral site

Go with client to the referral site to help them access the care they need

Record vital signs and other information that will help hospital to better understand the problem
of your client.

® Ifclient/family say 'no' to referral

©)
O
Q

Continue with first-contact assessment and schedule follow-up visit
Assess for pain and other symptoms. Treat and provide other measures of comfort.

Provide CHBC team contact information in the event the client/family needs urgent help or
decide to go to the hospital.

® Ifclient/family say 'no' to referral AND client near death

©)

0O 0O0O0O0

Provide needed care

Train caregiver to make the client as comfortable as possible

If pain present, provide caregiver with enough pain medicine for around the clock pain control
Train caregiver how to provide medicines on time

Provide medicines and other supplies as needed

Assess for emotional and spiritual support needs (counseling for family members; planning
children; need for visit from local religious leader)

Provide CHBC team contact information in the event the client/family needs urgent help or
decide to go to the hospital.

Danger Signs:
Unconsciousness
Shock (weak, fast pulse; cold skin)
Cannot breath very well, and/or breath is very fast and shallo
Convulsing (now or recently)
Severe headache; stiff neck
Severe pain
Severe dehydration (sunken eyes, skin test)
High fever; prolonged fever
e Prolonged cough for two weeks and is very weak
If the client is sick, or stable, but taking ARVs, also refer if:
e They have a severe rash all over the body
e They are very weak and pale
e They are still sick even though they are taking ARV medicines
e They are not taking their ARV medicines correctly (same time/every day)

Note: Cotrimoxazole can also cause a rash all over the body. If you see this in an adult or child
taking this medicine, please referimmediately to the hospital.
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Remember: All clients need to be asked if they want to enroll in a hospital-based HIV care and ART clinic
and PLHA support group in case they have not already done so. If there are family support groups in place,
then also notify the family about the time and location of these meetings.
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CHBC 12: Referrals and Discharge Planning

I. Referrals

Referrals are essential for helping PLHA to meet their physical, emotional, social and spiritual needs.
The following are the type of referral relationships that are important to meet needs:

m Physical Needs
® Medical Care
O Referral to local hospital for OI/ART, TB, ANC/PMTCT, etc.
® Nutrition and clean water

O Referral to NGO which provides food support, vitamins, seeds and other support for kitchen
gardens, wells and bore holes, toilets, etc

® Housing

O Referral to NGOs which support improving homes (eg rebuilding the roof), assistance with
housing for the homeless, etc

m Emotional Needs
® Counseling
O Referto a counselor as needed at an NGO or mental health department in the local hospital
® Peersupport
O Joining a support group
m Social Needs
® Economicsupport
O NGOs which provide grants, loans, skills training and other assistance
® Legal protection

O NGOs which can help protect property and belonging of people; protect from violence and
abuse, etc

® Services for children

O NGOs which support access to schooling - uniforms, books, school fees; child protection if
children are being abused; foster care and orphanages as a last resort if there is no where
else for children to stay

m Spiritual Needs
® Meditation
O NGOs which can build skills in meditation including prayers and breathing techniques
® Special religious support

O Organizing visits from religious leaders to the home or visits to holy places directly or through
referral

CHBC team members need to accompany the client to the referral site not only to assist them in locating
the site but also in helping them to access the service. CHBC team members should be proactive in
accompanying their clients to services, particularly if clients are new to the service. 27

Referral forms need to be completed for all referrals. See Annex 6C.




I1.Discharge Planning

CHBC team members should track progress of their clients who are receiving in-patient care to ensure
they are aware of their client's diagnosis, treatment and possible duration of stay at the facility. CHBC
team member can then assist client during discharge and monitor their progress at home.
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CHBC 13: Prevention for Positives

A. CHBC teams need to review HIV transmission risks and prevention needs on each visit.

B. This review includes, at minimum, the following:

1. Screening for HIV Transmission Behaviors and STIs

a. During the first CHBC visits, conduct a brief, non-judgmental, but specific risk assessment. Be
sensitive to who is nearby during the visit. If many people are around, assessing behaviors
related to transmission of HIV may not be easy assess with sensitivity.

B Determine current risk for transmitting and/or re-acquiring HIV or transmitting other STIs

to/from others.

B Ask questions both open-ended and directed:

® Istheclient sexually active?

® Any signs or symptoms of a sexually transmitted infections, especially at the sexual
organs, anal and oral regions?

® How many partners and of what gender?
® Nature of sexual activity (e.g. anal, vaginal, oral) and partners' HIV status?
® Use of safer sex practices, ifany?
® Challenges, if any, forimplementation of safer sex practices?
O Currentalcohol, legal orillicit drug (opiates, amphetamines) use
If the client is sexually active provide them with the following information:

® Unprotected sex between consensual HIV-positive individuals still contains risks: 1) STI
transmission or 2) transmission of HIV superinfection (i.e., re-infection with a different
strain of the HIV virus)

® Information about how to use condoms and provide the client with an adequate supply of
condoms

If the client is an active injecting drug user, provide information on not sharing needles and
syringes and provide the client with an adequate supply of clean needles and syringes

@ Refertodrug treatment program if client wishes to join a program
@ Refer patients to STI clinic for:
Regular screening for asymptomatic STIs

® Yearly cervical PAP smear for women, if available

2. Follow-up CHBC visits

a. Reinforce prevention messages:

At each CHBC visit
Through longer or more intensive interventions if needed

Provide referrals for additional prevention counseling as needed

3. Contraception evaluation and referral

a. All clients should be asked about contraception. Contraception is an issue for all PLHA whether
male or female, single, married, widowed or separated.
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b.

C.

If the client wants to use a contraception method in addition to condoms refer them for family
planning services when needed with assisted referral as necessary.

Note: The recommendation is to use both condoms to prevent STI and HIV transmission and
another family planning method for pregnancy prevention.

All adolescents need family planning counseling.

4. PLHA wishing to have children:

a.

For couples where both the woman and the man are HIV positive, pre-conception counseling
should be done including:

. Encouragement to discuss the choice with their doctor who can provide them with information on

when the best time if to have a child.
You can also provide the following information:

e Ifthey are taking ART, they will have to wait until there is less HIV in their body the doctor will
tell them when this is. If they are not yet ready to take ART, the doctor can tell them if they are
in good enough health to have a child.

e About the PMTCT program
e Issueswith infant feeding: tell the client to ask their doctors about this

e That their health may not always be good and that they will need to consider that in planning
for the future of the child who will take care of the child if anything happens to them

For discordant partners where the woman is HIV negative and the man HIV positive, pre-
conception counseling should be done including:
e Risk of HIV transmission from the man to the woman.

e Limiting unprotected sex to the most fertile days of the woman's cycle only. Couples need to
be taught how to estimate the most fertile days of the cycle. The doctor will help the couple
know when this is.

e Discussion of chances of transmitting HIV to the child during pregnancy, birth or
breastfeeding, if the woman becomes infected.

e Aboutthe PMTCT program

e Issueswithinfantfeeding: tell the client to ask their doctors about this

e Repeat HIV testing for the woman should be discussed.

e That their health may not always be good and that they will need to consider that in planning
for the future of the child who will take care of the child if anything happens to them.

For discordant partners where the woman is HIV positive and the man HIV negative, pre-
conception counseling should be done including:

e Risk of HIV transmission from the woman to the man, if unprotected vaginal-penile
intercourse.

e To consult their doctor about ways that the woman can become pregnant while reducing the
risk of HIV

e Discussion of chances of transmitting HIV to the child during pregnancy, birth or
breastfeeding, if the woman becomes infected.

e Aboutthe PMTCT program
e Issueswith infantfeeding: tell the client to ask their doctors about this

e That their health may not always be good and that they will need to consider that in planning
for the future of the child who will take care of the child if anything happens to them.



f. Makereferral wheneveryou feel itis necessary.

5. Facilitate the Notification of Sexual and other At-Risk Partners
Patient-led process for individuals determined to be at risk
a. Support HIV status disclosure
e Tosexual and other partners at risk for HIV infection
e Onlyifand whenitis safe for the patient to do so
b. Facilitate the provision of:
e Information, education
e Voluntary HIV counseling and testing

e Appropriate referral
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CHBC 14: ART Adherence for Adults and Children

A. Starting ART in Adults

1.

3.

PLHA start ART after they are assessed by a trained doctor at a MoH ART hospital, and the doctor and
a committee of different individuals decided based on clinical findings that the PLHA is ready to start
taking ART

. Each PLHA will be prescribed ARV medicines which are appropriate to them. Not all will have the

same regimen.

The most common ART regimens in Nepal for 1st line therapy are:
® Zidovudine(AZT) plus Lamivudine (3TC) plus Nevirapine (NVP)
® Zidovudine (AZT) plus Lamivudine (3TC) plus Efavirenz (EFV)
® Stavudine (d4T) plus Lamivudine (3TC) plus Nevirapine (NVP)
® Stavudine (d4T) plus Lamivudine (3TC) plus Efavirenz (EFV)

Note: For most adult clients and children less than 3 years of age, the preferred first line regimen
will be: Zidovudine (AZT) plus Lamivudine (3TC) plus Nevirapine (NVP)

Note: For PLHA starting Nevirapine they will take only 1 pill 1 time a day for 2 weeks. After that they
will take 2 pills a day one in the morning and one in the evening. This is normal and is done to help
the body adjust to taking Nevirapine which some people can have an allergic reaction to.

B. Adherence

1.

Adherence is taking the right does, at the right time, the right way every day. HIV can easily become
resistant to ARVs if they are not taken exactly right. The only way to make sure the medicines work
as best they canis to support clients to take their medicines exactly as prescribed by the doctor.

. Therole of the CHBC team is to reinforce correct information regarding when the client needs to take

their medicines. The CHBC team must listen very carefully to what the doctor prescribed and make
sure they understand the regiment correctly so they can provide the correct support and
information to the CHBC team. The CHBC teams can also check the ART booklet given to each client
to check the prescription and make sure they are telling the client the correct thing.

On each visit, the CHBC team will ask the client how they are doing with taking their medicines. Ask:
“How it is going with taking your medicine? Have you forgotten any doses?”

They will ask to see the ART booklet or prescription.
The CHBC team will do a pill count to compare the amount of ART the client has to the prescription.

Help PLHA to develop ways to better remember to take their medicines including using a calendar,
watch (if affordable). Train a family member to support the PLHA in remembering when to take ART.

If the client is not remembering to take their medicines correctly and exactly on time, refer the client
to the hospital that is prescribing ART.

C. Forgetting doses:

Reasons for missing doses may vary from simply forgetting, travel, work hours, running out of pills,
sharing medications, etc. Most of these reasons are linked to barriers that the patient faces.
Identifying and addressing barriers has been discussed in earlier modules. Patients can be given the
following advice:

When you notice that you missed a dose, take your pills right away.

NEXT DOSE

If the next planned pill-taking time is four or more hours away, take your next dose at the planned
time and continue on regular schedule



If your next planned pill-taking time is less than four hours away, DO NOT take your next dose.
Instead, wait four hours and then take your next dose.

Do not take two doses at one time.

Ifitis already time for the next dose, just take that dose and carry on with the treatment schedule.
Mark the pill diary for the missed dose with the reason for missing medication.

If severe side-effects occur, inform the doctor, adherence counselor or health worker.

C. Side-effects

1.

Side effects are normal within the first few weeks of starting ART. Reassure the client that they are
normal.

Provide symptom care as needed to help the client manage common side-effects. Common side-
effects include headache, nausea, dizziness, and diarrhea. Skin color changes and tingly feelings in
the arms, legs, fingers and toes are also common.

Refer the client to the hospital that prescribed ART if you see any of the following:
a. Client continues to be very sick even after taking ART

b. Client gets better and then in a few weeks starts to get sick again

c. Clientis very pale and weak (anemic)

d. Clientdevelops wet rash on the body

D. ART for Children

1.

Help client to plan how they will integrate ART into the child's daily routine. This can be complicated
for children who go to school. Teachers may have to become involved to support adherence while
children are in school.

Listen carefully to the instructions of the health care provider. The child's dose of medicine will
change frequently according to his/her weight.

If the child is old enough to understand she/he should be fully involved in the responsibility of taking
ART the correct way. Even young children can getinvolved in their own care.

Help the client and family to find a reliable system to help remind them of the time to give the ART,
such as an alarm clock or other person in the household who has a watch. Involve the child in helping
to remind when they need to take their medicines.

Provide ideas to the family about how to offer the child choices of how to take the medicine e.g. with
juice or water, in a cup or with a syringe. Give small amounts of water. Drinking large amounts of
water can make a child vomit. Follow the medicine with a treat such as a piece of fruit or bread.

Teach the family to use an ART calendar to record when each dose has been given. Involve the child
in recording if he/she is old enough.
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CHBC 15: Prevention of Mother to Child Transmission (PMTCT)

A. Drug prophylaxis:

According to Nepal National PMTCT Guidelines 2005, prevention is done by providing mother to child
transmission by providing: Single dose of Nevirapine 200 mg at the start of labour to HIV positive
mother and 2mg /Kg body weight of Nevirapine (NVP) suspension to the infant immediately after birth.
If mother has received no ARV prophylaxis then give NVP 2mg/kg oral suspension immediately after
birth and Zidovudine(zZDV) 4 mg/kg twice a day for 7 days to the newborn.

When ZDV oral suspension not available:

NVP 2mg/kg oral suspension immediately after birth and one dose of NVP oral suspension 72 hours
after birth to the newborn

According to 2006 WHO Recommended PMTCT Protocol for pregnant women who are not yet eligible for
ART16

Mother
Antepartum AZT starting at 28 weeks of pregnancy or as soon as feasible thereafter

Intrapartum Sd-NVP® + AZT/3TC?
Postpartum AZT/3TC x 7 days®

Infant Sd-NVP + AZT x 7 days*

B. Breastfeeding

¢ Infant feeding by HIV-infected women is a complicated topic and families deserve comprehensive
and ongoing counseling on this issue

e HIV can be transmitted from mother to child by breastfeeding

e However, these risks need to be weighed against the greatly increased risk of morbidity and
mortality in infants who are not breastfed primarily due to infectious causes.

e If alternatives to breast-feeding are safe, available, affordable, sustainable and acceptable, breast
milk substitutes may be the best way to feed the child.

¢ Women who require ART and who are breast-feeding should continue their ongoing ART regimen.
Studies are underway looking at maternal ART as a prophylactic to infant infection through
breastmilk. One thing that is very clear, if a women decides to breastfeed, it should be “exclusive
breastfeeding”. This means no other foods or drinks (even water) are given during the first 6 months
of the babies life, except breastmilk. Mixed feeding has the highest chance of passing HIV to the
baby.

C. Role of CHBC Team in PMTCT
e Help refer pregnant women with HIV to the hospital for check-ups according to schedule

e Support the pregnant women to remember to take her vitamins as prescribed by the doctor
(egiron)

o Discuss feeding choices with the woman before delivery or refer to an experienced infant feeding
counselor.

e Supportthe pregnant women to deliver at a hospital with PMTCT services.
e Afterthe mother has delivered the baby, watch out for danger signs:
o Baby unconscious

¢ Vomitingalot



e \Very lethargic, not moving much
e Having convulsions

e After delivery, watch for general danger signs in newborn babies. These are no different in HIV
infected/exposed babies than other babies, but may occur more frequently.

e Supportthe mother and baby to take cotrimoxazole as prescribed by the doctor

e Support the mother to feed her child however she decides to feed them (either exclusive
breastfeeding orinfant formula)

Prepared by: FHI/Nepal
Date adopted: August 2007
Reviewed by:

Name/Grade Signature Date




CHBC 16: Caring for Children ,

A.HIV Diagnosis

1.

For infants born to HIV positive women, whether they participated in a PMTCT program or not, the
infant is tested for HIV only at age 18 months.

e The CHBCteam should support the parents to refer the infant for HIV testing at this time.
Note: The child will need to be tested 3-months after the mom stops breastfeeding

Since the CHBC and other HIV care services are new in many areas, there will be older children with
HIV who have not yet been tested. The CHBC team should inform HIV positive parents/child's
caregivers of the benefits of testing their children for HIV.

CHBC teams should facilitate referral for HIV testing for children, helping with transport and
assisting the family in accessing the testing service

Signs that the child may have HIV which require immediate referral to the hospital include:
e Theinfantis symptomatic with two or more of the following:

e Oral thrush;

e Severe pneumonia;

e Severe sepsis.

B. Danger Signs

1.

CHBC Teams also need to know danger signs in infants and children
e Unconscious

e Vomiting a lot

e Very lethargic, not moving much

e Having convulsions

e Difficulty breathing

e Coughing more than 3 weeks

e Not growing

e Chronic ear infections

e Thrush in the throat

. Refer the child to the hospital is these signs are seen. Children with HIV need to be referred

quickly because HIV is very serious in children.

C. Caring for children with HIV and affected by

1.

All children need -

e Love and a stable family

e To live in their community not in an orphanage unless there is not choice
e Opportunities to learn and play

e To be safe and secure and protected from abuse

e Good nutrition

e Good personal and environmental hygiene



e Growth and development monitoring
e Prompt treatment for illness
e Immunisations
2. HIV can cause many problems for children. It can cause them to -
e be afraid about their future
o feel angry
e lose confidence in themselves
e feel sad, guilty or ashamed
e suffer stigma and discrimination
e lose their home
e be separated from loved ones
e drop out of school
e lack food, shelter, clothing
e lack guidance and care
e not get good health care
e be forced to do adult work
e be vulnerable to abuse
3. The CHBC Team can do the following to help children living with and affected by HIV
e Assess their needs every time they visit the house
Q Check for danger signs every time and refer right away as needed
O Check theirimmunization card to make sure they are getting the protection they need

O Ask about/assess nutrition to see how well children are getting the nutrients they need

Q Check their emotional and social well-being. Are they playing? Do they have friends? Are they
active and engaged or shy or sad?

O Provide lots of love and encouragement
O Help parents to plan for their future

O Make referrals to services as needed

SITUATION AGE Who needs Cotrimoxazole?
HIV EXPOSED INFANTS Any Age All exposed babies from 4-6 weeks after
AND CHILDREN birth continuing until at least 3 months
after stopping breastfeeding with negative
HIV test
HIV INFECTED INFANTS Less than 1 year of age | All regardless of CD4 or clinical status
AND CHILDREN (confirmed) ) . .
1-4 years of age Those with symptomatic HIV conditions
and / or CD4 count < 25% (or absolute
1000/mm3)
> Syears of age Those with symptomatic HIV conditions 37

and / or CD4 count < 350/mm3




Cotrimoxazole dosing for children: To be given

once daily 17

Recommended
daily dosage

Suspension
(5 ml syrup
200mg/40mg)

Pediatric Tablet
(100mg/20mg)

Single strength
adult tablet
(400mg/80mg)

Double strength
adult tablet
(800mg/160mg)

< 6 months
100mg SMX/
20mg TMP

2.5 ml

One tablet

6 months - 5 years
200mg SMX/
40mg TMP

5ml

Two tablets

Half tablet

6 - 14 years
400mg SMX/
80mg TMP

10 ml

Four tablets

One tablet

Half tablet

> 14 years
800mg SMz/
160mg TMP

Two tablets

One Tablet
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Annex 1a: Team Leader Job Description

Community and Home Based Care Team Leader

Job Description

The fundamental goal of the CHBC Team Leader is to supervise and support a team of 2-3 home-care team
members to ensure they are providing high quality and confidential care and support services in the home
and community to PLHA and loved ones. This care should promote their self-reliance and self-confidence
and their access to fundamental care and support services. It should provide direct care which responds to
immediate physical, emotional, social and spiritual needs; and respects their right to make their own care
decisions (eg. regarding use of CHBC services, whether or not to be referred, etc). It should protect their
confidentiality and support their decision to initiate and discontinue CHBC services.

Specific job duties of the CHBC Team Leader include the following:
1. PROVIDE QUALITY CHBC SERVICE

Set the standard for community and home-based care by demonstrating high quality skills and
respect for clients in the community.

Conduct referral resource mapping in your area with partners: PLHA group, mass organizations and
other. Meet with key referral resources to work out cross-referral relationships with them.

Ensure that all team members understand what is expected of them by reviewing their job
descriptions with them, by reviewing the QA forms, by monitoring the work of the team on a daily
basis and by providing them with supportive supervision and feedback each time you observe their
performance.

Conduct home visits for PLHA to provide a range of services (symptom and pain relief, emotional
support, adherence counseling, end-of-life care, future planning, referrals, etc) to clients based on
their prioritized needs. Follow the home visit steps as per SOP when visiting each client whether itis
the first visit or a follow-up visit.

2. SUPERVISION, MONITORING AND REPORTING

Arrange weekly team meetings to plan who the team will visit that week. Discuss issues about
clients, which need to be resolved including referral, follow-up, etc

Ensure your team visits home-based care clients at least once a week, unless the client is doing well
and only needs a monthly or two weekly maintenance visits. When the client is in need of more
constant care and support, ensure that the team is visiting the client as frequently as needed

Accept thrice-weekly supervision from the project coordinator. Openly accept supportive feedback
from supervisors for skill, knowledge and attitude improvement.

Provide monthly reports of CHBC activities on time to the home-care supervisor or project
coordinator

3. OTHERDUTIES

Assist Project coordinator for team member job performance review

Participate in DACC, the ART selection committee and other hospital or district committee meetings
as relevant to the local setting

Perform other duties as appropriate
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KNOWLEDGE, SKILLS AND ABILITIES REQUIRED:
e Must be a Nepali citizen.
e Prior work experience in HIV/AIDS
e Excellent interpersonal relationship.
e Ability to work with team and other NGOs.

e Must be willing to travel for home visit

EDUCATION AND EXPERIENCE:
Staff Nurse or, Health Assistant equivalent - Auxilary Nurse Midwife or

Community Medical Assistant with 2 years of work experience in HIV and AIDS.




Annex 1b: Team Member Job Description

Community and Home Based Care Team Member

Job Description

The fundamental goal of the CHBC Team Member is to provide quality and confidential care and support
services to PLHA and loved ones which promote their self-reliance and self-confidence. You should also
help them access fundamental care and support services. It should provide direct care which responds to
immediate physical, emotional, social and spiritual needs; respects their right to make their own care
decisions (e.g., regarding use of CHBC services, whether or not to be referred, etc). Itshould protect their
confidentiality and support their decision to initiate and discontinue CHBC services.

Specific job duties of the CHBC Team Member include the following:

Conduct home visits for PLHA who request CHBC services - the CHBC team can only visit clients who
have invited them to provide CHBC service. Visiting homes without prior approval can cause serious
harm to the client and their family;

Visit home-based care clients every two weeks, unless the client is doing well and needs less frequent
(eg monthly) visits. When the client is in need of more constant care and support, visit the client as
frequently as needed;

Provide a range of services (symptom and pain relief, emotional support, adherence counseling,
end-of-life care, future planning, referrals, etc) to clients based on their prioritized needs. When
visiting each client whether it is the first visit or a follow-up visit as per CHBC SOP.

Provide follow-up support on time to your clients. If they have been referred to the hospital, check on
your client to ensure they are receiving the services they need. Visit your client just after they have
returned home from the hospital/referral site to ensure they are recovering well and that family
members know how to provide care for them. Assist with referrals at all times, even at night;

Provide family education on cleanliness, hygiene using self care book series.

If there are CHBC Assistants in the program, the CHBC Team Member supervises their work by
observing them once a week after they have been trained and once every month after they are
performing their work satisfactorily;

Work very closely with the local PLHA support groups to support clients and respond to their needs. In
many cases, the PLHA support group may be able to provide significant support to clients and is a great
resource;

Ensure strong linkages with NGOs support organization so that clients with children are able to access
and receive the best care possible;

Accept daily supervision from the CHBC Team Leader and monthly supervision from the Project
Coordinator three times a month. Openly accept supportive feedback from supervisors for skill,
knowledge and attitude improvement;

Provide monthly reports of CHBC activities on time to the CHBC team leader;
Attend regular team meeting to plan weekly schedule for CHBC and referral support
Perform other duties as appropriate.

KNOWLEDGE, SKILLS, EXPERIENCE AND ABILITIES REQUIRED:

Must be a Nepali citizen.

Ability to read and write Nepali and English
Prior work experience in HIV and AIDS
Excellent interpersonal relationship.
Ability to work with team and other NGOs.

Must be willing to travel for home visit
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Annex 1c: CHBC Volunteer Job Description

Community and Home Based Care Volunteer (infected or affected)

Job Description

The fundamental goal of the CHBC Team Member is to provide quality and confidential care and support
services to PLHA and loved ones which promote their self-reliance and self-confidence. You should also
help them access fundamental care and support services. It should provide direct care which responds to
immediate hygine care, emotional, social and spiritual needs; respects their right to make their own care
decisions (e.g., regarding use of CHBC services, whether or not to be referred, etc). It should protect their
confidentiality and support their decision to initiate and discontinue CHBC services.

Specific job duties of the CHBC Volunteer include the following:

Conduct home visits for PLHA who request CHBC services - the CHBC team can only visit clients who
have invited them to provide CHBC service. Visiting homes without prior approval can cause serious
harm to the client and their family;

Visit home-based care clients every week or twice a week or monthly as per client condition. When the
clientis in need of more constant care and support, visit the client as frequently as needed;

Provide a range of services, hygiene care, emotional support, adherence counseling, spiritual support,
nutritional support, future planning, referrals, etc) to clients based on their prioritized needs. When
visiting each client whether it is the first visit or a follow-up visit as per CHBC SOP;

Provide follow-up support on time to your clients. If they have been referred to the hospital, check on
your client to ensure they are receiving the services they need. Visit your client just after they have
returned home from the hospital/referral site to ensure they are recovering well and that family
members know how to provide care for them. Assist with referrals at all times, even at night in
coordination with Team Leader or CHBC Team Member;

Work very closely with the local PLHA support groups to support clients and respond to their needs. In
many cases, the PLHA support group may be able to provide significant support to clients and is a great
resource;

Accept supervision from the CHBC Team Leader or Team Member and monthly supervision from the
Project Coordinator. Openly accept supportive feedback from supervisors for skill, knowledge and
attitude improvement;

Provide reports of CHBC activities on time to the CHBC team member;
Attend regular team meeting to plan weekly or monthly schedule for CHBC and referral support

Perform other duties as appropriate.

KNOWLEDGE, SKILLS, EXPERIENCE AND ABILITIES REQUIRED:

Must be a Nepali citizen.

Ability to read and write Nepali

Prior work experience in HIV and AIDS
Excellent interpersonal relationship.
Ability to work with team and other NGOs.

Must be willing to travel for home visit



Annex 2a: Adult Client First Contact Form

Home Care Adult Client First Contact Form

Client Family Name:.................cooiiie Client Given Names:..................cocviiienns
Sex: Male............. Female............ Age.......ouens Date of Birth: Day......... Month........... Year...........
Registered with HIV clinic/hospital? Yes....... No....... Facility name:.....................ocoinn,
Name/number of Clinic Contact:..........coviiiiiiiiiiii OPCH i

(name of PLHA group, OPC, NGO, health service, etc)
I. Client Background Information

Contact Information
Client Address:

Ward: District: Town:
Phone Number (if any): Alt Phone Number:
Disclosure:

® Is it ok to discuss client's HIV status with the primary caregiver? Yes| | No[ ]

® Is it ok to discuss client's HIV status with other family members? Yes| | No[ ]
1) Can speak about HIV status opening
2) Can only discuss HIV status with following family members:

Literacy: Read Nepali: Education Level (highest class completed):

Working? Yes[ | No[ | Occupation: Monthly Income:

Marital status (circle answer): Single // Married // Have boy or girlfriend // Divorced // Widowed

HIV Diagnosis and Care
When did you first test HIV positive? Day Month Year

Are you now receiving HIV medical care? Yes[ | No[ ] // If yes, Where?

I1. History Taking and Physical Assessment
II a. Triage (record vital signs)
Temp: c Pulse: /min  BPM: /min  Weight:____ kg
Pain Scale (0-1-2-3-4-5-6-7-8-9-10):_ BP (Min/Max):____ /__mmHg (if possible)
Mild/Moderate/Severe
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II b. History and Physical Assessment
W Has clinical records: Yes[ ] No[] // (if yes, look at records note recent health problems and

medicine prescriptions from the HIV clinic)
e TB: Checked for TB? Yes[ ] No[] //Diagnosed with TB? Yes[ ] No[]
o On treatment? Yes[ ] No[]
B ART: Taking ART now or taken it before? Yes[ ] No[l // When started? Month___Year_
e Are you still taking ART? Yes[ ] No[]
e What time do you take ART each day?

e Are you having any problems remembering to take ART? Yes [ | No[]
(If No, reinforce adherence by asking your client what they do to remember to take their
medicines ontime every time/If yes, reinforce adherence and refer to ART clinic)

e Do you have any side-effects from these medicines? Yes[] No[]

(If yes, provide symptom care for mild symptoms/refer for serious side-effects to ART Clinic)
Medications (ask client to show you all medications they are taking)
Prophylaxis:
e Cotrimoxazole:Yes [ ] No[] Prescribed by:

e Other: Prescribed by:

Treatment

e TB Regimen: Prescribed by:
e ART Regimen: Prescribed by:
Other

Prescribed by:

Prescribed by:

Prescribed by:

Functional Status: Can the client generally take care of self without help? Yes[ ] No []

If no, can the client?

a. Move in/out of bed, around house without help? Yes[ ] No[] b. Bath self? Yes[ ] No[ |
c. Feed self? Yes[ ] No[] d. Go to the toilet by themselves? Yes[ ] No[ ]

e. Move in bed without help? Yes[ ] No[]

If, "No”, what help do they/family caregiver need?

Present problems described by client
Say: “Please tell me about how you are feeling? Do you have any pain or discomfort?




Also ask about problems not mentioned by the client, such as:

. . Inability/lack of
[ ] Fever [] Fatigue [ weight loss [] desire to eat
|:| cheips{c;llratlon/feel |:| Diarrhea |:| Difficulty breathing |:| Cough

Pain (body, head, |:| Skin problems (pain,
stomach, neck...) rash, itchiness,
abscess, wound)

Sore mouth |:| Inability to sleep

[]
|:| Genital pain,
L]

Nausea and N -
vomiting [ ] Constipation discharge, itchiness [ ] Tingling/ numbness
Forgetfulness or ) .
A
[] confusion [ ] Anxiety Sadness/depression

Physical assessment findings

[] Eyes: Normal Problem:. ..o,
|:| Mouth/Throat: Normal PO M
|:| Lymph nodes: Normal Problem .
|:| Skin: Normal Problem ..
|:| Abdomen: Normal Problem ..
|:| Genital area: Normal Problem .

Care provided

Supplies given to client/family

II c. Self Care Teaching and Empowerment
Self-care book provided to client and family: Yes[ | No[ ]
Self-care topics taught to family? Yes[ ] No[ | // Topics taught?

Ask client if they want to attend local PLHA support group meeting: Yes[ ] No[ |

If yes, referred client to: group. Arrange to take client to next meeting so they know
where to go. Yes When?

Self-care topics taught to family? Yes[ ] No[ ] // Topics taught?
II d. Sex
Ask: Are you currently sexually active? Yes[ | No[]
e If yes, do you use condoms when you have sex? Yes[ | No[ ]
e Do you need condoms? Yes[ | No[ | // If yes, how many/month? /month

e Demonstrate how to use condom using wooden penis and ask client to practice 45

e Provide condoms to client

Comments




ITIe. SubstanceUse

Ask: Are you currently using drugs? Yes[ ] No[ ] //Ifyes, whatdrugs?

e Dovyouinject? Yes[ ] No[] Ifyes, whatdrug?

e Do you need clean needles and syringes? Yes[ | No[ ] Ifyes, how many/day? /day
e Ifyes, refertoIDUclubin area.

e Areyouinterested in receiving help to reduce or stop using drugs? Yes No

e Ifyes, refertoIDUclubin area.

Comments

IIf. Ask: Areyou currently consumingalcohol? Yes[ ] No[ ]
e Areyou interested in receiving help to stop alcohol? Yes[ ] No[ ]
e Ifyes, referto rehabilitation center.

Comments

I1g. Do yousmoke? [ ]Yes[] No.
e Areyou interested in receiving help to stop smoking? [ ]Yes [ ]No
e Ifyes, referto rehabilitation center.

Comments

III. Emotional/Social/Spiritual wellbeing assessment

Say: In addition to your physical health, how are you feeling emotionally? Is there anything you
would like to share or discuss with me? Is there anything worrying you? []Yes [ INo

Are there any social support needs you would like to discuss? [ ]Yes []No

Are there any spiritual needs you would like to discuss? [ ]Yes []No

IV. Children Needs Assessment (if applicable)

Say: Are there any concerns or specific issues you would like to raise about your child/ren such as their
health, HIV status, their access to school, planning for their future? Yes No




V. Family Caregiver Information

Ask the client's main family caregiver: How many hours a day do you provide care?

Isthere anyone else who can help you with care giving?  [] Yes [] No Who?

Do you need any extra help or support? [lyes [INo

Issues identified:

Actions agreed to:

VI. Referrals

Referral Needed for: Site Referred To: Site
Referral Contact: Referral Follow-up Actions Required by CHBC
Team:

Date of Next Appointment:
Name of CHBC Worker:
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Annex 2b: Adult Client Follow-up Form

Home Care Adult Client Follow-up Form

I1. History Taking and Physical Assessment

II a. Triage (record vital signs-on every visit)

Temp: c Pulse: /min  BPM: /min  Weight: kg
Pain Scale (0-1-2-3-4-5-6-7-8-9-10): BP (Min/Max): / mmHg (if possible)
Mild/Moderate/Severe

II b. History and Physical Assessment
If answered no to this before, please re-check

B Has clinical records: Yes[ ] Nol[] // (if yes, look at records note recent health problems and
medicine prescriptions from the HIV clinic)
e TB: Checked for TB? Yes[ | Nol ] //Diagnosed with TB? Yes[ | No[]
o On treatment? Yes[ ] Nol[l]
B ART: Taking ART now or taken it before? Yes[ ] No[] // When started? Month___Year_
e Are you still taking ART? Yes [ | No[]
e What time do you take ART each day?

e Are you having any problems remembering to take ART? Yes [ | No[]
(If No, reinforce adherence by asking your client what they do to remember to take their
medicines ontime every time/If yes, reinforce adherence and refer to ART clinic)

e Do you have any side-effects from these medicines? Yes[ ] No[]

(If yes, provide symptom care for mild symptoms/refer for serious side-effects to ART Clinic)
Medications (ask client to show you all medications they are taking)
Prophylaxis:
e Cotrimoxazole:Yes[ ] No[] Prescribed by:

e Other: Prescribed by:

Treatment

e TB Regimen: Prescribed by:
e ART Regimen: Prescribed by:
Other

Prescribed by:

Prescribed by:

Prescribed by:

Functional Status: Can the client generally take care of self without help? Yes[ ] Nol[]



If no, can the client?

a. Move in/out of bed, around house without help? Yes[ ] No[L]  b. Bath self? Yes[ ] No[]
c. Feed self? Yes[ ] No[] d. Go to the toilet by themselves? Yes[ | No[]

e. Move in bed without help? Yes[ ] No[]

If, *No”, what help do they/family caregiver need?

Review previous problems with client
Say: “Please tell me about how you are feeling now with xxxx problem? Do you still have any pain or
discomfort from xxxx?

Present problems described by client
Say: “Please tell me about how you are feeling in additional to the other problems? Do you have any
pain or discomfort? Where? For how long?

Also ask about problems not mentioned by the client, such as:

I:‘ Fever I:‘ Fatigue

I:' Dehydration/feel
thirsty

|:| Inability/lack of

D Weight loss desire to eat

|:| Cough

|:| Diarrhea |:| Difficulty breathing

I:' Pain (body, head, I:' Skin problems (pain, Sore mouth
stomach, neck...) rash, itchiness,

abscess, wound)

|:| Inability to sleep

I:' Nausea and
vomiting

|:| Constipation

discharge, itchiness

|:| Tingling/ numbness

I:' Forgetfulness or
confusion

[ ] Anxiety

Sadness/depression

[]
I:' Genital pain,
[]

Physical assessment findings

[ ] Eyes: Normal Problem: . ...
|:| Mouth/Throat: Normal {0101 1=T0 o PPN
|:| Lymph nodes: Normal Problem:. ..
|:| Skin: Normal Problem: .. .
D Abdomen: Normal Problem ..
|:| Genital area: Normal Problem ...

Care provided
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Supplies given to client/family

II c. Self Care Teaching and Empowerment
Self-care topics taught to family? Yes[ ] No[ | // Topics taught?

Follow up with client if they want to attend local PLHA support group meeting: Yes[ ] No[ |
If not attended yet, ask the client if they want you to take them to the next meeting.

If yes, referred client to: group. Arrange to take client to next meeting so they
know where to go. Yes When?

Self-care topics taught to family? Yes[ ] No[ ] // Topics taught?
II d. Sex

If answered no to this before, please re-check:

Ask: Are you currently sexually active? [JYes [] No

e If yes, do you use condoms when you have sex? Yes [ ] No[]

e Do you need condoms? Yes[ | Nol[] // If yes, how many/month? /month
e Demonstrate how to use condom using wooden penis and ask client to practice

e Provide condoms to client

Comments

IIe. Substance Use
If answered no to this before, please re-check:

Ask: Are you currently using drugs? Yes[ ] No[] //Ifyes, whatdrugs?

e Doyouinject? Yes[ | No[ ]| Ifyes, whatdrug?

e Doyou need clean needles and syringes? Yes[ ] No[ | Ifyes, how many/day? /day
e Ifyes, refertoIDU clubinarea.

e Areyouinterested in receiving help to reduce or stop usingdrugs? [JYes [ No

e Ifyes, refertoIDU clubin area.

Comments

III. Emotional/Social/Spiritual wellbeing assessment
Ifanswered no to this before, please re-check:

Say: In addition to your physical health, how are you feeling emotionally? Is there anything you
would like to share or discuss with me? Is there anything worryingyou? [] Yes [ No

Are there any social support needs you would like to discuss? L] Yes [JNo

Are there any spiritual needs you would like to discuss? [Jyves [INo

IV. Children Needs Assessment (if applicable)

Ifanswered no to this before, please re-check:




Say: Are there any concerns or specific issues you would like to raise about your child/ren such as their
health, HIV status, their access to school, planning for their future? [ ] Yes [ No

V. Family Caregiver Information
Ifanswered no to this before, please re-check:
Ask the client's main family caregiver: How many hours a day do you provide care?

Is there anyone else who can help you with care giving? [ ] Yes [INo Who?

Do you need any extra helporsupport? []Yes [] No

Issues identified:

Actions agreed to:

VI. Referrals

Referral Needed for: Site Referred To: Site
Referral Contact: Referral Follow-up Actions Required by CHBC

Team:

Date of Next Appointment Name of CHBC Worker:

Signature: Date:
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Annex 3: Supervisor Check-list

Community and Home Based Care Supervisor Check-list

The supervisor check-list form is to be used as a guide in reviewing the performance of home-care
teams during home-care visits. The check-list is a guide, not all of it may apply to the visit you
observe, as not all services may be needed by the client on a given visit.

After observing the work of the home-care team, provide supportive feedback to the home-care
team in a private place back in the office. Supportive feedback means that you encourage the home-
care team and do not criticize or blame them; you ask them about what they thought about the
quality of the service they provided to the client and then provide them with specific feedback about
what they did well and what they need to improve. Keep notes of what was discussed on this form
and bring the supervision findings from previous visits with you every time you supervise the team
so you can refer back to the feedback you provided to the team on previous visits.

Supervision of each home-care team needs to be done at least once a month by the Project
Coordinator and once a month by the Program officer.

I. Pre-visit

The home-care team:

1.1 | @ Brought a fully stocked home-care kit with them Yes[ ] No[] NA[]
1.2 | @ Brought the client file and client contact forms Yes[ ] No[] NA[]
with them

1.3 | @ Made an appointment with the client. The client is Yes[ ] No[ ] NA[]
aware of and has agreed to the visit

Comments:




I1I. During the home-visit

General Communication Skills:

2.1 Warmly greets the client Yes[ ] No[] NA[]
2.2 Introduces you and anyone else who is new to the client Yes[ ] No[ ] NA[]
2.3 Respectfully communicates with the client Yes[ ] No[] NA[]
>4 Sits closely to the client, faces them and sits at the Yes[] No[] NA[]
same level
2.5 Makes general conversation with the family and PLHA if
appropriate before starting to discuss health and other Yes[] No[] NA[]
concerns of the client
2.6 Opser,ves the cleanllnes_s and hygiene of the home, Yes[] No[] NA[]
client’s bed area and client
Comments:
History and physical exam skills:
Asks the client to talk about how they are feeling and to
discuss any concerns they might have about their health Yes[ ] No[ ] NA[]
or other issues
Listens carefully and respectfully to the client Yes[ ] No[] NA[]
Is_ able to prioritize the m_ost |mmed|ate needs of the Yes[] No[] NA[]
client and address those issues first
@® Conducts a complete history Yes[ ] No[ ] NA[]
Asks about improvement or worsening of problems
identified in the previous visit
Asks about other problems, such as:
€ Diarrhea Yes[ ] No[] NA[]
& Fever Yes[ ] No[ ] NA[]
€ Pain Yes[ ] No[] NA[]
€ Skin problems Yes[ ] No[ ] NA[]
€ Sore mouth Yes[ ] No[ ] NA[]
& Cough or difficulty breathing Yes[ ] No[] NA[]
& Inability to sleep Yes[ ] No[ ] NA[]
€ Inability/lack of desire to eat Yes[ ] No[ ] NA[]
€ Forgetfulness or confusion Yes[ ] No[] NA[]
& Constipation Yes[ ] No[ ] NA[]
€ Genital pain or itchiness Yes[ ] No[] NA[]
& Emotional state (sadness, anxiety, etc) Yes[ ] No[ ] NA[]
@® Asks the client explain and show what medicines
they are currently taking Yes[] Nol] NALJ
@® Washes hands (or does alcohol rub) before and
after conducting the physical exam Yes[] No[] NAL]
@ Assessed vital signs+ Yes[ ] No[ ] NA[]
¢ Temperature Yes[ ] No[ ] NA[]
& Pulse Yes[ ] No[] NA[]
€ Breaths per minute Yes[ ] No[] NA[]
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€ Pain Yes[ ] No[] NA[]
€ Blood Pressure (if measurable) Yes[ ] No[ ] NA[]
¢ Weight (if measurable) Yes[ ] No[ ] NA[]
@® Conducts a basic physical examination Yes[ ] No[] NA[]
& Eyes Yes[ ] No[ ] NA[]
€ Nose Yes[ ] No[] NA[]
€ Mouth Yes[ ] No[] NA[]
€ Lymph nodes (neck, underarms) Yes[ ] No[] NA[]
¢ Abdomen Yes[ ] No[ ] NA[]
€ Groin/Genitals Yes[ ] No[ ] NA[]
& Thoroughly examines the skin Yes[ ] No[ ] NA[]
@® Provides symptom care/ nursing care needed by the
client as identified by the client’s concerns, history Yes[ ] No[] NA[]
and the physical exam
Comments:
@® Is able to prioritize most uncomfortable/ serious
symptoms and provide care for them first before Yes[] No[] NA[]
caring for less aggravating/ serious symptoms
@ Provides clear information on how to take medicines
or use supplies given to manage the symptom(s).
Writes down instructions of how to take medicines
(e.g. if giving paracetamol/codeine for chronic Yes[ ] No[] NA[]
moderate pain provides information and a time
schedule for taking medicine ‘around the clock”)
@ If client is in serious condition, is able to recognize
the serious condition and respond appropriately Yes[ ] No[] NA[]
@ If the client is at the end-stage, the home-care team
provides end-of-life care to the client (ensures client
is comfortable, provides pain medicine as needed, Yes[ ] No[] NA[]
provides emotional comfort to client and family, talks
to client about death if they want to, etc)
@ Detailed Medicine Check/Adherence Support
® Asks client to show medicines they are currently Yes[ ] No[] NA[]
taking
& Asks client if they are having any problems in Yes[ ] No[] NA[]
remember to take their medicines
® Asks if they are experiencing any side effects Yes[ ] No[] NA[]
@ If they are taking ARVs, ask to see their pill box to Yes[ ] No[] NA[]
see if they have forgotten to take any pills; also
asks to see their ARV calendar to review if the
client is using it correctly
® Provides respectful corrective adherence reinforcement | Yes[ ] No[] NA[]
skills if required (e.g. how to use pill box, reminder
calendar, use of family member as treatment supporter)
and refers to OPC for further adherence counseling
if indicated
@ Assesses if the medicines are kept in a safe and Yes[ ] No[] NA[]

appropriate place




® If needed, correctly arranges for referral for client to Yes[ ] No[] NA[]
regional or district level hospitals
@® Fills out client contact form but does not let form Yes[ ] No[] NA[]
completion distract from providing care to the client

Comments:

Self-care Teaching Skills (only assess if teaching is done during the visit)

@ Correctly identifies a skill to teach the client and Yes[] No[] NA[]
caregiver based on needs identified during the history
and physical taking

€ Explains the purpose of the skill clearly Yes[ ] No[] NA[]

¢ Demonstrates how to do it Yes[ ] No[] NA[]

€ Had the caregiver and client practice the skill Yes[ ] No[ ] NA[]

€ Does not teach too many skills or confuse Yes[ ] No[] NA[]
the client with too much information

@ Asks if client has the self-care book; if not, gives the Yes[ ] No[ ] NA[]

client a self-care book and uses it when teaching the
client and caregiver a new skill

@ Uses language which is clear and simple; uses words Yes[ ] No[] NA[]
that are understandable; does not use terminology
@ Asks if client has the self-care book; if not, gives the Yes[ ] No[ ] NA[]

client a self-care book and uses it when teaching the
client and caregiver a new skill

@® Uses language which is clear and simple; uses Yes[ ] No[ ] NA[]
words that are understandable; does not use
terminology

Emotional Support Skills

@ Asks the client how they were feeling emotionally Yes[ ] No[ ] NA[]

@ Listens carefully and respectfully to the client’s worries Yes[ ] No[] NA[]
and concerns.

® Demonstrates correct counseling skills Yes[ ] No[] NA[]

& Correct non-verbal communication: Yes[ ] No[] NA[]

nodding, eye contact, reflecting the mood of the
client, facing the client

& Listens and does not interrupt the client Yes[ ] No[] NA[]

& Asks open ended questions Yes[ ] No[ ] NA[]

€ Reflects on and paraphrases the statements of Yes[ ] No[ ] NA[]
the client

& Asks the client what they would like to do Yes[ ] No[ ] NA[]

in response to the problem they have raised

€ Does not advise the client to do anything; does not Yes[ ] No[] NA[]
use sentences like ‘you should do this’

€ Summarizes the conversation including the actions Yes[ ] No[] NA[]
that the client has decided to take and what the
CHBC team will do if anything to support the
client in the action they have decided to take
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client in the logbook

@® The CHBC team informs the client and caregiver about Yes[ ] No[ ] NA[]
the PLHA and Caregiver support groups including the
date and time of the next meetings Yes[] No[] NA[]
Comments:
Assesses social support needs:
@ Assesses whether or not the client and caregiver have Yes[] No[] NA[]
social or material needs (assistance with finding work,
food, better shelter, etc)
@ Assists client in preparing plan to address social needs Yes[ ] No[ ] NA[]
@ If client has children, asks about how the children are Yes[ ] No[ ] NA[]
doing physically, emotionally, socially
@ Performs physical check of children as needed Yes[ ] No[] NA[]
@ Discusses future planning with client if requested Yes[ ] No[] NA[]
regarding preparing a will, securing property and
identifying a future caregiver for their children
Comments:
Assesses spiritual care needs:
@ Asks the client if they need support in accessing Yes[ ] No[] NA[]
support from a religious leader of their faith
@ Assists client in preparing referral to access spiritual Yes[ ] No[] NA[]
support
Comments:
End of Visit:
@® Summarizes main findings and action decided on Yes[ ] No[ ] NA[]
during the visit
@ Asks the client and family if there is anything else they | Yes[ ] No[] NA[]
need help with
® Schedules a time and date for the next visit Yes[ ] No[] NA[]
® Provide contact information of CHBC team if relevant Yes[ ] No[] NA[]
(i.e. first visit)
Comments:
III. Post-visit (after the visit, back in the office)
The home-care team:
3.1 @ Reviews history record form to ensure it is correct Yes[ ] No[ ] NA[]
3.2 ® Record medicines or supplies which were given to the Yes[ ] No[ ] NA[]




3.3 @ Place the client's form in the locked file cabinet where Yes[ ] No[] NA[]
client forms are kept
3.4 @ Provide correct instruction of a place to follow-up on Yes[] No[] NA[]
any referrals made for the client to ensure that the
service is received.

3.5 @ Refill the home care kit as needed for the next visit Yes[ ] No[ ] NA[]

Comments:

Overall positive feedback and suggestions for improvement discussed with and agreed to by the
home-care team:
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Annex 6a: Registration Form

Community Home-Based Care
Registration Form

Government ID: | |

ASHA ID: | | | | | |

PATIENT IDENTIFICATION

Patient name:

Address: Ward Municipality/VDC District Zone

Telephone number: Home Work Mobile

Date of birth:

Gender: [0 Male [ Female
Marital status: [] Married [J Single [JDivorced [JSeparated [ Widow(er)

Occupation:

EMERGENCY CONTACT

Name:

Relationship:

Address: Ward _____ Municipality/VDC District Zone
Telephone number: Home Work Mobile

REFERRAL INFORMATION

REFERRED/ ADVISED BY

[ SBC staff [] Friend / Family member
[] STI staff [J Sexual or Injecting partners
[J VCT staff [] Others please specify

Date:




Annex 6b: ldentity Card

OAS HA Follow up Dates:

Advancing Surveillance, Polices, Prevention,
Care and Support to Fight HIVIAIDS

Address

Phone

Identity Number

DIS: Governments ID:




Annex 6c¢: Client Referral Forms ,

Client Referral Form

(Facility to Facility)

Name of the Service Center:

Date:

Name (Optional, false name are acceptable):

Age / Sex:

Code (if Applicable):

Referred by:

Reasons for the referral

[] Medical checkup/management [J] TB Screening/Treatment []Home care assistance

[] ART service [] STI Case management avcer
[] Financial/Social support [] Essential Package of Care  [] Support group/ post test club
[] Drugs and alcohol counseling [J] Family planning services [J Psychological support

[] Crisis Management

[] Others Specify

Chief complaints:

Provisional Diagnosis:

Treatment (if provided):

Referred to:

Signature:

Name/ Designation: /

Date:




Client Referral Form
(Community to Facility)

Name of the Service Center:

Date:

Name of the Client/Patient:

Age / Sex:

Target Group: | 1|2 |3 4/ 5|67 | 8] 9/10/11]12 6667

We are referring the patient / client for following reasons:

[] Home care assistance [] STI Case management
[J ART services vcTt
[] Essential Package of Care [] Support group

[] Others (specify)

Referred by:

Signature:

Name/ Designation: /

Date:




Annex 6d: CHBC Forms in Nepali ,

fafa -

aferet wwe [ [

IR IR a 83ars RR® fdidl : ufdell Joud BRIA
9. goran

o & EXARHATATE qUTEH THAATSHT AT A AT T &7 7
[Je= (e
® TSRt A= WAt TIIEEAT YATHIh TAATSH A€l qX FARA T &7 7

&= [Je=
F) AT TAATSHE Fel & T 575,
g) qRaRE F FEEEed e ari &1 T aiheg

¥, Farfeer feafq (G TaTREr 8RT FTSEE)
Tk / Ataarted /faatted /&ar |14 a1 Felr AdT /9IRS TUHT / faear

T B 7

Y. ToremET e R E=TE

%, SYNRITT TATRYHT [FaRur T ARARF A=

Triage (record vital signs)

THATT ... ol HI. AT Hg (d9d \THm)
T@TEH AIIT Thel : (0-9-R-3-¥-%-§-©0-5-%-90) FIaT
%) AH @) S 1) TR

66




©, SHTRITT TR faaRur ¥ RIS A"

o Frafrawr wudt soeRar frawer: [ w [ 8
(@fs @ I Teprerel e qEET gEte faaer feoft 7 qaremgsdy faafaewe &= @ty feuer 3 & @m)

c. &R

o R s ¢ L] war [ wow

o e Af@Er ¢ [ ] e [ ifamw

o SR AmEH B | ® L] 3
Q. TIHARLS

o TRl ufeer fauat &1 a1 wfewr 3 wfewar &0 [ ] wfewr [ few
o Tl % I WAl ?

AOEAT A
o vk TARE! foieg e ¢ Dg [
o G718 & FHAAT TARLT {7 &8 7 oo

o TARE foaw axt weAEA g wwen o=t fF o [ w=r [ |mA

(afg T 9, Jardiens IAEwRl AUl TRRT E¥F UIF 2¢F THIAHT & THgrs T~ T Aled T Tedrdal |l g
T/ AfE T 9, TSETRT AT S TR TAR.ET felear qors)

o A1 sfiufuzw @uafy dafuwr 7 afawe sz T o= w2 [ o= [ WA
(afg =T 99, AT A I@T OHT GTE AR f69 T AWTHT AT qUHT UARET fafed S geare fao)
® TTATY Yiqehed AHTH & Hecd[8 [awal 7
q0. sudies
(IHTe®el @TEReh e Aufaes quIgaTs s@rse dqere )
THATH A A9dl Ja

o Fifewrgarsiar : [ | &1 [ | wE @ W7o
® I . ... FHA G AT 7
IR
® ETIINT AUl =rawan FEA G T 7
o U IR Ay g FHHA G AT 7
dqAg

9q. FTAETHATERT FTEAT

o FATH FFFH! HeANT AlAZHA AFAT &7oe THaH dFea g [ & [ |8

o Ifg T 9=, Fardier A1 & T A 7
F) AEFN WEATT TS TG o1, Ao 3 e (o5 g9 ewg ¢ [ | w9 [ @
@) A TS qHG L[| ww [ WA
EIERCic e R I e S I o
o) fear foen o arh 9= A [ W [ ] wRA
%) 9! FEAW faa fagper aee THEwg ¢ [ ww [ wRd 67
=) A AT FRT AU T GaGAT T GATIHT ETATEHAT AT IR FEAT AT ATaHAT T4, 7

)
)




R. AT TATTHT TchTe( T THEATES

FATITRT TR “FIAT Adls TATSHerd aaTs dAfed Fedl dT9d TR TUH B ? dUsdls TUH B (6, qIredrs
F FATTAT TR B o 77

AT IeoE TRET THLATETH! FEAREHT T JIT TR, Tt

[ = [] o

[] @ @eg

[] @ @ Far /@
T

[] orreer et | [] FPTST T@I

[] "ras ®isrg

[] @

[] &= (13, iR T2, ] TIATH THET(TETS,

[] 7w afexr

[] fAeTeT #iere

) afexr, ferersy, =3,
SICH

[ ] wiestara

[] =reparer s [[] HEBHATST e o1

Dmgﬁwm
[ECIER| Eul

> R

[] faw, 3am=

[ ] ford oy, safwa g | [ faeerr

93 Paua @t a e FeargT AR
[ ] afer :
[] =@/ =t
[ ] =R o=
[ ] gren

AT "HI™T.
HHETT "H™E.

9%, TEETATRET RT&TT T AR
o TETE At TETE HaTdt ¥ ukawers fuar s [ 3
o TET=E HHAled fava ufvarers fawuer g 7 []=
® FHA [awd T9ehUehl ...
o TATdTaTE WieAerq Iee U= 7. 61 JaT UgH WUHT a1 aIiad Aiiades (7.0e = ) g qeanT 19 qHed T 9
TemFE e [ |8 [ |8
7T gogs v [l el @ aarsfad TE |

T TSFHT IAETATE AT JA=T T AT IAEEATS ATl 819 FA AT AT | Flee T (0 THE |




Y. I

o A FEEWT = U ART TR ¢ [lg [
o ufE EErg W, AU FUSH WA W &5 ¢ || g [ | A
® TUTEATS FUSHE! ATAITFAT G 7 [Ja [ &=
® UTAVTF T I Tk HIEATHAT BT FMETD, oo

P B3R fors TEIR HveH gANT fafy faersae SHeedrE aTH eTad HUSH AN T4 A SHed
P TS FUSH JUAH RIS B

P FUSH [qARTH QT AETaE
%, Ty S A g e R e
e M I
o e @ AUl Wi MR wwmr g : [y [ A
e TUHRT & I & AT

o Wi ar A e g 7 L faeg L feet
fe &= o0 B A7
o agers fardt ¥ fafet om0 [ afery [ et
=Mievg A fa7AT Hq aar =Mlews 7 ...
b afs =fews; 99, G TITHAT Wl FMETE AN A fqqes (AT $17) F1 Faq SHiesdrs Juv THar
© TUTE T ATTheehl WHATAT AT T a7 GANT T4 GrgHaT AT qednT fod =ed g 7| =g || ==
b Ifg =MET g75 9, G TITTHT TEHT F9MMETE AR AT [aes (AEST F) FT FAaHT IHeedTs IO THerE

o T Hem [ g [ ]
o U WiEXT T Fied Ged fad WA gw ¢ || ey [ ] =
P =Eq §78 A, TTEATIT Hea T G T

o U WY ek ¢ [ |wg [ | WA
® TUTE U IS FEANT for Wed g7 ¢ || WEwy || =mee
P =TEd T A TAEITIAT oAl 9318 &

LEcAcs | OO TSSOSO US ORISR
5. WTAATCHE /ATATTSE /ATEATCHS ATTATRT HATEA
REIRIGIER: s

® TS RN @Y ATk ATAATCHE TIHT TS FEl AT TRIET AUHN G 7 HAT AT TS T4 a7 FAB
T o T B g 2 amg wy s ottt g e [y [ 8

® TUTE & ATHIAH TEANTH! (ATIHT GAFRA THAEAga (6 ¢ [ |=0ewg [ | =M@

® A ATATNCHE FITET Bk o[ NS FARA T T9g%F g1 &8 ¢ | |G [

69




IR, ATATATEEH! ATAYAFAEEH! T(EaT (ATMETAT) WETRE

® FATHLIETFH] T, TAATSHTF! AT, SHIEEH] (AUTATTTHE! Tad, SHIeseh! ATER! AT (e AT THET T
47 Faradl weEt fae @ B wEe o 7 [ ® [ ow

FITTET TIETTT. ..o
FTATATT TH HEAT TUBT BTTET. oo

R0. IRARET TMER AR T ATHST ATAHI
o IATHATE VER T INRARE AeIdTs Aeald: qTs Jardidre (aar Hid el RER TR T 878, ...

BT, .o
FIAT FETTHT HT TUHT AT ATTHTR! AT TATTHT Feold ITHETAT |




fofa -
afers & [ ] ]
#Rd AR al g3die a=R® a6l : 3Teforetel BRIA

q. =gt Treegdl faarer 3 arfkE s
Triage (record vital signs) (Jcde 9a& SAIar)

TR ATTHH & g,

ATET BT AT gfq faee

TOATT

AT o Eas|

F@TgEH] HITT Thel & (0-9-3-3-¥-4-%-9-5-%-90) ... SR EREIH

%) AT @) S M) TR
R. AR ETedH faaur ¥ akikeE A"
gfg gfeciehl HaHT HIErehl TITHl IAY ABRICHE e, HIAT I A= &g
o it swual gouRaE fawer . [ |=w [ | &7
(afs @ I ToperRl TR FHEN I faaror (99 T wAenedy fHataed w1 it fauer g g e
3 TR ufgedr weufy

o AR g s  [#w

o (27 & FHIAT TARE (@7 878 7 ..o

o TR ford #x qEAT H gwen w= ko [ Jwen [ WA

o TUF T THAREFN Y AT fort P v 7 [ st [Jww
af fa—i TUPT T FHA AWl B Tw=b @ o 4T |

AT ( ATATATE SHTEwRl AT TRR &Y UIh g¢h THAW & THErg A Ats T=4T 9, TSEraedl d1T wire faq
T TARLT AT AT 9arsv)
o AT divfuee @mudfy dfudr gfqed gex @ a=in e [ o=r [ WA

(Ffs 94T ¥, AT TE0 @1 TH A ITAR FATSH T AFTH IAEA dATedT TUHAT TARST [ofAeh S AeeATe
fa )

¥. &R (qieer S= quR Aoy fofe T 9 T49eT)
o sy e s 2 [ wr [ wuar 3w
Y. duirEs
I TIF T (IHEeed @Eed Fof Aufues T SHae [quat faaer (qefh) &)
Adr Fa
o FATH WAF FfeHIFTA T TEB - B L] &m
o IR Aty Y B 7 D@DQ%
3




%.  PTIETHATERT ATET

Fardt wwFr WEANT ATATET ATHAT FAE A w8 [ 89
afe G o, Fandl A wrw w0 [ @R [ wRA
o T TeINT A fagdiarar S, dield ¥ oxwr fegge THawg 7 [ =+ [ Jass
o Wt A wH || a9 [ Jew=
o IR AN AT || ww || wed
o faa for T wTh W g 7 Ecz: [ ] &=
o FE FEANT AT FargpieTaT FerEe THEE 7 e  [Jas=
o Ifg AT 7T FAUM I FaAT W FATHHT EXATEHAT AT XA FEAT AEANTH ATaAF TG 7

BT
Sy emEEs A R
FATAET A
TUTSETS ATeTh! THEATA FEAT AT TRIET TTH T 7 TecdTeh] THTATATE A%h TTH g (6 a1 Fd AFAAT TTH T
fF 7 (s (3=

1A=L AU SO OO OO OO U U U U U E ST ST SO U SO ST OO OO U U U SU U U U SU OO TSUST TS O OO OO U U UUUUUUUTO

. FATH TATTHT AfeHT TAATEE AR LR I TTE TR A
o T YU WU Ui qurg dfee weal aqwa Ted wudr 37 [ | foww [ ] fow oA
o TUIEATS Afeel & AT AWEAT a1 FATTAT AUH 3 7 [= [ ]&=

A FoAE TRFT THTATETH! TEIIHT T I TR, T

R Rean EERRCES I /e AN /G
[ [ [ muk
[] wrirer 4t /fqaf | [] PTST 99T [] |rash ®isArg [] @

Tars (93, R ue, AT FHEN(TETS, HEAT @l feTST HieaTe
D‘sn'“?r) D@ﬁmhﬁm L] L]

ElER
[] arebamer s [] wiestaa [[] TaTHT ge] qer T [[] SHEBHTST BT «rar
TATIT [l
[ ] fo o, wfoa g | [ forey [ feorp, ara
¢ TETHAET TRET TEATET TROMH. .

ARG THET B 7 (= L] 3=

[ J
o m@/uEmEREn g [ |®w [ ] &7
o wh A wEn g [ |® [ ]&F
o T HHE B ¢ = [] &
o {TH WHET T 7 [ = Bk
o AT STAT AHE T 7 (= [ ] &
FEGUART TATEIREE TEHRIRL ..o




R, TARTARSH! RT&T T W
o I Tl WA uiarers fruwmr g [ w8
FA (o FeeBTOehl SeTE® 7
o T A FAHA TLHAT ¢ (emr [
o {1 T .TH.U AETeIT T THe AT HT TWH BV [ | @ [ | BT

q0. &
BT A FEEHH 99 AHT gm0 @ [ ] &
o ufE EErg W, AU FUSH WA T g ¢ | | g [ |

® TUTEHATS HUSHE! ATAITHAT T 7 [Ja [
P FT5eR frs TEIR HveH FART fafy faerse Seedrs AT BTad HUSH JANT T (GeraTera

9. AN Sfwe FANT (@ TET ATAYIF TWRAT AT TR
® TUTEART ATHfrehT ATATHT FHT T a7 TANT T SIGHAH AT FedwT o =aed g7 7 || oewg [ | =~
P AfE =Med g7 I, AT TIATTAT @ AMETE AN A6l faqes (ATEST A) BT FAq|T Ieeel’s TIT TR

R. AATHATE FTAATCHE /ATHTNA S /ATEATTCHS TR Qe

® TUTEH! MR T dATedh ATEAATCHS STAT U5 F&l ATHT TRIET AUH B 7 HET A7HT d1S T4 a1 AR
T O AT B B A AT qUIE E g7 o mied ees fF e [ w0 [ e

o TUTE FHF AHISTF TeA T fawad gerhel T e g b ¢ [ Wy [ =w=
® F AANCHE FXET TA (6, & aAUE GaAhel T4 =ed g5 ¢ || Ay || =e

Q3. TATTATECH] ATTYTBATESH] TE= T
® FATHEIETH R, THAATGHIR! AR, Ireeeh! [GATATTFHER! Ted, IrATeeeh! ATAH! ASAT ATTE ST THLAT T
a7 daTahdl FrEte e @ EY e wA e ¢ [ @ [ &=

AT FFATAT Feg TUHN AT FARTHAST AT AHCURT Jeer@ ITHETAT |
B T, oo




74

Annex 7: PLHA Support Groups

PLHA Support Groups

Strengthening existing PLHA groups and helping to form new ones are the priorities of CHBC program.
CHBC team members should support the formation of such groups using the following guidelines.

What is a PLHA Support Group?
A PLHA support group is:

® Agroup of PLHA that meet regularly to provide each other with emotional support, plan and
implement community and clinic-based care and support activities, advocate for the things they
need, teach each other self-care skills, promote adherence and enjoy themselves.
» Thegroupis self-managed by PLHA
» Participationin the group is voluntary

Why is a PLHA Support Group important and how does it fit into the CoC?

The Continuum of Care ( CoC) is a network of clinic/hospital and community-based services which
respond to the needs of PLHA and their families. Since PLHA know their needs better than anyone, PLHA
need to be actively and meaningfully involved in shaping these CoC services. One very important way
for PLHA to develop the skills and strength to support themselves and develop leadership skills is
through PLHA support groups.

® The PLHA group helps PLHA to feel more self-confident, more hopeful, more able to cope with having
HIV, more knowledgeable about how to stay healthy and eventually more comfortable in talking
with health-care workers, family, friends and neighbors about their concerns and needs. Peer
groups are the first step of PLHA empowerment; they open the door to more meaningful
involvement of PLHA as peer counselors, educators, advocates and leaders.*

® Support groups are often very important for people who have just tested positive and are in the first
stages of attempting to cope with their HIV status. Joining a support group can help them to recover
faster from the shock of testing positive:

® PLHA support groups are the starting point for PLHA themselves to respond to the real needs of
group members and other PLHA in the community. Tasks which may be accomplished by the PLHA
groups include making home-visits to sick members, providing bedside care to hospitalized
members, counseling members that are not adherent about how and why to remain adherent, fund-
raising to support members to afford health care, or to meet other needs; providing childcare to
members; starting group income generating activities and much, much more. In Thailand, Nepal,
Cambodia, India and many other countries around the world, PLHA groups become registered
organizations and fundraise, manage their own funds and plan and implement their own activities.
In Thailand, PLHA groups have become like any other community development organization and
now provide grants and support to other vulnerable populations in the community.

What do PLHA Support Groups Do?

PLHA support groups fundamentally offer emotional support, understanding and solidarity to
members. Groups are a place for people who may have been rejected by many people in society to feel
loved and valued. When groups meet together members may talk with each other about how they are
feeling, problems they are facing and what they might consider doing to address the problem. Just
being able to talk freely with others facing similar situations can be very empowering.

PLHA support groups also:
e Teach each other self-care skills (nutrition, exercise, meditation, symptom care)

@ Help each other reinforce medicine adherence by talking about member experiences with ART and
other medicines and helping members to find ways to improve their adherence (buddy systems,
training PLHA family member to remind PLHA, memory aids etc...

"™Values Voices GIPA Toolkit for the Greater Involvement of People Living with HIV/AIDS”, Asia Pacific Network of People
Living with HIV/AIDS (APN+), 2004.



® Teach each other how to manage common side-effects of ART
Reinforce prevention knowledge and skills (ie. harm reduction, safer sex)

® Provide correct information and referrals on PMTCT, TB, VCT and other CoC services commonly needed
by group members

® Plan and conduct the following community services:

» Provide care to hospitalized members through regular visits, bringing food, providing basic nursing
care, etc

» Make home-visits to sick members
» Organize meetings or events at the HIV out-patient clinic

» Develop an emergency support fund for members who need medicines, support with hospital costs,
etc

» Fund-raise for group activities,

® Develop group work plans, assign roles to group members and implement their plans
@ Negotiate to improve services for PLHA and their members
o Advocate for better policies, laws and services for PLHA

Who leads the PLHA Support Group?

® Thegroup elects a PLHA Leader and a Vice-Leader(s)
® ThelLeader and Vice-leader are responsible for planning PLHA support group meetings and organizing
PLHA support group activities.

® The Leaderis also responsible for managing any conflicts or problems which may develop between
members

® ThelLeader and Vice-leader need to be responsible, present at all group meetings, responsive to the
group members needs, fair, honest, light-hearted, kind and welcoming to all, able to accept feedback,
respectful of all group members and compassionate.

e There should be gender balance if possible in the group leadership

How many PLHA should be in a Support Group?

® Asupportgroup canrange from 3 membersto 100. If there are many PLHA in the group, the group may
decide to divide the group into smaller groups.

How often should the PLHA Support Group meet?

® The PLHA support group members decide when is best for them to meet
® Most PLHA support groups meet at least once a month

® Groups often select a time to meet each month that is fixed, for example, the PLHA support group meets
the last Friday of every month.

Where should the PLHA Support Group meet?

@ The PLHA support group should meet where itis best for members. They should take into consideration
transportation costs/distance issues for group members.

® Some groups meet at a health facility so they can also get a health check-up; others meet at one of their
homes, or at the group office if they have one.

What is the role of the health worker, NGO or home-care team in supporting the PLHA support group?

® Some PLHA groups may need help in organizing the first few PLHA support group meetings. In this case,
the health care worker, etc should:

» Help the PLHA who want to start the support group plan for the first meeting (eg deciding who to
invite, preparing the meeting agenda, finding a meeting place, sending out invitations to PLHA who
might be interested in attending, deciding whether or not to help cover meeting transport costs, etc).

» Assistin facilitating the first few meetings, if needed
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The CoC services (VCT or Out Patient Care, etc) should share information about the PLHA support group
and when/where the meeting takes place and refer those who are interested in joining to the PLHA group
to the group leader.

Ensure the group is involved in all CoC planning meetings, activities

Join support group meetings periodically to discuss issues or provide training in specific self-care
techniques

Provide funding to the PLHA group to assist them in implementing their own activities.

What should happen in the first PLHA support group meeting?

Make sure all participants have a meeting agenda (if this is appropriate in the given circumstance)
Participants should introduce themselves to each other (through a game or however is appropriate)

The PLHA who initiated the group should share with participants why they decided to invite the other
PLHA to this meeting and what the purpose of this PLHA support group is. They should also describe
what other groups in their country and other nearby countries do.

Then review the meeting agenda with the group and ask if there is anything else that participants would
like to add to the agenda

The group can then brainstorm names for the group and vote for the name they like best

After deciding on the name, the group should set norms about how they will function. For example:
members need to show respect to each other, all information shared in the group is confidential and will
not be shared with anyone outside of the group, group members should not criticize each other, etc.
PLHA in the group should discuss what they think the Vision of the group should be. For example, the
group may decide the Vision is to empower all group members to feel more self-confident and
comfortable in their community; or the Vision is to create a group where all PLHA feel supported and
loved

Group members can brainstorm the types of things they think the groups should do. This list can be
reviewed in the second meeting to see how members would like to prioritize the activities brainstormed
on thelist

In the first meeting, the members can decide to elect the group Leader and Vice-Leader or they can wait
to do it at the second meeting so members have more time to consider whether or not they would like to
nominate themselves for these roles.

If the meeting takes place at the health facility, after the meeting, members can meet with health care
workers to discuss any health concerns or questions they might have.

What kinds of things happen in PLHA support group meetings?

Sharing of things that made members happy or sad since they met last

Problems faced with health care or other services, for example, problems with referral, attitudes of
health care workers, etc

Planning for group activities outside of group meetings such as income generation activities, home-care
visits, visiting PLHA members who are hospitalized, visits to the local pagoda or church, trainings on
self-care or other topics

Self-care discussions, demonstration and practice new self-care skills. These can include sessions on
nutrition, skin care, cotrimoxazole prophylaxis, antiretroviral therapy, meditation, role of traditional
medicine, etc. It is up to the PLHA support group to prioritize what self-care topics it is interested in
learning about.

Games and fun

Snacks or lunch

Other activities as defined by the group

When does the PLHA Support Group do activity planning?

76 o

After the first few meetings, the PLHA Support Group should organize a meeting which focuses on
making a six-month or one year activity plan.
The activity plan can look like this:



Example:

Activity Date Person Responsible Cost

1. Monthly meeting Apr 1 Group Leader XXXX

2. Group visit to the hospital or May 1 Group Vice-Leader XXXX
crisis home or home

3. ART adherence support meeting| May 15 Group Leader XXXX

® Once a year, the group should meet to make the annual workplan and reflect on the successes of the

group over the past year
® Home-care teams can help the group with making the annual plan if the group wants help from them

What are PLHA Support Group Outings?

® Atleasttwice a year, the project supports PLHA support groups to plan and go on outings.

® The outings can be picnics, visits to local parks or historical sites, etc. Itis up to the PLHA support group
to decide where to go but should not be too far away so that it is easy to organize transportation to the
outing site.
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Annexs:

/

CHBC SOP # 10: Symptom care and its management

orally for mild pain, scale 1-3, 1 day
Give drotaverine ( Drotin) 40 mg
orally x 3 times x maximum for 2

days for moderate pain, scale 4-6

Item | Symptoms What to do Refer to the clinic
1. Fever Give cold sponge, HIGH fever >101 F
Give plenty of oral fluid ( soup, Refer to clinic if fever is high> 102.F
water, Oral Rehydration Solution if fever not coming down in 1 day
(ORS)
Give paracetamol orally 1 tab stat,
8 hourly for one day
2. Nausea & vomiting Give sips of water and black tea, If fever & diarrhea
Give oral rehydration solution even | Blood in the vomit & stool
vomiting continues , continue sips Vomiting lasts more than two days
of ORS Pain in stomach
Give tab domperidon ( 10-20 mg) Refer to clinic if nausea vomiting if
12 hourly , orally, maximum for it is not control
2 days Vomiting in excess and not relieved
by medication
3. Diarrhea Give oral rehydration solution, Assess clients for dehydration ( dry
Give plenty of oral fluid: black tea, lip, dry tongue, sunken eyes,
soup, rice water, banana, curd Refer , if diarrhea is more than 10
and soft rice in 12 times & urine out put is low
Give tab metronidazole 400mg or absent
orally x 3 times x 5 days Associated with fever and vomiting
4. Sore throat Gargle with warm salted water Refer if difficulty in swallowing or
high fever (>1010F)
5. Lack of desire to eat| Give desired food, eat frequently
Give multivitamin if poor food intake
6. Bodyache, headache| Rub Balm Refer to clinic in severe headache
Give paracetamol 500mg orally , associated with headache
upto 4 times
7. Severe headache Tab paracetamol & codeine e.g. Refer if symptoms does not go away
and bodyache (codomol) 1 tab x 8 hourly,
8. Skin problem/rashes| Keep the skin dry , daily bath, Refer if persistent problem or
/dry skin/skin moisten the skin with a little water | if on ART and eye, mouth, genital
irritation and apply calamine lotion for itching | symptoms or blister formation.
and petroleum jelly for dry skin
9. Cough & chest pain | Give luke warm water orally Refer if symptoms does not go away
Keep in upright position even after medication
Give paracetamol 1 tab x 8 hourly
for mild pain , scale 1-3, maximum
for 1day
Give paracetamol & codeine e.g.
(codomol) 1tab x 8 hourly , in
moderate pain, scale 4-6
10. Thrush (whitish First , gentian violet paint, if Refer if symptoms does not go away
plagues in mouth) symptoms persist give even after medication
Clotrimazole Lozenges as needed
11. Pain abdomen Give Hyoscine e.g. (Buscopan)10 mg| Refer if symptoms does not go away

even after medication




12.

Bed sore/wound

Frequent position changes.
Keep the wound clean and dry
Dressing with Betadine
Maintain sterile technique

Refer to hospital if increasing in size
and not healing

13. Constipation Give plenty of fluids orally Refer if symptoms does not go
Give green vegetables high fiber diet| away for more than three to four
(vegetables & pulses) days
Give tab Bisacodyl e.g.(dulcolax )
1 or 2 tab at bed time

14. Tingling numbness Soak feet in warm water & massage| Refer if symptoms does not go away
with soaked cloth in warm water
Ibuprofen 400mg 1 tab after meals
up to 2-3 times a day

15. Joint pain Diclofenac gel, massage as needed | Refer if symptoms does not go away
If pain do not subside, give
Ibuprofen 1 tab after meal, up to
2-3 times, maximum for 2 days

16. If patient is pale / Refer to hospital

anemic who are If diagnosed as iron deficient
aking ARV anemia, educated client and family
on high iron diet with Vitamin C
containing foods.

17. Anxiety Refer care series booklet Refer if symptoms does not go away

18. earache Give paracetamol 1 X 8 hourly Refer if persistent pain
maximum for 2 days

19. ear discharge Refer

20. Genital pain, itching | Advice for genital hygiene Refer to hospital or clinic.

discharge

For purulent and foul smelling
discharge refer directly




Annex 9: Confidentiality Statement in Nepali
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