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Preface

Since the International Conference on Population and Development. held in Cairo in 1994
and the Fourth World Conference on Women. held in Beijing in 1995, the international devel-
opment and public health communities have embraced a more comprehensive reproductive
health agenda and have sought to provide an expanded range of services i a more integrated
fashion. This shift to integrated reproductive health has included heightened attention to the
rights of clients. the quality of care. informed choice. and gender sensitivity.

Equally important. the shift has brought increased recognition of clients” broad. interrelated
sexual and reproductive health needs and of the changes required throughout the heaith care
svstem to meet them. If service programs are to seize all opportunities to wdenniy and meet
clients” reproductive health needs more holistically. they must take a client-centered approach.
link services so as to offer comprehensive care that covers chents’ interrelated needs, and
ensure that their providers are sensitive to medical. behavieral. and social 1ssues that may
underiie the expressed reasons for the client’s visit.

Providers require training and institutional support to develop the skills. knowledze. and com-
fort they need to communicate effectively with their clients about health care that relates o the
function of reproduction. the anatomy that supports that function. and the behaviors related to
sexuality and reproduction. This includes. for example. tamily planning. maternal heaith, ~ov
ually transmitted infections. and related sexual practices. All of these services and subtects
share certain characteristics that make them particularly sensitive: They are intensely personal
and command a high degree of privacy: they are associated with strongly held beliefs: und
they are the subject of social. religious. political. and legal strictures. All also arc significantly
affected by sexual partners and behaviors. which bear directly on an individual’s chowes.
health status. and treatment outcomes.

n 2001. a literature sunvey conducted by EngenderHealth noted a dearth of tramning resources
to help providers counsel clients about their reproductive health in a comprehensive manner
Existing training materials on counseling largely ignored a discussion of sexual practices and
their relationship to health. Similarly. providers cenerally addressed the different areas of
reproductive health care separately. without regard for what these areas have in commeon. tor
what linkages there are among them. or for how interrelated clients’ reproductive health needs
often are. Discomfort and lack of information related to sexuality as a health issue remain
widespread among both clients and providers. posing a substantial barrier to effective citent-
oriented counseling and good client-provider interaction. Opportunities for addressing the
whole client and all of his or her reproductive health needs 100 often are missed. producing a
negative impact on the public health of communities.

This curriculum responds to the identifted gap in existing training matenals and fills a field-

expressed need for help in developing knowledge about. skills in. attitudes toward. and com-
fort with effective communication and counseling in all arcas of reproductive health. including
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Preface

sexuality. It thus adopts the term sexual and reproductive health 1o describe the scope of
health issues sought by those who would receive mtegrated counseling.

This curriculum’s intended audiences are health care providers. their supervisors, and the
managers of the programs in which they work. The counseling skills addressed here are
expected to be relevant to the provision of both preventive and curative health services
through the participants’ national health systems. Finally, the curriculum’s participatory
approach to defining terms and to generating profiles of potential clients is designed to assist
trainees in addressing the realities of and exploring the reproductive health priorities of their
communities in a culturally appropriate manner.
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Introduction for the Trainers

Overview

Need for This Course

The mternational family planning community has broadened its focus in recent vears (o take o

more comprehensive view of reproductive health in which family planning service delivery is

integrated with other sexual and reproductive health (SRH) services. As a rexult of this

change. a need has emerged for counseling and communications training that will prepare ser-

vice providers to:

* Perceive the client as a whole person with a range of interrelated SRH needs, including
information, deciston-making assistance. and emotjonal stpport

* Address sensitive issues of sexuality with greater comfort

* Support and protect the client’s sexual and reproductive rights

* More easily access resources covering a variety of SRH services

This curriculum attempts to meet that training nced in several unique wavs;

* By introducing the concept of “integrated SRH counscling”

* By using client profiles developed by participants to reinforce an orientation to the individu-
al client, while tailoring the training to local needs

* By adapting counseling frameworks from family planning to help providers ctfectively
assess and address clients’ comprehensive SRH needs

Goal and Objectives

The goal of this training is to enable providers to address clients’ comprehensive sexual and
reproductive health needs by offering integrated SRH counseling services within their own
particular service-delivery setting.

For the purposes of this curticulum. integrated sexual and reproductive health cownseling is
defined as:
A two-way interaction between a client and a provider intended 1o assess and
address the client’s overall SRH needs, knowledge. and concerns, regurdless of
what health service the provider is working within or what service the client
has requested.

The general objectives of this curriculum are to ensure that, by the end of the training, the par-
ticipants will have the knowledge. attitudes. and skills nceessary to carry out the tollowing key
counseling tasks:

* Help clients assess their own needs for a range of SRH services. information. and emotional
support

* Provide information appropriate to clients” identified problems and needs

EngenderHealth Comprehensive Counseling for Reproductive Health—Trainars’ Manyual

Xi



Introduction for the Trainers

 Assist clients in making their own voluntary and informed decisions

* Uelp clients develop the skills they will need to carry out hose decisions

Rationale: Why Integrated SRH Counseling?

Clients typically seek SRH services for one particalar need ot problem—e.g., family planning,
a sexually transmitted infection (STI), postabortion care, ¢r some aspect of maternal health
care—and service providers typically respond to that one particular need or problem.
However, people may have other needs or concerns that contribute to their primary problem
but that are never identified or addressed by a service provider. By not addressing those needs,
providers may miss key opportunities to improve clients’overall health status. This problem of
missed opportunities is particularly serious in SRH services, given the social stigma associat-
ed with many SRH problems, the embarrassment that many clients and providers feel about
discussing these issues, and the potentially life-threatening consequences of high-risk preg-
nancies, STIs, and HIV and AIDS.

By helping providers take a broader perspective and infegrate clients’ immediate needs or
problems into their overall SRH status, this training can help providers resolve issues con-
tributing to clients’ primary problems or prevent futare SRH problems, as well as provide
more comprehensive care. By focusing on the client as a whole person—rather than as a par-
ticular type of client—and by considering factors bots insic.e and outside the clinic setting that
influence a client’s decision making about SRH, providers will he better able to assess and
meet a client’s information, decision-making, and emotional needs. This will help the client
make decisions that he or she is more likely to carcy out and follow through more effectively
with plans to seck treatment or change behavior.

Course Approach

This training’s core curriculum presents counseling as a gencral service-delivery skill that
relates to all areas of SRH, not as a specialized service or skill for one or two areas. This inte-
grated approach teaches staff to use communication skills and counseling to assess and
address clients’ SRH needs holistically, rather than restrict.ng the needs assessment and coun-
seling to one service area. It emphasizes the clients’ comprehensive needs, the clients’ rights,
and how the decision-making process is influenced by a combination of social, personal, and
service-delivery factors.

In designing this curriculum, EngenderHealth faced the challenge of addressing the wide
scope of counseling needs of individual clients. both in the different SRH areas and in varying
cultures around the world. A unique approach that proved successful in field tests was having
the participants develop client profiles to reflect the realities of the comimunities and clicnts
that they serve. These profiles become the basis of case studies and role plays throughout the
training. This approach supports client-centered services by focusing on the client as an indi-
vidual, while tailoring training to local needs and realitict (see “Before the Training Course:
Using ‘Client Profiles’ to Tailor the Training to Participants’ Needs,” page Xxi).

This integrated SRH counseling curriculum could be used cither to develop basic communica-

tion and counseling skills or to enable participants already trained in counseling to integrate
other areas of SRH counseling into their work. The goal and objectives of this course are
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Introduction for the Trainers

heavily oriented toward helping the participants develop attitudes and skills that are appropri-
ate for integrated SRH counseling. Knowledge is usually covered in the participants’ job
preparation——i.e.. in preservice training—or it can be addressed in focused prerequisite Or
follow-on trainings.

This core curriculum is intended to be supplemented by one-day modules that focus on specific
concems and counseling needs of clients secking particular services. These can be conducted
immediately following the core curriculum or at some later time. As this book Wus bemng final-
1zed, the training modules were still under development: it is anticipated that they will address
such areas as family planning. STIs and HIV and AIDS. and SRH counsciing for men and for
adolescents, with the selection of modules determined by the needs of the trainees.

Further in-depth training—whether on its own or in conjunction with this basic <kills
course—can be offered in these areas through the use of other curricula developed by
EngenderHealth.2 These include;
AVSC International. 1995, Family plunning counseling: A curricudum protonpe. Traner s
Manual. New York.
EngenderHealth. 2000. Introduction 1o men's reproductive health services. New York
EngenderHealth. 2002. Integration of HIV/STI prevention. sexuality, and dual proteciion in
famiiy planning counseling: A training manual Working dratt. Volume 1-——Manual: Vojume
2—Handouts. New York.
EngenderHealth. 2002. Youth-friend!y services: A manual for service providers. New York,
EngenderHealth. 2003. Counseling und commumicating with men. New York.

EngenderHealth. 2003. Counseling the postubortion client: A training curricdon New
York.

Course Participants and Trainers

Everyone working at a health care facility where SRH services are provided has i role o play
in making integrated SRH counseling successful. regardless of whether the person provides
clmical, counseling. or support services. Therefore. this curriculum can be adapted 1o ram
several levels of staff.

The term providers is used here 1o refer to the staff who provide clinical or counseling ser-
vices. Providers can include doctors. medical officers. nurses. medical or surgical assistants,
counselors. health educators. and outreach workers. The term frontline staff reters to &l seart
other than providers who interact with clients. These include receptionists. switchboard operit-
tors. records staff. appointment clerks. accounts clerks. lab technicians. doormen. guards,
janitors. interpreters. drivers. and maintenance workers. Finallv. while administrarive or
supervisory staff do not actually work with clients, they usually supervise or make decisions
affecting those who do.

A team of at least two trainers is necessary for this intensive workshop. A< one trainer facili-
tates a session. the others can record information on flipcharts, monitor time. nelp keep the

2 AVSC International became EngenderHealsh in March 2001,
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Introduction for the Trainers

discussion on track with the session objectives, monitor smatl-group work, and act in demon-
stration role plays.

It is imperative for the trainers to have extensive experience 2ither in counseling or in counsel-
ing training. Since this training is about “integrating” different service areas into counseling,
the trainers’ backgrounds should complement each other ard (as much as possible} represent
the range of services being covered in the training.

This manual is designed for use by skilled, expericnced truiners. While the manual contains
information to guide the trainers during a workshop and to assist them in making decisions
that will enhance the learning experience, it is assumed ‘hat the trainers understand adult
learning concepts, employ a variety of participatory training methods and techniques, and
know how to adapt materials to meet the participants’ needs

Course Structure

This course has been designed 1o be flexible, to accommodzte dilferent types of participants—
e.g., providers, frontline staff, and administrators or superisors—from sites offering family
planning, HIV and STI services, maternal health care, or postabortion care and from different
countries and cultures. The training package includes the essential materials for facilitating
this course, including threc sumple agendas (Appendix A). These address the different necds
of various levels of participants.

For providers, the curriculum is structured as a six-day workshop on core counseling skills
and attitudes necessary for providing integrated SRH counscling. The follow-on modules
(when developed) w:ll allow for a concentration on specific SRH areas, to broaden the scope
of in-depth counseling. Providers usually have already rec cived basic training (whether pre-
service or in-service) in their assigned service-delivery arca and have acquired the technical
knowledge necessary to provide services, whether in family planning, STIs, HIV and AIDS,
postabortion care, or maternal health care. If the participants have not had basic training in
their assigned area of service delivery, program planners nuy want to combine the core cur-
riculum with one or more EngenderHealth curricula described carlier (see page Xiii).

Frontline staff have a vital role in welcoming clients, making them feel comfortable, and gath-
ering information from and providing it to clients. However, they are not generally involved in
communication concerning the client’s decision making. Therefore, a two-day workshop
should be sufficient to address their role in setting the stage for and reinforcing integrated
SRH counseling (see Appendix A).

The support of administrators and supervisors is absolutely essential to the establishment of
any kind of counseling services, particularly integrated SRH services. Administrators and
supervisors have three options for participation in this training program.

* The best option is for administrators and supervisors t¢ attend the entire six-day training,
along with providers from their facility. This would allow them to hear the providers’ per-
spectives on both clients’ and providers’ nceds. Since supervisors could be expected to pro-
vide feedback and technical assistance to providers following the training, they would bene-
fit greatly from attending the six-day course in its entirety.

Xiv Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHealth
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* A three-day workshop has been developed to specitically address the needs of administr-
tors and supervisors {see Appendix A). The three-dayv agenda allows them to wlentuitv SRH
needs in the community and to explore their own role in meeting those needs by supporting
integrated SRH counseling services.

* Since the three-day agenda consists of a selection of sessions from the core curriculum.
administrators and supervisors could attend those sessions with the providers. within the
sequence of the six-day training. rather than attend a separate workshop only for them.
Again. this would allow them to hear the providers™ perspectives on both clients’ and
providers” needs and to participate with their staff in action planning.

The Training Package

Trainers’ Manual

Format
This Trainers” Manual consists of this Introduction for the Trainer~. a detailed curriculum with
session guides, and a series of appendixes containing additiona) materils.

The session guides in the curriculum have nine hasic components:
* Objectives

* Materals

* Advance Preparation

* Time

¢ Training Activities {overview)

* Detailed Steps

* Training Tips

* Trainers' Tools

* Tramners’ Options

The Objectives are the concrete, measurable behaviors that the participants should have adopted
by the end of the session. These provide the basis for pretests and posttests and for ocutcome
assessment 1in follow-up evaluations of the training. They also give the participant and trainer o
sense of why each session 1y necessary.

The Materials section notes all of the educational and training materials that will be needed for
that session. Some of these materials need to be adapted. developed. or gathered in advance.
Advance Preparation lists the steps that the trainers need to complete ahead of time and pro-
vides suggestions for developing flipcharts and other training aids.

A time is suggested for the entire session. The Training Activities section gives an overview of
the training methodology and time estimates for each activity. The Detailed Steps provide
detailed instructions for conducting each activity.

Training Tips provide additional background information for the trainers on content or traming

approach. Trainers™ Tools are background materials that the trainers will need for the session
but that are nor meant to be distributed to the participunts (for example. sample statements for
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the “Providers’ Beliefs and Attitudes™ exercise, a sample script lor the guided visualization in
“Learning about Sexuality,” and sample lists of behaviors for the “Variations in Sexual
Behavior” and “Risk Continuum™ exercises). Trainers’ Optinns outline alternative approaches
to covering material presented in a session.

In addition, several symbols appcar in this Trainers’ Manual to indicate to the trainers when
particular training methodologies are used or to highlight significant issues, For example, each
time a flipchart is used to impart important information or 1o begin an activity, the following

symbol appears in the left margin:

Likewise, when the client profiles are used as the basis of role plays, the following symbol

appears:

Finally, key questions are denoted by the symbol ¥, which appears instead of a bullet to
emphasize the question’s importance.

Appendixes
The appendixes contain cxplanatory materials and tools that will help the trainers conduct the
training activities as effectively as possible. Curriculum appendixes are as follows:

 Appendix A: Sample Training Agendas. This section contains course agendas for the full
six-day training (gzared toward providers), for the two-duy training (for frontline staff), and
for the three-day training (for administrators and supervisors).

e Appendix B: Daily Warm-Ups and Daily Wrap-Ups. Guidelines are provided in this section
for activities to begin and to end each workshop day. (Sce “During the Training Course:
Participant Feedback,” page xxiv, for a more detailed description.)

 Appendix C: Promoting Informed and Voluntary Decision Making to Support Clients’ Rights
and Address Clients’ Needs. This is a presentation that czn be photocopied onto transparen-
cies if an overhead projector and transparencies are available (see Session 5, page 19).
Depending on the training methodologies chosen for this session by the tratners, only some
of the transparencies may be needed.

* Appendix D: Participants’ Self-Assessment of Knowledge and Attitudes: Pretest/Positest.
This self-assessment is designed to be administered at both the beginning and the end of the
workshop. When it is given at the beginning of the workshop, the trainers can use the
results to customize the training to best suit the participants” level of knowledge and experi-
ence. When it is given at both the beginning and the end of the workshop, the trainers can
use the survey to gauge how participants’ knowledge and attitudes changed over the course
of the workshop. The trainers must make and distribute copies of the survey to the partici-
pants. (See “Evaluation,” page xxvi, for more details about using this tool.)
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* Appendix E: Participant Evaluation Form. This and the followmyg appendix ofter tools for
evaluating the strengths and weaknesses of the curriculum. The Participant Evaluation Form
is to be used to gauge the feelings of the training participants about the currtculum immedi-
atelv after they have completed it.

* Appendix F: Trainer Evaluation Form. The Trainer Evaluation Form offers a means for the
trainers to provide their perspective to the developers of the curniculum on, among other
things. the participants” ability to master the information and the usetulness and relevance
of the different materials used. {See “Evaluation.” page xxvi.)

¢ Appendix G. Ouicome Fyaluation Using Observation of Client-Provider Interacnions. This
and the following two appendixes offer tools for evaluating the outcome of thix training
(1.e.. for obtaining feedback on the curriculum’s success at improving providers” skills and
on-the-job application of these skillsy. The Observation Guides included 1 this appendix
are guidelines for observing the counseling interaction between providers who have been
through this training and actual clients. and are meant to answer the questions 7is the
provider applying integrated SRH counseling skills in service delneny™ and 7I7 <00 how
well?” (See “Evaluation.” page xxvi.)

* Appendix H: Outcome Evaluation Using Provider Interviews. The form provided here
serves as a template for interviewing providers on how well they have heen able to appiy
what thev learned in the training and what challenges they may have encountered. This is
meant 10 complement the information provided in the Observation Guides. and to answer
counseling with clients. (Sec "Evaluation.” page XNXvi.)

o Appendix I: Ouicome Evaluation Using Client Interviews. The tool included here 1 to be
used in the months following the training to gather feedback from clients aboui their per-
ception of the quality of the counseling services they have received. Again. 1t s best used in
conjunction with the Observation Guides and Provider Interview Form. «See “Evaluatnon”
page Xxv1.)

o Appendix J: Using Visual Aids to Explain Reproductive Anatomy and Physiology—
Transparency Guides. This appendix provides the trainers with & sct of simple drawings
showing different aspects of the male and female reproductive systems. These drawings
should be made into transparencies. By using the transparencios in sequence »laving one on
top of the others below). the tramer can demenstrate in i simple. step-by-step manner the
complexity of the internal organs and how they interconnect. tFor a more complete explana-
tion of how these are used. see Session 17, page 94.}

Participant’s Handbook

Each provider participating in the training will receive a copy of the Purticipant’s Handbook,
which includes essential ideas to remember from the course. summuary matenals. discusston
points. and review exercises to accompany the training sessions. (Frontline staft and adminis-
trators and supervisors should receive photocopied handouts based on this material.» Having
the handbook minimizes the participants’ need to take notes duning sessions and enables them
to give their full attention to activities and discussions. In addiuon. the handboek provides
basic background information on tamily planning. HIV and STI prevention. maternal health
care, postabortion care. SRH counseling for men. SRH counseling for vouth. and sexuality.
Ideally. the participants should receive their copy of the handbook in advance of the course so
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they can become familiar with the information beforc the course begins. The participants can
also use it as a reference after the training course is over.

Trainers should be completely famihar with the Participant’s Handbook, since it details the
essential ideas, discussion points, and other content meant to be covered in each session. In
particular, for each session, the handbook contains a detailed overview of the “Essential
Ideas” conveyed in that session. Trainers should study these essential ideas before the start of
the training, should keep both the objectives and the csscniial ideas in mind from the begin-
ning of the session, and should guide the participants towarc these points throughout the activ-
ities and discussions. (It is possible to use the essentral ideus to summarize a session, but do
not read to the participants or reprint in their entirety the full sets of Essential Ideas from the
Participant’s Handbook. By the end of the sesston, the participants should be able to explain
these points in their own words.)

Not all of the information in the Participant’s Handbook will necessarily be addressed in every
training. For example, discussion points give a list of possinle responses that the participants
may give during discussions, but not all of these points will be relevant to every group of par-
ticipants. The trainers need to read these points ahcad of t:me and determine which ones to
highlight during the discussion.

The participants will find the interactive and highly participatory nature of this training to be
intensive; after the training, the materials in the handbook will help them remember the scope
and depth of the subjects covered. In addition, the participents should feel free to read ahead
in their free time during the workshop. Although the trainers may worry that the participants
will get “ideas” and that this will spoil the spontaneity of some aclivities, the concepts
and attitude change involved in this curriculum will take time for the participants to
grasp. Helping them o start thinking about the concepts ahead of time will only enhance the
discussions.

However, to help keep their focus, the participants should #ot read from their handbooks dur-
ing the sessions. They will need to refer to their handbooxs at specific times for particular
exercises, and the trainers should give them instructions te do so. (This manual specifically
tnstructs trainers when during the sessions to use the Participant’s Handbook.)

Training Materials, Supplies, and Equipment

Along with the materials provided as part of this training package (the Trainers’ Manual and
the Participant’s Handbook), the trainer should obtain for usc during the course such training
aids as flipchart paper, masking tape or blue tack, and colored markers. In addition, many
training activities will require index cards or large and smaull picces of paper: some sessions
specifically ask for different colors of paper, if available.

This training relies heavily on the use of flipcharts to guide or summarize discussions. Most of
the flipcharts can be prepared in advance. However, there are dangers in overusing flipcharts:
Paper 1s expensive and sometimes scarce; participants can become bored with “training by
flipchart,” even though it is meant to be more interactive; and some information needs to be
saved by the participants and is already provided in their handbooks, Flipcharts are most often
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overused in brainstorming. so it ts important to he aware that not evervthing partcipants sav
in such sessions needs to be written down. Specific instructions are given in this trainer’s
guide for when to write on flipcharts and when not to: try not to do more than is suggested.

If an overhead projector. transparencies. and electricity are available. then transparencies can be
used instead of flipcharts in some instances. It the resources to develop and use transparencies
are not available. the trainer should create flipcharts for posting key information during training
SESS10NS.

Handouts are not used very much in this training because much of the kev information is
already provided to participants in the Participant’s Handbook. However, handouis can be
developed to address local issues. as needed.

Here are a few guidelines for when to use flipcharts, transparencies. or handouts:

* Use flipcharts if you are recording suggestions or ideas from the participants (e ¢ . during
brainstorming) and vou want to post the information on the wall or refer to it later in the
training or if vou want the participants 10 think through a question or concept together.

* Use an overhead projector and transparencics 1l you want to present i piece of teat 1or
everyone to read and then discuss, but pot save fe.g.. quotations from a kev document).

* Use handouts if you want the participants to save the information to refer back o after the
training.

Before the Training Course

Confirming Institutional Commitment

The trainers should read the Trainers” Manual and the Participant’s Handbook one tme quickly
to get an overall sense of the purpose. content. and approach of the training. Thev sheald then
meet with the program administrators at the institution requesting or sponsoring the traning.
Administrators at the service sites that requested this training should be aware of the zoals.
objectives. and intended audience for this training. Nevertheless. the trainers should meet with
them to clarify the purpose of the training and to contirm the time committed tor the work<hop.

During this visit, the trainers should:

* Confirm that appropriate participants have been selected

* Idenufy the specific areas of SRH and the community groups or chient populations to be
cmphasized in the training (see “Before the Training Course: Using “Client Profiles’ to
Tatilor the Training to Participants’ Needs.” page xxi)

* Decide whether to use REDI or GATHER as the counseling framework (see “Before the
Traming Course: Choosing REDI or GATHER.” page xx)

* Identify and schedule follow-on modules or more in-depth content trainings that would best
meel the training and service-delivery needs of the participants (Note: Consider whether
any knowledge-oriented trainings are needed as “prerequisites.” See "Overview: Course
Approach.” page xii. and "Overview: Course Structure.” page xiv.)
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» Agree on steps for training follow-up, with timing and responsibility assigned (Le., to the
trainers or to program supervisors) (see “After the Training Course,” page Xxv).

* Identify which supervisors or administrators will attend the trainings, or plan for a three-
day workshop to specifically address their needs

e Identify which frontline staff will attend the two-day training and schedule this

* Discuss the possibility of conducting baseline observations and client interviews before the
training, in preparation for outcome evaluations (see “Evaluation: Evaluation After the
Training,” page xxvii.)

Obtaining Background Information

Try to visit the service site before the workshop is to take place. Before the training, you
should have a thorough understanding of the participants” background (including previous
receipt of counseling training. if any), work assignments, a1d lraining needs. EngenderHealth
recommends that trainers observe the participants at work und note the current status of SRH
counseling in their facilitics. [n addition, trainers should ta'k with the participants to find out
their experience with SRH counseling, asking specific questions related to their level of
knowledge and attitudes.

Choosing REDI or GATHER

This course introduces a new framework for integrated SRH counseling, REDI, which stands
for Rapport-Building, Exploration, Decision Making. and Tmplementing the Decision.? REDI
was developed specifically for integrated SRH counscling in the following ways:

* It emphasizes clients’ responsibility for making a decision and for carrying it out.

e It provides guidelines for considering clients’ sexual relationships and social context.

* It addresses the challenges that clients may face in carrving out their decisions and offers
skills-development to help clients mect these challenges.

GATHER is a counseling framework that has been in use for family planning for many years
and that can be adapted for integrated SRH counseling. Both {rameworks can be effective as a
guide for carrying out the four counseling tasks that are the general objectives for this training.

Since the REDI framework was developed for integrated SEH counseling, this is the preferred
framework for this training. It is intended for participants who are learning counseling for the
first time, as well as those who already use the GATHER muxlel for family planning counsel-
ing but are willing to consider a different approach. However, if participants have already been
trained in GATHER, their administrators or the trainers themselves may decide that they
would prefer to keep using GATHER. Therefore, this curriculum gives trainers the option to
use either REDI or GATHER. Session 8 actually has two different session plans, depending
on which framework is chosen. From Session 8 onward. the training sessions are generally
oriented to REDI, but include training tips and other notes to help trainers adapt the activities

3 REDI is adapted from: EngenderHealth, 2002; Pyakuryal, Bhatta. & Frey, no date; and Gordon & Gordon,
1992.
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for GATHER. The decision on whether to use REDI or GATHER should be made during the
planning phases of the workshop. based on participants’ previous trainmy and the traimners’ and
administrators’ preferences.

Finalizing the Agenda

After meeting with administrators of the host organization and the service sites, and resoiving
all the issues identified under “Before the Training Course: Confirming Institutional
Commitment” (page xix). the trainers should read the curriculum agam. this time ~lowiv. and
think about each session in terms of the necds of clients and providers at the local service
sites. They also should carefully review each session in the Participant’~ Handbook.

After field-testing and extensive deliberation. EngenderHealth has determined that «ix dave s
the ideal length of time for the core curriculum on counseling skills. with one-day follow-on
modules added as needed. This allows time for the participants to develop basic counseling
skills. plus learn to integrate different SRH services into one counseling session. It the partici-
pants are already well-trained in counseling skills but need to explore how to INferTate new
content areas into their work, the time needed for the core curriculum itself can be adapted,
but with the client profile approuach maintained.

Although specific times are given for cach session. the actual length of tme necded wil
depend on several factors, including the participants” fevel of knowledge and experience and
even the logistics of the workshop space. Therefore. the trainers should review the lesson plan
after the first training day to sce if the time allowed for cach sexsion stll seems sufficient. and

should modifv it if necessary.

Regardless of any changes in the timing of sessions. the trainers should be sure 1o follow the
recommended sequence of sessions. since later sessions build on Knowledge. attitudes. and
skills addressed in earlier ones. Also. the exercises in this course have been carefully designed
to achieve specific objectives. many focused on changing attitudes. While it will he NIRRT
to adapt certain portions of the curriculum based on the participants. their culture. and the ser-
vice setting. the trainers should follow the instructions as closely as possible.

Using “Client Profiles” to Tailor the Training to Participants’ Needs

Planning Phase

One of the complexities of designing training for integrated SRH counseling is the wide vari-
ety of providers and service settings that may be involved. However. it is assumed that most
participants in any training will come from one partictlur type of service setting. If so. that
training can be customized to meet the needs for integrating SRH counseling into that particu-
lar setting. For example, in some trainings. the participants will work onlv in family planning
settings and will make referrals for other services. In other tramings. participants (e.g.. those
providing postabortion care) may work in medical settings. with no connection to other ser-
vices and no previous orientation (o counseling. Even HIV and AIDS services may be segre-
gated from other STI services. By addressing “generic” counseling and communication skills
and being structured for flexibility in terms of content arca. this curriculum can meet the vary-
ing needs of different providers in different settngs.
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To adapt this course to fit the needs of differing andiences, the key is in how the trainers
conduct Session 4 (on problem trees), which then leads to Session 6 {on developing client
profiles). The client profiles. which function like case studies, are referred to repeatedly
throughout the training and are used for practicing counseling skills in role plays. These pro-
files, which are based on needs identified by program planners and participants, give the
training a local focus and offer the participants a sense of “ownership”——that these are the
challenges faced by their clients, in their service sites, and 1n their communities. The profiles
also give each problem a face, a name, and often a family scenario within which the problem
must be addressed.

Although the participants are the ones who develop the profiles, at the beginning of the train-
ing they may not be aware of the range of SRH needs and concerns of people in the communi-
ties they serve. Thus, during the planning phase, the trainers should involve local program
planners and administrators, to identify the needs and cencerns to be addressed within the
course. Although the “problem trees” session begins with brainstorming to gencrate a list of
real SRH problems that people face, the trainers should b prepared to guide the brainstorm-
ing to ensure that the participants cover the nceds that were discussed during planning. After
the brainstorming. the trainers select which problems will be devetoped into problem trees,
reflecting the needs identified during the planning phase. By guiding the brainstorming, the
(rainers are assured that the appropriate problems needed for the training will be selected.

During the Training

Although SRH needs identified in the brainstorming (Session 4) will vary depending on the
community and on Lhe participants, in general the problem trees (and, thus, the client profiles)
should cover the following categories:

*+ Men

* Women

* Unmarried youth

+ Family planning needs

e HIV and STI needs

e Maternal health care needs

*» Postabortion care needs

During the brainstorming in Scssion 4, the trainer should probe to make sure that all key SRH
areas are included. For example, if a program focuses on family planning and the participants
brainstorm only about the family planning problems of the typical married female clients, train-
ers should ask: “What about family planning problems faced by men? By unmarried women?
By adolescents? By postabortion clients? By people who are HIV-positive? By postpartum
women? What about other problems faced by married wonien who come to your clinics?”

In Session 6, the participants will develop client profiles based on each of the problem trees.
These profiles will include the demographic and social characteristics of each client, plus
descriptions of the client’s SRH needs, the decisions that the client is making, the information
he or she needs to make those decisions, his or her access {or not) to services, and the client’s
feelings about his or her situation. The problem trees and client profiles determine the focus of
the discussion throughout the rest of the training.
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However. not all issues have to be covered in these initial profiles. In later sessions, the train-
ers can add “new developments’ to each client profile. introducing some change in the client's
physical. social. or emotional condition. The new developments can be used to help the partic-
ipants focus on issues that they may have been reluctant to bring out in the initial profiles. as
well as to raise the problem of missed opportunities by making sure that the client has more
than one SRH problem that needs to be addressed. For example. one profile might be of a
male STT client who is reluctant to tell his wife about his infection. and the new development
might be that he learns his wife is pregnant. Now. over and above the standard STI issues. the
profile must cover antenatal care. plus the client's need to communicate with his wife about
STI treatment issues for her and the fetus. Trainers can use this technique 1o miroduce such
issues as power imbalances within relationships. women's lack of control over when to huve
sex. denial of services or information to unmarried and adolescent women. men's lack of
access to services, the risk during unprotected sex of HIV and STIs tas well a unintended
pregnancy). stigmatization of people who are HIV-positive. involuntary HIV testing. and pres-
sure for sterilization in postabortion services.

Participants are instructed to develop five client profiles, based on five problem trees. This
number was chosen because it allows for some variation in clients and needs: more than five
profiles would create time problems. particularly during the plenary discussions after smajl-
group work. when time is needed for each group to share their findings.

However. the trainers should develop a sixth client profile. Several counseling practice ses-
sions during later sessions require demeonstration role plays by the tramners. For these role
plays. the trainers will introduce their own profile—the “sixth client”” The trainers can also
use this profile to address SRH needs that are not covered i the other Tive.

During the Training Course

Creating a Positive Learning Environment

Many factors contribute to the success of a training course. One kev factor 1s the learning

environment. Trainers can create a positive learning environment by

* Respecting each participant. Trainers should recognize the knowledge und ~kills thut the
participants bring to the course. and can show respect for them by remembering and using
the participants’ names. encouraging them to contribute 10 disclssions, and requesting ther
feedback on the course agenda.

* Giving frequent positive feedback. Positive feedback increases people’s motivation and learn-
ing abilitv. Whenever possible. trainers should recognize the participants’ correct responses
and actions by acknowledging them publicly and making such comments a~ “Excellent
answer!™ “Great question!” or “Good work'” Trainers can also validate the participants’
responses by making such comments as “'[ can understand why vou would fee] that wav.. .~

* Making sure that the participants are comfortable. The training room(s) should be well-lit.
well-ventilated. and quiet. and should be kept at a comfortable temperature. Breaks for rest
and refreshment should be scheduled.
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Presenting Sensitive Content

This training course addresses many topics that participants may find difficuit to discuss.
While this manual provides suggestions for ways to discuss many topics in a group setting,
trainers may face situations in which individual participaats (or groups of them) hesitate to
join in discussions, are judgmental, or inhibit other participants from expressing their feelings
freely. To encourage risk-taking and create an environment in which the participants feel
comfortable discussing and absorbing new content and ideas, trainers may use the folowing
techniques:

+ Acknowledge that it is normal to feel nervous, an xious, or uncomfortable in new and unfa-
miliar situations.

* Begin with Jess-sensitive content and build up to content that is more sensitive.

« Use icebreaker activities at the beginning of the trairing workshop and after breaks to
encourage team-building and comfort.

e Use small-group work to allow the participants 10 eXpress their feelings in front of a smaller
audience. Similarly, split the groups by sex, if appropriale.

 Use paraphrasing and clarification techniques to demonsirate attention to what the speaker
has said, to encourage the speaker to continue speaking. and to ensure understanding.

» Share your own experiences, inctuding situations in whica you were and were not successful.

e Give constructive feedback to reassure the participant that his or her remarks are acceptable
and appropriate and to encourage additional participation.

Participant Feedback

Trainers should set aside a segment of time at the beginning of each training day to permit the
participants to raise issues that might interfere with learning, such as those related to personal
situations, accommodations, or content. Depending on the size of the group, a period of 10 to
15 minutes should be sufficient (see the Daily Warm-Up, Appendix B).

Similarly, the trainers should set aside a segment of timo at the end of each training day to
allow the participants to share their learning insights and thetr assessment of what did or did
not go well for them that day (sec the guidelines for Daily Wrap-Up sessions, Appendix B).
This assessment will enable the trainers to adjust the agenda as neceded and will give the par-
ticipants a chance to comment on how the training course is progressing.

At the end of the day before the last training day (e.g., day 5 of the six-day training or day 2 of
the three-day training), the trainers might ask the participants if they would like anything dis-
cussed in the training to be clarified or if they would Jike anything else to be included on the
last day.

Clients’ Rights

The participants may or may not have direct contact wi'h clients during the integrated SRH
counseling training. However, they may observe some client-care activities during the train-
ing, either at their own facility (if the training is conducted on-site) or during a facility visit (if
the training is conducted off-site). As is the case with any medical service, the rights of the
client are paramount and should be considered at all times throughout the training course.

XXiv Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHealth



Introduction tor the Trainers

Each client’s permission must be obtained betore those who are participating 1n the training
observe or assist with any aspect of chient care. A chent who refuses to grant permission to
have the participants present when services are provided should not he dented services. nor

should any procedure be postponed.

Certification

Because this training focuses on applving knowledge. attitudes. and skills in interactions with
clients. 1t 1s impractical to certify the competence of the participants uat the conclusion of the
training. EngenderHealth beheves that the participants’ competence ~hould be evaluated after
thev return to their facilities and apply what they have learned. Tt 1s only in the real work set-
ting that the participants’ abilities can be determined and the impuact of the traiming assessed.
Therefore. EngenderHealth does not recommend that the partictpants receive certrficates of
competence immediately following the training.

The institution providing the training should determine whether 1t wants to give the particr-
pants some other tvpe of certification. For example. institutions can choose to provide those
who complete the course with a certificate of attendance.

After the Training Course

Learming about integrated SRH counseling does not end when thts course 15 completed
g g g i
Participants’ sensitivity to clients’ needs and appreciation of potential barriers to counsehng
will increase as they implement this approach in thetr work settings,

At the end of the course, most participants will have guined new knowledge. greater comiott.
and enhanced skills for discussing SRH issues with clients. They will also have created an
“action plan”™ listing at least three specific ways in which they would like to implement what
they have learned in their work setting. After the course. the trainers or program staft should
follow up with participants and administrators at the participants” tacthties to determine
whether those plans have been put into action.

The trainers should determine the strategy for follow-up with supervisors betore the workshop
(see “Before the Training Course.” page xix). During the workshop, the participants should be
informed who will be conducting follow-up and when and how 1t will be cenducted «Session
32, page 171).

Follow-up can be provided in several different ways. depending on the participants’ needs. the

trainers” availability, and financial considerations. Follow-up mechanisms include:

* Visiting the participants at their facilities. Follow-up visits can be conducted by the trainers
initially (but preferably with the supervisor). with the intention that the supervisor would
address counseling as part of his or her routine menitoring. The overall purpose of these
visits 1s to provide feedback and support for the participants in implementng integrated
SRH counseling at their service sites. Tasks include interviewing the participants to assess
their progress in carrying out the action plans. observing counseling. talking with clients.
providing feedback to the participants on counsehng content and skills. and mecting wath
the participant and supervisor to discuss problems they have identified.
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* Arranging site visits for the participants. Being able 10 visit facilities that already provide
integrated SRH counseling will enable the participants t observe and obtain helpful advice
from health care workers who have successfully implemented these services.

* Publishing a newsletter. The trainers can request a quarterly update from the participants
(by letter, e-mail, or telephone) in which they describe the steps they have taken to inittate
or expand integrated SRH counseling. Based on the rzsponses, the trainers can develop
a simple quarterly newsletter to send to the participants, summarizing their successes and
difficulties in implementing such services and responding to frequently asked questions.

* FEstablishing a peer-support network. Peer support has »een found to be an important ele-
ment in sustaining skills and commitment after a courseling training (Kim et al., 2000).
The trainers can prepare for the participants a list of conrtact information (if the participants
are from more than one facility) and distribute it to each (and, if possible, prepare a list of
others in the participants’ geographic area who have received the integrated SRH counseling
training). The trainers also can encourage the participants to stay in contact with one another
after the workshop, to help each other with questions und with concerns about providing
integrated SRH counseling services. Supervisors can support this strategy by assigning small
groups and authorizing them to meet or otherwise contacl each other on a regular basis.

Evaluation

An important part of the training, evaluation allows the participants, trainers, and program
planners to determine whether the training has tnet its objectives. Tools are included with this
curriculum to cover evaluation during the training and on-the-job evaluation after the training.

Evaluation during the Training

This curriculum contains a number of tools that give the tramners and the participants an indi-
cation of what the participants have learned and that help the trainers determine whether the
training strategies used were effective.

* PFarticipants’ preworkshop and postworkshop self-assessment of knowledge and attitudes.
This written tool is meant to be completed in 30 minutes by participants in the provider and
administrator trainings. In field tests, many participants could not complete the tool when it
was given at the beginning of the course, but all were .ible to do so at the end. This self-
assessment addresses many key objectives of the course, focusing on basic knowledge
about counseling and on common misperceptions and astitudes that can significantly affect
a participant’s ability to provide integrated SRH counseling. The trainers can usc the pre-
workshop results to identify key areas that will need special attention during the training.
After correcting the postworkshop assessment together with the participants at the end of
the course and returning the corrected pretests, trainers have an opportunity to summarize
course content and to give the participants a sense of hov much they learned.

* Daily wrap-up sessions. As noted earlier, these 15-minure closing sessions for each day are
key indicators of what the participants learned and what they intend to apply from the day’s
sessions, what worked well for them and what did not, and whether the objectives for the
day’s sessions were met (see the Daily Wrap-Ups, Appendix B). If the participants indicate
that objectives were not met for some of the sessions covered that day, a trainer might ask the
participants to review some of the material in their handbocks that evening, might schedule
time to return to that issue the next day, or might note the topics for follow-up visits (see
“After the Training Course,” page xxv}.
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* Workshop evaluation by purticipants. This written tool. which is meant to be completed in 13
to 20 minutes. allows participants 1o give feedback on the overall process and immediate
results of the training course. It provides feedback to the trainers on the participants” sense of
whether objectives were achieved. the relevance of the course. the effectivencss ot the training
activities and the trainers themselves. and the participants’ suggestions for improvement.

Evaluation after the Training

The true test of the success of integrated SRH counseling training is whether the paricipants

are conducting such counseling at their service sites after the training. This emphasizes the

importance of good follow-up of all training workshops. As noted in “Before the Training

Course” (page xix), trainers should determine the plan for follow-up. including evaluation,

with program planners and site administrators prior to conducting the course.

* Follow-up visits. These were discussed as part of training follow-up to reinforce learning
and provide technical assistance to providers and supervisors mn solving problems.
However. they also provide important feedback to the trainers on the effectivencess of the
training itself and ways to improve it.

* Outcome evaluation guidelines, This training is expected to improve the participani~” <kilis
in providing integrated SRH counseling and in effectively upplving these skills 1o senvice
delivery. The indicators reflect the objectives of the training and the knowledee. attitudes,
and skills necessary for achieving these objectives. Gauging this training's cffectiveness in
terms of outcornes will require evaluation of participants” on-the-job perfarmance. using the
Observation Guides (see Appendix G). on at least two occasions: prior o truming :for a
“baseline”™ to compare 1o the posttraining results) and at some interval tollowing training
{for example. at three and/or six months following trainingy,

Competence in counseling is evaluated through observation of counseling and through inter-
views with participants and clients. and so is necessarily somewhat subjective. To make the
observation proccss as retiable as possible from one evaluation to another. the sume imdivadu-
als should conduct the evaluations each time. and these evaluators should he competent in
the skills being evaluated. The trainers should nor do the evaluations. although they can help
ortent local evaluators to the desired outcomes of the traming.

The resulis of outcome evaluation can be used in many wavs. Program planners and administra-
tors will want to know if the training had the desired effect on service delivery rie., establishing
integrated SRH counseling services). If it did not. these tools provide clues for whal the barmers
are and whether they are training-related or can be traced to other aspects of senvice defiven.
The participants will want 10 know how clients respond to this approach to counseling and how
they can improve their skills. Trainers will want to know if their training approaches were etfec-
tive in imparting appropriate knowledge. attitudes. and skills for integrated SRH counscling and
how these approaches can be strengthened. Finally. EngenderHealth would like to know the out-
comes of these trainings in different countries. so lessons learned can be shared both across the
agency and throughout the health and development community.
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Part |

Principles and Approaches
for Client-Centered Communication
in Sexual and Reproductive Health

In this section. the workshop participants consider the context
of sexual and reproductive health (SRH. identify tvpical SRH
problems faced by people in their communities. and develop
“elient profilex”™ that will be used for case studies and role
plays throughout the rest of the traming. Since counsehing
focuses on facilituting decision making. the training sessions
here explore the client’s decision-making process from the
perspective of sexual and reproductive rights, informed und
voluntary decision making. and clients’ rights in the
service setting. Principles of client-provider interaction and
counseling provide the foundation for developing key
counseling skills. attitudes. and knowledge 1n the rest of the

training.

Comprehensive Counseling for Reproductive Health—Tramners Marual
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Session 1
Welcome and Introduction

Objectives

* To officially welcome all participants and guests and to introduce the PAricipants, guesis,
and trainers

* To describe the purpose. goal. objectives. and agenda for this training

* To administer the pretest

Materials
* Paper and pens
* Workshop agenda (Appendix A, page 177)

* Pretest {Appendix DL page 233)

Advance Preparation

I. Review Session 1 in the Participant’s Handbook (page 31. Consider if or how LOU Want o
use the Participant Worksheet for this <ession (see Note to Tramers. page 3

= Identify a representative of the “host” organization to formally open the work<hop cActiviny
A). Brief him or her on the purpose. goal. and objectives of the truining.
3. Identify and brief any guest speakers thoroughly in advance. 1o explain the purpose of the

training and to be clear about how long their opening remarks should be and what subjects
they should cover (Activity B).

4. Arrange for refreshments. if appropriate. {Refreshments could be served pricr to the sturt of
this session.)

5. Prepare copies of the workshop agenda for all guests and participants.

©. Prepare one copy of the pretest for each participant.
7. Arrange for all other materials necessary for the training to be in place before the start of
this sesston.
Time
! hour. 13 nunutes Training Activities Time
A, Welcome/introductiorr . ... ... ... ... .. 5min
B. Openingremarks... ... ... ... ... . . . . . ... .. . 10 min.
C. Introduction of trainers and participants .. . ... ... ... 15 min,
D. Presentation/discussion ... ... ... ... . ... ... .. .. 15 min.
E. Pretest.. ... ... ... .. . ... . 30 min.
EngenderHealth Comprehensive Counseling for Reproductive Heattn—Trainers  Manual 3
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Session 1

Session 1 Detailed Steps

Activity A: Welcome/introduction (5 minutes)

Have a representative of the local “host” organization (the “moderator”) formally open the work-
shop, by welcoming the participants, explaining the purpose of the training, and introducing the
guest speaker.

Activity B: Opening remarks (10 minutes)
The guest speaker makes his or her opening remarks.

Activity C: Introduction of trainers and participants (15 minutes)
Have the moderator introduce the trainers and ask the participants to introduce themselves.

» Training Tip

Depending on the number of participants, they may introduce them-
sclves very briefly (by name, where they are from, where they work,
and what their job is) or they may make a somewhat longer statc-
ment {¢.g., all of the above, plus why they believe they were selected
for the training or what strengths they bring to this work). Even with
a large group, a brief icebreaker cxercise would be to ask them to
add one thing interesting about the town or village where they work.

|

Activity D: Presentation/discussion (15 minutes)

1. Refer the participants to Session 1 in their handbooks (page 3) and briefly discuss the sec-
tion stating the goal and overall objectives for the workshop. (See the Introduction for the
Trainers [page xi] for background on why this integrated SRH counseling curriculum was
developed. Your comments here can be drawn from that, depending on the background and
interests of the participants. )

2. Hard out the agenda for this workshop and review it with the partictpants.

3. Have a representative from the host organization or the training team address logistical
questions from participants.

Activity E: Pretest (30 minutes)

1. Explain to the participants that, to get a sense of the effectiveness of the workshop, you
would like to have them complete a seif-assessment of their knowledge and attitudes, both
at the beginning of the workshop and at the end. Explain that this is not a test, and that the
trainers will use the results to judge how well they and the workshop were able 1o meet
their objectives, not how well the participants learned. Assure them that all answers and
scores will be confidential.

4 Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHealth



» Training Tip

Confidentiality is important for these self-assessments—the scores
for individual participants are specifically not to be shared with
program managers or administrators. The test forms currently have a
place for participants’ names. This 15 to make 1t easier to compare
pretest and posttest scores. and to return the pretests (o participants
at the end of the training. However. it vou think that having the par-
ticipants’ names on the forms would make it too difficult to maintain
confidentiality, you can write a number on the line for the name. In
this case, participants must be responsible for remembering their
numbers until the end of the workshop. and for being sure to write
the same number on the posttest as they wrote on their pretest.

I

Session 1

. Distribute the pretest (which appears in Appendix D. page 233). briefly point out the difterent

sections, and ask if the participants have anyv questions. Give the participants 30 minutes to
complete the test. with time checks at 20 minutes and 25 minutes. tIn field tests of this cur-
riculum, some participants were not be able to complete the pretest in 30 minutes, but all
were able to finish the posttest in that time.)

1

. After collecting the pretests. explain that group scores will be announced the next dayv. You

will not be reviewing the test questions themselves. but all of the necessary information (o
answer these questions should be covered during this training workshop. The pretests them-
selves will be returned at the end of the rramming. after the participants have taken the

posttest. so

they can compare their own scores betore and afier the workshop.

Note to Trainers

Participant Worksheets

For this and a few other sessions. a Participant Worksheet is provided
tn the Participant’s Handbook (page 41 as an optional training ool
This may be useful in any of the fellowing wavs:

As a “homework™ assignment. to reinforce important concepts from
the session (Participants ¢itn work on it during the evening and share
their thoughts the next day.}

As an alternative group exercise. to add to the session or to replace
an activity currently planned

As a way of orienting participants who have missed the session
(This is particularly important for the first day. when the key con-
cepts of the training are being established. but when participants
traveling from some distance may arrive late.)

As a more engaging way of refreshing participants’ memories of the
sessions at some later time (e.g.. as part of the training follow-up»

EngenderHealth
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Session 2
Defining Sexual and Reproductive Health
and Integrated SRH Counseling

Obijectives

* To define the terms sex, sexualiny, reproductive health. sexual health, and sexual and
reproductive health

* To explain the difference between integrated SRH counseling and integrated SRH sermvices

* To name at least four health and social services that are necessary o meet people’s SRH
needs and to know where these services are provided in the participants” communities

Materiais
* Flipchart paper. markers. and tape
* Pens or pencils

* Extra writing paper

Advance Preparation
I. Review Session 2 in the Participant’s Handbook (page 3). Prepare a 13-minute presentation
on the definitions (Activity C).

2. Prepare a flipchart divided into four sections. with each of the terms “Sex.” “Sexualiny”
“Reproductive health.” and “Sexual health™ heading one section (see helow CACHVIY A,

Sex Sexuality
Reproductive Sexual heaith
health
EngenderHeaith Comprehensive Counseling for Reproductive Health—Trainers’ Manua:
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Session 2

Session 2 Detailed Steps

Activity A: Small-group work (10 minutes)

1. Introduce the session by noting that some participants may be thinking. "I know about
reproductive health, but why are they always saving “sexual and reproductive health’? And
what 1s integrated SRH counseling? How 1s that different from what 1 am already doing™
Explain that if they are contused. many other pcople probably share their confusion.

2. Divide the participants into four groups.

3. Give each group several pieces of writing paper and a marker.

4. Post the prepared flipchart and assign one of the headings (7sex.” “sexuality.” “sexual
health.” or “reproductive health™ to each group.

N

. Ask the participants to spend 5 minutes defining their term and to write their defimtion on
their paper with the marker. They should write large enough so people can read it on the
flipchart. They can use as many sheets of paper as they need. Encourage the participants o
avoid using the words sex. sexual. or reproduction in their definitions.

Activity B: Discussion/brainstorm (15 minutes)
1 1. One group at a time. post each group’s definition papers on the {lipchart. Ask a member of
each group to read their definition. and ask the rest of the participants it thev have different
[\?& ideas about this term.
. Ask the participants about the similarities and differences between “sex” und “sexualiny”
and between “sexual health™ and “reproductive health.”

o

3. Note that SRH is a relatively new term that is finding common usage 1n international health
care organizations. Ask the group to describe what they think SRH might be. based on the
other definitions.

what health care services would be included in SRH: list the participants” respenses on the

jf\ 4. On a separate flipchart. write “Sexual and Reproductive Heaith Care Services.” Brainstorm
flipchart.

Activity C: Presentation/discussion (20 minutes}

1. Give a short presentation on the definitions of sex. sexualin, reproductive health. sexual
health, and SRH. based on the infermation in the Participant’s Handbook (pages 6 to 9.
Compare these “official” definitions with those of the small groups. Note any parts of the
definitions that were missed and clarify any remaining questions. (/5 minutes)

J

. Ask participants to turn to Session 2 in their handbooks. to "Components of SRH Cure”
(page 8). Review this list. then return to their own list of SRH services on the flipchart and
see if any should be added.

3. Review the final list, asking the participants which services are available in their communi-

ties. Place a check mark next to each one that is available. Ask the participants to say where

the service i1s provided. but do not write down the location.

EngenderHealth Comprehensive Counseling for Reproductive Health—Tratners Manual 9



Session 3
Why Address Sexuality?

Objectives

To explain how the quality of integrated SRH counseling and services can be improved by
including a focus on sexuality issues and concerns

To describe barriers or challenges for providers in addressing sexuahiy in intecrated SRH
counseling

To identify strategies for helping providers feel more comfortable about and be better
equipped to address issues related to sexuality and sexual health

Materials

Flipchart paper. markers, and tape

Advance Preparation

1.

I~

Read Session 3 in the Participant’s Handbook (page 11} to review the kev discussion points
to be covered.

- Review Trainers™ Options (page 13) to consider alternative wavs to conduct this session’s

activity.

. Prepare three flipcharts with a heading for each of the discussion topics—"Why is it impor-

tant to address sexuality as a part of integrated SRH counseling?” (Activity A “What barriers
or challenges might providers experience in discussing sexuvality 1ssues with clients?”
(Activity B} and “What can providers do to feel more comfortable and better equipped to
address 1ssues related to sexuality?” (Activity C).

Time

45 munutes Training Activities Time
A. Brainstorm/discussion. . ..... ... ... ... 15 min.
B. Brainstorm/discussion. . ......... ... ... ... ..... 15 min.
C. Brainstorm/discussion ....... ... .. ... .. L. 10 min.
D. Summary............ ... .. 5 min

Nore.: This session 1s adapted from: EngenderHealth, 2002,

EngenderHealth
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Session 2
Defining Sexual and Reproductive Health
and Integrated SRH Counseling

Objectives

* To define the terms sex. sexuality, reproductive health. sexual health, and sexual and
reproductive health

* To explain the difference between integrated SRH counseling and integrated SRH services

* To name at least four health and social services that are necessary to meet people’s SRH
needs and to know where these services are provided in the participants’ communities

Materials
* Flipchart paper. markers. and tape
* Pens or pencils

* Extra writing paper

Advance Preparation

1. Review Session 2 in the Participant’s Handbook (page 5). Preparc a 15-minute presentation
on the definitions (Activity C).

2. Prepare a flipchart divided into four sections. with each of the terms “Sex.” “Sexualitv.”
“Reproductive health.” and “Sexual health™ heading one section (see below ) (Activity A,

Sex Sexuality
|
Reproductive Sexual heaith :
health
EngenderHealth Comprehensive Counseling for Reproductive Health—Trainers Manua! 7
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Session 2

3. Prepare a flipchart with the definition of integrated SRH counseling (Activity D).

Time
1 hour Training Activities Time
A. Small-groupwork . ... ... 10 min
B. Discussion/brainstorm. .. ... ... . oo oo 15 min
C. Presentation/discussion ... ..., 20 min
D, DISCUSSION. . .ot ottt e e 15 min
Note: This session is adapted from: EngenderHealth, 2002,
8 Comprenhensive Counseling for Reproductive Health—Trainers' Manual EngenderHealth



Session 2

Session 2 Detailed Steps

Activity A: Small-group work (710 minutes)

1.

Introduce the session by noting that some participants may be thinking. "I know about
reproductive health, but why are they always saving ‘sexual and reproductive health™ And
what is integrated SRH counseling? How is that different from what I am already doing?”
Explain that if they are confused. many other people probably share their confusion.

. Divide the participants into four groups.
. Give each group several pieces of writing paper and a marker.

. Post the prepared flipchart and assign one of the headings ("sex.)” “sexuality,” “sexual

health.” or “reproductive health™) to each group.

. Ask the participants to spend 5 minutes defining their term and to write their defimtion on

their paper with the marker. They should wnite large enough so people can read 1t on the
flipchart. They can use as many sheets of paper as they need. Encourage the participanis w
avoid using the words sex, sexual. or reproduction in their definitions.

Activity B: Discussion/brainstorm (15 minutes)

i.

-2

L]

One group at a time. post each group’s deftnition papers on the flipchart. Ask a member of
each group to read their definition. and ask the rest of the participants 1f they huave different
1deas about this term.

. Ask the participants about the similarities und differences between “sex™ and “sexualin”

and between “sexual health™ and “reproductive health”

. Note that SRH is a relatively new term that is finding common usage in international health

care organizations. Ask the group to describe what they think SRH might be. based on the
other definitions.

. On a separate flipchart, write “Sexual and Reproductive Health Care Services.” Brainstorm

what health care services would be included in SRH; list the participants” responses on the
flipchart.

Activity C: Presentation/discussion (20 minutes)

1.

EngenderHealth

Give a short presentation on the definitions of sex. sexuality. reproductive health. sexual
health, and SRH. based on the information n the Participant’s Handbook (pages 6 1o 9v.
Compare these “official” definitions with those of the small groups. Note any parts of the
definitions that were missed and clarify any remaining questions. (/5 minutes:

. Ask participants to tumn to Session 2 in their handbooks. to "Components of SRH Care”

(page 8). Review this list, then return to their own list of SRH services on the flipchart and
see if any should be added.

. Review the final list, asking the participants which services are available in their communi-

ties. Place a check mark next to each one that is available. Ask the participants to say where
the service is provided, but do not write down the location.

Comprehensive Counseling for Repreductive Health—Trainers” Manual



Session 2

Activity D: Discussion (15 minutes)

1. Ask the partictpants to close their handbooks. Post the flipchart, and review the definition
of integrated SRH counseling.

. Ask the following key questions:

* What are integrated SRH services?

* How does integrated SRH counseling differ from integrated SRH services?
* Where can integrated SRH counseling be provided?

. After a brief discussion, ask the participants to open their handbooks to page 9 and ask for
volunteers to read aloud the bulleted points under “How Does Integrated SRH Counseling
Relate to Integrated SRH Services?”

. Summarize the session by asking participants:
* Why is it important to understand the differences between these terms?

* How can integrated SRH counseling help them avoid missing opportunities to help
clients in their service-delivery setting?

» Training Tip

* “Integrated” SRH counseling reflects the fact that onc’s sexual
and reproductive life is not separated into unrelated units of con-
traception, disease prevention and treatment, reproduction, and
experience with intimacy and pleasure. For individuals and cou-
ples. all of these elements are woven together into sexual and
soctal relationships, interactions, and consequences—personal,
medical, and social. Since these issues are integrated in the
client’s life, it makes sense to provide information about them in
an integrated manner when clients seck SRH services.

* In an integrated approach, we attempt to identify these issues in
a comprehensive assessment of the individual’s SRH status and
concerns, regardless of the reason for the visit. In many cases,
subsequent visits will have to be scheduled or referrals will have
to be made to other service sites. The most important thing,
though, is that the client’s needs have been identified and
addressed in some concrete and comprehensive way.

10 Comprehensive Counseling for Reproductive Health—Trainers” Manual EngenderHeaith



Session 3
Why Address Sexuality?

Obijectives

To explain how the quality of integrated SRH counseling and services can be improved by
including a focus on sexuality issues and concerns

To describe barriers or challenges for providers in addressing sexuality in integrated SRH
counseling

To identify strategies for helping providers feel more comfortable about and be better
equipped to address 1ssues related to sexuality and sexual health

Materials

Flipchart paper. markers, and tape

Advance Preparation

1. Read Session 3 in the Participant’s Handbook (page 11) to review the kev discussion points
to be covered.

2. Review Trainers” Options (page 13) to consider alternative wavs to conduct this session’s
activity.

3. Prepare three flipcharts with a heading for each of the discussion topics—"Why is it impor-
tant to address sexuality as a part of integrated SRH counseling?” (Activity A): "What barriers
or challenges might providers experience in discussing sexuality issues with chents?”
(Activity B). and "What can providers do to feel more comfortable and better equipped to
address issues related to sexuality?” (Activity C).

Time

45 minutes Training Activities Time

A. Brainstormv/discussion, ... ... L ... 15 min.
B. Brainstorm/discussion. . ....... .. ... 15 min.
C. Brainstormvdiscussion ........ ... ... ..... ... .. . 10 min,
D. Summary. ... ... ... .. ... 5 min

Note: This session 1s adapted from: EngenderHealth, 2002

EngenderHealth
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Session 3
Session 3 Detailed Steps

Activity A: Brainstorm/discussion (15 minutes)
1. Lead a large-group brainstorm on the following question: “Why is it important to address
sexuality as a part of integrated SRH counseling?”
1"" 2. List the participants” ideas on the prepared flipchart. Ask leading questions, as necessary, Lo
: make sure that the main ideas from the Participant’s Handbook are identified and discussed
J\ by the group.

Activity B: Brainstorm/discussion (15 minutes)

1. Despite all of the benefits of addressing sexuality within integrated SRH counseling, 1t can
often be difficult for providers to introduce the subject with clients. Brainstorm and discuss
the following question: “What barriers or challenges might providers experience i dis-
cussing sexuality issues with clients?”

2. List the participants’ ideas on the prepared flipchart. Ask leading questions, as necessary, 10
make sure that the main ideas from the handbook are identified and discussed by the group.

Activity C: Brainstorm/discussion (10 minutes)

1. Lead a large-group brainstorm on the following question: “What can providers do to feel
more comfortable and better equipped to address issues related to sexuality?”

2. List the participants’ ideas on the prepared flipchart. Ask leading questions, as necessary, [0
make sure that the main ideas from the handbook arc identified and discussed by the group.

Activity D: Summary (5 minutes)

1. Ask the participants 10 summarize what they have jcarned about each of the three discus-
sion areas.

2. Add your own comments to be sure that the Essential Ideas given in the Participant’s
Handbook (page 11) have been covercd.

12 Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHeatth



Session 3

Trainers’ Options

There are several additional ways to conduct this activity.

Option 1
Set up a "message” or “graffiti” wall. in which the participants write their responses on
large pieces of paper that are posted throughout the room. The steps are as follows:

Preparation
L. Create three large banners by taping together three or four flipcharts horizontallv.

2. At the top of each banner. write one of the following questions:
* Why is it important to address sexuality as a part of integrated SRH counselir <
* What barriers or challenges might providers experience in discussing sexuality ssues
with clients?

* How can providers feel more comtortable and better cquipped to address issues
related to sexuality?

3. Post each banncer on the wall.

Large-group exercise

L. Distribute markers to the participants and encourage them to walk around and stop at
each banner to contribute either a written phrase. a slogan. or a PICTUTE 1IN [SSPOnNse o
each of the questions posed on the “message wall.”

2. Encourage the participants to write on any part of the banner. in anv direction or angle;
it is not necessary to line up the responses as a list.

Viewing

I. Once all of the participants have contributed something to cach banner. reconvene the
group in front of the banners, Ask them 1o take a few moments to view each hanner. to
see what the others have written or drawn,

[ AN

. Facilitate a discussion based on the key discussion points given 1n the Participant’s
Handbook.

Option 2

Split the participants into three groups and assign one of the questions to each group. (lf
the number of participants is large—i.e.. more than I5—splhit them into six groups and
assign each question to two groups.) Allot 15 minutes for members to brainstorm their
answers and list them on a flipchart. then spend 20 minutes in plenary discussions, with
each group reporting. Save 5 minutes for a summary.

EngenderHealth Comprehensive Counseling for Reproductive Health—Tra.nars Manvai
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Session 4
The Problem Tree—
Roots and Consequences of SRH Problems

Objectives
* To identify the causes and consequences of at least three SRH problems

* Todescribe the provider’s role in addressing the causes and consequences of SRH problems

Materials
* Flipchart paper. markers. and tape

Advance Preparation

1. Review Session 4 in the Participant’s Handbook (page 13).

2. Review pages xxi to xxiii in the Introduction for the Trainers about using the problem trees
and chient profiles to adapt this course to the specific needs of the paruciparts,

3. Identity the kinds of SRH problems and client population groups to be addressed in this
tranling, based on carlier discussions with loval program planncers and with the administraors
who requested or approved the training. The client protfiles (Session 61 should reflect these
predetermined needs. Since the client profiles are based on the problem trees developed i
this session. be prepared to guide the brainstorming of problems in Activity A. 1o ensure that
the list includes the SRH needs and client groups that have been identified for this traming.

4. Prepare a sample “problem tree™ flipchart. Taping two flipchart sheets together mav be
helpful. to create enough space for the drawing and to ensure that the writing can be seen
by all participants. Draw a large tree trunk in the middle. with numerous roots filling the
botiom of the page and with branches filling the top. Use a different colored marker for
each section. Refer to the sample “tree™ provided on page 17 to fill in the problem, root
causes. and consequences.

5. Post the flipchart sheet with the list of SRH services (from Session 2. Activity Cr where all
participants can see it.

Time

1 hour Training Activities Time
A, Brainstorm. ... ... 10 min.
B. Presentation .. ...... ... . ... ... ... ... ... .. 5 min
C. Small-groupwork ....... ... ... .. 20 min
D. Plenary . ... ... ... . ... 15 min
E. Discussion............... ... ... . ... ... ... ... 10 min

Note: The content of this session is adapted from: [IED, 2(XH).

EngenderHealth Comprehensive Counseling for Reproductive Health—Tramers' Manuat 15
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Session 4

Trainers’ Tool

Sample SRH Problem Tree: HIV/STI communications
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Note: The Participant's Handbook has another example. for maternal health.
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Session 5
Supporting Clients’
Informed and Voluntary Decision Making

Objectives

* To explain the relationship between human rights and imformed and voluntary decision
making.

* To name three sexual and reproductive rights recognized by international conventions

* To describe how sexual and reproductive rights apply to specific health needs and services in
the particpants” country

* To define informed and voluntary decision making, and distinguish 1t from imformed
consent

* To identity at least one example of an informed and voluntary deciston that a client can
make in each SRH service area

* To describe three levels of factors that influence mformed and voluntary decision making
for SRH clients

Materiais
* Overhead projector

* Transparencies and notes pages (see Appendix C)

Advance Preparation
1. Review Session 3 in the Participant’s Handbook (page 17}, Consider if or how vou want to

use the Participant Worksheet for this session (sce Note to Trainers. page 5.

13

- Review the transparencies and notes pages on “Promoting Informed and Voluntary Decision
Making to Support Clients Rights and Address Clients’ Needs™ {Appendix C. page 193,
and prepare a presentation. (See Activity A, or the Trainers’ Options. page 22

3. Identify any official statements from the country in which the training is being conducted
about rights that apply to SRH. and incorporate these into the presentation.

4. [dentify local program and service-delivery guidelines relating to sexual and reproductive
rights and to informed and voluntary decision making. and incorporate these into the
presentation.

5. Make transparencies based on the master copies appearing in Appendix C. or prepare
flipcharts as visual guides to Activity A (or the Trainers” Options. page 22y,

6. Set up the overhead projector for the transparencies.
7. Prepare a flipchart with the small-group questions for Activity B,

EngenderHealth Comprehensive Counseling for Reproductive Health—Tra:mners Manual 19
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VTime

1 hour Training Activities

A. Presentation

Small-group work

B
C. Plenary
D

Discuss
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Session 5 Detailed Steps

Activity A: Presentation (20 minutes)

Show overhead transparencies to give an overview of sexual and reproductive rights und of
informed and voluntary decision making. (Use slides 1.4, 5.6, 7.8, 12, 14, |5 16. and 21
from Appendix C. page 191

Activity B: Small-group work (15 minutes)

I. Divide the participants into five groups: assign each group one arca of SRH te.g.. choose
from among family planning: maternal health: STIs. HIV. and AIDS: postabortion care:
men's SRH services: and adolescents’ SRH SCEVICES).

» Training Tip

These can be the same five groups from Session 4 (The Problem
Tree). and vou can assign them the SRH ared that they worked on
for their problem trees.

In the next session. the groups will develop client profiles based on
the problem trees and on consideration of the decisions that an
individual would need to make regarding this problem. Keeping
the same small groups for all three sessions (Sexstons 4 10 61 would
allow participants to build on their discussions from one session to
the next in terms of spectfic SRH problems and specific clients”
concerns.

2. Post the flipchart and ask each group to answer these questions about their area of SRH-
* What are the decisions that mndividuals make regarding thix area of SRH?
% What are the kev sexual and reproductive rights needed 1o SUpport people in makimg
these decisions?

¥ Which of these rights are supported in your program or community? Which are not?

Activity C: Plenary presentation {15 minutes)

Have each small group present its findings. with brief discussion for clarification O comments
(3 minutes per group).

Activity D: Discussion (10 minutes)
Ask the participants:

* What can we do. as service providers and as citizens. to strengthen sexual and reproduc-
tive rights so as to support informed and voluntary SRH decision making?
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Trainers’ Options T

An alternative way to conduct this exercise is to offer the entire presentation from
Appendix C (page 191), with discussion, as follows:

Presentation (10 minutes)
Show the transparencies on sexual and reproductive rights (slides 1to 6).

Discussion (10 minutes)

1. Ask the participants which rights they are aware of in their own country that apply to
SRHY issues. If you were able to identify an official statement about rights, present that
information after a brief discussion by the participan’s.

2. Ask the participants which rights they believe would be most important to help individ-

nals achieve SRH in their own country oOf community. List responses on the left-hand
side of a flipchart, under the heading “Key S&R Rights.”

3. Ask the participants what challenges exist for individuals in exercising those rights. List
the barriers that they identify on the right-hand side of the flipchart, under the heading
“Barriers.”

Presentation (25 minutes)
Show the transparencies on informed and voluntary decision making (slides 7 to 21).

Discussion (15 minutes)
1. Ask the participants:

% Can individuals make informed and voluntary decisions in each of the SRH areas
covered in this workshop?

2. Explore differences of opinion among the participanis. In any given area of SRH, some
individuals are better able to make informed choices than others. Ask the participants:

% Which individuals can make informed choices? Which ones cannot, and why?
3. Ask the participants:

% What can we do, as service providers and as citizens, to strengthen sexual and repro-
ductive rights, and support informed and voluntary SRH decision making?
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Client Profiles for Sexual and

Reproductive Health Decision Making

Objectives

* To develop “client profiles™ that reflect each of the SRH-related topics to be addressed in

thus training and the variety of backgrounds,

needs. and concerns that clients present

* To identify the decisions that their “clients™ will need to make (based on their defined
needs, concerns, and characteristics). the information that those clients will need if they are

to make these decisions. and the emotion

Materials

* Flipchart paper and markers for five groups

Advance Preparation

al issues raised by their situations

L. Review Session 6 in the Participant's Handbook (page 23). Consider 1f or how vou want to

use the Participant Worksheet for this session (s

2. Prepare two flipcharts with the guidelines

Client Profile Guidelines: Part |

Demographic and social characteristics:

Name

| * Age

i + Marital status

J Parity

* [ncome

* Educational level
* Social background

——

EngenderHeaith

e¢ Note to Trainers. page 31,

tor developing client profiles, as follow -

Client Profile Guidelines: Part |i

Questions to answer about your client:

What are the client's current SRH
needs? What led 1o them? Who else 15
affected by this situation?

What decisions wiif he or she have to
make concerning this SRH problem?
Who else will be involved in the
decision making?

Is your client comfortable with seeking
services for this situation? Where
wouid he or she go?

What information will the client need to
make those decisions, and where can
he or she get that information?

How does the client feel about this
situation? What concerns or worries
does he or she have?

Comprehensive Counseling for Reproductive Health—Trainers’ Manua!
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3. Review pages xxi to xxiii in the Introduction for the Trainers about using the problem trees
and client profiles to adapt this course 1o the specific nesds of the participants.

4. Post the problem tree flipcharts in places around the room (or in break-out rooms) where
small groups can gather and work around them.

Time

1 hour Training Activities Time
A. SMali-group WOrk . ..o 35 min.
B. Plenary disussion ... ... 25 min.
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Session 6 Detailed Steps

Activity A: Smali-group work (35 minutes)

1. Explain to the participants that. to consider the individual's decision-making process for a
range of SRH needs and services. they will first develop “client profiles.” These will be in-
depth. detailed descriptions of typical clients. in each of the SRH areas that are being
addressed by this training. Although it is not possible to represent every tvpe of client. this
exercise will focus on trying to get a broad representation of the backgrounds. needs. and
concerns of clients. The profiles will be used as case studies in some sessions and for roje
plays in others.

D Training Tip

The client profiles provide the foundation for keeping the focus of
the training on the client's perspective. They should represent the
range of services to be addressed in this training. plus the variety of
clients (in terms of background. needs. and concerns) that providers
may expect to encounter. Tt would be quicker for VOu 1o prepare
client profiles in advance or to provide a4 group of profiles from
which particpants could choose. However. the approach used here
Is much more effective, because the partictpants themselves have
input and feel “ownership” for the clients with whom they will be
“working” for the rest of the tratning. Basing these profiles on the
problem trees also tailors the issues to the unique needs. conditions.
L and concerns of different communities and cultures.

| g0]

- Refer back to the problem trees. Split the participants into the same five groups. and gne
each group several sheets of flipchart paper and markers.

3. Explain that each group 1s to imagine a real person who has this particular problem and
should describe that person and his or her situation. They are to create a “chent profile”
which is like a case study. Ask the participants to work in their small groups to develop the
details about their client, reminding them that this individual may not huve sought SRH er-
vices yet and thus technically may not yet be a “client” (see Traming Tip below). Cuse ~tud-
ies should present problems but not solutions. Likewise. these client profiles should present
the problem and the situation. but not the outcome.

4. Post the flipcharts entitled “Client Profile Guidelines: Part T and Part I1 AsK the partict-

» Training Tip

Although we call these client profiles. the participants may need 1o
address population groups that for whatever reasons do not access
services and thus are never seen as clients. Such groups include
unmarried adolescents. men. minority groups. people who do not
speak the dominant language, refugees. sex workers. homosexuals.
and people who are HIV-positive.
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4. Post the flipcharts entitled “Client Profile Guidelines: Part T and Part 11 Ask the partici-
pants to follow the guidelines to describe their client in each of these areas. Instruct the
groups to choose someone from the group to write the information about the client on the
flipchart. Explain that they will have 30 minutes, but that, because these are big questions,
they could take a lot of time to discuss. Thus, they should strive to provide basic answers to
these questions; there will be more time later in the workshop to learn more about each
client.

TH Training Tip

To maintain consistency between profiles and to outline the range of
issues to be addressed, guidelines are provided for developing these
profiles. However, not all issues have to be covered in these initial
profiles. Later in the {raining {e.g., prior o counseling practice),
“new developments” can be announced for each client, introducing
some change in his or her physical, econmmnic, social, or emotional
condition. These new developments can be used to help the partici-
pants focus on issues that they may have been reluctant to bring out
in the initial profiles and to raise the problem of missed opportuni-
ties by making sure that the client has more than one SRH problem
that needs to be addressed. J

5. Move among the groups to make sure they do not spend too much time on any one point,
but that they get some ideas on cach one.

Activity B: Plenary discussion (25 minutes)

Invite each group’s reporter to share the group’s client profile with the rest of the participants.
After each group has presented, ask if there are any other key decisions that this client might
need to make. If the client group agrees, these can be added to the flipchart. With five groups,
there will be only 4 to 5 minutes per group for reporting and discussion, but allow brief com-
ments and discussion, if time permits.
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Session 7
Clients’ Rights, Client-Provider Interaction,
and Counseling

Objectives

* To list at least four of the seven “rights of clients™ and explain how thev apply 10 SRH
services

* To explain how different types of health care workers—frontline staff. providers. and
administrators and supervisors—can be involved in supporting clients’ rights

* To define client-provider interaction

* To describe strategies to improve client-provider interaction and to support clients” rights
more effectively in the clinic setting

* To dehine counseling
* To explain how counseling supports clients’ rights
¢ To identify specific tasks that need to be carried out in counseling

* To explain how various types of staff in the participants” work setting can carry out different
counseling tasks

Materials
* Fhpchart paper, markers, and tape

Advance Preparation

I. Review Session 7 in the Participant’s Handbook (page 25) and prepare brief presentations
for Activities A. E. and F. The Participant Worksheet will be used in Activity B.

2. Prepare a flipchart showing the seven rights of clients (see Participant’s Handbook. pages
26 and 27). List the rights only. not the description. Leave enough room on the right for
three narrow columns (see Actvity B). but do not add the columns vet.

The Rights of Clients :
Rights !
1. Information
. Access o services
. Informed choice
. Safety of services
. Privacy and confidentality
. Dignity, comfort, and
expression of opinion
7. Continuity of care

LOPS 3 B S OV I )
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3. Prepare another flipchart for Activities B and C, as follows:

Health Care Workers T
« Frontline staff

» Providers
« Administrators/supervisers

Instructions for small-group wWork;

identity whether and how health care
workers in each category can support

each right of clients—or threaten it. J

Time

1 hour, 45 minutes Training Activities Time
A. Presentationfdiscussion ... . ... 15 min.
B, DISCUSSION . vt et m e e 10 min,
C. Small-group WOrk ... ..o 15 min.
D. Plenany/diSCUSSION ... ... oo 15 min.
E. Discussion/presentalion .. ... coiia e 20 min.
F. Presemation/discussion . ... ... .. 30 min.
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Session 7 Detailed Steps

Activity A: Presentation/discussion (15 minutes}

1. Explain that. having considered the sexual and reproductive rights of individuals and how
these relate to informed and voluntary decision making. the next step will be to look more
specifically at the rights of individuals once theyv decide to become “clients.” Thix means
that the individual or couple have reached a decision to seck SRH information or services
and have succeeded in finding and getting to a service siie. Those are major steps in which
rights play an important role: this session, however. will focus on the rights that apply once
people walk through the gate. or door. of the service site.

[

. Explain that the originally. 10 "nights of clients™ were established for fumuly planning
clients bv the International Planned Parenthood Federation. For it< quality improvement
work, EngenderHealth has since modified these to seven rights. Post the flipchart histing the
seven rights.

3. Briefly describe each right shown on the flipchart. Then ask the participants which rights are
particularly important for each of the SRH service areas (tanuly planning. HIV and ST wer-
vices, maternal health care. postabortion care, men’s SRH services. and adolescent servicesy,

Activity B: Discussion (10 minutes)

1. Ask the participants to turn to the worksheet on page 30 m their Participant’s Handboox,
Ask for volunteers to read the boxes for the negative interaction, and then for the positive
interaction.

1

YUand ask

2. Ask the group. "Which of the client’s rights were involved in these interactions’
them to explamn their answers.

» Training Tip

Six of the seven rights are invelved in these interactions: information: access to
services (even though she can physically get to the clinic, the negative mteraction
with staff discourages her from staying: theretore. “access™ s effectnvely demed
informed choice (in the negative interaction. she ts not given the opportumiy o
make decisions about services): privacy and confidentiality; dignity., comfort,
and expression of opinion; and continuity of care (if she ix not able to begin ser-
vices. then she ts certainly not able to be assured “continunty™. Thix 1x an example
of how the client’s rights can be negatively or positively affected betore the chient
ever sees a provider. This exercise is meant to prepare participants for the small-
group work (Activity C) by helping them to think about the impact of nonprovider
staff on the client’s rights.

If you have time. a follow-up to this exercise would be to ask: “What role could an
administrator or supervisor play in this sttuatton?” Answer: Administrators and
supervisors are responsibie for the physical layout and timing of services. as well as
for monitoring the behavior of frontline staft and giving them feedback on their
interactions with clients.
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Activity C: Small-group work (15 minutes)

1.

hn

Post the flipchart entitled “Health Care Workers.” (Cover or fold over the “Instructions for
small-group work.”) Briefly describe each type of health care worker (from the Introduction
for the Trainers, page xiii). (5 minutes)

. Divide the participants into three groups. Assign each group to be providers, frontline staff,

or administrators or supervisors. Ask each group to choose a “reporter.”

. Ask each group to take 10 minutes to review the seven rights of clients and identify whether

and how health care workers in their category can support or impede each right.

. Have the reporter make a list in his or her notes of the rights that the group’s health care

workers can influence, either positively or negatively.

. While the groups are working, draw three colurmnns o 1he right-hand side of the flipchart

entitled “The Rights of Clients” and label them as shown below.

The Rights of Clients

Rights Frontline staff | Providers Admin./Super.

. Information

. Access to services

. Informed choice

. Safety of services

. Privacy and confidentiality

. Dignity, comfort, and
expression of opinion

Lo T 3 e O B A I

7. Continuity of care

Activity D: Plenary/discussion (15 minutes)

L.

Facilitate the group reporting by taking one right at a time and asking each group whether
they have any influence on this right. (This way the focus is more on the rights than on the
category of health care workers.) Allow for only very brief explanations, since you will
have only 30 seconds per group per right. As the reports are being given, put a check mark
int the appropriate column, next to each right that a group can influence. (10 minutes)

» Training Tip

You should find that each type of health care worker can have some
effect on most, if not all, of the rights of clients. While the reporting
may get repetitive, this is precisely how the learning impact of the
session is felt. The participants do not gencrally expect that frontline
staff, in particular, would have such an trnportant role to play in
clients’ rights. They may even be surprised by the role played by
administrators and supervisors, who rarely have direct contact with
clients but who have a significant effect in terms of the decisions
they make about staffing and space allocation.
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2. Ask the participants to suggest ways in which cach group can improve their impact on
clients’ rights. List these on a separate flipchart. 13 minutes)

Activity E: Discussion/presentation (20 minutes)

1. Explain that one way of helping health care workers to support the rights of clients is to
improve the quality of client-provider interaction and its impact on the chent's decision-
making process. To compile a list of all of the people with whom the client interacts in the
clinic setting. ask the participants to close their eyes and imagine themselves as a client.
walking up to the clinic or service site where they work. Ask them to think of all of the dif-
ferent tvpes of staff that a client sees or talks to as he or she approaches and moves through
the service setting. including guards. drivers. cleaners. and receptionists (anvone wha works
at that site with whom a client comes into contact).

(]

- Ask the participants to open their eves and list the staff that clients come into contact with,
trying to get them in sequence as nearly as possible. List the participants” responses on the
flipchart.

tad

- Starting with the first person whom a client is likely to encounter. ask the participants:
* How can this staff person influence the client’s SRH decision-making process. either
positively or negativelyv?
4. Continue with the rest of the statf on the list. in the order in which a client would encounter
them (approximatelv).

L

- Refer to the section on “Client-Provider Interaction™ in the Participant's Handbook. Session
7. page 27. Review the main points. noting the role of frontline staff in making the client
feel comfortable and contident about his or her decision 1o seek services at that site.

6. Ask the participants what they have learned from these discussions on the rights of clients

and on client-provider interaction and how this knowledge can be applied when thev return

to their work sites.

Activity F: Presentation/discussion (30 minutes)
1. Explain that the discussion will now focus on a specitic form of client-provider mteraction:
counseling.
2. Ask the participants;
* What does “counseling” mean to you? How is 1t different from client-provider
interaction?
% What role does counseling play in helping clients to make informed and voluntary
SRH decisions?
% Which of the rights of clients are addressed through counseling?

3. Refer to the section on coungeling in the Participant’s Handbook. Session 7. page 28.
Review the main points. including the definition of counseling. the responsibilities or tasks
of counseling. and the importance of counseling in helping clients 10 make informed and
voluntary SRH decisions and in supporting clients’ rights.
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» Training Tip

This session emphasizes the importance of counseling in supporting
clients’ rights, since this one intervention can be shown to have a
significant impact on all of the client’s rights. Return to this point
whenever the opportunity arises throughout the remainder of the
training.

4. Ask the participants:

% In your work setting, how could different levels of staff be involved in carrying out the
specific tasks that comprise counseling?

5. Explain that the rest of the training will focus on helping staff to develop the knowledge,
attitudes, and skills necessary to offer integrated SRH counseling, with the goals of helping
clients meet their own informational, emotional, and decision-making needs and of support-
ing clients’ rights.
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Session 8
Counseling Frameworks

Option A: REDI

Note: Option A is intended for participants who are leaming counseling for the firsi time. s
well as for those who alreadv use the GATHER model for family planning counseling bur are
willing to consider a different approach. The REDI framework is designed for integrared SRH
counseling and is thus the preferred training opron. However, GATHER can be udapred tor
integrated SRH counseling; Option B is intended for those trainers or program managers wiio
prefer to continue using GATHER. The decision on whether to use REDI or GATHER showld be
made during the planning phase of the waorkshop (see Introduction for the Tramers. page xix:.

Objectives
* To describe REDI. a framework for integrated SRH counseling

* To identify which elemenis of this counseling framework the participants are already doing.
which would require more training. and which would encounter barriers at their work sites

* To explain the importance of applving counseling frameworks to each chient’s unique situa-
tion

* To explain the importance of addressing the soctal context for decision making 1n integrated
SRH counseling

* To describe how integrated SRH counseling supports informed and voluntary deciston mak-
ing by clients

* [If the participants are already familiar with GATHER.] to identify similarities and difterences
between REDI and GATHER

Materiais

¢ Flipchari paper. markers. and tape

Advance Preparation
[. Review Session 8, Option A. in the Partictpant’s Handbook (page 311.
2. Prepare a flipchart with the three questions for the REDI tables (Activity B. Step 1

3. Prepare four flipcharts. one for each phase of REDI. showing the steps for cach phase and
including columns for checking off the current status of that step tAcuvity B, Step 2+,

4. Optional: Prepare a flipchart with two columns. Write the four phascs of REDI in one col-
umn and the six steps of GATHER in the other (Activity D).
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Time
55 to 60 minutes Training Activities Time
(depending on A Introduction ... ... .. 10 min.
whether Activity D ,
. B. Small-groupwork ........ ... .. ... oo 15 min.
1s used)
C. Plenary/discussion .. ... .. ... .. ... .. i i, 25 min.
D. Discussion (GATHER) [optional]. . ... ................ 5 min.
E. Summary...... ... .. e 5 min
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Session 8, Option A, Detailed Steps
Option A: REDI

Activity A: Introduction (10 minutes)

I. Divide the participants into four groups. (If this requires the participants to move. ask them
to take their handbooks. notepads. and pencils or pens with them.)

2. Introduce the exercise by telling the participants that they will now examine a framework
for integrating tamily planning. sexuality. HIV and STI prevention. maternal health care.
and postabortion care counseling.

3. Emphasize that in all counseling. the client is more important than the framework. During
the following exercises and discussions. they should keep in mind that frameworks can be
helptul to providers in giving them a structure for talking with the chent. so they do not
miss important steps. However, the framework is only good if it allows therm to attend o the
individual client’s unique needs and concerns.

4. Refer the participants to Session 8. Option A. in their handbooks. and ask them to find the
summary description of REDI (page 32). Briefly review the phases and steps. Note that the
REDI framework is designed for integrated SRH counseling because:

* Itemphasizes the client’s responsibility for making a decision and for carrving it out.

* [t provides guidelines for considering the client’s sexual relationships and sovial context

* It addresses the chatlenges that a clicnt may face in carrving out this decision and otters
skills-development to help clients meet these challenges.

Activity B: Small-group work (15 minutes)

it 1. Post the flipchart with the following questions for small-group work. Explain that cach
group will consider one phase of REDI. and answer the questions for each step:

% Which steps are vou already doing in your counseling?

* Which steps would require further training. whether for knowledge. for skills. or for
making providers more comtortable”? (Further training might also be considered usetal
for steps that they are already doing. )

* Which steps would be difficult to implement, and why?

2. Assign one phase of REDI to each group. and distribute the separate prepared flipchart
sheets accordingly (see page 36).

3. Ask the participants to refer to the more detailed version of REDI in their handbooks (pages
33 to 36) for a better understanding of each step.

4. Explain to the participants that for each step. they should review the description in the
handbook, consider these questions. and check any boxes in the table that apply to their
work setting. It 1s possible that they may check more than one box—or all three boxes—for
some steps. If there are different opinions within the group. put a question mark in the box.

5. Ask each group to choose one member to fill in the table for their group.

6. Give the groups 10 minutes to complete their tables. Check each group quickly to ensure
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that they understand the instructions. If some groups finish earlier, they can go on to other
phases of REDI and discuss their answers to those questions among themselves.

Challenges
Rapport-building Already doing Need training anticipated

1. Welcome the client

2. Make introductions

3. Introduce the subject of sexuality

4. Assure confidentiality

Challenges
Exploration Already doing Need training anticipated

1. Explore the client's needs, risks,
sexual life, social context, and
circumstances

2. Assess the client's knowledge and give
information, as needed

3. Assist the client to perceive or
determine his or her own pregnancy or
HIV and STl risk

Chalienges
Need training anticipated

Decision making Already doing

1. Identify what decisions the client
needs to make

2. identify the client’s options for each
decision

3. Weigh the benefits, disadvantages,
and consequences of each

4. Assist the client to make his or
her own realistic decisions

Challenges
Implementing the decision Already doing Need training anticipated

1. Make a concrete, specific plan for
carrying out the decision

2, Identify skills that the client will need
to carry out the decision

3. Practice skills, as needed, with
the provider's help

4. Make a plan for follow-up
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Activity C: Plenary/discussion (25 minutes)

Session 8A

L. Starting with “Rapport-building.” ask the group reporter to post the group’s thpchart and
explain the group’s findings. If there are question marks. ask for a brief explanatton. Also
ask for a brief explanation of “challenges.” ( /0 minutes Jor all four groups

2. Ask the participants what they learned from this exercise. (S minutes)

» Training Tip

training follow-up (see Sessions 30 and 31).

Participants should note that they are already doing manv of the
steps of integrated SRH counseling. The steps that they feel
need more training will be addressed in this workshop. Anticipated
challenges may be bevond the scope of this tramning. However. the
trainers can share these anucipated challenges with participants’
SUPErVISOrs or program nianagers (who may be participating i this
workshop or a separate orientationy. and this can become part of

3. Facilitate a discussion by asking the following questions. (See the Discussion Summury in
the Participant’s Handbook [page 36] for possible responses.) ( [0 minutes

* How does this framework ensure that the counseling is chient-centered?
% How much time do providers in your facihty generally spend counseling each client?
Do you think this framework helps providers to work within this time frame” Do vou

think providers can save time with this framework? If ves. how? It no. why not?
% Why does the framework address the “social context” of clients’ decisions?,

* How does this framework ensure a client's informed and voluntary decision making?

Activity D: Discussion (5 minutes)

Note: This discussion is only necessary if the participants are alreadvy familiar with GATHER.
If they are not familiar with GATHER. there is no need to introduce ir.

1 L. Post the flipchart entitled “Comparing REDI and GATHER™ (see below .

Comparing REDI and GATHER

R Rapport-building G
| A

Exploration i
‘* T

D Decision making :
: H
1 Implementing the decision l E
R

Greet
Ask/assess
Tell

Help
Explain

Return visit
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2. Beginning with “Greet.” ask the participants to identify which steps of GATHER correspond
to the phases of REDI. Draw hines between the corresponding steps and phases.

» Training Tip

There are many overlaps between the steps of REDI and GATHER.
Rapport-building generally corresponds to Greet, with elements of
Ask/Assess. Exploration incorporates Ask/Assess and Tell. Decision
making includes the Help step and also elements of Ask/Assess and
Tell. Implementing the decision includes Help, Explain, and Return
Visit. Since the counseling process is different for each client, partic-
ipants may have other ideas about the overlaps that also are valid.

3. Facilitate a brief discussion by asking the following questions:
% What similarities can you identify between REDI and GATHER? What differences?

4 Note that GATHER can be adapted for integrated SRH counseling, and that the Parti-
cipant’s Handbook includes guidelines for doing that. However, REDI was designed specif-
ically to address the client’s comprehensive SRH needs and to focus the counseling process
on actions that the client takes. Therefore, REDI is the framework that will be used for this
training. Keep in mind that the counseling process applies the same skills, attitudes, and
knowledge, whether the framework is REDI, GATHER. or something else.

Activity E: Summary (5 minutes)
1. Ask if the participants have any further comments or questions.

2. Note that they will spend the rest of the workshop developing and practicing counseling
skills, addressing the attitudinal challenges for providers in integrated SRH counseling, and
identifying key information needed in each area of service delivery.
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Note: Option B is designed for participants who alreadv use the GATHER maodel for

Session 8
Counseling Frameworks

Option B: GATHER

Jamily planning and who want to continue usin g this model for integrated SRH counseling.
The decision on whether 1o use REDI or GATHER should be made during the planning phuase
of the workshop (see Introduction for the Trainers. page xix)

Objectives

To incorporate sexuality. HIV and STI prevention. postabortion care. and maternal health
care into the GATHER counseling framework

To explain the importance of applying counseling frameworks to each client's unique siud-
tion

To explain the importance of addressing the social context for decision making in integrated
SRH counseling

To describe how integrated SRH counseling supports informed and voluntary decision mak-
ing by chients

Materials

Flipchart paper and markers

Advance Preparation

I.

This exercise 1s intended specifically for the participants who currently use the GATHER
method for their work in family planning: if the participants do not us¢ GATHER. this exer-
cise is not appropriate. Discuss this issue with program planners and participants ahead of
time. to determine if the participants have already been trained in GATHER.

2. Prepare a flipchart with the GATHER model written out {Acuvity A. Step 1.

3. Review Session 8. Option B. in the Participant’s Handbook {page 371

Time

1 hour Training Activities Time
A. Introduction . ... ... .. .. .. ... .. 5 min.
B. Small-groupwork .. ... ... ... . .. 20 min
C. Plenary/discussion . ....... ... .. ... .. . .. 20 min,
D. Presentation/discussion ... . ..... ... .. .. . .. ... . 15 min

EngenderHealth
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Session 8B

Session 8, Option B, Detailed Steps
Option B: GATHER

Activity A: Introduction (5 minutes)

1. Reintroduce the steps of GATHER for family planning and go over them with the partici-
pants, referring to the steps on the flipchart (see below).

G GREET the client politely and warmly.
ASK the client about himself or herself.

T TELL the client about the clinic and about family
planning methods.

HELP the client make a decision that is best for him or her.
E EXPLAIN (the method or treatment, or any other relevant issue).

Schedule a RETURN visit.

2. Explain that in this exercise they will be thinking about how to incorporate a broader defini-
tion of SRH into GATHER-specifically, about how to incorporate sexuality, HIV and STI
prevention, postabortion care. and maternal health care into the steps of GATHER.

Activity B: Small-group work (20 minutes)
1. Divide the participants into six small groups.
2. Distribute flipchart paper and markers to each group.

3. Assign one step of GATHER to each group, and explain that each group will have 20 min-
utes to brainstorm about how to incorporate sexuality concerns, HIV and STI prevention,
postabortion care, and maternal health care, as well as family planning, into its step. One
group member is to list the ideas on the flipchart.

Activity C: Plenary/discussion (20 minutes)

Invite each group to present to the larger group its suggestions for expanding a particular step
of GATHER to address sexuality, HIV and STI prevention, postabortion care, and maternal
health care, as well as family planning.

Activity D: Presentation/discussion (15 minutes)
1. Refer the participants to their handbooks, Session §, Option B, page 37.

2. Review with the participants “The Dual-Protection GATHER Approach,” which appears on
page 39 in their handbooks, Explain that this is one example of how to use GATHER to
address both family planning and HIV and STT protection in counseling.
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Session 88

3. Facilitate a group discussion based on the following key discussion points:

% What do you think of using the GATHER model for integrated SRH counsehng?

% What do you think is the most challenging step in using GATHER for integrated SRH
counseling? What do you think vou could do to make it easier?

* In general. when you have used GATHER in the past for family planning counseling.
have you always followed GATHER in strict order of steps? How have vou adapated it
to meet different clients’ needs?

% How can GATHER ensure that the counseling is client-centered?

* How can GATHER address the “social context™ of clients’ decisions? Why i thix
important?

* How can GATHER ensure a client’s informed and voluntary decision making?

» Training Tip
The GATHER model does not currently include maternal health
care. The maternal health care component is being developed and
will be avatlable at a later date. However. the participants shouid be
encouraged to consider this on their own. especiallv those whose
work contains elements of maternal health care.
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Part Il

The Role of Providers’ Attitudes in Creating
a Good Climate for Communication

The provider's attitude toward the client is a kev factor in
cffective counseling. Yet many providers are personally
challenged by the necessity to discuss SRH needs. beliefs,
and behaviors that may differ trom their own. or mav have
difficulties in addressing these issues with particular tvpes of
clients {e.g.. unmarried women. adolescents. or men:. These
training sessions set the stage for discussions about providers’
attitudes, values. and beliefs and their impact on clients—
discussions that will be reinforced throughout the training

durtng group work. discussions. and role plavs.
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Session 9
Rapport-Building—
Respect, Praise, and Encouragement

Objectives

* To name the four steps of the “rapport-building™ phase of REDI (or the main purpose of the
“greet” step in GATHER)

* To explain the importance of showing respect for clients
* To describe at least two ways in which providers can show respect for clients

* To explain how praise and encouragement can help to build rapport between providers and
clients

Materials
* Writing paper
* Fhipchart paper, markers. and tape

Advance Preparation

L. Review Session 9 in the Participant’s Handbook {page 43). Consider if or how vou want to
use the Participant Worksheet for this session. (See Note to Trainers. page 3.

b

. Prepare a flipchart with the four steps of “rapport-building.” showing the headings only
{Activity A. Step 1.

3. Prepare a brief explanation of the four steps of Rapport-Building. for Activity A, Step 1.

(The Trainers” Tool. page 47. repeats this phase of REDI for casy refercnce

4. Prepare a flipchart defining praise and encouragement {Acuvity B. Step 20

Time
45 minutes Training Activities Time

A. Discussion............... ... o 10 min,

B. Discussionflarge-groupwork. .. .. ...... ... . . .. . . . 15 min.

C. Pairs exercise/discussion ......... . ... .. .. .. . 15 min.

D. Summary. ... 5 min
EngenderHealth Comprehensive Counsehing for Reproductive Health—Tramners Manuai
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Session 9

Session 9 Detailed Steps

Activity A: Discussion (10 minutes)

1. Post the flipchart (see below) showing the four steps of “rupport-building” and briefly review
cach step. Note that there will be a separate session on Step 3, “Introduce the subject of
sexuality.”

Rapport-building

1. Welcome the client

2. Make introductions

3. introduce the subject of sexuality
4. Assure confidentiality

2. Ask the participants:

% What does respect mean to you?

% How do your clients show respect for you? How do you show respect for your clients?
How is this different from the way in which you show respect for other people with
whom you interact?

% What role does respect play in butlding rapport with lients? How could respect {or lack
of it) affect communications between providers and cl icnts?

Activity B: Discussion/large-group work (75 minutes)

1. Ask the participants the following questions: (They should have their handbooks closed
during this activity.)
% What does praise mean to you? What does encouragement mean to you?
% How could praise and encouragement be useful in building rapport with clients?

2. Post the flipchart sheet with the definitions of praise and encouragement (see below) and
briefly review these, comparing them to the participants’ responses.

Praise means the expression of
approval or admiration.

Encouragement means giving
courage, confidence, and hope.

3. Making sure that the participants have their handbooks closed, read one of the client’s state-
ments from the praise/encouragement chart in Session 9 in the handbook (page 44). Ask the
participants what kind of response from the provider would show praise or encouragement,
then read the response given in the chart and compare it 1o what the participants offered.

A Continue with the rest of the client statements and possible provider responses.
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Activity C: Pairs exercise/discussion {15 minutes)

1. Pair each participant with the person sitting next to him or her. Distribute pteces of writing
paper. one sheet to each pair.

[

- Ask each pair to think of one “client statement™ that could be challenging for providers to
respond to with respect. praise. or encouragement. Write this statement on one sheet of paper
and fold it. Collect the papers. mix them up. and then redistribute them randomly.

3. Give the participants a few moments to read their “chient statement” and to discuss with
their partner what kind of response would show respect. praise. or encouragement. [f the
participants got their own statement. ask them to not let anvone clse know. but stmply act as
tf it came from someone else.

4. Ask one pair at a time to read their “client statement™ and their response. Ask the group for
other possible responses that would show Tespect, praise. Or encouragement.

v

- Continue until each pair has responded (or as thme permits),

Activity D: Summary (5 minutes)
Ask the participants to discuss what they learned from this session and how thev can apply 1t
m their work.

Trainers’ Tool

; Phase 1: Rapport-Building
|

1. Welcome the client
* Greet the client warmly

* Help the client to feel comfortable and relaxed

2. Make introductions
* Identify the reason for the client’s visit

* Ask general questions. such as name. age. number of children. ctc.

3. Introduce the subject of sexuality
* Explain the reasons for asking questions about sexuality

* Putitin the context of HIV and STIs. and assure the client that vou discuss
HIV and STIs with all clients

* Explain that the client does not have to answer al] of your questions

4. Assure confidentiality
* Explain the purpose of and the policy on confidentiality

* Create an atmosphere of privacy by ensunng that no one can overhear vour
conversation, even if you are not able (o use a separate room

EngenderHealth Comprehensive Counseling for Reproductive Health—Trainers’ Manual 47



Session 10
Provider Beliefs and Attitudes

Objectives

* To explain how providers™ beliefs and attitudes can affect their interactions with clients.
both positively and negatively

* To explain the importance of being aware of our own beliets and attitudes. 1o avoid Impos-
ing them on clients or having them become barriers to communication

Materials
* Flipchart paper. markers. and tape

Advance Preparation

I. Review Session 10 in the Participant’s Handbook (page 47).

2. Review the list of “belief™ statements included in the Trainers’ Tool on pages 33 o 36
Select seven to use in this exercise, addressing each of the SRH services covered in this
training (see Training Tip. below), and decide in which order to read them. « You nuy want
to write your own. as necessary. to address specific local issues.)

» Training Tip

Sexual and reproductive health includes some of the most contro-
versial and sensitive topics in most cultures around the world,
However, specific issues and concerns differ from place 1o place.
Therefore. 1t 15 important for you to read these statements carefutly
ahead of time. Choose only those that are most relevant to the
beliefs and attitudes of service providers in vour country. Add other
statements. 1f necessary.

Also. these statements are listed in no particular order: vou wili
need to decide which vou want to read first. second. and so on.

3. Make three large signs reading AGREE. DISAGREE. and UNSURE. Post these s1gns in
three different locations. with space for people to gather near each stgn.

4. Arrange the chairs and tables so people can move easily between the $1gns.
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Session 10

Time

45 minutes Training Activities Time
A. Introduction ... ... e 5 min.
B. Large-group @Xercise . .......... ...t 25 min.

C. Discussion

Note: This session is adapted from: EngenderHealth, 2003,
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Session 10 Detailed Steps

Activity A: Introduction (5 minutes)

Session 10

1. Explain that this exercise is about our individual beliefs and the effects that thev may have
on our attitudes toward and interactions with clients. Ask the participants what the word
belief means to them, and then ask how we form our beliefs.

2. Ask what are attitudes, and how our beliefs influence our attitudes.

Activity B: Large-group exercise (25 minutes)

1. Explain that you will lead a group exercise intended to help the participants examine their
own beliefs about SRH and SRH clients.

| 3]

. Read one of the seven “beliefs™ statements chosen from the list on pages 53 1o 56. and ask

the participants to decide if they agree with. disagree with. or are unsure how thev feel
about the statement.
3. After they decide. ask them to get up and stand under the sign (AGREE. DISAGREE. or
UNSURE) that best reflects their opinion. Then ask one or two participants from each group
to describe their thinking about this stitement.

4. Repeat this process with more of the statements. for as long as ttme permits.

L

» Training Tip

The belief statements are rnor to be distributed as a handout. because
the participants. or others who may read the materials later. may
misunderstand the intent of this exercise and think that these state-
ments reflect the beliefs of EngenderHealth and the trainers.

During this exercise, it is important to remind the participants that
there are no “right” or "wrong™ answers. People respond based on
their own beliefs. and one purpose of the exercise is to help explore
differences when they exist. Therefore, remain neutral throughout
the exercise and maintain a balance among the different viewpoints
presented.

For this exercise to be effective. it is essential for each participani to
decide whether he or she agrees with. disagrees with. or 1s unsure
about each statement. This will help them to know their own bel:efs.
Also, when they practice discussing their beliefs in front of others, it
will help raise their awareness of how these beliefs can affect their
interactions with clients (and with others).

To cover a range of issues in the time available. responses will have
to be limited to just two or three per group per stalement.

EngenderHealth
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Session 10

Activity C: Discussion (15 minutes)

1. Ask the participants to return to their seats.

2. Use the following questions to lead a discussion about this cxercise:

*
*

Does everyone in the group have the same beliefs, or arc there differences?

Which statements revealed the widest range of beliefs? What could explain these differ-
ences?

What happens when providers and clients hold differen: beliefs about SRH issues?

Why is it important for us, as providers, to be aware of our own personal attitudes and
beliefs about SRH issues?

What can we do, as providers, when our beliefs about a particular SRH issue make us
uncomfortable about talking with clients?
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"

|
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Trainers’ Tool

!?Do Not Distribute to the Participants";

Sexual and Reproductive Health Belief Statements

Gender and Sexuality
1.

It 1s more acceptable for men to have multiple sexual partners than for women 1o have
multiple sexual partners.

Parents should not allow their daughters as much sexual freedom as their <on-.

Itis more acceptable for a mun to have an extramarital sexual partner than tor @ woman,
It is the man’s responsibility to bring the condom.

Most women who get STIs are promiscuous.

The average woman wants sex less often than the dverage man.

Women should be virgins when they marry.

Men enjoy sex without love more than women do.

If @ woman never experiences childbirth. she is less of a woman.

- A man is more of a “man” once he has fathered a child.

There i< no such thing as rape in Marriige.

- Men have a right 10 extramarital sex if their wives are not sexually available

Polygamy protects women from being harassed by their husbands for more sex.

- Women are incapable of sexual pleasure without a man.

- A woman who suspects that her hushand has an ST! or HIV ha~ the right Lo refuse to

have sex with him.

HIV/AIDS
I7.
18.
19.
20.

21

People who do not use condoms can only blame themselves for geting HIV
Health care providers have the right to know the HIV status of their clients.
A woman who knows that she is infected with HIV should not huve a buby.
People with HIV should not have sex.

It 15 a crime for people who are infected with HIV to have sexual relations without
informing their partner.

- People who get HIV through sex deserve it because of the behaviors that they practice.

The government is doing an adequate Job of responding to the needs of people with
HIV.
Life is hopeless and not worth living if vou have AIDS.

[contryegi
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28.

Trainers’ Tool

**Do Not Distribute to the Participants™

Sexual and Reproductive Heaith Belief Statements (continued)

HIV/AIDS (continued)
25.
26.
27.

People with AIDS should be isolated from the rest of the community.
AIDS is mostly a problem of prostitutes.

Health care providers who are HIV-positive have a moral obligation to resign from
their jobs.

If a health care provider is HIV-positive, those who werk with him or her should have
the option to change their schedule if they are no longer comfortable working under those
circumstances.

Sexual Behavior
29.
30.

It is acceptable Tor people of the same sex to have sex with cach other.

Homosexuals can change if they really want to.

31. Anal sex is normal behavior.

32. Sex without intercourse is not real sex.

33. To be “good,” sex must end In orgasm.

34. It is acceptable for someone to have more than one sexnal partner at the same time.

35 Tt should be recommended that couples not marry until they have had sexual
intercourse.

36. Prostitutes provide a useful service.

37. Oral sex is wrong.

38, Men who use prostitutes are socially and sexually inadequate.

39. If people go too Jong without sex, it is bad for them.

40. The purpose of having sex is to show love tfor someone.

41. Any sexual behavior between two consenting adults is acceptable.

42." A person can lead a perfectly satisfying life while being celibate.

43. Celibacy goes against human nature.

Condoms

44. Condoms should be distributed to secondary school students who request them.

45. Condom use is a sign of caring and not distrust.

46. Condoms ruin the enjoyment of sex.

(continued)
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Trainers’ Tool

**Do Not Distribute to the Participants**.

Sexual and Reproductive Health Belief Statements (continued)

Condoms (continued)

47. Couples can have an enjoyable sex life while using condoms every time they have sex.
48. Educating teenagers about condoms wil only encourage them to have sex.

49. If my teenage son asked me for condoms. I would give them to him.

50. If my teenage daughter asked me for condoms. I would give them to her.

Judgments about Clients

51. Most uneducated women are incapable of making their own decisions about their
sexual and reproductive life.

L
12

- If providers are uncomfortable with homosexuality. it is acceptable for them to refer
homosexual clients to other providers.

53. It is hard for me to understand why people who know how HIV is rransmitied would
continue to have unsafe sex.

54. Clients who have good. up-to-date information about HIV transmission will IHRINY
good choices about keeping themselves safe.

Chients with two children or more should be sterilized.

Lh
“n

Judgments about Postabortion Clients

56. Women who have multiple abortions should be sterilized.

57. Women who have induced an abortion deserve anv pain that occurs during postabortion
treatment procedures.

STls
58. If people get an STI. it is their own fault.

59. Men are the main source and transmitters of STIs.

Adolescents and Young People

60. Our facility should make contraceptive methods available to adolescents,

61. Fourteen is too voung for a bov to have sex.

62. Schools should provide sex education for children before puberty. starting at age 9 or 10.

63. In most cases, it is not worth discussing condoms with young people because they will
never use them.

fcontnued!
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Trainers’ Tool —’

**Do Not Distribute to the Participants**

Sexual and Reproductive Health Belief Statements (continued)

Adolescents and Young People (continued)
64. Children should be taught about HIV and other STIs in school.

65. The parent of a teenage client who reports she is having sex has a right to know.

Note: Adapted from: EngenderHealth, 2002, Volume 1, pp. 70-72.
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Session 11
Sexuality

Objectives

To identify (to themselves) how their personal experiences of sexuul development and
learning affect their current views and feelings about sexuality 1ssues

To explain how their own views and feelings about sexuality might influence their approach
to counseling clients on these 1ssues

{Optional) To list four elements of sexuality and describe how they encompass much of our
life experience

(Optional) To describe milestones in sexual and social development

Materials

Writing paper. flipchart paper. markers. and tape

Guided visualization script (see Trainers’ Tool. page 63)

Advance Preparation

Part A. Reflections on How We Learned about Sexuality

1.

b

Review Session 11 in the Participant’'s Handbook (page 49). Consider if or how vou want to
use the Participant Worksheet (Part A) for this session. (See Note to Trainers. page 3.

. Make sure beforehand that the training room can be closed to outsiders during the guided

visualization exercise.

. Practice reading the script (see Trainers’ Tool. page 63) several times prior to conducting

the guided visualization. to get a sense for how long 1o pause between guestions and how
many questions to include.

. For Activity C, decide whether vou want to use large-group discussion (Option 1) or "lis-

tening pairs™ (Option 2) after the guided visualization. Prepare o thpchart with the key dis-
cussion questions for whichever option you choose (page 601

Part B. Aspects of Sexuality and Part C. Sexual and Social Development

5.

Review Session 11} in the Participant’s Handbook (page 491 These guidelines show how vou
can cover both Parts B and C. However. yvou may decide to present only on “aspects of sexu-
ality” or only on “sexual and social development™ either topic could be expanded into a full
session of its own. Determine which option (either B. C. or both} best meets vour partici-
pants’ needs.

6. Consider if or how you want to use the Participant Worksheet (Part C) for this session.

7.1f you do Part B. prepare the presentation on "Aspects of Sexuality.” based on the

EngenderHealth

Background Materials in the Participant’s Handbook (page 52).
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Session 11
8. If you do Part C, prepare sheets of writing paper with the milcstones listed in “Sexual and
Social Development” in the Participant’s Handbook (pages 53 to 54).

9. For Part C, prepare sheets of paper for a time line. On separate sheets of writing paper,
write the numbers 0, 5, 10, 15, 20, 30, 40, 50, 60, 70, and 50. Post these in sequence on the
wall to create the time line.

Time

1 hour Training Activities Time

Part A. Reflections on How We Learned about Sexuality

A. Introduction/instructions ........ ... .. ... . .. . ... .. 5 min.
B. Guided visualization . ......... ... .. .. ... . .. .. .... 10 min.
C. DIsCUSSION. ... 15 min.

Part B. Aspects of Sexuality

D. Presentation/discussion ............. . .. ... ... 15 min.

Part C. Sexual and Social Development
E. large-group exercise ........... ... . ...ui.i... 10 min.

F. Summary. ... ... . 5 min.

Note: This session 1s adapted from: EngenderHealth, 2000; and Engendertealth, 2002.
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Session 11 Detailed Steps

Part A. Reflections on How We Learned about Sexuality

Activity A: introduction/instructions (5 minutes)

1. Review the first two learning objectives.

2. Explain to the participants that in this activity they will spend ume reflecting. with eves
closed, as you read a series of questions that will guide them through memories and
thoughts about growing up and learning about sexualitv. They will then consider how these
experiences shaped their own sense of sexuahity and how these expertences mav affect their
work 1n counseling.

(%)

. Tell the participants that this exercise is only for them, 10 think and reflect for themselves.
They will not be asked to share their personal thoughts or experiences with the larger group.
They will sit with their eves closed. and vou will speak to them for about 10 minutes. During
this time, no one else is to be allowed mto the room. and no one will be watching them.

» Training Tip

No interruptions should be alfowed during this session. Mantaning
a comfortable. quict, and private environment in the training room is
critical to this exercise. Depending on the cultural context. the par-
ticipants may feel comfortable remaining seated or mayv prefer to lie
down as they listen to the script.

4. Ask if anyone has any questions.

5. Ask the participants to make themselves comtortable and to close their eves.

Activity B: Guided visualization (10 minutes)

In a slow. reassuring voice. read aloud the script (see Trainers” Tool. pave 631 to the partici-
g ! pag !
pants. pausing between quesiions to enable them to reflect on memories and mages.

» Training Tip

Although we do not ask people to share their personal memories or
experiences. this exercise may bring up strong emotions among the
participants. particularly among those with a history of sexual abuse
or traurnatic experiences. Be prepared to address these issues if they
come up. For example. a trainer could watch the group 1o identifyv
anyone who may be having difficulty with the exercise and talk to
the person privately, without drawing the attention of the group. and
see what would make the person more comfortable.
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Activity C: Discussion (15 minutes)
Option 1—Large-group discussion (15 minutes):

1. Emphasize that people should nor share their personal Lif experiences, but rather discuss
how it felt to think about thosc experiences.

2. Post the prepared flipchart with the three key questions (sce below) and lead a discussion.
Do not write the participants’ responses on the flipchart.

Reflections on How We Learned about Sexuality

% How did it feel to do this exercise?

*

How couid this kind of reflection be helpful to your counseling work?

% In what ways does this exercise give you insight into how a client might
feel about discussing his or her sex life with a heaith care provider?

Option 2—Listening pairs (15 minutes):
1. Divide the participants into pairs to discuss how they felt during the guided visualization,
sharing only as much as they feel comfortable sharing.

2. After 5 minutes, bring the group back together.

1 3. Post the prepared flipchart with the three key questions (se¢ below) and lead a discussion.
%WQ Do not write the participants’ responses on the flipchart,

Reflections on How We Learned about Sexuality

* How did you feel talking about these issues with another person?

¥*

MHow could this kind of reflection be helpful to your counseling work?

% In what ways did talking with someone else about the guided
visualization give you insight into how a client might feel about talking
with a health care provider about the client's sex lite?

» Training Tip
If you want to spend more time on the discussion, ask these additional questions:
% Did anything about the exercise make you feel uncomfortable or surprised?

* If the listening pair involves a man and a woman, how did you feel talking
to someone of the opposite sex? How do you think clients would feel in the
same situation?

% Why do you think T asked if anyone had ever assured you that your
thoughts and feelings were normal and that many people have them?

% How are girls’ and boys™ experience of sexual development and learning
different? Do boys and girls get different messages about their bodies and
sex? (If there is only one gender represented in the group, this may be diffi-
cult to discuss, as it will be based on assumptions.)
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Part B. Aspects of Sexuality

Activity D: Presentation/discussion (15 minutes)
1. Explain that while people often associate the term sexwaliry with the terms vex or vevual
intercourse, sexuality encompasses much more than that.

I~J

. To help the group understand the complexity of sexuality. discuss four different aspects of
sexuality in a brief lecture.
3. After describing each concept to the participants. see if they have any exampies to demon-
strate their understanding of each element.

4. Facilitate a brief discussion by asking:

* Where is “sexual intercourse” included within the definition of sexualitv? Does the term
piay a farge or small role 1n the definition?

* How does culture influence the vartous circles of sexuality?

* Which aspects of sexuality are very difterent between males and females? Do men and
women experience sensuality the same wav? Do men and women view relanonships the
same way’ Do men and women have the same sexual health needs?

» Training Tip

This agenda shows how vou can do both Parts B and C. However. vou ma
decide to include only ~aspects of sexualitv™” or only “sexual and sovial devei-
opment ™ either topic can easily be expanded into a full session of its cwn
Review the materials in the Participant’s Handbook and determine which
option best meets vour participants’ needs,

Part C. Sexual and Social Development

Activity E: Large-group exercise (10 minutes)

I. For a fun (and frantic) closing exercise. distribute 16 prepared sheets of paper with the “wexual
and social development™ milestones from the Participant’s Handbook. Point out the sheets of
paper (numbered from 0 to 80) that vou posted on the wall earlier. Explan that this v g nme
line. Ask the participants to quickly (in only 3 minutesy stand atong the nme line :n chrono-
logical order for cach milestone. Expect a lot of confuston. some bunching up. and a few
arguments. This is all part of the learning experience. because there are very few “right”
answers.

[F=]

. After 5 minutes, ask the participants to read their nulestones. from the voungest to the old-
est. It is okay for a farge group to be bunched together in the age range of 3 to 12 vears: do
not force them to be in a straight line. Thank the participants for their efforts: ask them to
return to their seats. open their handbooks to Session 11. and find the “Sexual and Social
Development™ section {page 53).

3. Note the earliest development in the list (“begins to have sexual responses™ and see where

that fell in their chronology. Note the latest development (“experiences sexuality in later

life™) and see where that fell in their chronology. Briefly ask the following questions:

¥ When on the time line does most sexual development occur?
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* Were you surprised about where any of the cards were placed”? Which ones? Why?

¥ Which placements would be different for males and females? Which would be
similar?

» Training Tip

Ideally, there will be about 16 participants, which will yicld one developmental
milestone for each participant in the large-group exercise. If there are more
than 16 participants, you can create participant “tearus.” If there are fewer, then
some of the wider-ranging milestones (e.g., “begins Lo show romantic interest”
or “begins to engage in romantic activity”) can be lelt out.

Try to avoid arguments about where these milestones occur. Allow the partici-
pants to “bunch up” and not try to put the milestones in hnear order. One of the
lessons is that some of these milestones varv among individuals and among
cultures.

Activity F: Summary (5 minutes)
Ask the participants:
% How have your thoughts about sexuality changed since the beginning of this session?

% How can you use what you have learned in your work?

62 Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHealth



Session 11

Trainers’ Tool

Guided Visualization Script

Picture yourself as a child and see what memories come up as I ask you the following
questions:

* Reach back into your memories, and picture vourself as a child of 5. What was vour life
like then? Who were the important people in vour life?

* Remember yourself at age 10. Where did vou live? Who were the important people
your life?

* As you were growing up as a young child. what types of messages did vou receive from
other people about touching your own hody?

* What messages did you receive about the opposite sex? As vou grew older. how did
these messages change?

* Think about when you first learned where bubics come from. How old were vou” How
did you feel about it?

* For women, how did vou first learn about menstruation? How old were voul How did
you feel about it?

* For men, how did you first learn about wet dreams (nocturnal emissions)? How oid
were you? How did you feel about it?

* When you were 12. how did you feel about vour body?

* Think back to when you first learned about sex. Where did you hear about it first? Did
you 1alk about it with a parent or an adult. or with a friend?

* Think about the first time vou tried to talk to someone about sex. What was it like? How
did the person respond? How did it make you feel”?

* How did you feel about the idea of having sex vourself?
* Did you ever have thoughts about sex that you wished vou did not have”

* Did anyone ever assure you that these thoughts and feelings are normal and that mowt
people have them? Do you still worry about these thoughts?

* Think about your first sexual experience. How did vou feel beforehand? How did vou
feel afterward? What was the communication with your partner like?

* How did the messages that other people gave vou about sex affect vour feelings?

* As you have grown older. have you become more comfortable with sex” What has
helped you feel more comfortable?

When vou are readv, open your eves.

Note: Adapted from: EngenderHealth. 2002, Volume 2. pp. 62-66.
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Session 12
Variations in Sexual Behavior

Objectives

To identify their own biases and judgments related to various sexual behaviors

To recognize differences in individual and cultural perspectives about sexual behavior,
including differences in what is considered “normal or “acceptable”

To explain why it is important to be nonjudgmental about sexual behaviors when counsel-
Ing clients about SRH

To be more comfortable when discussing a range of sexual behaviors with clients

Materials

L

Large cards or writing paper and scissors
Markers—one for each participant. if possible

Tape

Advance Preparation

I. Review Session 12 in the Participant’s Handbook (page 57).

2. Review the list of behaviors (see Trainers’ Tool. page 701, and select 25 o 20 1o use in this
session. Try to get a mixture of behaviors that people would be familiar with and those that
they might not. Add new behaviors or omit others. based on the local situation. Ir I> ImMpor-
tant to include some behaviors that are outside of the mainstrewm or that are taboo. even it
these behaviors are not generallv acknowledeed in the Jocal setting,

3. Prepare the behavior cards. Use heavy paper or card stock if available. or shoets of letter-
sized paper if not. Write one sexual behavior on each prece of paper. Print using a large
marker and large letters, or print the pages using a computer in a large. bold tvpeface so the
words can be read from a distance (see example. below),

i
|
» ;‘
Vaginal Sex
!
!
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4. Prepare three additional sheets, one with the phrase “OK for me,” a second with the phrase
“OK for others, but not OK for me,” and a third with (he phrase “Not OK” written in large
print. Use different colors of paper for each of these three sheets, if possible. Post them
high on the wall, ensuring that there is sufficient space hetween them to place three to five
vertical columns of cards beneath each.

5. Prior to the exercise, prepare small pieces of tape, enough to affix all of the behavior cards

to the wall.
Time
45 minutes Training Activities Time
A. Introductionfinstructions . ... ... oo 5 min.
B. Large-group eXerciSe . ...... ...t 15 min.
C. DISGUSSION/SUMIMATY . . ..ot e e 25 min.

Note: This session s adapted from: EngenderHealth, 2002,
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Session 12 Detailed Steps

Activity A: Introduction/instructions (5§ minutes)

1. Introduce the exercise by saying that this session will explore the range of sexual behaviors
that people engage in and the attitudes and values that we have about those behaviors. Explain
that this interactive exercise will allow everyone to examine their own personal values about
different sexual behaviors but in a completely confidential way.

12

. Tell the participants that you will give each person one or more cards with a sexual behav-
jor written on it. Instruct them to determine how they personally feel about the particular
behaviors written on their cards and to indicate this by writing one of these phrases on the
back of the card:

» OK for me (meaning thatitis a behavior I personally would engage im)

» OK for others, but not for me (meaning that it is a behavior 1 personatly would 7o
engage in, but is one that I have no problem with other people doing)

« Nor OK (meaning that it is a behavior no one should engage in because it ix moraliy, ethi-
cally, or legally wrong)

_Remind the participants that this exercise is meant to be completely confdenzial. so thay
should not show the behavior on their card or their response 10 it 1o anyone. To ensure von-
fidentiality. before distributing the cards vou may want 10 ask the participants to rearranye
their seats or spread around the room 50 that no one can see the other participants’ cards and

responses.

td

Activity B: Large-group exercise (15 minutes)

| Distribute the sexual behavior cards {facedown) and one marker each to the participants.
attempting to give each person the same number of cards. until all of the cards have been
distributed. Tnvite the participants to look at their cards and think about the behavior written
on each.

» Training Tip

Instruct the participants that if someone gets a card with a behavioer
that he or she does not understand. he or she should signal vou to
ask for an individual explanation. If the behavior 1s explained in
front of the group. that will take away the anonymity for that
participant.

2. Repeat what is meant by ~OK for me.” “OK for others, but not for me.” and "not OK." and
ask if everyone understands.
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3. Instruct the participants nor to write their names on the cards. Ask them to mark on the back
of each card their response to the behavior, without showing their cards to anyone. When
they are done, they will place the cards with the behavior facedown in a pile in the center of
the room (or a trainer can collect them, without looking ut the behavior).

®> Training Tip

It is helpful to continually remind the participants that this exercise
1s not about STI/HIV risk, but about valucs and Jjudgments around
sexual behaviors in general. Sometimes the participants may have
difficulty separating their ideas about disense risk from their value
Judgments about behaviors.

] S

4. Mix up the cards and redistribute them to the participants, asking them to take as many
cards as they put down.

3. Have the participants take turns, one by one, reading aloud each card and then taping their
cards on the wall under the appropriate category (“OK for me,” “OK for others, but not for
me,” or “Not OK”), according to what is indicated on the back of the card. Remind them to
put the card in the category that is marked, even it thoy personally do not agree with it.
Encourage them to line (queue) up to read and post their cards, and move quickly one after
the other.

Activity C: Discussion/summary (25 minutes)

I. Once all of the cards have been posted, instruct the parricipants to gather around the wall
and to take a few minutes to observe the placement of the cards.

2. Facilitate a group discussion based on the questions below. Do not move the cards if there
is disagreement. Simply acknowledge the difference of opinion and leave the cards as
they are.

% Are you surprised by the placement of some of the cards? Which ones surprised you
and why?

* How would you feel if someone had placed a behavior that you engage in yourself in
the “Not OK” category?

* How would you feel if someone placed something you felt was wrong or immoral in
one of the “OK” categories?

* How did you feel placing someone else’s response card on the wall? Would you have
felt comfortable placing your own responses in front of the group?

% What does this exercise tell us about how clients might feel when providers ask them
about their sexual practices? '
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» Training Tip

If some participants indicate that a particular sexual practice does
not exist in their culture (e.g.. anal sex), ask other participants to
verify whether this is true. Some participants are more aware of van-
ations in sexual behavior than others and can help their colleagues
understand the range of behaviors.

Do not ask the participants to identify who placed any one response
in a particular category. If a participant would like to volunteer such
information to explain his or her answer. they may do <o, but to ask
might make the participants uncomfortable and take away the
anonymity of the exercise.

3 Summarize by asking:

% How can you apply to your work what you have learned in this exercise”
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Trainers’ Tool

Different Types of Sexual Behaviors

The following behaviors represent a wide range of sexual activities. Trainers should feel
free to add new behaviors or omit some on this list, based on the local situation. For the
average-sized group (12 to 15 participants), select 25 to 30 behaviors, to allow enough
time for discussion. If there is more time (e. g., one hour), you can increase the number of

behaviors included.

Hugging

Kissing

Giving oral sex

Receiving oral sex

Having group sex

Having anal sex

Having sex with someone of the same sex

Using objects or toys during sex

Getting paid for sex

Having sex in public places

Being faithful to ons partner

Having sex with a person who is much
younger

Masturbating

Manually stimulating your partner
{using your hand)

Having vaginal sex

Watching pornographic movies

Having sex with many partners

Having sex with people whom you
do not know

Initiating sexual encounters

Practicing sadism and masochism

Sex between a teacher and a student

Having oral-anal sex

Engaging in “dry sex”

Sex between a child and an adult relative

Having sex with someone other
than your spouse (adultery)

Agreeing to have sex with someone who
will not take no for an answer

Paying someone for sex

Having premarital sex

Having sex with animals (bestiality)

Having sex with a relative considered too
close (incest)

Swallowing semen

Having sex with children (pedophilia)

Telling someone a lie just to have sex

Having sex with someone of another race or
ethnicity

Having sex whenever your partner wants it

Having sex with someone who is married

Having sex with a disabled person

Having sex under the influence of drugs or
alcohol

Watching other people have sex

Sharing sexual fantasies with others

Being ceiibate

Having sex in exchange for money (o
support your children

Having sex without pleasure

Having sex with your spouse because it is
your duty

Rape

Using a vibrator for sexual pleasure

Placing objects in the rectum

Placing obje:ts in the vagina

Placing devices on the penis to maintain an
erection

Tying up your partner

Being tied up by your partner
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Session 13
Building Rapport with Male Clients
and with Adolescent Clients

Obijectives
¢ To describe the special needs and concerns of two types of clients—men and adolescents

* To explain the importance of building rapport immediately with male clients und adolescents

Materials
* Flipchart paper. markers, and tape

Advance Preparation
Review Session 13 in the Participant’s Handbook tpage 39). particularly to prepare tor the
minilecture and large-group exercise in Activities B and C and the presentation in Activity E.

Time

1 hour, 15 minutes Training Activities Time
A, INroduUCion . .o o e 5 min.
B. Presentalion .. ... ... ... .. 15 min.
C. Large-group exerciSe . . ... 10 min.
D. DiSCUSSION . « o v ot et e e 10 min.
E. Presentation/discussion ... ... ... 3C min.
F. SUMMEIY. .« oo ot e ot ie e 5 min
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Session 13 Detailed Steps

Activity A: Introduction (5 minutes)

L. Review the Essential Ideas from the Participant’s Handbook, as an introduction to this ses-
sion. (Participants should have their handbooks closed throughout this discussion.)

2. Explain to the participants that the session’s purpose is Lo help them begin thinking about
how they could increase their own comfort in talking with men and with adolescent clients.

» Training Tip

The short amount of time devoted to this topic is almost a “token”
effort, but completely omitting men and adolescents from the
curriculum would be worse. For providers who deal with adoles-
cents and men, additional training is sirongly recommended.
Existing curricula and supplementary modules (now being devel-
oped) are cited in the Introduction for the Trainers (page xi).

Activity B: Presentation (15 minutes)

1. Give a minilecture based on the materials in “Understanding Men’s Needs and Roles”
found on page 59 of the Participant’s Handbook. Begin by asking:

* What are your biggest challenges in providing SRH counseling for men?

2. Involve the participants by using the scenarios, saying what might not work, and then ask-
ing a participant to give a better statement or question.

Activity C: Large-group exercise (70 minutes)

Using the table “Sample Phrases to Use When Addressing Men...” on page 62 of the
Participant’s Handbook, read the need or role. and then go around the room, asking each
participant to suggest a sample phrase that would be appropriate.

Activity D: Discussion (10 minutes)

Explain that rapport means “a close and sympathetic relation ship, agreement, or harmony.”
Having considered men’s needs in counseling and their roles in decision making, ask the
participants:

% What can happen if you do not build rapport quickly with a man who comes to your ser-
vice site?
% How could building rapport help make SRH services more accessible to men?
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Activity E: Presentation/discussion (30 minutes)

. Give a minilecture based on the materials in "SRH Services and Counseling for
Adolescents,” found on page 63 of the Participant’s Handbook. Begin by asking:

% What are your biggest challenges in providing SRH counseling for adolescents?

|3

. Following the minilecture. ask the participants to suggest statements they could make to
adolescent clients to “create an atmosphere of privacy, respect. and trust™ (that is. to build
rapport). Write their suggestions on a flipchart.

3. Discuss the questions:

% What can happen if you do not build rapport quickly with an adolescent who comes to
your service site?

* How could building rapport help to make SRH services more accessible to adolescents?

Activity F: Summary (5 minutes)
Ask the participants:
* How can you use what you have learned to build rapport with male and adolescent clients?

* What else would you like to learn about integrated SRH counseling for men and adoles-
cents?
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Communication Skills

Good counseling requires good communication skills. The

abilities to establish rapport. to elicit information. and to

provide information effectively are necessary to support

clients” informed and voluntary decision making. To ettectively

assess clients’ needs. providers need to couple open-ended

questions that encourage clients to talk about themselves with

active listening skills and effecuive paraphrasing. to ensure

comprehension. To give appropriate information. providers

must be able to communicate their knowledge about SRH

issues effectively. This requires the ability to expluin things n

language and terms the client understands «with or without

the help of visual aids). and comfort n talking about issues

related to sexuality. Developing rapport was mtreduced in

Session 9. The training sessions that follow introduce the

other essential communication skills.

EngenderHealth
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Session 14
Asking Open-Ended Questions

Objectives
* To describe two basic types of questions used when communicating with SRH clients

* To explain the importance of open-ended (and feeling/opinion) QUESLIONS 1N assessing
clients’ needs and knowledge

* To reformulate closed-ended questions into open-ended questions

* To identify open-ended questions with which to explore sexuality issues related to HIV and
STI risk. antenatal. postpartum. and family planning concerns. and other SRH 1ssuex

Materiais
* Flipchart paper. markers. and tape

Advance Preparation

1. Review Session 14 in the Participant’s Handbook (page 67). The Participant Worksheet wil]
be used in Activity D.

2. Prepare at least two flipcharts for Activity A (page 78).

3. Prepare five flipchart sheets for Activity D. with the headings: ~“Familv Planning.”
“HIV/STL,” “Antenatal and Postpartum.™ “Postabortion ™ and “Sexuality Issues.”

Time

1 hour, 30 minutes Training Activities Time
A. Brainstorm........ .. 0 5rmin
B. Presentation ... ... ... .. . . 10 min
C. Large-groupwork ........ ... ... . . 20 min
D. Smal-groupwork ...... .. . .. . 20 min
B Plenary ... ... 20 min
F Discussion/summary. ........ ... .. ... 15 min

Note: This session is adapted from: EngenderHealth. 2003.
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Session 14 Detailed Steps

Activity A: Brainstorm (5 minutes)

1. Ask the participants:
% What is the parpose of asking guestions during coun seling?
(Since you will be referring quickly to the Participant’s Handbook, do not write their
answers on the flipchart.)

2. Post the prepared flipcharts where you can write on them (see below for example of
3 flipchart).

r Questions: Closed or Open?

C 0 Questions

|

3. Ask the participants to brainstorm questions that typically are asked of SRH clients. Write
each question in the “Questions” column, in full and exactly as it is given by the participant.
Do not stop until you have at least 10 questions.

Activity B: Presentation (70 minutes)

1. Ask the participants to open their handbooks to Session 14. Discuss the purposes of asking
questions, comparing what is included in the section “Why Do We Ask Questions...7 (page
67 in the Participant’s Handbook) with what they discussed.

2. Then discuss two types of questions#closed-endcd and open-ended—and the different pur-
poses for each type. Review the examples.

Activity C: Large-group work (20 minutes)

| Return to the “Questions” flipchart from the brainstorm. For the first question, ask the par-
ticipants, “Is this closed-ended or open-ended?” Place a check mark in the “C” or “O” col-
umn. Continue for the rest of the list. (5 minutes)

2. Tally the number of closed-ended and open-ended guestions and note the totals on the
flipchart. (In virtually every training, this list will be predominantly closed-ended questions.)

3. Ask the participants:

% What can you observe from this brief exercise about the kinds of questions most often
asked in client-provider communications’?
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* Why does this happen?
* What effect would this have on counseling? (70 minutes)

4. Demonstrate how to change a closed-ended question into an open-ended question. using
one from the list. Ask the participants to volunteer to do the same (if possible) for the rest.
If most of the questions are appropriately closed (e.g.. age. marital status. number of chil-
dren, or date of last menstrual cycle. among others). ask for more examples of open-ended
questions that would be useful in SRH counseling. List these additional questions on a sep-
arate flipchart. (5 minutes)

Activity D: Small-group work (20 minutes)
1. Divide the participants into five groups: give each group markers and one of the prepared
flipcharts.

-9

- Refer the participants again to Session 14 in their handbooks: assign cach group one of the
topic areas from the “Asking Open-Ended Questions about SRH Concerns” Participant
Worksheet (pages 69 to 70). Ask each group to:

* Discuss what specific questions would be effective in helping the client to explore the
1ssues listed under their topic area

* Write these questions on the flipchart

3. Remind them that they should use open-ended questions as much as possible. and tell them
they will have |3 minutes to work in their groups.

4. Quickly check with each group to see that they understand their instructions. Give them a
time check after 10 minutes. Stop the groups after 15 minutes. It is okay if thev have not
covered all of the issues listed in the bullers (especially the fifth group). (13 minures

Activity E: Plenary (20 minutes)

One at a time, ask each group to post their flipchart on an easel or wall. Each group will have
+ minutes to present their questions and receive feedback from the others. A representative of
each group will read the list of questions.

Activity F: Discussion/summary (15 minutes)
1. Lead a discussion by asking the participants:
* How well do these questions address the specific issues identified in the worksheet?
% How well did the group make use of open-ended questions?
* What other questions would vou suggest?
% How comfortable do you think a provider would be in asking these questions?
% How comfortable do you think a client would be in answering these questions?

(You may not have time for all of these questions. so concentrate on the first three and do
the last two as time permits.) { /0 minutes)

2. Ask the participants to summarize what they have learned from this session. Add vour own
comments, as necessary, to cover the Essential Ideas for this session from the Participant s
Handbook. Ask how they can use in their work what they have learned in this exercise.
(5 minutes)
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Session 15
Listening and Paraphrasing

Objectives

* To describe at least two purposes of listening as a kev communication skill for counsehing
* To list at least three indicators of effective listening

* To name at least two purposes of paraphrasing in counseling

* To demonstrate paraphrasing

Materials
* Flipchart paper. markers. and tape

* Trainers’ Tool from Session 10 ("Sexual and Reproductive Health Belief Statements™ ).
pages 53 to 56.

Advance Preparation

—_

1. Review Session 15 in the Participant’s Handbook (page 71). Consider if or how VOU Want
use the Participant Worksheet for this session tsce Note to Trainers. rage 5o

8]

]

. Prepare a flipchart on “Paraphrasing™ { Activity B).

3. Select four statements from the “Sexual and Reproductive Health Beliet Statemenis”
(Sesston 10, pages 53 to 56) that were not used during that session.

Time
45 minutes Training Activities Time

A. Demonstration role play/discussion. . ... ... ... . . .. . 15 min,

B. Presentation ........... . . .. ... . ... ... . ... ... . 5 min.

C. Small-groupwork . ........ ... .. .. ... . ... ... . 20 mun.

D. Discussion. ... ... ... .. .. .. ... ... . 5min
EngenderHealth Comprehensive Counseling for Reproductive Heatth—Tramars’ $anual
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Session 15 Detailed Steps

Activity A: Demonstration role play/discussion (715 minutes)

1. Explain that two trainers will do a demonstration role: play of interaction between a client
and a provider. Ask the participants to observe the inreraction, noting nonverbal as well as
verbal communications.

2. Have one trainer play a “provider” who is not listening well at all, demonstrating the oppo-
site of all of the points of effective listening for this session shown in the handbook (page
72). Have the other trainer play a “client” who is trying 1o communicate something impor-
tant to the “provider.”

3. After one minute, stop the role play and begin a second role play, with the same trainers in
the same roles but with the “provider” showing good listening skills.

4. Ask the participants what was different about these two role plays. Ask the partictpants how
they know when someone is really listening to them. List their responses on a flipchart.

5. Summarize by stating the purposes of listening as a communication and counseling tool.

Activity B: Presentation (5 minutes)
l. Post the flipchart on “Paraphrasing” and briefly review it.

Paraphrasing

Paraphrasing means restating the client's message simply and in your own
words.

The purposes of paraphrasing are to:
* Make sure you have understood the client correctly

¢ Let the client know that you are trying to understand his or her basic
messages

* Summarize or clarify what the client is trying 1o say

2. Demonstrate paraphrasing with a participant or uo-trainer, using one of the believe
statements.

Activity C: Small-group work (20 minutes)

1. Divide the participants into groups of three each. Explain that they will practice listening
and paraphrasing in their groups three times. Ask them to decide, for this first ttme, which
person will be the “speaker,” which one will be the “paraphraser,” and which one will be the
“sbserver.” Note that the roles will change for each practice session.

2. Give the following instructions: “I will read a statement. The ‘Speaker” will have 1 minute
to explain why he or she agrees with, disagrees with, or is unsure how he or she feels about
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that statenent. Then the “paraphraser’ will try to restate what the “speaker’ sandl i his or
her own words. Finally, the "observer’ will comment on the listening and paraphrasing skiils
that were or were not demonstrated. After that (about 5 minutes totalr. vou will change
roles, and I will read another statement.”

3. Read aloud one of the statements from among the “Sexual and Reproductive Health Belief
Statements” and ask the “speakers™ to give their opinion—agree. disagree. or unsure—
within their group. Stop them after 1 minute, and ask the “paraphrasers” to paraphrase. Stop
them after | minute and ask the “observers™ to give feedback. (3 minutes toral

4. Repeat this exercise twice (with different statements). so that each person has had a chance
to practice listening and paraphrasing. (/0 minuzes)

Activity D: Discussion (5 minutes)

Ask the participants:

% What did you learn from this exercise on listening and paraphrasing?
* What was difficult? What was easy?

* How can you improve vour skills?

* How can you use in your work what you have learned in this session”
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Session 16
Using Language That Clients Can Understand

Objectives
* To be more comfortable using sexual terminology with clients

* To be able to refer to local words for sexual acts and body parts. to make the link between
the words that the client understands and the words that the provider is comfortable using

* To demonstrate the use of simple language to explain sexual and reproductive anatoms and
physiology to clients

Materials
* Flipchart paper. markers. and tape

Advance Preparation

I. Review Session 16 in the Participant’s Handbook (page 75).

2. Review the Training Tips (Activity A) to decide which headings to use for the language and
sexuality exercise (Activities A through C) and how o organize the smuall-group work

3. Prepare at least four two-column flipcharts with headings refated to sexuality thody parts or
sexual activities, such as male sexual anatomy. female sexual anatomy. sexual mterceurse
[penile-vaginal]. or other sexual behaviors). Use one heading per tlipchart, The lert-hand
column should say "medical terms.” and the right-hand column should say Clocal sfang”
(see example below).

Male sexual anatomy

Medical terms : Local slang
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Time

1 hour, 15 minutes Training Activities Time

Part A. Language and Sexuality

A. Introductionandinstructions .. ... ... .. . o aa 10 min.
B. Small-group exercise. . .......... ... 15 min.
. DISCUSSION. . o vttt ettt e e e 10 min.

Part B. Using Simple Language

D. Introduction and instructions . . . ... ... .o e 15 min.
E. Small-groupwork . ... ... .. 15 min.
F. DISCUSSION. . o vttt e e 10 min.

Note: The “Language and Sexuality” section of this session is adapted Trom: EngenderHealth, 2002,
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Session 16 Detailed Steps

Part A: Language and Sexuality
Activity A: Introduction and instructions (10 minutes)

1. Explain that SRH service providers often must address issues that make people—<clients
and providers alike—feel uncomfortable. such as sexual activities or body parts that are
considered private. Clients who do not know the “medical” terms for what they are trving to
describe may use slang words or common terms that might make some providers feel
uncomfortable or may avoid saying the words altogether. On the other hand, providers may
use words that clients do not understand but are too embarrassed to ask about. This can con-
stitute a major barrier to communication.

£

. Explain that in this exercise the participants will try to identify all of the terms that they can
think of for various sexual acts and body parts. including both “medical” (or “scientific’
terms and slang or common terms. To communicate effectively. the provider must &nowy the
words that a client will understand. However. the provider should not feel obliged to use
throughout the counseling session words that are considered “offensive.” Instead. the
provider can identify the word that a client uses for a particular body part or acuvity and
then explain to the client that when a particular medical term is used. it refers o tha part or
activity. (This may be a difficult distinction for providers to grasp: the trainer will probably
need to repeat this several times both during this session and after.

» Training Tip

The purpose of this activity must be explained clearlv to the partici-
pants, as some might feel as if the trainers are just tving to get them
to say “dirty” words. Similarly. it is important to note that some par-
ticipants may experience discomfort during this exercise if thev
respond emotionally to the words and feel offended. While support-
ing their reaction. note that their discomfort could be an important
learning opportunity. as it shows honestly how providers and clients
might feel about hearing or using these words. Ask the participants
how they can learn from this to communicate better with clients.

It 1s important to acknowledge issues that may arise when this exer-
cise 1s conducted with a mixed-gender group. In some circumstances.
the participants may not feel comfortable saving sexual terms in front
of members of the opposite sex. While one goal of this exercise is to
help the participants get beyond this discomfort. it is important to
start this process in 2 sensitive and nonthreatening way. If necessanv.
trainers should consider conducting the exercise in single-sex groups
or ensuring that the trainer is female when the participants are
predominantly female.
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3. Divide the participants into four groups. Post the prepare: flipcharts on the wall.

» Training Tip

Instead of using broad categories for headings (c.g., “male sexual
organs,” “sexual behaviors,” etc.), more specific terms can be pro-
vided to the participants, with more flipchart sheets (e.g., “penis,”

LRI

“serotum,” “masturbation.” “oral sex,” etc.).

This activity also can be tailored to working with a specific popula-
tion or subgroup (i.c., participants can brainstorm a list of words that
might be used by different groups of people. such as adolescents,
men. or older men and women, among others).

4. Explain the steps for this exercise:

* Each group will start with one of the flipcharts and write down all of the words that the
group members have heard of (both medical and local) to describe the heading on the

sheet they have been given.

o After a few minutes, the trainer will ask each group 1o move to the next flipchart. After
reading what the first group wrote, they can write any additional medical or local slang

terms that they have heard.

* The groups will continue to move when time is called, until every group has had a chance

to add words under all of the headings. A large-group discussion will follow.

» Training Tip

88 Comprehensive Counseling for Reproductive Health—Trainers’ Manual

This activity can be structured in several different ways:

e In the version presented here, you need wall space to post ail of
the flipcharts at the same time and room for the small groups to
move easily among the papers. The physical movement and time
allowed for informal reaction to the words is a good feature of this
approach, as it altows for more “honest” responses.

* [f wall space is not available, small groups can take turns writing
their words and then pass their flipchart to the next group to write
additional words—that is, the flipchart can move while the people
stay in the same place.

* To save time, small groups can be assigned one or more headings
and the results can be shared in plenary, without passing the
flipchart to other groups. However, you need to allow time within
the discussion period for the participants to react to the words of
other groups.

* If you are very short on time, this exercise can be conducted as a
large-group brainstorm, with the trainer or volunteers wrlting
down the words on the flipchart. However, this type of exercise
tends to be dominated by a small number of more vocal, “braver”
patticipants.
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Activity B: Small-group exercise (15 minutes)

1. Randomly assign each group to one of the flipcharts. distribute markers. and ask them to
start. Allow about 5 minutes for the first round of writing.

[

. Then ask the groups to move to the next flipchart tgive specific directions—e.g.. move @
the flipchart on your left). The following “rounds” should take less time. as there will be
fewer words to add for each round. However. the participants will need time to read what 1s
already entered on the flipchart.

3. After the last round is completed. ask the participants to return to their seats.

Activity C: Discussion (710 minutes}

Ask for different volunteers to read each column of cach flipchart. Then facilitate a large-
group discussion by asking:

0

What was it like for you to hear and say these words?

* ¥

Which category had more terms—medical language or local slang? How do vou explamn
that?

Which local slang terms do you think you could use to communicate more effectively with
clients? How would you do that?

¥*

*

How could you respond if a client uses a term that vou consider crude o1 mappropriate |

% How can this exercise help us to communicate better with clients?

Part B: Using Simple Language

Activity D: Introduction and instructions (15 minutes)

1. Explain that, besides needing to be able to bridge the gap between client and provider on
sexuality-related words. providers need 1o be able to explain sexual and reproductive physi-
ology and medical processes using simple. nonmedical terms. The purpose of this exercise
is to give everyone a chance 10 practice the skills of giving simple explanauons.

[ 8]

. Ask the participants to open their handbooks and turn 10 Session 16. Find the explanauons
of sexual and reproductive anatomy and physiology and have the participants take wms
reading each definition. Note that these are just gmidehnes: everyone will have their own
way of saying things. but this is 0 show how simple the explanation can be.

3. Divide the participants into groups of three. with as much space as possible between the

groups. Within each group. ask for a volunteer to be the first one to play the sprovider” and

another to be the “client.” The third person will be an “observer.” (The roles will be shifted
for each of three role plays. so that by the end of this exercise each participant will have
played each role.)

4. Explain that you will list several words on a flipchart. and that the provider” will have 3
minutes to explain those words to the ~client.”” Remind the participants that the sprovider”
needs to ask what the “client” already knows and to use local slang, as necessary. and the
sclient” can ask questions at any time.
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Activity E: Small-group work (15 minutes)

1. Write the words ovulation, sexual intercourse, conception, and contraception on a flipchart
in the front of the room. Ask the “providers” to start the role play.

» Training Tip

During the first role play, remember to move quickly from group to
group, both to observe and to make sure tha( the instructions have
been understood correctly. If one group is not tollowing the instruc-
tions, correct them gently but tmmediately. [f' more than one group is
confused, stop the role plays, explain the instructions again to all of
the participants, and start over. If one participant in particular is hav-
ing problems with the task, come back to tha: group after checking
with the other groups, and provide additional guidance,

2. After 5 minutes, ask the “providers” to stop their explanations, whether they are finished or
not. Ask the participants to switch roles.

3. Write the words menstruation, miscarriage (spontaneons abortion ), and induced abortion
on the flipchart and ask the new “providers” to begin.

4. After 5 minutes, stop the “providers” and ask the participants to switch roles again.

5. Write the words sexually transmitted infection, discharge, oral sex, and anal sex on the
flipchart and ask the new “providers™ to begin. Stop them after 5 minutes.

Activity F: Discussion (10 minutes)

Facilitate a discussion based on the following questions:
What did you learn from this exercise?

Which terms were the most difficult to explain? Why?
Which terms were the easiest to explain? Why?

* % X *

Did the “providers” always check to see what the “chients” knew already, before beginning
the explanation? What happened when they did not?

*

Did you have enough time? How could you ¢xplain these terms in less time?

*

How can you apply what you have learned in your work”?
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Using Visual Aids to Explain

Reproductive Anatomy and Physiology

Objectives

* To develop their own simple visual aids to use to explain the reproductive system to clients

* To explain the importance of being able to draw the reproductive system. even if they never

do this with clients

Materials

* Overhead projector and preprinted transparencies of the male and female reproductive anatomy

and physiology

* Plenty of writing paper and penctls

Advance Preparation

1. Copy the reproductive anatomy illustrations ( Appendix J) onto transparencies.

2. Practice using the transparencies and explaining reproductive anatomy and physielogy. You
should be able to explain male anatomy and physiology in 15 minutes and female anatomy
and physiology in 10 minutes. Refer to Session 16 in the Participant’s Handbook rpages
76 to 78) for simple descriptions of anatomy and physiology to incorporate nte your pie-

sentation.

3. Review Session 17 in the Participant’s Handbook {page 791 for complete anatomy drawings
and the relevant section from the Introduction for the Trainers (page xvii.

1. Make sure that the transparencies are in the correct order before starting the session

Time

45 minutes Training Activities Time
A. Pairsexercise .. ... ... .. e 5 min.
B. DiSCUSSION. . ... .. . 5 mun,
C. Presentation/drawing. ... ......... . ... ... ... 30 min.
D. DiSCUSSION . . .. . 5 min

EngenderHealth
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Session 17 Detailed Steps

Activity A: Pairs exercise (5 minutes)

1. Hand out a blank sheet of paper to each participant. Make sure that all handbooks are

closed.

2. Divide the participants into pairs. Ask each pair te use one sheet of paper to draw the exter-
nal and internal reproductive anatomy for the man and the other sheet for the external and
internal reproductive anatomy for the woman. Advise thern to use pencils, if they have them.

» Training Tip

This simple exercise touches on a number of important issues for
providers. Keep the following considerations in mind to make the
most of this opportunity.

Expect a lot of nervous laughter when you ask the participants to
draw the reproductive systems. This is normal, and good for the
training, because it reflects how clients may feel when they see
visual aids showing the reproductive svstem. However, this is
also a serious exercisc, with importanl ‘carning objectives. It is
important for the trainers to model acceptance and understanding
of the laughter, but also to help the participants focus on the task
and take it sertously.

Be careful abour “dirty jokes.” It is very easy to offend others
and to seem disrespectful, particularly when teasing about the
drawings. If joking and laughing seem to make some partici-
pants angry or withdrawn, gently turn it into a learning experi-
ence by pointing out how normal the joking is but by also asking
how it might make clients feel.

Most medically trained participants will quickly tell you that
they learned anatomy and physiology in their training and proba-
bly do not need this session. However, this session is not so
much about what the participants know, but about their ability to
convey what they know to others. This individual exercise is thus
a gentle but humbling reminder for those participants that, while
one may know some things in his or her head, it does not serve
much purpose for the clients if he or she cannot explain this
information clearly and simply.

Many participants will protest, “I am not an artist!” That is okay,
as you are not asking them to be artists. In this session, they will
learn how to make better drawings themselves or how to
use existing materials more effectively. However, by drawing the
reproductive systems themselves, the participants reinforce the
mental learning process by using their hands and by creating

(continued)
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» Training Tip (continued)

their own visual representation. This will help them remember
this information better and be more confident about explaining it
to others, whether they use a drawing or not.

* Putting the participants in pairs is very important. as it allows
both participants to laugh together about how little they remem-
ber from their previous training and about how awful their draw -
ings are. Some participants will know more than others, and thev
will help each other to figure things out. Additionally. saving
“this is owr drawing™ takes away the embarrassment of saving
“this is my drawing.” Finally. working together on it gives them
practice in talking with another person about the parts of the
body and processes that they usually discuss onlv in clinical
terms (if at all,

Activity B: Discussion (5 minutes)

1. Ask the participants to hold up their drawings so that others can look around the room and
s¢e how everyone fared in the assignment.

13

- Factlitate a discussion by asking:
¥ What did vou learn from doing this exercise”
* Why did people laugh when they were doing this?
% Did you learn about anatomy in your previous training? If ves. what was Jdifferent about
this approach?

Activity C: Presentation/Drawing (30 minutes)

1. Explain that you will now review basic reproductive anatomy and physiology. using simple
drawings on transparencies. The participants will now work on their own. Xeeping their
handbooks closed. Give each participant two blank sheets of paper and wsk them 1o copy
what they see on the transparency. Again, explain that this is not meant to make “artists” out
of them. but to help them remember details of reproductive anatomy and better explain
anatomy to clients. (3 minures;

b

- Present the transparency sheets in the correct sequence. Lay one transparency down, gne
the participants time to copy it. and then briefly explain what the parts are and how theyv
work. Refer to the Participant’s Handbook (Session 16) for a simple explanation of each
organ and how it works.

3. Repeat the process with the next transparency. By laying them on top of each other. vou

start out simply and gradually build up to the complexity of the internal svstems You

should need 15 minutes for male anatomy and physiology and about 10 minutes for female
anatomy and physiology.
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» Training Tip

In the trainer’s set of transparencies, each one is a simple drawing
showing a different aspect of the reproductive anatomy. (The male
anatomy inciudes the bladder and urethra. These are not technically
parts of the reproductive system, but need to be explained because
the urethra is involved in ejaculation.) By using them in sequence,
laying one on top of the others below, you can cxplain in a simpli-
fied, step-by-step manner the complexity of the internal organs and
how they interconnect.

The participants have drawings of the complete systems in their
handbooks. However, during the presentatiolt, you will want them to
follow along with the transparencies and draw the different parts
(with their handbooks closed). This belps them to remember better
and builds confidence in their ability to explain. Such an approach
replicates a technique that has been used many times n vasectomy
counseling trainings and in counseling tratrings of trainers and has
been found to be very effective. Experience has shown that after the
exercise, the participants would often use breaks or other free time to
work on their own anatomy charts.

You will need to be able to go through the transparencies in 13 min- »
utes for the male anatomy and physiclogy and in 10 minutes for the '
female anatomy and physiology. (More time is allowed for the male
because it is a little more complicated to draw and because the par-
ticipants tend to be Jess familiar with the male reproductive systems
than with the female reproductive systems.) Practice ahead of time
to be sure you can do this, building in time for the participants to do
their own drawings and for a few questions 1o be answered.

If an overhead projector is not available, the trainer can conduct this
exercise by drawing the anatomy on flipchaits. in the same sequence
that is used for the transparencies. Practice doing this so that you can
do it quickly, but do not expect to be “perfect”; it is good for the par-
ticipants to sec that this can be done without being an expert artist.

Activity D: Discussion (5 minutes})

Facilitate a discussion based on the following questions.

% What did you learn in this session that you did not know before?
% How can you use what you have learned in your work”
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Part IV

Helping Clients Assess
Their Comprehensive SRH Needs

and Providing Appropriate information

[n these sessions, participants begin applving atitades and
communication skills to carry out the counseling tusks that
comprise the four general objectives for this training Helping
clicnts assess their own comprehensive SRH needs reduITes
two-way communication between the client and the provider.
The provider begins by asking appropriate questions: the client
responds and the provider fistens: the provider gives mformtion
that the client 1s lacking or corrects misinformation related to
the citent’s needs: and then the provider helps the chent consider
how the information applies to him or her and his or her level
of risk. This crucial phase of counseling thus 1+ a combination
of the first two general objectives—helping clients assess
their need for a range of SRH services. information. and
emotional support. and providing information appropriate to

their problems and needs.
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Session 18
Introducing the Subject of Sexuality with Clients

Objectives

* To be able to explain to clients why theyv will be discussing sensitive and personal tssues in
their counseling. such as STIs and sexual relationships and behaviors

* To list key points to cover with clients to help put them at ease in these discussions

Materials
None needed

Advance Preparation
Review Session 18 in the Participant’s Handbook (page §3).

Time - )
45 minutes Training Activities Time

A. Introduction/brainstorm ... ... L 5 mn,

B. Discussion. ... ... ... ... ... . . ... .. ... ... 15 M

C. Roleplays/discussion ... ........ ... . ... ... . . 153 mn,

D. Demonstration role play, feedback. and summary . .. . . . 10 m'n
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Session 18

Session 18 Detailed Steps

Activity A: Introduction/brainstorm (5 minutes)

1. Note that to introduce the discussion of sexuality issues in a counseling session, the pro-
vider must overcome both his or her own nervousness and the client’s possible embarrass-
ment in response. Having a structured approach to beginning the discussion will both
increase the provider’s confidence and ensure that key issues of concern to clients are
addressed. The provider must remember, however, that it ts his or her responsibility to
initiate these discussions and to put the client at ease.

2. Ask the participants:
% How can providers introduce the subjects of sexuality. HIV and STIs, sexual relation-
ships, and sexual behaviors in a way that puts clicats at case”
3. Encourage three to four responses. (Since you will be referring quickly to the Participant’s
Handbook, do not write their answers on the flipchart.)

Activity B: Discussion (15 minutes)

Refer the participants to Session 18 in their handbooks. Disciass each key point to cover with
clients. For the examples, ask:

% How would you say this to clienis in your own service setting?

Activity C: Roie plays/discussion (15 minutes)

|. Divide the participants into pairs. Explain that the participants will role-play being the
provider and introducing the subject of sexuality to a client, tollowing the guidelines in the
handbook. The participant in the client role will choose one of the client profiles as his or
her role. They will have only 2 minutes for each role play and then will switch roles, with
the new “client” choosing a new profile.

2. Before starting the first role play, check to see that cach pair has identified who will be the
“provider,” who will be the “client.” and which protile the “client” 1s playing. (It is okay for
more than one group to role-play the same client profile at the same time.) (5 minutes)

3. Ask the participants to start their role play. Stop them after 2 minutes. Allow for 1 minute
between role plays, to let the new “client” choose a different profile. Announce the time for
the new role plays to start. Stop them after 2 minutes. (5 minutes)

4. Briefly request feedback from the participants by asking: (5 minutes)
% How did it feel to play the role of the provider?

% How did it feel to play the role of the client? What did you observe about the
“provider’s” body language and mannerisms as he or she explained the need to ask
questions about your sexual life?

Activity D: Demonstration role play, feedback, and summary (70 minutes)

1. From your observations during the practice role plays, select ong pair to demonstrate how
to introduce the subject of sexuality to a client. (2 minutes)
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2. Ask the rest of the participants to give feedback on the role play by asking:
¥ What was going on between the “provider” and the “chent’™?
% What did the “provider” do that was effective in this situation”
* What might the “provider” consider doing differently next time?

3. Summarize the session by reviewing any of the Essential Ideas from the Participant’s
Handbook that were nor covered during the feedback. Emphasize that it is the provider's
responsibility to be comfortable enough to introduce the subject of sexuahity and to help the
client feel comfortable about responding to questions.

EngenderHealth Comprehensive Counseling for Reproductive Heath—Tramers’ Manua! 99



Session 19
The Risk Continuum

Objectives

* To identify risk for pregnancy. transmission of HIV. and transmission of other STIs for various
practices

* To explain how one behavior can be high-risk for one condition and low-risk for another
* To identify ways to lower the risk for some behaviors

* Toexplain in simple terms which behaviors put people at risk for pregnancy. HIV. and other
STIs

Materials

* White letter-size paper

* Three different colors of cards or paper
* Scissors

* Pens and markers

* Tape

Advance Preparation

1. Review Session 19 in the Participant’s Handbook (page 891 for background on the risk con-
tinuum and on factors that influence risk.

[RS]

- Review the Training Tip for Activity B. and decide how vou want to distribute the behavior

cards.

3. Prepare four risk-level cards. using white letter-size cards or paper. with the following titles.
"No Risk.” "Low Risk.” “Medium Risk.” and “High Risk.”

4. Prepare behavior cards using colored paper or cards; these cards should be about half the
size of a sheet of letter-size paper. Each behavior will be written on three cards. with ong
card labeled “Pregnancy Risk.” the second one labeled “HIV Risk.” and the third labeled
“STI Risk.” Try to use one color of paper for all of the “Pregnancy Risk™ cards te.g.. biue,
a different color for all of the “"HIV Risk™ cards {e.g.. yvellow). and a third color for ali of
the “STI Risk™ cards (e.g.. pink). (See Trainers' Tool, page 107. for the behaviors and for
details on preparation of the cards. )

5. Post the risk-level cards high on a wall. with plenty of space between each card and plenty

of space below them for participants to post the behavior cards. Place the cards in the order

shown below. to create a continuum from no risk to high risk.

1 !
| | !
No Risk f | LowRisk | | Medium Risk | High Risk
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6. Make sure that the space in front of the wall is cleared so the participants have enough room

to move around as they post the behavior cards.

7. Prepare enough small pieces of tape in advance 50 the
or pieces of paper to the wall quickly.

participants will be able to stick cards

Time
1 hour Training Activities Time
A, IntroduCion . .. ot 5 min
B. Large-group eXerciSe ............oovraerr s 20 min
C. DHSCUSSION. « oo o it e 30 min
D SUMMATY. . o cvoeeevve e 5 min
Note: This session is adapted from: EngenderHealth, 2002.
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Session 19 Detailed Steps

Activity A: Introduction (5 minutes)

I. Explain to the participants that. having already focused on the attitudes and communication
skills necessary for effective counseling. in this next section of the training the group will
consider the information needed by clients and providers. to help clients assess their own
comprehensive SRH needs.

b

. Explain that much of what happens in helping clients to explore their own needs 13 about
helping clients to accurately perceive their own risk—whether for unintended pregnancy.
STIs. or pregnancy complications—-so they can make decisions that will reduce their level of
risk. The concepts of risk and risk reduction pose a challenge to providers and clients alike.
One reason is confusion about the facts of HIV and STI transmission and conception. Another
is that the same behavior may be “risky” in one situation and yet not risky in another. or risky
for pregnancy but not risky for HIV and STIs (and vice versa). This session tries to clanty the
various levels of risk from different behaviors and for different outcomen.,

3. Conduct a quick brainstorm: Ask the participants to describe, in simple terms. the behaviors

that put people at risk for pregnancy. for STIs. and for HIV. (Hold no discussion at this

point.) Explain that they will return to these concepts at the end of the sessjon,

Activity B: Large-group exercise (20 minutes)

I. Make sure that the Participant’s Handbooks are closed. Distribute all of the behavior cards
to the participants, trying to ensure that cach participant has the same number of cards.

| ]

- Explain that each card has a risk label (pregnancy. HIV. or ST and 4 behavior, The partici-
pants must determine what level of risk that behavior poses for pregnancy. HIV transmis-
sion. or STI transmission (whichever is written on the card). (Notre: The ~STI Risk™ cards
refer to risk for transmitting STIs other than HIV.y For example. if a card savs “Pregnancy
Risk™ and “Masturbation,” they must determine the level of risk that masturbation poses for
pregnancy, using the four risk-level categories ("No Risk”" “Low Risk.” “Medium Risk.” or
“High Risk™).

3. Point out the risk-level cards placed on the wall. Once the participants have determined the

risk level for a behavior and a condition. they should g0 to the wall and. using the tape pro-

vided. place each of their cards on the wall. under the stgn for that level of risk.

» Training Tip

Working individually or in pairs (teams) ;
This exercise can be conducted with individual participants placing |
the cards. or in pairs or small teams. If the participants are alreadv
knowledgeable on this subject. working individually is fine. How-
ever, if the participants do not know much in this area. there are
advantages to putting two or more participants together. as they will

{continued)
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»> Training Tip (continued)

Working individually or in pairs (teams} ( continued)

have to justify to each other the placement of the cards, pooling their
knowledge. Greater learning happens when the participants discuss
these issues among themselves prior to hearing “the answer” from
the trainer. Additionally, individual participants will not feel so
awkward about having misconceptions about this subject if they
can see that their colleagues are also confused.

Distribution of cards

The exercise’s purpose is to clarify the participants’ thinking about
different types of risky behavior and how to explain this clearly to
clients. Two options give you a slightly different approach for
achieving that purpose.

Option A: The basic issues of risks for pregnancy, HIV, and STIs
would be reinforced most effectively by viving each participant (or
“team”) a set of three cards with the same behavior and then having
them decide the level of risk for that one behavior for pregnancy.
HIV, or some other STI.

Option B: If the group is somewhat know ledgeable in these areas, it
would be more challenging to mix the cards and distribute them ran-
domly.

When participants get “stuck”...

For some of these cards, there is no “right” unswer. The placement of
the behavior in a risk category depends on many factors, such as
whether either partner is infected (for HIV and STT risk), whether it is
the fertile time of the woman’s cycle (for pregnancy risk), or whether
the spouse tells the truth about not having other relationships. So it
is absolutely correct for the participants to say “it depends...” when
trying to figure out where to place their card. The trainer should
encourage the participants to do their best with the information {or
Jack thereof) that is given on the card. If that becomes too frustrating,
the trainer can suggest that the participants write on the card to add
the information they need to place it in a particular category.
Encouraging this kind of thinking is precisely the goal of this
exercise—to understand the basic factors of risk and the necessity
of individualizing that information to each client’s unique situation.
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Activity C: Discussion (30 minutes)

Session 19

i. Once all cards are placed. read the cards in each category. beginning with "No Risk." and ask:

% Do you have questions about the placement of any behaviors in this category? Where do
you think they should go and why?

2. Allow the participants to answer each other’s questions whenever possible and to share
their knowledge of the relative risks of various behaviors. Affirm accurate responses and
correct any misconceptions that do not get resolved in discussion among the participanis,
Place the cards in their correct categories if they have been incorrectly placed.

» Training Tip

The purpose of the discussion is to explore all of the ditferent cond:-
tions that can change the risk level of a behavior. Emphasize that "t
depends...” 1s the right answer most of the time. (This applies to the
table in the Participant’s Handbook as well.) When there is Jdisagree-
ment about the placement of a card, encourage the participants to
explain how they decided the risk level for those behavior cards.

Sometimes the participants place behaviors that they find offensive
in the “high risk™ category. even if they present liutle risk tor preg-
nancy or infection. If this happens in your group. recall how atu-
tudes and judgments can influence a provider's assessment of risk 1n
a client’s behuvior.

Referring to the continuum in the Participant’s Handbook

If participants have very little knowledge m this arei. another option
for discussion would be to refer them to the risk continuum table
in their Participant’s Handbook. Then they could compare their own
placements of behaviors with what is shown in the table. and discuss
the differences. However. once vou do this. you will lose some of
their focus for discussion, since many participants will be more
focused on reading than on listening and thinking.

If at all possible. it would be best to help them think through these
issues on their own. and refer them to the continuum at the end of
the session. You may want to schedule time later (durmg the warm-
up or wrap-up) for questions related to the continuum,

3. After reviewing the categories. ask the following questions about the whole conunuum
(refer to the Participant’s Handbook for possible responses):

% Why are some behaviors found in both "no risk”™ and “high risk” categories?

% How does the relationship between two individuals affect their level of rsk for some
behaviors?

% How can some behaviors be moved to a lower level of risk”?

EngenderHealth
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Activity D: Summary (5 minutes)
1. Ask the participants again:
% How would you explain to clients which behaviors put people at risk for pregnancy?

* How would you explain to clients which behaviors put people at risk for STI
transmission?

% How would you explain to clients which behaviors put people at risk for HIV
transmission?

2. Turn to Session 19 in the Participant’s Handbook and review with the group the risk summary
statements from the Essential ldeas. Point out the risk continuum table (if you have not donc
so already); suggest that they review it on their own, and offer to answer further questions
related to the continuum at a later time in the training, as a follow-up to this exercise.
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Trainers’ Tool

SRH Risk Continuum: Sample Behavior Cards

Behaviors

* Abstinence * Oral sex on a man

* Masturbation * Oral sex on a woman

* Vaginal sex using a condom * Deep (tongue) kissing

* Anal sex using a condom * Anal sex without using a condom

-« Sitting on a public toilet seat

~ + Unprotected vaginal sex with vour spouse
* Rubbing genitals together without penetration. unclothed
¢ Unprotected vaginal sex with a monogamous. uninfected partner
* Vaginal sex with muluple partners. alwayvs using a condom

Make three cards for each behavior—one for each area of risk. If possible, make all of the
risk cards the same color (e.g.. all of the pregnancy risk cards would be blue. all of the HIV
risk cards vellow. and all of the STI nsk cards pink).

Example:

PREGNANCY RISK

UNPROTECTED VAGINAL SEX
WITH A MONOGAMOUS,
UNINFECTED PARTNER

HIV RISK

UNPROTECTED VAGINAL SEX
WITH A MONOGAMOUS,
UNINFECTED PARTNER

STIRISK

i

UNPROTECTED VAGINAL SEX |
WITH A MONOGAMOUS, |
UNINFECTED PARTNER
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Risk Continuum for Pregnancy, HIV, and Other STls

No risk ~ Low risk ‘Medium risk High risk
Pregnancy Abstinence Vaginal sex using a condom » Unprotected vaginal sex with
Masturbation Rubbing genitals together your spouse
Oral sex on a man without penetration, Unprotected vaginal sex with
unclothed a monogamous, uninfected
Oral sex on a woman , . _ artner
o Vaginal sex with multiple P
Deep (tongue) kissing partners, always using
Anal sex using a condom a condom
Anal sex without using a
condom
HIvV Abstinence Vaginat sex using a condom | = Anal sex using a condom Anal sex without using a
Masturbation Deep (tongue) kissing « Oral sex on a man condom
Sitting on a public Rubbing genitals together « Oral sex on a woman Unprotected vaginal sex with
toilet seat without penetration, your spouse
Unprotected vaginai sex with |  unclothed
a monogamous, uninfected Vaginal sex with multiple
partner partners, always using
a condom
Other STis Abstinence Deep (tongue) kissing Oral sex on a man
Masturbation Vaginat sex with multiple Oral sex on a woman
Sitting on a public toilet seat partn%rs, always using Vaginal sex using a condom
a condom
Unprotected vaginal sex with Anal sex using a condom
a monogamous, uninfected Anal sex without using a
partner condom
Unprotected vaginal sex with
your spouse
Rubbing genitals together
without penetration, unciothed

Note: This continuum can change depending on social and individual faciors, such as involvement with other partners (for HIV and STI risk) or whether the woman
is in her fertile time (for pregnancy risk), among others.
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Session 20
Exploring the Context of Clients’
Sexual Relationships

Objectives
* To explain why we need to ask questions about clients” sexual relationships

* To list at least three quesnons that participants can use to help chients explore their sexual
lives. including social context and the circumstances under which they have <exual inter-
course

Materials

* Flipchart paper. markers. and tape

Advance Preparation

b Review Session 20 in the Participant’s Handbook {page 93).

2. Review REDI—Phase 2: Exploration. with a focus on steps for this sexsion reproduced in
the Trainers” Tool. page 114).

3. Prepare three flipcharts with the headings for the arcas to explore with clients ~'Sexual
Relationships.” “Communicating with Partner.” and “Partner's Other Relationshipa™

I| — 1T

Communicating with Partner Partner's Other Relationships

Sexual Relationships

|
|
; b
i

Questions from the framework: # Question from the framework: | Question from the framework:
. N A B ‘
. = What sexual relationship{s) " i * How do you communicate s What do YCOU KNow abou!
are you in? | | with your partner about .. your pariner's sexuas
» What is the nature of your ‘ sexuality, family planning, . oehaviors cutside your
' relationship {including .+ and HIV and STis? . relationship?
violence or abuse)? l
* How do you feel about it? ,
Questions you could ask your Questions you could ask your . Questions you could ask your
clients: | clients: | clients:
|t
i

4. For Activity B, think of one sample question for each category that would be caster for
providers to ask their clients, given the social and cultural norms of their community, ¢See
the Trainers’ Tool. page 113. for some ideas. These will differ from one culture and commu-
nity to the next.)
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Session 20

Time

45 minutes Training Activities Time
A, INSIUCHIONS © .. 10 min
B. Small-groupwork ... ... 15 min.
C. Plepary/discussion .. ...... .. ..o 20 min.
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Session 20

Session 20 Detailed Steps

Activity A: Instructions (10 minutes)

1. Ask the participants to turn to Session 8 in their handbooks and find Phase 2: Exploration in
the detailed description of REDI. Refer them to Step 1. and the second bullet. “Explore the
context of clients’ sexual relationships.”

. Ask:

* Why is it necessary to cxplore these areas of a client's personal life?

1~

(Responses should be close to what is contained in the session's Essenuial Ideas. on page 93
of the Participant’s Handbook.)

- Explain that the questions given in the REDI framework are a summary for providers: these
are nor necessarily the questions that they would actually use in counseling. The guestons
need to be restated in simpler language and in a way that would be acceptable to providers
and clients in their own communities. The purpose of this session is to draft questions tha
they would feel comfortable asking a client and that would elicit the information needed to
help the client accurately assess his or her risk for SRH problems.

LN

4. Remind the participants about Session 18 (Introducing the Subject of Sexuality with
Clients). Note that in the counseling session. thev would have already rdentified the reason
for the client’s visit and introduced the subject of sexuality. Also. for the purpose of this
session. they should assume that thev would already have asked what the client knows
about his or her situation. concerns. and desired outcome from this visit (Exploration, Step
I first bullet). Now they are ready to ask some of the more sensitive questions shout sexua!
behaviors and relationships.

Activity B: Small-group work (15 minutes)

1. Divide the participants into three groups. Distribute the flipcharts with the headings of the
areas to explore,

r—

»> Training Tip

If the groups are too large (ie.. more than five participants per
group). split the participants into six groups and ASSIZR TWO groups 1o
each heading. They can record their questions on notepaper. and then
a trainer can write them on the flipchart during the plenarv. It may
also prove interesting to compare the questions from the two groups.

2. Read the sample question that you developed for each flipchan heading. Ask for comments
and improvements—that is, how to make the question more acceptable to both the provider
and client in their own clinic settings. Explain that you want them to draft questions that
they would feel comfortable asking a client and that would elicit the information needed for
their assigned flipchart. Note that if they feel they could ask the questionis) already wnitten
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3.

on the flipchart, this is fine, but that they should also add more questions, in case the clients
do not understand.

Explain that they will have about 10 minutes to draft their questions and write them on the
flipchart. Ask them to start.

4. Quickly visit each group to check that they understand the assignment and see if they have

any questions.

Activity C: Plenary/discussion (20 minutes)

1.

Have the first group (sexual relationships) post their flipchart and read the questions they
drafted. Ask for comments or additions from the others. Add, as appropriate, from the
Trainers’ Tool (opposite) for this activity. Have cach group present their questions in this
way. (15 minutes)

. Ask the participants:

% How do you think clients would feel about your asking these gquestions?

% What could you do to make the client more comfortablc?

. Note to the participants that, in a table for this session in their handbooks, they can fill in

some of the questions that the teams drafted for this exercise.

~Also note that in Session 14 (Asking Open-Ended Questions), they drafted questions to ask

clients about their history, current health status, and concerns in specific areas of SRH.
Combined with the questions developed in this session, they now have sample questions for
all of the bulleted items in Step 1 of Exploration.
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Trainers’ Tool

Sample Questions to Explore the Context
of a Client’s Sexual Relationships

| Questions from the REDI framework

Questions you could ask your clients

* What sexual relationships are you in?

* What is the nature of your retationship
(including violence or abuse)?

* How do you feal about it?

V
|

i
f

[Confirm marital status. ¥ not marrie. asx’}
* Are you with somebody now?

* How long have you been with this man o-
woman?

(If married]
* Is this your first marriage?

(For all ctients:]

* What decisions can you make i1 your current
relationship?

* How many children do you have?

* Are they all from the same father mother?
* How does he or she treat you?

* How do yeu feel about that?

|« Howdo you comrmunicate with your partner
about sexuality. family planning, and HIV
and STls?

* How do you talk about family olanning wirn
your partner?

* !f you do not talk with him or her. why not?

* How do you talk about sex with Vour
partner?

* if you do not talkk with him or her. why not?

* How do you talk about HIV and STls with
your partner?

* If you do not talk with him or her. why net?

* What do you know about your partner's
sexual behavior outside of your
refationship?

* How do couples deal with outside
relationships i your community?

* What do you know about your pariner's cut-
side relationships (if any)?

* How do you feel about that?

* Does he have other wives? (depending on
the cuiture]

* What do you know about signs of STIs?
[If nothing, then briefly explamn.]

* Have you ever noticed anything like these
$1gNs in your partner? What about you?

EngenderHealth
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Trainers’ Tool

REDI—Phase 2: Exploration

1. Explore the client’s needs, risks, sexual life, social context, and circumstances
e Assess what the client understands about his or her SRH condition or situation, what
worries or concerns he or she might have, and what he or she specifically hopes to
accomplish through this visit.
e Explore the context of the client’s sexual relationships:
» What sexual relationships is he or she in, what is the nature of the relationships
(including any violence or abuse), and how does he or she feel about 1t?
> How does he or she communicate with partners about sexuality, family planning,
and HIV and STIs”
» What does he or she know about his or her partners’ sexual behavior outside of the
relationship?

* Explore the client’s pregnancy history and knowledge of and usc of family planning
methods, including condoms.

» Explore the client’s HIV and STI history, prescnt symptoms, and knowledge of part-
ners” HIV and STI history.

» Explore other factors about the client’s circumstances that may limit his or her power

or control over decision making, such as financial dependence on partners, tensions
within an extended family, and fear of violence, among others.

2. Assess the client’s knowledge and give information, as needed (will be covered in
Session 21)

3. Assist the client to perceive or determine his or her own pregnancy or HIV and
STI risk (will be covered in Session 22)
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Session 21
Information-Giving in Integrated SRH Counseling

Objective

To idenuify basic information that clients need about SRH. regardless of the service that
they request

Materials

“New development” cards

Advance Preparation

1.

12

Prepare “new development™ cards for cach client profile. to ensure that cach one has a sce-
ondary SRH problem that needs 1o be addressed. These will be given out at the beginning of
the session (see Training Tip. page 117, botton).

- Decide how the participants should be divided and profiles assigned (see Training Tip. page

116, bottom).

3. Review REDI—Phase Two: Exploration. Step 2 (see Trainers Tool. page 119,

n

. Review Session 21 in the Participant’s Handbook (page 951 and background materiais on

each SRH service area (Participant’s Handbook. Appendixes A to D). Prepure a presentation
on “Key Messages in Integrated SRH Counseling™ (Activity B). based on the table in the
Participant’s Handbook.

. Prepare and copy any materials specific to the health needs of the COUNIIY OF COMMUNIty in

which the participants are working. to use as additional handouts.

-Locate the walichart entitled: “Do vou know vour family planning choices”” (JHU/CCP.

USAID. & WHO. 1999). and obtain cnough copies 50 vou have at least one for cach
participant,

Time

I hour, plus 5 minutes  Training Activities Time

of preparatory activity Preparatoryactivity . ....... ... .. . ... . . 5 min.

(preferably the day A Introducti 5 min

before this session) . ntroduction ..o 5 min.
B. Presentation ....... ... ... .. .. . ... .. _ . 30 min.
C. Smallgroupwork ... ... ... ... ... .. . 25 min

EngenderHealth
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Session 21 Detailed Steps

Preparatory activity (5 minutes)

The day before this session is to be conducted:

1. Explain that the next day’s sessions will involve the “client profiles” that were developed on
' the first day. Specifically, the client’s knowledge and need for additional information

in a variety of SRH areas will be assessed. Explain that they will have some time to prepare
as a group before demonstrating for the large group in a practice role play (Session 23).

»> Training Tip

The agenda shows Session 21 as being part of Day 4 activities. If at all possi-
bie, client profiles should be assigned and “new development” cards distributed
at the end of the preceding day (Day 3). In residential trainings, this would give
the participants the opportunity to work together during the evening. However,
if this is not possible, you may want to alert the participants at the beginning of
the course to usc any available time to review the basic background materials
on SRH. They will have 1 hour total to work logether on Day 4, but that will
not be enough time to review the materials in anv depth.

. 2. Divide the participants into five groups and assign each group a client profile.

» Training Tip

This is the first of five sessions in which groups of participants will be assigned
to practice counseling tasks and skills using client profiles. There are three
options for how to organize this group work: keeping the same group of partici-
pants working with the same client profile throughout the course (Option 1),
keeping the same group of participants, but changing the client profile (Option
2), or randomly assigning participants to profiles, changing with each day
(Option 3). The trainer should decide how to organize the group work now, to
avoid confusion later in the training.

Option 1: Same Participants, Same Client Profile

This is the easiest format logistically, because the counseling practice will be
broken down into sequential steps and each practice role play will continue
where the previous one left off. In this way, the participants benefit from getting
to know one client’s situation very well. Also, altbough the participants get less
“exposure” to the different client situations and less opportunity to learn from
other participants, they will be able to observe all of the “clients” during prac-
tice role plays during and at the end of the training and will be able to learn

from the other participants in other group work.
(contintied)
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» Training Tip (continued)

Option 2: Same Participants, Different Profiles

The benefit of this approach is that participants become familiar with the dif-
ferent client profiles and the issues that need to be addressed in counseling. It
could be time-consuming to bring a new group of participants up-to-date on
each “new” client each time they are assigned to a new profile. However. the
time and contusion can be minimized if the participants keep the same profile
for each day of the training. For example. they would be in one “client” group
on Day 1. when they develop the profiles: they could then receive a different
profile for Day 4 (the sessions on rapport-building and exploration). another
one for Day 5 (the sessions on decision making and implementing the deci-
sion). and yet another—and possibly two—tor the final counseling practice
(Days 5 and 6).

Option 3: Different Participants, Different Profiles

Assigning participants to different groups and difterent client protiles cach day
allows for the maximum exposure to information und ideas. However, 1 wili
be the most confusing logistically. Thix eption would probubly work best when
participants have had some counseling training and are experienced in at least
one area of SRH.

3. Distribute the “new development™ cards and explain that the participants now need to con-
sider this new situation as part of the chients prefile.

» Training Tip

Many of the client proftles may have been developed to tocus on one SRH
need. However. the participants need to be aware that each client can have sev-
eral SRH needs at the same time. For that reason. the trainer should consider
each client profile and write a “new development”™ card, This will describe
either something that has happeaed o the client or new infoermation that the
client is sharing with the provider revealing an additional SRH need that must
be addressed (see Introduction for Trainers. page xxiii).

4. Ask the participants to use whatever time is available between now and the next day 1o
review Session 21 and the SRH background information 1n their handbooks (Appendixes A
to D). They should identify which points should be covered with their assigned “client™ and
which points should be covered with every client, regardless of their SRH condition or
need. (This corresponds with Step 2 of the Exploration Phase of REDI. and with Assess and
Tell in GATHER.)
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3. Warning! In counseling. there is never cnough time to cover afl of the informat:on about
all areas of SRH that affect a client. The key task here is 1o ask questions to determine
which areas to focus on in this counseling session and which pleces of information
the client needs the most. They will have only 10 minutes for their role plavs on rapport-
building and exploration (Session 23). but even that is more than some providers have for
the entire counseling session.

Trainers’ Tool

REDI—Phase 2: Exploration

1. Explore the client’s needs, risks. sexual life, social context, and circumstances {cov-
ered in Session 20)

2. Assess the client’s knowledge and give information, as needed
* Assess the client’s knowledge of pregnancy-related care (if appropriate 1. postabortion
care (1f appropriate). family planning, HIV. and STIx

* Correct misinformation and fill in gaps. as needed

3. Assist the client to perceive or determine his or her own pregnancy or HIV and
ST risk (will be covered in Session 22)
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Session 22
Risk Assessment—
Improving Clients’ Perception of Risk

Objectives
* To define risk assessment and explain why and how it is used in counseling
* Toidentify three reasons why it is difficult for people to perceive their own risks

* To describe two ways in which they can help clients perceive and understand their own
risks for HIV and STI transmission and for unintended pregnancy

Materials
* Flipchart paper, markers. and tape

Advance Preparation

I. Review Session 22 in the Participant’s Handbook (page 97) for presentation guidelines
(Activity B), plus Step 3 of the Exploration phase of REDI. with a focus on steps for this
session (see Trainers’ Tool. page 1231

12

. Prepare a flipchart with the definition of risk assessment and why we do 1t cACtivity A
found in the Participant’s Handbook (page 98).

3. Prepare a flipchart with the six reasons why clients underestimate their risk Actvity By,
found in the Participant’s Handbook (pages 98 to 99).

Time

45 minutes Training Activities Time
A. introduction . ... ... .. o . 5 min
B. Presentation/discussion ... ... ... ... .. .. . .. .. . 20 min
C. Discussion. ... ... ... ... .. ... .. .. .. 20 mun

Nate: This session is adapted from: EngenderHealth. 2002,
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Session 22 Detailed Steps

Activity A: Introduction (5 minutes}

1.

Explain to the participants that, having discussed different categories of risk and the behav-
iors and social factors that influence risk (Session 191, il is time to focus on the provider’s
role in helping the client to assess his or her own risk.

. Ask the participants:

% What does risk assessment mean to you?

. After getting a couple of responses, post the flipchart with the definition of risk assessment

and bricfly explain it.

Activity B: Presentation/discussion (20 minutes)

L.

[ [

Explain that most people generally underestimate their own risks in life, and that this includes
risks for transmission of HIV and STIs and for unintended pregnancy. Ask the participants to
give a few reasons why people have difficulty in perceiving their risks for SRH problems.

_Post the flipchart with the six reasons why clients underestimate their risk. Briefly explain

each reason.

_Facilitate a brief discussion by asking the following questions. (See the Participant’s

Handbook for possible responses.)
% Why is a client’s perception of his or her own risk so important?

% Considering the reasons why clients underestimate their risk, which reasons apply to
our “profiled” clients? Why?

Activity C: Discussion (20 minutes)

1.

Ask the participants to refer to Session 8 (RED[--Phase 2: Exploration, Step 3), on page 34
of their handbooks (“Assist the client to perceive or determine his or her own pregnancy or
HIV and STI risk™). In the large group, ask them to brainstorm how they would actually ask
the questions in the first two bullets.

_Discuss each suggestion bricfly to see if people agree with the questions, and then write

them on a flipchart.

. Using one of the client profiles as an example, note that we should assume that the client

has answered “no” to the first two questions, but thal you know hc or she is indeed at risk.
Ask the participants:

% How would you explain the risks of HIV or ST1 transmission and unintended pregnancy
to this client?

% What questions could you ask to help the client relate these risks to his or her own situation?

_To summarize, ask the participants the following question. (Refer to the “Discussion

Summary” in the Participant’s Handbook, pages 99 to 100, for possible points to cover.)

% What are some of the ways in which providers can help clients perceive and understand
their own risks?
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Trainers’ Tool

REDI—Phase Two: Exploration

1. Explore the client’s needs, risks, sexual life, social context and circumstances
(covered in Session 20)

2. Assess the client’s knowledge and give information, as needed (covered in Session 21)

3. Assist the client to perceive or determine his or her own pregnancy or HIV and STI
risk
* Ask the client if he or she feels at risk tor unintended pregnancy or for HIV and STI
transmission. and explore why or why not
* Ask the client if he or she thinks that his or her partners may be at risk for unintended
regnancy or HIV and STT transmission. and explore the reasons
presg ) p
* Explain HIV and STI transmission and pregnancy risks (as necessanvy. relating them to
the individual sexual practices of the client and his or her partners
* Help the client to recognize and acknowledge his or her risks for HIV and STI transmis-
sion or unintended pregnancy
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Counseling Practice |

Objectives
* To demonstrate the Rapport-building step of REDI (or the Greet step of GATHER)

* To demonstrate how to use open-ended questions to explore the client's needs. nisks. sexual
life. social context, and circumstances (REDI—Phase 2: Exploration. Step 11 or GATHER:-
Assess)

* To demonstrate how to assess the client’s knowledge and 10 give information to fill caps, as
needed (REDI—Phase 2- Exploration. Step 2: or GATHER: Assess and Telly

* To demonstrate how to help the client to perceive his or her own risk for HIV and STI trans.
mission or unintended pregnancy (REDI—Phase 2: Exploration, Step 3 or GATHER:
Assess and Tell)

Materials

* Pamphlets. educational flipcharts. sample family planning methods, and any other “props™ for
the role plays

* Flipchart paper, markers, and lape

* Fhpcharts with ail of the client profiles. posted where the participants can see them

Advance Preparation

I. Review Session 23 in the Participant’s Handbhook (page 101y,

-. Review Sessions 8 (page 31) and 18 (page 85) from the Participant’s Handbook. 1o prepare
for demonstrating the Rapport-building phase of REDI.

3. Develop a client profile to be used for demonstration role plavs throughout the rest of the
workshop (the “sixth client™).

4. Prepare a flipchart with the “sixth client™ profile.

5. Prepare a flipchart with feedback guidelines for the role plays (see Trainers’ Tool. page 128,

6. Prepare the room for demonstration role plays. This might include setting up a table and
chairs for a counseling space. and being sure thar all partcipants will be able to both see and

hear the demonstration, as well as arranging tlipcharts. clinic supplies. pamphlets. and other
“props” that make the space look more like a counseling setting.
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Time

2 hours, 30 minutes
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Training Activities Time
A. Demonstration role play/feedback. . ......coeevees 30 min.
B. Smali-group work .. ... ..o 35 min.
C. Practice role plays (10-min. role piay, plus

5-min. discussion, performed five times) .. ... 1hour, 15 min.
D. DHSCUSSION. - oo oo ovovv e e s 10 min.
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Session 23 Detailed Steps

Activity A: Demonstration role play/feedback (30 minutes)
L. Post the flipchart entitled “Guidelines for Feedback afier Role Play™ and brieflv discuss.

2. Explain that the training team will first conduct a demonstration role plav for the Rapport-
building and Exploration phases of REDI (or for Greet. Assess. and Talk for GATHER .
Then, each “client” group will do a role play for the same phases.

- Post the flipchart and share the “sixth client” profile with the participants.

oW

- Introduce the “client.” the “provider.” and any other plavers. (10 minutes. toral

n

- Conduct the role play. As much as possible in this rofe plav. use the questions developed by
the participants in the previous sessions. ¢ /0 minudtes)

6. Ask the participants for feedback. following the posted guidelines. (70 minures,

Activity B: Small-group work (35 minutes)

Ask the participants to return to their client groups and prepare briefly to conduct 4 role playv
with their client. They will demonstrate the rapport-building and exploration phiases of REDI
that they have developed in the preceding sessions. They will have 10 minutes for the rofe
play und 5 minutes for feedback.

Activity C: Practice role plays (1 hour, 15 minutes)

1. Ask one group to volunteer to go first. Briefly review the flipchart of the client profile for
this group. Introduce the “provider” and the “client.” Start the role play.

2. Stop the role play after 10 minutes. Spend 3 minutes discussing the role play. following the
first two bullets of the feedback guidelines.

3. Repeat for the other four client groups.

» Training Tip

Following standard rules of feedback is unportant for keeping the
discussions positive and is helpful for all of the participants (see
Trainers” Tool. page 128). You may want to review these points.
depending on how familiar the participants are with this traintng
methodology.

Activity D: Discussion (10 minutes)
1. Facilitate a brief discussion around the following question:

* What more do you [all participantsj need to work on—knowledge. attitudes. or <killv—
to carry out these steps of counseling?

2. Note the participants’ responses on a separate flipchart: this may provide vou with guidance
for further work during the training or during follow-up.
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Trainers’ Tool
Guidelines for Feedback after Role Plays

* [Ask the “client”] How did you feel during the role play? How were your needs met

(or not)?

e What did the “provider” do well? What improvements would you suggest?

 What communication skills did the “provider” use?
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Assisting Clients in Making Their Own
Voluntary and Informed Decisions

At times, assisting clients in making voluntary and informed
decisions may be a matter of confirming a decision that the
client made before he or she even entered the clinic. In other
instances. this mayv involve helping the client consider certain
tssues and weigh several options to reach his or her decision.
While a provider’s objective mayv be to help individuals make
their decision. often the decision-making process 15 heavily
influenced by gender expectations in ithe chent's sovial setting
or by power nmbalances in personal relationships that mav
limit the chient’s decision-making capacity. Counseling can

and should address all of these factors.
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Objectives

* To define gender and gender roles

Session 24
Gender Roles

* To describe how gender roles can affect communication between SRH clients and providers
and between clients and their partners

* To describe how gender roles can have a negative impact on SRH

Materials

* Flipchart paper. markers. and tape

Advance Preparation

L. Review Session 24 in the Participant’'s Handbook (page 103).

2. Prepare two flipcharts, one with the heading “Act Like a Man™ and the other niled “Act
Like a Woman.” Draw a large box on each paper. with enough room to write messages both
inside and around the margins of the boxes.

Time

50 minutes

Training Activities Time

A. Discussion.......... . ... .. ... ... . . .. . B min,
B, Brainstorm. ... .. 10 min,
C. Discussion. . .......... ... .. ... ... ... R (X ]1s]
D. Brainstorm. . ... ... ... . ... ... .. e 10 min,
E. Discussion. .. .. ..... . ... ... .. . ... . ... ... .. 10 min,
F. Summary. . ... ... ... .. 5 min

Note: This sessien is adapted from: EngenderHealth, 2000,

EngenderHeaith
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Session 24 Detailed Steps

Activity A: Discussion (5 minutes)

1. Ask the participants if they have ever been told to “act like a man” or “act like a woman.”
Ask them to share some experiences in which someone has said this or something similar to
them. Why did the individual say this? How did it make the participant feel?

» Training Tip

In some cultures, “act like a woman” does not have the same social
meaning for women as “act like a man” does for men. If this is the
case in your setting, try using “act like a lady” for the heading.

2. Tell the participants that this session will look more closely at these two phrases. Doing so
will allow them to begin to see what messages we receive about being either male or
female.

Activity B: Brainstorm (10 minutes)

1. Post the flipchart entitled “Act Like a Man.” Ask the participants to share their ideas about
what this means. These are society’s expectations of how men should act and what men
should feel and say. Write their comments inside the box.

> Training Tip

Another way of conducting this activity is to ask small groups
to prepare their own flipcharts and then share the results with
the others. If there are enough men to make their own group, it can
be very interesting to have them do their own versions of the male
and female gender-role boxes, to compare these with comparable
gender-role boxes prepared by groups of female participants.

2. If necessary, ask the following questions, to include expectations about sexual behaviors in
the box.

% What messages arc given to men about engaging in sexual activity?
% What messages are given to men about taking risks?
* What messages are given to men about what to do when they are in pain or need help?
% What messages are given to men about violence?
3. After completing the messages inside the box, ask the participants:
% How are men treated when they try to act “outside of the box™?
% What names are men called when they act “outside of the box™?

4. Write these names in the margin outside of the box.
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Activity C: Discussion (10 minutes)
{. Explain that soctety uses these names to keep men inside this gender box.
2. Start a discussion by asking:
¥ How can “acting like a man™ affect a man’s relationship with his partner and chitdren?

% How can social norms and expectations to “act like @ man™ have a negative impact on a
man's SRH?
* How do gender roles affect the interaction between a male client and a female provider?

Activity D: Brainstorm (10 minutes)

1. Post the flipchart entitled “Act Like a Woman.” Ask the participants to share their 1deas
about what this means. These are society’s expectations of how women should act and what
women should feel and say. Write their comments inside the box.

[

. If necessary. ask the following questions. to include expectations about sexual behaviors in
the box.

* What messages are given to women about engaging in sexual activity?
* What messages are given to women about being assertinve”’

* What messages are given to women about the importance of beauty?

T2

. After completing the messages inside the box. ask the participants:
* How arc women treated when they try to act “outside of the box™?
* What names are women called when they act “outside of the box™

4. Write these names in the margin ouwrside of the box.

Activity E: Discussion (10 minutes)
1. Explain that society uses these names to keep women inside this gender box.
2. Start a discussion by asking:

* How can “acting like a woman™ affect a woman’s relationship with her partner and
children?

* How can social norms and expectations to “act like a woman™ have a negative impact
on a woman's SRH?

% How do gender roles affect the interaction between a female chient and a male provider?

Activity F: Summary (5 minutes)
Ask the participants:
% What can SRH providers do to overcome the negative impact of gender roles on men's
and women's SRH?
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Session 25
The Effect of Power imbalances
on SRH Decision Making

Objectives

* To identify four categories of behavior that people use to control their partners in different
types of sexual relationships

* To describe how such behaviors can affect the ability of partners to make and Carry out
decisions regarding SRH

* To explain the concept of social vulnerability to HIV and STIs or unintended pregnancy

Materials
* Flipchart paper. markers. and tape

Advance Preparation

1. Review Session 25 in the Participant’s Handbook tpage 107). Consider if or how you want
to use the Participant’s Worksheet (case studies) with this sexsion,

[ B

. Prepare a flipchart showing the four types of behavior that people use to control their puri-
ners (Activity A),
3. Prepare four flipcharts. each with one of the four behaviors as a heading tActvinn By

4. Determine what resources exist in the participants’ communities to which clients could be
referred for gender-based violence, including physical. emotional. and sexual abuse. and
obtain contact information for these resources. Prepare a flipchart with the contact informa.
tion {Activity C).

Time

45 minutes Training Activities Time
A. latroduction ........... .. .. . . . 5 mun,
B. Small-groupwork ......... .. .. . . 10 min
C Discussion............. ... ... . . ... 15 min
D. Presentation/summary .. ...... . ... . 15 min,

Note: This session is adapted from: EngenderHealth, 2002
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Session 25 Detailed Steps

Activity A: Introduction (5 minutes)

1.

Introduce the session by noting that for various reasons “power imbalances” may exist
between clients and providers. This will be discussed in more detail in Session 26.

2 This session focuses on power imbalances between partiets. Explain to the participants that

Lol

5.

6.

making SRH decisions that require a partner’s cooperation is sometimes not easy. It is even
more challenging, however, in a relationship where there 1s a power imbalance between
partners or where one partner abuses the other. This session first considers the impact of
gender and power on SRH decision making, then broadens the discussion to consider other
social factors that affect SRH decision making.

. Normally, when we think of “power” or “‘power imbalances” in relationships, we think of

physical force. However, physical force is not the only type of controlling behavior that
people experience in their relationships. Ask the participants:

% What other kinds of behavior could be used to control a sexual partner?

T »> Training Tip

Participants or trainers may have cxperienced these controlling
behaviors themselves. Thus, it is rmportant to acknowledge this at
the beginning of the session, by saying that this activity might bring
up strong emotions for some participants and that they can speak
privately with a trainer to discuss what would make them more
comfortablc.

L

4. After a few responses, post the prepared flipchart (see below) showing all four behavior

categories. Briefly describe each category, and give one example of each (see Participant’s
Handbook, page 108).

Behaviors people use to control their partners

*

Physical

Emotional/psychological

Financial

Sexual

Explain that this session will explore how these behaviors can affect SRH decision making
and access to services.

Tn addition, note that, in most cultures, this kind of power is directed by men against women.
We will at first focus on such examples, but please be aware that this is not always the case.
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Activity B: Small-group work (10 minutes)

1. Divide the participants into four groups. Assign a category of behavior—phvaical. emetional
or psychological. financial, and sexual—1o each group. and distribute the flipcharts accord-
ingly. (The participants should have their handbooks closed for this actvity. g

» Training Tip

Ten minutes is a very brief time for the group work. To save time,
make the four groups by clustering people who are SINg next to
each other. If there are more than 16 participants. you can assign
people to work in pairs—again. with the person sltlng next o him
or her—and have two or more pairs working on the same category.

_

[

- Ask each group to brainstorm behaviors under their category that people use to control
their partners. Have one member of the group hist these behaviors on the flipchan.

AN

- After 10 minutes (total), ask the groups to stop.

Activity C: Discussion (15 minutes)

L. Ask each group to post their flipchart and read the controlling behaviors from their list, (Ir
more than one group worked on the same category. have them take tumns reading from their
ltsts while a trainer writes the behaviors on the prepared flipchart for that categorv.r Others
can add to the lists after the group has reported. and the trainers cun add from the iIats 10 the
Participant’s Handbook (page 108).

» Training Tip

You will see that many types of controlling behaviors will overlap
! categories. For example. many exampies of sexual abuse are also
f physical abuse. This overlap is understandable and reinforces the
' way in which controlling behavior can affect so many aspects of a
person’s life.

[

- After all of the groups have reported, ask:

* How do you think these behaviors would affect an individual's ability to make and carry
out SRH decisions?

3. Note that many of these behaviors are included in the definition of “gender-based violence ™
Although there is not enough time to cover this issue in this workshop. participants should
be aware of resources in their area for referral if a client seems to be at risk for
physical or emotional harm from his or her partner. Post the flipchart with the names and
contact information for whatever resources you were able o find in vour preparation for
this session.
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Activity D: Presentation/summary (15 minutes)

1. Give a short presentation, based on “Social Vulnerabilities and HIV and STT Risk” in the

Participant’s Handbook (pages 109 to 110).

S

Training Tip

contribute to people’s vulnerability 7).

L —

If time permits, first ask the participants what they think about each
topic (e.g., “Why are women more valnerable to HIV/STT infection?””
“Why are youth more vulnerable...?” or “What government policies

—

|

2 If time allows, ask the participants how these same [actors apply to other arcas of SRH,

such as pregnancy prevention and safe motherhood.

same social forces apply to pregnancy prevention and safe mothe

(Except for the biological factors, the
rhood, with women and

youth limited in their access to information, financial resources, and health care services

and in their decision-making power.)

» Training Tip

The Participant’s Handbook also includes a P
consisting of case studies on power imbalances in SRH decision
making (pages 111 to 116). These will help the participants more
fully understand and apply these concepls. They can be used as an

articipant Worksheet

additional session, either as case studies Or as role plays, or as
“homework” to be completed after the session. Note that the
“answers” to the case-study questions are provided.

138 Gomprehensive Counseling for Reproductive Health—Trainers’ Manual

EngenderHealth



Session 26
Helping Clients Make Decisions—
Counseling Practice I

Objectives

* To identify the steps in the decision-making phase of integrated SRH counseling (RED]—
Phase 3. Decision making: GATHER: Help)

* To list at least one open-ended question to ask clients for each of the four steps

* To describe the role of the provider in helping the client to make his or her own informed
decisions and in supporting the client’s sexual and reproductive rights

* To demonstrate helping a client to make his or her own decision

Materials
* “Props™ to be used during the demonstration role play
* Flipchart paper. markers, and tape

* Prepared flipchart with guidelines for feedback (from Session 23)

Advance Preparation
1. Review Session 26 in the Participant’s Handbook {page 117).
2. Prepare a flipchart with the four steps of the Decision-making segment of REDI fpage 141

3. Prepare five flipcharts. each with one of the steps of decision making as a heading. The
third step will be divided for two groups. as shown here:

| 1.1identity what decisions | 2. Identity the client's options _
the client needs ! for each decision
to make in this session |
J

L

3(a). Weigh the benefits,
disadvantages, and
consequences of each option

3(b). Weigh the benefits, | | 4. Assist the client to make
disadvantages, and | his or her own realistic

consequences of each option decisions

* Who else would be
affected?

+ Others’ reactions

* Opticns meet clients’
individual needs

* Provide more
information as

I
P
necessary ’
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Time

1 hour, 30 minutes Training Activities Time
A, Introduction ... ..o 10 min.
B. Small-group Work . ... ... 15 min.
C. Plenary disCUSSION ... ..ot 20 min.
D. Demonstration role play/feedback. . . ... 20 min.
E. Practiceroleplays. ... ..o 15 min.
F. DISCUSSION . o o o evecenvmmme o mae s 10 min.
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Session 26 Detailed Steps

Activity A: Introduction (10 minutes)

1. Divide the participants into five groups. If they need to change seats. ask them to take their
handbooks and their pens or pencils with them,

. » Training Tip

These are the five “client profile” groups for the next two counseling
practice sessions. Depending on which option vou chose in Session
21. these will be the same groups as the previous dav or different.

In Activity E, you will assign them a client profile for their practice
role plays. Again. this needs to be consistent with the option
you chose in Session 21 (ie.. either the same as the day before or
different).

L

2. Ensure that the participants keep their handbooks closed during the following activiny.
Explain that helping clients make their own decisions is one of the most difficult steps in
counseling, despite years of GATHER training (which includes a “Help™ stept AxK the pur-
ticipants why this might be true. Facilitate a brief discussion. making sure that the points in
the Participant’s Handbook discussion summary {page 18 are covered,

3. Post the prepared flipchart (shown below) with the steps for the decision-making phase of
REDI, and briefly review it.

Decision Making: Steps in Counseling i

1. Identify what decisions the client needs to
make in this session
2. Identify the client's options for each decision

3. Weigh the benefits. disadvantages. and
consequences of each option

4. Assist the client to make his or her own
realistic decisions

L

Activity B: Small-group work (15 minutes)

I. Ask the participants to turn to Session 8 in their handbooks and find the detailed description
of the decision-making phase of REDI.

2. Assign one step to each group (with the third step split between two groups). Distribute the
prepared flipcharts and the markers. Ask the participants to brainstorm questions ta ask
chients for their step and to list them on the tlipchart.
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"

3. Remind them to use open-ended questions as much as possible. Ask them to discuss in their
group how to explain key points to the client and to make notes for reporting in the plenary
discussion (but not on the flipchart).

Activity C: Plenary discussion (20 minutes)

Ask one member of each group to post their flipchart and read their questions. They should
also share their notes about how to explain key points to the client. Trainers and the other par-
ticipants can add to the questions or make comments. {4 minutes per group)

Activity D: Demonstration role play/feedback (15 minutes)

| Have several members of the training team conduct a demonstration role play for the
decision-making phase of counseling, using the “sixth client” profile from Session 23 {page
125). As much as possible, use the questions developerl by the participants for each step.
(10 minutes)

2. Ask the participants for feedback on how well the role play demonstrated the steps of
decision making and on what improvements they would suggest. (5 minutes)

3. Remind the participants that power imbalances may exist due to differences in the status of
clients and providers. It is difficult to demonstrate the impact of status in a role play.
However, consider: (5 minutes)

% What impact could a power imbalance have on this interaction?

% What could the provider do to overcome the barriers caused by this imbalance?

Activity E: Practice role plays (15 minutes)

I. Have the groups move as far away from each other as possible, to cut down on distractions
during the role plays (which will be conducted simultancously).

2. Assign one of the client profiles to each group (see Training Tip, Activity A). Have the group
decide who will be the “provider.” (It should be someone who has not already
practiced counseling. )

3. Explain that each group will do a 10-minute tole play of the decision-making phase of
counseling with this client. Ask the groups to remember what happened with this “client”
during the rapport-building and exploration role plays (Session 23, page 125) and to
imagine that they are continuing the counseling from that point. Explain that because the
role plays will be conducted simultaneously, discussion will take place in the large grotp
following the role plays.

4. Ask the “providers” to begin. Have the training team monitor as many of the groups as
possible, moving around as necessary. Stop the role plays after 10 minutes.

Activity F: Discussion (10 minutes)
1. Post the flipchart on feedback guidelines from Session 23 (page 128).
2. Facilitate a discussion on all three bullets.
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Trainers’ Tool

REDI—Phase 3: Decision making

1. Identify what decisions the client needs to make in this session

* Help the client to prioritize the decisions. to determine which are the most important
to address today

* Explain the importance of the client’s making his or her own decisions

2. Identify the client’s options for each decision
* Many providers and clients feel that in most areas of SRH. clients” decision-making
options are limited. An important role of the provider 1s to lay out the vanous decisions
that a client could make. to explore the conscquences of each. This empowers the client
to make his or her own choice. which 1s a kev element of supporting the client’s sexual
and reproducttve rights.

3. Weigh the benefits, disadvantages, and consequences of each option

* Make sure that the discussion centers on options that meet chients” indradual neads,
taking into account their preferences and concerns

* Provide more detailed information. as necessary. on the options that the client s
considering

s Consider who else would be affected by cach deciston

* Explore with the clients how he or she thinks that partners or fumily members may
react to the course of action (i.e.. suggesting condom use orf discussing sexuality with
partners)

Assist the client to make his or her own realistic decisions

-

* Ask the chient what is his or her dectsion (1.e.. what option he or she choosess

* Have the client explain in his or her own words why he or <he is making this Jecision

* Check to see that this decision 1s the choice of the chient. free of pressure from
spouse. partner. family members. friends. or service providers

* Help the client assess whether his or her decision can actually be carried out, given
his or her relationships. family life. and economic situation. among other 1ssues

Engendertiealth Comprehensive Counseling for Reproductive Heaith—Trainers” Manual
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Part Vi

Helping Clients Develop the Skills
to Carry Out Their Decisions

Making a deciston about an SRH problem or need is only the
first step toward the client’s meeting his or her need. The
client then must leave the clinic and carrv out this decision on
his or her own. Some decisions ifor example. condom uses
will require consistent action on the part of the client und
partners. Other decisions (for example. to convinee a partner
to be tested for STIs or HIV) require the chient to intluence
someone else’s behavior, These sessions examine wavs
in which the provider can help prepare a client to carrv out
his or her dectsion. including helping the client develop

communicatton strategies and ~kills,
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Session 27
Helping Clients Develop an Implementation Plan—
Counseling Practice i

Objectives
* To identify practical ways for helping clients make a plan to carry out their SRH decision

* To list the skills that clients might need to develop to carry out their plan

Materials
* Flipchart paper. markers, and tape

* Prepared flipchart with guidelines for feedback. from Session 23

Advance Preparation

[. Review Session 27 in the Participant’'s Handbook (page 121) and REDI—Phase 4:
Implementing the Decision (see Trainers’ Tool. page 1501, { The handbook includes & “sam-
ple plan™ for a client who wants dual protection. It is not used in this session. but it cun be 4
resource for the participants or trainers.)

[ S%]

. Prepare a flipchart showing the four steps of implementation (REDI—Phase 4, page 1481,

Time
45 minutes Training Activities Time

A Discussion. ... o 15 mn,

B. Demonstration rofe ptay/feedback. . . ... ... . ... 10 men,

C. Practiceroleplays....................... .. .. .. 15 min.

D. Discussion. .. ... ... ... .. .. .. . ... .. .. ... B mm
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Session 27 Detailed Steps

Activity A: Discussion (15 minutes)

1.

Introduce the activity by telling the participants that it is important for the client, having
made a decision, to have a specific plan for how he or she will carry out this decision and to
develop the skills needed for communication and behavior change.

. Ask the participants to turn to Session 8 in their handbooks and find RED]—Phase 4:

Implementing the Decision.

. Post the prepared flipchart on implementation and briefly review the four steps.

implementing the Decision:
Counseling Steps

1. Make a concrete, specific plan for carrying
out the decision

2. ldentify skills that the client will need to carry
out the decision

3. Practice skils, as needed. with the providers'
heip

4. Make a plan for follow-up

. Note that in this session, the participants will practice developing an implementation plan to

help clients carry out their decision (Step 1). (The next session will focus on developing
skills for partner communication and negotiation, Steps 2 and 3.)

. Focus on Step 1 in the Participant’s Handbook (Session 8, page 35). Ask for a volunteer to

read the first bullet out loud. Note that sample questicns are already given for condom use.
Ask the participants what other questions they would ask for different decisions (using
client profiles as examples). Note how open-ended questions are used.

. Repeat this process for the rest of the bullets.

Activity B: Demonstration role play/feedback (10 minutes)

1. Using several members of the training team, conduct a demonstration role play for helping

the client to make an implementation plan, using the “sixth client” profile. As much as
possible, use the questions from the bullets.

2. Ask the participants for feedback on how well the role play demonstrated Step I of

Implementing the Decision.

Activity C: Practice role plays (15 minutes)
1. Divide the participants into the same five groups as in Session 26, with the same client pro-

files. Have each group decide who will play the “provider” (it should be someone who has
not already practiced counseling) and who will play the “client.”
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2. Explain that they will do a 10-minute role play of helping the “client” to make a plan for
carrying out the deciston that was made in the last role play. continuing where thev left off.
Discussion will be conducted in the large group after the role plays.

3. Ask the “providers™ to begin. Have the training team monitor as many of the groups as pos-
sible, moving around as necessary. Stop the role plays after 10 minutes.

Activity D: Discussion (5 minutes)

Post the feedback guidelines flipchart (from Session 23. page 128) and facilitate a discussion
on all three bullets.
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Trainers’ Tool

REDI—Phase 4: Implementing the Decision

1. Make a concrete, specific plan for carrying out the decision

*» Be specific. If a client says that he or she is going to do something, find out when,
under what circumstances, and what his or her next steps will be in each situation.
Asking a client “What will you do next?” is important in developing a plan to reduce
risk. For example, if a client says that he will start to use condoms, the provider
should ask: “How often?” “Where will you get the condoms?” “How will you pay for
them?” “How will you tell your partner that you want to use them?” and “Where will
you keep them so you will have them with you when you need them?”

» Ask about possible consequences of the plan: “How will your partners react?” “Do
you fear any negative consequences?” “How will the plan affect relationships with
your partners?” “Can you communicate directly about the plan with your partners?”
and “Will indirect communication be more effective at first?”

» Ask about social supports. Who in the client’s life can help the client carry out the
plan? Who might create obstacles? How will the client deal with a lack of support or
with individuals who interfere with the client’s efforts to reduce risk?

* Make a “Plan B"—that is, if the plan does not work, then what can the client do?

2. 1dentify skills that the client will need to carry out the decision
* Partner communication and negotiation skills
* Condom-use skills

* Skills in using other family planning methods

3. Practice skills, as needed, with the provider’s help
*» Partner communication and negotiation skitls

» Discuss the client’s fears or concerns about communicating and negotiating with
partners about condom use, family planning, malernal health concerns, safer sex,
or sexuality, and offer ideas for improving communication and negotiation

» For a client who feels that it may be difficult to negotiate condom use for HIV and
STI prevention, discuss whether it might be easier to introduce condoms for preg-
nancy prevention

» Role-play with the client possible communication and negotiation situations
* Condom-use skills

» Demonsirate correct condom use on a penis model, describe the steps, and ask the
client to repeat the demonstration to be sure that he or she understands

» Discuss strategies for making condom use more acceptable to partners

» Provide samples of condoms (if possible) and make sure that the client knows

where and how to obtain more
{continued)
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Trainers’ Too!
REDI—Phase 4: Implementing the Decision fcontinued)

* Skills in using other family planning methods

» Make sure that the client understands how to use other family planning methods
that he or she has selected by asking the client to repeat back basic information
and by encouraging him or her to ask for clarification

4. Make a plan for follow-up

* Invite the client to return for a follow-up visit 1o provide ongoing support with deci-
sion making. negotiation. and behavior change

* Explain timing for medical follow-up visit or contraceptive resupply

* Make referral for services not provided at your tucility
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Session 28
Helping Clients Develop Skills

in Partner Communication and Negotiation

* To identify possible reasons that clients may have for not talking with their partners about SRH

concems

* To recognize deeper personal and social issues behind clients” difficulties in discussing SRH

1ssues with partners

* To help clients discuss SRH issues more effectively with partners. even in relationships marked
by violence or a power imbalance between partners

Materiails

* Flipchart paper. markers. and tape

* Prepared flipchart with guidelines for feedback. from Session 23 (page 128

* Prepared flipchart with contact information for local resources for people in violent or
abusive relationships (from Session 23, page 137}

Advance Preparation

1. Review Session 28 in the Participant’s Handbook (page 123).

2. Prepare a two-column flipchart for Activity A (see page 1534). Be sure to make the lefi-hand
column wider than the right-hand column. (See the Participant’s Handbook. page 126. for
an idea of what the flipchart might look like when it is filled out.

Time

| hour Training Activities Time
A. Brainstorm/discussion. . ....... . ... ... ... ... 15 mun,
B, Brainstorm. . ... 10 min.
C. Demonstrationroleplay ........ ... ... ... .. ... ... 15 min.
D. Practiceroleplays........ . ... . ... .. ... .. .. ... 15 min.
E. Discussion. ... ... ... ... ... ... ... 5 min.

Note: This session 1s adapted from: EngenderHealth. 2002

EngenderHealth
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Session 28

Session 28 Detailed Steps

Activity A: Brainstorm/discussion (15 minutes)

1.

Introduce this session by noting that even after attending a workshop like this, providers
and trainers alike still may have trouble in talking with thetr own partners about sexuality
issues and SRH concerns. Yet talking with their partners is a key component of most
clients’” implementation plans. So, in this session, participants will discuss the difficulties
that clients may have in talking openly with their partners about sexuality and the ways in
which providers can help them develop communication skills and strategies.

. Ask the participants to brainstorm responses to the following question: (Participants should

have their handbooks closed during this activity.)

% What are some rcasons why clients may net talk with their partners about SRH
concerns?

. Record the responses in the left-hand column of the prepared flipchart (see the table “Barriers

to Talking...,” on page 126 of the Participant’s Handbocok, for ideas for this activity, if
necessary).

Batrriers to Talking with Partners about
SRH Concerns

Clients’ Reasons Deeper Personal and
Sccial Factors

. For each reason listed, ask the participants to discuss the deeper personal issues (e.g., fears)

and social factors that are behind it, After agreeing on ench one, write the response in the
right-hand column, next to the reason.

. If fear of violence or abuse does not come up in the brainstorming, note that under the best

of circumstances women may find it challenging to discuss sexuality 1ssues with a partner.
Ask how this is further complicated when there is a power imbalance or violence or abuse
in the relationship (see Discussion Summary, page 127 in the Participant’s Handbook, for
discussion points). Refer to the posted flipchart on local resources for people in abusive or
violent relationships.

Activity B: Brainstorm (70 minutes}

1.

Ask the participants to brainstorm answers to the following questions:

* What are some possible suggestions that you, as providers, can make to your clients for
discussing sexuality issues and SRH concerns with their partners?
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*¥ What are your options when a client absolutely refuses to discuss SRH concerns with his
or her partner?

J

- Record their suggestions on a separate flipchart. supplementing as necessary from the
Participant’s Handbook. Acknowledge that some suggestions may be about reducing the
client’s risk for harm. (In other words. these would be realistic options. or “survival strate-
gies,” for clients who are in potentially violent situations.)

Activity C: Demonstration role play (15 minutes)

1. Using members of the training team. demonstrate helping the client develop partner com-
munication and negotiation skills, using the “sixth client” profile and working from the
implementation plan that was developed in the last demonstration role play. Trv to use some
of the suggestions listed on the flipchart. including conducting a role play with the ciient. 1o
help the client practice communtcating with his or her partner (see the Participant’s
Handbook. page 126). (10 minures}

. After the role play. ask for feedback or questions from the participants. (5 ninuress

R

Activity D: Practice role plays (15 minutes)

1. Divide the participants into pairs. Spread out the pairs across the room as much as poasible,
to minimize distractions from the other role playvs. Within each pair. decide who will plav
the “provider.” (Since there 1s time for only one role plav. it should be someone who has not
yet had a chance to practice counseling.) The “client” can choose whichever client profile
he or she wishes.

[

. Explain that the participants are to do a 10-minute role play about helping the “client”
develop partner communication and negotiation skills. working from the implementation
plan that was developed for that client in the earlier session. There will be discussion in the
large group after the role plays.

3. Ask the “providers™ to begin. Have the training team monitor as many of the pairs as possible.
moving around as necessary. Stop the role plays after 10 minutes.

Activity E: Discussion (5 minutes)
Post the feedback gutdelines flipchart and facilitate a discussion on all three bullets.
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Part Vil

Final Steps in Implementing
Integrated SRH Counseling

The final sessions in this curriculum help the participants o
actually practice or apply integrated SRH counseling by
putting all of the components together. The participants are
now given the opportunity 1o practice a complete counseling
session in counseling role plays or in a clinical practicunt.
using skills and approaches covered in previous sexsions and

receiving feedbuack.

It is important for trainers and providers to recognize that
applving new counseling skills acquired in training requires
more than training itself: Administrators and supervisors
need to be supportive of new practices and approaches. 10
help participants and their co-workers adjust to and sustain
any changes that are required. Also. providers nead follow-
up from trainers and supervisors to help them overcome
problems. continue to improve their skills, @nd maintain

their commitment to providing integrated SRH counseling,
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Session 29
Counseling Practice—Final

Objective

* To demonstrate integrated SRH counseling skills in role plays tor in a practicum, assexsing
the client’s needs and risks, addressing content issues and counseling concerns, and appiving
the principles and approaches discussed in this training

Materials

* Props for role plays (i.e.. visual aids and materials that would normally be found i a heaith
care or counseling setting}

* Client profile flipcharts (from Session 6)

Advance Preparation

1. Organize transportation and other togistics for a clinical practicum. if possible.

b2

- Review Session 29 in the Participant’s Handbook (page 131y for specific questions to ask
for more in-depth role-piay feedback by observers.

[}

- Review the Detailed Steps for Session 29 and determine which OpUoON to use for the role-
play assignments in the final counseling practice session,
4. Prepare a flipchart with the eight headings in bold from the "Observation and Feedback
Guide for Counseling Practice™ on pages 131 and 132 of the Participant’s Handbook.
5. Prepare an additional flipchart with feedback guidelines for the “provider” and the “chient”
in the role plays (see below).

Role-Play Feedback

* “Provider”: Which counseling skills are you
trying to apply? What do you think you are i
doing well? What do you think you can
improve on?

* “Client™ Is the “provider” addressing your
needs? Do you feel like you are being heard?
Are there guestions that you want to ask or
things that you need to say that you do not
feel you can? Why?

6. Post the client profile flipcharts from Session 6 where all participants can sce them.
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Session 29

Time

Variable, Training Activities Time
depending on {minimum)
the needs of A, SMall-group WOMK . ..o vii e 30 min.
the Pgrticipants; B. Role plays/feedback (1stround) ........... 30 min. per group;
zfrr;l?:(il;;n 20 min. role play, plus 10 min. feedback

(2 hours, 30 min., total for alt five groups)

C. Role plays/feedback (2ndround) ..............oens 45 min.
(15 min. preparation,
pius 30 min. role play and feedback)

D. Summany/disSCUsSION. .. ... ..o 15 min.
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Session 29 Detailed Steps

Introduction

Counseling practice time can be structured in many wavs. Factors will include the number of
participants, the participants’ skill levels. the amount of time available. whether participants are
staying overnight at the workshop venue (which allows for preparation and practice time in the
evenings). and whether a clinical practicum site is available. The traming team will need to
determine which approach to counseling practice best fits the participants’ needs and circum-
stances,

A counseling practicum (i.e.. in a clinic setting with actual clients) is the best practice oppor-
tunity for participants and should be arranged. if at all possible. The counscling practicum
would be held at a nearby service setting. When working with actual clients. a member of the
training team or an experienced provider from the service site (who is familiar with the princi-
ples of the training) must monitor each of the participants while he or she is counseling.
Chients must be asked for their permission to be counseled by a trainee and to have oh<ervers
present. Allow plenty of time for discussion afterward. back at the workshop venue.

If a practicum is not possible. the counseling practice can be conducted through role plavs.
Depending on the option chosen for counscling practice during the training ti.e.. same or dif-
ferent groups of participants, with same or different client profiles). vou will decide how to
assign groups and client profiles for these two final counseling practice sessions.

Once the assignment of groups and profiles has been determined. the sequence of actvities 1s
basically the same:
1. Allow preparation time for the participants. in their role play groups

2. Conduct the first round of role plays with all other participants observing, and gnve
teedback (see first bullet, below)

3. Conduct another round of role plays (see second bullet. below). with time for preparation
hefore and feedback after

4. Summary discussion

The development of client profiles was intended to ensure that the participants become famil-
iar with a range of SRH problems and concerns during this training. This training was also
designed to allow for numerous opportunities for the participants 1o practice specific counsel-
ing skills throughout the workshop. (By this time in the traiming. all of the participants should
have had a chance to do a practice role play at least once.) Therefore. consider the following
points when planning how to use vour time for the final counseling practice sessions:

* For all participants to leam about the range of issues and needs to address in integrated
SRH counseling. in the first round of role plays each client profile “team™ should do a
demonstration role play while the rest of the participants observe. The discussion can then
focus on issues and content of counseling for particular clients and for particular needs. as
well as counseling skills.
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» To permit more participants to get practice with counseling skills, the second round of role
plays should be conducted concurrently (i.c., with all groups practicing at the same time).
The number of concutrent groups would be determined by the number of training team
members, since vou must have a member of the training team to observe each role play
and facilitate feedback. Depending on how much time is available, these concurrent
rounds can be repeated scveral times, giving many more partictpants a chance to practice
counseling skills.

Activity A: Small-group work (30 minutes)

1. Explain the structure and timing of the counseling pracrice. For role plays, explain that each
group will have 20 minutes to conduct their role play of the entire counseling session, with
10 minutes for feedback.

2. Post and briefly review the feedback guidelines flipchart (or refer the participants to pages
131 and 132 in their handbook).

3. Divide the participants into five groups and assign client profiles.

4. Instruct the participants {o use the remaining time to prepare for their role plays, in their
role-play groups.

Activity B: Role plays/feedback (2 hours, 30 minutes)

1. Ask for a group to volunteer to begin the role plays. Before the role play begins, briefly
review the client profile for that role play (from Session 6).
2. Have the group conduct the role play. (20 minutes)
3. Facilitate feedback, referring first to the “provider” and “client” role-play feedback flipchart.

Then refer to the “Observation and Feedback Guide” tor comments from other participants.
\ (10 minutes)

4. Repeat Steps 1, 2, and 3 for the remaining four groups. (2 hours)

Activity C: Role plays/feedback (45 minutes for each “round”)

1. Assign new client profiles. (Putting participants into new groups is optional.) Spread the
groups around the room, or send some into break-out rooms, since they will all be conduct-
ing their role plays at the same time.

2. Ask the participants to briefly prepare for a role play with the new client profile. (15 minutes)

3. Ask each group to begin their role play. A member ol the training team must be with each
group and should stop the role play after 20 minutes.

4. Have the training team member with each group facilitate feedback, using the “provider”/
“client” sheet first and then the “Observation and Feedback Guide.” (10 minutes)

5. Conduct as many more rounds of concurrent role plays as time permits. (45 minutes for
each round)

Activity D. Summary discussion (15 minutes)

Ask participants (and trainers) to summarize the most important things that they learned from
these counseling practice sessions.
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Session 30
Meeting Providers’ Needs and Overcoming Barriers
to Offering Integrated SRH Counseling

Objectives

.

To describe three areas of the needs of health care staff and give examples of how these
apply to integrated SRH counseling

To identify barriers to providing integrated SRH counseling in the work setting and strategies
for overcoming those barriers

To name at least two strategies for saving time in counseling and to explain how these can be
applied in the participants” own work setting

Materials

Flipchart paper. markers. and tape

Advance Preparation

I. Review Session 30 in the Participant's Handbook (page 1331,

2. Prepare a flipchart entitled "The Needs of Health Care Staff.” listing the three categories
(Activity A).

3. Prepare at least two two-column flipcharts for listing barriers to integrated SRH counseling
and strategies for overcoming barriers (see Activity B and the Trainers” Tool. pages 166 to
167). Make the “strategies” column wider than the “barriers” column.

4. Review the Trainers’ Tool (page 168) for ideas for facilitating the discussion on strategies to
overcome barriers to integrated SRH counseling t Activity C).

Time

45 minutes Training Activities Time

A. Presentation ........ .. .. ... .. 5 min.
B. Brainstorm.......... . ... . ... ... ... 5 min.
C. Discussion. .........._...... .. ... ... ... . ... 25 min,
D. Presentation ......... .. ... ... ... .. .. ... . . ... . 10 min

EngenderHealth
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Session 30 Detailed Steps

Activity A: Presentation (5 minutes)

1. Explain that, having faced a bit of the reality of integrated SRH counseling through the
counseling practice, the participants should consider what providers need if they are to be
able to offer effective counseling and how they can overcome barriers that might cxast or
problems that could occur.

2. Post the prepared flipchart on the needs of health care staff, briefly describing the three
categories and why they are important (see Participant’s Handbook, page 134). Note to the
participants that you will return to these categories a bit later in the session.

The Needs of Health Care Staff

« Facilitative supervision and management
+ |nformation, training, and deveicpment

= Supplies, equipment, and infrestructure

|
Activity B: Brainstorm (5 minutes)
1. Post the two-column prepared flipcharts on batriers (sce below).
Barriers to Integrated Strategies for
SRH Counseling Overcoming Barriers

2. Ask the participants to think about what might make it difficult for them to provide integrated
SRH counseling when they get back to their work sites.

3. List the participants’ responses in the barriers column.

Activity C: Discussion (25 minutes)
1. Starting with the first barrier on the list, ask the participants which needs category this falls
into.

2. In the right-hand column, write “F" for “facilitative...” “T” for “information...,” or “S” for
“supplies...,” depending on the participants’ discussion.

3 Then ask what could be done to solve this problem or overcome this barrier. Note that the
type of need this barrier reflects could give them a clue about how to overcome that barrier.
After a brief discussion, summarize the participants’ idcas in the right-hand column (see
Trainers’ Tool, pages 166 to 167, for examples).

4. Continue the same procedure for the rest of the barriers.
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Note: Administrators and supervisors must address the need to motvate
for making the changes that may be necessary to providing integrated
Tramers” Tool on page 168 1

distributed to the administrators and supervisors who participate in this traming.

Activity D: Presentation (10 minutes)

I Note that “not having enough time™ is a constant theme in counseling assoctated with any
kind of health care. This is so for a number of reasons. over which many providers have
very little control. This discussion will focus on the things that we can do to make the best
use of time in integrated SRH counseling.

12

during the brainstorm and discussion. so just review them briefly.

» Training Tip

One strategy that is out of the providers’ control. but that could he
addressed through this training. is to promote greater support for inte-
grated SRH counseling from program managers and supervisors. For
example. if managers and supervisors understand the importance of
the extra time needed to do an adequate risk assessment, they might
adjust some ot the working conditions that limit time for counseling.
(Presumably. some managers and supervisors attended this training. s
Alternatively. a shorter version of this workshop has been developed
for program managers and supervisors. both to foster betrer supervi-
sion for trainees once thev return to their work sites and to encourage
greater support for implementing changes that may be necessany for
the provision of quality counseling.

EngenderHealth

Session 30

and reward providers
SRH counseling. The
1sts 10 ideas for motivating staff: these mayv be duplicated and

- Give a brief presentation on the strategies for saving ume noted in the Essentizl Ideas on

page 133 of the Participant’s Handbook. Some of these may already have been covered
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Session 30

Trainers’ Tool

E
|
S

1l

I

Here are some examples of barriers that providers may identify and possible strategies to
address those barriers. (Note: These should not be presented as “the answers,” nor should
you try to cover all of these barriers and strategies.) Strategies need to be developed that
address the specific barriers in different service sites or programs.

Facilitative supervision and management
Information, training, and development
Supplies, equipment, and infrastructure

Barriers to Integrated
SRH Counseling

Strategies for Overcoming Barriers

Lack of time for counseling

F:

« Clinic flow is reorganized to use time more efficiently and
free up staff for counseling.

- Staff who are assigned to counseling are not required to
do other tasks.

« Frontline staff are involved in intake and in group
education, to cover basic informational tasks of counseling.

(The strategies depend on the nature of the problem,
but many of them are influenced by administrators and
supervisors.)

Lack of space to ensure privacy

F/S:

» Large rooms (e.g.. waiting areas) can be partitioned off or
curtained to provide visual privacy.

« One area of a large room can be set aside, with chairs
arranged far enough away to provide listening privacy.

« Multiple usage of semiprivate spaces (e.g., examining
rooms or administrative offices) that are not always in use.

Lack of support from co-workers
and supervisors for changes
necessary (e.g., space and time)

F/l:
« Supervisors need to explain to the entire staff about

the importance of counseling and the changes that may
be necessary.

« Supervisors will likely need to be oriented to the
importance and neads of counseling.

» Other stalf can also be oriented about the importance of
counseling and their own roles.

Lack of awareness among
other staff

Fit:

« Supervisors need to communicate to all staff about the
importance of counseling.

« Qrientation programs shoutd be conducted for the entire
staff.

{continued)
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Trainers’ Tool (continued)

Barriers to Integrated
SRH Counseling

Strategies for Overcoming Barriers

Embarrassment about raising
issues of sexuality

FA:

* Supervisors reinforce the importance of raising issues of
sexuality. acknowledge that it can be embarrassing for
providers, and help with problem solving (e.g.. through rote-
playing}.

« Follow-up to training should address this issue {wnelher
providers mention it or nol) and provide reinforcemen: ior
overcoming the embarrassment.

* "Peer support groups” of providers who have gane through
the training can help each other by acknowledging tha:
embarrassment is normal and by providing tips tor gettng
over it.

Reluctance to identify needs
that cannot be met on-site

Pressure from administrators
to meet service-delivery targets

F/l:

* Information should be provided about where services ara
provided off-site.

* Supervisors need to motivate providers 1o utihze referral
systems.

F/l:

* Supervisors and administrators need to be orentag o tne
benefits of meeting clients’ needs (as Opposed to meet.ng
“targets™).

* Administrators and Supervisors need 1o be clear about *ha
purpose of service-delivery targets” for planning purposes
and nat impose them as “quotas” for individual providers

EngenderHealth
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Trainers’ Tool

10.

Top 10 Ways for Administrators and Supervisors to Motivate Staff

. Personally thank employees for doing a good job--one-on-one, in writing, or both-—

in a timely way, often, and sincerely.
Take time to meet with and listen to your staff.

Provide specific and frequent feedback to staff about their performance, being sure
that performance expectations and standards have been clearly explained. Support
them in their efforts to improve performance.

Recognize, reward, and promote high performers, based on clearly stated performance
expectations; handle low or marginal performers so that they improve or leave.

Keep staff informed about how the organization is doing, about upcoming services or
products, about strategies for being competitive. about the organization’s financial
position, and about any new policies, among other things.

Involve staff in decision making, especially in decisions that affect them, as involve-
ment leads to commitment and ownership.

Give staff an opportunity to learn new skills and to develop, and encourage them to do
their best.

Show all staff how you can help them meet their work goals while achieving the
organization’s goals. Create a partnership with each employee.

Create a working environment that is open. trusting, and fun. Encourage new ideas,
suggestions, and initiative. Learn from, rather than punish for, mistakes.

Celebrate successes—of the organization. of the department, or of individual staff
members. Take time for team-building and morale-building meetings and activities. In
short, be creative.
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Session 31
Individual Plans for Applying
What Was Learned in This Trai ning

Objectives

* To identify three changes that the participants want to make in their work immediately to
tmplement what they have learned in this training. and explain why

* To make action plans with specific activities, barriers that might be encountered. and strate-
gies for overcoming them

Materials

* Flipchart paper. markers. and tape

* Copies of the “Action Plan Framework™ (from the Participant’s Handhook ——one for each
participant

* Flipchart of “Barriers and Strategies” from Session 30

* Daily wrap-up flipcharts

Advance Preparation

t. Review Session 31 in the Participant’s Handbook (page 135).

2. Make enough copies of the “Action Plan Framework” {on page 137 of the Partcipant’s
Handbook) to have one for each participant.

3. Post all of the Daily Wrap-Up flipcharts where the participants can see them.

4. If vou have access to a copying machine during the training. make a copv of each partici-
pant’s completed action plan before the end of the w orkshop. Return the original to the par-
tcipant, and keep the copy for use during the follow-up visits (see Session 321, If this is not
possible. keep the original action plans. make copies later. and return the orniginals 1o the
participants as soon as possible.

Time

I hour Training Activities Time
A. Introduction...... ... oo o 5 min.
B. Individualexercise..... .. .. ... . . . 30 min
C Plermary ... ... ... ... 20 min.
D. Summary.... ... 5 min

Engenderriealth Comprehensive Counseling for Reproductive Health—Trainers’ Manual 169



e

Session 31

Session 31 Detailed Steps

Activity A: Introduction (5 minutes)
Review the training goal and objectives (Session 1) and the purpose of integrated SRH
counseling (Session 2).

Activity B: Individual exercise (30 minutes)
| Distribute the “action plan framework” handout, and describe it as a place to record:
» Specific action to be implemented immediately
s Why you want to make this change
e Barriers that might be encountered
e Strategies for overcoming barmers

2. Review the flipcharts from the daily wrap-up sessicns, with the participants™ idcas about
how they can apply what they have tearned in their work sites.

3. Ask the participants to identify (to themselves) three concrete actions they would like to
implement when they get back to their work site, based on what they have learned in this
training. Then, have each participant fill in all four columns of the action plan framework.
Explain why it is important for them to say why they want to implement each action (sce
Essential Ideas on page 136 of the Participant’s Handbook). Note that the “barriers/strate-
gies” flipcharts from the previous session should give them some concrete ideas for this.

(20 to 25 minutes)

Activity C: Plenary (20 minutes)

J. Ask each participant to briefly share his or her three concrete actions, why he or she wants
to make those changes, the barriers he or she may encounter, and strategies for overcoming
these barriers.

7 Tick off the barriers and strategies noted by the participants on the flipchart from the
previous session.

Activity D: Summary (5 minutes)

1. Collect the participants’ action plans. Have them copied, ideally before the participants
leave. If this is not possible, explain to the participants that the action plans will be returned
to them as soon as feasible.

2. Ask the participants what similarities and differences they noted in each other’s action plans.

3. Point out any patterns that emerged from the “barriers/strategies” that the participants
identified.

4. Note that the next and final session will discuss follow-up strategies, which include ways of
checking to see how they are doing in carrying out their action plans.
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Session 32
Training Follow-Up

Objective

To describe the follow-up plans of the host institution, of the participants” own nstitutions.
and of the trainers

Materials
None needed

Advance Preparation

1
R

. Review Session 32 in the Participant’s Handbook (page [39).
P pag

If plans for follow-up and evaluation activitics were not made prior to the start of the work-
shop (see “Before the Tramning Course™ in the Introduction for the Trainers. page v
discuss follow-up and evaluation with the host institutions for this training prior (o this
session and determine what follow-up will be conducted. by whom. and when.

- Arrange for a representative of the host institution to address the group about follow -up and

evaluation plans.

Time

30 minutes Training Activities Time
A. Presentation ........ ... . .. .. . . .. . .15 min,
B. Presentation/discussion ... ... ... . . 15 mn
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Session 32 Detailed Steps

Activity A: Presentation (15 minutes)

Describe the training follow-up plan. This may include follow-on or in-service workshops to
focus on specific content areas for SRH counseling, as well as technical assistance site visits—
to see how the participants are doing in implementing their action plans, to provide guidance
for further development of skills, and to assist with problem solving.

Activity B: Presentation/discussion (15 minutes)

1. Have the host institution representative go into as much detail about follow-up and evaluation
plans as he or she is able.

2. Ask if the participants have any questions.

» Training Tip

Research has clearly shown that one-tuime trainings with little or no
follow-up have a very limited impact. The commitment to follow-up
by the bost institution, the trainers, or both must be negotiated before
this training is scheduled. This may include regular site visits to the
participants” workplaces, to follow up on their progress in imple-
menting the action plans and to provide technical assistance for the
further development of their skills and problem-solving abilities (see
“After the Training Course” in the Introduction for the Trainers,
page Xxv).

The trainer can start this session with Activity A, but a representative
of the local host institution should go into detail in Activity B. The
participants will need to start looking to this institution as the coordi-
nator for follow-up activities and assistance. B
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Session 33
Workshop Evaluation and Closing

Trainers’ Objectives
* To administer the self-assessment posttest

* To evaluate the participants’ impressions of the training and 1o get suggestions for improv-
ing future workshops

* To formally thank all involved in this workshop. to wish evervone well. and to close the
proceedings

Materials

* Copies of the self-assessment posttest (one per participant)

* Corrected copies of the participants” self-assessment pretests
* Copies of the evaluation form (one per partictpant)

* Ceruficates of participation (one per participant}

Advance Preparation

l. Identify and invite guests for the closing ceremony.

[

. Make enough copies of the self-assessment posttest 1o have one for each participant.

- Make enough copies of the evaluation form to have one for cach participant.

()

+. Prepare a certificate of participation (as appropriate for cach setting) for each participant.

N

- Identify one of the participants to give closing remarks on behalf of the participants.
{Preferably. this would be donce earlier in the dav.}

6. Summarize the workshop for amy guests attending the closing ceremony tthis can be done

by a participant as well), and prepare the guests to give brief comments. If possible, invite
them to attend the entire afternoon session. when participants will be discussing action
plans and sharing with others what they learned.

Time

| hour. 30 minutes Training Activities Time
Ao Posttest............. . ... . ... 45 min,
B. Evaluation....... ... .. ... .. .. .. .. . 15 min
C. Closingceremony ....... ...... ... .. .. .. . 30 min
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Session 33 Detailed Steps

Activity A: Posttest (45 minutes)

1.
2.

Administer the self-assessment posttest. (30 minutes)

When everyone is finished, review the answers to the self-assessment posttest, while the
participants correct their own papers. (10 minutes )

_Hand back the pretests, so the participants can cornpare their scores before and after

the workshop. (5 minutes)

Collect all self-assessiment posttests, so the scores can be recorded for pretest-posttest

analysis. Remind the participants of your commitrnent to keep scores confidential.
(Participants can keep the pretests.)

Activity B: Evaluation (15 minutes)

1.
2.
3.

Distribute the evaluation forms.
Allow 15 minutes for the participants to complete them.

Collect all copies of the evaluation.

Activity C: Closing ceremony (30 minutes)

Conduct a closing ceremony appropriate to the setting, Thank the participants and celebrate
the completion of the training.
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Sample Training Agendas
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Sample Training Agendas

Agenda for the Training of Providers: Six Days

Day and Time Session Time
Day 1
Morning 1 Welcome and Introduction 1 hour. 15 minutes
2 Defining Sexual and Reproductive Health 1 hour
and Integrated SRH Counseling
3 Why Address Sexuality? 45 rmunutes
4 The Problem Tree—Roots and Consequencss of 1 hour
SRH Problems
Total time 4 hours. 15 minutes’
Lunch break
Afternoon After-Lunch Warm-Up? 15 minutas
5 Supporting Clients’ informed and Voluntary Decision 1 hour
Making
6 Client Profiles for Sexual and Reproductive 1 hour
Health Decision Making
Daily Wrap-Up 30 minutes
Total time 3 hours'
Day 2
Morning Daily Warm-Up 15 minutes
7 Clients’ Rights, Client-Provider Interacticn, and 1 hour. 45 minutes
Counseling
8 Counseling Frameworks: Option A. REDI 1 hour
or
8 Counseling Frameworks: Option B. GATHER 1 hour
9 Rapport-Building—Respect, Praise, and 45 minutes
Encouragement
Total time 4 hours'
Lunch break
(continued)
EngenderHealth Comprehensive Counseling for Reproductive Health—Trainers’ Manual 177

FREVMOUS PAGE BLANK



Appendix A

Agenda for the Training of Providers: Six Days (continued)

Day and Time Session Time
Day 2 (continued)
Afternoon 10 Provider Beliefs and Attitudes 45 minutes
11 Sexuality 1 hour
12 Variations in Sexual Behavior 45 minutes
Daily Wrap-Up 15 minutes
Total time 3 hours'
Day 3
Morning Daily Warm-Up 15 minutes
13 Building Rapport with Male Clients and with 1 hour, 15 minutes
Adolescent Clients
14 Asking Open-Ended Questions 1 hour, 30 minutes
15 Listening and Paraphrasing 45 minutes
Total time 4 hours'
Lunch break
Afternoon 16 Using Language That Clients Can Understand 1 hour, 15 minutes
17 Using Visual Aids to Explain Reproductive 45 minutes
Anatomy and Physiclogy
18 Introducing the Subject of Sexuality with Clients 45 minutes
Daily Wrap-Up 10 minutes
Group assignments for Session 21 {see Trainers’ Manual) 5 minutes
Total time 3 hours, 15 minutes’
Day 4
Morning Daily Warm-Up 15 minutes
19 The Risk Continuum 1 hour
20 Exploring the Context of Clients’ Sexual Relationships 45 minutes
21 information-Giving in Integrated SRH Counseling 1 hour
22 Risk Assessment——Improving Cliants’ 45 minutes
Perception of Risk
Total time 4 hours'
Lunch break
Afternoon 23 Counseling Practice | 2 hours, 30 minutes
Daily Wrap-Up 15 minutes
Total time 3 hours'
(continued)
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Agenda for the Training of Providers: Six Days (continued)

Day and Time Session Time
Day 5
Morning Daily Warm-Up 15 minutes
24 Gender Roles 50 minutes
25 The Effect of Power Imbalances on SRH 45 minutes
Decision Making
26 Helping Clients Make Decisions—Counseling 1 hour. 30 minuies
Practice Il
27 Helping Clients Develep an Implementation Pian— 45 minutes
Counseling Practice Il
Total time 4 hours. 20 minutes’
Lunch break
Afternoon 28 Helping Clients Develop Skills in Partner 1 hour
Commurication and Negotiation
29 Counseling Practice—Final [beginning] 1 hour. 30 minutes
Daily Wrap-Up 15 mindtss
Total time 3 hours’
Day 6
Morning Daily Warm-Up 15 minitas
29 Counseling Practice—Final [continued] 3 hours
30 Meeting Providers’ Needs and Overcoming Barriers 45 minutes
to Offering Integrated SRH Counseling
Total time 4 hours. 15 minutes’
Lunch break
Afternoon 31 Individual Plans for Applying What Was Leamed 1 hour
in This Training
32 Training Foilow-Up 30 minutes

33 Workshop Evaluation and Closing

Total time

1 hour. 30 minutes

3 hours, 15 minutes®

'All “total times” include time for a 15-minute break. Trainers will decide when 1o schedule tnese breaxs nased or iccal

preferences.

2An after-lunch wamm-up is scheduled for the first day. 1o help “break the 1ce” and encourage CoOMMUNICAtion among parmat-
pants. You can setect one of your favorite warm-ups for this session. There are no other “after-luncn warm-ups’ scneduied
on the following days, because ail of the after-lunch sessions are highly nteractve and include group actvtes .f you want
to conduct additional warm-ups after tunch, you will need to adjust the schedule and exterd the hma aiisrmed ‘ar e atemann

SE5SICNS.
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Agenda for the Training of Frontline Staff: Two Days

Day and Time Session Time
Day 1
Morning Welcome and Introduction (Session 1) 45 minutes
Defining Sexual and Reproductive Health and Integrated 1 hour
SRH Counseling (Session 2)
Why Address Sexuality? {(Session 3) 45 minutes
The Prablem Tree—Roots and Consequences 1 hour
of SRH Problems (Session 4)
Total time 3 hours, 45 minutes’
Lunch break
Afternoon After-Lunch Warm-Up? 15 minutes
Supporting Clients’ Informed and Voluntary Decision 1 hour
Making {Session 5)
Sexual and Reproductive Health Decisicn Making 1 hour
(Session 6)°
Daily Wrap-Up 30 minutes
Total time 3 hours'
Day 2
Morning Warm-Up 15 minutes
Clients’ Rights, Client-Provider interaction, and 1 hour, 30 minutes
Counseling {Session 7)
Counseling Frameworks, with Emphasis on 45 minutes
Rapport-Building/Greeting (Session 8)
Provider Beliefs and Attitudes (Session 10) 45 minutes
Total time 3 hours, 30 minutes'
Lunch break
Afternoon After-Lunch Warm-Up? 15 minutes
Information-Giving in Integrated SBH Counseling 1 hour
(Session 21)
integrated SRH Counseling: A Demonstration® 45 minutes
Workshop Evaluation and Closing (Session 33} 45 minutes
Total time 3 hours'

1Al “total times” include time for a 15-minute break. Trainers will decide when to schedule these breaks, based on local

preferences.

2gelect one of your favorite warm-ups for this session.

3This session should be based on Session 8, but will not involve the development of client profiles,

4This session will involve a demonstration role play based on the varicus counseling practice sessions that are part of this

curricuium.
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Agenda for the Training of Administrators and Supervisors: Three Days

Day and Time Session Time
Day 1
Morning Welcome and Introduction (Session 1) 45 minutes
Defining Sexual and Reproductive Health and Integrated 1 hour
SRH Counsefing (Session 2)
Why Address Sexuality? (Session 3) 45 minutes
The Problem Tree—Roots and Conseguences of 1 hour
SRH Problems (Session 4)
Total time 3 hours, 45 minutes'
Lunch break
Afternoon After-Lunch Warm-Up3 15 minuies
Supporting Clients’ informed and Voluntary Decision 1 hour
Making (Session 5)
Sexuai and Reproductive Health Decision Making 1 hour
(Session 6)°
Daily Wrap-Up 15 mingtes
Total time 2 hours. 45 minutes'
Day 2
Morning Daity Warm-Up 15 minutes
Clients’ Rights, Client-Provider Interaction, and Counseling 1 hour. &5 m.rutas
(Session 7)
Counssling Frameworks (Session 8) 45 minutes
Provider Beliefs and Attitudes (Session 10) 45 minutes
Total time 3 hours, 45 minutes’
Lunch break
Afternoon After-Lunch Warm-Up? 15 minutes
Introducing the Subject of Sexuality with Clients 45 minutes
{Session 18)
The Risk Continuum (Session 19) 45 minuiss
Risk Assessment—Improving Clients’ Percepticn of Risk 45 minutes
(Session 22)
Daily Wrap-Up 15 minutes
Total time 3 hours'
{continued)
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Agenda for the Training of Administrators and Supervisors: Three Days

(continued)
Day and Time Session Time
Day 3
Morning Daily Warm-Up 15 minutes
Information-Giving in Integrated SRH Counseling 1 hour
(Sessfon 21) 45 minutes
The Effect of Power Imbalances on SRH
Decision Making (Session 25) 45 minutes
Helping Clients Make Decisions and Devalop
an Implementation Plan’ 30 minutes
integrated SRH Counseling: A Demeonstration 3 hours, 30 minutes'
Total time
L.unch break
Afternoon After-Lunch Warm-Up? 15 minutes
Meeting Providers’ Needs and QOvercoming 1 hour, 15 minutes

Barriers to Offering Integrated SRH Counseling
{Sassion 30)

Training Follow-Up (Session 32) 30 minutes
Workshop Evaluation and Closing {Session 33) 45 minutes
Total time 3 hours’

a1l “total times” include time for a 15-minute break. Trainers will decide when to schedule these breaks, based on local
preferences.

2 Select ane of your favorite warm-ups for this session. )

3This session should be based on Session 6 in this bock, but will not involve the development of client profiles.

$This session can review both REDI (Option A) and GATHER {Option B, but should emphasize the general principles of
counseling that both of these approaches share.

SThis session should combine the main points of Sessions 26 and 27 from this book.

This session will involve a demonstration role play based on the vanous counseling practice sessions that are part of this
curricutum.
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Daily Warm-Ups and Daily Wrap-Ups

Daily Warm-Up

Trainers’ Objectives
* To help the participants refocus on their participation in the workshop
* Toreview the previous day’s discussions and learning in terms of the client's perspectve

* To preview the day's sessions and learning objectives

Materials
* Flipchart paper. markers. and tape

Advance Preparation

1. Prepare to conduct vour favorite icebreakers or other w arm-up activities. 1 a S-minute time
frame. Short games. songs. or physical activities can help participants get energized and
focused on being back in the workshop setting and 1nteracting with fellow participants. You
can also ask participants to lead the group in songs or short group activities,

-2

. Prepare one or two questions to ask the participants. to help them think about the profiled
chients’ perspectives. based on the previous day’s sessions and discussions. For exampie. on
the day after the session on “Reflections on How We Leurned about Sexuality™ (Session
I'1). you might ask the participants. "How might each of the profiled clients have leamed
about sexuality?” Similar questions can be asked about sexual and reproductive righis, the
attitudes and beliefs statements. and the clients’ reactions to any of the exercises on coun-
seling skills and steps later in the training.

- Decide how to preview the day's sessions. You may want to refer the participants to cach
session’s Learning Objectives in their handbooks (the bulleted items preceding the Excential
Ideas). or you may want to post session objectives on flipchari~. If vou choose 1o post
flipcharts. these will need to be prepared in advance,

14

Time
15 minutes Training Activities Time

A. Welcomedlogistics .. .............. ... .. . .. .. 5 min.

B. lcebreaker........... . ... ... .. ... ... .. ... 5 min.

C. Discussion/presentation .. ........ ... .. ... 5min
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Daily Warm-Up Detailed Steps

Activity A: Welcome and logistics (5 minutes)
1. Welcome the participants back to the workshop.

2 Make announcements and address any “housekeeping™ or logistical issues that need to be
discussed.

Activity B: Icebreaker (5 minutes)
Conduct a short icebreaker.

Activity C: Discussion/presentation (5 minutes)

1. Briefly review the sessions of the previous dav. Ask the prepared question(s) based on the
previous day’s sessions, to help the participants think about the profiled clients’ perspec-
tives.

2. Preview the day’s sessions (as you determined during Advance Preparation).

Essential Ideas for the Warm-Up

* The numerous role plays and practice sessions in this curriculum usually focus
on the knowledge, attitudes, and skills of the participant who is playing the
“provider”” But equally important learning can happen for the person who is
playing the “client.” Role-playing the client involves thinking about a client as a
whole person and being able to understand how the lives of clients outside the
facility influence communication within the service-delivery setting.

* Thinking about the client’s perspective can help providers to identify similarities
between themselves and clients. Paying attention to similarities between clients
and providers can be as helptul as noticing the differences, since the things that
we share help build a bridge of understanding and communication between
clients and providers.
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Daily Wrap-Up

Trainers’ Objectives
* To recap the information and ideas covered during that day

* To identify one thing that each participant could do in his or her work to applv what he or
she learned today

* To provide feedback to the trainer about how well the workshop 1s going. 1ssues that remamn
unclear. and ways to improve the workshop

Materials
* Flipchart paper. markers. and tape

Advance Preparation

Before the first wrap-up session. create two flipcharts entitled “Needs More Discussion” and
"How Can T Apply in My Work What I Have Learned Today?”

Time
15 minutes Training Activities Time

A, Discussion. ... ... 15 min,
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Daily Wrap-Up Detailed Steps

» Training Tip

These are suggestions for getting valuable feedback from partici-
pants at the end of each day. You may have other ideas and
approaches for the daily wrap-up; feel free to try other exercises or
vary your approach to asking these questions.

However, be sure to cover the last question, “What is one thing I can
do to apply what I have learned from today’s sessions?” This will be
important to look back on for their “action plans” (Session 31).

Activity A: Discussion (15 minutes)

1. Briefly review the topics covered in that day’s sessions.

2. Ask the participants the following guestion. Encourage everyone to say something, but do
not write this on a flipchart.
% What was the most important thing you fearned from today’s sessions?

3. Post the flipchart entitled “Necds More Discussion.” Ask 1f there are any areas that remain
unclear or that need more discussion. Note these areas on the flipchart.

4. Ask the participants the following question.
% What suggestions do you have for making things go well tomorrow?

Do not write their answers on a flipchart, but thank the participants for their comments and
note that you will try to follow the recommendations as much as possible.

» Training Tip

After the first day, the “Needs More Discussion” flipchart will be
revisited cach day. Before asking if any areas remain unclear from
this day. briefly review the list from the preceding days and ask
which (if any) have been covered adequately by now. These can be
crossed out; the others will remain on the list.

It is hoped that you will be able to address these unclear issues at
some point during the workshop. These “wrap-up” sesstons are not
intended to be used for that purpose, unless you find that there is
enough time at the end of the day to do so.

5. Post the flipchart “How Can I Apply in My Work What I Have Learned Today?” Then ask
the participants:
% What is one thing that you could do when you get back to your work site to apply what
you learned from today’s sessions?
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6. List the participants’ responses on the flipchart. Do not write the same answers more than
once. but make tally marks alongside each to indicate how many times this answer was
given.

» Training Tip

, * Save the “"How Can I Apply.. .~ flipchart sheets for each dayv. At
the end of the workshop. duning Sesston 31. refer back 1o these
{ ideas from each day. to help the participants start working on their
; action plans.

| * In asking for one idea from each participant about how to upply
what he or she has learned. one participant might have an idea to
which evervone else will sav, “Yes. I would do the same thing ”
While such a response could in theory be accurate and significant.
it is important to encourage people to think independently. Thus,
on the first day. vou might put participants into pairs to discuss
this issue brietly and ask each pair to report. It vou feel that this is
not necessary to get a range of answers, then brainstorming works
| well. too.

/ Essential Ideas for the Wrap-Up ™

* This daily recap is meant 10 help participants focus on reulistic changes thev cun
make immediately (i.e.. as soon as they return to work) to enhance their commu-
nications and counseling with clients.

* Too often. trainings end with action plans that never get applied becuuse the
potential changes that participants identify are oo many, are oo big. or require
the approval of others if they are to happen. By identifving one thing 1n each
day’s learning that participants realiv think thev can do when they return to therr
work site. we hope to provide a foundution for resl and lasting change and for
application of the ideas and approaches presented in this training.

* It is important to be realistic about what is expected from providers. We often
talk about providers and what is expected of them as if they were superhuman
and should be able to provide high-quality counseling to all clients at al] time-.
even under the most adverse conditions. This daily exercise allows providers to
have more realistic expectations of themselves. which should help them avoid
becoming discouraged about implementing this training’s approaches.
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Promoting Informed and Voluntary
Decision Making to Support Clients’ Rights
and Address Clients’ Needs
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Appendix C

Promoting Informed and Voluntary
Decision Making to Support Clients’ Rights
and Address Clients’ Needs

Presentation and Notes

The following are slides that can be used for presentations about how clients’ informed and
voluntary decision making about their sexual and reproductive health is rooted in human
rights. If you have access to an overhead projector, these can be photocopied onto fransparen-
cies: if no projector is available. the content of the slides can be copied ento tlipcharts.
Following the slides are notes. commentaries. and training suggestions that can be used to
supplement the information in the slides.
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— Slide 1 = —

Promoting
Informed and Voluntary
Decision Making
to Support Clients’ Rights
and Address Clients’ Needs

EngenderHealth, 2003

— — ——
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- Slide 2 = e

During this presentation...

60 women will die from preventable
complications of pregnancy and childbirth

228 girls will undergo female genital cutting

240 women in the United States will be
battered by their partners

250 women will contract HIV

Source: Panos Institute. 1998. Using hurman rights to gain reproductive rights. Panos Briefing
No. 32, London.
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Sexual and Reproductive
Health Care Includes:

e Family planning information, counseling, and
services

* Prevention and treatment of sexually transmitted
infections (STls) and reproductive tract infections
(RTls)

* Diagnosis and treatment of HIV and AIDS

* Antenatal, postpartum, and delivery care

* Health care for infants

* Management of abortion-related complications
* Prevention and treatment of infertility

* Information, education, and counseling on
human sexuality, SRH, and parenthood

» Diagnosis and treatment of reproductive system
cancers

Source: ICPD Programme of Action, 1994, paragraphs 7.2, 7.3. and 7.6.
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v — Slide 4

Reproductive Rights: ICPD, 1994

The rights of individuals and couples:

» To decide freely and responsibly the number,
spacing, and timing of their children

e To have the information and means to do so

e To attain the highest standard of sexual and
reproductive health

e To make decisions concerning reproduction free
of discrimination, coercion, and violence

Source: \CPD Programme of Action, 1994, paragraph 7.3.
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— Slide 5 e

Reproductive and Sexual Rights:
FWCW, 1995

The human rights of women include:

* Their right to have control over and decide freely
and responsibly on matters related to their sexuality,

including sexual and reproductive health, free of
coercion, discrimination, and violence.

Source: Fourth World Conference on Women Platform for Action, 1995, paragraph 96.

———
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e Slide 6 —

Considerations for Making
Reproductive and Sexual Rights
a Reality

What rights are “officially” recognized and
protected by law?

» How do public awareness and perceptions reflect
the differing perspectives of government, religion,
local communities, and individuals?

What is the status of women? Of youth?

e How do customs and traditions influence the
exercise of existing rights?

e — e ——
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— — —  Slide 7 — — —

Clarifying Terms

* Informed consent: A medical, legal, and rights-
based construct whereby the client agrees to
receive medical treatment, to use a family
planning method, or to take part in a study
(ideally) as a result of his or her informed choice.

* Informed choice: An individual's well-considered,
voluntary decision based on options, information,
and understanding.

* Informed and voluntary decision making:
Informed choice, applied to any health care
situation.

—— ——— — —— —
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e e ——  Slide 8 == —

Why Informed and Voluntary
Decision Making
for Reproductive Health?

Medical ethics/human rights

Policy requirements

Quality of care: client satisfaction
 Program benefits confirmed by research

Practical benefit to clients

— i — ——— —
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Informed and Voluntary
Decision Making
Is a Good Program Strategy

Research tell us that informed choice leads to:

* Better method use and client compliance with
treatment regimens

e Continued method use

* Satisfied clients, who in turn are good program
promoters

— — — — — —
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Research Also Tells Us That...

Giving people a choice of family planning makes a
difference.

 Contraceptive use is highest when a variety of
contraceptive choices are readily available (Ross et
al., 2002)

« When people get the method they prefer, they are
more likely to continue using it (Pariani, 1991)

e |ncreased continuation contributes more to
contraceptive prevalence rates than an increase
in new users (Jain, 1989)

— —— — ——— — e—— —
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More evidence from research...

One of the major reasons why clients discontinue
pills and injectables is that they are not adequately
informed about side effects.

Source: EngenderHealth studies in Cambodia (2000) and Nepal (2001)

— —————
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Consequences of Not Ensuring
Informed Choice
in Family Planning

e Improper method use, resulting in unintended
pregnancy

e Fear of and dissatisfaction with side effects,
leading to discontinuation

e Failure to recognize serious warning signs,
leading to health risks

e Dissatisfaction with quality of interaction or
with method given, leading to drop-out, poor
word of mouth, and low use of services
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Slide 13

And Yet...
The Reality of Informed and
Voluntary Decision Making
in Practice

Individuals’ ability to exercise their rights to make
informed and voluntary family planning and
reproductive health decisions is hindered by:

e Social and cultural factors
» Laws and policies

Service-delivery practices

Providers’ attitudes

Resource constraints
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Research and Observation
Tell Us:

Counseling often does not meet clients’ informational
and emotional needs

* Incomplete information or information overload
» Little or no preparation for side effects

e [ailure to address fears and concerns

Many providers lack
e Good communication skills
» A client-centered approach

* The knowledge that they need for effective
counseling

Comfort in discussing SRH

* Adequate management and supervisory support
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Slide 15

An Expanded Conceptual
Framework

Basic elements that support informed and
voluntary SRH decision making:

1. Service options are available.

2. The decision-making process is voluntary.
3. People have appropriate information.
4

. Good client-provider interaction, including
counseling, is ensured.

5. The social and rights context supports
autonomous decision making.

Source: EngenderHealth. 2003. Choices in family planning: Informed and voluntary decision
making. New York.

e— e ————
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Influences Affecting
Informed and Voluntary
Decision Making in SRH

Individual
and
community

Service

e delivery
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Slide 17

Individual and Community
Factors...

That Affect Decision Making

e Sociocultural expectations and beliefs
* Rights context and individual status
e Sources and quality of information

» Family and friends

» Public information and education:
media campaigns, articles, and
radio or TV broadcasts

» Qutreach workers
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Slide 18

Service-Site Factors...
That Affect Decision Making

Providers’ attitudes, knowledge, and skills in SRH

Quality of counseling and time allocated for it

Client education materials

Method and service options available on-site

Fee structure for SRH services
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Slide 19 ——

Policy and Program Factors...
That Affect Decision Making

e Policies concerning an individual's
right to access SRH services,
regardless of age or marital status

e Laws concerning an individual’s
decision-making rights with respect
to SRH care

 Integration of SRH services

e Targets, quotas, or performance-based
funding in family planning services

» Per-case referral or provider payments
in family planning services

— — — e ———

—
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Applying the Expanded
Framework:

Fostering a Supportive Social, Policy,
and Service-Delivery Environment
for Informed and Voluntary
Decision Making

e Help service providers to consider and address
client issues that extend beyond the clinic

e Join or create alliances to advocate for social and
policy change

* Ensure access to service options

Increase individual and community participation
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The Value of Informed and
Voluntary Decision Making

Supporting clients’ informed and voluntary
decision making:

* Helps people exercise their right to make
and act on their own decisions about their
health and reproduction

* Helps meet clients’ needs and increase
clients’ satisfaction

* Helps meet programmatic goals

——— ———— —— —— e ——

EngenderHealth Comprehensive Counseling for Reproductive Health— Trainers Manuai 215



Appendix C

Suppiementary Notes and Commentary
for the Presentation

Slide 1

Notes to Slide 1:
The objectives of this session are:

Promoting * To consider reproductive and sexual rights
Informed and Voluntary : stipulated by international conferences and
| Decision Making agreements, and discuss how these rights

to Support Clients’ Rights apply to the local situation
and Address Clients' Needs * To define mformed and voluntary decision
i making (informed choicer and explain how
' it differs from informed consent

* To describe three levels of factors that in-
fluence informed and voluntary decision
making—community and individual factors.

Enganderhizaltn. 2003 policy factors. and service-delivery factors

* Todiscuss how informed and voluntary deci-
sion making applies to spectfic SRH needs
and xervices

Slide 2

Notes to Slide 2:

During this presentation... .
* What do these numbers mean to us!?

+ 60 women will die from preventable * How do I't?pl'OrdllCll\'C and sexual rights
; complications of pregnancy and chitdbirih apply to these siuations?!
* 228 girls will undergo female genital cuttin L
J Hneergn genis d * Let us try to remember the individuals rep-
* 240 women in the United States will be , i .o .
battered by their partnars i resented by these stalistics as we go through
» 250 women will contract HIV : this presentation.
ST Fancs MeTSE TR USPg Muman tgrls T SAF SErEcLetie gres Saces 3cefes
Dotz 32 e
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Slide 3

Sexual and Reproductive
Health Care Includes:

Family ptanning information, counseling, and
services

Prevention and treatment of sexually transmitted
infections (STls) and reproductive fract infections
(ATis)

Diagnosis and treatment of HIV and AIDS

Antenatal, postpartum, and delivery care
» Health care for infants
« Management of abortion-related complications

*

Prevention and treatment of infartility

Information, education, and counseling on
hurman sexuality, SRH, and parenthood

Diagnosis and treatment of reproductive system
cancers

Source- ICPD Prograimme of Action, 1994, paragrapns 7.2, 7.5, and 7.6,

Slide 4

Reproductive Rights: ICPD, 1994

The rights ot individuals and couples:

+ To decide freely and responsibly the number,
spacing, and timing of their children

« To have the information and means to do so

= To attain the highest standard of sexual and
reproductive health

« To make decisions concerning reproduction free
of discrimination, coercion, and violence

Sourca: ICPD Proyramma of Action, 1994, paragraph 7.5,
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Notes to Slide 3:

This is a review of the list of services dis-
cussed in Scssion 2. Ask the group if they have
anvthing to add.

Notes to Slide 4:

“Reproductive rights embrace certain human
rights that are already recognized in national
laws, infernational human rights documents,
and other consensus documents. These rights
rest on the recognition of the basic rights of all
couples and individuals to decide freely and
responsibly the number, spacing, and timing of
their children and to have information and
means to do so, and the right to attain the
highest standard of sexual and reproductive
health....land] the right to make decisions
concerning reproduction free of discrimina-
tion, coercion, and violence.”

EngenderHealth
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Slide 5

Reproductive and Sexual Rights: Notes to Slide 5:
FWCW, 1995 One vear after the International Conterence on

Population and Development wa~ held in
Cairo. the international community reattirmed
- Their right fo have control over and decide freely and expanded the rights articulated 1n the Care

and responsibly on matters related to their sexuality, Programme of Action to include sexual ﬁgh{.\

inciuding sexual and reproductive heaith. free of as well ax FCpI‘OdUC[i\‘C richts
coercion, discrimination, and violence. ' - ) =i

The human rights of women include

Semie Foumr e d CIetanane o i imer e v A CFF Lacayact B

Slide 6
Notes to Slide 6:
Reproductive and sexual rights sull are o “tor-
Considerations for Making eign” concept in many parts of the werid. For
Reproductive and Sexual Rights rights to feel “real” for people. they need to he
a Reality defined and presented i wavs that are culral-
ly appropriate and meaningful to cach person.

+ What rights are “officially” recognized and These factors should be important when such a
protected by law? definition is being developed:

* How do public awareness and perceptions reflect - B . . . .
the differing perspectives of government, religion, * What do people know of their nghts? It
local commurities. and individuals? ' people are not aware of their rights, thev cer-

- Whatls the status of women? Of youtn? tainly cannot excreise them. How are nights

. zﬁc?;eCc?fs;iz:sinagnggﬁggmsmﬂuenceme } percelved? Are they meant to benetit the

indvidual? Do thev threaten the fumily?
* What are the customs and traditions that
influence the exercise of reproductive and
i sexual rights? How can these rights be pre-
| sented n ways that reinforce traditional
values? For example. respect and value for the family can be strengthened by giving couples
the right to decide when they should have children and how many they should have

* What are the different perspectives on rights? National governments. religious groups, and
communities may have very different perspectives on issues of reproductive and sexual
rights. How do these perspectives influence the mndividual's sense of what their nghts are and
what they mean?
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Slide 7

Notes to Slide 7:

Clarifying Terms Much of the language of reproductive and
sexual rights focuses on the right to make

5 L . e M L
= informed consent: A medicai, legal, and rights- decisions f‘reely and responsnb!y. Thus, one

based construct whereby the client agrees to of the most concrete and significant ways In

receive medical treatment, to use a family : o e o : _

planning methed, or to take part in & study which W“’ cdn supporF a rlghts b‘ased app'roa(:"h

(ideally) as a result of his or her informed choice. to SRH is to support informed (“responsibly™)
+ Informed choice: An individual's well-considered, and voluntary (“freely”) decision making by

voluntary decision based on options, information.

and understanding. individuals and couples.

Informed and voluntary decision making:
informed choice, applied to any health care The concept of informed and voluntary deci-

situation. sion making applies broadly to any health care
decisior and assumes that individuals have
both the right and the ability to make their
own health care decisions. How does this
concept relate to other similar concepts, such
as informed consent and informed choice?

Informed consent: A signed informed consent form dovs not gnarantee “informed choice.” In
some instances, a client might sign without understanding the information provided, or a
client may “consent” to a method or procedure without lecling that he or she has any choice in
the matter. In addition, informed consent is meant to protect the client’s right to make a volun-
tary and informed decision, but some providers use it primarily to protect themselves or the
institution against subsequent accusations of coercion from clients.

Informed choice: The concept of “informed choice™ means that, with or without a signed
document, the client should be making a voluntary and well-informed decision. This term
originally was associated with family planning, wherein an individual freely chooses whether
to use a contraceptive, and which one. Although informed choice can apply to any SRH
service, some providers have difficulty understanding “informed choice™ outside of family
planning services, because only one treatment option may exist (c.g., there is only one medi-
cation for syphilis, and thus no “choice™) or becaus: the individual’s medical condition
requires the provider to make cmergency decisions for the (usually female) client (e.g., in
postabortion care or emergency obstetric care).

Informed and voluntary decision making: This is basically the same as “informed choice,”
but we use this term to underscore the importance of the decisions that individuals do make in
every area of reproductive and sexual health—even when options are limited and the need 1s
urgent.
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Slide 8

Notes to Slide 8:

We have talked about the human nghts that
underpin informed and voluntary decision
making. Sometimes ensuring clients” informed
choice 1s explicitly required in service guide-
lines and policies.

Why Informed and Voluntary
Decision Making !
for Reproductive Heaith? 5

* Medical sthicshuman rights

| = Policy requirements . . .
Informed and voluntary decision making is rec-

+ Quality of care: client satistaction . . . )

ognized as an essential element of good-qualiny
i services, which increase client satisfaction.
Helping clients make informed and voluntary
decisions about their reproductive heaith also
has practical benefits to programs and to
clients. which we will talk about in the nex:
few slides.

‘ * Program benefits confirmed by research
' * Practical benefit to clients
I

Slide 9

Notes to Slide 9:

Better method use and client compliznce lead
to & reduction in unintended pregnancies and to
mmproved health.

informed and Voluntary
Decision Making
Is a Good Program Strategy

Continued method use results from clients’ gel-

Research tell us that informed choice leads to: ting the method thev want and being prcpared

* Better method use and client compliance with for side effects
treatment regimens D b

» Continued method usa

= Satisfied clients. who in turn are good program
promoters
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Slide 10

Research Also Tells Us That...

Giving people a choice of family planning makas a
difference.

« Contraceptive use is highest when a varisty of
contraceptive choices are readily available (Ross et
al., 2002}

» When people get the method they prefer, they are
more likely to continue using it (Pariani, 1931}

« increased continuation contributes more to

contraceptive prevalence rates than an increase
in new users (Jain, 183

Slide 11

More evidence from research...

One of the major reasons why clients discontinue
pilis and injectables is that they are not adequately
informed about side effects.

Source: EnganderHsaith studies in Cambodia (2020) and Nanal {2031}

Notes to Slide 10:

The full sources supporting these points are as
follows:

“Contraceptive use is highest when a variety of
contraceptive choices are readily available™—Ross,
1., et al. 2002. Contraceptive method choice in devel-
oping countries. Inrernational Family Planning
Perspectives 28(1 ):.32-40.

“When people get the method they prefer, they
are more likely to continue using it"—Pariani, S,
Heer, ). M, and Van Arsdol, M. D. 1991. Does
choice make a difference to contracepiive use?
Evidence from East Java. Studies in Family Planning
22(6):384--390.

“Tncreased continuation contributes more to contra-
ceptive prevalence rates than an increase n new
users —Jain, A, K. 1989, Fertility reduction and the
guality of family planning services. Studies in
Family Planning 20(1):1-16.

Notes to Slide 11:

Informing clients about what to expect and
about what is normal reduces fear and dissatis-
faction, and eases adjustment to proper method
use and client satisfaction.
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Slide 12

o Notes to Slide 12:

The consequences of method failure or discon-
tinuation often are unintended pregnancy. and
as a result client dissatisfaction with the pro-
gram. This in turn can lead to low levels of
service utilization and of contraceptive preva-

Consequences of Not Ensuring
Informed Choice ‘
in Family Planning

* improper method use. resulting in unintended lence
pregnancy ; )
*» Fear of and dissatistaction with side effects. : )
feading to discontinuation j Extreme cases in which providers make deci-
+ Failure to recogrize serious warnirg signs. sions for clients and do not telt them that a
leading 1o health risks ) -
- , _ procedure has been performed ie.g.. postpar-
» Dissatisfaction with quality of interaction or , . . . . .
with method given. leading to drop-out. poor tum IUD insertion or stenlization pertormed
word of mouth. and low use of services without informed choice or consent: can

destroy the credibility of entire programs.

.

Slide 13
1 Notes to Slide 13:
‘ ~
; And Yet ! Some of the challenges:
The Reality of Informed and | * Reproductive rights and informed choice are
; Voluntary Decision Making stll new concepts in some cultures and pro-
| in Practice orams.
* Some donors. governments. and familyv plan-
individuals’ ability to exercise their rights to make ning programs set goals for service pertor-
informed and voluntary family planning and | mance and results. which mayv be perceived

reproductive health decisions is hinderad by- . )
as Utargets” by program munugers or service

providers. This may create a svstematie bias
» Service-delivery practices f for or agamst particular methods, which can
i * Providers attitudes | compromise clients” free choice.

* Sccial and cultural factors
« Laws and policies

* Resource constraints ~* Some program plunners still consider coun-

seling a luxury for which thev do not have
: sufficient resources. Convingcing them that
; counseling is a Key to service quality. client
satisfaction. and achievement of program
goals can be challenging.
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Slide 14

Research and Observation
Tell Us:

Counseling often does not meet clients’ infermational
and emotionai needs

» Incomplete information or information overload
+ Little or no preparation for side effects
« Failure to address fears and concerns

Many providers fack
« Good communication skilis
« A client-centered approach

+ The knowledge that they need for effective
counseling

Comfort in discussing SRH

« Adequate managernent and supervisory support

Slide 15

An Expanded Conceptual
Framework

Basic elements that support informed and
voluntary SRH decision making:

1. Service options are available.

2_ The decision-making process is voluntary.
3. People have appropriate information.
4

. Good client-provider interaction, including
counseling, is ensurad.

5. The social and rights context supports
autonomous decision making.

Source: EngsnderHaaith. 2003. Srioices in family planring. Intermed and wolunfary gecision
making. Mew York.
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Notes to Slide 14:

» Providers do not assess what the client needs
and wants and do not tailor the interaction
and information to the individual; they tend
to give standard information whether the
client needs it or not.

* Providers often fail to elicit information
about the client’s medical and contraceptive
historv.

+ Most family planning providers fail to assess
the client’s risk of HIV and AIDS and to dis-
cuss the protection that different methods
offer.

e Many providers have a poor attitude toward
clients and treat them without kindness and
respect.

* Some providers deliberately tell clients only
positive information, believing that if they
describe side effects, risks, and discomforts,
they will scare clients away.

Noles to Slide 15:

EngenderHealth (formerly AVSC International)
developed an expanded framework for informed
and voluntary decision making, to offer practical
guidance to service providers and program plan-
ners. This framework identifies five basic ele-
ments that support informed and voluntary deci-
sion making; a recently developed “tool kit”
guides program managers, decision makers,
service providers, and community leaders in
assessing factors within each element that sup-
port or hinder informed choice in their settings,
and developing action plans,

For each element, the framework suggests indi-
cators that one can look for to assess whether
these elements are in place. The following are
examples of indicators:

1. Service options are available.

* Services are available where and when
pecople need them.

EngenderHealth
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* A choice of services 15 oftered.
* Linkages exist with other health services. and referral mechanisms are i place.
2. The decision-making process 1s voluntary.
* People are free to decide whether to use services. without coercion or constraint.
* People are free to choose among available service options. without coercion or constraint.

* A range of service options is accessible to all categories of clients. including unmarricd
individuals and adolescents.

* Service providers are objective regarding all clients and all services.
* Individuals’ right to choose 1s respected and supported.
3. People have appropriate information.
* People have access to appropriate and accurate information about services and options.

* People understand their risk of STIs and HIV or AIDS and the protection provided by dif-
ferent family planning method options.

* Service providers assess clienats” knowledge. fill in gaps. and correct any misinformuation.

* Comprehensible posters and flipcharts are clearly ir clients” view.

¢ Samples of family planning mcthods are availuble for clients to see and touch.

¢ Clients understand their options. essential information about their chosen method or treat-
ment. and how it may affect their personal situation.

4. Good client-provider interaction. including counseling. 1s assured.

* Clients activelv participate in discussions and are encouraged to ask questions.

* All staff have good communication skills.

* Al staff use fanguage and terms clients can understand.

* All staff have complete and correct information about SRH and available services.

* All staff are respectful. nonjudgmental. and sensitive to power imbalances.

* All staff maintain clients’ privacy and contidentiality.

* Trained staff are assigned to counsel clients as a routine component of services.

* Counseling serves as the checkpoint to ensure voluntary and informed decision making.

* The service setting is organized. clean. and cheerful. to put clients at ease.

* Auditory and visual privacy are assured for counsehing. regardless of the setung.

* Adequate seating 1s avatlable during counsching for staff. clients. and anvone cise the
clients choose.

3. The social and rights context supports autonomous decision making.

* Laws, policies, and social norms support the following. plus other related rnights:
» Gender equity

» Individuals’ right to decide whether and when to have children. and how many

» Clients’ right to access SRH information and services. regardless of age. gender. marital
status, or sexual orientation

» The right to make decisions concerming SRH free of discrimuination. coercion. and
violence

{Nore: This framework applies to the tull amray of SRH services, as well s tamily planning. 1t1s adapted from
EngenderHealsh. 2003, Choices in family planning: Informed and volunters decision making. New York.
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Slide 16

Influences Affecting
Informed and Voluntary
Decision Making in SRH

Individual
and
community

Service

i e e—— .
Policy delivery

Notes to Slide 16:

Decision making about SRH is complex and
individualized, and is often influenced by
an interplay of factors related to: individual
circumstances; the legal, social, and rights
context in which an individual lives; policies
affecting information and services; and ser-
vice-delivery practices.

Considering the complexity of the individual’s
decision-making process regarding SRH and
the factors beyond service delivery that influ-
ence the guality of SRH carc provided, an
accurate and complete understanding of
informed and voluntary decision making can
only be achteved when alf of these factors—
communily. policy, and service delivery—are
considered, both in themselves and in terms of
how they mfluence each other.

The next three slides give examples of factors
in each area.
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Slide 17

T Notes to Slide 17:

Individual and Community | Individual and community factors include all

Factors... | of the family. educational. religious. and soctal
messages that people experience as thev grow up
and live in a particular community. plus the
unique way in which the individual processes
and interprets all of these factors. On the one
» Rights context and individual stafus  hand. an individual's sense of what he or she
- Sources and qualty of nformatien needs and wants in terms of his or her own SRH

| is a very personal ¢xperience. vet on the other
» Public information and education: | yP pe -

That Affect Decision Making

» Sociccultural expectations and beliefs

» Family and friends

media campaigns. articles. and _ hand it is very heavily influenced by community
radio or TV broadeasts | expectations of what ix right or wrong. good or
> Qutreach workers ' bad. and acceptable or unacceptable.

i These influences are particularly powertul in
determining what people feel that they can ot
cannot talk about. and with whom. Such communication opportunitics and Consliainis afc K&y
1o the “informed” element of informed choice. The community also plays a powertul role 1n
determining who is expected for allowed) to make decisions about SRH and = hat kinds of
choices are acceptable.

SRH decision making is a complex process that starts before the chent comes Lo the chinie. The

first decision is whether to seek services: many potential clients choose not te do s Some cle-

ments of this aspect of the decision-making process include:

e The client’s ability or inability to make independent decisions (Le.. who holds power 1 the
family ™

s Personal attitudes and preferences

» Knowledge or misinformation (from such sources as other satistied or unsatistied clients:

paid or volunteer outreach workers: information. education. and communication campaigns:
and common rumors or Misconcepions)

A variety of cultural and community factors influence clients’ decision making about all

aspects of their lives. The following are just a few examples:

o Social and cultural background. This includes «uch factors as religious beliefs about contra-
ception. a preference for sons. a perception that a large family signifies wealth or serves as
insurance for old age. and a woman's value being seen chiefly i terms of her fertility.
Marginalized groups. including poor. uneducated women and vouth. often lack access o
choices and have limited ability to make autonomous decisions.

» Rights context. This may involve the right to decide when to have children and how many to
have. the right to be treated with respect and dignity. the right to a range of famuly planning
methods. the right to complete and comprehensible informauen. and the right to information
and services related to HIV, AIDS. STIs. and other health conditions. The client’s individual
status (in terms of sOCinecONoOMIC status. age. gender. martal status. educational arainment.
or sexual orientation) influences his or her awareness of and ability to assert these rights.

o Sources and guality of information. In all cultures. family and friends are a primary source of
information about SRH. Others include public media and outreach efforts by health workers.
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Slide 18
P Notes to Siide 18:
Service-Site Factors. . Service-site i'alctors can b(? viewed from gt le'c}st
three perspectives—the client’s, the provider’s,
That Affect Decision Making and the supervisor’s. All three perspectives need
to be considered when the impact of service-
* Providers' attitudes, knowledge, and skills in S&H delivery practices on informed and voluntary
* Quality of counseling and time aliccated for it decision making is being assessed. This includes
* Client education matenals what services arc actually provided, by whom
* Method and servics options available on-site they are provided, and the quah’ty of care that is
* Fee structure for SAH services offered, as peiccived by the client. The level and
nature of training for providers needs to be con-
sidered, because it is unfair to expect providers

to offer services in a manner for which they have
not been trained. The role (and training) of
supervisors is also important, because it is diffi-
cult for providers to make changes if they do not
receive instilutional support and ongoing guid-
ance for these changes. Remember also that
providers and supervisors are just as much influenced by the norms of their home community
as clients are.

Some clients make a firm choice before coming to the clinic, although that choice may or may
not be voluntary and well-informed. Others come to the clinic to seek help from a health pro-
fessional, to learn about and be able to choose among method or service options. Regardless
of external factors, clinic staff should serve as the checkpoint 1o determining where the client
i1s in the decision-making process and then should meet that client’s individual needs, either
confirming that informed and voluntary decision making has been made or helping the client
to make the decision. In the reality of program implementation and day-to-day service deliv-
ery, there are additional challenges to informed and voluntary decision making.

Specifically, the provider’s role in ensuring informed and voluntary decision making s to-

* Give clients rcal options and correct information (assessing what they already know and
want, filling the gaps to meet their needs, and correcting misinformation)

* Help clients exercise their right to decide

* Help clients confirm or reach appropriate decisions (i.e.. choose services that are reasonable
for their circumstances, lifestyle, and health status, and make sure that they do not have
unrealistic expectations)

Note: You may want to prepare a flipchart showing these three points, to keep posted through-
out the training.
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Slide 19

Notes to Slide 19:

Policv and program factors can compromise
o . clients” optiens. their access to information or ser-
That Affect Decision Making vices. and their ability to decide for themselves.

Policy and Program Factors...

» Policies concerning an individual's Policies can include laws. governmental goals.
right to access SRH services, o . : . corvimm_dalivary
regardless of age or maritai status prq:rammln: ObjeC“\e‘s‘ a_nd_ Sefvice del1\;r}

+ Laws concerning an individual's gmdelmes; Factors that influence policies
decision-making rights with respect include politics. economics. demographic pres-
t H care Lo : :
© SRH car sures. religion, and cultural expectations. with

« Integration of SRH services .. . . .

medicine and public health plaving an importani

Targets, quotas. or performance-based

funding in family planning services but often limited rele. Policies are meant to
« Per-case referral or provider payments cuide program managers and service providers
in family planning services in terms of their scope of work and the quality of

care expected of them. However, many policies’
actual meaning and intent are not adequately
communicated to the people who are meant o
be guided by them.

Note: Laws and policies regarding access to services and the right to make one’s own decisions
may be positive or negative. For example. targets and quotas. performance-based funding or
reporting. and payments to providers or clients are generally considered to be potential threats
to informed choice in family planning.

The Tiahrt Amendment (1998)

One example of a policy factor that affects informed choice in family planning 1% the Tiahnt
Amendment. an amendment to an appropriations bill passed by the U.S. Congress in 1998,
This amendment specifically addressed issues of informed choice and voluntarism in family
planning service-delivery projects supported by the U.S. Agency for International Development
(USAID). Actually. most countries in which USAID supports family planning programs have
much broader guidelines concerning quality of care. informed choice. und voluntarism than the
Tiahrt Amendment requires. The difference is that the Tiahrt Amendment 1» wn wctual faw —
rather than a guideline—requiring that USAID report any violutions to the U.S. Congress.

The Tiahrt Amendment identifies five specific requirements for USAID-assisted family plan-

ning projects:

* Targets or quotas must not be used.

* Incentives and financial awards may not be used to reward clients for accepting a family
planning method or to reward program personnel for recruiting family planning clients.

* Benefits or rights must not be tied to the acceptance of a family planning method.

* Clients must receive comprehensible information on health benefits and risks. inadvisable
conditions (e.g.. conditions under which a method should not be useds. and adverse side
effects associated with the family planning method selected.

* Experimental contraceptive methods must be provided in the context of a scientfic study 1n
which participants are advised of their potential risks and benefits.
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Slide 20

Applying the Expanded
Framework:

and Service-Delivery Environment
for Informed and Voluntary
Decision Making

= Help service providers to consider and address
clientissues that extend beyond the clinic

policy change
* Ensure access to service options

Fostering a Supportive Social, Policy,

» Join or create alliances to advocate for social and

+ increase individual and community participation

Notes to Slide 20:

Looking at the impact and interaction of all
three areas of influence on informed choice—
policy, service delivery, and community-—may
foster a supportive rights and policy environ-
ment for informed choice, one that encourages
healthy client decision making. Specific strate-
gies include:

* Embracing an expanded framework of
informed choice that extends beyond the
clinic walls to incorporate broader social
aspects of decision making and access to
services, and rccognizing the impact of cul-
tural factors on couple-provider interaction
and on clients” ability to make autonomous
decisions

* Forging alliances and creating or joining multisectoral coalitions to advocate for social and
policy change to support, promote, and protect clients’ rights and informed choice

* Ensuring access to service options

* Increasing client and community participation in public information efforts, program
design, and program evaluation, to better understand and meet client needs and to make
programs more accountable to the community they serve

Slide 21

The Value of Informed and
Voluntary Decision Making

Supporting clients’ informed and voluntary
decision making:

* Helps people exercise their right to make
and act on their own decisions about their
health and reproduction

¢+ Helps meet clients’ needs and increase
clients’ satisfaction

+ Helps meet programmatic goals

Notes to Slide 21:

* There 1s a moral imperative to ensuring that
chlicnts make tnformed and voluntary deci-
sions based on their recognized rights. (It is
the right thing to do.)

* Ensuring informed and voluntary client deci-
sions matintains or improves quality of care,
which increases client satisfaction.

* Ensuring informed and voluntary client deci-
stons meets program goals as a result of
increased method adoption, improved
method and medication use, improved com-
pliance with treatment regimens, and
increased continuity of care.
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Participants’ Self-Assessment of Knowledge and Attitudeé:
Pretest/Posttest

' Name (or number): Date:

Decide whether each of the following statements is T (true) or F (false). Write vour rexponse
for each statement in the space provided.

1. In integrated SRH counseling. the purpose of listening to clients 1s to allow the ser-
vice provider to obtain enough information from the client to be able to decide how
to tailor the discussion and the information presented.

2. In integrated SRH counseling. closed-ended questions are more effective for meet-
ing clients” needs than open-ended questions. because thev allow the service
provider to see more clients in less time.

3. In integrated SRH counseling. being able to reflect on the pros and cons of zll alter-
natives enables clients to find thetr own solutions to their problems.

4 A principal purpose of integrated SRH counseling is to help service providers assist
chients to take responsibility for making and implementing decisions concerning
their problems.

3. In integrated SRH counseling. it 1s not appropriate for service providers to ~hare
their personal reactions to their clients” sexual behavior,

6. In integrated SRH counseling. service providers should alwavs use chnical termin-
nology with clients. to enable clients to improve their knowledge.

7. The same sexual behavior may be risky in one situation and not in another.

The following are multiple-choice questions. Please circle the correct response tor each
question. Unless otherwise indicated, there is only one correct response for each guestion.
8. Which of the following is nor a responsibility of service providers m counseling yvoung
people?
a. Be areliable. factual source of information about SRH
b. Create an atmesphere of privacy. respect. and trust
¢. Advise the client about the morality of his or her behavior
d

Engage in a dialogue or an open discussion with the ¢lient

9. Which of the following is nor required for a client to be able to make an informed
choice?

a. Service provider’s recommendation

b. Availability of appropriate information
¢. Voluntary deciston-making process
d

Availabtlity of adequate service options
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_Self-Assessment

10—13. Which of the following indicates that a service provider is effectively listening to a
client? (There are four correct responses. )

Occasionally paraphrasing or summarizing what the client has said

Looking at the client when he or she is talking

Thinking about what vou will say next to the client

Writing or reading notes when the client 1s speaking

Asking specific guestions related to what the client has told you

Interrapting the client to give him or her advice

@ ™o e T

Nodding your head or making encouraging sounds when the client is talking

Please answer the following questions in the space provided.
Define the terms.

14. Informed choice

15. Informed consent

Name five client rights that apply to the provision of SRH{ services.
16.
17.
18.
19.
20.

Name five types of health services that are considered to be the components of SRH care.
21.
22.
23.
24
25.
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—Self-Assessment

Name four categories of behavior that people use 1o control their parmers in sexual
relationships.

26.
27.
28
29.

- Match the terms with their definitions, by placing the number of the definition in front of the
term to which it applies.

Gender
. Gender role

30. Socially and culwrally defined attitudes. behaviors. expectanons, and responsibilities for
males and females

|

| 31. How an individual or society defines “female™ or “male”
|

|

i The following are examples of questions that a provider might ask in the context of an
' SRH consultation. Review the questions helow, wnd write C {for closed-ended and O ftor
open-ended), as appropriate, in the space provided.

32, Dovouremember what to do if vou miss one pill?
33. _ __ How old are you?
34, How do vou feel now?
35, _ Whendid the bleeding start?
36. ___ How would vou feel about using the pill?
- 37. __ Isvour home far trom this clinic?

38. How did you feel when you first found out vou were pregnant”

39. ____ Whatdo you plan to do to protect vourself from getting pregnant again’
- 40. ____ How would you feel about not having anv more children?
I 41. _____ How many children do you have?
42. _ __ What questions or concerns does your husbhand or partner have about vour
condition?
43. Do vou realize that a tubal sterilization is permanent”?
44, What do you know about HIV and STIs"?

45. Do you have any idea if your partner has other sexual partners?’
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For REDI:

In SRH counseling, the acronym “REDI” refers 1o certain steps in counseling. What is the
step represented by each of these letters?

46. R:
47. E:

48. D:
49.1:

Review the activities below, and write the letter for the activity, as appropriate, in the space
provided next to the corresponding step of REDL

50. R:
51. E:
52. D:

53. 1:

Activities:

a. Help the client consider how his or her family might react to his or her choice of
actions.

b. Offer ideas for improving communication and negotiation with the client’s partner.

¢ Ask about the client’s relationships and behaviors that might put him or her at risk
for an unintended pregnancy or a sexually transmitted infection.

d. Assure the client of confidentiality.

For GATHER:

In counseling, the acronym “GATHER” refers to certain steps in counseling. What step is
represented by each of the lelters?

46. G:
47. A:
48. T:
49. H:
50. E:
51. R:
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Review the activities below, and write the letter for the activiry, as appropriate. in the space
provided next to the corresponding step of GATHER.
52. G:

133, A
f 54. T:
| 55. H:
56. E:
57. R:

" Activities:
. Assist the client to identify his or her options and the pros and cons of cach.
=‘ b. Ask the client to repeat the instructions Listen carefully to make sure that he or
‘ she remembers and understands important information.
| ¢. Briefly describe the prevention and treatment measures 1n which the chient is
interested.
d. Explain what will happen during the visit.
Ask the client what he or she knows about the Prevention or trealment measures
that are of interest.
f. Invite the client to come back at any time for any reason.
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Answers to:

Participants’ Self-Assessment of Knowledge and Attitudes:
Pretest/Posttest

Decide whether each of the following statements is T (truei or F (false). Write vour response
Jor each statement in the space provided.

l._F_ Inintegrated SRH counseling, the purpose of listening to clients is to allow the ser-
vice provider to obtain enough information from the client to be able to decide how
to tailor the discussion and the information presented.

| R
ey

In integrated SRH counseling. closed-caded guestions are more effective for meet-
ing client’s needs than open-ended guestions. hecause thev allow the service
provider to see more clients in less time.

3. _T_ Inintegrated SRH counseling. being able to reflect on the pros and cons of all alter-
natives enables clients to find their own solutions to their problems.

4._T__ A principal purpose of integrated SRH counseling is to help service providers assist
clients 1o take responsibility for making and implementing decisions concerning
their problems.

5. T _In integrated SRH counseling. it is not appropriate for service providers to share
\ their personal reactions to their clients’ sexual behavior.

! 6. _F _ In integrated SRH counseling. service providers should alwavs use clinical termi-
: nology with clicnts, to enable clients to improve their knowledge.

1 7. _T _ The same sexual behavior may be risky in one situation and not in another.

The following are multiple-choice questions. Please circle the correct response for each
- question. Unless othenwise indicated. there is only one correct response for each question.
; 8. Which of the following 1s not a responsibility of service providers in counseling vouns
people?
a. Be areliable, factual source of information about SRH
b. Create an atmosphere of privacy. respect. and trust
@ Advise the client about the morality of his or her behavior
d. Engage in a dialogue or an open discussion with the client

9. Which of the following is nor required for a client to be able to make an informed
choice?
Service provider’s recommendation
b. Availability of appropriate information
¢. Voluntary decision-making process
d. Availability of adequate service options
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_Self-Assessment: Answers

10—13. Which of the following indicates that a service provider is effectively listening to a
client? (There are four correct responses. )

Occasionally paraphrasing or summarizing what the client has said
Looking at the client when he or she is talking

Thinking about what you will say next to the client

Writing or reading notes when the client is speaking

Asking specific questions related to what the client has told you
Interrupting the client to give him or her advice

ORIOERICIO

Nodding your head or making encouraging sounds when the client is talking

Please answer the following questions in the spuce provided.
Define the terms:
14. Informed choice

Correct answers should have at least three of the following elements, although exactly
the same wording is not required:

Informed choice is an individual’s well-considered, voluntary decision based on
options, information, and understanding.

15. Informed consent

Correct answers should have at least three of the following elements, although exacily
the same wording is not required:

Informed consent is a medical, legal, and rights-hased construct whereby the client
agrees to receive medical treatment, to use a family planning method, or to take
part in a study, (ideally) as a result of his or her informed choice.

16-20. Name five client rights that apply to the provision of SRH services.

Any five of the following are correct, although exactly the same wording is not
required.

Information

Access to services

Informed choice

Safety of services

Privacy and confidentiality (can be listed separately)

Dignity, comfort, and expression of opinion (can be listed separately)
Continuity of care
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21-25. Name five types of health services that are considered to be the components of SRH
care.
Any five of the following are correct. although exactly the same wording is nor -
reqitired.

Family planning information, counseling. and services
Prevention and treatment of STIs and RTIs

Diagnosis and treatment of HIV and AIDS

Antenatal, postpartum, and delivery care

Health care for infants

Management of abortion-related complications
Prevention and treatment of infertility

Information, education. and counseling on human sexuality. SRH.
and parenthood

Diagnosis and treatment of cancers of the reproductive syvstem

- Name four categories of behavior that people use 1o control thein DEPIRErS DN vl
- relationships.

26. Phvsical
L7, Emotional/Psvchological L
: 28, Financial

29, Sexual

Martch the terms with their definitions. by placing the number of the definition in fron: of the
term to which it applies.
31 Gender

30 Gender role

30. Socially and culturally defined attitudes. behaviors, expectations. and responsibilities for
males and females

31. How an individual or society defines “female™ or “mule”

The following are examples of questions that a provider might ask in the context of un SRH
consuliation. Review the questions below. and write C {for closed-endeds and O (tor open-
ended). as appropriate, in the space provided.

32, _C_ Do youremember what to do if you miss one pill?

33, _C _ How old are you?

34, _O _ How do vou feel now?
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35. _C_ When did the bieeding start?
36. O How would you feel about using the pill?
37. _C__ Is your home far from this clinic?

38. _Q_ How did you feel when you first found out you were pregnant?

39, () What do you plan to do to protect yourself from getting pregnant again?

40. _ O __ How would you feel about not having any more children?

41. _C  How many children do you have?

42. _Q_ What questions or concerns does your husband or partner have about your
condition?

43. _C_ Do you realize that a tubectomy is permanent?

44. QO _ What do you know about HIV and STIs”

45. _C__ Do you have any idea if your partner has orher sexual partners?

For REDI:

In SRH counseling, the acronym “REDI” refers to certain steps in counseling. What is the
step represented by euch of these letters?

46. R: Rapport-building
47. E: Exploration

48, D: Decision making

49 1: Implementing the decision

Review the activities below, and write the letter for the activity, as appropriate, in the space
provided alongside of the corresponding step of REDI.

500 R:_ d
51 E: __c
52.D:_a
53.1:_b
Activities:

a. Help the client consider how his or her faraily might react to his or her choice of
actions.

b. Offer ideas for improving communication and negotiation with the client’s partner.

c. Ask about the client’s relationships and behaviors that might put him or her at risk
for an unintended pregnancy or a sexually transmitted infection.

d. Assure the client of confidentiality.
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For GATHER:

In counseling, the acronym “GATHER" refers to certain steps in counselin ¢. Whar siep is
represented by each of the letters?

46. G Greet
47. A: Ask/fAssess

48. T: Tell
; 49, H: Help
f 50. E: Explain

E
'S1. R: Return visit/Referral

Review the activities below, and write the letier Jor the activirv, as appropriate. in the space
provided next to the corresponding step of GATHER.

S3.A:_ e

4, T: _¢
| 5. H: _a
|56 E:_b
;

37. R:__f

| Activities:

a. Assist the client to identify his or her options and the pros and cons of cach.

| b.  Ask the client to repeat the instructions. Listen carefully to make sure that he or

| she remembers and understands important information.

' ¢. Briefly describe the prevention and treatment measures an which the client 1s

a interested.

d. Explain what will happen during the visit.

€. Ask the client what he or she knows about the Preventon or trealment measures
that are of interest.

f.  Invite the client to come back at any tme for any reason.

e ——
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Participant Evaluation Form

! Please answer all sections of this evaluation form., using the reverse side for comments. 1t
' needed. Your responses wil assist the training organizers in determimng what modifications.
[ .

| if any. should be made to this program.

[ . Overali Evaluation

r Please check the choice that best reflects your overall evaluation of this tramming:

J Very good < Good - Fuir 3 Poor - Verv poor

 ll. Achievement of Objectives

| The general objectives of the training are to ensure that vou have the knowledge. atittudes.
| and skills necessary 1o carry out the key tasks of integrated sexual and reproductive heulth
J (SRH) counseling. For each task (below. please circle the appropriate number 1o indjcate
| the degree to which you feel that objective was achieved: 5 = otally achieved: 4 = mostiy
| achieved: 3 = somewhat achieved: 2 = hardly achieved: and 1 = not at all achieved.

For any objectives given a rating of 1. 2, or 3. please indicate in the Comments/Suggestions
- column why you feel that it was somewhat. hardly. or not at all achieved and please affer am
| suggestions you might have to improve i,

|
|
|
|
|

Key counseling task Score Comments/Suggestions

1. Help clients assess their S|14(312( 1
own needs for a range of
SRH services, information,

: and emotiona! support

2. Provide information appro- 5147321
priate to clients' identified
problems or needs

3. Assist clients in making 541312 1]
their own voluntary and
informed decisions

4. Help clients develop the sial3l2/1)
! skills needed to carry out . |
those decisions S [
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Iil. Other Aspects of the Training

For each of the following questions, check the response that best represents your opinion.
Please add any other comments you have.
1. How relevant to your work was the overall workshop”

Q Extremely O Mostly 1 Somewhat Ll Notvery U Notatall

« What aspects of the workshop were the most impoitant of useful for you? Why?

« What aspects of the workshop were the least important or useful for you? Why?

« Additional comments:

2 How well did the course content meet your expectations?

O Totally L Mostly () Partially d Not at all

« Comments:

- 3. How well did the training methods contribute to achieving the workshop objectives?

O Extremely well 3 Mostly U Moderately O Minimally J Notatall

+ Comments:
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3. How well did the training methods used contribute to achieving the workshop objectives? |
(continued) '

* The most effective training methods were:

i * The least etfective training methods were:

4. How well did the materials distributed in the workshop contribute to vour learning?
J Extremely well O Mostly d Moderatelv J Minimallv 2 Notat all

. * Comments:

For the next two questions, please refer io your agendas jor the names of the sessions «op-
ics) in this workshop.

5. Which three sessions were the most usetul. and why?

d.

6. Which three sessions were the least useful. and why?

a.
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6. Which three sessions were the least useful, and why? {continued)

b.

7. Please check any of the following that you feel could have improved the workshop.
a. Use of more realistic examples and applications

b. More ume to become familiar with theory and concepts

¢. More time to practice skills and techniques

d. More effective group interaction

e. More effective training activities

f. Concentration on a more limited and specific topic

g Consideration of a broader and more comprehensive topic

h. Other

« Comments:

8. What three things could the organizers of this training have done to make the training
more effective for you?

a.
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Trainer Evaluation Form

You have just facilitated a training course on integrated SRH counseling. Please answer
the following questions; these will help us evaluate and improve this course from vour. the
tratner’s, perspective. You may give your form to the organizers of this training. or sou mav send
it directly to:

Advances in Informed Choice Team
‘ EngenderHealth
\ 440 Ninth Avenue
[ New York, NY 10001 U.S.A.

Telephone: 212-561-8000 Fax: 212-361-8067
e-mail: info@engenderhealth.org

- How well did the objectives of this course reflect the skills that providers need to ¢ arrs out ther
tasks in integrated SRH counseling?

J Extremely well J Mostly 4 Fairly wetil - Not vers well 2 Nota i

Comments:

2. To what extent were the participants able to master the skills taught m the training?
 Completely O Mostly 0 Partially ' Minimally  J Nat at all

Comments:

3. Please evaluate the following aspects of the Trainers” Manual.
a. How clear and thorough were the instructions tmethodology and contentr for conduceing

sessions?

= Excellent U Above average - Average < Below average 2 Poor

Comments:

L N
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Trainer Evaluation Form e

E_ Please evaluate the following aspects of the Trainers’ Mannal. {continued)

Handbook. How well did this prepare you to conduct the sessions?

L} Extremely well L Very well ) Somewhat LJ Not very well

Comments:

b. Almost all of the content to be covered in this curriculum was inciuded in the Participant’s

—

1 Notatall

session and to facilitate participants’ learning”
L1 Extremely  Very ] Semewhat ) Not very ] Not at all

Comuments:

:. How logical was the scquencing of sessions, both 1o facilitule the transition from session to

4 To what extent were the materials distributed to participants:
a. Relevant to their learning needs?

U Extremely J very I} Somewhat ) Not very ] Not at all

Comments;

b. Adequate in scope and depth for reinforcing their learnimg?

 Extremely 1 Very (] Somewhat 1 Not very J Not at all

Comments:
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Trainer Evaluation Form

Appendix F

5. How would you rate the amount of time allocated w each session?

J Ideal

Comments:

- About right ] Adequate Shightly inadequate Towlly nadeguate

6. What would you suggest 1o improve this training?

Please use this space for more extensive comment..

Thank vou!

EngenderHealth
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Appendix G

Outcome Evaluation Using Observation
of Client-Provider Interactions

The true test of the success. or outcome. of integrated SRH counseling traiming 18 whether the
participants are conducting such counseling at their service sites and how well thev are doing it
This and the following two appendixes offer tools for evaluating the outcome of this training
through observation of client-provider interaction. through interviews with providers, and
through anonymous interviews with clients. All three perspectives should be considered to geta
complete picture of the possible impact of the training on providers and clients. Ax noted in
“Before the Training Course™ (Introduction for the Trainers. page xviii. trainers should determine
the evaluation plan with program planners and site administrators prior to conducting the course.

The Observation Guides presented here are guidelines for observing the counseling Interaction
between providers who have been through this training and actual clients. Observation ix basical-
Jy meant to answer the questions s the provider applving integrated SRH counseling <kills in
service delivery” and “If so. how well”" If a baseline observation was conducted before the
training. observations following the training can also indicate changes m the provider's amitudes
and skills, which may be attributable to the training.

Who Can Conduct Outcome Evaluation?

Since competency in counseling is evaluated through observation of counseling and through
interviews with participants and clients, such evaluations are necessarilv somewhat subjective. To
make the observation process as reliable as possible from one evaluation to another. the same
individuals should conduct the evaluations each time. and these evaluators should be compete

1n the skills being evaluated. The trainers should nor do the evaluations., although rhe\ can Eup
orient local evaluators to the desired outcomes of the training.

When Should Observation of Counseling Be Conducted?

To assess the impact of the training on providers’ skilis. counseling observation needs 1o be con-
ducted both before and after the training for e: xample. three or six months following training. If
it 18 not possible to do the “baseline™ observations before the training. the Observation Guide can
still be used following the training. to determine if and how well trainces are attlizing the ~xills
learned. {However, you do lose the chance te attnbute any “improvement” 1o the raming. |

How Can This Information Be Used?

The results of outcome evaluation can be used in many ways.

* Program planners and administrators will want to know if the training had the desired effect
on service delivery (i.e.. establishing integrated SRH counseling servicesi. If it did not. these
tools provide clues for what the barricrs are and whether they are training-related or can be
traced to other aspects of service delivery.

* Providers will want to know how clients respond to this approach to counseling and how thev
can improve their skills.

* Trainers will want to know if their training approaches were effective in imparting appropriate
knowledge, attitudes, and skills for integrated SRH counseling and how these approaches can
be strengthened.
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* Finally, EngenderHealth would like to know the outcomes of thesc trainings in different coun-
tries, so that lessons learned can be shared both across the agency and throughout the health
and development cormmunity.

Observation Guides

The expected outcome of this training is the improvement of skilis in providing integrated SRH
counseling and the effective application of these skills in the participants’ service settings. The
indicators of skill improvement reflect the general objectives of the training, which are based on
tasks necessary for carrying out integrated SRH counseling, and on the knowledge, attitudes, and
skills necessary for carrying out these tasks. The attached Obscrvation Guides provide a guide-
line for monitoring performance on these indicators.

Two versions of the Observation Guide follow. The decision on which to use depends on whether
the workshop has used REDI or GATHER as the framework uporn which the training is based.

The steps of the REDI framework can be applied to any of the types of services a client may seek
(family planning, STI and HIV. maternal health care, or postabortion care). The evaluator should
observe the “general skills and establishment of positive client-provider interaction” throughout
the visit and apply the indicators of the steps of REDI as the consultation progresses.

In the GATHER framework, within each step are general indicators that apply to that task, fol-
lowed by subsections addressing indicators for family planning clients and STI and HIV clients.
The evaluator should observe service-provider performance in terms of the “general skills and
establishment of positive client-provider interaction” throughont the visit and should apply the
“generic” indicators for each step of GATHER for all clients. For family planning and STI and
HIV clients, the evaluator can also observe the specific indicators given.

Specific Instructions

* To help improve providers’ skills, as well as the training itself (see below), the completed
Observation Guides will be shared with others; thus, these forms are not confidential. The
provider should be made aware of this before the observations begin.

- Ideally, the evaluator would observe each provider interacting with several clients. The Obser-
vation Guide provides columns for rating up to four interactions. It an observer gvaluates more
than four client-provider interactions for one provider, additional forms should be used.

« A separate Observation Guide should be used for each provider cvaluated.

« Following the observations, the evaluator should meet with the provider to discuss them.

» Copies of the completed observation guides should be given to the provider, to the provider’s
supervisor, and to a representative of the training team. The evaluator should give the original
forms to a local EngenderHealth staff member or send them to:

Advances in Informed Choice Team
EngenderHealth

440 Ninth AvenueNew York, NY 10001 U.5.A.
Telephone: 212-561-8000

Fax: 212-561-8067

e-mail: info@engenderhealth.org
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Observation Guide: REDI Framework

Instructions: Evaluate the performance of the provider in implementing each task or activity. using the
following codes:

| = Needs timprovement
2 = Adequate
3 = Competent
N = Not applicable
Name: Service site:
Observer: Date
= Observation Guide: REDI
Rating per
client-provider
Task/Activity interaction

General skills and establishment of positive client-provider interaction

Demonstrates respect for the client: does not judge the client

Shows friendliness by <miling

Ensures privacy in the consuliation reom

Uses simple and clear language

Asks open-ended questions

Asky the client 1o paraphiase. as necessary, to ensure that the client
understands his or her questions and expianations

Encourages the client to ask questions and express concems

Answers all of the client’s questions

Indicates throughout the consultation that he or she is listening to the client

Paraphrases the client to ensure understanding of the client’s message

Does not interrupt the client unless absolutely necessarv
REDI
Rapport-building

Welcomes the client with warmth and with respect

Offers the client a seat

Introduces himself or herself

Identifies the reason for the client's visit : i

Introduces the subject of sexuality and explains the need to ask certain
personal questions

Assures the client of confidentiatity

Explains what wil] happen during the visit (as appropriate)
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Rating per
client-provider
Task/Activity interaction

Exploration

Asks the client about:

» His or her needs, problems, and concerns

« His or her sexual relationships, including:

» Sexual relationships in which he or she is involved

» Concerns about violence or abuse

» Client’s communication with a partner about sexuality, family
planning, and HIV and sexually transmitted infections (STIs)

» Client’s knowledge about partners’ sexual behaviors outside of
the relationship

Asks the client about his or her:

+ Pregnancy history

+ Knowledge and use of family planning methods, including condoms

« HIV and STI history and symptoms

« Knowledge of partners” HIV and STI history

Asks the client about his or her ability to make his or her own decisions
on having sex and about the influence of any of the following factors:

+ Client’s financial dependency on his or her partner(s)

+ Pressures from extended family

+ Fear of violence

Asks the client what he or she knows about:

» Pregnancy-related care (if appropriate)

« Postabortion care (if appropriate)

+ Family planning
« HIV
» STls

Provides the client with information about the above topics, as nceded

Helps the client determine his or her (or his or her partners’) risk for:
» HIV and STI transmission

» Unintended pregnancy

Decision making

Helps the client determine what decisions he or she needs to make toduy

Explains the importance of the client’s making his or her own decisions

Helps the client consider all of the altematives and options

Helps the client consider the pros and cons of each alternative or option
(including side effects and the possibility of complications)
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Task/Activity

Rating per
client-provider
interaction

Decision making (continued)}

Provides additional information. as appropriate. to help the chient consider
alternatives and options

Helps the client consider how his or her family maght react to his or her
choice of alternatives

Helps the client make his or her own decision. regardless of the views of others

Asks the client to explain in his or her own words why he or she made
the particular deciston

Helps the client assess whether his or her decision could actuaily be carned
out (given relationships, family situation. economic status. eteld

implementation

Helps the client make a plan for carrying out the decision. asking:

* When are you going to do what yvou decided to de?

» Under what circumstances are you going to do at?

* What will vour next steps be?

Asks about:

« Possible consequences of the chient’s plan {potential health benefits vs.
risks. partners’ reactions. client’s concemns about econemic support.
client’s concerns about violence. etc.)

» The client’s ability to commumnicate his or her plan to partners

Asks about social supports or barriers:
« Whom the client could count on to suppert him or her in the decision

« Who might create obstacles. and what the client can do about
that if 1t happens

Helps the client make an alternate plan if this one does not work out

Helps the client tdenufy skills necded to carry out this decision

Helps the client develop communication and negotiation skills (as necessary

« Discusses the client’s concems about communicating and negotiating
with partners or other family members concerning this decision

« Offers ideas for improving commumcation and negotiation

* Helps the client practice communicating through role plays

Helps the client develop condom-use skills (as necessary:

» Demonstrates to the client how to use a condom and has the chent repeat
the demonstration to reinforce his or her understanding

« Discusses how the ¢lient can make condom use more acceptable to his
or her partners

» Gives the client samples of condoms and tells him or her where and how
to obtain more
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Task/Activity

Rating per
client-provider
interaction

Implementation (continued)

Helps the client develop other skills in using family planning methods

« Asks client to state in own words how to use the family planmng
method chosen by the client

* Helps the client plan how to manage common side effects and
what to do if warning signs occur

Helps the client make a follow-up plan:

* Explains timing for medical follow-up visit and/or contraceptive
re-supply and schedules visit (as needed)

 Invites the client to come back at any time for any reason
(e.g., for ongoing support with decision making, negotiation, etc.)

= Refers the client for needed or requested services unavailable on-site

Asks if the client has other comments that he or she would like to share
that have not already been covered by the guestions above
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Observation Guide: GATHER Framework

Instructions: Evaluate the performance of the provider in implementing each tank or activity, using the

following codes: . _
| = Needs improvement

1 = Adequate
3 = Competent
N = Not applicable

Name: Service site:
Observer: Date

l
= Observation Guide: GATHER
l Rating per

o client-provider
Task/Activity interaction

General skills and establishment of positive client-provider interaction

Demonstrates respect tor the chient: does not judge the chent

- Shows friendliness by smiling

Ensures privacy in the consultation room

Uses simple and clear language

Asks open-ended guestions

Asks the client to paraphrase. as necessary. to ensure that the client
understands his or her questions and explanations

Encourages the client to ask questions and express concems

Answers all of the client’s questions

Indicates throughout the consultation that he or she 1s listening to the client

Paraphrases the client to ensure understanding ot tae clignt's message

Does not interrupt the client unless absolutely necessary

GATHER

Greets and welcomes clients

Greets the client with respect and Kindness. introduces himself or herself.
and offers the client a seat

Asks what he or she can do for the client: determines the purpose ;
of the visit

Explains what will happen during the visit S

Assures the client of the confidentiality of all information that 15 shared

{ Encourages and responds to the client’s questions
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Rating per
_ client-provider
Task/Activity interaction

Asks clients about themselves and their concerns

Assists the client in:

* Clarifying his or her reproductive health needs, concerns, and problems

* Asking questions

* Determining decisions or actions that the client needs or wants
to make during this visit

Obtains the client’s medical and social history {as appropriate to the client’s
needs and concemns, using the checklist for the corresponding service):

* Asks simple and brief questions

* Explains terms as needed

* Explains the routine nature and purpose of risk-assessment questions
regarding pregnancy, sexually transmitted infections (STIs), and HIV
or AIDS, among others

Asks about the client’s:

* Reproductive health plans (destred number of children, spacing of
births, etc.)
* Perception of risk (regarding pregnancy or STIs, and HIV and AIDS)

* Risk behaviors as pertinent to the client’s concerns (e.g., pregnancy
and STIs and HIV)

* Other heaith, interpersonal. or social concerns

* Peelings about their concerns, risks, etc. (as appropriate)

Explains the purpose of the questions (as appropriate)

Looks at the client while he or she (the client or service provider) speaks

Encourages and responds to the client’s questions

Tells clients information appropriate to their SRH needs and knowledge

Begins the discussion with the client’s preference or most urgent neeqd

Asks what the client already understands about his or her SRH situation
and desired course of action

Tailors information to the client’s need, knowledge, and personal situation

Uses words familiar to the client

Uses appropriate information, education, and communication materials
in an effective manner

Asks open-ended questions to verify the client’s understanding of important
information

Encourages and responds to the client’s questions

Corrects false information and rumors, as needed
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Rating per
o client-provider
Task/Activity interaction

Helps clients to make decisions to meet their SRH needs

Through active listening. including asking open-ended questions. helps
the client:

» Take “ownership” of his or her problem and responsibility for his
or her decisions

* Identify options and pros and cons of each

» Make decisions based on weighing pros and cons of all options
{including side effects and the possibility of complications).
relative to the client’s values and social context

= Act on decisions taken

» By asking concrete. specific questions about steps to be taken

» By encouraging the cltent in terms of steps taken

Confirms the client’s decision

Assists the client to identify:

» Possible barriers to implementing the decision

= Ways of overcoming these barriers

Assists the client to practice skills (e.g.. communication skillsy 1o overcome
barrters (if appropniate)

For clients who decline treatment or choose not to practice any behavior change:
» Explains possible complications or consequences of unmanaged condition
or unchanged behavior

« Offers his or her services it the chent wishes to use them later

Explains instructions for managing SRH problem/implementing decisions

Explains how to use the chosen method or treatment option -

Reviews common side effects, the waming signs or svmptoms of more
sertous complications. and what to do if they occur

| . . . . . R -
! Provides written instructions and reviews them with the client !

Asks open-ended questions to verify the client’s understanding of important !
information

Encourages and responds to questions from the client

Return visit/referral

Sets up follow-up visit. as needed

Invites the client to come back at any time for any reason

Refers the client for needed or requested services unavailable on-site i i

Thanks the client for coming
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Outcome Evaluation Using Provider Interviews

The true test of the success. or outcome. of integrated SRH counseling training 1~ whether the
participants are conducting such counseling at their service sites and how well they are doing
it. This and the appendixes immediately preceding and following it offer tools for evaluatng
the outcome of this training through observation of client-provider interaction, through inter-
views with providers. and through anonymous interviews with clients. All three perspectives
should be considered to get a complete picture of the possible impact of the training on
providers and clients. As noted in “Before the Training Course™ (Introduction for the Traner,
page xvii). trainers should determine the evaluation plan with program planners and site
administrators prior to conducting the course.

The Provider Interview Form gives a template for exploring the individual provider's perspec-
tive on how well he or she has been able to apply what he or she learned in the tralung, and
what challenges may have been encountered. Tt is meant 10 complement the information
provided in the Obser-vation Guides. and to answer the question "Why not?7 if it s found thae
the provider is not implementing tntegrated SRH counseling with clients. It also requests sug-
gestions for improving the training.

Who Can Conduct Outcome Evaluation?

Since competency in counseling is evaluated through observation of counseling and through
interviews with participants and clients. such evaluations are necessartly somewhat vabiective
To make the observation process as reliable as possible from one evaluation 1o another. the
same individuals should conduct the evaluations each time. and these eviluators should he
competent in the skills being evaluated. The trainers should nor do the evaluations, although
they can help orient local evaluators to the desired outcomes of the tramning.

When Should Provider Interviews Be Conducted?
Since this interview reflects on the provider's experience following the traiming. 1t wouid vnlyv
be carried out at the time of the postiraining observations.

How Can This Information Be Used?
The results of outcome evaluation can be used in miny ways:

* Program planners and administrators will want to know if the traiming had the desired
effect on service delivery iie.. establishing integrated SRH counseling services: If u did
not, these tools provide clues for what the barriers are and whether they are training-reluted
or can be traced to other aspects of service delivery.

* Providers will want to know how clients respond to this approach to counseling and how
they can improve their skills.

* Trainers will want to know if their training approaches were effective in imparting appro-
priate knowledge. attitudes. and skills for integrated SRH counseling and how these
approaches can be strengthened.

* Finally. EngenderHealth would like to know the outcomes of these trainings 1 different
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countries, so that lessons learned can be shared both across the agency and throughout the
health and development community.

Specific Instructions
e The evaluator should fill out one form for each provider interviewed.

* To encourage candor in the provider’s comments, the interviewer muest maintain confiden-
tiality. Therefore, the provider’s name should ot be recorded on the form. The site name
also should not be recorded on the form, since there may be only one provider interviewed
at any site, and this would allow the individual provider to be identified.

e The evaluator should compile a summary of the providers’ interviews after at least four
have been conducted in at least two sites. The summary only should be shared with the
supervisors, site or program managers, and a representative of the training team. This
should be explained to the provider before the interview is started.

e The evaluator should give the original interview formis and a copy of the summary to a local
EngenderHealth staff member or send them to:

Advances in Informed Choice Team
EngenderHealth

440 Ninth Avenue

New York, NY 10001 U.S.A.
Telephone: 212-561-8000

Fax: 212-561-8067

e-mail: info@engenderhealth.org

If the provider answers Question 1 by saying he or she has “not found it appropriate to initiate
SRH counseling with clients,” make notes on why this is so, and then skip to Question 5 and
complete the rest of the interview. Questions 5 through & ask specific questions about prob-
lems that have been encountered, and these would definitely be relevant for a trainee who has
not done any SRH counseling with clients.
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Provider Interview Form

Interviewer: Date:

Instructions
Obtain a copy of the participant’s action plan (from Session 31 of the training 1 ahead of time
(for Question 7).

Introduce yourself. Explain to the service provider that:

* The purpose of the counseling training that vou participated in was to IMProve VOUr coun-
seling skills to address the range of clients’ SRH needs and concems.

* The purpose of this interview is to learn how vou have been able to apply vour training to
the provision of SRH services. the challenges vou muy have encountered. and how the
training might be modified to better prepare participants for counseling tasks in SRH ser-
vice provision.

* Many of the questions are open-ended questions that enable vou fthe service provider: to
share your responses and reactions without being confined 10 4 predetermined range of
answers.

* The results of this interview with vou and other participants will he <hared with
program managers. supervisors. and trainers. to make improvements vour work site and
in the training itself. If there is only onc trainee from vour work site, 1t mav be difticult ot
not 1mpossible) to ensure confidentiality. However. candor will be appreciated and wilj
yvield the most helpful responses.

Questions
Check off the service provider’s response to cach question. or fill in additional explanation.
as appropriate.
I. What has been vour experience in counseling clients in SRH since you participuted in the
integrated SRH counseling training?
- Linitiate counseling with all clients.

-} Tinitiate counseling with certain kinds of clicnts. Examples:

3 1 have not found it appropriate to initiate SRH counseling with clients [Go to Question
5]. Explain:
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7 What has been the reaction of clients when you have initiated SRH discusstons with
them? (check as many as apply)

(3 Clients seem to have welcomed the discussions (have been open and interested in
discussing their issues).

O Clients have seemed uncomfortable, but have answered questions when asked.

O Clients have been mostly closed or resistant to discussing anything beyond the primary
reason they came to the facility.

3. What do you do to establish rapport and trust with clients?

4. Consider various areas of counseling that werc emphasized in the training.

(a)Helping clients identify and address their individial SRH needs, including the social
and sexual context

* Describe your approach.

« How cffective do you feel this approach has been? Explain.

» What obstacles have you encountered in using this approach?
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- Provider Interview Form

(a)Helping clients identifv and address their individual SRH needs. including the sociul
and sexual conrext (continued)

: * What have you done when confronted by these obstacles? What support or assis-
tance do you need?

(b)Giving essential information 1o clients

* Describe your approach.

* How effective do you feel this approach has been? Explain.

* What obstacles have you encountered in using this approuch?

* What have you done when confronted by these obstacles? What SUPPOTT OF assis-
tance do you need?
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(c) Helping clients assess their own and their partners’ risk of unintended pregnancy or
HIV and STI infection
* Describe your approach.

» How effective do you feel this approach has been? Explain.

« What obstacles have you encountered in using this approach?

» What have you done when confronted by these obstacles? What support or assis-
tance do you need?

(d)Helping clients reduce their risk

* Describe your approach.
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Provider Interview Form ——__%__H—‘%—‘\_‘_l_

(d)Helping clients reduce their risk {continued)
* How effective do you feel this approach has been? Explain,

* What obstacles have vou encountered In using this approach?

| * What have you done when confronted by these obstacles? What support or assis-
tance do vou need?

[J
/

fej Helping clients make their own decisions

* Describe your approach.

* How effective do vou feel this approach has been? Explain,
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N —

.[ (e) Helping clients make their own decisions {continued)

+ What obstacles have you encountered in using this approach?

e What have you done when confronted by these obstacles? What support Or assis-
tance do you need?

e ——————— T

e

T e

(f) Helping clients implement their own decisions: Risk assessment

* Describe your approach.

« How effective do you feel this approach has been? Explain.

* What obstacles have you encountered in using this approach?

|
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(f) Helping clients implement their own decisions: Risk assessment tcontinued)

* What have you done when confronted by these obstacles? What support or assis-
tance do vou need?

(g)Helping clients communicate vwith a partner about SRH concerns

* Describe your approach.

* How effective do vou feel this approach has been? Explamn.

* What obstacles have you encountered in using this approach?

* What have you done when confronted by these obstacles? What support or assis-
tance do you need?
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__Provider Interview Form.

5. Remind the provider that the general objectives of the training were to enable partici-
pants to carry out the following tasks:

* Help clients assess their own needs for a range of SRH services, information, and
emotional support

* Provide information appropriate to clients’ identified problerms and needs
o Assist clients in making their own voluntary and informed decisions

* Help clients develop the skills they will need to carry out those decisions

Ask him or her to consider the following questions in terms of their ability to carry out
these tasks.

A. REDI or GATHER

* In what ways has REDI or GATHER been useful in carrying out these counseling
tasks, listed above?

* What problems have you enconntered in applving REDI or GATHER?

B. Open-ended questions

* In what ways have they been uscful?

e What problems have you encountered in posing them?
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— Provider Interview Form

C. Listening

* In what ways has this been useful?

* What problems have you encountered in applying this skill?

D. Paraphrasing

* In what ways has paraphrasing been useful?

* What problems have vou encountered in applving it?

6. What types of clients. clients attitudes. or clients” behaviors do vou find most chulleng-
. ing in SRH counseling?
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6. What types of clients, clients” attitudes, or clients” behaviors do you find most challeng-
ing in SRH counseling? ( continued)

 In what ways are they challenging to you?

* What do you do when confronted by these clients, attitudes, or behavior?

7. How would you describe your progress in implementing your action plan?

* What obstacles have you encountered in implementing your action plan?

* What success have you had in overcoming these obstacles? What additional support or
assistance do you need?

282 Comprehensive Counseling for Reproductive Health—Trainers’ Manual EngenderHeallth



Appendix H
Provider Interview Form

8. What suggestions do you have for improving the training. to better prepare participants
. to carry out the tasks of integrated SRH counseiing?
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Outcome Evaluation Using Client Interviews

The true test of the success. or outcome. of integrated SRH counseling training is whether the
participants are conducting such counseling at their service sites and how well they are domng
it. This and the preceding two appendixes offer tools for evaluating the outcome of this train-
ing through observation of client-provider interaction. through interviews with providers.
and through anonymous interviews with clients. All three perspectives should be considered to
get a complete picture of the possible impact of the traiming on providers and clients, As noted
in “Before the Training Course™ (Introduction for the Trainers, page xviii trainers should
determine the evaluation plan with program planners and site administrators prior to conduct-
ing the course.

The Client Interview Form included here is to be used to gather feedback from clients abowr
their perception of the quality of the counseling services they have received Again. it 1< bext
used in conjunction with the Observation Guides and Provider Interview Form.

Who Can Conduct Outcome Evaluation?

Stnce competency in counseling is evaluated through observation of counseling and through
Interviews with participants and clients. such evaluations are necessarily somewhat subjective
To make the observation process as reliable as possible from one evaluation 1o another, the
same individuals should conduct the evaluations each time. and these evaluators should be
competent in the skills being evaluated. The trainers should nor do the evalsation.. sitheugh
they can help orient local evaluators to the desired outcomes of the training.

When Should Client Interviews Be Conducted?

Client interviews can be conducted both before and after the training. o get xome sense of the
chents’ perceptions of change over time. Since other factors mayv influence quality of care and
clients’ perceptions of it. changes in quality (from the client's perspectiver cannot be directly
attributed to the training. However. these interviews may vield valuable insights into the
clients” experience. which can be addressed in future rranings or training follow-up.

How Can This Information Be Used?

The results of outcome evaluation can be used in manv wavs:

* Program planners und administrarors will want to know if the training had the desired
cffect on service delivery (i.c.. estublishing integrated SRH counseling servicesi. It it did
not, these tools provide clues for what the barriers are and whether they are training-related
or can be traced to other aspects of service delivery.

* Providers will want to know how clients respond to this approach to counseling and how
they can improve their skills.

* Trainers will want to know if their training approaches were effective in imparting appro-
priate knowledge, attitudes. and skills for integrated SRH counseling and how these
approaches can be strengthened.
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* Finally, EngenderHealth would like to know the outcomes of these trainings in different
countries, so that lessons leamned can be shared both across the agency and throughout the
health and development community.

Specific Instructions

o The client’s name should not be recorded on the interview form, to maintain confidentiality
and to encourage the client to be comfortable giving feedback that he or she may believe is
critical of the provider or the service site.

¢ The site name should be recorded, however, since this feedback would be valuable to share
with providers and supervisors at each site.

 The evaluator should compile a summary of the providers’ interviews after at least four
have been conducted in at least two sites. Copies of this summary should be given to
providers and supervisors at each site, plus to a representalive of the training team.

s The evaluator should give the original interview forms and 2 copy of the summary to a local
EngenderHealth staff member or send them to:

Advances in Informed Choice Team
EngenderHealth

440 Ninth Avenue

New York, NY 10001 U.S.A.
Telephone: 212-561-8000

Fax: 212-561-8067

e-mail: info@engenderhealth.org
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Client Interview Form

Interviewer: Date:

Site:

Instructions
Introduce yourself to the client and explain that:

' * You are interviewing clients about their experience in secking and obtaining SRH ser-

" vices at this facility.

* The purpose of your interviewing chicats 1s to get feedback about their pereeptions of the
quality of services they received. This will enable facility <taff to continue 1o improve the
quality of their services.

¢ In this context. you would like to ask the client some questions about the services he or
she just received. The client’s answers will be “ves™ or *no.” You will not be asKing anv
questions about the client himself or herself,

* It is important that the client be frank about his or her impressions. to heip clinic person-
nel improve. The client’s feedback will be anonymous—that is. no names will be con-
nected with his or her responses.

* Ask the client for his or her permission to be interviewed for this purpose.

* This will take about 15 to 20 minutes. Would he or she have time for that

If the client agrees. proceed with the interview using the following questions. Record the
[ client’s answers in the spaces provided. Check the column “NA™ if the guestion is not
applicable to the client you are interviewing.

= Client Interview Form
: Yes No NA

General skills and establishment of positive client-provider interaction

In general. did the staff with whom vou mei:

Show you respect {did not judge vou. what vou think. or what vou have done1?

Ensure vour privacy in the consultation room?

Talk in a language and use terms that you could easily understand?

Ask you to repeat some of the explanations to reinforce your understanding”

! Listen to you without interrupting and show interest in what vou had to sa ?

Encourage vou to talk about yourself and to ask questions”

Answer vour questions clearly?
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Yes | No | NA

Rapport-building

Did the staff with whom you met:

Welcome you with kindness and with respect?

Make you feel comfortable?

Introduce himself or herself?

Ask what he or she could do for you?

Explain why he or she would be asking sensitive and personal questions?

Assure you that whatever you said would not be shared with others?

Explain what would happen during the visit?

Exploration

Did the staff with whom you met:

Ask you about:

* Your sexual relationships?

» How you communicate with your partner (or partners) about sex uality,
family planning, HIV, and sexually transmitted infections (ST1s)?

» Your knowledge about your partner’s {or partners’) sexual behaviors
outside of your relationship?

Ask you about your:

- Previous pregnancies, and the outcomes of those pregnancies?

» Use of family planning methods, including condoms?

« Own HIV and STI history?

» Knowledge of your partner’s {or partners’) history of HIV or STIs?

Ask you how you make decisions about your own sexual and
reproductive health and behaviors?

Ask you what you know about:

» Pregnancy-related care, including antenatal care, nutrition, exercise,
or rest (if appropriate)?

* Postabortion care (if appropriate)?

» Family planning?

HIV?

L]

STIs?

» Provide you information about any of the above (as appropriate’?

Explain your possible risks for:

* Pregnancy?

» HIV and STIs?
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— Client Interview Form

-Yes No . NA:

Exploration (continued)

Help you determine your (or your partner's) risk for:

* HIV or STI transmission?

* Unintended pregnancy?

Ask you about other health needs or concerns?

Decision making

Did the staff with whom vou met:

Explain the importance of making yvour own decisions?

Ask 1if you aiready made a decision?

If you had, ask you to explain in yvour own words why vou made the decision?

Help vou consider all of your options?

i Help you consider the advantages and disadvantages of each option
' (including common side effects of family planning methods being constdered)?

Help you consider how your partner or family might react to vour choce
of options?

Help you confirm or make the decision that you feel best fits vour medical
i and personal circumstances?

Help you receive the service or method vou wanted. or understand w hy
a different option would be considered better for you?

Implementing the decision

Did the staff with whom vou mer:

Encourage you to think about how you would put your decisions into practice’

Ask vou:

+ How you would communicate your plan to vour pariner?

* Whom you could count on to support you in vour decision?

* Who might create obstacles for you. and what vou can do
about that if it happens?

* To offer ideas for improving communication and negotiation
with your partner?

f Help vou make an alternate plan if this one does not work out?

Demonstrate how to use a condom (if applicable) and have you repeat
the demonstration to reinforce your understanding?

Give you samples of condoms and tell you where and how to obtamn more?

Give clear instructions about how to use the medical treatment
recommended for you or the family planning method that you chose”

Invite you back for a follow-up visit (for ongoing support with
i decision making, negotiation, or condom use. as appropnate)?
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Yes | No | NA

implementing the decision (continued)

Teli you about other services available elsewhere and how to access them?

Were you happy with the service you recetved?

Would you refer a friend or relative to this service provider?

What other comments would you like to share that we have not covered i these questions?

Is there anything that the provider could have done difterently to better meet your needs?
(If the client says yes, ask for his or her suggestions and write thos here.)
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Using Visual Aids to Explain Reproductive Anatomy
and Physiology—Transparency Guides

This appendix provides a set of simple drawings showing different aspects of the male and
female reproductive systems. to accompany Session 17. These drawings should be made into
transparencies. (See the Training Tip on page 94. if you are not able to use transparencies. By
presenting the transparencies in sequence (laying one on top of the others belowr. you can
demonstrate in a simple. step-by-step manner the complexity of the internal organs and how
they interconnect. {See Session 16 in the Participant’s Handbook [page 75] for simple expla-
nations of what the organs are and how they work.)

You should allot about 15 minutes to go through the transparencies for the male anatomy and
physiology and about 10 minutes to cover the female anatomy and physiology. - More time 1s
allowed for the male because it is a lttle more complicated to draw and because the partici-
pants tend to be less familiar with the male reproductive systems than with the female repro-
ductive systems.) Practice ahead of time to be sure you can do this. bulding in ume tor the

participants to make their own drawings and for a few guestions to be answered.
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Male — 3
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Female — 2
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Female — 3
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Female — 4
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