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FOREWORD

Through the United States Agency for International Development (USAID) funded ASHA Project,
FHI Nepal is working in close partnership with 13 local NGOs to provide Community and Home
Based Care (CHBC) services to people living with HIV and AIDS (PLHA) in 13 districts. The CHBC
services were initiated in 2005 to provide care and support services to PLHA and their families at
their homes or in a location of their choice.

HBC services are recognized in Nepal’s National HIV and AIDS Strategy as one of the key treatment,
care and support components. CHBC services consist of care which responds to the physical, social,
emotional and spiritual needs of PLHA and their families. These services have made it possible for
PLHA to receive care in a familiar environment, to continue participating in family affairs, and to
retain a sense of belonging to their social groups. CHBC services have been especially important for
people living far from treatment and care facilities and those who do not have access to transport or
whose mobility is otherwise restricted. The CHBC services have also contributed to greater retention
in care and treatment services and have reduced loss to follow-up.

ASHA Project has integrated the CBHC component with its IHS sites’. While some NGOs provide a
mix of services, there are six local NGO partners who focus only on providing CHBC services to
PLHA among them three are PLHA led NGOs. Currently, 84 CHBC team members including 42
PLHA are providing CHBC services.

This CHBC Standard Operating Procedure Manual has been revised based on the National CHBC
Guidelines, SOP and CHBC service approaches. This revised SOP also includes an updated ASHA
Identifier (ID), sample referral slips, Nepali CHBC forms, supportive supervision forms and quality
assurance/quality improvement forms.

This SOP is intended for use by ASHA Project implementing agencies, NGOs, community-based
organizations and anyone providing CHBC services.

FHI Nepal gratefully acknowledges all those who contributed to the SOP revision process. FHI Nepal
is very thankful to all the NGO partners who are currently implementing the CHBC components. The
feedbacks received from these organizations were immensely useful in the revision of this document.
FHI Nepal also extends special thanks to USAID for providing valuable technical guidance and
financial assistance to the CHBC activities in Nepal over the past five years.

Satish Raj Pandey
Country Director, FHI Nepal
Chief of Party, ASHA Project

! Integrated Health Service (IHS) sites provide a one stop service site for STI, VCT, and EPC (Essential
Package of Care) services
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Prevention of Mother to Child Transmission
Quality Assurance/Quality Improvement
Sexually Transmitted Infection
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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, FHI technical and program staff in order to create a common
understanding of guidelines of care and service delivery.

Palliative care addresses suffering related to life-limiting illnesses. It deals from diagnosis to death,
throughout bereavement, inclusive of care for children orphaned or otherwise made vulnerable by
HIV. It is offered to people with HIV, including those on Anti-retroviral therapy (ART) and not on
ART. Palliative care is provided at every level of the health care system through tertiary and district
hospitals, home-based care, community and government services such as hospices, 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. It offers guidance on how to manage common and
distressing symptoms in adults and children with HIV along with, a description of palliative care for
specific populations. Annexes include forms required for the CHBC program.

Who will use the CHBC SOP manual?

The CHBC SOP manual is intended for use by the following people:
e CHBC workers;

CHBC volunteers

CHBC supervisors

FHI technical and program staff

Hospital HIV care and ART clinic managers

What are the objectives of this CHBC SOP manual?

The primary objective of the CHBC SOP manual is to provide information on procedures for quality

care delivery. Objectives of the manual are as follows:

e Provide CHBC teams with essential information on how to provide quality palliative care to
PLHA — those receiving ART and those without.

e Provide CHBC teams with operational information on how to organize and deliver CHBC
services.
Ensure that CHBC service delivery procedures are performed consistently to maintain quality.

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

e Support a continuum of care for people with HIVV/AIDS and their families;

e Ensure that procedures comply with national CHBC standards and guidelines;

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

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



CHBC 1: Organization and Services

I. CHBC Service Guiding Principles

The following fundamental principles of CHBC programs are enacted to ensure respectful,
confidential and 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 an HIV infected person to
choose home based care and support. PLHA and their families have the rights to continue or
discontinue services as needed.

Part of the Continuum of Care: CHBC services are offered as part of a package, which include
ART and hospital-based HIV clinical care. CHBC should not replace hospital/clinic based care.
CHBC is a service which is one part of the continuum of care for PLHA. It provides a variety of
service choices to PLHA and families intending to receive regular care in their home
environment.

Service provision is based on need: CHBC services attempt to (within available resources)
support PLHA and families meet their expressed needs. Teams conduct needs assessments within
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.

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

Interdisciplinary Teams — Role of PLHA, health care workers and social workers: CHBC teams
reflect a balance between HIV positive/ HIV negative individuals. A balance is also maintained
between 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.

Quality pain treatment and other symptom care: CHBC teams have a duty to provide the highest
quality care possible guaranteed that resources are available. This includes an assessment of pain
and other symptoms on every home visit. The history of an individual is noted down along with a
basic physical assessment. Severity of the situation is also taken into consideration.

Continuity of care: Once a client is enrolled in the CHBC program, they receive routine visits,
supporting a regular interval. Teams work out a home visit routinely. If a client is in need of
more frequent support, then the CHBC team provides regular visits as required by the needs of the
clientele.

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. Support staff is appropriately paid for
their work. Teams have access to universal precaution and psychological support materials to help
them deal effectively with care giving stress of various kinds. 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
the time of death, through out the process of bereavement and beyond — including caring for family
and children of PLHA after the death of a client. CHBC services are only provided to PLHA and
families who request the service.

I11. Continuum of Care and Models of CHBC Services
A. Continuum of Care and CHBC Service Delivery Model

HIV is a lifelong infection. A HIV infected person requires different levels of care during the life time
forming parts of a continuum. The continuum starts with diagnosis of HIV in a client and ends with
death of the client. The set of cares required during different steps of life form continuum of care.
CHBC fits everywhere staring from diagnosis to the end of the life and beyond.

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 or links to a NGO IHS
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 (e.g. health-
post and sub-health post staff, and female community health volunteers)

As far as possible CHBC teams should always be formally linked to a hospital or a clinic that
provides HIV clinical care and ART. The CHBC NGO will need to make an agreement between the
teams, the hospital, clinic and the services provided by clarifying the roles and responsibilities of each
of the above. .

Quality HIV care can rightly be administered only when PLHA are able to receive support within
their home, community, hospital. When and where they need it.

B. Family-centered care

Many people living with HIV have children. There are possibilities of some children being infected
by the aids virus while others may not be infected at all. The role of the CHBC team is to assess the
needs of the whole family — both adults and children — and provide care, support and referrals as
needed. Children taking ART and other medicines may require constant supervision, dedication and
support. The CHBC team plays an important role in helping families manage their complicated
schedules in the face of receiving affective care.

IV. Geographic Area Coverage and Service Package

A. Geographic coverage area
e CHBC teams usually cover a selected geographical area. Some teams are organized according
to a district, while others are based according to client groups (e.g. MSM, IDU, SW, Migrants),
regardless, of geographical parameters, CHBC program need to allow frequent visits to the
client for quality care while reaching as many PLHA that are in need of CHBC services.
o Limits of geographical coverage also need to be clearly communicated to potential clients so
that clients are aware of the services being provided in a particular area.



B. Service Package

e CHBC services need to clearly define the various services being provided. When new clients
are enrolled in the CHBC program, the teams need to explain the services being provided to
meet the expectations of the client. Any services not offered by the CHBC needs to be
communicated as well.

e For services not offered by the CHBC team (e.g., providing grants or loans to clients), the
CHBC program should associate the client with other agencies providing the above mentioned
services. Working with the District AIDS Coordination Committee (DACC) helps the NGO in
making these links to other organizations

V. CHBC Service Awareness and Advertisement

e All services provided by the CHBC programs can be advertised by word-of-mouth through
PLHA groups, Integrated Health Service (IHS) centers and other agencies. Advertisements of
other kinds include posters, pamphlets, business cards, etc. These can be distributed at IHS
centers, PLHA group meeting sites, clinics, etc.

e In many cases it may not be beneficial to advertise the kinds of service offered through mass
media due to stigma and discrimination.

e The DPHO and DACC need to be aware of the CHBC service. The A must hold an orientation
meeting, seconded by follow-up meetings to ensure optimal support from the health care system
and other needed services.

Prepared by: FHI/Nepal
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CHBC 2: CHBC Team Structure and Responsibilities

I.CHBC Team Composition

CHBC team members are full-time paid staff not volunteers. However, depending on the need of the
program and willingness of the people, unpaid volunteers (PLHIV, Community members, FCHV) can
also be included in the team. The recommended structure of team for FHI supported projects include
following members:

e One health care worker (CMA/ANM)
e One PLHA or a person affected by HIV/AIDS
e One volunteer (optional)

I1. Roles and Responsibilities of CHBC Staff:

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

2) Team Leader: CHBC Health Worker/experienced PLHA: Provides day-to-day
supervision of CHBC team, coordinates the planning of team services, and identifies training
needs of team. Provides on the spot supervision and direct home-care to clients. Team leaders
spend most of their time on the field along with the teams providing care. They serve as role
models for setting high quality standard of CHBC care.

3) CHBC Team Member: Provides regular, high quality care and support to PLHA clients.
Receives support and feedback from team leader. Each member of the team should be
designated a specific role. Health care workers should deal exclusively with clinical checkups
while, PLHA be assigned counseling, and accompanying client if needed.

4) CHBC Volunteer: In the event that client load is high or clients are very difficult to reach
(e.g. hilly areas), the 1A may wish to recruit CHBC volunteers to support the CHBC team in
providing referral, accompanying client, identifying PLHA and making referral to CHBC
from their locality.

Frequency of Visit

The CHBC teams are expected to categorize their clients depending upon service preferences and
condition of the client. However, the CHBC team is also required to make regular home visits as it
may increase family involvement with the care of the infected personnel. If disclosure related issues
are a concern for the client then the CHBC worker shall provide service at a community place as
preferred by the client. So, the CHBC services are provided in a “client convenient place” such as
care homes, DIC, client’s office, etc. In addition, clients who are stable and those with access to a
phone can accordingly be contacted by the team for follow ups during those months when home visits
are not conducted.

The CHBC teams should categorize their clients depending upon service preferences and client's
conditions. The following client visiting guidelines will assist to determine the client visit.



Type of client

Frequency of visit

Asymptomatic clients

New client should be visited every month for three
months and follow up visit every three months, if
feasible, followed by phone calls for the two months
in between.

Symptomatic new client should be visited as needed
Routine check ups are conducted at Essential Package
of Care (EPC) or ART sites.

Clients introduced to ART but not in a
care home.

2 times a week for the first two weeks; then once a
week for six weeks.

Thereafter, once a month for the next six months.
Note: if the client is having trouble with adherence or
experiencing moderate to severe side effects, they
should be visited couple times a week. Refer to the
prescribing clinic for support.

Clients starting ART who have been
discharged from a care home

Once a week for the first two weeks; then twice a
month for two months.
Thereafter, once a month for the next six months.

Clients with excellent ART adherence

Every two months, or as per their request and
preference of visiting place.

Note: These types of clients need minimum support;
however, clients may interact individually, with
family members, or with CHBC team members as
needed. If PLHA requests a home visit the CHBC
team must oblige. This approach is useful in urban
areas such as Kathmandu and Pokhara and/or in the
Terai in areas like Birgunj and Dharan.

Clients with less than excellent

adherence

Visit client every two weeks to reinforce adherence,
conduct pill counts until improvements in adherence
are detected and the client is able to achieve excellent
adherence.

Symptomatic clients and clients who
are seriously ill

Symptomatic clients: every two weeks or more
frequently depending on need.
Seriously ill: several times a week.

Hospitalized clients

At least three times during their stay; this includes an
initial visit, an additional visit during the hospital stay
and discharge

Women who have just delivered/new
born HIV exposed children

Once a week for two months after birth

HIV positive children

Once every two weeks until six months of age, every
month until the child is a year old , every three
months afterwards; and any time when the child is
sick

Clients who are depressed, anxious

Once a week until situation resolved

HIV infected/affected children with
developmental problems

Once to twice a week depending on need

Clients who are being treated for TB

Once every two weeks for two months and then once

a month until regimen completed

Other

Volunteers may accompany clients for CD4 count,
laboratory tests, ART, OPD, etc as per client request.




Client Load Per Team:

Client load is determined by the CHBC team. It is based on their judgment, taking into considerations
physical constraints as well. The extent to which the client is sick or needs intensive support from the
CHBC team — the higher number of sick clients mean more frequent visits to each household and
distance and time needed to travel between the their homes and client sites, modes of transportation
(e.g. bicycle). Client load per team is different for rural and urban team (see below).

CHBC in Urban and Rural Settings and Client Load

In Nepal, rural and urban areas have different challenges. PLHA in urban areas have varied healthcare
options ranging from government facilities to private hospitals, clinics, pharmacies, and multiple
NGO supported services. Many PLHA who fear disclosing their HIV status have access to private
hospitals and physicians for healthcare services. In such situations, CHBC may have limited access to
fewer numbers of PLHA particularly from lower socioeconomic backgrounds. Cities also attract high
numbers of PLHA from rural areas for treatment. These PLHA may seek shelter in NGO and support
centers run by the different organizations. The role of the CHBC may vary according to every given
situation. Instead of providing holistic care, CHBC may need to provide care as per the request of the
client. Examples include escorting the client to a hospital and treatment centers, or visiting PLHA in
the community instead of at home. Examples of urban settings include CHBC services provided in
Kathmandu, Pokhara, Birgunj, Dharan etc.

Client Load and Travel Time

CHBC supervisors and FHI staff need to assist the CHBC team in calculating the maximum number
of clients per team. However, in general — A team of 2 CHBC team members will cover up to 100 -
120 clients. The travel time may vary between 1-4 hours to reach the client. In order to improve
efficiency of visits, where experienced staffs are involved, CHBC team members can go alone on
home-visits. The entire team does not always need to go together, especially for asymptomatic clients
and those who diligently follow their medical routines.

CHBC Services in Rural Settings

In rural settings, major obstacles to providing services are geographical barriers. Geographic
difficulties in rural settings consist of high hilly areas in remote parts of far western Nepal. However
the regions in the Terai belt of Nepal are comparatively easier to reach. Similarly, HIV related stigma
and discrimination is relatively low in rural settings rather than an urban one. Example: HIV status of
an individual can be disclosed easily in parts of western Nepal in comparison to other parts of the
country. It is also easier for CHBC workers to conduct community events, in addition to routine work
in rural settings as compared to an urban one. On the other hand, it is extremely difficult to garner
trained health care workers in rural settings CHBC services rely on the efforts of a limited number
workers and comparatively large numbers of volunteers. Hence rural settings are full of challenges
and opportunities for providing CHBC.

In rural settings, CHBC services should be provided at the home of a client unless specified
otherwise. A home visit provides opportunity for family education along with effective counseling.
Involvement of family in the care of PLHA is enhanced with a home visit. However, if clients prefer
to be examined and meet the staff at a community place then the CHBC workers will accommodate
according to the preference of the client. CHBC services are provided in a “client convenient place”
such as care homes, chautara, etc.



Client Load and Travel Time:

A team of 2 CHBC team members could cover up to 40 clients. The travel time may vary between 1-6
hours and /or night stop in the VDC for follow up.

I11. 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)

Dress code: CHBC team members do not wear a uniform but dress appropriately as per the
needs of the situation. In order to protect the interest of the clients, team members abstain
from wearing any garment which indicates them working in the field of HIV/ AIDS.

Home-care bag: CHBC team members carry a bag containing home-care medicines and
supplies but the bag should not look like a medical one —or a shoulder bag, etc. This is done to
protect the confidentiality of the client.

Staff holidays or trainings: When CHBC staffs are absent due to trainings holidays or illness,
they need to identify another team member as a substitute. The appointed caregiver should be
briefed by the CHBC team member to provide necessary support. This is done to ensure that
adequate care administered to the client is not hampered in any way. .

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 respond to emergency cases
outside of normal working hours. A schedule should be developed so that on-call
responsibility can rotate from person-to-person.

Vehicles: Vehicular Transport used for travel to various client homes should not display any
signs indicating the involvement of HIV related prevention or care services.

IV. Certification Training, Mentoring and Capacity Building

Certification Training: All CHBC team members are required to participate in the initial 7-
day CHBC training before offering client services of any kind. 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 a 7-day basic training for Implementing
Agencies (IA) using national CHBC training curriculum and assists 1As in organizing
refresher trainings.

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

Capacity Building: Every month during the CHBC team meeting, a skill building session
should be held. Appropriate topics should be chosen as per the needs of the team (e.g.
PMTCT).

V. Communication

A. General Communication

The CHBC Team should have access to a mode of communication (e.g. public telephone) in
order to communicate with hospitals during an emergency or to get clinical support including
referrals. Mode of communication is essential in order to avert life threatening situations that
may arise at any given time.



B. Communication between clients and home care team
e CHBC clients need to be able to contact home care team members in the event of an
emergency. Home care team members should carry CHBC contact cards along with
emergency telephone numbers and office addresses. In addition, the team members should
establish an on-call system so that a member is available at all times in the event of an
emergency.

VI. Transport

Since CHBC staff members are required to travel to client homes, CHBC programs need to pay
for their transport costs or provide members with a bicycle or other means of transport. Each 1A
will develop feasible transport rules and regulations in accordance with FHI policies.

VII. Exit criteria

HIV infection is a life long illness and CHBC services should be provided throughout a client’s life.
Care based services once started cannot be ended abruptly unless below mentioned circumstances take
place.
e Deathofa client
e Transfer to another area; CHBC teams with the consent of the client initiate a formal request
issuing a letter to the organization providing CHBC services/or other care and support
services in the area of transfer.
e Loss to follow up: a client is categorized as ‘loss to follow up’ when he/ she is unavailable
for three consecutive meetings.
o Client prefers to discontinue CHBC services.

Prepared by: FHI/Nepal
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CHBC 3: Commitment to Confidentiality and Quality Care

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.

, commit to protect the confidentiality of my clients by:

(name)
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.

0 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

Using code numbers instead of names for client files, forms, etc.
Not leaving client files in public view
When not using the client file, ensuring it is kept in a locked cabinet

I also commit to do the following:

Provide quality care and support to my clients to the best of my ability

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

Only provide services to people who request them.

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

If | am a supervisor, | will closely monitor the activities implemented by my team to ensure
that this commitment to confidentiality is followed.

As a care provider, | have the right to:

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

Access post-exposure prophylaxis if exposed to HIV as per the national guidelines

Access ART in the event of becoming HIV infected while working with the project

Receive training to upgrade my skills and capacities as a care provider

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

Name

Date

10



CHBC 4: Maintaining Client Files and CHBC Kits

I. Maintaining Client Information and Files

e All clients need to be given a code number and a file (e.g.: opaque file folder to protect
confidential files).

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

o 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.

o Files of individuals who have died, been discharged or 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.

e On each CHBC visit, team members take the client file and a follow-up visit form with them
in order to update information on the client’s needs and well-being. CHBC teams will write
down every findings regarding the care and services provided to the client at every visit.

1l. CHBC Kits

e Every team should have a home-care bag; refilled at the end of each day in order to facilitate
visits for the following day.

e The bag should consist of medications and additional supplies pertaining to the needs of the
client.
e CHBC Kits are kept clean and well-organized
e A consistent supply of CHBC related medicines and other supplies must be kept at all times
0 Team member should keep a record of medications/supplies used, in order to track
inventory.
0 Each team should place an order for supplies at least one month prior to the supplies
running out.
e Where possible, the CHBC program works with the DPHO to access kit supplies (e.g.
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 kit supply inventory)
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CHBC 5: PLHA Support Groups and Family Member Support
Groups

I. 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 one 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).

I1. Family Caregiver Support Groups

Family members play an essential role in caring for PLHA, providing encouragement, support,
reinforcing adherence and providing care to the infected. Care giving can be stressful, particularly
when people are ignorant in regards to HIV/ AIDS.

The CHBC programs needs to address the following in order to ensure family support and
involvement in the program:

1. Where feasible, the CHBC team encourages the PLHA client to disclose their HIV
status to the family. The team also provides information to the family about how HIV
is transmitted

2. Provide informal and formal trainings to family members regarding HIV, in addition
to care and support (see below)

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

I11. Client and Family skills building

Since one of the primary responsibilities of CHBC workers is to increase the self confidence of clients
and families, CHBC teams provide trainings to clients and their families regarding HIV/ AIDS.
Knowledge can be imparted by integrating self-care teachings at PLHA self-help group meetings;
running trainings for family caregivers and PLHA in prioritized care; and through informal teachings
conducted during home-visits.
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CHBC 6: Community Mobilization

I. Building awareness of the CHBC program

Since CHBC services are new to certain areas, DPHO, DACC and key hospitals are not aware of
them. Orientation by the CHBC staff needs to be provided to key governmental agencies, the NGOs
and the community representatives. This can be done by:

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

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

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

The purpose of the CHBC orientation is to:

Improve referral relationships;

Increase support and aware of CHBC activities among key agencies;

Develop a formal link with hospitals offering ART and

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

I1. Developing linkages to community resources

IAs are required to create links with hospitals, clinics, Red Cross and NGOs for various services. Such
as income generation, legal issues, grants in the form of aids from various donors, and, food
assistance. They are also 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.

I11. Community education and support building

Since stigma and discrimination remain strong in many communities in Nepal, CHBC teams should
conduct community awareness activities in areas where their clients reside. This would include:
e Conducting meetings with community leaders to garner support for PLHA. Once community
leaders are involved the community as a whole can unite in order to reduce stigma and
discrimination towards PLHA.

e Conducting meetings on HIV awareness, along with stigma and discrimination reduction
activities among communities where PLHA clients live;

e Organizing community planning meetings that include HIV issues into the VDC and commits
towards providing support in specific areas (e.g.: assistance in supporting referrals to the
hospital, helping affected children to go to school, etc.);

e Organizing community meetings and partnerships with religious leaders working towards the
betterment of HIV infected persons. Religious leaders can play a crucial role in spreading
messages of love and empathy towards people infected by HIV/AIDS. This can be done
through the modem of prayers and during religious ceremonies.

13
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CHBC 7: CHBC Monitoring and Supervision

I. Roles and responsibilities
A. Role of the IA staff members

Project Coordinator: The role of the Project Coordinator (PC) or designated CHBC supervisor is to
supervise the CHBC team on a routine basis. They are also expected to accompany the CHBC team
on home-visits once a month, in addition to providing supportive feedback to the team. It is also
within the jurisdiction of the Program Coordinator to ensure that the team adheres to SOP and CHBC
quality standards. Incase of any problems, the Program Coordinator (PC) is responsible for contacting
FHI Office. It is recommended that the PC conduct frequent supervision visits at the onset of the
program to help improve and build upon the skills of the team.

Role of the Team Leader: The CHBC Team leader is the first in line on the list of CHBC service
providers. Primary responsibility of the leader includes ensuring high quality CHBC services. The
team leader also fulfills the responsibility of accompanying the team members on regular home visits.
He/she is expected to be a role model, setting high but achievable standards for the team members.
Supervision of the team members on a regular basis is yet another important function of the team
leader.

B. Role of FHI staff members

Technical Staff: FHI technical staff is responsible for monitoring and supervision of CHBC activities
carried out by the teams. The monitoring assesses the quality of the work done by CHBC teams using
standard CHBC Quality Assurance/ Quality Improvement check list.

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

I1. Supervision Procedures, Checklists and Tools

e Routine home-visit observations: Both 1A and FHI staff will be involved in periodic
supervision of CHBC services. During routine visits the supervision checklist for observing
home-visits will be used by the 1A and FHI supervisors in assessing the quality of home-visits
(Annex 5).

o  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.

e Program Reviews: Periodically, FHI will work with individual 1As to implement a program
review. This is a process of evaluation where the management, quality of CHBC services and
client perceptions of services are assessed in order to help the program identify its strengths
and weakness.

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

15
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CHBC 8: Client Enrollment in the CHBC Service

I. Referrals to the CHBC program

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

HIV Voluntary Counseling and Testing (VCT) sites

NGOs from surrounding districts who interact with PLHA
District and other hospitals or ART site

PMTCT (Prevention of Mother to Child Transmission) services
TB services

Primary Health Care Centers

Self referral

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

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

4. All HIV—infected clients who prefer regular follow-ups by CHBC will be registered for the
program.

I1. New Client Registration

1.

All clients are registered for CHBC by the CHBC team. Staff members record the patient’s
name, address, phone number (if available), date of birth, age, sex, marital status, and other
emergency contact details in the register.

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

The files will be taken on home visits. All forms will be completed at the home of the client
using the first visit client contact form. (See Annex 2a, Nepali form).
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CHBC 9: Procedure for First Home Care Visits

I. Before the visit:

Ensure you have approval from the client or their caregiver incase the client is very ill or
unable to request care themselves, to visit them at home.

Secure permission from the client to speak openly about their HIV status in their home. If not,
ask the client how they would prefer you to present your visit to the family. It is useful to
make a list of all family members unaware to the client’s infected status.

Set a time and date for the visit, convenient to you and the client

Each new client should be assigned a new file and a new client code. (All clients' files are
coded and names are not included).

Prepare essential home care supplies and forms for the visit.

Arrange transportation to ensure timely client visits.

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: Incase of the client being critically ill, quickly determine if he can be transported to
the hospital. This should only be done with the approval of the client or the family. 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.

Incase of a terminally ill patient, the client and his family need to reach a conclusion of whether
to refer the client to the hospital or not. Incase if the client is aware he needs to make the
decision. Help the client to decide. Do not act on your own judgement. It is helpful to discuss this
topic at earlier visits so that the client is able to make a choice; the situation is understood by the
family so that necessary care is administered without having to wait for the last crucial stage.

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

you)]

Sit at an 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.

Basic client information should be penned down on the record form, e.g. marital status,
number of children. If the client is in need of immediate care, skip this section and go straight
to the physical needs assessment. You can always fill this information once necessary care
has been administered to the client.

1. Start with the history and physical needs assessment

(0]
(0]

Record client’s vital signs

Ask the client about their well being. Record their worries and needs. Their concerns might be
physical, emotional, social or spiritual. If the client is too ill to respond, you can ask the
caregiver.
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= If this is the first visit, medical history of the client should be penned down on the
first visit client intake form

= |f this is a follow-up visit, previous visit findings and recommendations should be
noted down on 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 for immediate referral if the family agrees.

Ask the client for a list of medicines being taken by them Make a note of the timings for the
medicines to be taken and take a look at a copy of the prescription. Incase of any doubts the
client may have, review the medicines and prescription with them. Help the family prepare a
calendar for remembering when and how to take the medicines. If any inappropriate
medicines are being taken, provide counseling on this issue.

Now start the basic physical assessment of your client.

Based on history and exam provide symptom and nursing care and support to the client
as needed; discuss your role as a caregiver with the client or the family 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.

If the client needs to be referred to the health center or hospital for out-patient or in-patient
care, help to arrange a time and transportation, as needed.

Ask the client and 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.

Ask your client if 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.

Now ask the client how they have been feeling emotionally

o

O O0OO0OO0Oo

Ask open ended questions such as:
= Isthere anything that is worrying you?
= How you have been able to sleep?
Listen with empathy.
Paraphrase what the client has said
Assist the client in brainstorming ways they can respond to the issues raised
Then, help the client to decide on a course of action
If the client is very depressed, distressed and expresses the desire to commit suicide, get help!
Contact your supervisor right away.

Now ask about social needs:

(0]

(0]

(0]

o

Ask the client the questions in the client record form such as:

= Does the household of the client have enough food to eat?

= What is their monthly income?

= Do they need income generation support?

= How are their children?
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.
Provide referral information to your client about local social support services which could
assist the client with their specific social needs and concerns.
Arrange follow-up and referral as appropriate.

Now ask about spiritual needs:

(0]
(0]

(0]

Ask the client if he/ she believers of any religious sects or groups.

Explain your reason which is to acquire support from religious leaders of their faith and to
gain a foothold in the community.

Provide referral information to your client about local religious support services within the
faith of your client.
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0 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 client is too ill to respond. In summary:

e Sit at an equal level with the caregiver

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

e Take care of all immediate dietary needs, universal precautions, nursing and/or medical needs
of the caregiver. Leave adequate materials with the caregiver as per the needs of the client.
Provide instructions to the caregiver on how to use the materials provided to them.

e Stop assessment if the caregiver is unable to continue.

I11. End of visit:

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

e Summarize the entire visit. Make notes on problems that have been identified and various
issues addressed during the visit. Also note down recommendations for the next visit.

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

e Arrange and help with referrals if needed.

e Schedule a time and date for your next visit.

V. After the visit:

e Review the client record form to ensure all information entered upon is correct.

¢ Record all medications and supplies provided to the client. .

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

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

o Refill the home care kit as needed for the next visit

e Debrief with your supervisor about your 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 physically examine them in order to gain an
understanding of their physical wellbeing. 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
e Check temperature by:

0 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.
0 Or, by using a thermometer. Only use a thermometer if you know how to read it.
< Action: If they have a fever more than 37.2 °C (99.0 °F), provide fever care
to reduce the fever. If the fever is > 38.5°C (101.4°F), provide paracetamol
(one or two 500mg tablets every 4-6 hours).

< If the 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.

< 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.

e Check the pulse :
0 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.

+ Start counting the pulse when the clock's second hand is on the 12.

¢ Count the 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 the client is in ill-health and they need to be referred
to the hospital.
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Check the breathing (respiration rate) of your client by:

0 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.

2. Physical Exam

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

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.

Start with the head and then work your way down to their eyes, and mouth.
0 Observe their face in general
1. Does the color of the skin look normal?
2. Does the client look very pale, almost blue?
3. Does the face of the client look yellow?
< Action: Incase the face of the client reflects the color blue, it is a very
dangerous sign signifying immediate hospital care. It is also associated with
breathing difficulties.
0 Now, look into their eyes.

4. Look in their eyes to see if they are/have:

n
L]
-
L]
-
o

Yellow

Very red

Unusual spots on their eyes

Sores near/around their eyes

Pink rash near/around their eyes

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.

o=

Action: If you think they may have anemia, refer them to the hospital. This
could be a danger sign if they are taking ARVS.

6. Ask the client if:

[l

Their eyes are very itchy
They are having any difficulty seeing
They feel pain in 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.

0 Now, using a torch, look in their nose
7. lsthere a lot a mucous, is it irritated?

[l

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.

22



0 Now, using a torch, look in their ears
8. Isitclean, is there discharge, are they irritated?
9. Askthe client if:
= They have any pain in their ears

= 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.

0 Now, look at their mouth
10. Are their lips very dry or cracked?

< Action: If they have dry lips, apply petroleum jelly Teach your client and
their families 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.

0 Now, ask them to open their mouth
12. Look at their tongue

= Are there white, patchy spots on their tongue?
= Can they 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
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 about mouth care. If it is painful for them to
swallow, eat, drink and/or take medications, this is a danger sign, you need
to refer them to the hospital.

13. Look at their gums and teeth
= Are there gums red and bleeding?
= Do they have any tooth pain (tooth decay)?
» 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
o0 Feel for a hard lump under the ear and the jaw.
14. If you feel nothing, this is normal
15. If you feel small hard lumps:
= Ask the client if it is painful for you to touch them
= Note if the 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:
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= Ask the client if it is painful for you to touch them
= Note if the hard lumps are only on one side, or on both sides of the neck
= Ask if it is 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.
o0 Feel for a hard lump in the underarms of your client.
= Ask the client if it is painful for you to touch them
= Note if the hard lump is 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.

o0 Feel for a hard lump in the groin area of your client.

= Only do this if your client approves of you touching the area around the
groin.

= Ask the client if it is painful for you to touch them

= Note if there is only one or two lumps

< Action: If they have this problem, it could be normal, or signs 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

0 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. Ask the client if it hurts as you feel their stomach

= Does the client feel any pain when you press?
= How strong is the pain and where is the pain?
= Do you feel 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.

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

19. Look on the skin of the trunk, front and back

= Does the skin look dry, scaly?

< 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.

= Do they have a rash? Lumps? Are they itchy?

0 Do they have a wound or abscess? Are they infected? (Pus, red, swollen?)

= Do they have blisters which are all together on parts of the back or stomach?

Avre 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
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20. Look and feel the arms, hands and legs of the client

How do their nails look? Are they abnormal in color (blue, red, black?)

Are there any itchy bumps on their hands or in between their fingers?

Does the skin look dry, scaly?

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.

= Do they have rashes? Lumps? Are they itchy?

= Do they have a wound or abscess? Are they infected? (Pus, red, swollen?)

= 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 fever; refer the client to a hospital

o Discuss: Once you have completed the basic physical examination, explain clearly, using a
simple language to your client. Communicate all findings to the client. Discuss with the
PLHA and family members what you think needs to be done.

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

e Follow-up and repeat: On your next visit, refer to your previous findings. Decide on a
course of action to be taken. Review the current status of the client. Conduct another basic
physical assessment to compare the well-being of their client. Compare reports of your last
visit. Finally ask the client about their physical well being.
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CHBC 11: First Home-Visit Protocol for Urgent Referral- Adult with

HIV

During your initial visit, you may come across a client who is very sick. Please follow these steps
during each visit to plan your agenda. :
= Determine if the client is in need of urgent treatment.
= If the client appears stable, continue with normal home-visit,
= If the client does not appear to be stable, explain the situation to the client and their family
If possible seeks permission for the client to be referred to a hospital.
o If client/family say ‘yes’ to referral

o

O O0O0Oo

Take measures to stabilize the client (fever care, better positioning for easy
breathing, etc)

Treat pain— this will improve comfort during referral

Arrange transport and seek appointment with the referral site

Accompany client to the referral site to help them access the care they need
Record vital signs and other information that will help the hospital to better
understand the problems of your client.

o If client/family say ‘no’ to referral

o

o

(0}

Continue regular assessment of the client condition and schedule follow-up
visits

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 at a later date.

e If client/family say ‘no’ to referral

(0]
)
o

o

Provide necessary care that is needed.

Train caregivers to make the client as comfortable as possible

Incase of persistent pain, provide the caregiver with enough pain medications
to last 24 hours until further supplies can be brought.

Train caregivers to provide the right amount of medication at the specified
time.

Provide medicines and other supplies as needed

Assess for emotional and spiritual support needs which may include
counseling for family members; planning parenthood, or visits from local
leaders

Provide CHBC team contact information incase of the client/family needing
urgent care or decide to go to the hospital at a later date.

Danger Signs:

Severe pain

Unconsciousness

Shock (weak, fast pulse; cold skin)

Cannot breath very well, and/or breath is very fast and shallow
Convulsing (now or recently)

Severe headache; stiff neck

Severe dehydration (sunken eyes, skin test)

High fever; prolonged fever

Prolonged cough for two weeks and is very weak

If the client is sick, or stable, but taking ARVs, also refer if:
e Severe rashes spread all over the body.

e Client looks weak and pale.

e Prolonged illness in spite of taking ARV medicines.
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e They are not taking their ARV medicines correctly (same time/every day)
Note: Cotrimoxazole can also cause rashes all over the body. If you witness rashes on the body of
an adult or a child taking this medicine, immediately refer them to the hospital.

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, meet their physical, emotional, social and spiritual needs.
Some examples of referral relationships to meet client needs are as follows:

e Physical Needs
0 Medical Care
= Referral to local hospital for — OlI/ART, TB, ANC/PMTCT, etc.
0 Nutrition and clean water
= Referral to NGOs that provide food vitamins, seeds in addition to supplies for
kitchen, gardens, wells, toilets, and for boring holes etc.
0 Housing
» Referral to NGOs supporting home improvement (e.g. rebuilding the roof),
assistance with housing for the homeless, etc

e Emotional Needs
o Counseling
= Refer client to a counselor at an NGO or mental health department in the local
hospital
0 Peer support
» Joining a support group

e Social Needs
o Economic support
= NGOs that provide grants, loans, skills training and other assistance
0 Legal protection
= NGOs that can help protect property and belonging of people including protection
from violence and abuse.
0 Services for children
= NGOs that 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.

e Spiritual Needs
0 Meditation
= NGOs capable of building meditation skills including prayers and techniques of
breathing.
0 Special religious support
= Occasional visits from religious leaders to the homes of the client or visits to holy
places through the medium of referrals.

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 access the various services offered. CHBC team members
should be proactive in accompanying their clients to services, particularly if the client is a new one.
Referral forms need to be completed for all referrals. See Annex 6a.

I1. Discharge Planning

Where feasible, CHBC team members should track the progress of their clients, receiving in-patient
care. This ensures that staff members are aware of their client’s diagnosis, treatment and possible
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duration of stay at the facility. CHBC team member can then assist clients 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 the need for prevention 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 your surroundings. In the presence of a large group, assessing
behaviors related to transmission of HIV may not be easy — assess with sensitivity.

e Determine current risk factors for transmitting or re-acquiring HIV and transmitting
STls to/from others.
e Ask open-ended and direct questions.
0 Isthe client sexually active?
0 Any signs or symptoms of sexually transmitted infections, especially in the
genital areas?
o Number of partners and the gender of each sexual partner.
o Nature of sexual activity (e.g. anal, vaginal, oral) and HIV status of the
partners.
o Safe sexual practices if any.
o0 Challenges, if any, for implementation safe sex practices?
= Alcohol, legal or illicit drug (opiates, amphetamines) use if any.
o If the client is sexually active provide the following information:
0 Unprotected sex between consensual HIV-positive individuals contains the
following risks: 1) STI transmission or 2) transmission of HIV superinfection
(i.e., re-infection with a different strain of the HIV virus)
o0 Information about how to use condoms in addition to providing the client
with an adequate supply of condoms
e If the client is an active injecting drug user, provide information on not sharing
needles and syringes. The client should then be supplied with adequate amounts of
clean needles and syringes
o Refer client to a drug treatment program unless specified otherwise by the
client or his family.
o Refer patients to STI clinic for:
o0 Regular screening for asymptomatic STIs
o0 Yearly cervical PAP smear for women, if available

2. Follow-up CHBC visits

a. Reinforce prevention messages:
e Ateach CHBC visit
e Through, longer or more intensive interventions if needed
o 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.
b. If the client wants to use a contraceptive method in addition to condoms refer them to
family planning services.
o Note: The recommendation is to use condoms to prevent the transmission
STD’S, HIV and to prevent all forms of unwanted pregnancy.
c. All adolescents need family planning counseling.

30



4. PLHA wishing to have children:

a. For couples where both the woman and the man are HIV positive, pre-conception
counseling is highly recommended.

b. Couples are also encouraged to discuss possible parenthood choices with their doctor,
including the best times to conceive and have a child.

¢. You can also provide the following information:

e |f they are taking ART, clients have to wait until there is less HIV in their body —
the doctor will inform his patients about it. If the client is not ready to take ART,
the doctor can inform them about choices for possible conception of a child.

e About the PMTCT program
Issues with infant feeding — Clients should be encouraged to breast feed their
children for a minimum period of six months. This may not look feasible
regarding certain situations, yet the future of the child needs to be taken into
consideration.— Who will take care of the child if anything happens to parent or
them

d. For discordant partners where the female is HIV negative and the male HIV positive,
pre-conception counseling is a must. The below mentioned factors need to be
discussed at length.

e Risk of HIV transmission from the man to the woman.

Unprotected Sex should be minimal during phases of ovulation. Knowledge
regarding menstruation cycle and phases of ovulation need to be shared with clients.
The doctor can help with determining this.

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

About the PMTCT program

o Issues with infant feeding — Clients should be encouraged to breast feed for a
minimum period of six months.

o The HIV negative female partner needs to be tested at every interval to determine
her status.

e The health of the client may deteriorate with the passage of time. This is a major
considering factor for adults trying to conceive. The future of the child is at stake.
Who will bear the responsibility of the child incase if anything happens to the
parents?

e. For discordant partners where the female is HIV positive and the male 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  Consult the doctor about ways for the woman to become pregnant while reducing
the risk of HIV
o Discussion of chances for HIV transmission to the foetus during pregnancy, the
child after birth or during breastfeeding, if the woman becomes infected.
e About the PMTCT program
e Issues with infant feeding — Clients need to consult their doctor.
o The health of the client may deteriorate with the passage of time. This is a major
considering factor for adults trying to conceive. The future of the child is at stake.
Who will bear the responsibility of the child incase if anything happens to the
parents?
f.  Make referrals whenever you feel it is necessary.

5. Facilitate the Notification of Sexual and other At-Risk Partners
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Patient-led process for individuals determined to be at risk
a. Support HIV status disclosure

e To sexual and other partners at risk for HIV infection

e Only if and when it is 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.

PLHA are introduced to ART after being assessed by a trained doctor at a MoH ART
hospital. The doctor and a committee consisting of individuals from varied backgrounds
decide whether the PLHA is ready to begin ART. This decision is based on clinical findings.

Each PLHA will be prescribed ARV medicines, appropriate to them. Different sets of
regimen apply to different individuals.

The most common ART regimens in Nepal for 1* line therapy is:

1. Zidovudine(AZT) plus Lamivudine (3TC) plus Nevirapine (NVP)
2. Zidovudine (AZT) plus Lamivudine (3TC) plus Efavirenz (EFV)
3. Stavudine (d4T) plus Lamivudine (3TC) plus Nevirapine (NVP)
4. 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, clients are prescribed 1 pill, once 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 while taking Nevirapine. Some may also develop

an allergic reaction to Nevirapine.

B. Adherence

1.

Adherence is taking the specified dosage at the right time, every day. HIV can become
resistant to ARVs if they are not taken correctly. The only way to make sure medications are
working is to administer the clients closely, and encourage them to take the prescribed dose at
the right time.

The CHBC team plays a pivotal role in reinforcing correct information regarding the
medication timings of the client. The team needs to pay close attention to all clients
prescribed medications by the doctor. The team also needs to understand the regimen so that
they can pass on correct information to the client and their own team. The CHBC teams can
also check the ART booklet given to each client, check the prescription and make sure the
medicine is being administered correctly.

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

The CHBC Team should ask to see the ART booklet or prescription.

The CHBC team will do a pill count to compare the amount of medications, in comparison to
the prescription.

Help PLHA develop ways to better remember to take their medicines with the help of a
calendar or a watch. 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.
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C. Forgetting doses:

Reasons for missing the prescribed dose may be due to just being forgetful, 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.

= |f it is 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.

= Incase of severe side-effects, inform the doctor, counselor or health worker.

D. Side-effects

1.

Side effects are common, within the first few weeks of starting ART. Reassure the client that
this is a normal occurrence.

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

Refer client to the hospital which prescribed ART if the below mentioned symptoms persist.

a. Client continues to be very sick even after taking ART

b. Client shows symptoms of improvement but in a few weeks’ replases back to the past
condition.

c. Client is very pale and weak (anemic)

d. Client develops wet rash on the body

E. ART for Children

1.

Help client plan towards integrating ART into the child's daily routine. Complications may
arise because children need to go to school but with help and support from the teachers may
not be impossible to achieve. .

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 should be encouraged to care for
themselves.

If possible find a reliable system to help clients take medications on a daily basis. An alarm

clock or a watch could work wonders. Involve children and encourage them to remember to
take their medications.
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5. Brainstorm smart ideas to help a child take his/ her own medication. The child can take the
medication with juice or water, in a cup or with a syringe. Give small amounts of water.
Drinking large quantities at once can make a child vomit. Medications should be followed
with a reward such as a piece or fruit or a slice of bread.

6. Teach the family to use an ART calendar to record every each dose being administered.
Involve the child if he/she is old enough.

Prepared by: FHI/Nepal
Date adopted: August 2007
Date of revision: August 2010
Reviewed by:

Name/Grade Signature Date

35



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(ZDV) 4 mg/kg twice a day for 7 days to the

newborn.

When ZDV oral suspension not available:

Either single dose NVP as a community based approach

Or

Babies get one dose of NVP plus ZDV for either 7 days if maternal ZDV/ART was >4 weeks OR
ZDV for 4 weeks if maternal ZDV /ART was < 4 wks (at facility based PMTCT site)

In 2006, WHO recommended PMTCT Protocol for pregnant women not yet eligible for ART.

Mother

Antepartum Zidovudine (AZT) starting at 28 weeks of pregnancy or as soon as
Intrapartum feasible thereafter single dose-NVP + AZT/ Lamivudine (3TC)
Postpartum AZT/3TC x 7 days

Infant

Single dose NVP + AZT x 7 days

B. Breastfeeding

Infant feeding on milk from an HIV-infected mother is a complex topic. Families deserve
comprehensive and ongoing counseling on this issue.

HIV can be transmitted from mother to child by breastfeeding

However, these risks need to be weighed against the ever increasing risk of infant
morbidity and mortality; those are not breastfed primarily due to fear of causing
infections.

Incase safe alternatives to breast- feeding is available in addition to being affordable,
sustainable and acceptable, breast milk substitutes may be the best way to feed the child.

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

C. Role of CHBC Team in PMTCT

Help refer pregnant women, infected with HIV to the hospital for check-ups according to
schedule.

Help the pregnant women remember to take her vitamins as prescribed by the doctor (e.g.
iron)
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o Discuss feeding choices with the woman before delivery or refer to an experienced infant
feeding counselor.

e Support the pregnant women to deliver at a hospital with PMTCT services.

o After the mother has delivered the baby, watch out for signs that may signal danger.
0 Baby unconscious
0 Vomiting a lot
0 Very lethargic, not moving much
0 Having convulsions

o After delivery, watch out for any signs that signal risk in newborn babies. Common signs
that signal a risk in newborn babies are the same for an infected and a non infected child.
However these risks may occur more frequently in a child infected by the HIV virus.

e Support the mother and baby take cotrimoxazole as prescribed by the doctor

e Encourage and support the mother to feed her child as she deems fit. (either exclusive
breastfeeding or infant formula)
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CHBC 16: Caring for Children

A. HIV Diagnosis

The CHBC team should support the parents to refer the infant for HIV testing:

An infant born to an HIV positive mother , is only tested at 18 months of age, irrespective of her
having participated in the PMTCT program and refer infant for Early Infant Diagnosis at 6 weeks
where facility exist.

Note: The child will need to be tested 3-months after the mom stops breastfeeding

1. 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/ caregivers of the benefits of testing their children for HIV.

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

3. Signs which may signal danger of the child being infected by HIV and that which requires
immediate referral to the hospital are:
e The infant is symptomatic with two or more of the following:
o Oral thrush;

O Severe pneumonia;
O Severe sepsis.

B. Danger Signs

1. CHBC Teams also need to know danger signs in infants and children
e Unconsciousness

Vomiting a lot

Very lethargic, not moving much

Having convulsions

Difficulty breathing

Coughing more than 3 weeks

Not growing

Chronic ear infections

Thrush in the throat

2. Refer the child to the hospital incase these signs are seen. Children with HIV need to be
referred quickly because HIV in children can lead to fatal consequences.

C. Caring for children with HIV and affected by

1. All children need -
e Love and a stable family
To live in their community — not in an orphanage unless there is no choice
Opportunities to learn and play
To be safe and secure and protected from abuse
Good nutrition
Good personal and environmental hygiene
Growth and development monitoring
Prompt treatment for illness
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e Immunisations

2. HIV can cause many problems for children. It can cause them to -
Fear their future

feel angry

lose confidence in themselves

feel sad, guilty or ashamed

suffer stigma and discrimination

lose their home

be separated from loved ones

drop out of school

lack of food, shelter, clothing

lack of guidance and care

Inadequate health care

Compelled to do the work of an adult.
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

o Look out for any signs that emit danger and refer right away as needed

Check their immunization card to make sure they are getting the protection they need
Assess diet and nutrition to see how well children are getting the nutrients they need
Check their emotional and social well-being. Are they playing? Do they have friends?
Avre they active and engaged or shy or sad?
e Provide lots of love and encouragement
o Help parents plan their child’s future
o Make referrals to services as needed

[elNelNe]

D. Reference Information on Cotrimoxazole

SITUATION AGE Who needs Cotrimoxazole?
HIV EXPOSED INFANTS Any Age All exposed babies from 4-6 weeks
AND CHILDREN after 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
AND CHILDREN status

(confirmed) 1-4 years of age Those with symptomatic HIV
conditions and / or CD4 count < 25%
(or absolute 1000/mm3)

> 5 years of age Those with symptomatic HIV
conditions and / or CD4 count <
350/mm3

39



Cotrimoxazole dosing for children: To be given once daily*’

Recommended
daily dosage

Suspension
(5 ml syrup
200mg/40mQ)

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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CHBC 17: CHBC Services through volunteer Approach (Optional )

In areas of geographical constraints or where PLHA concentration is high, CHBC services can be
provided under the guidance of an NGO, or a volunteer home care team.

Who are Volunteers?

Volunteers are people who are not paid for the services rendered but those who wish to contribute
their time for the benefit of community. Agencies recruiting volunteers make decisions regarding
transportation costs and other allowances depending upon their organizational policy. Volunteers who
provide home based care and support to PLHA, work under the guidance of the organization
providing CHBC service in the area.

Selection of volunteers

The organization providing CHBC takes charge regarding the selection of volunteers. It is advisable
to consult with local leaders, PLHA, organizations/support groups and VDC or VACC, in selecting
volunteers.

Number of clients covered by each volunteer

There will be 3-5 clients per volunteer but the location of client also plays a major role. volunteers are
expected to cover clients living within walking distance of an hour each.

Frequency of visits

Volunteer are expected to visit the clients at least twice a week. Volunteers may accompany clients
for CD4 count, laboratory tests, ART, OPD, etc as per the request of the client.

Basic qualification of volunteers

A person willing to take on volunteer activities has to be a literate. Knowledge of HIV is an added
advantage. Priority should be given to a PLHA or a member of an affected family.

Training requirements:

Since this is a volunteer service, chances of volunteer turnovers are high therefore additional
volunteers need to be trained for back up services. Trainings need to be held with greater frequency.
The frequency of which will be determined in consultation with the FHI/ASHA project staff.
Training should be based on existing national CHBC curriculum consisting of the below mentioned
topics.

Basic knowledge on HIV and its transmission

Basic principles of Community and Home Based Care, its importance and approaches

Role and responsibilities of a CHBC provider

The steps of a home-visit

Communication skills

Basic principles of HIV counseling and testing: meaning of positive and negative results
Role of PLHA in HIV prevention

Role of CHBC volunteers in PMTCT program

Importance of health check ups, and referrals

PLHA and TB, importance of referral for TB screening

Basic concepts of ART, ARV drugs and importance of adherence

Tips for good nutrition and food safety

Personal hygiene, hand washing, use of latrines

Safe drinking water

Minor symptom care (Skin care, fever, diarrhea, pain); importance ORS therapy in diarrhea
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e Providing emotional support

e The needs of children living with and affected by HIV (referral, exclusive breast feeding,
supplement food after six months, immunization, and referrals for screening (cotrim ,TB and
ART)

e Role of volunteers on end of life care

Key responsibilities of volunteer:

e Conduct regular home visits for monitoring health, emotional, social wellbeing and ART
adherence

e Provide emotional support to clients

e Refer client for VCT, PMTCT, TB screening, ART, Ol management

e Provide education on nutrition, guidance on proper hygiene and sanitation, help with
household tasks, etc

e Provide couples counseling for safer sex

e Provide symptom care, i.e. diarrhea, fever, pain etc; administer ORS and paracetamol as and
when needed

e Accompany PLHA to health facilities as needed.

e Provide support for children living with and affected by HIV

e Participate in a monthly meeting

Monitoring and Supervision

Volunteers receive supportive supervision and monitoring from the CHBC supervisor. Once a month,
the CHBC supervisor meets the team of volunteers, conducts home visit with them,, mentors, and
provides feedback.

CHBC supervisor will carry out the following activities:

1. CHBC Supervisor observes each volunteer on a weekly basis for the first month after the
training. He/ She serves as a mentor, provides feedback to reinforce skills learned during
training and works towards better skill building from the onset.

2. From the second month onwards, the CHBC supervisor supervises each volunteer on a
bimonthly basis. During the supervision visit, he/she holds discussions with CHBC team
members on issues and problem encountered during home visits and provides opinions for
solutions.

3. The CHBC supervisor observes home visit procedures and provides feedback.

4. Assists CHBC volunteers in managing complex cases (e.g. clients with poor adherence,
clients with depression/anxiety, clients who are symptomatic or seriously ill, clients with HIV
having unprotected sex).

5. Provides guidance on how to relay correct educational messages to PLHA and family.

Monthly Meeting

Volunteers will visit the Project Office once a month for skill building, discussion of complex cases
and reporting. Skill building session will include reinforcing core skills (steps of a home-visit,
communication skills, etc) and providing information on new areas of care (e.g. stigma and
discrimination, nutrition education, ART, PMTCT, child care, hygiene and sanitation). In order to
promote effectiveness, one essential topic should be covered during one particular session. Topics
include issues faced by volunteers or meetings can be held as per requests from volunteers. Topics to
be discussed at the next meeting should be collectively chosen during each monthly meeting. These
meetings should also review complex cases so volunteers can gain learning experiences from each
other. Reports will be completed at the meeting and CHBC Kkits refilled.
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Motivating Factors

Volunteers should be permanent residents of the area where they will provide services. They will be
volunteering at the time of their convenience. A social service without motivation is not sustainable.
It is also recommended to recruit volunteers from among family members of PLHA. Personal
necessity to a large extent motivates people to learn about HIV. Volunteers should be provided with
basic Kits, bag to carry items in, stationary, care series booklets, and brochures for health education.
Transportation cost while attending monthly meeting at the Project Office should also be compensated
for.
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Annex la: Team Leader Job Description

Community and Home Based Care Team L eader
Job Description

The fundamental goal of the CHBC Team Leader is to supervise and support team members to ensure
they are providing high quality confidential care and support services in the home and community to
PLHA and their loved ones. The administered care should promote self-reliance, self-confidence and
have universal 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 (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 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, reviewing of QA forms, monitoring the work of the team on a
daily basis and by providing them with supportive supervision and feedback each time
their performances are observed

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

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 it is the first visit or a follow-up visit.

2. SUPERVISION, MONITORING AND REPORTING

Review weekly home visit plans with team members. Discuss issues about clients, which
need to be resolved including referral, follow-up, etc

Ensure your home visit plan based as per SOP , page number

Accept monthly supervision from the project coordinator. Accept supportive feedback
from supervisors for skills, knowledge and attitude improvement.

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

3. OTHER DUTIES

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.

Prior work experience in HIV/AIDS

Excellent interpersonal relationship.

Ability to work with team and other NGOs.

Must be willing to travel for home visit

EDUCATION AND EXPERIENCE:

Staff Nurse or, Health Assistant equivalent - Auxiliary Nurse Midwife or
Community Medical Assistant with 2 years of work experience in HIV and AIDS.
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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, confidential care and support
services to PLHA along with their loved ones. The administered care is expected to promote self-
reliance and self-confidence. Team members should help PLHA access the support system that
responds to immediate physical, emotional, social, spiritual needs and respect their rights to make
their own care decisions (e.g., regarding use of CHBC services, whether or not to be referred, etc).
Confidentiality has to be protected at all times. PLHA decision to initiate and discontinue CHBC
services has to also be respected.

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

Conduct home visits for PLHA who request CHBC services - the CHBC teams can only visit
clients who have invited them to provide CHBC service. Visiting homes without prior approval
can have disastrous consequences to the client and their families.

Visit home-based care clients

Provide a range of services to clients based on their prioritized needs. Services include symptom
and pain relief, emotional support, adherence counseling, end-of-life care, future planning,
referrals, etc. These services can be provided during first time or follow up visits as per CHBC
SOP.

Provide follow-up support on time to your clients. Incase they have been referred to the hospital,
check on your client to ensure they are receiving the desired services Visit your client after their
return home from the hospital/referral site to initiate quick recovery and to ensure family
members administer effective care. Assist with referrals at all times, even at night;

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

Work in close collaboration 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 which in itself is a great resource;

Accept daily supervision from the CHBC Team Leader and monthly supervision from the Project
Coordinator

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

Prior work experience in HIV and AIDS
Excellent interpersonal relationship.
Ability to work with an entire team.
Must be willing to travel for home visit
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Annex 1c: CHBC Volunteer Job Description

Community and Home Based Care VVolunteer (infected or affected)
Job Description

The fundamental goal of the volunteer is to provide quality, confidential care and support services to
PLHA along with their loved ones. The administered care should promote self-reliance and self-
confidence. The volunteer should provide direct care dealing with immediate personal hygiene,
emotional, social, spiritual needs and respect the right of the client to make their own decisions with
regards to the use of CHBC services, whether or not to be referred, etc. VVolunteers are expected to
protect the confidentiality of the client at all costs. Their decision to continue or discontinue CHBC
services also has to be respected at all times.

Specific job duties of the CHBC Volunteer include the following:

e 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 have disastrous consequences for PLHA and their families.

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

e Provide a range of services, hygiene care, emotional support, adherence counseling, spiritual
support, identifying PLHA to link with CHBC service, nutritional support, future planning,
referrals, etc. When visiting each client whether it is the first visit or a follow-up visit as per
CHBC SOP;?

e Visit your client after their return from the hospital/referral site to initiate quick recovery and
to ensure family members administer effective care.

o Assist with referrals at all times, even at night in coordination with CHBC Team Member;

e 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 which in itself is a great resource;

e Provide reports of CHBC activities on time to the CHBC team member;

e Attend regular monthly or bimonthly meeting

e Perform other duties as deemed appropriate.

KNOWLEDGE, SKILLS, EXPERIENCE AND ABILITIES REQUIRED:
e Must be a Nepali citizen.
e Ability to read and write Nepali
e  Prior work experience in HIV and AIDS
e Excellent interpersonal relationship.
e Ability to work with team and other NGOs.
e Must be willing to travel for home visit
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Annex 2a: Adult Client First Contact Form
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Annex 2b: Adult Client Follow Up Form
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Annex 3a: Children First Contact Form
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Annex 3b: Children Follow Up Form
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Annex 4: Home Care Kits

Home Based Care Supplies for Trained Health Care Worker ( Nurse, CHW, etc based at
district health center or health post)

Medication Name Dose Unit Indication
Paracetamol 500 mg Pill Fever, analgesia ( mild pain)
120 mg/5cc -
Paracetamol syrup 60 cc hottle Bottle Fever, younger children, analgesia
Analgesia, fever, anti-inflammatory.
Can use when cannot use
Ibuprofen 200 mg Pill paracetamol.
500 mg/15 Analgesia, Refractory Cough and
Paracetamol/Codeine mg Pill Fever (Moderate pain)
Gentian Violet Paint Bottle Thrush
Albendazole 100mg Pill Helminth Infections
Scabicide (Permethrin or
Benzyl Benzoate or 1%Gamma
Benzin Hexachloride) Topical Bottle Scabies
Nystatin or Candid Mouth
Paint, Cotrimazole Anitfungal lozenge
Tinidazole (1 Gm or
Metronidazole ( 400mg) Antidiarrheal
Bisacodyl e.g.(Dulcolax ) 5mg Pill Constipation
Domperidone 5mg Antiemetic
Hyoscine 10 mg e.g.
(Buscopan) or Drotaverine 40
mg (Drotin) 10 mg Pill Abdomen Pain
Diclofenac Gel Topical Tube Joint Pain
Calamine Lotion Topical Bottle Itch, symptom relief
Itch, dry skin, pressure sore
Vaseline Topical Tube prevention
Zinc Oxide Talcum Powder Topical Bottle Skin irritation
Medicated Balm Topical Jar Skin breakdown, headache, nausea
Ethanol Topical Bottle Disinfectant
Hydrogen Peroxide Topical Bottle Disinfectant
Povidine iodine Topical Bottle Disinfectant
Bleach Bottle Disinfectant
Multivitamin Fixed dose Pills Vitamin supplementation
Multivitamin syrup Fixed dose Bottle Vitamin supplementation
Oral Rehydration Salts Sachet Sachet | Dehydration
Condoms Packet Condom | Prevention of HIV Transmission
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3. Other

Item

Unit

Unit/Team

Thermometer axillary clinical flat type

[

Sphygmomanometer and Stethoscope

Nail Cutter

Scissors (small, steel)

Kidney tray (small,steel)

Small plastic bowels for holding or preparing solutions,
povidine iodine; salt water for cleaning wounds

Steel jar to hold cotton

Tweezers & artery forceps

Gloves (small & medium)

Box (100)

Cotton wool

Rolls

Gauze 4x4 sterile

Boxes

Bandages, crepe, 4”

Boxes

Bandage Tape

Antiseptic Soap

Bars

Soap dish

Bed Sheets

Hand Towels

Plastic sheeting (for incontinence/ to protect bed)

Home care kit bag

Flashlight

Plastic bags

Wooden tongue depressor

=N

Notebook

Pens

NFROOCIRFRIFPIN [ WINEFEINNIND AN IR W P~ P

Self-care Handbook

2

(1 for teaching;
1 for client)

Container to hold sharps (scissors, nail clippers, etc)

1
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Home Based Care Supplies for Trained Lay CHBC Worker (PLHA, support group members,

etc. who are not formally trained health care workers)

Medication Name Dose Unit Indication
Paracetamol 500 mg Pill Fever, analgesia
Analgesia, fever, anti-inflammatory. Can
Ibuprofen 200 mg Pill use when cannot use paracetamol.
Gentian Violet Paint Bottle Thrush
Calamine Lotion Topical Bottle Itch, symptom relief
Petroleum Jelly Topical Tube Itch, dry skin
Zinc Oxide Talcum
Powder Topical Bottle Skin irritation
Medicated Balm Topical Jar Skin breakdown, headache, nausea
Multivitamin Fixed dose | Pills Vitamin supplementation
Oral Rehydration Salts Sachet Sachet Dehydration
Condoms Packet Condom Prevention of HIV Transmission
2. Other
Item Unit Unit/Team
Thermometer axillary clinical flat type 1
Nail Cutter 1
Antiseptic Soap Bars 2
Soap dish 1
Hand Towels 3
Home care kit bag 1
Flashlight 1
Plastic bags 25
Notebook 1
Pens 2
2
(1 for teaching;
Self-care Handbook 1 for client)
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Annex 5: Supervisor Checklist
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Annex 6a; Client Referral Form

Client Referral Form

(Community to Facility)
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Annex 6b: Registration Form

Government ID: ‘

ASHA ID:
Date:
PATIENT IDENTIFICATION
Patient name:
Address: Ward Municipality/VDC District Zone
Telephone number: Home Work Mobile

Date of birth: Gender; o Male o Female

Marital status: o Married oSingle  oDivorced o Separated o Widow(er)

Occupation:
EMERGENCY CONTACT
Name: Relationship:
Address: Ward Municipality/VDC District Zone
Telephone number
Home Work Mobile

REFERRAL INFORMATION

REFERRED/ ADVISED BY

O SBC staff O Friend / Family member
1 STl staff 3 Sexual or Injecting partners
O VCT staff 1 Others please specify
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Annex 6¢: ldentity Card
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Annex 6d: Confidentiality Form
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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:

e A group 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.

0 The group is self-managed by PLHA
o0 Participation in 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.

2 “\/alues Voices GIPA Toolkit for the Greater Involvement of People Living with HIV/AIDS”, Asia Pacific
Network of People Living with HIV/AIDS (APN+), 2004,
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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:

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...
Teach each other how to manage common side-effects of ART
Reinforce prevention knowledge and skills (i.e. 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:
0 Provide care to hospitalized members through regular visits, bringing food,
providing basic nursing care, etc
0 Make home-visits to sick members
o0 Organize meetings or events at the HIV out-patient clinic
0 Develop an emergency support fund for members who need medicines, support
with hospital costs, etc
o0 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
Advocate for better policies, laws and services for PLHA

Who leads the PLHA Support Group?

e The group elects a PLHA Leader and a Vice-Leader(s)

e The Leader and Vice-leader are responsible for planning PLHA support group meetings and
organizing PLHA support group activities.

e The Leader is also responsible for managing any conflicts or problems which may develop
between members

e The Leader 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?

e A support group can range from 3 members to 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?

e The PLHA support group members decide when is best for them to meet

e Most PLHA support groups meet at least once a month

e 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.
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Where should the PLHA Support Group meet?

The PLHA support group should meet where it is 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:

0 Help the PLHA who want to start the support group plan for the first meeting (egg
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).

0 Assist in facilitating the first few meetings, if needed

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 the list

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.
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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?

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 Aprl Group Leader XXXX
2. Group visit to the May 1 Group Vice-Leader XXXX

hospital or crisis
home or home

3. ART adherence May 15 Group Leader XXXX
support meeting

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?

At least twice 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. It is 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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Annex 8: Stock Book
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Annex 9: Ol Drugs Daily Consumption Record
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Tuberculosis (1) Meningitis (6) Fever (11)

Diarrhea (2) Hepatitis (7) Abscess (12)

Dysentry (3) Skin infection/ rashes (8) Other - specify

Pneumonia (4) Oral Thrush (9)

Typhoid (5) Herpes Zoster (10)
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Annex 10: QA/QI Checklist

TR qUT FHETIAT TR 8T T WeANT Jareh! UK ATSASANT TART TR
Tl FRNTH (T )/ A FLTAT (R AT5)  TEATEA
fafeeror 1 drelt Te=gar w4 ¢
ez ar

qgie :

0 = JAAIH, ¥ = The, & A = FHARMP J=qdrdl, A.q. = FGLIAT dqardl, 4.9, = 4T
e A=aRaTdl, .= FAT=Ib,

TS -

0 = FAWR, q = IR T 94, X = THT 3 = AT T |

A1 JLATAATAT TUIERR ST T ATIAb AILUEES GeTeg TRUHT G | TqATs U Fiaem a1 Jar
TEFET T FIAHT JATT TRA &4 |

q. aife fafir TS AqAThT /TR
ferept siferca

9.9 WX AT FHIAAAT AR e<aTe T TeanT s < R
AT qIEFHA A=W AN (ST B

.3 WX qI7T HHEHT ATIRA @TA® T AN aried ../ 9
TS WHAT T YANGT TTATESRl SIATEHRT ATV .
it Ik F=iid aifad fausl Yes a1 aifan o
RIEEINE

q.3. BX qIT FHITIHT TR EXATE ¥ AN 2eilgsals
qiieiger TOHT AF EAHT AUHT HATAEIH ATALTRAT

Al Yae e, qUIASES, Tehicdsr RTYT, AT, T
@ AT ¥ qRER A Far #fe) #1 aeHT Aewrer
faguat g

1.¥ BR q9T GHAIH] ARG @REE ¥ HEARTEere

FTH T HHAT ATAITF oA T HTaes  TTeiedhl S |

LY BR qUT FHEIHT ARG 83=E ¥ HEARTrere
TR AMaH a9 dEaay U B ¥ HiEd 969
FFITAT AT ATAHBT ATNT ST TRTH G |

. FHTAHHABT AT T qIRBT EE 1| R E 1 B I

R(F WEATNAHAS e BTEE T WEARTH
HEAIRAT dig=rd Teg © O a9 FHIIHT AR
EHATE ¥ FEdRT a1 qF T Sl THH AT THATEoh]
afe= TRUST B | AELAFAT qfeAd &l FhiAd qdT
I ARARETATE G TRTHT B |

78



. BIAHHAB! AT T T

R W JAT FHIEHT ATARG &¥AE T AEANTHATH
JOHITTEs : OY qAT FHIIHT AT e<dre T qednT
JATET WHAT T IAMTASTR F&IT TET TURT T ETATERT
AT Ui TG AUHT TTHESHT F=ATAT TRUHT T |

3 WAMgHETHT WX qIT FHAIH] ATIMRT &¥AE
TEART JAes QU § © O qAT FHAIH A1dIia
EYETE ¥ FedNT YA Fh{Ad qaT THANIAeoh] Soal AT
e TRUH] | T&T Y8 (asde T a1 Fae&il
Janfeers arfer arer TRUSr S |

¥ BR qAT GHITIH] ATIIRT a3 3 Gediddrasdrs
IRERAT Ffd TRUST B ;. WX qAT FHIAT AR
EETE ¥ AW HIAFHHAB Al (A0 Ta7 IieaeT
Y T=ATET Ui Birad TR TAEUH & T4 |

Y GHH AWEHT BRO YaTdTE s g7 F HZTHR
g R qI GHEEHT AR EVEE T HEANTHAEs
feTees a1 fae qo HeaHT YaT9 RS S |

& WX JAT FHIEHT ATIMRA &XHATE T HEARTHAEe
WW%&WWWWWW
Enll

9 X qYT FHIAGHT AR &3 T Fed JAres T
JqAT a7 foeAfeieh TRl THT © AP TAEe (AETF
frafer, SfUg Ivax, THATSHT/ TS B8 &) aTd &ar
TIH T HHAT AAATA AT A7 YT braesdT JH=aY
T TRTH B |

.5 BR qUT FHEIHT AR 8318 ¥ FedNT Al ATl
fafa=r gerars THed ¥ agars feeran feq geremesie
foeg ®m i fafg= Iarbgeesdr SEHT AT AT
FEARIT FralTeAehl THAT IR TRTH G |

R FHAW GRATAS ;. FHIEAT 9UR HTdd dfeErT
T T = T BT B AT HHITAAT AT 2218
T FEART HUHHB T3] Hecaqul HTepl FTAT [AgUeh!
g |

90 WX qUT FHEIH] AEMRT &XAE T Ged[T HATH]
TUETAME  AdaTe AN RUH w T HHE,
GTIYETd FEdW, HATHT AT, ATTF FEdmT ante)

79



3. AU T I1EA

39 R qUl FHIEH] IR BIElE ¥ HEdAW
YATESHTATNT  ATTAF  FHARIH] FTLT TRTH T
TF HAHH FAWME T FHANIG] A&ITH  ATATRHT
IUh den fRgifeq i dqe aikuasr g |

FHATIR! FATATAT TET FT HITHT ATIMRT & T8 -

%) ATATHN T a1 OH T A0 GHT @) qUepiiad af
AMTH FHARES
) AR SR TATAA o) HREATH HEES

3R ARAHR o) 9T FHAIHT AT eXATE T TEdM
AL

B AT FHITAH] ATTR e7e1E ¥ HedNIeeqa el
IHRgT AT FATad, @ HHes, qTHITAE HEHAr T
ATALIHAT AR A ATch i FA™ TRTH G |

3.3 FHAR! qAT WIIaFeTH! [Argd H1T [qaR0 AR
TRUHT T | I BA [GER FHAIRT AT T T
JAEEA AT STRHATIHT AT T B |

3% FHARATE SABEH] HIHG HeATFAH  ATIRH
froreraras  aiiefadsr @Een TMhuwE g | @Y
ATFETATS IAESHT  IJORIT SIS a7 T T2

Hie FladTeh! FaedT  TRTH B |
I HUEEE IER AT qF Thd gAle YERAT

HIATR fAgfeh T TRTH & |
3% WX qUT GHSWIH AT e¥e ¥ FedNT arcilhl
TIEE a1 W@AGdHes I& T diaH I Afhes S

AR WX qdT  gHAIHl  AdRd @ 3
FEAnEreE 97 9fd T W afaer T Afed e
ﬁ \§|

30 At FUHT FHARBEH  HHEB HATFT g 2
TR GRUTH BISAAT TR T, |

35 ATAANARBERIATNT HBIH T FHAREE ol R
FIAAHTEAAT T A |

3% WX q9T FHSIHT ARG eXHAE T FEdARTRAFHE
ffcers qear gz Tuwr 3 | Wiedd atra sowr
TF(ATH ATIRAT FTTHA T R Tag | T8/ oI
FHARIEEH] HF AT TR ATAITH TS0 TS |

390 8% qUT FHIIHT AR eXAE T GednTeH
FHART T  WIAAIRESHAT ATIT Ta [gieT  Aa=ardrs

80



3. AU T I1EA

afeqd T ATI9TF FEANTH] Taedl TRTH & | ST&d
qE a1 aAfhId WrHeT, faar T aredTer gafaer srawen
arfe |

3.99. R q9T HEIHT ARG 8318 T HeANTHATE b
feqa FraEa 9gq aATRUHl @ I g FHEN A
SRRE? ‘RI%QEF?I B} i‘:lTa' JqHT qRAT  FFLITF T

FHARIETATS A [GgU®! 3 |

393 FHAN ¥ @IGahd MReTd a1 o qAT THETIAT

AT 8TAE T AW el Adrare IATesehl AT
FEaNEs T T ATheed My} 9§ AIAA,
JICTed, GhRICHE TEdNT Aleded! (HRen qgied &0
HATHT JITAGTHT TET TR A |

393 WX qUT GHEIHT ATIRA <A T Hedi T3l
TS FARA BT TAH] FHANID] AH T ATTHA

gfrar  fgRer TRURr FTEaHRTE AT AR 1|i?'255| B
|

39¥ WX 99T FHSEHT AORd e ¥ Hedn
AGESHT o FHENIESH]  IHd a5% T Aoy

TRl FATAT B TIA FREFHAATG IAFATRT T
e TEe |

RECI |- o B 4

(0-3)

TS/ Atee

394 BR T9T FHEHWl AITRA &= ¥ Hedm
FAHAATE  [IRTEACART TH  AF9qF  ATATAES T
FTIHHPT Fqaadl AT [GZUHT JaAEEH AFEE 5
WIEAHT AT TRT AT Wbl JATA] ITAd gl
FFTITAT AMGUHT T |

3.9% Faliftd @87 @ 9T F9CH A3 T HH-A&T
FTIRHAEEH AFEE IRV TRUST B T&d FaT I
T AThesd! Tl AT |

399 WX JAT FHEEHT AERG EXETE ¥ WEdAN
ﬂﬁlﬁfw&raﬁﬁaamﬂwmﬁww
Eﬁqali T YqHYehgal¥ Li"l'(|°|t'll'&b"| ‘|i?'355 BN

39c fara AT a1 =R ARATTTHT OR q9r SHETIHT
AT EXATE ¥ WEAW Far qrd T JarMiee sl
fraiia @& aTaR Heg a1 d&g 91 9l qUH G |

39%. WX 9T FHIAAAT ATIRT 8=8 T HEANT Jar
wfeg® Fa1 & 9 FHT FHARES I8 B | Mi=d
a&wﬁwwnﬁ@ﬁﬂwwﬁraﬁaamaﬁ
Fariigert AfaeHR B TRTHT S |

3.0 TR qYT FHIEHT ARG &=E T AR 2l
YIHEEA  SUTETSied a1 &l URE Tl G T SABEHT

81



3. AU T I1EA

FHA ASfGU af gTersied AT fasged @ra fAusr S |

RECI |- o B 4

(0-3)

TS/ Atee

339 TR qUT GHSHT AT g3 ¥ FeART areilehl
AT AT GHTATS qiedrd Y Ih qGHEATdATg 3rad
TFA ALY TRUHT ;|

3R TARE ¥ THAASHT /USH &A1 T TEANTHl AT
TR FeeATH FRU & Fa TAATSH FHAUEE
TATIAHT (AT AALTF It TRIUSR  GIhRTeATaT
YaATEe TFU BX qAT FHSIH ARG 3= T Hedn
FHANEE T WAIdFeedTe .9k TTHT ITAH B |

I W qAYT FHIDA] ARG @A T FE AN
FHARES / WAATHESHT AT IWES GHAT I TATIH
.o FTHT THREANRE IJTAR, &A@ T ITHAREH
I YU FEAET HA TRUH G |

3R¥ WX qUT FHEIHT ATIMRT @3 T HBART ardl
AIEE ATHI GHIAHTANT QT hegHT ST G2l
HALITHT IABEH]  FREATH! AT ATALTE [+ ATATAES
TAFIE, BT, Aee, fedidy &AW Al ITAd RIS TeS,
|

¥, AT FFI qER A6

¥.9 BX qAT GHAHH] ARG EXAE T HEANIEIA
e T YATIRN TR BADHATS BrAaIT b
FATAAR] FAET TRUH T W@l IAes 9 TeaA,
IR TEQH, AT hIEAes, ANl T a7 ATHTMES
T T g |

¥ 3 ER qUT FHAIHT ATRA &XHAE ¥ AWl arell
qeeed qaATedrs AMREHT Wad 99 Haed WU
9T &g 9H FATNE N EHRA TH A~ T Aarad
TIAT B PO AT TRTHT 3 |

¥.3 UX qYl FHETIH] ATEMRT 83 T eaARTedlgsel
TATMTE®T  MAHAAT T ATRIT  FHIaTs  quiead  Ted
BTN 9% 8¢ T TATH TRH G | | B adr
THAIAT AR 298 T WEART 3l qI&goehl
AYYUTH], ¥X q9T FHSEHT ARG 2= ¥ F&dn
RIATHT TAATSHT TSHAT &9 T Afthadl 9AT Foara+
F RN AT TR G |

S A s |- 1 o B 1 -8

(0-3)

82



¥, FATIAT FHE qTER ALEE

¥ ¥ ¥R AT FHEIHT AU &xdre ¥ FEaRT &l
JEEe AT AEATF  Jaes &l N0 JeaNT s,
TAATRT XA Fvx, AlEXg SUAR FAT &eg, o AL
SUOR, Fard a7 fega daws, wdalq  fewfaes,
AIARTY] TMER e, AW T Yoaq  @re/ afEr
AN, fqareraes WY FARAET GrAirad o1 AEaedE
ZTXT TRUHT T |

¥ Y B qUT FHIEHT AL 2¥EE T el
IEEHT YU BRHA ITAH |

¥ % BR qAT GHIIHT ARG &9 ¥ AedNTarc @t
frafaaeaar Afaezor Tkusr grEtaa deEser guu
=11 (Referral Directry) 3ue=a 3 |

¥ THATSHT @ T JUER HAl JUAH HUB HE
U gl ol U & ¥ BY q97 HHEIHT
AT EXATE ¥ FedWT FIIHHE T JUUr RA  TATHh
=T TG Faed TG AUH |

R |- A o B X

(0-3)

s / e

¥5. WY q9l WHSEHT ARG EE ¥ Hedn
FHARESET YU T brg G G T HAIHHES (hIH,

SHA Eraede 9T SIS G |

¥ & qAWeesd SAEedls  AATATAYTF Il aadl 6T
JAT FHETIAT ARG 83918 T Fed e il A AeTals
TXHT ATATS AT RS 3, |

¥ Q0. "X qYT HHIIHT ARG &= T Wi 2l
HIEEATs BRHE FRAHHAT AR ITIh T GIErd
ITATATTRT TART T TG qRTHT G T ATITF ¢
IAEEATE AT ATST ¥ fReg WA @HG SEwd
TRITH B |

¥ Q1 Ife ATRMHEF AUHT TR qAT FHEIHT  ATITRT
gTHEE ¥ "EAN AHATeeed T qfey fediae A
JATAHT (At FUHT QRIS 956 g% AT
IEeH GHElgd RSN FHEYA, ATHA T U
AT UL FATIH e TRUH T |

RS A s |- 1 o B 1 T8

(0-3)

wTars /At

Y.  GHAT I AATHES

4.9 B qUT WHEIH] AR &3=E ¥ Gedirardl 93
WIEF T Irollee IUaed B ard & g5 JANT I AT

SEKIE T | )

s/ A

83



Y. GHAT I argEs

9T I |

RO 11 1 | 4
oy | T/ S

Y. EX qIT FHIIHT AEIRT e¥ae ¥ AedRTered
qTafAs ITAR AThAET AMREH JU oA 9T IArEr
g, FIEH °T3 T Fahl UTSeedls alh ATHTNIES THd

HE TRTHT A |

Y.3 OX T FHITAAT AT 838 T FEAN HIATAAAT
AT AlAbebT F FLATHT U THIUTOR ThTganead (7 g

dn) AT UG @ | SIEH "eATHT  WUfg AT
afeepr Akl Iuaed B | FHARES difdad 9 a4 T [

g 07 Teavarg AfaeReor TR Fafedd TRuE 3 |
Y.¥. 99T HIHT T GHAT I

T3, fafetes gftra #f 7 aggey St&ar arfear ¥ grer
Yer ATTRETATS S qEId TRT T TET=T AT
oy o MR AfEEAT WY @I UEE | U, IE,
Tresl, FATHHT AT SoaAl ATE TX@e A WX AN,
T YA g,

SUIhH TR RATH FALAT TRUH 3 |

Y. STERHAT GANT AUHT ATATAES QRITd 7l FT
T (TS aT @ledl @AY TgH) @& HATAd

ST JMaR WRT Fa=ar RS 3 |

Y & JTARHT ASTRES THRT a1 T fgadsi=e gR1 gl
=g |

Y. FifeTH eTegHARIEE a1 HANRT AT ITAH B
T IUAKH AT (W] © O4% HIARIET AIAAT) TAR

g |

4.5 #eRes 99 fefr afemaw, qo0¢ &9 =rawr (30
fHe I¥ @ TWHEE 9] Wh TRES 0 [Hae
qH) AdTwbd T [THATROT T |

Y% feeireseor TRUHT AR a1 WA qHT T JEET
SIS fEg |

% OX 9T FHETIHT ATERT eAE T FEANT bs T qal
gl e

%9 YAIER @R FATAdFaE @lhd ATsddd T
TS wEd  (Watrar gfeq) frafag swmr sgafed
TR AETHT G |

%% YPhe WISASE <ISTH] =4l oW UR qME=s | e

ST RS A 1 o
oy | TS/

84



% TR qUT GHIAAT AR 2<aTe T FEANT he < qar
et e

FATE ARGUHT | AT BIAST (A=A TITRRIEEA HATH
B T TEIT TRTH G |

%3 WX T FHSIHT AT &8 T TEANTHAHHE
g FHAREST TRE 9] W HATAIEE THIoTT
(SRTEXVHTATNT FATNEH  Id faaror, S ar
TMRA BRYE ®RA T IATEEE0) |

%% BY qUT FHIAAAT AR 838 T FSAN ereliaded
afedl 9ed FAMfedTs TRHE &l AN TRA HRA T
I TRTSHANT FANT TR ®RAE qHIAT 907
FTYUT I TRUR |

ST eS| A o |
oy | TS/

i!wawmmmmiwﬁmw
FTeeTET FE TR AT STHT afETE F | WT HEEa
TATTTHT ATIT HIgeAes T FAATIT HIgdes & g
HUH, AT TR THl, EXNTH a1 FATHAAT Frﬂﬁl‘cb‘r
Farare fewars TRUHT RIgdaesars Taiedd TRUH 3 |

% U qAT FHSTIH] AT &= T Fednl ardl

THesd  Johd  IRECHT Jaied  [dUdl  &edrs
FLATATT T TH B |

29 udaedr ffaear emafia eR gar @HErIE
AT BXATE T FEAWT dleliel YATITEd! e hIedTs
SHTETeh! YLATH! JATITETRT The i AMGUHT B |

9, ¥R YT HEIAT AR &XATE I HEAWTh AHES

RE I || A 1 S | -4
(0-y e/ L

©q R qUT FHAAAT AT 88 T FedrIeral &M
R AT HETAH] AT ESA1E T FEdNT Whiedl

(AT F eXATERT FTHTUES AEUH! Fhidl) & | Ih
WIAEs WA T qeal SIIHT AFUHT G T ATILAHAT
HTAR GAAUHT AEAES U TH TRUH G |

VR ER qUT FHIAIH] ARG &¥=e T Hedil aredlel
IAEearg afser G dr e fefawer siwfn qen
TS ShIATHT @Y AT THT B |

93 TR qAT FHIIHT AT e¥a8 T FEANT FHhlardr
ALVEEHT IJTARAT JAN T AOfIes T A IqTAFES

85



9, B qUT YHRIHT MRS 26 T eARTH qres Tgd Tg  acied o€

A HATAAD] T Tehd TR B |

(0-3)

TS/ At

O ¥ Tfe TEETEEH! BTATEHRIATNT FANT T SRl &l
QA

ST LI fPeaaT IAleede IIIH g7 AT
U F |

S.Y TR TR BXATEHT ATAITH AT ¥ ATATIEE Te
IS WELEH T | TTHT 3 AeAHT Suly ¥ GETEES
TiepTar! & AT I |

9% BR qUT YHIIHT AR 2@ T FEAN FhlerHl
qUFT AT T 9T ATEEE FART T AR o7 q4r
FHETIHT AR &A@ ¥ FEAN el qa&hes dliedd
T B |

B
Ry 7

TER T AT | I=9qeeddl, 3. A=90ce AHUH], AI=HIEId |

99 TR qUT FHREHT ARG 8T I AeAWT AWy ¥ wefa W<

Y YrHTAGe:

(0-3)

JqqAPT  qMC
grerg / Aiferea

9.09 X qAT FUEHT ATLTR ETIE Slell AGIEwhbl el
IeitEa iy T THEEEH 9ET g T6E, -

©.9.9. FHEATE feedorad (WIRT i, RITE) TwIee

9.9.] HEHl HIER

©.9.3 BT g AT

9.9.% fAHEAIHOT MRTHT AR THT T I TG |
©.q.Y Fohl T FALAMIT TH FANT TR THATASEH (

TATSTHT) ATTES
9.9.% HAHETAH! TETE HH T ATITF TATANT (bl

TRIFETH /BIfeT L0O THST/30 THST
9.9.9 fefTSTSier 9 I a1 HEHSSIA ¥00 TH. ST

99q.5 SrAEYNET

©.9.%, fedifa q0 THST (WA FEHAH) SETaR (Siied)
YO THS[

©89.90 TR (W& Ao, g ¥ HIH

9.9.99 TR AIAAT ( %hld ) SAETA ATSAS

86



99 TR qUT GHSTIHT ATHIR a<ATE ¥ qEaNT Aty T wgfd wwrs wEdieR ae

AT qTHI6:

9.9.9% FSIA (ShlATRY )

(0-3)

TS/ At

99.93 ATUA ETgA
99.9% THTaATEE (AT~ el RHIT )

N o (aN o

©.9.9% YA AT / HH A

9.9.9% FTATHTZT 1dA

9.9.9¢ S5 ATEHARS TTAFHH TTISR
©9.95 HigHdg ™
©.9.9% a5 AehEd

©9.9.0 BTSN URIFHTSS

©.9.39 drfafen smarted

9.9.3R Hedl fHarted, fa Fveua
©.9.33 farfae 41 Fraer

V9% ALAR. TH

8.9.k% HUSHE®

9.9.3% TRTATHIMINGT T AR

9.9q.39 °T3 IqHT T I

8q.Rc ®El ¥ AT AMAGH G T e aedEe
e T TS

©.9.3% ISTaT TATST FISH! IITaA!, ATZIHT ATNT ]

9.9.30 TATHF TH ATHIAHT AN EATTeTh

©9.30 @I BTHARHAN RN (FEeTHATE Al ¥
TFAEET AT9)

9.9.3% Y FATETAR AHHN (FEAN] J87d Jaaere

g &1 W T, TSH TG ToaTeshldmT qednT)
9.9.33 HTSH TTHEIED

9.9.3¥ TWIR &1 T FATH AT

©.9.34 9TAl FiedHl AlE IH

©.9.3% ETHTEH! BI GETH

9.9.39 wlftaeh T

87



&. OTHT AT eTAE T UXAS FAHT

5.9 WIERT BRAS IITAT

99 W JqIT FHEEW ATIIRD ETAE T FE AN
FAFAA EA GrAdl Fage fod a1 qAfad e w2
eI TRl T T ITh [GHTRT dHT GTvheR 9eT T
FATTEATS SRR TSR G |

5.9.} FAMMEdrs Jarea] TRhl ATl A3 Afed T
I R &9 T WREE FEHH  AEIThdl
AR AQTZUR T |

543 fBar e E=mEdl ATavgHdr WU
YATNEeeds JTATHEATRT ATIRAT  BRHE HIAHHA @l
T ¥ fHafad =¥ R O Jannfedrg ifedTar wa
FHH T |

5.9.%¥ YAMEATs RUweqHT ¥ MYy Evesl oy U3d
X TIT GHEIHT AT &XH1E ¥ FedRTaAgR gvHE
v |

g 9.4 T qIGr HHQIHAT AT &8 ¥ AN
A TAT AANEHETHT THE BIAFHHEB! ASTAT T ATTeTeh]

FATUHT T |

5. UXHE  HaAIHT

539 W qUT FHSIHT ATURG a3=8 T Wederdl
I FATAER] AT AR ATFITF AT ¥

TS FHIHT AT T TAT AATATHT I sl

R R -
(0-3)

FqrpT  dIE
TS / Aifere

53R FAMWIE T IAB URARA R qAT FHITIHT
AT AT T TEANTAAT ATISBHA T SR IBTATHT
X T FHIIHT AT 398 T FedNT arerel Jarie
T IAH URERET He T qd HEHl THT T T6S |

.3 W JAT FHIIHT ATIMRT &xale ¥ Fednrerdr
e HAWINE ¥ IAH IRARATE  IIAH TR
dfared T SR 99T GHETIHT  AqtEiia e X
FEANTEET I ¥ ATAIBARAEwH =T (G |

T qYT GHEIHAT ARG eXAE T FedRT Geedesed
GHAA, INARFT FIEE AT T=a@edTT IAEwhl &
A [ AR Ia® qagd Tedl T66 HT Tagd T e
TRHECHAFHHAT IAEodATs Feolard A fa=R TasA |

88



6. UXUE  HaAIHT

5.4 ER qAT FHIAAT AT &A@ T WA aretred
AT & IHRIT T THIGAHT  Tehlied  ATTIT T
qfe= T ¥ ufEdl TRWE BREREHT UEdrT TRUHT
AIIARATATE THT ATTHT Ta FABA 96 T TG |
SHET ATAITHAT TIEAT Tl THIU T&T ST ST,
HTATCHE, FTHTNSS, T ATATCHE ATLAT  FHCUHT S |

S.RE& WY qYT FHEIHT ATIMRT g3=8 T Wedi arered
F T THAATSHT ThTHAHT AT TH0R IREAR Biad 95
¥ IERE THATEATE FaATgd TR 3 |

YRE BTATE T GEAT

R R -
(0-3)

EE I 1 |
(0-3)

FqApT  dE
TS / Aifere

TS / Stee

5,39 B qUT FHIAIAT ATGRT &= T Gednl aredl
eesd  YATINEH]  [adehl AR 1A dobred
fguar e T AAUEEH T q@IE, AT T @RI
HGTHT AAT [qax0T (s |

5.5 WX qAT FHIIHT ATIRA e¥=e ¥ FedNTer
I JATMEAT AUHI FIe qbebl o= T dfear
frrfae w1 wivuer SUER, @M AHTsT doibEe ¥
HTHARTATN [FATTRHT ST FHABT AHAT SATFBR (oA
T dEAWEd 3F YRS ATHO T ARHT BT e
TR F |

5.} FaATUTled Ufed ¥ dAfeel T T TAF AT
FAT Tk B AT FEA AT TSR G, STl
AGUHT FXEe Sk TFA d¥h Ad¥hebl B Hied T 9H
T T TR g T63, |

5.R.90 TR qAT FHIIHT AR XA T FedWrardr
T BT grgr T HRA A JAIEE ATeFad Tehl Bl
|

© 399 R TN GHEAH AT EXEE T FEANW
FAFAA  JATUNEHRT  AT3ed qTgAes  (ATSl, a7,
WY T T =ATY) 23T B ¥ TRITHAT. JATITEreTs
ST faer A Faruries! wIeeH IHE T |

5,93 UX AT FHIIHT AEMRT e¥aTe ¥ FEanT el
qe YATIEH! @IEH aAT d@gd ¥ @8 dig

qT {IIT T ShAgRT q.......... 0 T FEGH T qETSH
HAXIAT FATITEDT BISAAT IhS TS |

89



MRAKF B8 T TEdmT

5.R93 W AT FHEIHT AT eXATE T FEaRT el
TR ATIRAT T S THT B W& Af@n, @
fSredt, Ifeae®, Je e ¥ Ty A |

5.3.9% W T GHIIH] AT A€ T FEaRT aredl
IR FATATERT A ¥ forveears THT T ANTRd TR
AR AT FAUAT qowd AATEadF  qar faq a7
ATALHATH TlE=T TehT B | AfG YU T I Aaean
AU FEE]  (HERTRT STER FATIEHT AThee d1
TEATT fAUR Tt TR AT TR B |

RET R -
(0-3)

FqApT  dIE
TS / Atterea

5,94 WX qAT FHIIHT AR e=E T FEART el
ATIEH SHehl (FUHT T IATEed T gTATEhT AT
FATNE T IAF IRAR AT BARA TS |

5.R.9% R qAT FHIIHAT AT e<ATE T FEART aredl
IS GHAT TG IHIGqATs SIIH TS (TETSHI,
qIIRET & Ul FIXAT TAT A= AETUEE) Fl ATRHA]
exATEd! ATl eS|

5.R.9% W qAT FHIHAT AT ATE T TEdNT el
T UEATT AUHT  FHATATS FF&ITTT T el T
Fled YO T A fauHr WA q9r gartaders
ST TRTTHTSA |

5.R95 W qUT FHSEHT ARG &= ¥ Fednrerr
e Ufed HURT HDATH] TGS 9 ATa9TH
3:|Q|5|i9 T AY YTHAge IUAH ‘I(Idfi%%"l\I

5.9 TARE T HcHERSA FheATaE IT=RH
[eeRar © BR q91 GHSIHT ARG &3 ¥ FednT

>
= 2

AT T YATIES el ARvaear &y T g
HARAT B, G AR A | el G g st
AAAR BT T, ATl qHA ATABT I T AT
FIOfT AT AT I S T qRePEE ATAR JATIEATS
frafte soar fRmay ooty @i @EdnT TEe |
Yarife T IAH URARATS  AUIR TaRd  qE T
TGFT ETAE T e IAT T Il JRaARATS ATIITF
SITHTT RIS |

5.2.30 AT AUl FFHA: dfq FaATiEdrs SLAT *
JUER MRUHN @ A9 B JI1 HIIHT AT 8318 T
AN AT I AT RREATER e
feearer fafeeror s | &1 AT @1 e R WU
THUF! AESA T AT AT FTHI e¥aTe JaT Mg Il T
IAH qRARATS ATITF AT I T6S |

5.3.%q afe Jarnfe faedmar ol sawr g o 9 o

90



MRAKF B8 T TEdmT

for &1 Il eI IR URARATS FI [aXdRT HRT
TqE, JATIMEHRT SATAT °T3 ATSH ATET STl TTER
T A TR SFER] TRSSA | AT RS Bled
HRISA AT, faar faE e aiker T @M garsd
AT I [FehTUer S |

5.R.3R Fle FAWMTE HI AlTH [IHl qq8T G A9 0
JAT FHIIHT ATEIMRT 2398 ¥ HBARTEl Qe
R ER ¥ I9Th 99 AfaH awdrHl fad SRR 9ad
TES | (TEE T AAUETH AAITIH, AT <ATE,
WRTHYT T )

5.3.33 WX qUT FHIAAT AT AE T FedRTrere
Fareens faqel dMUeE Aiad @M1 T AR
IUT T AT I AR T 6D | AfE T I ATRA
TR TR @ G 9T T A7 S, TRATReh A
FET G A TG B (TR TR THDAT AT Teed T
ZINEI °|"||$'\’Ch|§_"f°q(‘:?$gl

FqApT  dIE
TS / Atterea

5.R¥ TR qAT FHIIHT AT &3 T FednT el
I YATNEATs -2ATE T qHRICHE SATRT AT
IUIITH T IRTHT TRTH T |

SR T JAT FHEIHT AT &XATe T AN el
T qrgHr e o gdmT i et qieder Sade
T ¥ AU IUYh dARFES U T Sl JaTITedrs @-
ETETE T A9, ATCHIFATT QT3+ HTH T B |

S.R]% TR TIT FHIAA] ATITMRT A€ T FednT el
el FRIETT AW J¥Iep, qieaR e, §r.ow &8,
SfgH "3 SAT AT H AT JaTe Tag |

WTaATCH, JTHTNAE T ATEATCHS TEFT

5.3.3¢ BX U1 FHIIHT AT ST=AE T FSART aredl
JEh  YAIE AT IAHT URAREEHT  qTaATHE,
THATTSTR T AATICHP ATALTBATEE TE=TT T |

5.3 R qAT FHAIH[ ARG &¥ae ¥ Fednrerdr
qeoIel FHIE Adrehl AT Jammied akar feweT,
WEAFH T q HAfch dl¢ HSHTETI FdeR TRTH al
AGAT AT TREHT ATEIT AUHT FATTEATS ATo3AT
T FIATFATS ATHAT T ArAeR [ T A1 aArs T
|

SR W TN FHSEHAT ARG =€ ¥ Fednrerar

91



WTaATCH, JTHTNAE T ATEATCHS TEFT

I [qAT F eadTe a1 (2 Fannfears Arawqds
Td GeAl AAA SAEdl AR 8 R IIgH [aehed
BATTHT AT T |

©.R.30 WX qUT HHIGHT AT &=8 T HSAN el
IR YAMNE T AP IRARATS ATAATCHE  F@ATTH
ANT IAETH THATAS AGHIAATIEF T, FHATTHIA
T ¥ FHET GHETTAT ARl 986 AT 99 TH B4 |

5.3 ¥R qUT FHSIHT AT a3HATE T FEART aredled
amie T IAH URARATE  qTATCHE  ATHTNAS T
ATATHTF TEANTRIATNT ATSTAT TATSH HEd T S |

.3.3% Afg Arefdie I o qA1 IR ik 2
T FEANT el Faeqel arte /afvarars fafasr Far (
ATTATS, [qaTerase, a7 GRE0HT «T FednT) fad
ITATEEH AHT ATHHN] ITAS IRTUR AHAAT o T&dT
JATHSE T RIS FHIHAT eI TGS |

5.R.33 Ifd Aqke WY BR qIT HIGHT AT 2308 ¥
FEART el g Yame T A IRaRdTs fAe=ae
RTHETHATH TaeT  THSA |

5.3 HT FRUEAY YATNEHT HT GANH FHAEE
HThelTs a1 JEATS AR ) IFGUAT ¥R TAT THETIAT
AT &8 ¥ WedRT drell Ja&d HarTie a1 Iee
IREARHATE 99 FEART FI FEEAT Tae |

T a9 Tres, afkar e ¥ froafefafe an

S R3Y R TYT FHIAIHA! ATIMRA e¥ae T FednT el
I YA/ AR drg afe Iees "hiAd adr
JATIT FEANT THER! AT TAHT YA T FFRIATNT
FATRT J0T TEBA |

S R3 WX TYT FHIH] ARG &2ATE T Fednrerar
R I AR e C o I S B 1 A | R EC T
WG FAEIF, TRARMATST T ATHETE S=adT A
T Aa AT AT JAEe HIA I T Ficbeg, T
AT ATAHT [STBTHA |

5.3.39 afg wfeer W & 9fF TETATST/ USH febtRHT
TR a1 fqudr G 99 BY 9T GUAEE TR
EETE ¥ FEANTEAe THATCHT SRR TR YaTITTEeh!
TEHATTHT  FaT fad IO TEE |

5.R.3c Il HAigdr/Sed T=dT AATSH =TT TS a
THAtq HRFT A W T qAT THITIAT ARG 2T
7 GEANEEl g ATHIEIE FeeTHT  UEHTsHy
THATATE FATIT HIHH (.07 AP wrsareseat

92



T I gFges, afkar e ¥ troafefafe dan

AT AFFRT RIS IAewedl Geafaar  fr oA ard
fATTRHT JUTRT ATNT TN eS8 |

5.R.3% X qAT FHEIHAT AT eXATE T FEART aradl
qeEqel ATAed AU AETET S AT THaresl h0
qUPT HRT FATIT ¥ AAATGIRT YACHATATE MEAT T
FEANTCHE TR TEBH |

5.3.¥0 GruH & A1 S uaT g THlaers oY qor
FHATIH] AR 28 T FEART el el Irilgoehl
THY e dER atad woer feptae S WRIeE
ST AT ATEeTF TedNT TaSA |

5.3.%¥q BR q9T FHIIHT ARG 83=8 T ARl
e TAafq ATy TR A E Tawrsy ¥

~ ~

FICHTRITSIAR ATl T 988 ghdaddl  AeHT
STHENT faue amaead qednT T |

S.R ¥R BR qUT FHIIHT AT &3 T FedNTer|
qeo THafq ATl 9w Hatad FeanT (reRa A
fe fo @9 =nfe) 9T q9UET AHERT v T AEeTsddn
QAT AT feshfedT Jour T |

S.R.¥3 WX qIT FHIHT AR e¥ae ¥ Fednrerdr
I TATTRT T T ALAEEH! AT TS T
FFuf foaRor faw FEAT & AfEH qEwdT (h A1, 3T
i, RTer ame, T Ae9dT ) IGITCHT Tovd JITeR
AT LB |

c.R.¥Y¥ g Jarne Nog HH & Jamr awe fafeq
HUHE B AT WIST [ A9da d@el 3,
T AR &l TRl AUHT §F o1 Argsehaedl AT
HEREHl &l ATLITHT BR qo1 FHATAH] ATITRT 818
T HEANT el Ya&Aesd T -ATTheA |

5.3.%¥Y B qUT HEIHT ARG 8318 T FEART arelel
AT Jool@  TRUST  TE& WEACHE, WA E T

HTATHI® ATTITHATH] ATATRA e |

N N

S.R¥% EX qUT FHIAIHT AR &X=e T AN
I F=a1 SFHIC gl Ja<gTdl  qid gXeaTedl
ARwRar #1aH TEEA |

S.R¥9 WX qAT FHIIHT ATART &3aTe ¥ Fednrerar
I qeobel Igdh U3 g G GaARTEe (F&d TTh,
TR, THAAAT ATAN)EHT ATCAT faveT e faws |

93



TS FHATR! STGHHT TR RILHT 816

5.3.¥c OX AT GHIIH] ATHMRT e¥ae T Fednrardl
I Faoa RrerAr fed da @aRqu deddl A=
Mg T SIEHYUl Hebd Tie= AUHT G Tagd |
5.R.¥% ER qAT GHSIHT AT &<AE T FedNTe|
qeee Al F=a1 ¥ 9 9l qH\H G 99 9 o
EATE GfETHl ATARHT (AfE AT UAATEdT EveTEen
FAHAB! ANH TTA] AR Mg T IIqh S 99
qfear ferlHeaT Srer Tl efare dAfEusr dmdes ¥
arEr foar febfAear S o fafdqer s v
TS |

S.RY0 TR qYl FHEIH] AR &3 T HednTardl
qed g=ardrs (AT @M@ dfed dEResr el
LT T4 ¥ ATHIR] §F AT GATSH a1 T GEATT
GAgd AW aRHEl T MeRTE ATER ATHET

foreFeqerT ATITRHT FEART TATLH B |

5.4 WX AT FHEHHT AT e¥ame T qednerdl
AT GIFSA T e¥ATE TH AThal A9 T ATHH!
fAfceror TEmA 1 SAeed ®WA fASRTer  emaRar
TTATATS F(eH FaT T ARHl, AGH [ARwaRardrs
arfeamy qRRERATS ATHERT TRISH T ATFITF 9T JHT T
A HTT TS |

S.RYUR WX TYAT FHIIHT AT 2T T FEART aredl
e godThl  TAATIAT  TISTETS!  UKETUTehl  STeHT
SATHHTT et A8 weremg AT areAT IRTHeT iR gfeae
fofer feraam gfverorer @it F@amT TR B4 |

5,343 R qIT FHATIAT AT 2TATE T FEANT aredied
TS T=AThl Teal @I e T FIaRem FTeah! [Aieer
TGS | T9ae goAthl JiRel §HT A9 AT
FTATITAT WU ¥ SRR dqhg (@ S ggel TTH a3
it TEs |

S RUY BY qAT FHEIHT AT &9 T qednT 2l
IS Yaife T IHABT URARATE IR @THTeh
IYAT T B AT I MRE TEgA ¥ aH@r 9g
TGP FHRTTAHTATNT AT TATIISA |

S RUY BR TIT FHIGHT ARG &83HAE T FedNaradl
IE T qEHT Iqered qroorddr (Afeearfaa i,
THH AET T A GEE T GIIEE AN SAAHRT
[T g T Ih YATITTEdl et FediT TKFESA |

S RUS R qAT FHEIHT AT eXATE ¥ Fednrerar

94



TS FHATR! STGHHT TR RILHT 846

YT TATESH! AR, ATAATCHE, JTHINAE, AT AD
T ATATcHE ATTITRATeed] AHAT 9 ¥ drardsd e
FEEHT WEANT TEGA, AT AR ATSTAT AT
TEATT g & ¢ TogIA aATed, SWadcHE qednT
qIT AAGF [TRTIRA@INT T, GHUIh @Al T @
EEATE AT |

5,340 BX qUT HAIA] AT 8T8 T HEARTarel
IR AN T ARATEEHT T A=Al TEa |
c.RYS WX qAT FHIIHT ARG &xaTe ¥ Fednrerdr

I T=adls ToAead] ol THEHT a1 A IIIh
T TaepTeT HTAFHAAT TIUTHT FET TEBH |

T 3. 1 YPIRTcH® ToaTehl eXdT8

5. Y% TR qAT GHEIHT AR &3dTe T FednT 2l
qeA oAl @Rkl AUEE  Glegd™  Tesd
ATALAFAT TLAT Tow] T TEG |

S N

5.R.%0 TR qIT GHSIH] ATIRT eXHTE T AN
Jed YA SRATBREANT JART T qfeqerr i
TR utger fediqerare fagusr @wrTses, e TiRuedr
dufaes ¥ ATTET fep(Aepwr S T W fAfqene
SERT faa |

SRSy W TIT FHIH] ARG XA T Fednrerar
qEd F=aTdls AT @EEe dfad dE3aeT  aream
WY f&7 T ATHIHT 3 AT GATSH a1 JART Tl
TUATT GATIH A AHT ¥1HT AERTeRT A ar AT

NN

ISTehT faeheqerT ATIRAT FdNT T TXH B |

S.RER WX qYT FHSIHT ARG 2T=E T ANl el
e FoATRl AT HICHIERASE, TARD I
A ITARBT  HT=ARAT T AR AT SAHHNT [Ara
| EARAR IWhTedl T8 SiF Tq IAdre TR,
FEUEATAT, SLAT T AT ATIEe ToaTedTs Al dad
TS U648 9+ aRAT GedrT Tdgd | ard | e
g IUER AR aMEw e T, e
ferar feq amey o Siedarars (= faames Ted
geaTaTs v WOl @arsy EE) SEedr I T
FTATATE TUUT T AT F1 TEBA

5.R.&3 AT FEAT qEAY A SHIH AU WX qel
FHATIHT AT &8 T FANEel qaedel  ooellehl
AT {TIA FTE T FaReT Frehl Hier TEaH | STaare

95



T 15, 57 TPIRTHF ToaATh! eXATE

geaTehl GIARE WY AR YT AALATHT HUH T
iR dfg faebrer Sk el WU BT A=A TS |

S.R&Y EX qUT FHIIHT AT &X=E T HEANTer|
IS qYUIh @TATHl JTeeare AfReer T Hr ard
A GETETH TSI FHA  FFGH WT F
FHTITAHIATNT qRARATS AT FATST FediT TEsH |
S.RE&Y ER AT FHIIHT AT a3AE T HednTardl
I T AT ITA TrHaT (Aled ey whid,
THTH AU T A ErE T IATIEE) a Sl
fmg ¥ Ih HATHT YATIMEh! UgaRIalT  FEdnT
RIS |

5 R&% U qIT FHSIHT ARG &= T qedWTerdl
qI FoaTesehl MR, ATadTcHeE, ATHITE, AATE
T ATATCHSE ATAYABATEEH] AT TH T AqTarded e
FIEEHT AN TEsA, A Aqfasgepr  drorr  fAwrorAr
TEART TEgA & © ToIId AT, HIaATcHes qednT
TIT HHEGE  [GREBANT  Od, [qardd ATTehrarT
FEART, YI90Tgch @Al T @ g34Te Alg |

S.RE9 TR qUT FHIIHT ARG &3=ATE T FedlT arel
I IREARF qeeedals gUae Fed HAEE
JAERUEEA A a4 HIFT g=arars @ 998,
UIRETT® a3He ¥ Hed gHg T AT ¥HE ATQ) I
AT AT v |

c.R%c WX Tl FHIH] AR &9 ¥ Fednrerr
qe  ATALIHAT AR GediNT  JAThsHl  ToaTers
T TS |

REAR - A 1 o B 8

(0-3)

TS/ At

5. R%R ER qUT FHIIHT ARG &¥=TE ¥ FedNrerar
I TeATAs A(Q SUATH HUHT T=aATehl ol FHEHAT
AT FeAThl AT [deh e FREHHAT JUT T FHR_S |

TTATH! THTSHT THAUh! AT ITET HTP! ATEAT

5.2.90 WY AT GHEIH] ARG &X=1e T G arell

qe F=ATATe A9 Mg ¥ IR J=ardls g4 g1

AT THAATEHT FHHATHT FRI g GAH AqEE e
T A TET T TEGH |

SRS AT FgEEr wiEEY AW IWH AT ER qdl
FHATIH] AT 8T8 T FEART ATl LA T==ATehl

96



ToATH! TS GohWUIeh! aET ATET AU AT R A E S B I
oy T/

AUl HIIH Fle T FaReT HTedl MRe TEgq | e
FoATHl GARET  GHT AAAR AT AALATHT AUH T
QW%WMWWWWWW|

5.8 WX qUT FHIIHT ARG a9 3 Wedierdr
IR IR @TATH] JUEdThT [AREr T ard

A GETEEH IUAHAE  FA FEAE AT AT P
FHTTAHTATRT TRARATE ATSAT TATSH FEART TESH |

(aN

5.9 WY qUT YHSHT AR &¥=E T Fednardl
e WHE dedl IUded  INuEEr  (Afeafartaq
SRTSTHT, S[HTHl AU ¥ A7 T I7 UaTdes T faed
e G H AR ATHERT (s T Ih AaTHT FaTHIeeh!
TEHRTATNT FEINT TG |

5.R.9%¥ X AT FHIIHT AT 2XAE ¥ FedNTardl
qe  godleedl  ATAYAFAEEH Gea TEaa T
i [ FREHT GedRT TeaA | aiase drsn
fHRTOTHT WA YA T ZTITA SIS, ATAATCHE
eI T A@EEe  [FErEaenT 9@, [gEed
STARTATNT G, AAUIh GTA] ¥ @ 2318 &l |
SR WY TIAT GHEIHT AU &XHATE T FeARTarer
I Teadle (e ITYH ATH] T=ATH Gord FHEHT
AT F=ATH AT (I FREHTAT JOT T IR |

S.R% TR AT FHIAIH! ARG a3dAe T FedRTarel
IS AEALAFAT AR AT YT FoalTelTs
T TGS |

5..99 WX qUT FHIIHT AEMRT e<AE ¥ Fediraral
IS R T IREAMHARH eXaAedArars SRl
TRISHA T IA8ed g=g] THT I<h YaThl Tg=Hl FeaRT
TEEA |

ToATH! TAATSHT TRUMTH ABRICHE D! ATTAT R I A | o S
(0-3)  yrars/sifaca

5.R.95 TR qAT FHSTIHT AT XA T AN arell

I ToaTeTe d ML I AR FoaATedls g4 g
a7 THATEHT FHHUHT FROT g7 GAHT AT Gfg=rd
qT I TEwT JIT TEBA |

5.3 Fle =T TEEY AR HH FHIH AT B qAT
YHITTAT ATATRT BTAE T HEANEIel TG aToelehl
AUl HIIH 18 T YRl HTehl MRE e | T9are
FoATHl GARET  FHT AAAR AT AALATHT AUH T
AT g T 3% TFe WUH &1 A= TEo |




TR THATSHT TRUMTH ThRTHS TS T

5.R.50 WX TIAT FHIIHT AT e¥aE T FeANTarcr
I UV @THTehl SUTeddehl [Afearor Teeer arer
A GHEEH  IJUALATHT kA HFUT 9T AT I
FHTITAHTATN TRARATS ATSTAT TATST FeaNT TESH |
5.R.59 X qAT FHAHT AT &XATE T FednT arelr
IS A dEHT IUded  GuEar  (WieafTertae
SRITHT, STl AR T 37 s 99 9ardes T faeq
grE FENH TR ATHBRT [dea T Ih AardT ariieel
TEEHTATNT FEANT TR |

5.R.5% WX qAAT FHIIHT AT =8 T FednT arell
qEA  TodTeedl  ATAYAFBAEEH  GEaT TEaa T
qrRE FF FIEEAT FEd Tagd | Aiasedl Jrera
fRTITHT WA YA & 3ORITA SIS, ATAATcHE
FEART  qGT  AMEGE  [FRERnT g, faead
STARTATNT FEd [, AIUeh @Al ¥ @ g3=0E &lie |
©.3.53 R d9T FHIAEHT AT &A@ T HSAWErel
I ToATATg Todhl o THE HUHI AT T AlG
IUATh  WUAT gearel  @anir  faerEHr gednT O
FIHAAT THA JIT TS |

5.R.5Y¥ WY TUT GHSH] AERG eXAE I Fedirardl
el AEAYIHAT ATAR  FSANT YaTebrsHl  T=alells
YT LA |

[

ERACHIIFHB! STTHT A BULE

S.R.GY WX qYT FHETIHT AT 2= T FEART arel
IS FAE a1 IR "ie] 99 FKA YAET Aliek
T AT 99 TRHT B |

S.R.c% WY TN FHEIHT AT axare T qednT arer
e gaT UMe a7 IRaR g7 Afgel I¥HHT TRTHT
TARAR HET [TshHEad qamte 9Rar qead 9
TR FHAR=T TRUH |

RE I 1A o S

(0-3)

s / e

fAteeTor

5.3.59 WX qU1 FHSIHT ARG @38 ¥ FeaARTardl

AEEe YATIMEET AT TP gaedrg e
THT TT WH G HATNedArs febiTpaT qaq av fad

AT RIS TS |

c.R.o5 OY TIT GHEHHAT AT Eame ¥ qednT el
I FAgd T ATGHH Heleed  AAT  ATHT
fAfeeTsrdrs, T FHATE SICHHT Ih HEEoH aTLHT
TR TS |

98



Toe fAfkeror / sraeen

c.R5% B qUT YHEHT AL a3=e ¥ Hednl

A L I ) ) [ o A R ) s B [ n s M R
AMGUHT FIEAATS XSTHT S g dTodl aRMUR TGRS
|

EEEI o I
TS / Aifere

5.3.20 X qAT THEIHT AT &2=Te I FEaRT el
I ATEIF T R qAT GHEIHAT ARG &¥=TE T
AN WBIATHT @9 AUHT faeb ATHEES JUR JATY
HATIHT TESA |

R. WTHRTAF FaT

R.9 FHERIETET /AT Af¥aig e

.99 B TAT FHSIHAT AT e<ATE T Ted TR dhHHT
THEIATS AT HT AT HBATHT A ARGTH & T, |
JHIIA] =qAT Aqgg FHSE GREdd T FeEHHl
TIATSHT FHATR G TWheedrs (99 FATHHATH
1% N al

.9.R FHIAAAT A TR S=rar Aqdig frfazan
IUAh favgaeq e THAEH GHAG! aqErEH
qAfRIEs, ATSPAT ¥ HSATd HH T T YaEeH] I T
afeerr arfe THfCTHT B |

AHEIH AEFEHT  TIARH] ¥ TSHAR  SdATH]
TR |

LA ey | A 1 o I X

(0-3)

TS/ At

THE AT T depT T TaRITATEAR. SIIh S
T FEEle ER Q9T gHEEHl ARG gREE T
FEANTHTAHHAT THITAR! FEAAAT T AT TH G |

TIATSAT AH(AT Afheed AHNIE Tdrdages ad T
T TR FATFIITAT ARTEH TS |

THEESE WX qGT GHEEHAT ARG g¥EE ¥
TEARTHTIHRAAT FATT qUHT T el (AFHaATT et
THEE B |

S GHATIHT TH(ATEA AT fAAFINT B g
AL A STh AFUTTAE B TAT JURIAT AL
EE ¥ GEANEEHAA OHIaE  [add Frrdge
Mg, |

Migw, TR ¥ el UgH 9= ARG I a8
TITYAT TR T GIAbT TR TRUH T |

99



R.R WHEINGE LAl I WEANT HEHH

3.9 BR qUT FHEIHT ATIRG 83=E T Fedrlerdrd
TRARTATEA, S31TF FEER /AR T TH1TTEE Tl
AT AT faq Algaae AT ARhEedTs qHATAR H
I T (G- 39 Iva¥, H Yed?, BAF AT ATTIHIAT
Fes A1) A1 FaT Yred T AT G |

W qAl GHSEHT  AEIRG @¥EE ¥ HEARTared
FATMTEHT AAATATATS d&l Tl J&l & TR IAesd
o FTEHT T I a7 HT SSHT TIGSH |

X qGT GHATIAT AT 218 T Fedrereirel Jar faar

SR AT FURTIAT AL eATE T FEANERAL HIHH
FrIAhl YHATATS AT BT B |

W q9T GHSIHT ARG @REE ¥ HEARTarld
afe=T T FEART T B |

W qYT GHSEH] AR @¥EE ¥ HEdANTerd
TRARTafed, IefTE  FHER/GARRY T ARIAAEEH
T B |

X qAT AHIIHT AT 8918 ¥ Fedierdrd dariad
FEHAT THIARARET AR g% aam@Rer  aargaebei
TEANT e |

0. TN T HeATEA

90.9.9 ¥aRfed TR dUT FHSEHT AT &3=E T
AW rAEare ATHl AT HFH  AE@UR & I
FITHT AT T T |

90.9.] ¥ARNEd ®X dAT HHAAAT ATART &3=E T
TRl gRT FFATASAE TTH] &AE TRUH G T
AEHH a5 |

e AqdlbT &1

(0-3)

EISIHE o)

909.3 Ia@ifed WX qAT FHSIHT ATAMRA  &3=m8 T
FEART AT IAIEHeh! TRAT (AR TTHT A TGS T+
Heqd a5 |

90.9.% FAred AT JURHH] FEANT YT el g T
HEqd THTEA |

90.9.% ¥ARMfed YU FaATeE Fadedd HUH AT
FATTHT T |

90.9.% HAMNEe WX AT FHIAAT ARG EXRATE T
TEANT FaAEE T A HEEEAT IO T Wi
qUHTSH |

100



90.R TR qUT FHIIHT ATARA 28 I EANRIAGRI UTATs | AdAIpd S
T ooy | T/ S
YA T giqaed

90.3.9 FIARHAB! RIEAAT TH(F Fhdd ®RA A

et 9T foeb I TRURT F |

0.3 YAF TeH BRI TRA JIF Hbad dAle

EURECI

90.3.3 Yo% 3 AfgATHT gfqasd ger TRUHT B |

90.R.¥ BX qUT FHIAAAT AT 2= T AN areired

qATE faeeor T Apy HebTed FRAT TEATNT 78 ¥

AT FAShEATs FTAHTAT AL TG |

90.3. X qUT YHEFHT IAMHTRT a7=@ T FedIT | U ELS IS E R C 2 I T
/T A% T qATEA 0-3 Ty / Sifer

90.3.9 AT FTEAR (AW PrEEHHST JHaTas & T
/T TS AR TR FeaTs" g |

90.3.R HAT UM(Eehl VTN S AAET T ATaldd
FAHT FTAHHB FTAEEATs HATFA T, |

101



ASHA Project
FHI Nepal Country Office
P.O. Box 8803, Gopal Bhawan, Anamika Galli
Baluwatar, Kathmandu, Nepal
Tel: 01-4437173, Fax: 01-4417475
Email: fhinepal@fhi.org




