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          ARCAN FOLLOW-UP REPORT  2005 ATGs GROUP-     Aug.24th –25th  

INTRODUCTION.

This was a two days follow up meeting for the first ATGs group trained in TOT in Counsellor supervision. The training took place between June and November 2005,the period when the initial ARCAN office was in-operations. Thus, this group of ATGs were trained and proc eeded to implement plans of actions with minimal support from ARCAN. 

This follow-up was found necessary for the new ARCAN office to be introduced to ATGs and assess their progress post training. Both KAPC and the ARCAN PCU found it necessary to involve the group in the cascading of the ARCAN project.

All the eleven ATGs, their two trainers, the directors of KAPC, and the ARCAN PCU Co-ordinator Valentine Gitoho attended the meeting. On the final day a NASCOP representative Caroline Ngare joined the group and officially closed the meeting. 

The meeting started with self-introductions by all present and welcome remarks were offered by Cecilia, executive director KAPC. The deputy director, Mr Gikundi, led the group through the timetable for the two days.

Meeting Objectives

Attendance and Participation

ARCAN Presentation, by Valentine

Valentine highlighted on several areas of the ARCAN project from the time it started in 2004 to current state. Main areas highlighted included;

(1) Background information i.e. definition of terms and area of coverage (4 countries)

(2) Main areas of focus; -

· Capacity building for health practitioners

· HIV/AIDS Prevention Care and Treatment

· Multi-sectorial linkage of government, NGOs, civil society and Faith based organisations

(3) Governance and management structure of ARCAN which includes a steering committee (with members from the 4 countries), Project Co-ordinating Unit located in Dar es Salaam TZ (operates form Prime Minister’s office)

(4) Funding source- solely World Back through a grant.

(5) Approach used to implement is CASCADING – Training of Trainers to achieve

· Rapid Outreach Expansion

· Comprehensiveness

· Quality 

(6) Target group includes Health practitioners, and those involved in HIV/AIDS     

Prevention, Care and Treatment.

Valentine pointed out the importance of this follow up meeting as coming at a time when the PCU has been reconstituted. It was important to evaluate what the pioneer ATGs had accomplished even when the ARCAN PCU was not in place so that they can be incorporated in Cascading of the project.

ATGs Experiences for July 2005

Presentations were from all the eleven ATGs who reported on the implementation of the following activities and the collaborating agencies;

1. Training of Counsellors 

2. Training of Counsellor supervisors

3. Supervision of Counsellors

4. Peer Supervision

5. Counselling services

6. Professional development
1. Training of counsellors

1.1 Number of training courses

All the eleven ATGs reported to have conducted trainings of counsellors ranging from 4 courses to 9 courses per ATG in the last 8 months. 

1.2 Length of courses

The length of the courses ranged from 3 days to 1 (one) year in duration.

1.3 The context of the trainings included VCT, HIV/AIDS counselling, general counselling, couple counselling, peer education, life skills, diploma and higher diploma in counselling, ART, DCT, Continuous medical education, HIV/AIDS awareness and reproductive health for youth.

1.4  Participants:  These were mainly drawn from public sector mainly health workers, youth (in and out of school), church workers, the deaf, community based workers and people living with HIV/AIDS (PLWAs)

1.5  Stakeholders: The trainings attracted support mainly from the ATG employer agencies. For some it was part of their daily activity with the employer. Some generated interest within their organisations and developed training activities that got supported. The employer agencies included: Government ministries (mainly Ministry of Health through NASCOP, Ministry of Finance, and Ministry of Education through the teachers service commission.

Other bodies that supported the development and holding of the training included; Kenya Association of Professional Counsellors (KAPC), Family Health International (FHI), Plan International- Kenya, Kenya Network of Women living with AIDS (KENWA), Amani Counselling and Training Trust, World Vision International, AMKENI (A USAID HIV/AIDS Project in Kenya, SOLIWODI (a local NGO at the Coast), ACTION-AID Kenya, Danish International Development Agency (DANIDA), LIVERPOOL Voluntary Counselling and Testing (a local NGO) and CARE –Sudan , MSF Belgium, and MSF France and Network for AIDS Researchers in Eastern and Southern Africa (NARESA),  European Uninion (EU), Heliphas (A local NGO), Christian Health Association of Kenya (CHAK), Regional AIDS Training Network (RATN), AMPATH (A USAID project in North Rift Valley), Centres for Disease Control of America (CDC), Nyumbani children’s home etc.

Challenges

· Language barrier/ low education levels

· Inadequate/lack of budgetary provision for training

· Failure of management/sponsors to prioritise training of counsellors

· Training duration too short for some courses e.g. VCT

Training counsellor supervisors 

Two ATG’s managed to conduct training for counsellor supervisors during the period under review. Cascading training for supervisors require a huge outlay of financial and institutional support. In the 8 months only the two managed to be involved in this level of training:

1. Training a group of supervisors as a consultancy for the regional AIDS training network . 12 supervisors were trained in March 2006. The trainees were drawn from various parts of Eastern and Southern African region.  

2. One TOT initiated training for 2 groups of counsellor supervisors for the MOH counsellors in Nairobi. This was with support from the Family Health International (FHI). The supervisors were drawn from the 8 administrative districts in Nairobi with an average of 2 per district. They were linked with the HIV/AIDS, VCT and PMTCT counsellors to offer a two weekly regular supervision for counsellors in their districts. This has been on going from December 2005 with support from FHI through the MOH. 

Challenges

· Lack of logistics/funds to train counsellor supervisors even where need exists

· Lack of standardized counsellor training curriculum leading to duplication of training.

· Inability to practice skills due to lack of opportunities to offer training.

Counsellor supervision

· All ATGs have formed supervision groups

· The number of supervisees range from 4 to 12 in a group

· Some ATGs have two groups of supervisees

· The context in which supervision is conducted ranges from VCT, General counselling, PMTCT, DCT, Trauma, PLWH and Community counselling.

· All ATGs attended peer supervision at least two times

Regular issues for supervision includes,
· Confidentiality-In some settings some Counsellors complained of lack of privacy when counselling e.g. in the wards. 

· Autonomy of clients- some clients expected to be directed on what decision to make, something some counsellors were not comfortable with.

Challenges

· Dual roles for supervisees

· Lack of logistics for supervision (Travel, refreshments)

· Inadequate supply of consumables e.g. VCT testing kits

· Limited access to more experienced supervisors for supervisors

· Irregular attendance of supervision sessions

· Lack of fixed venue for freelance supervisors

Counselling experience for supervisors

10 out of the 11ATGs had been seeing clients and have so far counselled clients ranging from 45 clients to 600 clients per ATG.

Presenting issues for supervision

· Difficulties in counselling clients with poor prognosis.

· Failure to provide advice or solutions as expected by clients

Professional development of the supervisors

Attendance of workshop/seminars – 10 ATGs attended

Presentation o f papers – 3ATGs presented

Professional affiliation to bodies KAPC, KCA. – All the ATGs.

Observations

· From the presentations by the ATGs, it was evident that TOT component was the most utilized during the implementation of activities. It is clear that all the ATGs were able to cascade as per the ARCAN project expectations.

· Supervision of counsellors was another activity ATGs were able to implement. In this way it is presumed clients were able to receive quality services-thus another ARCAN objective of ensuring quality services to communities was achieved.

· All the ATGs seemed to have managed to involve various stakeholders in the implementation of the activities in their plans of actions. Again this helps in the achievements of one of the objectives of the ARCAN project by bringing on board many agencies in the cascading of the programme.

· ATGs implementation of plans of action was hampered by inadequate financial and moral support from the employers.

· The role of National bodies like NASCOP and NACC was not clearly understood by the ATGs.

· All the ATGs presentations on the activities performed did not indicate the cost incurred in implementation of the activities. The ATGs were asked to provide the costs of the activities implemented so far. It was expected that by doing this they will be helped to learn on how to make budget proposal for funding for future activities during the cascading of the TOT skills gained in the course.

· None of the ATGs had come with a written report of the activities they had implemented and all were asked to write a report based on their presentations and these were to be forwarded to ARCAN PCU through KAPC.

· There is need for the ATGs to be formally introduced to NACC and NASCOP so that they could be utilized in the implementation of   activities that can facilitate the cascading of the TOT skills.  

NB.

Attached find ATGs final reports that include costs of the implemented activities.

Recommendations
· ATGs need to be able to write proposals for funding to the relevant National bodies and organisations working in the HIV/AIDS areas

· KAPC will continue to provide support for them to cascade the TOT components by opportunity for trainings and also link them with partner organization that could utilize their TOT skills.

· There is need to strengthen regional and national peer group meeting for the ATGs so as to continue to provide emotional support to each other.

· There is need to provide refresher courses for the ATGs in the areas of concern.

· There is need for standardization of curriculum for training of counsellor Supervisors and NASCOP should take the lead.

· There is need for creation of a professional cadre for counsellors and this will help boost morale of counsellors working within public sector.

· There is need to provide a sound legal framework for the practice of counselling in Kenya and other countries in the region..
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