	UNAIDS REFRESHER WORKSHOP ON PREVENTION  :  GENEVA  :  11-13th  NOVEMBER 2009 (and February 2010)
OBJECTIVES, OUTLINE and FACILITATORS’ NOTES
(Prepared by Affirm Facilitation Associates,

 in collaboration with Prevention Care and Support Team, PPS Division, UNAIDS)
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1.  The objectives are
· to appreciate and strengthen passion and conviction of participants for prevention, with human capacity for response in mind; 

· to understand the rationale for HIV prevention , role of UNAIDS in HIV prevention, and UNAIDS’ principles and method of work in HIV prevention 

· to motivate practical advocacy in the workplace and elsewhere; 

· to facilitate a practical application by every participant (e.g. one action they can take that will make a difference in their personal, family/friends, and work environment - keeping in mind the global process  in mind for 2010)

 

2.  Dates 
 Start Wednesday 11th November 2009 continuing to Friday November 13th with two sessions a day each of 3 hours with a short tea break. 
 

3. Session numbers and composition
 Six sessions will be run from 11-13 November 2009,  and remaining sessions will be scheduled for February 2010 so that all divisions will be engaged eventually. 

A final combined session may be possible,  perhaps at lunchtime, as a ‘peer assist ‘ opportunity in which all divisions will  be able to mingle together around the self assessment results, form connection between divisions, and agree on ideas for cooperative  application.  

 

4. The scope of work to include:

· preparation of a synthesis of at least 10 current examples of prevention 'course'/process/approach/method-which will lead to an associated list of 'newspaper headline' references that will be accessible to participants afterwards (light and accessible and short);

· an understanding of the staff survey results;

· a process outline of the approach and methods and tools used, with facilitation guidelines so that the workshop can be used with some adaptation elsewhere; 

· an outline of the workshop process itself; 

· reflection and suggestions on follow up process in Geneva, and use of the workshop methodology elsewhere;
· evaluation exercise on workshop influence and effectiveness;
· Workshop report including evaluation results and financial report.  

5. The process ideally should include an opportunity for participants to reflect on the added value of AIDS prevention to other health issues – i.e. AIDS prevention can be an entry point to health and life competence, with recognition that a lot of the future is in the hands of the people infected and affected - as it is  is for HIV so it is for nutrition, maternal and child health, alcohol and drug addiction, domestic violence cardiovascular disease, disability, diabetes - particularly health and social issues that are stigmatising and conflict related.
	Time (minutes)
	Topic
	Objective
	Facilitators
	Method/Process Notes
	Tools
	Documentation

	00-10
(10mins)
	Introduction
	Warm up 
Declare the initiative  from UNAIDS
	Karusa

Ian

Alison
	Introduce by names

Objectives & background, process of workshop,  (personal-UNAIDS-personal concepts/ application)
	Objectives on flipchart
HCD & combination prevention diagrams
	

	10-40
(30mins)
	Identity

Vision for prevention


	Personalise prevention vision around a human strengths understanding (community-driven commodity supported)

As above


	Ian

Alison


	Warm up ‘My story (in re prevention) in a sentence’ without reference to job or title THEN
Images of response – international spectrum of photos.  Each small group of 3 or 4 people chooses one image representing a concept of care, community, change, leadership, transfer, hope – and explains why it represents prevention

	Strategic question of identity
Transferable concepts

(name locations of pictures)

	List key words on flip chart

As above



	40-70 

(30 mins)
	Intensifying prevention -concerns and principles that matter to us

	Clarify core concerns and principles  (e.g. community process, leadership, going to scale) and ‘UNAIDS’ Policy Position Paper
	Ian
	Groups – each of 3 groups spends 20 minutes with a facilitator, 
The facilitator or  a participant shares a story in 3 minutes resonant with a core concern; discussion on prevention context, with flip chart listing of concerns and principles that matter to us,(relating to principles, policy, and practice;) 
Each of the three groups will engage with one of the key themes of Principles, Policy, Programme

10 min:  groups visit each other to see main points   Facilitator has noted main points, summarizes

	Wall charts including ‘Why prevention?’

 Role of UNAIDS,  Prevention principles, policy, program
(From the Policy Position Paper 2005 plus reflections from the Prevention Leadership Joint Learning Workshop 27-29Oct  2009)

Questions:  
1)How does the story reflect to the theme (principles, policy, or practice)
2)What comes to your mind about the role of UNAIDS?
	Participant reflections can be added alongside theme chart
Flipchart headed according to theme, comments below, show next to the wall chart. 

	70-85

(15 mins)
	Timeline
	Prevention response 1981-2009 – where are we?
	Alison
	Facilitator illustrates some points, then participants are invited to add their own points:
Prevention means something to you:

A significant event, experience or perspective:   Add it to the chart
	A timeline will be built progressively over the week with participant entries of significant events
a tool for collecting the perceptions of participants
	Flip chart paper shown horizontally with dates 1981 through 2009 across the top 

The timeline will accumulate throughout the sessions  will be 

	85-100 

(15 mins)
	Tea /coffee
	
	
	
	
	

	Time (minutes)
	Topic
	Objective
	Facilitators
	Method/Process Notes
	Tools
	Documentation

	100-150

(50 mins)
	Self assess-ment
	Participants will each determine from their perspective the levels of achievement of their division of UNAIDS for some core prevention practices e.g. leadership, community process, going to scale, integration with care and treatment
	Ian

Alison

David
	Divisional groups will work with up to 3 practices out of 10 from the SA tool.  
1.  All groups will take practice 1 acknowledgement, and choose 2-3 others.
each group will agree on what they think their UNAIDS division is achieving and why;  
2.  Feedback will be placed in the river diagram on the wall
3.  what level do they think their division should reach in the next 6 months;  and how: name 3 strategies or actions to get there
4. These responses are placed into the stairs diagram

Divisional groups with some experience to share can note groups that want to learn from their experience, and vice versa, to achieve progress together.
	Modified SA tool for AIDS Competence1

A ‘river diagram’ is developed showing lowest scores as the lower bank – and upper scores as the upper bank – the implication is that there is room for sharing and learning between clusters of people at UNAIDS as a follow-up approach in the café, at meetings etc.

The ‘stairs diagram’
Divisional groups will discuss the practices they want to improve.  

For each practice, they will place a marker for their division on the large stairs diagram, showing current level and desired level.  As they do so, the group will name a strategy and/or an action that will help.  

	The river diagram will be made on a wall chart by the lead facliitator, and also entered into the computer by a support facilitator.  
Each group will have 2 stairs diagrams, 1 on acknowledgement , and 1 for another practice of their choice. 
Each divisional group will place a marker for their division as their ‘code’.

Three concrete actions per group will be listed on a flipchart, for at least one practice.

Data will be entered during the session, from which it will be possible to project a stairs diagram for acknowledgement, including all divisions.  
The stairs diagrams will also be manually prepared, showing the other practices chosen by the divisions.  These will be posted on walls so that participants can gather around them, if there is opportunity

.



	150-165
(15 mins)
	Personal applica-tion
	Personalise commitment to action by revisiting vision and considering what each can do to enhance their personal, family and global community prevention potential.

	Alison
	Lots of elements but here is an image: the combination prevention diagram

Mixed buzz groups – each group of 3 people has 3 minutes to name their action
Feedback - a person from each group names the actions they have heard; other group members either assent or add comment.

	Combination prevention diagram  
Strategic question:  Name 
one action outside and inside UNAIDS that each participant can do to express  the vision and make it effective 
	Flipchart recording of named actions 

	Time (minutes)
	Topic
	Objective
	Facilitators
	Method/Process Notes
	Tools
	Documentation

	165-180      (15 mins)
	Reflections and timeline update
	Share and learn and transfer motivation for follow up
	David
	One phrase or a word from each participant 
Participants invited to indicate on timeline one event or process that they think will be important for prevention from 2009 to 2031


	Each participant has the opportunity to say a phrase or word of their own reflection (time allowing)
	Flipchart recording of reflections 

	Note:

1. The facilitators will rotate lead responsibilities and will each support the lead
2. The documentation will be accumulative, public and minimal.   Capturing the key words for vision, concerns, principles, and actions will be the aim, along with river and stairs diagrams showing perspectives within each division, as well as a synthesised result that will depict the diversity and opportunity for sharing and learning throughout and between all divisions of UNAIDS.
3. The time line and the bullet points chart of ‘Principles policy and practice –an emerging vision’ will be additional means of capturing participant views.
4. The modified self-assessment tool for AIDS prevention competence, with some sample diagrams extracted from an example in Thailand, is attached.
1         Adapted from the Self Assessment Tool for AIDS competence developed by the AIDS Competence programme of UNAIDS with Unitar, The Salvation Army and BP 2003 – now a core tool of the Constellation for AIDS Competence (www.aidscompetence.org) and other organisations stimulating expanded local response and self measurement of change. 
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