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Introduction and Purpose
Food security programs can cover a variety of interventions.  These can range from providing direct food aid to families, or school children, to nutrition education, to training farmers in how to prevent soil erosion, to introducing higher yield or more nutritious crops, to providing training in micro enterprise development (IGAs) or micro-credit.  When designing and running programs to address the interactions between HIV/AIDS and food security, it is essential to understand the ways that these are related in a project area.  

Under Food for Peace’s new strategy, the main focus is on reducing vulnerability and increasing resiliency to risks or threats that contribute to food insecurity.  In many parts of Africa and other regions of the world, HIV/AIDS has been identified as one of the principal threats to food security.  The HIV/AIDS and food security interact in such ways that HIV/AIDS related illness can contribute greatly to food insecurity, while, at the same time, food insecurity can be an important driver of the risk of new HIV infections.  In order to mitigate this vicious cycle, we need to understand how HIV/AIDS and food security interact in the communities where FHI works.  The purpose of this methodology is to do just that, and to come up with practical programmatic recommendations to mitigate the interactions between HIV/AIDS and food insecurity at the community level.  

This is the second section of a three-part document.  

· Section One: Examining the Interactions between HIV/AIDS and Food Insecurity introduces FHI field teams the relationships between HIV/AIDS and food security 
· Section Two: Assessing the Interactions in the Community helps teams to assess interactions between HIV/AIDS and food insecurity in their project areas

· Section Three: Guidelines for Mitigating Food Insecurity Related to HIV/AIDS helps FHI teams to identify and describe priority program opportunities as groundwork for detailed program planning.
FHI Title II teams should use Section One as a reference to better understand the relationships between HIV/AIDS and food security.  This section Section Two: (“The assessment”) is designed to complement Food for the Hungry’s Vulnerability Assessment (VA) methodology.  It is designed to help teams to understand how HIV/AIDS and food insecurity are interacting within specific communities and project areas.  This should help teams to determine what kinds of programs will best mitigate the interactions between HIV/AIDS and food insecurity in the communities where they work.  It will also help teams to determine which client groups would most benefit from which kinds of programs.  Deciding on which kinds of needed programs and with which client groups FHI should work in an area is more of a policy decision than a technical one.  Some of needs that the assessment identifies will be the right things for FHI to take on and others might best be done by someone else.  It depends on the team’s history in an area, their mission, where they perceive that God is calling the team, who their partners are, etc.  This assessment will not resolve the question “What should FHI do to mitigate the impact of HIV/AIDS on food security in your project area?”   However, it will help to team to better answer the question “What can be done to mitigate the interactions between HIV/AIDS and food insecurity in your project area?”  More specifically this section will is designed to help FH Title II field staff to identify opportunities for interventions to: 

· reduce the risk of HIV infection,

· reduce vulnerability to food insecurity of various client groups resulting from AIDS-related illness and death, and
· identify potential program partners
Sources of information for the assessment will include:

· Assessment team member knowledge of the context

· Input from community members

· Secondary data sources

The assessment team will compare the  information from the different sources where possible in order to triangulate and reduce bias.  

The assessment uses such Rapid Rural Appraisal techniques as risk mapping, proportional piling and focus group discussions to conduct a community dialogue with selected communities in a project area.  The purpose of the community dialogue is to examine risks of HIV infection and vulnerability to the impacts of AIDS-related illness and death at the community level as well as ways that food security and VOC interventions can reduce risks and mitigate impacts.  Upon completing the community dialogue, the assessment team will reflect upon their findings in order to identify potential interventions, client groups and partners.  

Timing and use of methodology
The assessment methodology can be used by FHI teams to collect data at various points: 

· To aid in the design and preparation of food security project proposals.

· At the beginning of the detailed program planning process to inform the design of baseline surveys and to help set targets for indicators.  

· During the life of a project upon beginning work in a specific community as a way of introducing and receiving community input on upcoming HIV/AIDS-related interventions.

· To measure progress for the mid-term evaluation.

· To measure program outcomes for the final evaluation. 

Teams may also select a few specific assessment activities to use for ongoing monitoring.  Outside of food security programming, teams can use it to design HIV/AIDS-related interventions within other areas of FHI programming. 

Why and How? An Overview of the Conceptual Framework and Methodology
This methodology is adapted from Addressing HIV/AIDS through Agriculture and Natural Resource Sectors: a guide for extension workers, by Clare Bishop-Sambrook, Socio-economic and Gender Analysis (SEAGA) Programme Food and Agriculture Organization of the United Nations (2004).  (Available online at http://www.fao.org/sd/dim_pe1/docs/pe1_050103d1_en.pdf ).  I would like to than Dr. Bishop-Sambrook for her advice in adapting the methodology for our FHI fields.  

The Conceptual Framework

In order to design programs to deal with HIV/AIDS and food security the assessment should help teams to answer six basic program design questions.  
1. Who are the potential client groups that we should work with? 

2. What is the central purpose of working with each client group?
3. What are the desired program outcomes that are needed to achieve the central purpose?
4. What are the potential activities by which we can achieve the desired program outcomes?

5. What methods or mechanisms will we use to conduct these activities? 

6. What partners and/or funders can we work with to conduct these interventions?   

Definitions of terms:

“Client groups” (sometimes called “target groups”) refers to specific groups of people in the community such as people living with HIV/AIDS (PLWHAs), young widows, orphans and vulnerable children (OVC), youth, married women and others.  Some interventions may try to reach all members of a community.   In this case the client group would be the entire community. 
Figure 1. The Central Purposes of Programming for Food Security and HIV/AIDS, or “The Four P’s”
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The “Central purpose” (sometimes called the “goal”) refers to the main reason a team chooses to work with a specific client group.  This should be based on the specific needs of the members of that group regarding HIV/AIDS and food security.  (Please see Figure 1 The central purpose of programming for food security and HIV/AIDS: “The Four P’s”
, above.)  The central purpose of most interventions tends to fall into one or more of four broad categories, or “The Four P’s”: Prevention, Promotion, Protection or Provision. 

· Prevention.  The main goal/purpose here is to keep people from getting infected in the first place.  Most behavior change projects (such as promoting abstinence among young people or faithfulness among married people) tend to fall into this category.  This may be most appropriate when food insecurity is found to be a driver of HIV infection for specific groups.  For example, in areas where young girls often trade sex for food or money because they do not have sufficient access to food, some groups have introduced income generating activities to make it easier for girls to avoid risky behaviors. 
· Promotion.  The main goal/purpose here is to promote strengthened food security among households that may be somewhat vulnerable or vulnerable but fairly stable.  This tends to build the resiliency of the community and helps it to better help its more vulnerable and destitute community members or households.  Promoting improved soil management through lead farmers and promoting optimal infant and young child feeding practices through care groups can fall into this category.  Usually programs either target all households of a certain type (E.g. care groups) or they allow participants to self-select (lead farmers)

· Protection.  The main goal/purpose here is to prevent households or individuals who are vulnerable but stable, or who are very vulnerable, from slipping into destitution.  These programs tend to be targeted food security interventions aimed at restoring food security resources (or assets) that have been lost or are at risk of loss due to illness or death.  Some examples include introducing income generating activities (such as beekeeping) to restore lost income from the labor-intensive agricultural work that an ill person can no longer do.  Will writing is another example of protecting the assets of women and children who risk being widowed or orphaned in the near future. 
· Provision.  The main goal/purpose here is to help the community to provide for the basic food security needs of households and individuals who are either very vulnerable or most vulnerable (destitute).  These programs tend to be targeted interventions that provide food to hungry households or individuals.  Church-run orphan-feeding programs, providing nutrition counseling or food aid to households receiving home-based care are two examples.  
“Desired program outcomes” refer to the things that you want a program to accomplish in order to achieve the central purpose.  The “desired program outcomes” of most interventions address HIV/AIDS and food security tend to fall into one or more of ten broad categories:
1. Reduce stigma related to HIV/AIDS
2. Promote gender equity.

3. Protect orphans and other vulnerable children (OVC)

4. Protect or improve labor productivity
5. Protect or improve household income
6. Protect or improve household assets, 

7. Protect or improve nutrition,  

8. Improve access to and use of water and sanitation
9. Promote the rational use of natural resources (soil and water, forests, etc,)

10. Other outcomes.  This list is not exhaustive.  As you assess your project area you will probably identify desired program outcomes that are crucial to HIV/AIDS and food security but are not listed here.  

For explanations of how each of these desired program outcomes relates HIV/AIDS and food security, please see Section One: Examining the Interactions between HIV/AIDS and Food Insecurity.  For details and examples of programs addressing each of these desired program outcomes, please see Section Three: Guidelines for Mitigating Food Insecurity Related to HIV/AIDS. 
“Potential activities” refer mainly to food security programs, interventions or strategies that can be used to achieve the desired program outcomes.   For example, in order to achieve the desired program outcome of improving labor productivity among families that are at risk of food insecurity, a team may suggest introducing labor saving technologies such as the cultivation of crops that increase agricultural yields with less time worked and/or less energy expended, or that provide divers and nutritious foods that can be harvested throughout the year.   SECTION THREE: GUIDELINES FOR MITIGATING FOOD INSECURITY RELATED TO HIV/AIDS provides a number of examples of potential activities related to the desired program outcomes described above.  
The “methods or mechanisms” a group uses to conduct their activities in the community usually refer to structures or venues used to work in the community such as women’s groups, care groups, churches, junior farmer field and life schools, etc.

Partners are groups or organizations that either collaborate with the work or support it with funding, personnel or technical advice.  Some partners include the ministry of health, the ministry of agriculture, USAID, the World Food Programme, national church organizations, local churches, schools, etc.  
Understanding risks and vulnerabilities and setting priorities for action. 

In order to answer the program design questions above, the section below looks at the assessment questions that you need to answer, the data needed from the community, the analysis steps that the assessment team will need to take, and how the results can be applied to program planning. 
Assessment questions. 

Teams may adapt these questions as needed to better address the particular conditions and situation of each field. 

1. What is the stage of the epidemic?
2. How are communities responding to the epidemic? 
3. How does stigma increase the risk of infection and contribute to food insecurity from HIV/AIDS?”
4. How does gender inequity increase the risk of infection and contribute to food insecurity from HIV/AIDS?
5. What roles are churches and other groups playing to confront stigma, promote gender equity, reduce the risk of infection and combat food insecurity from HIV/AIDS?”
6. In what ways does HIV/AIDS threaten the food security of orphans and other vulnerable children (OVC, or children affected by AIDS – CABA)?  And in what ways does food insecurity increase the risk of HIV infection among OVC? 

a. How well (or poorly) are elderly caregivers able to provide for themselves and for OVC under their care?
7. How does HIV/AIDS limit affected individuals’ access to the education they need for their food security in the future? 
8. In what ways do AIDS-related illness and death threaten the food security of affected households by degrading such things as: 

a. labor productivity, 

b. household income, 

c. household assets, 

d. nutrition,  

e. water and sanitation, and 
f. natural resources (soil, forests, etc,)? 
9. In what ways does food insecurity resulting from problems in areas such as 

a. labor productivity, 

b. household income, 

c. household assets, 

d. nutrition,  

e. water and sanitation, and 
f. natural resources (soil, forests, etc,),
increase the risk of HIV infection and/or speed up the progression from HIV infection to AIDS for different household members?” 

In order to answer the assessment questions above, the assessment team will need to collect specific data from the community, use their own judgment and knowledge of project area, context and technical field and then perform a qualitative analysis and draw conclusions. 

Field questions for the community

By means of a community dialogue, the team will need pose the following field questions to community members.  

1. What are the potential sources of HIV infection? 

2. What are the potential drivers of HIV infection?

3. What opportunities exist to reduce risk of HIV infection?

4. What have been the community’s experiences in addressing chronic illness (including AIDS)?

5. What have been the community’s experiences in addressing deaths from chronic illness and AIDS?

6. What opportunities exist to reduce the vulnerability to illness and death among individuals living with HIV/AIDS?

7. What is the distribution of different types of household (E.g., female-headed, male-headed, households affected by chronic illness (or AIDS), orphan-headed, households hosting an orphan)?  
8. How have this distribution and the average household size changed over the past five to ten years? 

9. Develop a profile of the formal and informal groups active in the community.
10. For each household type:

· What are the strengths and weaknesses of 
· the household asset base, 
· livelihood strategies, and 

· livelihood outcomes.

· What are the main challenges related to food security?
7. After completing the community dialogue and their qualitative analysis of their data/findings in order to answer the assessment questions, the team can then address the six program design questions to generate a List of Potential Program Activities and Partners (See Step 5 Identifying potential program activities and partners – Tools, Tool 8 below) specifying potential client groups, central purposes of potential interventions, desired program outcomes, potential activities, methods, and potential partners and/or funders.   The assessment report (including the list) is intended to provide an important basis for program design and proposal writing. 
The Methodology

The methodology for the HIV/AIDS component of the vulnerability assessment uses a series of focus group discussions to begin a community dialogue along with analysis of the qualitative data collected.  The methodology also uses a set of matrices to help the assessment team to analyze and reflect upon the qualitative data collected.
The Community Dialogue
This is a conversation between field staff and community members on HIV/AIDS, food security and possible courses of action at the individual, household, community and institutional levels.  The community dialogue is designed to help field staff and community members to address the assessment questions listed above.  The methodology leans heavily on Rapid Rural Appraisal techniques and is intended to gather qualitative data while initiating or continuing dialogue between FH staff and the community on HIV/AIDS and food security.
The HIV/AIDS Pathway is a tool for organizing the results of the community dialogue in such a way as to illustrate the community’s perspective on the risks of HIV infection, the susceptibility to food insecurity resulting from the impacts of AIDS-related illness/death, as well as on-going activities and opportunities for reducing both the risk of HIV infection and vulnerability to the impacts of AIDS-related illness and death.  The HIV/AIDS Pathway traces the progression of the disease at the individual level using the illustration of three “gates”.  Gate 1 is HIV infection, Gate 2 is the onset of AIDS-related illness and Gate 3 is AIDS-related death.  At the community level, we generally want to do the following things at each “Gate”

1. Gate 1 HIV infection.  Prevention helps individuals avoid passing through Gate 1.  Food security programs can enhance prevention by helping to reduce food security as a driver of HIV infection,

2. Gate 2 the onset of AIDS-related illness.  We can help infected individuals to delay the onset of illness by increasing their resistance to disease (Promoting good nutrition, helping to ensure sufficient rest, and by early treatment of illnesses such as malaria, respiratory infections and parasites).  Food security programs that promote general food security to strengthen household food security resources (Promotion) can enhance resilience at the household and community levels to AIDS-related illness.  As illness progresses, targeted food security interventions that help to prevent the loss of household food security resources -- or to restore lost resources -- (Protection) also help to enhance resilience.

3. Gate 3 AIDS-related death  Once an individual has passed through Gate 2, we can reduce the vulnerability to the impact of AIDS-related illness and delay the arrival of AIDS-related death by providing effective care and support to people living with HIV/AIDS (PLWHAs) and their families.  Community groups and outside agencies can provide food security support to affected individuals and households (Provision).  Prevention, promotion, protection and provisioning interventions can also enhance a household’s resilience in the face of AIDS-related death.  Such interventions can help the affected family members to adapt to or overcome the impacts of the death of a key adult such as a parent or a spouse.   
Please see Figure 2 below “Example of Results of Community Dialogue on the HIV/AIDS Pathway”.  The pathway illustrates the following elements identified by community members: drivers of risk, negative and positive experiences in addressing AIDS-related illnesses and death, vulnerable groups, opportunities to reduce risk of HIV infection, and opportunities to reduce vulnerability to the impacts of AIDS-related illness / death.  Drivers of risk are the various factors that place individuals at risk of infection.  Negative experiences in addressing AIDS-related illnesses and death give examples as to the sources of vulnerability in the community.  Positive experiences in addressing AIDS-related illnesses and death exemplify sources of community resilience.  Opportunities to reduce risk of HIV infection, and to reduce vulnerability to the impacts of AIDS-related illness / death display potential actions identified by community members to reduce risk and vulnerability.  

	Figure 2 Example of Results of Community Dialogue on the HIV/AIDS Pathway 


	Drivers of Risk
Economic

· Poverty

· Seeking employment
Socio-cultural
· Cultural norms

· Peer pressure to have sex

· Women lack negotiating power
Spiritual
· Harmful beliefs (E.g. sexual “cleansing” ceremonies)

Infrastructure / Environmental
· Poor knowledge about HIV/AIDS

Negative experiences (in addressing AIDS-related illnesses and deaths)

· Sell assets to buy medicine.
· Property grabbing from widows by relatives 
· Denial
Positive experiences 
· Home gardens

· Community feeding program for OVC

· Church burial group helps with funeral

Vulnerable groups:

· OVC

· Widows

· PLWHA

· Young married girls (13-16yrs). 
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	Opportunities to reduce risk of HIV infection
Individual

· Increase awareness

· Change attitudes towards sex outside of marriage

· Resist peer pressure
Household

· Recognize right of women to refuse sex/unprotected sex
Community

· Gender empowerment

· Clarify harmful spiritual beliefs

· Reinforce gospel-based world view on sexuality
Opportunities to reduce vulnerability to the impacts of AIDS-related illness / death.

Individual
· Become better informed about HIV/AIDS
· Training in home-based care

· Will writing for widow & orphans to inherit property

· Succession planning to ensure good care for orphans

Household
· Join reciprocal labor group
· Diversify livelihoods for youth & women. 

Community

· Establish a community garden to generate income for PLWHAs
· Help transport PLWHA to health center for treatment
· Create opportunities for OVC to learn agricultural and life skills
Offer pastoral/psycho-social support to widows and orphans. 


Figure 3
Summary and analysis of the data
After completing the community dialogue, the team will summarize and analyze their data and use their findings along with secondary data to determine both the stage of the epidemic and the level of community response.   Both the stage of the epidemic and the level of community response have a strong bearing on what kinds of activities would be most needed and effective for a specific community or project area.  While data may be available on the prevalence of HIV infection or AIDS-related illnesses and deaths at the country or district level, these phenomena may vary greatly from community to community.  Thus an isolated rural community may have a much lower proportion of people infected or ill with HIV/AIDS than another community in the same area that is close to a major transport center.  In this case the two communities in the same area would experience different stages of the epidemic.  The way the community responds to the epidemic may also vary greatly.   Using as a guide Figure 4. Stage of Epidemic and Community Response Matrix (below) will help the team to classify the stage of the epidemic into one of four categories:  1. AIDS-Initiating: low rates of HIV prevalence and very few AIDS-related deaths; 2. AIDS-Impending: rising rates of HIV infection and AIDS-related illnesses and deaths beginning to increase; 3. AIDS-Impacted: HIV infection rates high and community experiencing many AIDS-related deaths and 4. AIDS-Impacted (extended): HIV infection rates high and community experiencing widespread AIDS-related deaths.  The matrix also helps to classify the level of community response into one of three categories: 1. Not aware; 2. Denial and despair and 3. Acknowledgement and proactive coping.  
When reflecting on the findings from the community dialogue the team will also determine the composition of client groups and their priority needs as well as ongoing HIV/AIDS activities and implementing agencies or groups (including those activities implemented by the community).  At the end of this reflection process the assessment team should then be prepared to set priorities for program activities and identify partners.  

Figure 4 Stage of Epidemic and Community Response Matrix (with definitions)

	Stage of epidemic


	Community responses


	
	Not aware 
	Denial and despair
	Acknowledgement and proactive coping

	1. Initiating: low rates of HIV prevalence and very few AIDS-related deaths 
	Community not aware of disease. 
	People aware of disease in other communities but do not think (or want to acknowledge) that it may infect or affect members of their community 
	Community aware of disease’s potential and people are being encouraged to: 

· avoid infection by changing their behavior and lifestyles 
· prepare for potential AIDS impacts by taking precautionary measures to reduce vulnerability (such as succession planning)  

	2. Impending: rising rates of HIV infection and AIDS-related illnesses and deaths beginning to increase 
	Community not aware that some members are exposed to risk of infection and AIDS-related deaths are being misdiagnosed. 
	Community aware of HIV/AIDS but unwilling or unable to acknowledge scale of the risk facing members of the community.  PLWHA face stigma and discrimination.  AIDS-related illnesses and deaths deliberately misdiagnosed. 
	Community aware of disease and its impacts and people are being encouraged to:

· avoid infection by changing their behavior and lifestyles 
· prepare for potential AIDS impacts by taking precautionary measures to reduce vulnerability (such as succession planning) 

	3. Impacted: HIV infection rates high and community experiencing many AIDS-related deaths 
	Not relevant 
	Extent of HIV infection and frequency of AIDS-related deaths commonplace but community unwilling or unable to admit that people are infected with HIV and dying of AIDS. 
	Disease having significant impacts in community. People being encouraged to:

· avoid infection by changing their behavior and lifestyles 
· provide effective care and support to PLWHA 
· change attitudes towards households infected and affected by HIV/AIDS 
· take measures to overcome AIDS impacts 

	4. Impacted (extended): HIV infection rates high and community experiencing widespread AIDS-related deaths 
	Not relevant Not relevant
	Not relevant Not relevant
	Extent of HIV infection and AIDS-related deaths so high that impossible for community not to respond actively. People being encouraged to: 
· avoid infection by changing their behavior and lifestyles 
· provide effective care and support to PLWHA 
· change attitudes towards households infected and affected by HIV/AIDS take measures to overcome AIDS impacts 


The scope of data collection
The scope of data collection at the community level can vary depending upon assessment team members’ level of knowledge of the context and the project area, the team’s timetable for mobilizing the community and the budget.  For purposes of training, the scope of data collection put forth in this document leans heavily on thorough involvement in the community over a short period (three days).  Such an approach might be most appropriate for beginning in a new area about which the team has little previous data.  In areas where FH has been working for some time it may be possible to reduce the number of community dialogue activities and to spread them out over a longer period taking advantage, for example of, regular meetings of care groups, agriculture groups or of households hosting orphans and vulnerable children.  Figure 4 below presents some examples of options for the scopes of community involvement in data collection along with possible advantages and disadvantages for each example. 
Figure 5 Possible advantages and disadvantages of varying levels of community involvement in data collection
	Source of data
	Field staff provides almost all of the data.  
	Field staff provides most of the data.  
	Key informants from the current program communities provide most of the data.
	Key informants and community members from current program communities provide all of the data
	Key informants and community members from program and/or non-program communities provide all of the data

	Description of main data collection activities
	Focus group discussions (FGD) with field staff.

FGD and interview with community leaders in 2 or 3 communities where field staff are working.


	Focus group discussions (FGD) with field staff.

Key informants from a selected number of current program communities provide most of the data.

Staff conducts community dialogue activities with care group members or ABY peer educators from a sampling of communities to validate or complete the data given by field staff. 
	Staff conducts community dialogue activities with care group members or ABY peer educators from most program communities.
	Staff conducts community dialogue activities with care group members or ABY peer educators from most program communities.

Staff conducts community dialogue activities with a variety of groups in a few selected communities to validate or complete the data given by key informants
	Complete community dialogue activities with a variety of groups and individuals in two or more communities in each subdivision of the project area (food security risk zones, rural v. periurban, near main roads vs. inaccessible,  different ethnic/language/religious groups. Etc.)

Prioritize communities where FHI is not yet working. 

	Possible Advantages and Disadvantages
	Advantages: 

The quickest and least costly option. 

Disadvantages: 

Very little opportunity to validate or correct the staff’s impressions

Very little community mobilization or building of trust with the community

Very limited input by community members.

No representation of views of people not involved with project. 

Will not include perspectives of marginalized community members (very poor, stigmatized, etc.).

Very limited ability to apply conclusions to other  communities.
	Advantages: 

Less costly and time consuming.

Includes the views of key members of specific communities

Can enhance community mobilization and deepening of trust with key community members.

Disadvantages: 

Only limited opportunity to validate or correct the staff’s impressions.

No representation of views of people not involved with project. 

Limited ability to apply conclusions to non-project communities.
	Advantages: 

Includes the views of key members of most of the current program communities

Data collection can be integrated into regular program activities

Can enhance community mobilization and deepening of trust with key community members.

Conclusions are somewhat likely to apply to non-project communities 

Disadvantages: 

Somewhat costly

Somewhat time consuming

Can divert energy and time away from program activities.  No representation of views of people not involved with project.  Probably will not include perspectives of marginalized community members (very poor, stigmatized, etc.).
	Advantages: 

Includes the views of key members of most of the current program communities.

Some representation of views of people not involved with project. 

Probably will include perspectives of a few marginalized members of project communities (very poor, stigmatized, etc.).

Can enhance community mobilization and deepening of trust with key community members.

Conclusions are more likely to apply to non-project communities

Disadvantages: 

More costly

More time consuming

Will divert energy and time away from program activities.

No representation of views of people from communities not involved with project. 
	Advantages: 

Strong representation of views of potential beneficiaries. . 

Likely to include perspectives of a representative sample of marginalized members of non-project communities (very poor, stigmatized, etc.).

Conclusions are more likely to apply to non-project communities
Can open relationship with new communities and begin to establish trust between community members and field staff. 

 Disadvantages: 

Most costly

Most time consuming. 

May require temporary halt to program activities and/or hiring of interviewers.  

Will require time and energy to establish relationships with new communities.  


Process Overview
Figure 6.  The Process for Assessment of HIV/AIDS and Food Insecurity
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People Involved in the Assessment

[image: image6.wmf]  Program Staff    

As with the Vulnerability Assessment, the assessment team for the HIV/AIDS component should include FH program staff involved in food security or HIV/AIDS - related activities such as agriculture, natural resource management, livestock, health, HIV/AIDS, CDP, VOC water/sanitation, conflict resolution, etc.  It is very important to have someone on the team who has expertise in HIV/AIDS.  If there is no one on staff with HIV/AIDS expertise it will be necessary to work with someone else who does such as an HIV/AIDS expert from a partner organization or the Ministry of Health, or a consultant.  You may also want to involve - either as observers or participants - representatives from government line ministries, partner PVOs, NGOs or church groups involved with Food for the Hungry programs.  This, of course, provided that their presence does not inhibit community members from talking freely during community dialogue activities.
Assessment team composition:

· 1 assessment coordinator

· 1 focus group leader for each focus group (5 FG leaders per community; see “Step 3 Community Dialogue” below  for details)

· 1-2 focus group facilitators to work with each focus group leader

· 1 person in charge of typing notes from the assessment team group exercises

· Drivers to transport the assessment team to field visit sites

Depending on the level of community involvement in data collection that the team chooses the team may need to divide into several crews to hold concurrent focus group discussions or interview in the community in the interest of saving time.  (See Figure 4 Possible advantages and disadvantages of varying levels of community involvement in data collection above).
[image: image7.wmf]    Community Members  
Within each community where you conduct a community dialogue, the assessment team will meet with 5 focus groups representing different types of people in the community such as adult men, adult women, adolescent males (10-19 years), adolescent females (10-19 years) and community/church leaders.  In communities with strong divisions along the lines of ethnicity, language, socio-economic groups, religious groups, etc., the team may need to conduct separate sets of focus groups for each of these major groupings.  
Preparatory Work

As with the Vulnerability Assessment, the assessment team needs to complete some preparatory steps before beginning with the assessment.  This will require communicating with the communities where the community dialogue will take place up to several weeks in advance, so it is important to plan ahead.  You should choose the assessment team 3-4 weeks before the data collection begins.

Organization and Schedule:  

Preparation phase:  Steps 1 

This should start approximately 3 weeks before the data collection process

· 3-4 weeks ahead of data collection:  Select the assessment team members and begin collecting secondary data such as reports of DHS or MICS surveys, vulnerability assessments, and data from local ministries.
· 2 weeks ahead of data collection:  Select villages and begin process of preparing the villages for data collection.

Data collection and analysis phase:  Steps 2-8.
Once Step 1 is completed, the assessment for each project area can be done several different ways depending on staff and time availability.

Option 1 is preferable, so that information discussed with the communities is fresh on the minds of the assessment team members when they are doing the analysis.

Option 1:  

The HIV/AIDS component for one project area can be done one all at once over approximately 6 days, depending on the number of people on the assessment team.  See below for a  sample schedule:

Day 1:  
Familiarizing the team with the conceptual framework, assessment questions and instruments. (Step 2), 
Day 2:  
½ day of data collection in the community (2-3 communities concurrently), ½ for data summary and analysis (Step 3)

Day 3:  
½ day of data collection in the community (2-3 communities concurrently), ½ for data summary and analysis (Step 3)

Day 4
½ day of data collection in the community and community feed-back session (2-3 communities concurrently), ½ for data summary and analysis (Step 3)

Day 5:  
Overall summary and analysis on data. (Step 4). Identifying potential program opportunities and partners (Step 5) 
Day 6:
Selecting activities for monitoring and evaluation (Step 6), and finalizing the report (which should be compiled throughout the process) (Step 7)

Note that this requires having enough assessment team members to facilitate 5 simultaneous focus group discussions in each community (2-3 facilitators per focus group).  

Option 2:

The HIV/AIDS component can also be spaced over a longer period of time, according to assessment team member availability.  For example, assessment team members could focus on one village at a time for focus group discussions, and cover different topics on different days.   However, there are some things to keep in mind:

1. The FGDs covering the same topic in the same village should occur simultaneously, so as to avoid one group potentially influencing the answers of another.  This means the two groups covering risks of HIV infection should meet at the same time and the two groups covering the impacts of AIDS-related illness and death should meet at the same time.

2. The time between FGDs and the summary and analysis should not be long, because it is very easy to forget the details of a discussion, even if you take good notes.  It is recommended that all the FGDs (in all villages of the project area) and analysis occur within the space of one week at most.   

Documentation:
Assign someone to type up all the information being summarized on flipcharts by the assessment team.  It is best to do this as you go along, rather than all at the end.  The electronic form of the data summaries will be included in the assessment report.

Secondary data:

The assessment process requires triangulation of information between multiple data sources whenever possible, in order to increase its reliability.  Relevant data include:

· FHI program data, such as assessments, baseline and monitoring surveys, mid-term and end of project evaluations, VOC reports

· Government reports, such as reports from various ministries the National Vulnerability Assessment Committee or the National AIDS Control program (note that these will probably be broken down by administrative units that will not always match the project areas) 
· Studies and reports from international agencies (UNICEF, FAO, WFP, DHS studies)

· Reports from other NGOs

· Research studies (e.g. from universities)

Before beginning assessment, gather as much of the above information as is readily available, so that the assessment team has access to it as they compile and analyze their data.

Step 1 Selecting and Preparing Communities

Participants:  
Assessment team (can also include other FH program staff) for selection and assessment team + community leaders for preparing the communities

Time needed:  
Variable

Materials needed:
Maps of the program areas

Instructions:

Selecting Communities:

Once the project areas have been determined, the assessment team will choose 2-3 villages in each project area that they judge to be representative of the area.  Some suggestions for choosing the villages are the following:  

· History of FH programs (unless this is a new area under consideration)

· FH plans to continue working in the village for a while

· Medium population size

· Variety of socio-economic groups

· Variety of livelihoods

· Major ethnic groups represented

· At least one village should be fairly isolated, and another closer to an urban center (if applicable)

· Major known differences in 
· rates of infection with HIV, tuberculosis or other chronic illnesses, 
· rates of AIDS-related illness or death, 
· the proportion of children who are orphaned or otherwise vulnerable  

· For the training workshops, villages should be no more than a 1 hour trip from the training venue
Setting up the community dialogue:

After the villages have been chosen, assessment team members should meet with village leaders before the assessment to explain the process and request their collaboration.    Village “leaders” can be formal or informal leaders, but should be people who are respected by the village population as authority figures.  If the community has ongoing FH programming, the contact should be made by staff that has a relationship with them and who knows the area well to make sure that chosen focus group members fit the criteria (see point 2 below).  

Specific topics to cover with the leaders include:

1. The purpose of the activity:  Refer to the focus group discussion guides in the “Tools” sections for each day of the community dialogue. 
2. Who will participate: Ask the leaders to put together 5 focus groups based on the guidelines outlined in Annex B.  Note that the preference is for the 5 groups to meet simultaneously.

3. How much time it will take:  the assessment team will visit the village on three separate occasions (preferably three consecutive days) for focus group discussions that will last approximately 3 hours each.  

4. How to respect local sensitivities.  Make it clear to the leaders that, since we are discussing HIV/AIDS at least some discussion will have to center around sex and sexuality.  Reassure them that the team will do it’s best to structure and conduct the discussions in ways that will respect people’s feelings on this issue, and ask their advice on how to do this best in their community. 
Some things to keep in mind when setting up the focus group meetings:

· Be sensitive to the workload of people in the community and the times of day when they are most likely to be available for a 2-3 hour activity 

· Be sure that the assessment team can realistically arrive before the agreed starting time for the meetings

· Decide as a team if any incentives are necessary for community participation (e.g. providing drinks), in accordance with FH country guidelines.

· In most places it will be best to only assign facilitators to conduct focus group discussions with groups of their same sex when covering topics having to do with sex, sexuality and gender.  

Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.

Participants:  

Assessment team (can also include other FH program staff)

Time needed:  
4-5 hours
Materials needed:
A copy of all tools, blank templates and guides for their use. (See Tools section of each step below)
Instructions:

This exercise should be done separately for each project area.  The purpose of this exercise is:  a) to become familiar with the conceptual framework, assessment questions and instruments; b) to use secondary data and the assessment team members’ knowledge of the context to adapt assessment questions and instruments to the local situation as necessary and c) to make clear and explicit the assumptions that the team members hold as they conduct the assessment.  
The assessment uses eight tools.  Tools numbers 1 through 4 are used to structure the community dialogue.  Tools 5, 6 and 7 are used to structure the process of summary and analysis of the data from the community dialogue.  Tool 8 is used to identify opportunities for food security and VOC activities to address the priority needs of various target groups and potential partners.  Please see below for a brief description of each tool.  (Tools can be found in Tools section for each step below). 
For each project area, the assessment team members should walk through each tool as a group and answer each question using knowledge of the situation from personal and professional experiences as well as from program data and secondary data.  
	Figure 7 The Eight Tools of the Generic HIV/AIDS Component of the FHI Vulnerability Assessment
For use with community representatives, key informants or the whole community. 

Tool 1: HIV/AIDS Pathway: provides a practical framework for explaining the basics of HIV/AIDS, discussing the nature of the disease in the community, identifying sources of risk of infection for individuals and exploring factors that make households more or less vulnerable to the impacts of AIDS.

Tool 2: Community Household Composition: identifies changes in the distribution of households in the community between the main types of household over the last 10 years, as well as changes in household size, and the reasons underlying those changes.

Tool 3: Organization and Group Profiling: identifies the different organizations and groups active in the community, their origins and current status, the socio-economic and gender composition of their membership and leadership, and their potential role as entry points for addressing HIV/AIDS. 

For use with different types of vulnerable households and groups in the community

Tool 4: Livelihoods Analysis of Vulnerable Households and Groups: reviews livelihood assets, strategies and outcomes of different types of household or group in the community and identifies their strengths and weaknesses.

For reflecting on the findings from the community dialogue
Tool 5: Stage of Disease and Community Response: summarizes the stage of the disease in the community and the nature of community responses.

Tool 6: Client Groups and Their Priority Needs: identifies who are the priority groups for extension work, their problems and most pressing needs in the era of HIV/AIDS. 

Tool 7: Ongoing HIV/AIDS Activities: reviews who is currently working on HIV/AIDS activities in the community and their target groups.  

Tool for identifying opportunities for food security and VOC programming 
Tool 8: Food security and VOC opportunities and partners: identifies opportunities for agriculture and natural resource based activities and VOC to address the priority HIV/AIDS-related needs of various client groups and identifies potential program partners.




When you complete the templates, keep them handy, so that you can refer to them throughout the assessment process.
Step 3 Community dialogue: 

The community dialogue will consist of three different data gathering components that will run concurrently.  An overview of the community dialogue activities is set out in Figure 8 below.  If the team opts for a high level of community involvement, then individuals from all demographic sectors of the community participate in the HIV/AIDS pathway exercise (Tool 1).  Discussions about household composition (Tool 2) and church, organization and group profiles (Tool 3) may be used with a smaller group of community representatives or key informants. The livelihoods analysis (Tool 4) provides a structure for focus group discussions or individual interviews with representatives of different household types or vulnerable groups.  
If time is a constraint, the assessment team should divide into five crews.  Each crew should have a leader and 1-2 other facilitators/note-takers.  Where possible, include staffs who work in agriculture, livestock or natural resource management to cover Tool 4,  Livelihoods analysis, and include staffs who work with health or HIV/AIDS to cover Tool 1. The HIV/AIDS pathway.  Four crews will hold four concurrent focus group discussions on the HIV/AIDS pathway (adult men, adult women, adolescent males (10-19 years), and adolescent females (10-19 years).  N.B. In most places when working with Tool 1, it will be necessary to select crew members who are the same sex as the focus group members (men with men, women with women).  These  discussions will focus in large part around sex and sexuality and many people will not speak freely about such topics in front of members of the opposite sex.  Where possible, select crew members who have experience working with young people to lead the FGDs with  adolescent males (10-19 years)  and  adolescent females (10-19 years) .

Crew 5 will conduct the discussions about household composition (Tool 2) and church, organization and group profiles (Tool 3) with community representatives or key informants.  Crew 5 will then begin FGDs on livelihoods analysis (Tool 4) with representatives of different household types or vulnerable groups.  If there are few representatives available of if the team feels that privacy is necessary, they can conduct individual interviews.  
	Figure 8 Overview of the Community Dialogue

	Groups of community members (9 hours)
	Community representatives and key informants (2 hours)
	Vulnerable groups (6-9 hours)

	Tool 1: HIV/AIDS pathway Note: this activity may be completed in three long sessions, with several groups working concurrently, or in nine separate sessions of about 1 hour each. 
	Tool 2: Community household composition (1 hour) 

Tool 3: Church, organization and group profiling (1 hour) Note: these two activities could take place concurrently with two separate groups. 
	Tool 4: Livelihoods analysis (1 – 2 hours per group) Note: this activity takes place after Tool 2. Small group discussions or individual interviews could run concurrently. 


	Figure 9 Overview of Tool 1. The HIV/AIDS pathway

	DAY ONE

	Session 1: Setting out the pathway

	Session 2: Identifying HIV-risky environment: external 

	Session 3: Identifying HIV-risky environment: internal 

	Session 4: Drivers of the epidemic 

	Questions/Answers on HIV/AIDS

	DAY TWO

	Session 5: Opportunities to reduce risk of HIV infection 

	Session 6: Impacts and responses to AIDS-related illnesses 

	Session 7: Impacts and responses to AIDS-related death 

	Session 8: Opportunities to reduce vulnerability to AIDS impacts

	Questions/Answers on HIV/AIDS 

	DAY THREE

	Session 9: Community follow-up


Questions/Answers on HIV/AIDS.  Because there are many misconceptions about HIV/AIDS and because it is such an emotional issue, the assessment team should budget time at the end of each activity or series of activities in the community to respond to questions about HIV/AIDS.  The team should also designate a private place and one or two team members to be available to offer prayer, pastoral care or emotional support to those community members who desire it.  
	Figure 10 Model Schedule For Community Dialogue

	DAY ONE


	9am
	Introductions,  Laying out the HIV/AIDS Pathway (All groups together)

	
	FGD with groups of community members (Adult men, adult women, adolescent males (10-19y) , adolescent females (10-19y) )
	FGD / Semi-structured interviews with community representatives / key informants

	10 Potential Sources of HIV Infection for Different Household Members
	10 Changes in Composition of Households in the Community

	12 Potential Drivers of HIV Infection for Different Household Members
	11 Church, Organization and Group Profiles

	1PM  Questions/Answers on HIV/AIDS (1/2 hour)
	12 FGD / Semi-structured interviews with representatives of different types of vulnerable groups and households

	
	Livelihoods Analysis of Vulnerable Groups and Households (1-2 hours per FGD / Interview)

	Return to Training Site / Summary and analysis (2 ½ hours) / Prepare for DAY TWO

	DAY TWO

	
	FGD with groups of community members - Continued (Adult men, adult women,  adolescent males (10-19 years), adolescent females (10-19 years) )
	FGD / Semi-structured interviews with representatives of different types of vulnerable groups and households - Continued

	9am
	Opportunities to Reduce Risk of HIV Infection
	9 am Livelihoods Analysis of Vulnerable Groups and Households 

	10
	Experiences in Addressing AIDS-related Illnesses in the Community
	 

	11
	Experiences in Addressing AIDS-related Deaths in the Community
	

	12
	Opportunities to Reduce Vulnerability to AIDS-related Illnesses and Deaths
	

	1
	Questions/Answers on HIV/AIDS
	

	Return to Training Site / Summary and analysis (2 ½ hours) / Prepare for DAY THREE

	DAY THREE

	9am
	Community Feedback Session  

(Complete any unfinished FGDs).
	Livelihoods Analysis of Vulnerable Groups and Households - Continued

	Return to Training Site / complete unfinished Summary and analysis / Begin reflection on findings


COMMUNITY DIALOGUE DAY ONE
Crews 1-4: The HIV/AIDS pathway – part one 
Participants: 4 focus groups in each community. 
Time:  4 ½ hours 

Materials: Tool 1. The HIV/AIDS pathway – part one:  (sessions 1-4) flipchart paper, markers, tape, note-taking materials.  

Preparation: Before going to the community, read through the Guide for Tool 1. The HIV/AIDS pathway (sessions 1-4) COMMUNITY DIALOGUE DAY ONE TOOLS, making sure all facilitators are comfortable with the questions and documentation process.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice FGD for each of the activities.  Assessment team members can practice with each other, taking turns playing facilitator and participant roles.  Or they can invite other people, such as FH staff who are available to be the participants. 

Instructions: Using the detailed instructions in the guide for Tool 1. The HIV/AIDS pathway sessions 1-4, facilitate a discussion with each focus group.   Please see below for a summary of the questions addressed in each session.  For detailed instructions please see COMMUNITY DIALOGUE DAY ONE TOOLS below.  

· Session 1: Setting out the pathway:   Understanding the basics of the progression from HIV infection to AIDS-related illness and AIDS-related death and framing the rest of the discussion.
· Session 2: Identifying HIV-risky environment: internal  Create a risk map to identify the risks of HIV-infection from unprotected sex associated with the movement of people within the community as well as from cultural or traditional practices which may promote sexual or non-sexual transmission (e.g. widow inheritance and circumcision respectively)
· Session 3: Identifying HIV-risky environment: internal Create a risk map to identify the risks of HIV infection from unprotected sex associated with the movement of people to and from the community and to suggest ways to reduce these risks. 

· Session 4: Drivers of the epidemic.  Identify the underlying factors (drivers) that motivate people to place themselves in risky environments or to engage in risky behaviors.  
RESPECT CONFIDENTIALITY:  While focus group participants may feel free to give comments within their focus group, some groups may not want certain information to be made public to the rest of the community even when it is not attributed to a specific individual.  For example, women may not want their husbands to know some things that they have said.  Young people may not want their parents to hear some of the things that have been said.  Depending on local customs, it may be necessary to ask at the close of each session if there are any specific pieces of information that participants wish to remain private.  Note these and include them in the report but do not include it in the community feedback session to be held on Day Three. 
	Questions and Answers on HIV/AIDS
Because community members often have many questions about HIV/AIDS, it is important to dedicate a small amount of time to answer questions and clarify misconceptions.  At the beginning of each focus group discussion the facilitators should post a piece of flip chart paper to use as a “parking lot”.  The facilitator or note-taker should write on the “parking lot” any of the participants’ questions that are not relevant to the discussion.  At that point, the facilitator should assure the group that they will try to answer the question at the end of the discussion so as not to distract from the main objective of the session.  At the end of the session the facilitator should dedicate a half-hour in which to answer the posted questions or other questions the participants may have.  Any participants who are interested should be invited to stay for this question and answer period but any participants who need or want to leave should be encouraged to do so.  Note: Because HIV/AIDS is such an emotional issue, the assessment team should also designate a private place and one or two team members to be available to offer prayer, pastoral care or emotional support to those community members who desire it.  




At the end of the discussion, make sure arrangements are made for meeting the same group or a different group for the follow-up discussion the next day (or whenever it is convenient for them and the assessment team).

Crew 5: Community household composition
Participants: One focus group with community representatives and/or key informants.  (See guidelines in Annex B for selecting participants).
Time:  1-2 hours 

Materials: Tool 2. Community household composition, flipchart paper, markers, tape, note-taking materials.  

Preparation: Before going to the community, read through the Guide for Tool 2. Community household composition (COMMUNITY DIALOGUE DAY ONE TOOLS), making sure all facilitators are comfortable with the questions and documentation process.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice FGD.  
Instructions: Using the detailed instructions in the guide for Tool 2. Community household composition (COMMUNITY DIALOGUE DAY ONE TOOLS), facilitate a discussion with a small group of community representatives or key informants to identify the distribution of households in the community between the main household types, and changes in the distribution during the last 10 years (with special reference to potentially vulnerable households), as well as changes in household size.  If community leaders have a record or census of the community that gives this kind of information, the crew should consult it, but still conduct the activities below in order to triangulate their information and to fill in any gaps.  
Facilitators will use the community household composition tool determine the following.  

· Step 1. The main types of households.  Ask the community to identify the different types of household that are present in the community. 

· Step 2. Distribution of households.  Note the total number of households in the community (approximately). Define a household to be the unit in which people eat together in the evening.  Use proportional piling to determine the distribution of total households across the household types.

· Step 3. Movement between household types.  Determine the extent of movement between the different household types, household types that are expanding in number, household types that are contracting in number and the reasons underlying these changes.

· Step 4. Changes in household size.   Determine the extent to which different household types are expanding or contracting in terms of the number of people per household and the reasons underlying these changes.  

· Step 5. Identification of household heads representing different household types.  At the end of this process, ask one or two of the village leaders to identify people belonging to the different types of household who would be prepared to participate in group discussions about their livelihoods over the next two days (Tool 4).
Crew 5: Profiling the community’s organizations and groups.

Participants: One focus group with community representatives and/or key informants.  (See guidelines in Annex B for selecting participants).
Time:  1-2 hours 

Materials: Tool 3. Organization and group profiling, flipchart paper, markers, tape, note-taking materials.  

Preparation: Before going to the community, read through the Guide for Tool 3. Organization and group profiling (COMMUNITY DIALOGUE DAY ONE TOOLS), making sure all facilitators are comfortable with the questions and documentation process.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice FGD.  
Instructions: Using the detailed instructions in the guide for Tool 3. Organization and group profiling COMMUNITY DIALOGUE DAY ONE TOOLS, facilitate a discussion with a small group of community representatives or key informants to determine the following.  
· Step 1. Organizational profiles.   Identify all formal and informal groups active in the community. 
· Step 2. Significance of groups.   Identify which parts of the community are being served by groups identified above.  Are some members of the community being overlooked? Why?  Note which of these groups provide an entry point for addressing HIV/AIDS.

Follow-up.  Upon completing the community dialogue, It may be appropriate to interview external organizations (such as NGOs) that have supported any groups if they appear to be suitable entry points for addressing HIV/AIDS.

Crew 5: Livelihoods Analysis of Vulnerable Households and Groups – part one
Participants: One focus group with community representatives and/or key informants.  (See guidelines in Annex B for selecting participants).
Time:  1-2 hours per FGD or interview. 
Materials: Tool 4: Livelihoods Analysis of Vulnerable Households and Groups, flipchart paper, markers, tape, note-taking materials.  (NB this tool is modified from the one in FHI’s Community Vulnerability to Food Insecurity Assessment Methodology, by Sara Sywulka.)
Preparation: Before going to the community, go through the preparation steps for Tool 4 as you did for Tool 3 above.  Selecting informants ahead of time.  To make best use of your time in the community, team members should ask village leaders to identify representatives (or a representative) of one or two household types a few days before you begin the community dialogue so that you will be able to begin the interviews/discussions on DAY ONE.  To help facilitate the selection process, staff members who work in the area should be able to list the more common types of households (such as orphan-headed households, grandparent-headed households, female headed households, and households with a chronically ill adult). The rest of the types of households and representatives can be identified on DAY ONE at the close of the discussion on Tool 2.
Instructions: Using the detailed instructions in the guide for Tool 4: Livelihoods Analysis of Vulnerable Households and Groups  (COMMUNITY DIALOGUE DAY ONE TOOLS), facilitate either a focus group discussion or conduct individual interviews with representatives of different household types or vulnerable groups.  The purpose of this activity is to review livelihood assets, strategies and outcomes of different types of households or groups in the community and identify their strengths and weaknesses.
to determine the following.  
· Step 1. Review existing asset base.  Identify the assets available to the household or group to undertake farm, nonfarm, household and community activities.  

· Step 2. Analyze existing livelihood strategies and outcomes.  Identify how the household or group uses its resource base to make a living, (livelihood strategies).  Identify the major shocks and changes experienced in the household or group, and the short-term coping strategies and longer-term adaptive strategies used to overcome those shocks and changes.  Identify the livelihood outcomes of the livelihood system.  Identify the outlook for the future.  Identify the main challenges facing these households or group.  

· Step 3. Summarize with the group the strengths and weaknesses of the assets, livelihood strategies and outcomes.
Summary and analysis
Crews 1-4: Summary and analysis of the HIV/AIDS - Pathway part one
Participants: All members of Crews 1-4
Time:  2 ½ hours 

Materials:  Notes from FGDs of Day One and the following templates from Tool 1 found in (COMMUNITY DIALOGUE DAY ONE TOOLS): Template 1.1: HIV/AIDS Pathway, Template 1.2: Potential Sources of HIV Infection for Different Household Members, Template 1.3: Potential Drivers of HIV Infection for Different Household Members, Template 1.4: Opportunities to Reduce Risk of HIV Infection, 

 HYPERLINK \l "_Toc122490327" 
Template 1.5: Experiences in Addressing AIDS-related Illnesses in the Community, 

 HYPERLINK \l "_Toc122490328" 
Template 1.6: Experiences in Addressing AIDS-related Deaths in the Community,  and Template 1.7: Opportunities to Reduce Vulnerability to AIDS-related Illnesses and Deaths.  NOTE: Templates should be in hard copy and also in electronic format.  Crews should have access to a computer if available to record their findings. 
Instructions: 
Use the templates above for each activity to summarize the information across all focus groups from all communities, starting with potential sources of HIV infection for different household members moving to potential drivers of HIV infection for different household members.  To do the summaries, compile an aggregate list from all the focus group discussions.  Note differences between groups, and especially any contradictory or conflicting information that may require follow-up.  For example, make a list of all potential sources of HIV infection for different household members mentioned by all the focus groups, and note which ones were mentioned by all groups/communities and which ones were mentioned by particular groups (e.g. only by women, or only by one community).  

If there are things that differ significantly between different communities, they are important to note.  Some things will be applicable across the project area and others will be particular to certain communities.  This is important information for programming.  For the most part, data from the different focus groups, especially within one community, are expected to complement and complete each other.

	In order to save time, it may be desirable for the assessment team to break into smaller groups with representatives from each of the focus groups to summarize the different categories of information, rather than having the whole assessment team work on all of the summaries together.


At the end of the summary process, all the members of crews 1-4 should come up with one consolidated list of the most important potential sources of HIV infection for different household members and potential drivers of HIV infection for different household members, which will be used for Activity 5 on Day Two.  NB. The crews should record their findings on a computer using electronic versions of the templates.  These electronic files will be used in the final assessment report. 
Crew 5: Summary and analysis of: “Community household composition”, “Profiling the community’s churches, organizations and groups”, and “Livelihoods Analysis of Vulnerable Households and Groups – part one”.
Participants: All members of Crew 5
Time:  2 ½ hours 

Materials: Notes from FGDs of Day One and the following templates found in COMMUNITY DIALOGUE DAY ONE TOOLS: Template 2: Changes in Composition of Households in the Community, Template 3: Organization and Group Profiles, Template 4.1: Description of Asset Base, Template 4.3: Summary of Strengths and Weaknesses, Template 4.2: Description of Livelihood Strategies and Outcomes
NOTE: Templates should be in hard copy and also in electronic format.  Crews should have access to a computer if available to record their findings.  
Instructions: Please follow the same instructions as for Crews 1-4 above. 
COMMUNITY DIALOGUE DAY ONE TOOLS

Crews 1-4:

Tool 1: HIV/AIDS Pathway: A Framework for Community Dialogue and Empowerment

Purpose: to provide a practical framework for explaining the basics of HIV/AIDS, discussing the nature of the disease in the community, identifying sources of risk of infection for individuals and exploring factors that make households more or less vulnerable to the impacts of AIDS. 

METHOD The HIV/AIDS pathway is used as a basis for community dialogue and empowerment. First, it helps people to understand their own environment and sources of risk in the era of HIV/AIDS and, second, to identify opportunities which may reduce their likelihood of infection and increase their ability to withstand the impacts of AIDS. It is important to ensure that all members of a community are aware of the basics of HIV/AIDS. In some communities and cultures, it may be most appropriate for women and men, and girls and boys to meet separately whereas in other settings mixed age and sex groups would be acceptable. 

Activities The use of the pathway is based on eight core activities which may be conducted over several meetings (see box below): 

1. Setting out the pathway 

2. Sources of risk of HIV infection 

3. Progressing from HIV infection to AIDS-related sickness and death 

4. Community follow-up 

Participants:  In sessions 1 and 9 it is recommended to have all interested community members participate.  In cases where time and resources are short, the team can meet with a small group which includes representatives from as many different groups within the community as possible.   For sessions 2- it will be best to form at least four different groups consisting of adult women, adult men, female adolescents (10 – 19 years), and male adolescents (10 – 19 years).  It may also be useful to subdivide these groups, for example the groups of men, women and adolescents could be subdivided into married and unmarried for each group, or adolescents could be divided into 10-14 year-olds and 15 – 19 year-olds.  This will depend on the size of your assessment team and the local culture.  
Suggested session structure when using HIV/AIDS pathway to guide community discussions 

Session 1: Setting out the pathway 

Session 2: Identifying HIV-risky environment: internal 

Session 3: Identifying HIV-risky environment: external 

Session 4: Drivers of the epidemic 

Session 5: Opportunities to reduce risk of HIV infection 

Session 6: Impacts and responses to AIDS-related illnesses  

Session 7: Impacts and responses to AIDS-related death 

Session 8: Opportunities to reduce vulnerability to AIDS impacts 

Session 9: Community follow-up 

The HIV/AIDS pathway is not a one-off exercise. It should be re-run periodically to enable the community to understand the dynamics of HIV/AIDS in their own setting. It should also be used specifically with young girls and boys before they become sexually active. 

Session 1: Setting out the pathway

This introductory Session is to be completed in plenary: 1 hour. Further details about the basic characteristics of HIV/AIDS may be found in section 1. 

Step 1: The three gates (Template 1.1) 

1. Draw a pathway down the middle of a sheet of flipchart paper – this is the HIV/AIDS pathway. 

2. Draw three gates across the pathway: 

· Gate 1: HIV infection 

· Gate 2: AIDS-related illnesses

· Gate 3: AIDS-related death 

Step 2: Markers and timeline 

1. Ask: How do we know where we are on the pathway?

Gate 1: HIV infection: do not know unless have HIV test 

Gate 2: AIDS-related illnesses: start experiencing some of classic illnesses associated with AIDS (for example – chronic illness, weight loss, dry cough, skin infections)

Gate 3: AIDS-related death 

2. Ask: How long does it take to move between the gates in the absence of any care and treatment including anti-retroviral therapy?

Gates 1 to 2: on average 6 to 8 years 

Gates 2 to 3: on average 1-2 years 

Step 3: Objectives 

1. Ask: What do we want to achieve in this community?

· To avoid gate 1: giving people life skills to enable themselves not to become infected with HIV

· To delay arrival at gate 2: finding ways to delay the progression of the HIV infected person towards AIDS (and avoiding infecting others)

· To cope and adjust to life after gate 3: helping other household members survive the death of key adults, such as a spouse or parents. 

Step 4: Conclusion of the introductory session to the pathway 

· Entrance through gate 1 is an irreversible step which will inevitably lead to the second and third gates at some time in the future, even though the journey may take place over six to 10 years.

· The speed with which individuals pass along the pathway, or even commence the journey, depends on a number of factors.

· Factors which help people avoid entering gate 1, slow down progress to gate 2, or improve the outlook for household members surviving gate 3 are explored in the subsequent activities. 

	 Figure 11. Template 1.1 The HIV/AIDS Pathway 
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Sources of risk of HIV infection (Sessions 2-5)

This activity may be completed in four separate sessions working in plenary. Alternatively the group may be divided into two to work separately on sessions 3 and 3, before coming together in plenary to discuss sessions 4 and 5.  (Prior to this activity find out the main sources of infection in the study area as well the HIV prevalence rates in neighboring towns and centers).

Participants: at least four different groups consisting of adult women, adult men, female adolescents (10 – 19 years), and male adolescents (10 – 19 years).   
Introduction 

Purpose: To ensure that the participants understand the basic facts of HIV transmission, to correct any major misinformation or myths and to prepare for sessions 2-5
· Ask: How do people in the community (who share a similar socio-cultural and economic setting) become infected with HIV and pass through gate 1?  Hold a brief brainstorm and then categorize the responses under the following headings.

· The main sources of infection are:

·  through unprotected sex with an infected person (vast majority)

· through contact with contaminated blood or other bodily fluids

· through mother to child transmission 

At this point correct any misinformation (e.g. mosquito bites, sharing plates or cups, etc.

Explain:

· HIV is not transmitted by “casual contact” (shaking hands, sharing plates, etc.)

· Modes of prevention are 

· abstaining from sex, 

· having only one sexual partner and both being faithful to each other for life, 

· or using a condom with every sexual encounter  (explain condom failure rates)

· Explain that in the following three sessions we will explore how people find themselves in HIV-risky environments, or adopting risky behaviors and lifestyles. 

· Divide the group into two: group A will look at behavior within the community (session 2 ) and group B will look at interactions between the community and the external environment (session 3).  The findings will be shared in plenary (sessions 4 and 5). Alternatively these activities could be undertaken by the whole group over four separate sessions. 

· Ensure: during the discussions the groups consider the different risks faced by each age group and gender. 

Session 2.  Identifying HIV-risky internal environment (Group A) 

Purpose: To help participants and the team to identify the settings and activities in which specific groups engage in risky behaviors within the community, and to find ideas for how to address these risks.  

Step 1: Exploring the internal environment 

1. Draw a sketch map setting out the main places in the community where people meet (market place, bars, hotels, beach, homes, school, water points, woods, neighbors etc). 

Step 2: Movement within the community 

1. Identify interactions between members of the community.  For each main place where people meet ask the participants the following questions and note their answers on the map. 

· Who visits these different locations?  

·  If the question is not clear, probe by asking “Are they adult women?, adult men?, young people?, elderly?, children? or someone else?”   Note this next to the place on the map. 

Try to find out details about the kinds of people who visit each location.  Write  these details in your notes.  If people only give a general answer such as “women” then ask them in more detail:

· If they only say “Women” then ask: “What kinds of women? Are they, for example:

· Adult women?, Married women?, Elderly women?, Older girls (15 – 19 year old?), Younger girls (10 – 14 years old?), Married girls?, Divorced women? Widows?,  some one else? 

· If they only say “Men” then ask: “What kinds of men? Are they, for example

· Adult men?, Married men?, Elderly men?, Older boys (15 – 19 year old?), Younger boys (10 – 14 years old?), Married boys?, Divorced men? Widowers?, someone else? 

BE CAREFUL!  IF YOUR PARTICIPANTS HESITATE TO GIVE MORE DETAILS, THEN GO ON TO THE NEXT POINT.  DO NOT ASK SO MUCH DETAIL THAT PARTICIPANTS REVEAL THE IDENTITY OF COMMUNITY MEMBERS!!  ALSO, MAKE IT CLEAR THAT YOU ARE NOT ASKING THE PARTICIPANTS TO JUDGE OTHERS.   DISCOURAGE RESPONES SUCH AS “Only immoral women go there.”  Or “The bad boys go there.”

· When do they go? (daily, weekly, dry/wet season, harvest, hungry season etc) Note this next to the place on the map. 

· Why do they go? 

· If the question is not clear, probe by asking “Do they go there to buy or sell?  For recreation? To attend school?  To get health care? To collect water or firewood? To find work? To hire laborers?  To graze animals?  To take care of bodily necessities (defecate, etc.)? For other reasons?  (If they say “other reasons” ask if they can specify).  Note this next to the place on the map
BE CAREFUL!  IF YOUR PARTICIPANTS HESITATE TO GIVE MORE DETAILS, THEN GO ON TO THE NEXT POINT.  COMMUNITY MEMBERS MAY FIND IT EMBARASSING OR RISKY TO GO INTO GREATER DETAIL.

· How long do they stay? (less than one day, overnight, several nights, several weeks etc) 

· Where do they stay? (with friends, relatives, rented accommodation, hostel etc) 

· What do they do that might result in having sex with someone who is not their spouse or partner? 

Step 3: Other HIV-risky behavior 

1. Identify any other events, cultural, spiritual or traditional practices which put people at risk from infection: 

· What is the event or practice? (for example, dances, weddings, rape, abduction, circumcision, widow inheritance, sexual “cleansing”, multiple sexual partners, seasonal practices) 

· Who is at risk? 

· Why does this practice occur? 

Step 4: Opportunities to reduce the risk of infection 

1. Identify what the community may do (or is already doing) to reduce the risk of infection within the internal environment.  

Session 3.  Identifying HIV-risky external environment-community linkages (Group B) 

Step 1: Exploring the external environment 

Purpose: To help participants and the team to identify the settings and activities in which specific groups engage in risky behaviors outside the community, and to find ideas for how to address these risks.  

1. Draw a sketch map setting out the major towns, market places, health centers, hospitals, schools, trading centers, administration, water points, woods, places of work etc which are visited by the community. 

Step 2: Movement from the community to the external environment 

2. Identify interactions between members of the community and the external environment (indicate on the map): 

·  Who travels outside the community? (women, men, youth, elderly, children) 

· If the question is not clear, probe by asking “Are they adult women?, adult men?, young people?, elderly?, children? or someone else?”   Note this next to the place on the map. 

· Try to find out details about the kinds of people who visit each location.  Write  these details in your notes.  If people only give a general answer such as “women” then ask them in more detail:

· If they only say “Women” then ask: “What kinds of women? Are they, for example:

· Adult women?, Married women?, Elderly women?, Older girls (15 – 19 year old?), Younger girls (10 – 14 years old?), Married girls?, Divorced women? Widows?,  some one else? 

· If they only say “Men” then ask: “What kinds of men? Are they, for example

· Adult men?, Married men?, Elderly men?, Older boys (15 – 19 year old?), Younger boys (10 – 14 years old?), Married boys?, Divorced men? Widowers?, someone else? 

BE CAREFUL!  IF YOUR PARTICIPANTS HESITATE TO GIVE MORE DETAILS, THEN GO ON TO THE NEXT POINT.  DO NOT ASK SO MUCH DETAIL THAT PARTICIPANTS REVEAL THE IDENTITY OF COMMUNITY MEMBERS!!  ALSO, MAKE IT CLEAR THAT YOU ARE NOT ASKING THE PARTICIPANTS TO JUDGE OTHERS.   DISCOURAGE RESPONES SUCH AS “Only immoral women go there.”  Or “The bad boys go there.”

· Where do they go? 

· When do they go? (daily, weekly, dry/wet season, harvest, hungry season etc) 

· Why do they go? 

· If the question is not clear, probe by asking “Do they go there to buy or sell?  For recreation? To attend school?  To get health care? To collect water or firewood? To find work? To hire laborers?  To graze animals?  To take care of bodily necessities (defecate, etc.)?   For other reasons?  (If they say “other reasons” ask if they can specify).  Note this next to the place on the map
BE CAREFUL!  IF YOUR PARTICIPANTS HESITATE TO GIVE MORE DETAILS, THEN GO ON TO THE NEXT POINT.  COMMUNITY MEMBERS MAY FIND IT EMBARASSING OR RISKY TO GO INTO GREATER DETAIL.

· How long do they stay? (less than one day, overnight, several nights, several weeks etc) 

· Where do they stay? (with friends, relatives, rented accommodation, hostel etc) 

· What do they do that might result in having sex with someone who is not their spouse or partner? 

Step 3: Movement from the external environment into the community 

1. Identify any movement of people from the external environment into the community (indicate on the map): 

· Who comes to the community? (women, men, youth, elderly, children) 

· When do they come? (daily, weekly, dry/wet season, harvest, hungry season etc) 

· Why do they come? (to buy, sell, recreation, education, health, administration, collect water/wood etc) 

· Where do they come from? 

· How long do they stay? (less than one day, overnight, several nights, several weeks etc) 

· Where do they stay? (with friends, relatives, rented accommodation, hostel etc) 

· What do they do that might result in having sex with someone who is not their spouse or partner? 

Step 4: Opportunities to reduce the risk of infection 

1. Identify what the community may do (or is already doing) to reduce the risk of infection from the external environment. 

Session 4:  Drivers of the epidemic (Groups A and B)   

Purpose:  To help assessment team members and participants to identify the roots of risky behaviors, so that they can be addressed.  People have reasons for engaging in risky behavior.  These reasons may be economic, socio-cultural, spiritual, environmental or others.  While educating people about the risks of certain behaviors, we must also help them to address the reasons that they engage in these behaviors (or underlying factors).  In many cases, the community can address these underlying factors on their own.  The FHI team may be able to help prevent HIV transmission by using food security interventions to address those food security problems that drive individuals to engage in risky behavior.  

Step 1: Summary of risk environment (Template 1.2) 

1. Groups A and B share their findings about the external and internal environments in plenary (from activities 2.1 and 2.2, steps 1 to 3). 

2. Add secondary data to the map showing prevalence rates in the community and surrounding environment to demonstrate risks. (Note: prior to the session, find out the HIV prevalence rate in neighboring towns and centers). 
3. Write the findings from each group on a blank copy of Template 1.2: Potential Sources of HIV Infection for Different Household Members.  Once Template 1.2 is filled out, have one of the health workers on the assessment team to highlight the main sources of risk for the community and the most potentially vulnerable groups within the community. 

4. Use the maps from groups A and B to identify Bridging Behaviors and circle them on Template 1.2.  These are movements of people in and out of the community that can help the virus to travel in and out of the community.   Bridging happens when people engage in high risk behavior outside the local community and also engage in risky behavior inside the community.   This is the way that HIV travels from community to community.   For example, a man who travels to a local market and pays a woman to have sex with him may contract HIV.  When he comes home and has sex with his wife he may then pass the virus to her.  If she is pregnant then she can pass the virus to her baby.  In this example, traveling and buying sex can act as a bridge for the virus to enter the community.  The virus can also be carried out of the community to another village in a similar way. 

Step 2: Analysis of drivers of the epidemic (Template 1.3) 

1. For each of the main sources of risk, identify the underlying factors which put each vulnerable group at risk (for example, why do young men migrate to look for casual work during the hungry season instead of working close by?)  Probe to identify where the underlying factors are different for men and women engaging in the same activity.  

2. Group the underlying factors as to whether they are economic, socio-cultural, spiritual, or infrastructure/environmental   (The team should adapt these categories for the local situation and include some local examples to clarify to the participants what each of the categories means.)  Ask the participants if they agree with the categories and correct them according to what the participants say. 

· Economic 

· Socio-cultural 

· Spiritual

· Infrastructure/environmental   
Tools for analysis:  Tool 1 The HIV/AIDS Pathway 

Template 1.2: Potential Sources of HIV Infection for Different Household Members

(For results of sessions 2 and 3)

	Potential source of infection 
	Woman
	Man
	Female adolescent (10 – 19 years) 
	Male adolescent (10 – 19 years) 
	Child (5 – 9 years) 
	Infant (under 5 years) 

	Unprotected sex with infected person 
	
	
	
	
	
	

	Contact with infected blood 
	
	
	
	
	
	

	Mother to child transmission 
	
	
	
	
	
	


Template 1.3: Potential Drivers of HIV Infection for Different Household Members

(For results of session 4)
	Potential driver of infection 
	Woman 
	Man 
	Female adolescent (10 – 19 years) 
	Male adolescent (10 – 19 years) 
	Child (5 – 9 years) 
	Infant (under 5 years) 

	Economic
	
	
	
	
	
	

	Socio-cultural
	
	
	
	
	
	

	Spiritual
	
	
	
	
	
	

	Infrastructure/ environmental 
	
	
	
	
	
	


Tool 2: Community Household Composition

Crew 5: Community household composition
Participants: One focus group with community representatives and/or key informants.  (See guidelines in Annex B for selecting participants).

Time:  1-2 hours 

Materials: Tool 2. Community household composition, flipchart paper, markers, tape, note-taking materials.  

Preparation: Before going to the community, read through the Guide for Tool 2. Community household composition COMMUNITY DIALOGUE DAY ONE TOOLS, making sure all facilitators are comfortable with the questions and documentation process.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice FGD.  

Instructions: Using the detailed instructions in the guide for Tool 2. Community household composition  COMMUNITY DIALOGUE DAY ONE TOOLS, facilitate a discussion with a small group of community representatives or key informants.  If community leaders have a record or census of the community that gives this kind of information, the crew should consult it, but still conduct the activities below in order to triangulate their information and to fill in any gaps.

Purpose: to identify the distribution of households in the community between the main household types, and changes in the distribution during the last 10 years (with special reference to potentially vulnerable households), as well as changes in household size. 
METHOD

Facilitators will use the community household composition tool to identify the distribution of households in the community between the main household types, and changes in the distribution during the last 10 years (with special reference to potentially vulnerable households), as well as changes in household size.  

Step 1: Identification of main types of household

1. Ask the community to identify the different types of household that are present the community. For example, they may include: 

· Married households – monogamous

· Married households – polygamous

· Female-headed households (FHHs)

· Single male-headed households (SMHHs)

· Grandparent-headed households (GHHs)

· Orphan-headed households (OHHs)

· Others (specify)

Step 2: Distribution of households (Template 2)

1. Note the total number of households in the community (approximately). Define household to be the unit in which people eat together in the evening.

2. Use proportional piling to determine the distribution of total households across the household types. Take a large number of seeds or stones (100 or 200) and explain that this represents the total number of households in the community. Ask for a volunteer to distribute the seeds between the different household types. Give other people a chance to adjust the distribution until all are happy. Add up the number of seeds in each group and divide by the total number of seeds in order to calculate the percentage distribution. 

3. Repeat the exercise in order to determine the distribution five years ago and years ago.

Step 3: Movement between groups (Template 2)  Determine the extent of movement between the different household types, household types that are expanding in number, household types that are contracting in number and the reasons underlying these changes.
1. Have there been any movements between the household types?

2. Which household types are expanding in number?

3. Which household types are contracting in number?

4. What are the reasons underlying these changes?

Step 4: Changes in household size (Template 2) Determine the extent to which different household types are expanding or contracting in terms of the number of people per household and the reasons underlying these changes.  
1. Have there been any changes in the number of people living in a household by household type during the last five years?

2. Which household types are expanding in size?

3. Which household types are contracting in size?

4. What are the reasons underlying these changes?

Step 5: Identification of household heads representing different household types.  At the end of this process, ask one or two of the village leaders to identify people belonging to the different types of household who would be prepared to participate in group discussions about their livelihoods (Tool 4). 

Template 2: Changes in Composition of Households in the Community

	Household type * 

	
	Married - monogamous 
	Married - polygamous 
	Female-headed HHs 
	Single male-headed MHHs 
	Orphan-headed HHs 
	Grandparent-headed HHs 

	HOUSEHOLD DISTRIBUTION 

	Distribution at present (total = 100%)
	
	
	
	
	
	

	Distribution 5 years ago (total = 100%)
	
	
	
	
	
	

	Distribution 10 years ago (total = 100%)
	
	
	
	
	
	

	Reasons for growth/ decline in number of households  
	
	
	
	
	
	

	CHANGES IN HOUSEHOLD SIZE

	Average number of people per household today
	
	
	
	
	
	

	Average number of people per household ten years ago
	
	
	
	
	
	

	Average number of people per household five years ago
	
	
	
	
	
	

	Reasons for change in household size  
	
	
	
	
	
	


Tool 3: Organization and Group Profiling

Purpose: to identify the different organizations and groups active in the community; their origins and current status; the socioeconomic and gender composition of their membership and leadership; and to establish their potential role as entry points for addressing HIV/AIDS. 
METHOD

Step 1: Organizational profiles (Template 3)

1. Identify all formal and informal groups active in the community. They may

include:

· reciprocal labor groups

· farmers’ groups

· savings and credit associations

· interest groups

· Farmer Field Schools

· welfare/bereavement groups

· community woodlots and forest keepers

· informal self-help groups

· women’s clubs or associations

· youth groups

· community based organizations

· faith based organizations

2. For each group, gather the following information: date of formation, origins, purpose of formation, official registration (if any), external assistance, activities, operational status and, if they have stopped operating recently, the reasons why.

3. For each group, determine the membership criteria, current membership and leadership by sex (female/male) and socio-economic group. Note whether any members also belong to other organizations. 

4. For informal groups, find out how they work (with respect to pooling labor, sharing implements or draught animals, saving collectively for example).

Step 2: Significance of groups

1. Which parts of the community are being served by these groups?

2. Are some members of the community being overlooked? Why?

3. Do any of these groups provide an entry point for addressing HIV/AIDS (for example, providing opportunities for IEC activities, or access to credit or skills development)?

Step 3: Follow-up

1. It may be appropriate to interview external organizations (such as NGOs) that have supported any groups if they appear to be suitable entry points for addressing HIV/AIDS.

Template 3: Organization and Group Profiles
	Type of group and date formed
	Status and activities
	Membership
	Leadership
	Potential entry point for addressing HIV/AIDS

	
	
	Female
	Male
	Socio-economic composition
	Female
	Male
	Socio-economic composition
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tool 4:  Livelihoods Analysis of Vulnerable Households and Groups

Purpose: to review livelihood assets, strategies and outcomes of different types of household or group in the community and to identify their strengths and weaknesses.

METHOD

Step 1: Review existing asset base (Template 4.1)

1. Identify the assets available to the household or group to undertake farm, non-farm, household and community activities:

· human assets: sex and age of household head, average household size, skills and knowledge of household members, health of household members, and use of hired labor;

· natural assets: rain-fed area, irrigated area, fallow, trees and livestock;

· physical assets: seed and fertilizer, farm tools and implements, post-harvest equipment, other household assets (furniture and other household items, quality of house, and means of transport);

· financial assets: use of credit, remittances, savings;

· social assets: membership of groups and associations, leadership roles, participation in reciprocal labor groups

Step 2: Analysis of existing livelihood strategies and outcomes (Template 4.2) 

1. Identify how the household or group uses its resource base to make a living, through farming, off-farm activities or other strategies (livelihood strategies).  

2. Identify the major shocks and changes experienced in the household or group, and the short-term coping strategies and longer-term adaptive strategies used to overcome those shocks and changes.  

3. Identify the livelihood outcomes of the livelihood system, be it in terms of food, income or other indicators of well-being and quality of life.  

4. Identify the outlook for the future: does the household or group think its livelihood will improve, remain stable or deteriorate over the next five years?  

5. Identify the main challenges facing these households or group.  

Step 3: Summary of strengths and weaknesses (Template 4.3) 

1. Review the assets, livelihood strategies and outcomes with the group to identify their strengths.  

2. Review the assets, livelihood strategies and outcomes with the group to identify their weaknesses.  

Sample semi-structured interview questionnaire
This questionnaire can be easily adapted for use in a focus group discussion.  In general it will be a better use of time to conduct a focus group discussion with groups of heads of different types of households.  So the team will probably find it best to have a separate focus group for each of the major types of household in the community such as female-headed households, households headed by married men, single male-headed households, households hosting orphans,  orphan-headed households, and elderly headed households hosting orphans.  In the case of households that have experienced a chronic illness or death within the past 2 years, or in cases where a household is known to have a person living with HIV/AIDS, it may be best to have individual interviews.  Bear in mind that due to stigma people may be more willing to divulge important information in a one-on-one confidential interview than in a public focus group.  Each team will need to weigh their need for this kind of information against their time and budget constraints to decide how many focus groups discussions vs. how many individual interviews they will conduct.  It is advisable to conduct at least a few private interviews to triangulate against information given in public focus group discussions.  It is essential to maintain confidentiality when interviewing people affected by HIV/AIDS as stigma may expose them to rejection, exploitation or even violence.  

Description of Asset Base

Template 4.1: Description of Asset Base

Group:

Characteristics 

Human assets

1. Note the age, sex and marital status of the head of the household

2. How many people live in the household?  What are their ages and gender?  

	
	Age
	Sex
	Relationship to head of household

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	


3. How many years of school did you complete?

4. Can you read and write? 

5. What kinds of skills or experience do you have that can help you to make a living?  (Examples include: knowing a trade or skill such, carpentry, weaving, thatched roof-house construction, pottery, blacksmithing, food marketing, beekeeping, selling charcoal or crafts.) 

6. Over the past year what have been the main health problems in your household?  Where have you gone for treatment when someone was ill?

7. As far as you can tell, has anyone in your household been malnourished over the past year?  If so, who and for how many months?  

	
	Age
	Sex
	How many months malnourished?

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	


8. Have you hired people to help you work your land or to do some other work for you?  If so, describe the work.  How many people did you hire?  For how long?  (a few days, several months, etc.) 

Natural assets

9. How many hectares of land did you cultivate over the past year?  ________

[NOTE: IF IRRIGATION IS PRACTICED IN YOUR AREA MAKE SURE TO NOTE THE NUMBER OF IRRIGATED AND RAINFED HECTARES SEPARATELY.] 

10. How many hectares of land did you leave fallow over the past year (if any)? _____  Why did you leave it fallow? 

11. What kinds of fruit trees do you have and how many? 

12. How many trees are you growing for lumber or firewood? 

13. If you have no trees for firewood, where do you get your firewood? 

14. What kind of livestock do you have?  How many of each? 

a) Chickens: ___  


b) Goats:___



c) Sheep ____

d) Cows: ____



e) Draft animals (specify): __________________________

e) Others: (specify): ______________________________

Physical assets

15. Where do you usually get your seeds and fertilizer?

16. What farming tools and equipment do you have? (Hoes, shovels, machetes, plows, pumps, etc.)

17. What kind of equipment or buildings do you have for storing or processing your products after you harvest them?  (Examples include rice hullers, mills, containers for storing seeds, granaries, etc.) 

18. Number of dwellings and construction materials

[NB. Each field should use locally appropriate questions for dwellings and construction materials]
19. Do you own a bicycle, motorcycle or other means of transport? 

20.  What other important assets do you have that would help you to make a living?  (Examples may include sewing machines, beehives, fish ponds, etc.)  

21. Financial assets

22. How easy would it be for you to get a loan to buy seeds or to purchase food or medicines?  Why?  [Productive credit]

23. How easy would it be to get a loan to purchase food and other necessities or buy these from a local merchant on credit?  Why? [Consumption credit]

24. Do any relatives help you by giving you money?  [Remittances]

25. About how much money do you have saved at a bank, a microfinance institution, with a relative or in some other safe place?  

26. Describe any other things that you have that you could easily sell or use as a guarantee for a loan if you needed money in an emergency.  

Social assets
27. What kinds of groups do you belong to?  (Examples include: church groups, mothers clubs, farmers groups, cooperatives, etc.)  How has participating in these groups helped you? 

28. Do you occupy any leadership positions in any of these groups?  Why or why not? 

29. What reciprocal labor groups do you participate in?  How has participating in these groups helped you? 

Description of Livelihood Strategies and Outcomes. 

Farming

1. Please list all the food crops that you normally grow? Rank them beginning with the most important and ending in the least important.  

2. Please list all the cash crops that you normally grow?   Rank them beginning with the most important and ending in the least important.  

3.  Please list all the livestock you rear for home use or for sale.  Rank them beginning with the most important and ending in the least important.  
Non-farm activities
4. Please list other activities that household members are involved in to earn money or bring in food to the household.  (Examples might include casual labor, making handicrafts for sale, cutting firewood for sale, hunting, fishing, gathering wild foods for sale or for home use)
Livelihood strategies

5. Please list the main ways in which the household makes a living.  Rank them beginning with the most important and ending in the least important.  (in declining order of importance).  

Shocks
6. Please tell us about any events experienced by the household in last five years that have made life more difficult for you and/or your household.  (At this point it is especially important to note any events related to chronic illness or death, if an adult has abandoned the household, if a child has been orphaned or the household has taken in an orphan, etc.) 

[NOTE TO FACILITATOR:  Reporting the death, illness or abandonment of a loved one is often very painful.  It is important to pose this question gently and with compassion.  The assessment team should make plans to have someone available for counseling or prayer to support respondents who may feel the need after participating in the discussion or interview]
Negative impacts of shocks
For each negative event or shock reported by the respondent ask the following questions: 

7. In what ways did [EVENT] affect you and/or your household?  
Labor productivity
8. How did [EVENT] affect the work of the household members? 
· Probe: What about the adults in the household?  Were/are they able to spend the same amount of time working as before?  Why or why not?  Were/are they able to do the same kinds of tasks as before?  Why or why not?  Were/are they able to raise the same kinds and amounts of crops as before? Why or why not?

· Probe: What about household chores such as fetching water or firewood? 

· Probe: What about things like cleaning, washing clothes, and bathing children? [Water and Sanitation]

Add probes specific to current programs: 

9. What effect did [EVENT] have on how your household farms? 
[Natural resources]

· Probe: What about the amount of land you cultivate? 

· Probe: What about your household’s work on soil and water conservation? 

· Probe: What about your household’s work on forestry and trees? 

10. How did [EVENT] affect your household’s participation in [ADD QUESTIONS ON LOCAL PROJECTS OR CONCERNS] activities? 
Impacts on children 
11. How did [EVENT] affect the children in the household?

· Probe: Are children able to go to school in the say way as before?  Why or why not? [EDUCATION]

· Prompts: Did any children have to leave school?  Are any children absent more frequently?  Do/did any children have to stay home to care for a sick adult?  Do/did any children have to stay home to do the work that the sick adult cannot?  Do/did any children have to leave school because there is no money for school fees, books or uniforms?  Do others in the community treat the children differently?  Do teachers treat them differently?  Are any children not allowed to come to school since [EVENT] 

· Probe: Are they learning essential life skills such as how to grow crops, how to care for animals, how to prepare food, how to care for children, moral and faith education, prayer, etc.?  If “YES” ask “Who is teaching them?” [ESSENTIAL LIFE SKILLS]
· Probe: Do children eat the same kinds and amounts of food as before?  Why or why not?  [NUTRITION]

IF A PARENT HAS DIED, CONTINUE WITH THE QUESTIONS BELOW.  OTHERWISE, SKIP DOWN TO THE QUESTION “How did [EVENT] affect your household income?” below. 

· Probe: Did any children inherit land, animals or other assets from their parents or do other adult relatives take these?  [INHERITANCE RIGHTS]

· Probe: If they have to be cared for someone who is not their parent, was that person chosen by their parents? [SUCCESSION PLANNING]

10.  How were girl children affected differently than boy children? [GENDER]

11. How did [EVENT] affect your household income?  [INCOME]

· Probe: Is the household able to earn the same amount of income as before?  Why or why not?  

12. How did [EVENT] affect the assets that the household has, such as savings, livestock, draft animals, equipment they use to make a living (plows, sewing machines) and land?  [ASSETS]

· Probes: Did they have to sell some of these in order to get money to buy necessities?  Do they rent land, equipment or draft animals to others in order to earn money?  Do they leave land that they cannot work fallow?  Did other family members take away land, equipment or livestock that they are too sick to use or care for? [ASSET GRABBING]

13. How did [EVENT] affect the amounts of food and the kinds of food that the household members eat?

· Probes: Are people in the household able to eat the same amounts of foods as before?  Why or why not?  Are they able to eat the same kinds of food as before?  Why or why not? [FOOD AVAILABILITY]

Responses and coping strategies

For each negative event given by the respondent ask the following questions

14. What did you (or are you doing) do to adjust to the changes caused by [EVENT]? 

Community responses 
15. What has the community done to help you respond to [EVENT]? 

· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

16. Are there things which the community does which possibly make things more difficult for your household since [EVENT]?  
· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

If you are discussing a chronic illness, death or AIDS-related illness or death include prompts for local examples of stigmatizing behavior.

General Examples of stigmatizing treatment include
:
· People avoid ill people or their family members, individuals do not want to share items or spend time with them.  People gossip about them.  

· Spouses, family members, friends or neighbors reject or abandon the ill person, their spouse or children. 

· People judge or blame affected individuals as “promiscuous”, “sinful” or “irresponsible” for getting sick.  People say that God gave them HIV/AIDS as punishment?  

· People stigmatize family members or friends of ill individuals (Stigma by association).

· People refuse to lend money to affected individuals or will not enter into labor exchanges with them out of fear that they will be too ill to pay them back or reciprocate. 

· People deny services to affected individuals.  Deny them credit, health care, schooling, access to markets or membership in cooperatives, etc.  

· People abuse affected individuals either verbally by name-calling, insults and threats or physically by violence.  
Livelihood outcomes.

16. Over the past year, for how many months have everyone in your household been able to eat until they are full (including yourself)?  Over the past year, for how many months has someone in your household suffered from hunger (including yourself)?

Outlook for the future

17. When you think about making a living and providing for your family over the next two years, do you expect things to go better than the last two years? Do you expect things to go worse?  Or Do you expect them to go about the same?  

18. What are some of the major challenges facing your household now that may make it difficult to make a living and provide for your family? 

Template 4.1: Description of Asset Base

Group:
	Question 

Number
	Characteristics 
	

	Human assets

	
	Age, sex and marital status of HH heads  
	

	
	Average number of people living in HH  
	

	
	Skills, knowledge and educational levels of HH members 
	

	
	Main health threats facing the HH and sources of treatment 
	

	
	Household malnutrition 
	

	
	Does the HH hire in labor? 
	

	Natural assets

	
	Rain fed area cultivated (ha) 
	

	
	Irrigated area (ha)
	

	
	Fallow (ha), length of fallow, reasons for fallow 
	

	
	Fruit trees, woodlots etc 
	

	
	Number of livestock and draught animals  
	

	Physical assets

	
	Source of seeds and fertilizer 
	

	
	Inventory of farm tools and equipment 
	

	
	Post harvest equipment and granaries 
	

	
	Number of dwellings and construction materials
	

	
	Ownership of means of transport 
	

	
	Other HH assets 
	

	Financial assets

	
	Access to credit 
	

	
	Remittances 
	

	
	Savings 
	

	Social assets

	
	Membership of groups 
	

	
	Leadership positions in groups 
	

	
	Participation in reciprocal labor groups 
	


Template 4.2: Description of Livelihood Strategies and Outcomes
Group:

	Characteristics 
	

	Farming

	List rain-fed food crops grown (in declining order of importance) 
	

	List rain-fed cash crops grown (in declining order of importance) 
	

	List irrigated crops grown (in declining order of importance)
	

	 List livestock reared for home use/sale (in declining order of importance) 
	

	Non-farm activities

	 List non-farm activities that household members are involved in 
	

	Livelihood strategies

	 List the main ways in which the household makes a living (in declining order of importance) 
	

	Changes and shocks

	 List any positive changes and negative shocks experienced by the household in last five years 
	

	Responses and coping strategies 

In what ways did [EVENT] affect you and/or your household?  Try to classify the responses according to the categories in the left hand column as appropriate: 


	General
	

	Labor productivity
	

	Water & Sanitation
	

	Natural resources
	

	Impacts on Children
	

	· Schooling
	

	· Life skills
	

	· Nutrition
	

	· Inheritance rights
	

	· Succession planning
	

	· Gender
	

	· Other
	

	Income
	

	Assets
	

	Nutrition
	

	Stigma
	

	Other (specify)
	

	 What strategies and responses has the household used to adjust to changes and shocks 
	

	What has the community done to help you respond to shocks? 
	

	Are there things which the community does which possibly make things more difficult for your household since [shock]?
	

	Livelihood outcomes

	 What does the household achieve in terms of food security (months per year), schooling, other indicators of well-being? 
	

	Outlook

	 What does the household feel about the future? 
	

	Major challenges facing the household  
	


Template 4.3: Summary of Strengths and Weaknesses

Group:
	
	Strengths
	Weaknesses

	Household asset base 
	
	

	Livelihood strategies
	
	

	Livelihood outcomes
	
	

	Main challenges
	
	


,

COMMUNITY DIALOGUE DAY TWO

Crews 1-4: The HIV/AIDS pathway – part two

Participants: 4 focus groups in each community led by crews 1-4 of the assessment team.  These should be the same groups as on Day One.   

Time:  4 ½ hours 
Materials: Tool 1. The HIV/AIDS pathway – part two:  (sessions 5-8) flipchart paper, markers, tape, note-taking materials.  

Preparation: Before going to the community, read through the Guide for Tool 1. The HIV/AIDS pathway (sessions 5-8) COMMUNITY DIALOGUE DAY TWO TOOLS, making sure all facilitators are comfortable with the questions and documentation process.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice FGD for each of the activities.  Assessment team members can practice with each other, taking turns playing facilitator and participant roles.  Or they can invite other people, such as FH staff who are available to be the participants. 

Instructions: Using the detailed instructions in the guide for Tool 1. The HIV/AIDS pathway sessions 5-8, COMMUNITY DIALOGUE DAY TWO TOOLS, facilitate a discussion with each focus group.  Use the HIV/AIDS pathway to guide the participants through the fifth through eighth of nine sessions.  Please see below for a summary of the questions addressed in each session.  For detailed instructions please see COMMUNITY DIALOGUE DAY TWO TOOLS.  

· Session 5. Opportunities to reduce risk of HIV infection.  Use the findings from step 4 of sessions 2, 3 and 4 to identify opportunities to reduce the risk of infection and record them in Template 1.4.  Group the opportunities according to whether they require a change at individual, household or community level.  Identify activities that could be introduced in the community which would reduce the risk of HIV infection. 

· Session 6. Impacts and responses to AIDS-related illnesses.  Determine what usually happens when a household member is chronically sick, how the community responds and how that response differs in the case of AIDS-related illness.  

· Session 7. Impacts and responses to AIDS-related deaths.  Determine what usually happens when a household member dies after a long illness, how the community responds and how that response differs in the case of AIDS-related death.  

· Session 8. Opportunities to reduce vulnerability to AIDS impacts.  Identify activities that could be carried in the community which would help strengthen HIV/AIDS-affected households to withstand the impacts of AIDS-related illnesses and death.
At the end of the discussion, make sure arrangements are made for meeting the same group or a different group for the follow-up discussion the next day (or whenever it is convenient for them and the assessment team).

Crew 5: Tool 4. Livelihoods Analysis of Vulnerable Households and Groups –day two.
Participants: Representatives of each household type or vulnerable group identified on Day One (one FGD or interview for each household type or group).  
Time: 4 ½ hours

Materials: Tool 4. Livelihoods analysis, flipchart paper, markers, tape, note-taking materials.  
Preparation: Follow preparations instructions on Tool 4 for DAY ONE

Instructions: Continue to hold focus group discussions or interviews with representatives of each household type or vulnerable group identified on Day One (one FGD or interview for each household type or group)
Crews 1-4: Questions and Answers on HIV/AIDS – day two
Participants:  Any interested participants
Time: 30 minutes
Materials: None 
Preparation:  See preparations for Day One
Instructions: See instructions for Day One
Summary and analysis
Crews 1-4: Summary and analysis of “The HIV/AIDS pathway – part two”
Participants: All members of Crews 1-4

Time:  2 ½ hours 

Materials:  Notes from FGDs of Day One and the following templates from Tool 1 found in COMMUNITY DIALOGUE DAY TWO TOOLS: Template 1.4: Opportunities to Reduce Risk of HIV Infection, Template 1.5: Experiences in Addressing AIDS-related Illnesses in the Community, Template 1.6: Experiences in Addressing AIDS-related Deaths in the Community, Template 1.7: Opportunities to Reduce Vulnerability to AIDS-related Illnesses and Deaths.  NOTE: Templates should be in hard copy and also in electronic format.  Crews should have access to a computer if available to record their findings. 

Instructions:  Use the templates (COMMUNITY DIALOGUE DAY TWO TOOLS) for each activity to summarize the information across all focus groups from all communities as per the instructions for the summary and analysis for Day One above.

At the end of the summary process, all the members of crews 1-4 together should come up with one consolidated list for each of the following: 

· Opportunities and potential community actions to reduce the risk of HIV infection. 

· Negative and positive experiences in addressing AIDS-related illness in the community.

· Negative and positive experiences in addressing AIDS-related death in the community. 

· Opportunities at the individual, household and community levels to reduce vulnerability to AIDS-related illnesses and death.  

Use Template 1.1 to create a “Map of the HIV/AIDS Pathway” for the community visually summarizing your findings along the HIV/AIDS Pathway.  This may take 3 or 4 different flip chart sheets.  (See Figure 2: Example of Results of Community Dialogue on the HIV/AIDS Pathway on page XX)
NB. The crews should record their findings on a computer using electronic versions of the templates.  These electronic files will be used in the final assessment report.  (Including a digital photograph of the “Map of the HIV/AIDS Pathway” – if possible)
Crew 5: Summary and analysis of “Livelihoods Analysis of Vulnerable Households and Groups - day two”
Participants: All members of Crew 5
Time:  2 ½ hours 

Materials: Notes from FGDs of Day Two and the following templates from Tool 4  found in COMMUNITY DIALOGUE DAY TWO TOOLS: Template 4.1: Description of Asset Base, Template 4.3: Summary of Strengths and Weaknesses, Template 4.2: Description of Livelihood Strategies and Outcomes  NOTE: Templates should be in hard copy and also in electronic format.  Crews should have access to a computer if available to record their findings.  
Instructions: Please follow the same instructions as for Crew 5 on Day One. 
COMMUNITY DIALOGUE DAY TWO TOOLS
Crews 1-4: The HIV/AIDS pathway – part two  (sessions 5-8) 
Session 5: Opportunities to reduce risk of infection (Groups A and B) Step 1: Identification of opportunities (Template 1.4) 

· Review the consolidated list of the most important potential sources of HIV infection for different household members and potential drivers of HIV infection for different household members (produced during the summary and analysis of sessions 3 and 4).  Discuss the list with the group to identify opportunities to reduce the risk of infection and record them in Template 1.4

· Group the opportunities according to whether they require a change at individual, household or community level. 

· Identify activities that could be introduced in the community which would reduce the risk of HIV infection? 

Template 1.4: Opportunities to Reduce Risk of HIV Infection

(For results of session 5) 

	Level
	Reduce risk of infection

	
	Opportunities
	Potential or current community-level interventions

	Individual
	
	

	Household
	
	

	Community
	
	


Progressing from HIV infection to AIDS-related sickness and death.

Purpose: To help team members and the community to identify ways that AIDS-related illness and death impact households, positive and negative ways that the community has addressed these impacts and opportunities to slow down the progression of the disease and to reduce the impacts of AIDS-related Illnesses and deaths.  

This activity may be completed in three separate sessions working in plenary. Alternatively the group may be divided into two to work separately on sessions 6 and 7, before coming together in plenary for session 8. 

Participants: at least four different groups consisting of adult women, adult men, female adolescents (10 – 19 years), and male adolescents (10 – 19 years).
Introduction 

1. Divide the group into two: group A will look at the impacts and responses to AIDS-related illnesses (session 6) and group B will look at the impacts and responses to AIDS-related deaths (session 7). The findings will be shared in plenary (session 8). Alternatively these activities could be undertaken by the whole group over three separate sessions. 

Session 6. Impacts and responses to chronic illnesses or AIDS (Group A)

Step 1: Household impacts (Template 1.5).  In this case a chronic illness is anything that makes a person too ill do function normally for three months or more. 

1. What usually happens when a household member is chronically sick?
2. What happens to his/her own work? By “work” we mean household work such as cooking, cleaning and child care as well as farming or other things that make money.

· Probe: Is the ill person able to spend the same amount of time working as before?  Why or why not?  Is she/he able to do the same kinds of tasks as before?  Why or why not?  Are they able to raise the same kinds and amounts of crops as before? Why or why not? 

3. What happens to the work of other household members?  

· Probe: What about other adults in the household who are healthy?  Are they able to spend the same amount of time working as before?  Why or why not?  Are they able to do the same kinds of tasks as before?  Why or why not?  

4. What happens to the children in the household?

· Probe: Are children able to go to school in the say way as before?  Why or why not? 

· Prompts: Do children have to leave school?  Are they absent more frequently?  Do they have to stay home to care for a sick adult?  Do they have to stay home to do the work that the sick adult cannot?  Do they have to leave school because there is no money for school fees, books or uniforms?  Do others in the community treat them differently?  Do teachers treat them differently?  Are they not allowed to come to school?  

· Probe: Do children eat the same kinds and amounts of food as before?  Why or why not?  

· How are girl children affected differently than boy children? 

5. What happens to household income?  

· Probe: Is the household able to earn the same amount of income as before?  Why or why not?  

6. What happens to the assets that the household has, such as savings, livestock, draft animals, equipment they use to make a living (plows, sewing machines) and land?  

· Probes: Do they have to sell some of these in order to get money to buy necessities?  Do they rent land, equipment or draft animals to others in order to earn money?  Do they leave land that they cannot work fallow?  Do other family members take away land, equipment or livestock that they are too sick to use or care for? 

7. What happens to the food that the household members eat?

· Probes: Are people in the household able to eat the same amounts of foods as before?  Why or why not?  Are they able to eat the same kinds of food as before?  Why or why not?

8.  Do ill people normally continue to be active as they were before outside the home with things such as worship at the church or mosque, community meetings, community festivals, regular market days etc?  If not, how is this different? 

2. While posing the above questions, facilitators should explore how the impacts differ within the household of women and for men, and between children, adolescents, adults and the elderly.  

3. While posing the above questions, facilitators should explore how the impacts differ between different types of households, such as female headed, elderly headed, and child headed. 

Step 2: Community responses (Template 1.5) 
1. How does the community respond to chronic sickness in a household? 

· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

2. In what ways does the community respond differently if people know or suspect that the ill person has AIDS?  

· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

3. Are there things which the community does which possibly make things more difficult for those with HIV/AIDS?  
· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

· Include prompts for local examples of stigmatizing behavior.

General Examples of stigmatizing treatment include
:
· People avoid ill people or their family members, individuals do not want to share items or spend time with them.  People gossip about them.  

· Spouses, family members, friends or neighbors reject or abandon the ill person, their spouse or children. 

· People judge or blame affected individuals as “promiscuous”, “sinful” or “irresponsible” for getting sick.  People say that God gave them HIV/AIDS as punishment?  

· People stigmatize family members or friends of ill individuals (Stigma by association).

· People refuse to lend money to affected individuals or will not enter into labor exchanges with them out of fear that they will be too ill to pay them back or reciprocate. 

· People deny services to affected individuals.  Deny them credit, health care, schooling, access to markets or membership in cooperatives, etc.  

· People abuse affected individuals either verbally by name-calling, insults and threats or physically by violence.  
Step 3: Opportunities for slowing down progression to AIDS and reducing impacts of sickness 
1. How can households be helped to avoid the worst impacts of AIDS-related illnesses? 

2. Are there any things which the community could do to help these households during this period? 

Session 7.  Impacts and responses to deaths related to AIDS or other chronic illnesses (Group B)

Step 1. Household impacts (Template 1.6)

1. What usually happens when a household member dies from AIDS or another chronic illness?
9. What happens to the work of other household members?  

· Probe: What about other adults in the household who are healthy?  Are they able to spend the same amount of time working as before?  Why or why not?  Are they able to do the same kinds of tasks as before?  Why or why not?  Are they able to raise the same kinds and amounts of crops as before? Why or why not?

10. What happens to the children in the household?

· Probe: Are children able to go to school in the say way as before?  Why or why not? 

· Prompts: Do children have to leave school?  Are they absent more frequently?  Do they have to stay home to care for a sick adult?  Do they have to stay home to do the work that the sick adult cannot?  Do they have to leave school because there is no money for school fees, books or uniforms?  Do others in the community treat them differently?  Do teachers treat them differently?  Are they not allowed to come to school?  

· Probe: Do children eat the same kinds and amounts of food as before?  Why or why not?  

· Probe: Do they inherit land, animals or other assets from their parents or do other adult relatives take these?  

· Probe: Do they learn essential life skills such as how to grow crops, how to care for animals, how to prepare food, how to care for children, moral and faith education, prayer, etc.?
· Probe: If they have to be cared for someone who is not their parent, was that person chosen by their parents? 

11.  How are girl children affected differently than boy children? 

12. How are things different for children who lose both parents than for children who only lose one parent? 

13. What happens to household income?  

· Probe: Is the household able to earn the same amount of income as before?  Why or why not?  

14. What happens to the assets that the household has, such as savings, livestock, draft animals, equipment they use to make a living (plows, sewing machines) and land?  

· Probes: Do they have to sell some of these in order to get money to buy necessities?  Do they rent land, equipment or draft animals to others in order to earn money?  Do they leave land that they cannot work fallow?  Do other family members take away land, equipment or livestock that they are too sick to use or care for? 

15. What happens to the food that the household members eat?

· Probes: Are people in the household able to eat the same amounts of foods as before?  Why or why not?  Are they able to eat the same kinds of food as before?  Why or why not?

16.  Do surviving household members normally continue to be active as they were before outside the home with things such as worship at the church or mosque, community meetings, community festivals, regular market days etc?  If not, how is this different? 

2. While posing the above questions, facilitators should explore how the impacts differ within the household of women and for men, and between children, adolescents, adults and the elderly.  

3. While posing the above questions, facilitators should explore how the impacts differ between different types of households, such as female headed, elderly headed, and child headed. 

Step 2: Community responses (Template 1.6) 
1. How does the community respond to a death in a household? 

· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

2. In what ways does the community respond differently if people know or suspect that the person who died had AIDS?  

· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

3. Are there things which the community does which possibly make things more difficult for the households of someone who has died of HIV/AIDS?  
· Probe for things that are done by: a) immediate and extended family members, b) neighbors, c) community leaders, d) churches, e)mosques or other faith groups, f) schools and g) other agencies working in the community (including FHI).

· Probe: What happens to a widow and orphans if a man dies?  Does she keep her husband’s land, animals and other assets or do other relatives take these? 

· Include prompts for local examples of stigmatizing behavior.

· General Examples of stigmatizing treatment include
:
· People avoid ill people or their family members, individuals do not want to share items or spend time with them.  People gossip about them.  

· Spouses, family members, friends or neighbors reject or abandon the ill person, their spouse or children. 

· People judge or blame affected individuals as “promiscuous”, “sinful” or “irresponsible” for getting sick.  People say that God gave them HIV/AIDS as punishment?  

· People stigmatize family members or friends of ill individuals (Stigma by association).

· People refuse to lend money to affected individuals or will not enter into labor exchanges with them out of fear that they will be too ill to pay them back or reciprocate. 

· People deny services to affected individuals.  Deny them credit, health care, schooling, access to markets or membership in cooperatives, etc.  

· People abuse affected individuals either verbally by name-calling, insults and threats or physically by violence.  
Step 3: Opportunities for reducing impacts of death

Brainstorm with the participants their responses to question 1 below.  Note their responses on a Flip chart (If a large number of the participants cannot read then write each idea AND draw a symbol beside it so that participants can identify it).  

1. How can households be helped to avoid the worst impacts of AIDS-related death?

2. Of the ideas expressed in question one above, which of these could the community could do to help these households during this period?  Circle or underline these.  

Session 8.  Opportunities to reduce vulnerability to AIDS impacts (Groups A and B)

Step 1: Summary of impacts

1. Groups A and B share their findings about the impacts arising from AIDS-related sickness and death at the household and community level (from activities 3.1 and 3.2).

Step 2: Identification of opportunities (Template 1.7) 

1. Use the findings from step 3 of activities 3.1 and 3.2 to identify opportunities to reduce the vulnerabilities to the impacts of AIDS. 

2. Group the opportunities according to whether they require a change at individual, household or community level. 

3. What activities could be introduced in the community to help strengthen HIV/AIDS-affected households to withstand the impacts of AIDS-related illnesses and death? 

Template 1.5: Experiences in Addressing AIDS-related Illnesses in the Community

(For results of session 6)

	Impacts
	Negative experiences
	Positive experiences

	Household impacts (note if linked to any particular type of household) 
	
	

	Community response 
	
	


Template 1.6: Experiences in Addressing AIDS-related Deaths in the Community

(For results of session 7)

	Impacts
	Negative experiences
	Positive experiences

	Household impacts (note if linked to any particular type of household) 
	
	

	Community response 
	
	


Template 1.7: Opportunities to Reduce Vulnerability to AIDS-related Illnesses and Deaths

(From session 8)

	Level 


	Reduce vulnerability  

	
	AIDS-related illnesses
	AIDS-related death

	Individual
	
	

	Household
	
	

	Community
	
	


COMMUNITY DIALOGUE DAY THREE

Crews 1-4: The HIV/AIDS pathway: Community follow-up
Participants:  a plenary made up of the members of the four focus groups from Days One and Two (along with any other interested community members) in each community
Time: 2-3 hours
Materials: “Map of the HIV/AIDS Pathway” created during the summary and analysis on DAY TWO, flip charts, markers, tape. 

Preparation: Review the “Map of the HIV/AIDS Pathway” which the assessment team created for the community during the summary and analysis for Day Two.  Review also Tool 1. The HIV/AIDS pathway (activity 9) COMMUNITY DIALOGUE DAY TWO TOOLS, making sure all facilitators are comfortable with the questions and documentation process.  Create a list of contact information which community leaders can use to approach other organizations and agencies in the area for help in carrying out community activities if needed.  Decide as a group how key concepts will be translated into local languages if translation is necessary.  Conduct a practice discussion.  Assessment team members can practice with each other, taking turns playing facilitator and participant roles.  Or they can invite other people, such as other FH staff who are available to play the role of participants. 

Instructions:  Using the detailed instructions in the guide for session 9 (COMMUNITY DIALOGUE DAY THREE TOOLS), facilitate a community dialogue with the members of the four focus groups from Day One and Day Two (along with any other interested community members).  The purpose of this activity is for the assessment team to share with the community the results of the FGDs on  Tool 1 The HIV/AIDS Pathway on Day One and Day Two.  The discussion should help community members to identify specific activities that they wish to undertake on their own to prevent HIV infection, provide care and support to affected individuals or families, or to reduce the impact of AIDS-related illness and death on the food security of affected households.  REMINDER: RESPECT CONFIDENTIALITY.  If members of focus groups have asked you not to share specific information with the community it is essential that the team respect this request.
The assessment team should make every effort to leave copies of useful summaries with the community and church leaders, along with any useful contact information for other agencies working in the area, in order to facilitate community efforts.  

Present the “Map of the HIV/AIDS Pathway” which the assessment team created for the community during the summary and analysis for Day Two.  Answer questions, give clarifications and ask community members if there is anything important missing from the map.  Review and discuss the dynamics of HIV/AIDS in the community, reflecting on the results of the previous days’ discussions noted on the map, including: 
· The most important potential sources of HIV infection for different household members.
· Potential drivers of HIV infection for different household members.
· Opportunities and potential community actions to reduce the risk of HIV infection. 

· Negative and positive experiences in addressing AIDS-related illness in the community.

· Negative and positive experiences in addressing AIDS-related death in the community. 

· Opportunities at the individual, household and community levels to reduce vulnerability to AIDS-related illnesses and death.  

Identify any follow-up activities the community may wish to undertake.

Share with community leaders any useful information for contacting other agencies working in the area or active groups in nearby communities, in order to facilitate community efforts.  Evaluate the community dialogue with the participants.  

NB. The crews should take detailed notes of the discussion.  Later, they should record their findings on a computer using electronic versions of the templates.  These electronic files will be used in the final assessment report.  (Including a digital photograph of any revisions to the “Map of the HIV/AIDS Pathway” – if possible).  
Crew 5: Livelihoods Analysis of Vulnerable Households and Groups –day three.

Participants: Representatives of each household type or vulnerable group identified on Day One (one FGD or interview for each household type or group).  
Time: 4 ½ hours
Materials: Tool 4. Livelihoods analysis, flipchart paper, markers, tape, note-taking materials.  
Preparation: Follow preparations instructions on Tool 4 for DAY ONE

Instructions: Continue to hold focus group discussions or interviews with representatives of each household type or vulnerable group identified on Day One (one FGD or interview for each household type or group)
Summary and analysis
Crews 1-4: Summary and analysis of “The HIV/AIDS pathway – Community follow-up”
Participants: All members of Crews 1-4

Time:  2 ½ hours 

Materials: Notes from “The HIV/AIDS pathway – Community follow-up” 
Instructions: Make any changes to the map based on comments from the community.  Summarize feedback from the evaluation.  Conduct any unfinished summary and analysis activities from the previous two days.  

Crew 5: Summary and analysis of “Livelihoods Analysis of Vulnerable Households and Groups - day three”
Participants: All members of Crew 5
Time:  2 ½ hours 

Materials: Notes from FGDs of Day Two and the following templates from Tool 4  found in COMMUNITY DIALOGUE DAY ONE TOOLS: Template 4.1: Description of Asset Base, Template 4.3: Summary of Strengths and Weaknesses, Template 4.2: Description of Livelihood Strategies and Outcomes  NOTE: Templates should be in hard copy and also in electronic format.  Crews should have access to a computer if available to record their findings.  
Instructions: Please follow the same instructions as for Crew 5 on Day One. 
COMMUNITY DIALOGUE DAY THREE TOOLS
Tool 1. The HIV/AIDS Pathway – session 9

Session 9 : Community follow-up 

This session is conducted in plenary to enable the community to reflect on the HIV/AIDS pathway in their own community and identify follow-up activities. 

Review and discuss the dynamics of HIV/AIDS in the community, reflecting on Templates 1.1, 1.2, 1.3, 1.5 and 1.6. 2. Refer to Templates 1.4 and 1.6 to explore any follow-up activities the community may wish to undertake. 

Final message The journey down the HIV/AIDS pathway is not inevitable and there are lifestyle choices, even within the context of poverty, that enable people to remain outside the loop of infection and vulnerability. 

Step 4.  Overall summary and analysis of data
The purpose of this step is to consolidate the findings from the community dialogue and any relevant secondary data, analyze them qualitatively and organize them in a way that makes it easier for the assessment crew to recommend potential program activities and partners in Step 5 below. To accomplish this, the assessment team will complete three tasks that are designed to answer the following questions: 

1. What is the stage of the epidemic in the project area? 

2. What is the level of community responses?  (See Tool 5 below)
3. Who is currently working on HIV/AIDS activities in the community and their target groups? (See Tool 7 below)
4. Who are the priority groups for food security and VOC work, their problems and most pressing needs in the context of HIV/AIDS? (See Tool 6 below)

Please see below a list of the tools to be used.
	Figure 12 Tools for conducting an overall summary and analysis of data
Tool 5: Stage of the Epidemic and Community Response: summarizes the stage of the disease in the community and the nature of community responses.

Tool 6: Client Groups and Their Priority Needs: identifies who are the priority groups for extension work, their problems and most pressing needs in the era of HIV/AIDS.

Tool 7: Ongoing HIV/AIDS Activities: reviews who is currently working on HIV/AIDS activities in the community (including community groups and individuals) and their target groups.


Forming analysis groups.  The following tasks will require three analysis groups each one made up of representatives of the crews involved in the HIV/AIDS Pathway discussions (crews 1-4), and from crew 5 involved in discussions on community household composition.  (It is important to ensure that members of both the health or HIV/AIDS program staff and the food security program staff are included in each of the three groups.  Each analysis group will complete one of the tasks below.  Each group should then share its results with the rest of the assessment team in a plenary, receive input and finalize their results. 
Analysis group A: Tool 5: Stage of the Epidemic and Community Response
Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 5, and Template 5 (See Overall summary and analysis of data --Tools). The following findings from the community dialogue:  from Tool 1 The HIV/AIDS Pathway, (filled out with findings from the community dialogue) Template 1.2 Potential Sources of HIV Infection for Different Household Members, and Template 1.3 Potential Drivers of HIV Infection for Different Household Members.  Tool 2: Community Household Composition.  Secondary data on HIV/AIDS for the area (see list of possible indicators in Tool 5).  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 5 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation:  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  
Instructions:  The purpose of this activity is to use the matrix to summarize the stage of the disease in the community and the nature of community responses.  Since the stage of the epidemic and the level of community response both may vary greatly from one community to the next, in most cases it will be best to do this first for each community visited and then consolidating the results over the entire project area.  Using the detailed instructions in the guide for Tool 5 answer the following questions:

· Estimate what stage of the epidemic the community is experiencing at present.  Is the epidemic Initiating (low rates of HIV prevalence and very few AIDS-related deaths), Impending: (rising rates of HIV infection and AIDS-related illnesses and deaths beginning to increase), Impacted (HIV infection rates high and community experiencing many AIDS-related deaths) or Impacted (extended) (HIV infection rates high and community experiencing widespread AIDS-related deaths and the majority of the households in the community are either infected or affected by the disease).
· Characterize the nature of community responses to date.  Can it be described as not aware, in denial and despair, acknowledgement , or pro-active coping?
Enter your results on the matrix from Tool 5 (Template 5) on a large piece of flipchart paper suitable for presenting to the plenary.  Be sure to note any differences between the responses from the community and the initial opinions of the assessment team expressed in Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Analysis group B: Tool 6: Client Groups and Their Priority Needs 

Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 6 and Template 6 from Overall summary and analysis of data --Tools.  Tool 1 The HIV/AIDS Pathway, Templates 1.2 Potential Sources of HIV Infection for Different Household Members, and 1.3 Potential Drivers of HIV Infection for Different Household Members, 1.5 Experiences in Addressing AIDS-related Illnesses and 1.6 Experiences in Addressing AIDS-related deaths. Tool 2: Community Household Composition.  Template 4.3 Summary of Strengths and Weaknesses (of household asset base, livelihood strategies/outcomes).  Secondary data on HIV/AIDS and food security for the area.  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 6 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation: Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  
Instructions.  The purpose of this activity is to identify who are the priority groups for HIV/AIDS, food security and VOC work, their problems and most pressing needs relevant to HIV/AIDS and food security.  Using the detailed instructions in the guide for Tool 6 answer the questions and fill out the template from Tool 6 (Template 6) on a large piece of flipchart paper suitable for presenting to the plenary.  Be sure to note any differences between the responses from the community and the initial opinions of the assessment team expressed in Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Analysis group C: Tool 7: Ongoing HIV/AIDS Activities

Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 7 and Template 7 from (Overall summary and analysis of data --Tools).  The following findings from the community dialogue:  from Tool 1 The HIV/AIDS Pathway, Templates, 1.5 Experiences in Addressing AIDS-related Illnesses and 1.6 Experiences in Addressing AIDS-related deaths.  Tool 3 Church, organization and group profiling.  Secondary data on ongoing activities relevant to HIV/AIDS and food security in the area.  Secondary data on HIV/AIDS and food security for the area.  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 7 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation:  Ask local government ministries and other groups for information about ongoing HIV/AIDS activities in your project area.  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  
Instructions: The purpose of this activity is to review who is currently working on HIV/AIDS activities in the community and their target groups.  Using the detailed instructions in the guide for Tool 7 answer the questions and fill out the template from Tool 7 (Template 7) on a large piece of flipchart paper suitable for presenting to the plenary.  Be sure to note any differences between the responses from the community and the initial opinions of the assessment team expressed in Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Analysis groups A, B & C: Plenary presentations
Time: 1 hour
Materials: Flipchart paper, markers, tape, note-taking materials.  A computer to record important points that arise during the discussions of the presentations. 

Preparation:  All analysis groups should have prepared their presentations during the previous activity. 

Instructions:  Each group will take 10 -15 minutes to present their findings to the plenary and invite clarifying questions and comments from the rest of the assessment team.  A note taker from each group should note the comments for use later by their group.  
Analysis groups A, B & C: Finalizing results

Time: 1 hour
Instructions: After sharing and discussing the results of the plenary, each group will have one more opportunity to make any needed changes to their findings.  They will write out any changes on their flip chart papers for use in the next step.  They will also write out a copy of the finalized findings for inclusion into the assessment report.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Overall summary and analysis of data --Tools

Tool 5: Stage of the Epidemic and Community Response: 

Tool 6: Client Groups and Their Priority Needs: 

Tool 7: Ongoing HIV/AIDS Activities
Tool 8: Identifying potential program activities and partners
Tool 5: Stage of the epidemic in the community and the level of community response.  

Analysis group A: Tool 5: Stage of the Epidemic and Community Response

Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 5, and Template 5 (See Overall summary and analysis of data --Tools). The following findings from the community dialogue:  from Tool 1 The HIV/AIDS Pathway, (filled out with findings from the community dialogue) Template 1.2 Potential Sources of HIV Infection for Different Household Members, and Template 1.3 Potential Drivers of HIV Infection for Different Household Members.  Tool 2: Community Household Composition.  Secondary data on HIV/AIDS for the area (see list of possible indicators in Tool 5).  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 5 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation:  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  

Instructions:  The purpose of this activity is to use the matrix to summarize the stage of the disease in the community and the nature of community responses.  Since the stage of the epidemic and the level of community response both may vary greatly from one community to the next, in most cases it will be best to do this first for each community visited and then consolidating the results over the entire project area.  

Step 1: Estimating stage of epidemic (Template 5)

1. Drawing on information collected from the community (in particular, the HIV/AIDS pathway (Templates 1.2 and 1.3) and community household composition (Template 2), estimate what stage of the disease the community is experiencing at present:

· AIDS-initiating: very low HIV prevalence rates and no AIDS impacts; 

· AIDS-impending: HIV prevalence rates are rising but the majority of infected people are still in the asymptomatic phase before becoming sick from AIDS-related illnesses (this may take up to eight years); 

· AIDS impacted: HIV infection rates high and community experiencing many AIDS-related deaths

· AIDS impacted (extended): HIV infection rates high and community experiencing widespread AIDS-related deaths and the majority of the households in the community are either infected or affected by the disease.
Tip: Consider any available data for the indicators below.  These may help you to determine the stage of the epidemic.  

Step 2: Characterizing community response (Template 5)

1. Drawing on information collected from the community (in particular, the HIV/AIDS pathway (Templates 1.5 and 1.6) and organization and group profiles (Template 3)); characterize the nature of community responses to date in terms of:

· not aware

· denial and despair

· acknowledgement and pro-active coping

(Please see below for a more detailed explanation of the above terms)

2. Use the results from Steps 1 and 2 to identify the appropriate cell on the stage of disease and community response matrix (See Template 5 below).

Template 5: Stage of Disease and Community Response Matrix

	Stage of disease


	Community responses


	
	Not aware 
	Denial and despair
	Acknowledgement and proactive coping

	1. Initiating: low rates of HIV prevalence and very few AIDS-related deaths 
	 
	 
	 

	2. Impending: rising rates of HIV infection and AIDS-related illnesses and deaths beginning to increase 
	 
	 
	 

	3. Impacted: HIV infection rates high and community experiencing many AIDS-related deaths 
	 
	 
	 

	4. Impacted (extended): HIV infection rates high and community experiencing widespread AIDS related deaths 
	 
	 
	 


What indicators can be used to estimate the stage of the disease?

If there are no local data regarding HIV prevalence rates, proxy indicators can be used to help determine the stage of disease in a particular community. These indicators reflect the impacts and changes which may be caused by the disease. In order to have some reliability, it is necessary to look a several indicators together since there are many reasons other than HIV/AIDS as to why an individual indicator may be present. 

Potential indicators of the presence of the HIV/AIDS epidemic

·  Increase in prolonged and recurrent bouts of sickness among adults aged 18 – 59

·  Increase in death among adults aged 18 – 59

·  Increase in number of young widows or widowers

·  Increase in number of orphans

·  Increase in number of households fostering orphans

·  Increase in dissolution of households

·  Increase in number of sick people returning from urban areas to stay at home

·  Reduction in the area cultivated per household

·  Increase in fallow land

·  Change to less-labor intensive livelihood activities (e.g. less labor-intensive crops or livestock)

·  Change in division of labor between household members, use of reciprocal labor groups and labor sharing

·  Reduction in household assets

·  Loss of property to relatives

·  Reduction in number of meals, change in composition of diet

·  Nutrition-related (underweight, stunting, wasting, adult Body Mass Index, low birth weight)

Status of the Epidemic at National or Community Level

	· AIDS-initiating: very low HIV prevalence rates and no AIDS impacts; 

· AIDS-impending: HIV prevalence rates are rising but the majority of infected people are still in the asymptomatic phase before becoming sick from AIDS-related illnesses (this may take up to eight years); 

· AIDS impacted: households and communities feel the impact of AIDS as infected people succumb to AIDS-related illnesses and eventual death.  Due to the time lag between infection, illness and death, communities will remain heavily AIDS-impacted for several years even after HIV prevalence rates begin to decline.



	· period of social denial: the incidence of the disease is relatively limited, infected persons and affected households are perceived as isolated instances and are often marginalised or even ostracised.  In many cases, the illness is attributed to witchcraft, and traditional cures are sought.  Due to the stigma attached to open admission of extra marital sexual relations, the disease is generally not named; there is no open discussion of the disease and little understanding of the kinds of care that could improve the quality of life of HIV-positive persons.  Support comes from the extended family, and household assets are sold to pay for medical care and compensate for lost earnings.

· period of growing despair: the incidence of AIDS within the community begins to be noticeable, with the increasing loss of able-bodied adults, break-up of family units, and a growing orphan population.  Extended families continue to care for the sick, bury the dead, and arrange for the future care of orphaned children.  The nature of the disease is still not openly discussed but oblique references to the epidemic as a tragic destiny become more common.  There is growing fear that whole families and even communities may be wiped out.  Infected widows and widowers often take new spouses as part of their survival strategy, thereby prolonging their ability to care for themselves and other family members but at the same time, further spreading the disease.  The only external help comes from pre-existing rural development or safety net programmes.

· period of acknowledgement: at this stage, when every household has lost at least one family member to AIDS, there is general recognition that HIV/AIDS is affecting all community members.  The tendency to isolate or ostracise affected households fades.  There is likely to be a noticeable decline in local food production, as the loss of able-bodied adults forces remaining household members to change their farming and livelihood strategies.  Departures from strict observance of customary practices regarding funeral rites, inheritance and care of minor children become more frequent, as pragmatic solutions are sought for securing the survival of those left behind.  Faith-based organizations (FBOs) and other local NGOs begin to provide organised support focusing on the immediate needs of orphans and HIV/AIDS-affected families in distress.  The nature of the disease and how it is spread are openly acknowledged but messages about the importance of safe sex as a method of prevention are generally not acted upon due to a lack of motivation and a fatalistic attitude.

· period of proactive coping: different behaviour patterns begin to emerge which offer some hope for dealing with the ubiquitous presence of HIV/AIDS and its effects.  There is full acceptance of the disease, it is openly discussed, and HIV-positive people are not reluctant to talk about their condition.  As a result of this openness, infected people and their families are able to look ahead and plan constructively for the future, including the passing on of knowledge and assets between generations, and making provision for the care of orphaned children.  They are able to access healthcare and support services.  They are more likely to know about the benefits of good nutrition and life-extending treatments.  Farming and livelihood systems are adapted to the new realities.  In addition to the FBOs and NGOs, community self-help groups comprising well persons and PLWHA begin to emerge, as well as outreach programmes for orphaned youth and other vulnerable children.  Safe sex practices become more common and rates of new infection begin to decline.  




Stages of Household and Community Response.  Cells Defined

	Stage of disease


	Community responses


	
	Not aware 
	Denial and despair
	Acknowledgement and proactive coping

	1. Initiating: low rates of HIV prevalence and very few AIDS-related deaths 
	Community not aware of disease. 
	People aware of disease in other communities but do not think (or want to acknowledge) that it may infect or affect members of their community 
	Community aware of disease’s potential and people are being encouraged to: 

· avoid infection by changing their behavior and lifestyles 
· prepare for potential AIDS impacts by taking precautionary measures to reduce vulnerability (such as succession planning)  

	2. Impending: rising rates of HIV infection and AIDS-related illnesses and deaths beginning to increase 
	Community not aware that some members are exposed to risk of infection and AIDS-related deaths are being misdiagnosed. 
	Community aware of HIV/AIDS but unwilling or unable to acknowledge scale of the risk facing members of the community.  PLWHA face stigma and discrimination.  AIDS-related illnesses and deaths deliberately misdiagnosed. 
	Community aware of disease and its impacts and people are being encouraged to:

· avoid infection by changing their behavior and lifestyles 
· prepare for potential AIDS impacts by taking precautionary measures to reduce vulnerability (such as succession planning) 

	3. Impacted: HIV infection rates high and community experiencing many AIDS-related deaths 
	Not relevant 
	Extent of HIV infection and frequency of AIDS-related deaths commonplace but community unwilling or unable to admit that people are infected with HIV and dying of AIDS. 
	Disease having significant impacts in community. People being encouraged to:

· avoid infection by changing their behavior and lifestyles 
· provide effective care and support to PLWHA 
· change attitudes towards households infected and affected by HIV/AIDS 
· take measures to overcome AIDS impacts 

	4. Impacted (extended): HIV infection rates high and community experiencing widespread AIDS related deaths 
	Not relevant Not relevant
	Not relevant Not relevant
	Extent of HIV infection and AIDS related deaths so high that impossible for community not to respond actively. People being encouraged to: 
· avoid infection by changing their behavior and lifestyles 
· provide effective care and support to PLWHA 
· change attitudes towards households infected and affected by HIV/AIDS take measures to overcome AIDS impacts 


Tool 6:  Client Groups and Their Priority Needs

Purpose: to identify who are the priority groups for food security work, their problems and most pressing needs relevant to mitigating the interactions between HIV/AIDS and food insecurity.   

Analysis group B: Tool 6: Client Groups and Their Priority Needs 

Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 6 and Template 6 from Overall summary and analysis of data --Tools.  Tool 1 The HIV/AIDS Pathway, Templates 1.2 Potential Sources of HIV Infection for Different Household Members, and 1.3 Potential Drivers of HIV Infection for Different Household Members, 1.5 Experiences in Addressing AIDS-related Illnesses and 1.6 Experiences in Addressing AIDS-related deaths. Tool 2: Community Household Composition.  Template 4.3 Summary of Strengths and Weaknesses (of household asset base, livelihood strategies/outcomes).  Secondary data on HIV/AIDS and food security for the area.  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 6 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation: Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  

Instructions.  The purpose of this activity is to identify who are the priority groups for HIV/AIDS, food security and VOC work, their problems and most pressing needs relevant to HIV/AIDS and food security.  Using the detailed instructions in the guide for Tool 6 answer the questions and fill out the template from Tool 6 (Template 6) on a large piece of flipchart paper suitable for presenting to the plenary.  Be sure to note any differences between the responses from the community and the initial opinions of the assessment team expressed in Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Step 1: Listing client groups, their problems and priority needs (Template 6) 

1. Drawing on information collected from the community discussions (in particular, the HIV/AIDS pathway (Templates 1.2 and 1.3) and community household composition (Template 2)), list main client groups in the community. 

2. Drawing on information collected from the community discussions (in particular, the HIV/AIDS pathway (Templates 1.2, 1.3, 1.5 and 1.6) and livelihoods analysis (Template 4.3)); list the main HIV/AIDS-related problems facing each group. 

3. On the basis of this information, identify the priority needs of the different groups. 

Template 6: Composition of Client Groups and Priority Needs

	Client group*
	Problems
	Priority needs

	PLWHA

	
	

	Young widows
	
	

	GHHs

	
	

	SMHHs

	
	

	Orphans and vulnerable children
	
	

	Youth

	
	

	Married men

	
	

	Married women

	
	

	Community

	
	


* These client groups are only for illustration purposes
Tool 7:  Ongoing HIV/AIDS Activities and Implementing Agents

Purpose: to review who is currently working on HIV/AIDS activities in the community and their target groups.

Analysis group C: 
Time: Reflection time: 2 hours, plenary presentations: 1 hour, finalizing results: 1 hour

Materials: Tool 7 and Template 7 from (Overall summary and analysis of data --Tools).  The following findings from the community dialogue:  from Tool 1 The HIV/AIDS Pathway, Templates, 1.5 Experiences in Addressing AIDS-related Illnesses and 1.6 Experiences in Addressing AIDS-related deaths.  Tool 3 Church, organization and group profiling.  Secondary data on ongoing activities relevant to HIV/AIDS and food security in the area.  Secondary data on HIV/AIDS and food security for the area.  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 7 should be in hard copy and also in electronic format.  Analysis groups should have access to a computer if available to record their findings.
Preparation:  Ask local government ministries and other groups for information about ongoing HIV/AIDS activities in your project area.  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  
Instructions: Answer the questions and fill out Template 7 on a large piece of flipchart paper suitable for presenting to the plenary.  Be sure to note any differences between the responses from the community and the initial opinions of the assessment team expressed in Step 2 Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.  NB. The analysis groups should also record their findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
Step 1: Identifying ongoing activities and implementing agencies (Template 7) 

1. Drawing on information collected from the community discussions (in particular, the HIV/AIDS pathway (Templates 1.5 and 1.6) and organization and group profiles (Template 3)); identify ongoing activities to address HIV/AIDS by target group. 

2. Drawing on information collected from the community discussions (in particular, the HIV/AIDS pathway (Templates 1.5 and 1.6) and organization and group profiles (Template 3)); identify who is undertaking this work.  

Template 7: Ongoing HIV/AIDS Activities and Implementing Agents

	Client group*
	Ongoing activities
	Implementing agents

	PLWHA

	
	

	Young widows
	
	

	GHHs

	
	

	SMHHs

	
	

	Orphans and vulnerable children
	
	

	Youth

	
	

	Married men

	
	

	Married women

	
	

	Community

	
	


Step 5 Identifying potential program activities and partners:
The purpose of this activity is to use the results of the overall summary and analysis of the data in Step 4 to identify potential program activities that will address the priority needs of the various target groups, and to identify potential partners.  In other words at the end of this activity the assessment team will determine answers to the six basic program design questions described in the Conceptual Framework:
1. Who are the potential client groups that we should work with? 

2. What is the central purpose of intervention?
3. What are the desired program outcomes that are needed to achieve the central purpose?

4. What are the potential activities by which we can achieve the desired program outcomes?

5. What methods or mechanisms will we use to conduct these activities? 

6. What partners and/or funders can we work with to conduct these interventions?   

Please note that at this point the priorities should reflect the assessment team’s recommendations primarily based on the information and opinions provided by the community members.  The team may recommend more than one type of intervention for each client group.  If the team is having trouble deciding on priorities they may consult Step 7 Priority Matrix:  So Many Priorities…..How To Decide Between Them? in FHI’s Community Vulnerability to Food Insecurity Assessment Methodology for suggestions on how to set priorities for interventions.  It would also be a very good idea to conduct this priorities-setting exercise with the community members upon completion of this step.  However this may not always be feasible.  After the assessment is complete, the leadership of each FH country team will need to decide which types of recommended interventions FH should implement and which recommended interventions they should pass on to other groups.  However this does not need to happen during the assessment process.  
Assessment team: Tool 8: Identifying potential program activities and partners
Participants: Depending on the size of the assessment team, it may be best to give this task to a small group of team members.  If using a small group at least the following assessment team members should be included: the food security program manager, the HIV/AIDS program manager (if there is one) the health program manager all other program coordinators (Such as livestock, CDP, M&E, agriculture).  
Time:  2 hours
Materials: Tool 8 and Template 8 from (Identifying potential program activities and partners - Tools).  The following templates as filled out during Step 4.  Template 5, Template 6, and Template 7.  The following findings from the community dialogue:  Template 1.2 Potential Sources of HIV Infection for Different Household Members, Template 1.3 Potential Drivers of HIV Infection for Different Household Members, Template, 1.5 Experiences in Addressing AIDS-related Illnesses, Template 1.6 Experiences in Addressing AIDS-related deaths.  Template 2: Community Household Composition, Template 3 Church, organization and group profiling.  Template 4.3 Summary of Strengths and Weaknesses (of household asset base, livelihood strategies/outcomes) Secondary data on ongoing activities relevant to HIV/AIDS and food security in the area.  Secondary data on HIV/AIDS and food security for the area (see list of possible indicators in Tool 5)...  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 8 should be in hard copy and also in electronic format.  The assessment team should have access to a computer if available to record their findings.
Preparation:  Ask local government ministries and other groups for information about ongoing HIV/AIDS activities in your project area.  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  
Instructions:    Using the detailed instructions in the guide for Tool 8 (See Identifying potential program activities and partners - Tools) determine answers to the six basic program design questions described above and record your decisions in the template from Tool 8 (Template 8) on a large piece of flipchart paper.   NB. The assessment team should also record its findings on a computer using electronic versions of the template.  These electronic files will be used in the final assessment report.
 Identifying potential program activities and partners - Tools
Tool 8:  Potential Program Activities and Partners

The purpose of this activity is to use the results of the overall summary and analysis of the data in Step 4 to identify potential program activities that will address the priority needs of the various target groups, and to identify potential partners.  In other words at the end of this activity the assessment team will determine answers to the six basic program design questions described in the Conceptual Framework:

1. Who are the potential client groups that we should work with? 

2. What is the central purpose of intervention?

3. What are the desired program outcomes that are needed to achieve the central purpose?

4. What are the potential activities by which we can achieve the desired program outcomes?

5. What methods or mechanisms will we use to conduct these activities? 

6. What partners and/or funders can we work with to conduct these interventions?   

Please note that at this point the priorities should reflect the assessment team’s recommendations primarily based on the information and opinions provided by the community members.  The team may recommend more than one type of intervention for each client group.  If the team is having trouble deciding on priorities they may consult Step 7 Priority Matrix:  So Many Priorities…..How To Decide Between Them? in FHI’s Community Vulnerability to Food Insecurity Assessment Methodology for suggestions on how to set priorities for interventions.  It would also be a very good idea to conduct this priorities-setting exercise with the community members upon completion of this step.  However this may not always be feasible.  After the assessment is complete, the leadership of each FH country team will need to decide which types of recommended interventions FH should implement and which recommended interventions they should pass on to other groups.  However that is not the purpose of this tool.

Assessment team: Tool 8: Identifying potential program activities and partners
Participants: Depending on the size of the assessment team, it may be best to give this task to a small group of team members.  If using a small group at least the following assessment team members should be included: the food security program manager, the HIV/AIDS program manager (if there is one) the health program manager all other program coordinators (Such as livestock, CDP, M&E, agriculture).  

Time:  2 hours

Materials: Tool 8 and Template 8 from (Identifying potential program activities and partners - Tools).  The following templates as filled out during Step 4.  Template 5, Template 6, and Template 7.  The following findings from the community dialogue:  Template 1.2 Potential Sources of HIV Infection for Different Household Members, Template 1.3 Potential Drivers of HIV Infection for Different Household Members, Template, 1.5 Experiences in Addressing AIDS-related Illnesses, Template 1.6 Experiences in Addressing AIDS-related deaths.  Template 2: Community Household Composition, Template 3 Church, organization and group profiling.  Template 4.3 Summary of Strengths and Weaknesses (of household asset base, livelihood strategies/outcomes)  Secondary data on ongoing activities relevant to HIV/AIDS and food security in the area.  Secondary data on HIV/AIDS and food security for the area(see list of possible indicators in Tool 5).  SECTION THREE: GUIDELINES FOR MITIGATING FOOD INSECURITY RELATED TO HIV/AIDS.  Flipchart paper, markers, tape, note-taking materials.  NOTE: Template 8 should be in hard copy and also in electronic format.  The assessment team should have access to a computer if available to record their findings.
Preparation:  Ask local government ministries and other groups for information about ongoing HIV/AIDS activities in your project area.  Obtain reports, publications or other sources of secondary data (DHS, MICS reports, local government reports, project data, etc.) as per the indicators listed in Tool 5 along with any other secondary data you think might be helpful.  Consult the conceptual framework part of the guide for a detailed explanation of six basic program design questions.  
Instructions:    Using the detailed instructions in the guide for Tool 8 (See Identifying potential program activities and partners - Tools) determine answers to the six basic program design questions described above and record your decisions in the template from Tool 8 (Template 8) on a large piece of flipchart paper.  
Step 1: Identify the potential client groups.  In general, these would reflect the more common types of households identified under Template 2: Community Household Composition.  The team should pay special attention to the types of households that are generally considered to be more vulnerable (such as female-headed or orphan-headed households) and those types that seem to be growing most rapidly.  However, even households or groups that are currently less vulnerable to food insecurity may also be important to work with on issues such as stigma, gender equity or prevention.     
Step 2: Determine the central purpose(s) of the interventions for each potential client group.  Refer to the stage of disease and community response matrix (Template 5) and the client groups and their priority needs (Template 6).  Based on these findings, the team should use its judgment to identify the most important reasons or “central purpose” for working with each client group.   Again, the central purpose of most interventions tends to fall into one or more of four broad categories, or “The Four P’s”: Prevention, Promotion, Protection or Provision.  The team may select more than one central purpose for a specific client group as they see fit. 

Step 3: Determine the desired program outcomes that are needed to achieve each central purpose for each client group.  Refer to the client groups and their priority needs identified in Template 6 completed during the overall summary and analysis of data.  For each priority need identified the team should select one or more desired program outcomes needed to achieve each central purpose identified for each client group.  The “desired program outcomes” of most interventions trying to address the interactions between HIV/AIDS and food security tend to fall into one or more of ten broad categories: 

stigma, gender equity, OVC, labor productivity, household income, household assets, nutrition, water and sanitation, natural resources and other outcomes.  
Step 4: Determine potential activities by which we can achieve the desired program outcomes.  “Potential activities” refer mainly to food security programs, interventions or strategies that can be used to achieve the desired program outcomes.   Refer to Templates 6 and 7 completed during the overall summary and analysis of data.  Refer also to SECTION THREE: GUIDELINES FOR MITIGATING FOOD INSECURITY RELATED TO HIV/AIDS which provides a number of examples of potential activities related to the desired program outcomes described above.  For each desired program outcome the team should select one or more potential activity for each desired program outcome.  The team should take into consideration who is currently working on HIV/AIDS activities in the community (including community groups and individuals) and their target groups (from Template 7) and seek to either fill in gaps or strengthen and complement any ongoing activities rather than to replace or duplicate them.  

Step 5: Determine potential methods or mechanisms that can be used to conduct these activities.  The “methods or mechanisms” a group uses to conduct their activities in the community usually refers to structures or venues used to work in the community such as women’s groups, care groups, churches, junior farmer field and life schools, etc.  Refer to Template, 1.5 Experiences in Addressing AIDS-related Illnesses, and Template 1.6 Experiences in Addressing AIDS-related deaths from the community dialogue, Templates 6 and 7 and SECTION THREE: GUIDELINES FOR MITIGATING FOOD INSECURITY RELATED TO HIV/AIDS.  For each potential activity identified, the team should select one or more methods or mechanisms. 

Template 8: Potential Program Activities and Partners

	Client group*
	Central Purpose
	Categories of Desired Outcomes
	Potential activities
	Methods
	Potential partners and funding

	PLWHA

	
	
	
	
	

	Young widows
	
	
	
	
	

	GHHs

	
	
	
	
	

	SMHHs

	
	
	
	
	

	Orphans and vulnerable children
	
	
	
	
	

	Youth

	
	
	
	
	

	Married men

	
	
	
	
	

	Married women

	
	
	
	
	

	Community

	
	
	
	
	


Step 6 Monitoring And Evaluation:
Uses of tools for ongoing monitoring

Depending on the specific interventions that the team chooses to implement and their objectives, the team may select some of the specific tools or parts of tools used in the assessment for use in monitoring or evaluation.  

To Be Developed. 

Uses of tools for evaluation

To Be Developed. 

Using tools for ongoing program activities

To Be Developed. 

Step 7 Reporting

Outline of draft report
To Be Developed.
Opportunities for reporting to stakeholders

· Report-back to the community

· Reporting to government ministries, partners, funders.

Annex B.  Guidelines for selecting focus group participants

· The general aim is to hear the opinion of as many of the different types of people in the community as classified by sex, age, livelihood, ethnicity, leadership role, etc.

· To increase likelihood of coverage as well as to provide triangulation, the assessment team should break into 3-5 small teams if possible, each of which will lead separate FGDs simultaneously.

· Size:  Smaller FGs (6-8) people are more conducive to everybody in the group contributing, but in a community it is often difficult to limit the size of FGs because people are curious and want to know what is happening.  This is generally not a problem, but it is important to make sure that it is not the same people talking all the time.

Gender:  the make sure men’s and women’s perspectives are covered, it is recommended to have separate FGDs with men and women.

Socio-economic status:  This is probably the hardest area to cover, because of the possibility of stigma.  FHI staff should determine ahead of time, based on their knowledge of the context, the best way to make sure that different socio-economic groups are represented.  This requires first determining what the distinct socio-economic groups are and how they are defined, and secondly how to make sure that all groups are represented in the focus groups.  It may be that the only way to achieve representative ness is to have separate FGDs with different socio-economic groups.

Livelihoods:  People who depend on different sources of livelihoods will have different perspectives on risks.  In some cases the different sources of livelihood will match up with socio-economic groups.  FHI staff should use their knowledge of the local situation to request that all major livelihood groups be included among the FG participants. 

Age:  In order to avoid having too many different FGs, it is best to ask for youth, family-raising adults and elderly people be among the people chosen.  

Ethnicity and religion:  If there are different ethnicities or major religious groups in a single community, they should be represented in the focus groups.  If there are animosities between the groups, it is advisable to have them in separate FGs.

Leadership role:  There is a tendency for leaders to dominate discussions, so it is generally preferable to have a separate FG for leaders, including men, women, religious leaders, etc.

Guidelines for leading FGDs:

· Focus group discussions are easiest to lead if there are 2-3 people leading, so that they can take turns asking questions, and at least one person can concentrate on taking notes.

· Designated a note-taker who can carefully document the conversation.  However, all FG leaders should take some notes, so that they can speak in the name of their group during summary and analysis activities.

· Explain to the group why you are there, and the purpose of the activity.

· Encourage all FG participants to speak.  This may require asking specific questions to specific people, who are generally quiet.  However, it is important not to intimidate people or force them to speak if they do not want to.

· If there are some participants who have a tendency to talk a lot, and to answer all the questions, thank them for their contributions, but also encourage other participants to answer.

· Be respectful of people’s opinions.  Avoid contracting them or questioning the validity of what they say.  Otherwise, you may discourage people’s participation.  But, do ask probing questions if you are unsure of what someone means

· Use visual documentation as much as possible and take photographs of the results.  If that is not possible, then the visuals need to be copied onto paper.  This makes documentation easier, and it also keeps the participants focused.

· Allow time at the end for participants to ask you questions

· Do not make any promises you cannot keep
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Note that you should read through the whole methodology so you are familiar with all the steps before beginning the process.





1-2 YEARS





6-8 YEARS





TIMELINE





PREVENTION


Targeted interventions to reduce food security as a driver of HIV infection








PROTECTION


Targeted food security  interventions to restore household food security resources (E.g., assets)





PROMOTION: Generalized food security interventions to strengthen household food security resources





PROVISION


Food security support provided by Community (and outside agencies)





Not yet affected by HIV/AIDS








Not vulnerable


(To food insecurity)








Somewhat vulnerable 











Vulnerable


(but stable)











Very vulnerable


(in transition)








Most vulnerable


(destitute)





HIGH





FHI





The Central Purposes of Programming for Food Security and HIV/AIDS, or “The Four P’s”





6. Monitoring and Evaluation





1. Selecting and Preparing Communities





2. Familiarize the team with the conceptual framework, assessment questions, instruments and the local situation.





3. Community dialogue





4. Overall summary and analysis of results





5. Identifying potential program activities and partners








7. Reporting





Key markers for gate 1:


Incidence of HIV


Prevalence of HIV





Key markers for gate 2


AIDS-related illnesses (e.g. TB, pneumonia, oral thrush, wasting)





Key markers for gate 3


Mortality due to AIDS-related illnesses








Risk of infection





Resistance





Gate 1: HIV infection





Resistance to onset of AIDS





Resilience





Gate 2: Onset of AIDS-related illness





Vulnerability to the impact of AIDS





Resilience





Gate 3: AIDS-related death





Vulnerability of survivors to the impacts of AIDS death 





Resilience








Survivors continue toward destitution and HIV infection





HIGH





LOW





HIGH





HIGH





LOW





HIGH





LOW





LOW





HIGH





LOW





HIGH





HIGH





LOW





LOW





HIGH





LOW





LOW





HIGH





HIGH





LOW





HIGH





LOW





LOW





HIGH





LOW





HIGH





HIGH





LOW





HIGH





Survivors continue toward destitution and HIV infection





Resilience








Vulnerability of survivors to the impacts of AIDS death 





Gate 3: AIDS-related death





Resilience





Vulnerability to the impact of AIDS





Gate 2: Onset of AIDS-related illness





Resilience





Resistance to onset of AIDS





Gate 1: HIV infection





Resistance





Risk of infection





AVOID





DELAY





COPE








� The concepts described in this section were only slightly adapted from a presentation by  Jill M. Donahue (give full cite and contact info for Jill


� Adapted from Bishop-Sambrook, 2004.


� Bishop-Sambrook, C. Addressing HIV/AIDS through Agriculture and Natural Resource Sectors: A guide for extension workers.  p. 14.


� This section is slightly adapted from FHI’s Community Vulnerability to Food Insecurity Assessment Methodology, by Sara Sywulka.





� The team should determine ahead of time whether they should break to allow community members to go home for lunch, whether they should work through and allow the community members to have lunch afterward or whether the team needs to offer lunch to the participants.  


� Adapted from Bishop-Sambrook, 2004.


� Adapted from Siyam’kela - HIV/AIDS stigma indicators: A tool for measuring the progress of HIV/AIDS stigma mitigation, A joint project of the: POLICY Project, South Africa, Centre for the Study of AIDS, University of Pretoria, United States Agency for International Development (USAID), and Chief Directorate: HIV/AIDS & TB, Department of Health.  � HYPERLINK "http://www.csa.za.org/filemanager/list/8/" ��http://www.csa.za.org/filemanager/list/8/� 





� Adapted from Siyam’kela - HIV/AIDS stigma indicators: A tool for measuring the progress of HIV/AIDS stigma mitigation, A joint project of the: POLICY Project, South Africa, Centre for the Study of AIDS, University of Pretoria, United States Agency for International Development (USAID), and Chief Directorate: HIV/AIDS & TB, Department of Health.  � HYPERLINK "http://www.csa.za.org/filemanager/list/8/" ��http://www.csa.za.org/filemanager/list/8/� 





� Adapted from Siyam’kela - HIV/AIDS stigma indicators: A tool for measuring the progress of HIV/AIDS stigma mitigation, A joint project of the: POLICY Project, South Africa, Centre for the Study of AIDS, University of Pretoria, United States Agency for International Development (USAID), and Chief Directorate: HIV/AIDS & TB, Department of Health.  � HYPERLINK "http://www.csa.za.org/filemanager/list/8/" ��http://www.csa.za.org/filemanager/list/8/� 





� Bishop-Sambrook, C. Addressing HIV/AIDS through Agriculture and Natural Resource Sectors: A guide for extension workers.  p. 14.


14





� Bishop-Sambrook, C. Addressing HIV/AIDS through Agriculture and Natural Resource Sectors: A guide for extension workers.  p. 14.


14





� This section was taken in its entirety from FHI’s Community Vulnerability to Food Insecurity Assessment Methodology, by Sara Sywulka. 
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