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	 Practices
	Level 1.

 
	Level 2.


	Level 3. 


	Level 4. 

We take action     regularly and systematically and produce good results
	Level 5. 

The practice is part of our life-style.  Our actions produce very good results.  

	1. Acknowledgement and Recognition of HIV & AIDS
	We know the basic facts about HIV&AIDS, how HIV transmits and its effects.
	We recognise that HIV&AIDS are more than a health problem alone.
	We recognise that HIV&AIDS affect us as a group/ community and we discuss it amongst ourselves. Some of us get tested.
	We acknowledge openly our concerns and challenges of HIV&AIDS. We seek others for mutual support and learning.
	We go for testing consciously with support from each other. We recognise our strength to deal with the challenges together.  We anticipate a better future.

	2. Inclusion
	We don’t involve those affected by the problem.
	We co-operate with some people who are useful to resolve common issues.
	People living with, and affected by, HIV are included in meetings, discussions and decision-making, as representatives of an issue. 
	People and communities living with, and affected by, HIV can meet openly and contribute freely with everyone.    
	Because we engage together on HIV&AIDS we can address and resolve other challenges facing us.  We all contribute to the national response.

	3. Linking care, treatment,   and prevention
	We relay externally provided messages about prevention.  If we have someone at home living with HIV, it is a separate issue.  
	We seek treatment.  We care for ourselves and our own family members.  We help care for others.  We have concerns about how we and others are affected, and about situations of risk. 
	Some of us are accessing treatment.  Involvement in care is provoking us to think about prevention for ourselves, our friends, family, and other community members.
	We understand that care, treatment, and prevention are interlinked.  

Care includes discussion about how we are affected, and the situations of risk that concern us.  
	We seek combination prevention.  As we care for ourselves and each other, we can now see changes in behaviour which improve the quality of life for everyone.

	4.  Self-measurement of change
	We believe we are changing, but we do not measure the impact.
	We begin consciously to self assess – we notice and discuss the signs of change
	We occasionally assess our own group’s change and set targets for improvement.
	We self-assess our change continuously and can demonstrate measurable improvement.
	We invite ideas about how to measure change and we share learning and results.  We integrate qualitative with quantitative measures.

	5. Understanding and reaching out to vulnerable and at-risk individuals and groups  
	We are aware of the general factors of vulnerability and the risks affecting us.
	We have identified our own areas of vulnerability and risk. 
	We have a clear approach to address vulnerability and risk, and we have assessed the impact of the approach.
	We implement our approach using accessible resources and capacities.  We know our epidemic and our response.  We keep informed about emerging prevention technologies
	We are addressing vulnerability in other aspects of the life of our group.


	 
	Level 1.


	Level 2.


	Level 3. 


	Level 4. 

We take action     regularly and systematically  and produce good results
	Level 5. 

The practice is part of our life-style, and we produce very good results 

	6. Understanding and promoting appropriate gender roles in AIDS work
	We still need to learn about gender issues and how they are related to HIV&AIDS
.

	We have basic understanding about men’s and women’s differential HIV&AIDS vulnerability and response.  We are building our capacity to integrate gender issues in our HIV&AIDS work.
	We have started to integrate gender issues in some of our HIV&AIDS prevention, care and support strategies, plans and/or activities.

	Most of our curriculum, activities, plans and strategies related to HIV&AIDS prevention, care and support are gender-sensitive.

	We have mainstreamed gender issues in our HIV&AIDS work.  All our staff are gender-sensitive, conduct gender-sensitive activities, and actively promote gender equality among our partners and target groups

	7. Learning and transfer 
	We are willing to try out and adapt what works elsewhere. We share willingly with those who ask.
	We understand that our own experience is valuable, and we seek to learn from it.  We know that we can learn from local action and experience.
	We learn, share and apply what we learn regularly, seek to learn from local experience, and seek people with other relevant experience to help us.
	We see that our experience is influencing others to take their own action.  We seek to encourage others into action.
	We continuously respond better to HIV&AIDS by sharing with others and learning from the experience of others, including local community responses.

	8. Assessing situational changes and adapting our response
	We see no need to adapt, because we are already doing something useful.
	We adapt our response as a result of external influences and groups.
	We are aware of the changing situation around us and we take the decision to adapt because we need to.
	We adapt as we learn of situational changes, and we recognise that we continually need to adapt.
	We see implications for the future and adapt to meet them.

	9.  Team work and team development  
	We work as a team.  We act with others, not as individuals
	Action is followed by reflection by the actors with members of the wider team. 
	Leadership is shared; interested people can join in the team.  Action-reflection helps observers to understand the teamwork.  We identify communities of practice
	We are confident in our strengths and see that we are more effective when working together.  We are able to change roles.
We can include new people in the team.  We encourage communities of practice
	Vigorous atmosphere of support for learning and application.  We are able to mentor others in teamwork.   We apply teamwork in other areas of our lives.  We see ourselves as a community of practice and actively stimulate others.

	10. Mobilizing resources inside and outside the community
	We know what we want to achieve but don’t have the means to do it.
	We can demonstrate some progress by our own resources.
	We have prepared project proposals and identified others who want to support us.
	We access resources to address the problems of our community, and negotiate for our own vision of change
	We use our own resources, access other resources to achieve more and plan for the future.




Notes on the process for the self assessment 
· We will probably ask each session to do one practice that is the same for all divisions eg acknowledgement and recognition.
· Each division will be a group.  If too large then a division can divide into two groups.

·  We will ask each division to do the suggested practice, and then choose two other practices.    [If three practices are too many, based on the experience of the first couple of sessions, we will reduce this to one other practice ie two altogether]
· After self-assessing their practices, each divisional group will be asked to choose one of them that they want to improve.   They will be asked to agree on 3 concrete steps or actions for improvement.   The groups will show their self determined improvement levels on the stairs diagram using a label for their division such as P for Prevention, and their actions for improvement will be listed on a flip chart. 
· At the beginning of each session there will be 3 blank stairs diagrams , and two at least will be filled in as each division chooses its practice for improvement  
· We will input data for each session as we hear and see what the scores are.  The river diagram will appear but will not show a lot because there will be only 3 practices -the stairs diagram will be filled in on the wall and we will also press the right computer button to show it on the screen 

· We can accumulate scores from different divisions for the same practices and generate the diagram to show that accumulation after each session has chosen their scores – by the end of the week. 

· We can also show the accumulation on the wall stairs charts so that we can then place up to 10 stairs diagrams around the walls for the final session. Matched divisions can  gather around a particular chart and chat about what they might do together -eg one concrete cooperative action step
(Note:  This tool has been adapted from the Constellation for AIDS Competence’s AIDS Competence Self-Assessment Framework) 
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