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Executive Summary
The first group of Peace Corps Volunteers arrived in Swaziland in January 1969, a few months after its independence from Britain. During the following 28 years Peace Corps provided Swaziland with a total of 1400 Volunteers. The primary focus throughout most of this period was in secondary education (mathematics, science, English, agriculture and vocational training) and agricultural cooperatives. Due to budgetary constraints, in 1996 Peace Corps regretfully closed its program in Swaziland as it did in several other countries. 

In 2002, Peace Corps returned to Swaziland at the request of King Mswati III to assist in countering the HIV/AIDS pandemic. The Post reopened in early 2003 and the first group of Volunteers to implement the Community Health Project began their service in November 2003. This project plan reflects experiences and learning acquired during the first four years of the project, 2004-2007. 

The current phase of the project (2008-2013) sees a strengthening of collaboration and partnership with the Swazi government’s HIV/AIDS coordinating body, the National Emergency Response Council for HIV/AIDS (NERCHA). NERCHA is the coordinating and facilitating agency of the national multisectoral response to HIV and AIDS prevention, care and support including impact mitigation.  In collaboration with the former Ministry of Regional Development and Youth Affairs, NERCHA created 291 KaGogo Social Centres throughout Swaziland to promote local ownership and response to the pandemic. ‘KaGogo’ translates literally as ‘grandmother’s house’ and has the traditional connotation as a place of refuge – especially for children without parents – and a neutral ground for discussion of all family issues.  Peace Corps will support this initiative by posting Volunteers in communities to assist with the development of the KaGogo centres. Each centre’s activities are coordinated by a KaGogo Clerk, who will be the Volunteer’s counterpart. This strategic collaboration between Peace Corps and NERCHA is mutually beneficial to both agencies, enabling the Volunteer and the Clerk to work with each other, teach each other, and – by extension – provide greater support to the communities.

Beyond this collaboration with KaGogo Centres, Volunteers will continue working where they have already been successful; that is, with a broad range of counterparts and beneficiaries in the health, education, and youth development sectors.  During service, Volunteers form partnerships with traditional and elected leaders, schools, non-governmental organizations, informal community groups, churches, and others.  Depending upon the needs of each community and the skills of the Volunteer posted there, a Volunteer may teach, mobilize resources, write proposals, coach youth, build organizational capacity, or provide other assistance.  

Broadly, the purpose of the Community Health (HIV/AIDS) Education Project is to fulfill a vision that:

Swazi youth, adults, and community organizations will be engaged in activities that will positively contribute to a society responding proactively to the HIV/AIDS pandemic.

The three goals of the project are:
Goal 1: Community members will adopt positive behaviors to ensure their own health;
Goal 2: Partner organizations will have enhanced capacity to achieve their missions; and
Goal 3: Service providers will have enhanced technical capacity to provide HIV/AIDS prevention education, care, and support.
Primary target groups of the project are

· Children, Youth, and Adult individuals and their family members

· Partner Organizations, particularly community based organizations

· Service Providers, particularly those working with HIV/AIDS

Key collaborating partners in the project are:
· Deputy Prime Minister’s Office 

· NERCHA

· Ministry of Health 

· Ministry of Education

· Technoserve

· PEPFAR

· Anglican Church of Swaziland

· PSI

· FAO
· UNICEF and

· WFP 

Part 1: Project Background

1A. How This Project Was Developed and Revised
The Peace Corps/Swaziland Community Health (HIV/AIDS) Education Project continues to respond to the determination of His Majesty King Mswati III and his Government to arrest the spread of HIV/AIDS. Currently, Swaziland leads the world in HIV prevalence levels. In 2002 the Government of the Kingdom of Swaziland approached the U.S. Government to ask that the Peace Corps program be re-opened for the specific purpose of Volunteer assistance in HIV/AIDS education, care and mitigation. 

In April 2002 a Peace Corps evaluation team conducted an assessment, confirming that His Majesty’s Government, the private sector, NGOs and other stakeholders are indeed fully committed to addressing the spread of HIV/AIDS and that Peace Corps Volunteers could make a vital contribution to the national campaign against the pandemic in Swaziland. In January 2003, Peace Corps began the process of re-establishing an office and engaging in a deeper dialogue with the Swaziland Government and potential partners about what role Peace Corps might play.

The 2003-2007 project plan underwent a formal review in October 2007 with assistance from Peace Corps’ Center for Field Assistance and Applied Research and the local Project Advisory Committee. Consultation with current and exiting Volunteers, their community counterparts and supervisors, and partner agencies led to further refinements.  Stakeholders consulted for the initial project plan as well as this plan (2008-2013) include: 
Coordinating Assembly of Non-Governmental Organizations (CANGO)

Family Life Association of Swaziland (FLAS)

Food and Agricultural Organization (FAO) in the Ministry of Agriculture and Cooperatives

Forum for African Women Educationalists (FAWE)

Lutheran Development Services (LDS)

Ministry of Health and Social Welfare: Rural Health Motivators

Ministry of Education: Guidance and Counseling Department
National Emergency Response Council on HIV/AIDS (NERCHA)

Office of the Prime Minister 

Office of the Deputy Prime Minister

Population Service International (PSI) 
Red Cross     

School Health and Population Education (SHAPE)

Sebenta National Institute

Swazi Youth United Against HIV/AIDS (SYUAHA)

Swaziland Action Group Against Abuse (SWAGAA): Community Health Counselors (Lihlombe Lekukhalela)

Swaziland AIDS Support Organization (SASO)

Swaziland National AIDS Program (SNAP)

Swaziland National Youth Council (SNYC)

SWANNEPHA (Swaziland National Network of People Living with HIV and AIDS)
The AIDS Support and Information Center (TASC)

United Nations AIDS Program (UNAIDS) 

United Nations Children’s Fund (UNICEF)
United Nations Development Program (UNDP)
United Nations Population Fund (UNFPA) 

World Food Program (WFP)

World Health Organization (WHO)

World Vision

Based on the original Memorandum of Understanding between Peace Corps and the Deputy Prime Minister’s Office, together with the input from consulted stakeholders, this document is the revised project plan for implementation beginning in 2008. 
The key supporting agency for this project is the National Emergency Response Council on HIV/AIDS (NERCHA). NERCHA will play a major role in the implementation of this project plan since an objective of this collaboration is to make the KaGogo Social Centres the main platform for Volunteers’ HIV/AIDS activities in their respective communities. NERCHA constructed the KaGogo Social Centres in 291 communities throughout Swaziland to promote local ownership and response to the pandemic. ‘KaGogo’ translates literally as ‘grandmother’s house’ and has the traditional connotation as a place of refuge – especially for children without parents – and a neutral ground for discussion of all family issues.  NERCHA’s collaboration with Peace Corps will include assistance in site identification, Volunteer training, and Volunteer support through KaGogo Clerk counterparts, who coordinate the HIV/AIDS activities in their respective communities. Other major supporting ministries will be the Prime Minister’s Office, the Ministry of Health and the Ministry of Education. 
1B. Situational Analysis

Overview
Over the past fifteen years, the Kingdom of Swaziland has become characterized by a decline in economic growth, spreading poverty, and a rise in mortality and morbidity rates. This situation can be associated with the increase in HIV/AIDS infection rate. This development has led to a roll-back in the achievements gained in prior years in the health sector of the kingdom. The pandemic has continued to exert a significant toll on the health and education systems, households, labor and agricultural productivity. A number of interventions and strategies have been instituted to confront and combat the problem from all identifiable fronts, but the situation remains dire.

Swaziland has the highest recorded HIV/AIDS prevalence in the world, currently at 18.8% (DHS 2006-2007). In a population of approximately one million inhabitants, an estimated 220,000 people are living with HIV/AIDS, including an estimated 16,000 children between the ages of 0-15 years. The hardest hit group is the “productive adults” aged 15-49 with a prevalence rate of 25.9% (10th HIV Sentinel Serosurveillance Report 2006). The estimated death toll from AIDS now reaches about 20,000 annually. Swaziland’s epidemic is driven primarily by a pattern of sexual networking involving multiple, concurrent partnerships, and there are an estimated 20,000 to 30,000 new infections each year. According to the report by the Ministry of Health and Social Welfare, Government of Swaziland 2005 this health crisis is compounded by the high number of tuberculosis cases: 1,262 per 100,000.  The HIV/TB co-infection rate is 80%, also the highest in the world.  The country already has an estimated 130,000 orphans and vulnerable children (OVCs) and projections indicate that the number could reach 200,000 by 2010 (National Plan of Action for Orphans and Vulnerable Children 2006-2010).
As in many countries in the region, the epidemic affects the genders unequally. Over half of the adults infected with HIV/AIDS are women and those between ages 20 and 29 have the highest prevalence rate in each region of the country.  The vulnerability of women to HIV/AIDS is attributed to a number of factors. Physiologically women are more susceptible than men to contract HIV. Furthermore, unequal economic and cultural conditions exacerbate this vulnerability by placing women in roles of dependence and subservience to men. Sexual violence is rising with both women and girls as victims.  Girls are more vulnerable to dropping out of school and sexual exploitation/abuse. On vulnerable homesteads, young girls (some of whom are orphans) are frequently taken advantage of by older males. 

The Human Development Report (2007-2008) shows a decline in the quality of life since the 1980s.  Swaziland ranks 141 out of 177 countries as opposed to 125 only six years ago.

The annual population growth in Swaziland is a negative figure, -0.3%, reflecting a higher number of deaths than births.  The annual life expectancy has dropped to 40.2 years (UNHDR: 2006).
According to the second National Multisectoral HIV/AIDS Strategic Plan 2006-2008 69% of Swazis live in abject poverty while in some rural areas poverty may be as high as 80%.  In some areas of the country, poverty was exacerbated by droughts during the 2006 and 2007 crop seasons.  Unemployment in Swaziland is approximately 40%.

The situation in Swaziland is dire, but evidence may indicate some stabilization in HIV rates. The prevalence rate among clients in the national antenatal care (ANC) program as measured through the sentinel surveillance rose rapidly from 16.1% in 1994 to 42.6% in 2004. However, the overall rate dipped slightly in 2006 then rose again in 2008 to just below 2004 levels. This table provides rates among ANC clients by age group and year.
HIV Prevalence among ANC Clients by Age Group
	Years of age
	1994
	1996
	1998
	2001
	2002
	2004
	2006

	15-19 years
	17.8
	24.1
	25.6
	26.3
	32.5
	29.3
	26.0

	20-24 years
	18.8
	32.3
	38.4
	42.5
	45.4
	46.3
	40.3

	15-24 years
	18.4
	29.8
	32.9
	35.4
	39.4
	39.4
	34.6

	25-29 years
	14.3
	27.2
	38.0
	40.7
	47.7
	56.3
	48.0

	30-34 years
	10.8
	21.7
	24.8
	29.7
	29.6
	41.0
	45.8

	35-39 years
	9.1
	11.0
	21.8
	17.0
	23.9
	30.9
	40.1

	Total
	16.1
	26.0
	31.6
	34.2
	38.8
	42.6
	39.2


Government Response
The Government of the Kingdom of Swaziland is committed to combating HIV/AIDS as evidenced by a series of national AIDS programs beginning in 1986.  

Recognizing the enormity of the problem, His Majesty King Mswati III declared HIV/AIDS a national disaster during the opening session of Parliament in 1999. Subsequently, a Cabinet Committee on HIV/AIDS chaired by the Deputy Prime Minister and a Crisis Management and Technical Committee (CMTC) on HIV/AIDS were formed. These two bodies in collaboration with the Ministry of Health and Social Welfare produced a three-pronged strategy which is being implemented through a national level coordination body, NERCHA, located in the Prime Minister’s office. The box below provides a synopsis of the components of the national HIV/AIDS strategy.
	The Three Components of the National HIV/AIDS Strategy

	1: Risk Reduction
	2: Response Management
	3: Impact Mitigation

	-postponement of sexual debut

-promotion of safer sexual behavior, especially among youth

-prevention of mother-to-child transmission

-strengthening of national blood services

-reduction of the incidence of Sexually Transmitted Infections

-reduction of sero-conversion risk after unintentional occupational and sexual abuse exposure to HIV

-scaling up of Voluntary Counseling and Testing centers
	-strengthening of the formal health sector

-improving care of patients and management of drugs and medical supplies (AR Therapy)

-focusing on the community level

-strengthening Home-Based Care

-strengthening collaboration between traditional healers and the modern health sector

-improving the capacity of the formal health system
	-enabling schools to identify and support orphans and vulnerable youth

-establishing safety centers to support and rehabilitate abandoned and abused children and orphans

-training teachers to provide adequate counseling and support to vulnerable children

-developing programs for out-of-school youth

-establishing income generating projects and community/household vegetable gardens

-reestablishing feeding programs




At the onset of the AIDS epidemic in Swaziland, the national government rallied to fight the disease.  But recently, critics claim the government effort has not kept pace with the rising impacts of the epidemic. The National Director of NERCHA has criticized the government for not recognizing and responding to the epidemic as a national crisis – the priority seems to be better roads than better health care – and expressed his alarm that the country has become numb to the crisis, accepting the “abnormal as normal”. Given the public’s respect of Swazi royal leadership, more frequent and stronger statements from national leaders could awaken the public and motivate positive behavior change.
Since 2005 the country has expanded the delivery of antiretroviral therapy (ART) to persons infected with HIV.  The government reports that 30,000 Swazis are receiving treatment.  Twenty-two sites and 29 mobile clinics provide ART.  Global Fund resources permit the government to provide medications free of charge, although Global Fund monies have been put in jeopardy recently due to mismanagement.  Public criticism of the ART program includes complaints of irregular availability of ARV drugs, scarcity of distribution points, and frequent failure of CD4 equipment. All blame does not rest on the medical system, however. On the demand side, some infected people are also reluctant to initiate or adhere to ART even when it is available; stigma within the home, fear of side effects, contradictory advice from other authorities, and misunderstanding about ART all contribute to this problem.
Swaziland is also experiencing a crisis in human resources and human capacity. Swaziland has limited availability of skilled human resources to meet HIV/AIDS related challenges. The former Ministry of Health and Social Welfare (MOHSW) has been highly centralized with limited staff and resources.  Strategies and actions to meet the growing demand for health services are limited and the service infrastructure has not adjusted to the needs of communities.  Staff attrition, deaths and migration heighten the human resource crisis.  Patient care suffers as the result of critical staff shortages in nurses, doctors and allied medical staff, shortages of essential equipment, weak laboratory services and deteriorating infrastructure. However, recent changes in Ministry of Health leadership offer strong hope for improvement of services and resources dedicated to the health sector.
The HIV infection rate among school-aged children varies by age group, from 2.6% to 5.8% among 15-19 year olds (DHS 2006-2007). The consistent finding in most surveys is that in-school youth have low levels of sexual activity; 70% are not sexually active. While the low levels of sexual activity among in-school youth is encouraging, intergenerational incidents of sex (i.e. men with young girls) is a significant problem. Orphans, neglected children, and those from the poorest families are most likely to be exploited by men.
In contrast to in-school youth, more than half of out-of-school youth are sexually active. Unfortunately, the number of out-of-school youth seems to be increasing, caused in some cases by HIV/AIDS related factors. Pupils leave school to care for HIV/AIDS ailing parents and relatives or their siblings, and in many instances family incomes are not sufficient to cover educational expenses. Approximately 4% of 2-14 year olds are infected with HIV, usually from mother to child transmission or sexual contact (DHS 2006-2007).  The lack of employment and recreational opportunities are the prime drivers for out-of-school youth engaging in sexual activity. AIDS orphans form an important invisible category of the vulnerable youth, and their number is increasing at an alarming rate. 
Lessons Learned and Resources Available

A review of HIV/AIDS programs and pilot initiatives reveal that there is good work being conducted in Swaziland. Only a few are highlighted here to provide a sense of how Peace Corps may capitalize on learnings derived from work already done in HIV/AIDS.

NERCHA facilitates the work of over 75 registered NGOs and CBOs who share in the development and execution of HIV/AIDS programs.  Peace Corps is also an active partner, collaborating with NERCHA on both national and community-level initiatives.  In 2008, Peace Corps and NERCHA have begun a stronger partnership; NERCHA specifically requested Peace Corps’ assistance in building human capacity at the community level through the KaGogo Social Centres.
Faith based organizations and churches in Swaziland represent a sphere of influence utilized by Peace Corps in HIV/AIDS prevention activities.  Church sponsored voluntary counseling and testing (VCT) mobile units visit Peace Corps Volunteer communities.  Nation-wide training of Anglican priests and congregations by Peace Corps volunteers began in 2007 and expanded to youth in 2008, as well as other denominations.  Volunteers are also working with other rural faith-based organizations (primarily Evangelicals) to provide HIV education.

The United Nations, primarily through WFP, UNICEF and FAO, collaborate with Peace Corps on various projects. In the near future Peace Corps will also look to partnerships with the Swaziland Red Cross Society and the National Boys Scouts and Girls Guide Association to enhance educational opportunities with Swazi youth, especially boys and young men.

The Ministries of Education and of Health and Social Welfare initiated the Schools HIV/AIDS Intervention Program (SHIP). Teams of nurses, teachers, guidance program officers and people living with HIV/AIDS conducted workshops on basic health science, life skills and living positively with HIV/AIDS. More than 240 rural primary and secondary schools have participated in the program. All teachers, the head teacher, and pupils from 10-20 years of age participated in the workshops. An evaluation of the pilot phase showed that there were significant increases in levels of knowledge about the pandemic. However in order to ensure behavioral change, it was found that repeat visits were needed to reinforce the learning, especially behavioral competencies related to the life skills component. A life skills curriculum was created but it is not a compulsory subject in Swaziland public schools. Therefore at schools with teacher shortages, life skills lessons may be sacrificed from students’ schedules to ensure that compulsory subjects can be covered.
The United States Mission established a Task Force to coordinate the United States Government (USG) response to HIV/AIDS.  Peace Corps is joined by USAID, CDC, HHS, DOL and DOD on the committee.  In fiscal year 2008, approximately 12.8 million dollars were allocated from OGAC funding for HIV/AIDS prevention, mitigation and care and support activities in Swaziland.  PEPFAR is the largest bi-lateral funding source among all international donors.
United Nations agencies (UNICEF, WHO, FAO, UNDP, WFP, UNAIDS) have a strong presence in Swaziland and are actively engaged in the fight against HIV/AIDS.  UNICEF has launched more than 1,000 Neighborhood Care Points (NCPs) where vulnerable children—often AIDS orphans—receive rations of a nutritionally-enhanced corn-soy porridge and an hour or two of adult company. The World Food Program provides the enhanced Corn-Soya Blend (CSB) to thousands of orphans and vulnerable children each day. The Food and Agricultural Organization (FAO) of the United Nations promotes the introduction of life-long eating habits that are more diverse and healthy through supporting gardens at schools, hospitals, homesteads as well as the NCPs. The gardens provide vegetables which are needed for a balanced diet especially for patients on ART.
UNICEF has been particularly successful in advocacy work related to orphans and vulnerable children. Through appreciative inquiry consultations it developed a cadre of youth leaders who act as “child protectors” based on precedents in the Swazi traditional extended family structure where someone was assigned the role of being a Lihlombe Lekukhalela (LL), “a shoulder to cry on.” Communications materials were developed specifically for these LLs to use in community education campaigns that included the sharing of folktales illustrating sexual abuse issues. The result has been a shift from passive acceptance to empowered responsiveness, especially for intergenerational child abuse. 

In short, there is significant institutional effort and learning that has taken place in Swaziland about how to effectively address the HIV/AIDS pandemic. One recurring theme is that the presence of educators and behavior change agents at the rural community level – where Peace Corps Volunteers are posted – is needed to ensure that national educational and advocacy efforts are translated into meaningful, grounded action. 

1C. A summary statement for project opportunities and Peace Corps’ niche in addressing the issue

Peace Corps Swaziland’s Community Health (HIV/AIDS) Education Project is aligned with the National HIV/AIDS Strategy and Plan to build the capacity of individuals, community organizations, and service providers to address HIV/AIDS in their families and communities.
This non-exhaustive list illustrates the types of activities that Volunteers undertake:

1. Assist KaGogo Clerks in the development of the KaGogo Social Centres to coordinate the community-level response to HIV issues.

2. Assist teachers, and non-formal educators in educating the youth on reducing the risk of HIV/AIDS infection, using behavior change approaches or adoption of appropriate life skills, including HIV/AIDS themes in lesson plans, developing teaching materials and implementing the HIV/AIDS curriculum.

3. Train and work with career guidance counselors in providing life skills instruction and counseling to students.

4. Support extra curricular activities to reduce the youth’s chances of exposure to HIV/AIDS (youth/sports/debate clubs, drama/puppetry groups/clean up campaigns) and train peer educators.

5. Support community rural health motivators (RHMs) and local health clinics in their efforts to educate the community on testing, PMTCT, ART, and treatment of ill.
6. Assist groups working with orphans and vulnerable children (OVCs) in conducting needs assessments, providing guidance to destitute children, assessing services (including food, clothing, shelter, and psycho-social assistance) and identifying educational needs for vulnerable children.

7. Help establish youth groups and build the capacity of existing youth groups to address HIV/AIDS issues and to alleviate the impact of HIV/AIDS.

8. Empower girls and boys to reduce the risk of contracting HIV and to encourage them to be contributing citizens.

9. Help People Living with HIV/AIDS (PLWHAs) to live productively and to assist in reducing the stigma against HIV/AIDS.

10. Work with NGOs to build their capacity on HIV/AIDS work.
The revised Community Health project framework identifies three Volunteer roles, which encompass those activities listed above and more. The first role is to improve health behavior of individuals.  The second is to strengthen the organizational capacity of community based groups and organizations. The third is to improve the technical capacity of service providers.

More specifically, the first role of Volunteers is to improve the health behavior of individual community members.  A government priority is prevention of new HIV infections to curb its spread and ease the burden on the health care system.  Volunteers act as educators and behavior change agents to support this priority. They reach children, youth, and adults through schools, care points, support groups, social centres, and churches.  The original project framework gave special attention to OVCs.  Given the widespread primary and secondary effects of HIV in rural communities, the number of youths classified as OVCs is growing quickly. Currently, 31% of all children are classified as OVCs and this number is expected to continue rising. Some expect it may eventually include half of all youth in Swaziland.  Given the size of the OVC population, nearly all activities targeted at youth – particularly rural youth – will include orphaned and/or vulnerable children. As the number of OVCs grows, however, Volunteers find it difficult to distinguish between who is and is not an OVC.  The Volunteer’s ignorance of an OVC’s status affects the Volunteer’s ability to report accurately on OVC beneficiaries.  However, “snooping” into each youth’s life to determine who fits the OVC label is also undesirable and is counterproductive to the Volunteer’s efforts to reduce stigma and build the youth’s self-esteem.  To resolve this dilemma, project initiatives will continue to target vulnerable youth, but to improve reporting Volunteers will only be asked to report on beneficiaries by age and sex, not OVC status.
The second role of Volunteers is to strengthen organizational capacity.  Volunteers approach and assist many different formal and informal institutions in and around their communities. Typically, Volunteers provide assistance in strengthening basic organizational functions such as strategic planning, small-project development and management, networking, reporting, and evaluation. Volunteers negotiate with each institution on how they will collaborate to build organizational capacity. Along with successes, this work has been mixed with frustrations; Volunteers report that many of their collaborative efforts suffer from a lack of structure and clear expectations. To address this, Peace Corps/Swaziland is engaging NERCHA and the MRDYA for a common institutional partner between all Volunteers: the KaGogo Social Centre.  NERCHA National Director Dr. Derek von Wissell has asked Volunteers to support the organization and management of the KaGogo Social Centres in their communities to promote local ownership of the HIV/AIDS response.  The KaGogo Clerk at the Centre will serve as the primary counterpart to the Volunteer.  In addition to supporting the Centre, Volunteers will help build the Clerks’ professional and technical capacity. This structured partnership with the KaGogo Centre will be a base from which Volunteers can expand their partnerships with other institutions of their choosing.
The third role of Volunteers is to strengthen technical capacity of service providers to provide HIV/AIDS prevention education, care, and support. Typically, Volunteers assist service providers by strengthening skills in community assessment, teaching/training, counseling, proposal and report writing, and so forth. (Technical medical skills, such as drawing blood or treating the sick, are not within the Volunteers’ capacity or duty.) In particular, NERCHA has asked Volunteers to help build the technical capacity of the KaGogo Clerks to plan, organize and evaluate events; monitor resources; and maintain the reporting system. This partnership holds promise. Several Volunteers already have established productive relationships with these Clerks and have found the Centres to be strong foundations for work in their communities. The Clerks have completed high school, but few have technical or organizational experience. Volunteers can assist these counterparts with basic planning and organizational skills; some Volunteers will be able to offer more sophisticated assistance in mobilizing resources, project management, and reporting. Still, the new framework does not pin all hopes on success with the KaGogo Centres.  Volunteers will continue to work with other service providers in various settings. These include teachers, nurses, rural health motivators, peer counselors, and other community agents.
Following two years of service in an assigned community, a Volunteer may extend his/her service for a third year.  In the third year the Volunteer has the opportunity to identify an organization or government partner with whom he/she would like to work.  If Peace Corps approves of the assignment and the partner consents to certain requirements, the Volunteer relocates to the partner’s location and works with the organization directly.  As the relationship between Peace Corps and the KaGogo Centers develops, Peace Corps may elect to place more experienced Volunteers at the Regional Administrator offices to help coordinate the support to and monitoring of these centers.
At the initiation of the project, Volunteers were first posted in two of Swaziland’s four regions: Shiselweni and Lubombo. Two years later, Volunteers were also placed in Manzini Region.  In 2008 Volunteers will be posted in Hhohho as well.  In support of the government’s decentralization plan, Volunteers will continue to be placed in needy rural areas identified by the Government of Swaziland.  Site placements are coordinated closely with NERCHA working in collaboration with each Regional Administrator.  

1D. Management and Coordination Framework 
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Part 2:  Project Description

2A. Project Framework

Purpose Statement:

Swazi youth, adults, and community organizations will be engaged in activities that will positively contribute to a society responding proactively and positively to the HIV/AIDS pandemic.

GOAL 1: IMPROVE HEALTH BEHAVIOR

  Target: Individuals

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 5.1, 5.3, 5.4, 5.8

Goal Statement: Community Members will adopt positive behaviors to ensure their own health. 

Objective 1.1: By October 2013, 225 Volunteers and their collaborators will educate 4500 children (2250 girls and 2250 boys under 15) and 9000 youth (4500 girls and 4500 boys ages 15-24) on knowledge and skills necessary to reduce high risk behaviors and live healthier lives (Life Skills
 and HIV/AIDS prevention
, care
, and support
).  

Outcomes: As a result;

· 10,800 (80%) children/youth surveyed will report increased knowledge of basic health and HIV/AIDS issues.

· 10,800 (80%) children/youth surveyed will report increased knowledge of how gender roles affect their own health, well-being, and development.  

· 6750 (50%) children/youth surveyed will report the acquisition of a new life skill.

· 3375 (50%) boys surveyed will report more positive attitudes towards girls and women.

· 2700 (20%) children/youth surveyed will report the application of a new life skill or positive health practice that promotes HIV/AIDS prevention, care, and support and/or improved gender relations.

Objective 1.2: By October 2013, 225 Volunteers and their collaborators will educate 4500 adults (2250 women and 2250 men ages 25 and older) on knowledge and skills necessary to reduce high risk behavior, live healthier lives and improve family health (Life Skills and HIV/AIDS prevention, care and support).   

Outcomes: As a result; 

· 3600 (80%) adults surveyed will report increased knowledge of common health and HIV/AIDS issues.

· 2250 (50%) adults surveyed will report the acquisition of a new life skill.

· 900 (20%) adults surveyed will report the application of a new life skill or positive health practice to improve family health and/or promote HIV/AIDS prevention, care, and support.

GOAL 2: STRENGTHEN ORGANIZATIONAL CAPACITY

  Target: Organizations



  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 7.3, 7.4, 7.6, 8.7

Goal: Partner Organizations
 will have enhanced capacity
 to achieve their missions.
Objective 2.1 By October 2013, 225 Volunteers will have assisted 180 KaGogo Social Centres with strategic planning, mobilizing and distributing resources, monitoring and evaluating community HIV/AIDS activities, and sharing information
. 

Outcomes: As a result; 

· 144 (80%) KaGogo Centres will have a Community HIV/AIDS Strategic Plan.

· 90 (50%) KaGogo Centres will have accessed and mobilized human, financial, and material resources to implement their Strategic Plan.

· 90 (50%) KaGogo Centres will use monitoring and evaluation tools to monitor community HIV/AIDS activities and report to stakeholders.

· 144 (80%) KaGogo Centres will use the facility for education and information sharing activities.

Objective 2.2 By October 2013, 225 Volunteers will have assisted 225 groups/organizations to improve their management and operations. 

Outcomes: As a result; 

· 112 (50%) groups/organizations surveyed will report that staff/members have acquired new organizational development skills from training or mentoring activities.

· 45 (20%) groups/organizations surveyed will report that staff/members have applied new organizational development skills from training or mentoring activities.

· 180 (80%) groups/organizations surveyed will report an increase in organizational capacity.

GOAL 3: STRENGTHEN TECHNICAL CAPACITY

  Target: Service Providers

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 6.5, 7.3, 7.6, 8.4

Goal: Service Providers
 will have enhanced technical capacity to provide HIV/AIDS prevention education, care, and support.
Objective 3.1 By October 2013, 225 Volunteers will have assisted 2250 Service Providers to improve their HIV/AIDS technical capacity to prevent the spread of HIV/AIDS, care for those infected and support those impacted by the disease.
Outcomes: As a result; 

· 1125 (50%) Service Providers surveyed will report that they have acquired new technical skills from training or mentoring activities.

· 450 (20%) Service Providers surveyed will report that they have applied new technical skills from training or mentoring activities.

· 1800 (80%) Service Providers surveyed will report an increase in HIV/AIDS technical capacity.

Project Goals and Objectives Re-stated per Volunteer per Year

GOAL 1: IMPROVE HEALTH BEHAVIOR

  Target: Individuals

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 5.1, 5.3, 5.4, 5.8

Goal Statement: Community Members will adopt positive behaviors to ensure their own health. 

Objective 1.1: Each fiscal year, each Volunteer and her/his collaborators will educate 20 children (10 girls and 10 boys under 15) and 40 youth (20 girls and 20 boys ages 15-24) on knowledge and skills necessary to reduce high risk behaviors and live healthier lives (Life Skills and HIV/AIDS prevention, care, and support). 

Objective 1.2: Each fiscal year, each Volunteer and her/his collaborators will educate 20 adults (10 women and 10 men ages 25 and older) on knowledge and skills necessary to reduce high risk behavior, live healthier lives and improve family health (Life Skills and HIV/AIDS prevention, care and support).   

GOAL 2: STRENGTHEN ORGANIZATIONAL CAPACITY

  Target: Organizations



  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 7.3, 7.4, 7.6, 8.7

Goal: Partner Organizations will have enhanced capacity to achieve their missions.
Objective 2.1 Each fiscal year, each Volunteer will assist one KaGogo Social Centre with strategic planning, mobilizing and distributing resources, monitoring and evaluating community HIV/AIDS activities, and sharing information. 

Objective 2.2 Each fiscal year, each Volunteer will assist one group/organization to improve its management and operations. 

GOAL 3: STRENGTHEN TECHNICAL CAPACITY

  Target: Service Providers

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 6.5, 7.3, 7.6, 8.4

Goal: Service Providers will have enhanced technical capacity to provide HIV/AIDS prevention education, care, and support.
Objective 3.1 Each fiscal year, each Volunteer will assist 10 Service Providers to improve their HIV/AIDS technical capacity to prevent the spread of HIV/AIDS, care for those infected and support those impacted by the disease.
2B. Project Strategy Statement

Locations for Project Implementation
The Kingdom of Swaziland is 6,704 square miles in size and has a population of roughly one million people.  Swaziland has both traditional and modern government structures; His Majesty the King is the Head of State, and a Prime Minister is considered the Head of Government. These parallel structures impact national, regional, and local governance.  Peace Corps/Swaziland works within both structures to determine where and how Volunteers can assist the government.

Swaziland is divided into four regions: Hhohho, Lubombo, Manzini, and Shiselweni.  Each region is further divided into constituencies (or tinkundla), each of which has an administrative center and is represented by a member of parliament.  There are 55 constituencies in all of Swaziland. Each constituency is made up of several chiefdoms.  There are approximately 350 chiefdoms in Swaziland. Each constituency contains 5-12 chiefdoms, depending upon population.

When Peace Corps initiated the Community Health Project in 2003, Volunteers were first posted in two of the four regions – Lubombo and Shiselweni – where development needs were greatest (e.g. poverty, unemployment, HIV prevalence). With Group 3 Volunteers, Manzini region was also considered and received Volunteers. Through 2007, the first five groups of Volunteers were placed in rural or peri-urban communities in those regions. This selective placement and staggered expansion enabled the post to get a foot hold in these regions without spreading itself thin.  In 2007, NERCHA advised us that HIV prevalence rates and development needs in all four regions were significant enough to warrant expansion of the program into Hhohho as well. In fact, the Hhohho region now has the highest HIV prevalence by region (DHS 2006-2007). Peace Corps has agreed to this expansion. Beginning in 2008, Volunteers from each input will be placed in all four regions throughout Swaziland. We believe that the country’s small size and good road infrastructure make nationwide coverage feasible without significant additional administrative cost or loss in the quality of support.

Peace Corps has been and will continue to focus its efforts in rural Swaziland where we believe we can make a distinct contribution. As in many countries, most government and non-governmental services are consolidated in the regional centers.  Those living in rural areas must travel to access hospital care or anti-retroviral drugs, for example.  The expense of travel – even intermittently – places a measurable burden on families, particularly those that have lost their wage-earners.  Seventy-seven percent of Swazis live below the poverty line on less than $2 USD/day.  In addition, approximately 75% of Swazis live in rural areas. In rural communities, Volunteers play several vital roles as an informed health resource, as a co-advocate for social development, as a teacher and trainer, and as a networker who assists in bringing services and resources to the community.

To select communities for Volunteer placements, Peace Corps is co-developing a new process to collaborate with both traditional and modern government structures.  Given our alignment with the KaGogo Social Centres, we are first working with our primary partner, NERCHA.  NERCHA Regional Coordinators work with the four Regional Administrators (appointed by the King) who head the regions.  At this high regional level, government representatives will nominate particular communities that need and could host a Volunteer.  Following each nomination, Peace Corps will contact the appropriate community representatives – the Chief’s Headman (Indvuna), Development Officer (Bucopho), and/or KaGogo Clerk – to investigate this possibility.  Pending the identification of suitable work and living arrangements, Peace Corps will place a Volunteer in a community for service.

Type of Volunteers Needed
The project will place 190 Volunteers in Swaziland over a six-year period. These Assignment Areas are selected because Peace Corps is looking for individuals with generalist backgrounds with proven ability and interest in working in HIV/AIDS and with youth. Below is a breakdown of projected intakes by year.

	Fiscal Year
	Number of Trainees/Assignment Areas

	2008
	-25 Health Extension

-10 Community Development

	2009
	-25 Health Extension

-10 Community Development

	2010*
	-20 Health Extension

-10 Community Development

	2011
	-20 Health Extension

-10 Community Development

	2012
	-20 Health Extension

-10 Community Development

	2013
	-20 Health Extension

-10 Community Development

	Subtotal Trainee Input
	-130 Health Extension

-60 Community Development

	Total Trainee Input

	-190


*The projected drop of class size from 35 in 2009 to 30 in 2010 is to accommodate the possible opening of a new project at post.

Community Partners and Supervisors

Community Health HIV/AIDS Education Volunteers engage community members on a broad range of issues through a variety of forums.  To accommodate the needs of the community, Volunteers are given the latitude to work on most any community-identified health-related project that is not in conflict with Peace Corps policy or development philosophy.  However, one issue is the focus of the project: HIV/AIDS education.  The project also has a focal partner, counterpart, and supervisor.

· Host-country partner and Counterpart
The National Emergency Response Council on HIV/AIDS (NERCHA) is the primary host-country partner for this project.  A recent NERCHA initiative in conjunction with the MRDYA was the establishment of KaGogo Social Centers in 291 communities throughout Swaziland to provide a coordination point for HIV/AIDS prevention and mitigation efforts.

Beginning in 2008, Peace Corps is partnering with the KaGogo Social Centres as the primary community partner for Volunteers.  Each Centre is staffed with a clerk who will become the Volunteer’s community counterpart.  Each counterpart (clerk) will receive training from Peace Corps and NERCHA and assist in the Volunteer’s entry into the community.  Likewise, Volunteers will be invited to participate in NERCHA meetings and workshops regarding the work of the KaGogo Centres.

The Director of NERCHA has asked directly for this collaboration.  His staff supports this partnership as well. Many currently serving Volunteers already work closely with KaGogo Clerks in their communities and endorse this idea; they believe it will offer a foothold into community development and much needed structure for new Volunteers. Some Volunteers, however, have been frustrated in their efforts to work with a centre or a Clerk because of absenteeism, local political turmoil, or lack of guidance from KaGogo authorities.  It is essential that this partnership start strongly, avoiding such obstacles wherever possible to establish a model foundation for collaboration. In the first few years of this partnership, Volunteers will only be placed at highly functioning KaGogo Centres with motivated clerks. Both partners will monitor the success of the collaboration and make necessary adjustments to resolve any issues. In time, Volunteers may be posted at sites to assist Centres that are not well established or highly functioning.
If the KaGogo Center and clerk are unavailable or unsuitable, Peace Corps may consider other partners for Volunteer assignments.  One alternative that has shown promise in other countries is to match Volunteers with rural-based NGOs and CBOs that would like to have a Volunteer’s assistance in supporting community based health programs. As more organizations establish themselves in rural areas where Peace Corps operates, such partnership may present a strong opportunity for constructive collaboration.
Beyond the KaGogo Clerk as counterpart, it is natural and expected that the Volunteer will also develop other counterparts throughout service particularly as the Volunteer broadens his/her project base.

· Supervisor
Volunteers engage community members in a variety of work environments, formal and informal.  In formal environments such as schools, social centres, NGOs, FBOs, and clinics, they work under the guidance and at the discretion of the organization’s leader.  Upon entry into a community, Volunteers present themselves to such leaders, offer their services, and negotiate arrangements for collaboration.  During site visits, Peace Corps staff visit such workplaces to assess the Volunteers’ work and offer support.
Since the Volunteer is serving in Swaziland at the invitation of the government, the local Bucopho (Development Officer) also plays a role in monitoring and guiding the Volunteer.  As an elected officer, the Bucopho acts as the government liaison between the local chief and the larger constituency and is aware of all development activities in the community.  Given the Volunteer’s role in the community, the Bucopho is a natural ally and authority figure.  In some communities, however, the Bucopho may be unavailable to collaborate with and guide the Volunteer. In such situations, Volunteers form a reporting relationship with other community officials such as the Indvuna (Headman) or another member of the chief’s inner counsel.
Resources Needed for Project Implementation
Presented in the table below are the major types of resources needed to implement the project, excluding non-project specific, indirect Peace Corps staff support.

	Description
	Support Needed & in what Time Frame
	Potential Sources

	Human Resource Needs
	1. PCTs on a cyclical basis

2. Technical trainers on a cyclical, temporary basis

3. Language & Cross-cultural trainers on a cyclical, temporary basis

4. Language & Cross-cultural Coordinator on a fulltime basis 

5. Training Manager on a fulltime basis

6. APCD and Program Manager for the project

7. Medical Officer on a fulltime basis
	1. US 

2. Swaziland

3. Swaziland

4. Swaziland

5. Swaziland

6. US & Swaziland

7. US 

	Material Resource Needs
	1. PCT home stay housing for 8 weeks of PST

2. Training materials

3. PC Volunteer housing for 24 months after completion of PST

4. PCV Permanent site housing furniture, appliances and equipment needs and security upgrades

5. Medical supplies on an ongoing basis

6. Cell phones for Volunteers and staff for emergency, business, and personal use
	1. Swaziland

2. US, Swaziland

3. Swaziland

4. US, Swaziland

5. US, Swaziland

6. US, Swaziland

	Financial Resource Needs
	1. Salaries and benefits for staff

2. Living allowance for PCVs

3. Funds for PST, IST, COS, & special workshops (e.g. counterpart workshop, Project Advisory Committee meetings)

4. PCV readjustment allowances

5. PEPFAR funds
	1. US Peace Corps

2. US Peace Corps

3. US Peace Corps

4. US Peace Corps

5. US


2C. Project Criteria

Project Programming Criteria Checklist

The project fully meets the sustainability criteria established by Peace Corps.

	1. Increases local capacity.
	PCVs work side-by-side with local counterparts. Counterparts at local level include KaGogo Center Clerks, Rural Health Motivators;  Bucopho (community development officers); Youth leaders; school teachers; nurses; NGO personnel. PCVs engage in activities that provide an opportunity to organize   formal and non-formal coaching and training for all these service providers to different community target groups. 

	2. Strives to address expressed needs of those that have limited access to resources and opportunities.
	In keeping with the appreciative inquiry approach to development, the project builds on available community assets such as the Neighborhood Care points; KaGogo centers; schools; churches etc and the existing abilities of the target groups in addition to meeting their expressed aspirations and needs.

	3. Seeks sustainable results that complement other development efforts.
	PCVs work within and through a wide range of government, non-government and private organizations as a means of modeling and supporting effective practices, collaboration, efficient use of scarce resources, and sustainable systems.

	4. Has local participants as partners in developing, implementing, and assessing the project.
	PCVs will work with indigenous groups and CBOs and from the very onset they will incorporate participatory methods in order to foster understanding and ownership of the project at the community level. At the national level a PAC will be established as described above. Evaluating and assessing project impact and progress utilizes Swazi input at all levels.

	5. Considers gender relationships and promotes women's participation to increase their status and opportunities.
	The heart of this project is helping boys and girls; men and women develop appropriate and respectful relationships, greater opportunities for girls and women, and empowerment of women for greater influence in family decisions. The project places special emphasis in empowering girls through collaboration with partners such as SHAPE  (e.g. school health clubs), SWAGAA (e.g. girls empowerment camps), and the Guidance Office of the Ministry of Education (e.g. lifeskills classes). Involvement of parents, community leaders and men and women in the community is an integral part of this process.

	6. Places Volunteers at the local level where needs occur.
	PCVs live and work in rural communities among the target groups and those in the communities who may be of assistance to them. Staying with families for the full two years of service in their communities is an advantage to the PCVs understanding of community issues that need to be addressed.   

	7. Does not displace qualified and available local workers with Volunteers.
	PCVs fill a void at the local community level for persons qualified to provide continuous support to the target groups of this project and to mobilize local human, material and financial resources.

	8. Uses the types and numbers of Volunteers that are consistent with available applicants.
	This project draws upon assignment specializations that are readily available in the US recruitment pool as both assignment areas are considered “generalist” areas by the Volunteer Recruitment and Selection Office.

	9. Has local Peace Corps staff and resources available to train and support Volunteers to complete their assignments successfully.
	The Region will be providing the material, human and financial resources needed to implement this project.

	10. Has host agencies and communities as partners who can support the project and the Volunteers.
	Peace Corps enjoys support at the highest political levels. The project will in the next five years closely collaborate with NERCHA’s KaGogo Center Clerks through the regional HIV/AIDS coordinators. The support of other NGO’ working on HIV/AIDS still continues and has been strengthened by a structured stakeholder consultation.


2D. Project Monitoring Plan

Objective 1.1 By October 2013, 225 Volunteers and their collaborators will educate 4500 children (2250 girls and 2250 boys under 15 years) and 9000 youth (4500 girls and 4500 boys ages 15-24) on knowledge and skills necessary to reduce high risk behaviors and live healthier lives ( Life Skills and HIV/AIDS prevention, care and support).
Objective 1.2 By October 2013, 225 Volunteers and their collaborators will educate 4500 adults (2250 women and 2250 men ages 25 and older) on knowledge and skills necessary to reduce high risk behavior, live healthier lives and improve family health (Life Skills and HIV/AIDS prevention, care and support).
	Monitoring Questions
	Change Indicators
	Information Sources & Collection Methods 
	Collection Schedule & 

by Whom
	Recipients and Means of Sharing

	1. How many children/ youth surveyed report increased knowledge of basic health and HIV/AIDS issues?
	-# of children/youth surveyed who report increased knowledge of basic health and HIV/AIDS issues.
	Pre-post tests
	Data collected by Volunteers and Counterparts
	Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners

	2. How many children/youth surveyed report increased knowledge of how gender roles affect their own health, well-being and development?
	-# of children/youth surveyed who report increased knowledge of how gender roles affect their own health, well-being, and development.
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners
- PC Community

- Government partners

	3. How many children/youth surveyed report having acquired new life skills?
	-# of children /youth surveyed who report the acquisition of new life skills.
	Pre-post surveys, journals, interviews.
	Data collected by volunteers.
	Project reports
Tri-mester reports

-Community partners

-PC Community

-Government partners

	4. How many boys surveyed report more positive attitudes towards girls and women?
	-# of boys surveyed who report more positive attitudes towards girls and women.
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	 Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners

	5. How many children/youth surveyed report applying new life skills or positive health practice that promotes HIV/AIDS prevention, care and support and/or improved gender relations?
	-# of children/youth surveyed who report the application of a new life skill or positive health practice that promotes HIV/AIDS prevention, care, and support and/or improved gender relations.
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	 Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners

	6. How many adults surveyed report increased knowledge of common health and HIV/AIDS issues?
	-# of adults surveyed who report increased knowledge of common health and HIV/AIDS issues.
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners

	7. How many adults surveyed report the acquisition of new life skills?
	-# of adults surveyed who report the acquisition of new life skills
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners

	8. How many adults surveyed report applying new life skills or positive health practice to improve family health/or promote HIV/AIDS prevention, care, and support. 
	-# of adults surveyed who report the application of new life skills or positive health practice to improve family health/or promote HIV/AIDS prevention, care, and support.
	Pre-post surveys, journals, interviews.
	Data collected by Volunteers and Counterparts according to their work or project M&E plans.
	Project Reports

- PC Community

- PEPFAR Team

Tri-mester Reports

- Community partners

- PC Community

- Government partners


Objective 2.1 By October 2013, 225 Volunteers will have assisted 180 KaGogo Social Centres with strategic planning, mobilizing and distributing resources, monitoring and evaluating community HIV/AIDS activities, and sharing information.

Objective 2.2 By October 2013, 225 Volunteers will have assisted 225 groups/ organization to improve their management and operations.
	Monitoring Questions
	Change Indicators
	Information Sources & Collection Methods 
	Collection Schedule & 

by Whom
	Recipients and Means of Sharing

	1. As a result of PCVs efforts, How many KaGogo Centres have a community HIV/AIDS Strategic plan?
	-# of KaGogo Centres  with community HIV/AIDS strategic plan


	-examine PCVs reports

-interview KaGogo Clerks & community members.

-interview groups /organizations.
	PCV trimester reports 


	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	2. As a result of PCVs assistance, How many KaGogo Centres have mobilized human, financial and material resources to implement their Strategic plan?
	-# of KaGogo Centres that have accessed & mobilized human, financial, and material resources.
	-examine PCVs reports

-interview KaGogo Clerks & community members.

-interview groups /organizations.
	PCV trimester reports 


	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	3. How many KaGogo centres use monitoring & evaluation tools to monitor community HIV/AIDS activities and report to stakeholders?
	-# of KaGogo Centres using monitoring and evaluation tools to monitor community HIV/AIDS activities and reports to stakeholders
	-examine PCVs reports

-interview KaGogo Clerks & community members.

-interview groups /organizations (Stakeholders).
	PCV trimester reports 

-PCVs Observations and interviews with counterparts and reporting back to staff.

-Staff  information sharing with Stakeholders.


	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	4. How many KaGogo Centres use the facility for education and information sharing activities?


	-# of KaGogo Centres using the facility for education and information sharing.
	-examine PCVs reports

-interview KaGogo Clerks & community members.

-interview groups /organizations.
	PCV trimester reports 

-PCVs observations and interviews . 
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W
-Min of Education
-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	5. How many groups/organizations have been assisted to improve their management and operations skills?
	-# of groups/organizations surveyed report that staff/members have acquired new Organizational development skills from training
	-examine PCVs reports

-interview KaGogo Clerks.
-interview groups /organizations.
	PCV trimester reports 

- PCVs interviews with Organizations 
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	6.As a result of PCV’s effort how many groups /organizations apply new organizational development skills from training or mentoring activities
	-# of groups/organizations surveyed 

reporting that staff/members apply new skills from training or mentoring activities.
	-examine PCVs reports

-interview KaGogo Clerks 
-interview groups /organizations.
	PCV trimester reports 

- PCVs interviews with Organizations 
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	7. How many groups/organizations surveyed report an increase in organizational capacity?
	-# of groups/organizations surveyed reporting an increase I organizational capacity
	-examine PCVs reports

-interview KaGogo Clerks 
-interview groups /organizations.
	PCV trimester reports 

- And interviews with Organizations 
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail


Objective 3.1 By October 2013, 225 Volunteers will have assisted 2250 Service Providers to improve their HIV/AIDS technical capacity to prevent the spread of HIV/AIDS, care for those infected and support those impacted by the disease.

	Monitoring Questions
	Change Indicators
	Information Sources & Collection Methods
	Collection Schedule & 

by Whom
	Recipients and Means of Sharing

	1. How many service provides surveyed report having acquired new technical skills from training or mentoring activities?
	-# of service providers surveyed who report that they have acquired new technical skills from training or mentoring activities.
	-examine PCV reports

-examine service providers’ reports. 
	PCV trimester reports. 

PCVs interviews with service providers.
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs & counterparts

-PC Washington

Reports will be reviewed at PAC meetings and distributed by mail

	2. How many service providers surveyed report having applied new technical skills from training or mentoring activities?
	-# of service providers who report that they have applied new technical skills from training or mentoring activities.
	-examine PCV reports

-examine service providers’ reports.
	PCV trimester reports. 

PCVs Interviews with Service Providers.
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail

	3. How many service providers surveyed report an increase in HIV/AIDS technical capacity?
	-# of service providers surveyed who report an increase in HIV/AIDS technical capacity.
	-examine PCV reports

-examine service providers reports.
	PCV trimester reports. 

PCVs interviews with service providers as well as observations 
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-PCVs 

-PC Washington
Reports will be reviewed at PAC meetings and distributed by mail


2E. Project Evaluation Plan

While project monitoring requires the collection of information to assess progress towards the achievement of the project’s short-term objectives, project evaluation is meant to determine the project’s longer-term results. 
In January 2008 Peace Corps/Swaziland adopted an electronic tool for project reporting. Volunteers now use an Excel-based spreadsheet to report data on a trimesterly basis. The data is imported into an Access database that enables staff to monitor the project in a more timely and holistic manner. Reports from the database are shared with local government and non-governmental partners.  Internally, the reports are used by project directors to manage the program.  Furthermore, non-programming staff also use the reports to improve post operations and support of Volunteers.

Below, presented by each goal, are the questions that will guide the assessment as to whether the project has induced long-term desired changes.

Goal 1: Community Members will adopt positive behaviors to ensure their own health.

	Key Evaluation Questions
	Information Sources & Collection Methods 
	Collection Schedule & by Whom
	Recipients and Means of Sharing

	1. What % of children/youth will have been educated by volunteers and their collaborators on knowledge and skills necessary to reduce high risk behaviors and live healthier lives?
	-individual and focus groups 

-interviews with, parents, youth and those with whom they interact.
	After 18 and 30 months after PCV began their assignment 
--Programming staff, PCV trimester reports 

-Staff observations and interviews during site visits


	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-Min of Ed

-PCVs & counterparts

-PC Washington

Reports will be reviewed at PAC meetings and distributed by mail

	2. In what ways has this contributed in community members adopting a positive behavior to ensure their own health?
	
	
	

	 3. What % of adults have been educated by volunteers and their collaborators on knowledge and skills necessary to reduce high risk behavior, live healthier lives and improve family health?
	
	
	

	4. In what ways has this contributed in community members adopting a positive behavior to ensure their own health?
	
	
	


Goal 2: Partner Organizations will have enhanced capacity to achieve their missions.
	Key Evaluation Questions
	Information Sources & Collection Methods
	Collection Schedule & by Whom
	Recipients and Means of Sharing

	1. What % of KaGogo Centres have been assisted by PCV’s with strategic planning, mobilizing and distribution of resources, monitoring and evaluating community HIV/AIDS activities, and sharing information?


	-Reports from KaGogo clerks and PCVs

-individual and focus groups 


	After 18 and 30 months after PCV began their assignment 
-Programming staff, PCV trimester reports 

-Staff observations and interviews during site visits
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-Min of Ed

-PCVs & counterparts

-PC Washington

Reports will be reviewed at PAC meetings and distributed by mail

	2. In what ways has this enhanced the capacity of KaGogo centres and other partner organizations to achieve their missions?
	
	
	


Goal 3: Service Providers will have enhanced technical capacity to provide HIV/AIDS prevention education, care, and support.
	Key Evaluation Questions
	Information Sources & Collection Methods
	Collection Schedule & by Whom
	Recipients and Means of Sharing

	1. What % of service providers have been assisted by volunteers to improve their HIV/AIDS technical capacity?
	-Reports from volunteers 

-reports from  service providers(if available)
	After 18 and 30 months after PCV began their assignment 
-Programming staff, PCV trimester reports 

-Staff observations and interviews during site visits
	-NERCHA

-DPM’s office

-Min of Hlth & Soc W

-Min of Ed

-PCVs & counterparts

-PC Washington

Reports will be reviewed at PAC meetings and distributed by mail

	2. In what ways has this enhanced technical capacity to provide HIV/AIDS prevention education, care, and support?
	
	
	

	
	
	
	

	
	
	
	


Part 3:  Project Management

3A. Volunteer Task Analysis

Programming staff conducted a thorough task analysis for the revision of the project to ensure the plan and actual Volunteer activities are in alignment and to prepare for a thorough training design and evaluation process. Volunteers, staff, community counterparts and national partners provided input on those tasks which are most essential to the Volunteers’ technical activities.

GOAL 1: IMPROVE HEALTH BEHAVIOR

  Target: Individuals

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 5.1, 5.3, 5.4, 5.8

Goal Statement: Community Members will adopt positive behaviors to ensure their own health. 

Objective 1.1: Each fiscal year, each Volunteer and her/his collaborators will educate 20 children (10 girls and 10 boys under 15) and 40 youth (20 girls and 20 boys ages 15-24) on knowledge and skills necessary to reduce high risk behaviors and live healthier lives (Life Skills and HIV/AIDS prevention, care, and support). 

Volunteer and Counterpart Tasks:

1. Develop sufficient language and cross-cultural skills to teach basic health lessons in a culturally appropriate manner and create health education materials.

2. Explain the role of the PCV to the host community leaders and members and market one’s own strengths and assets. State the PC mandate (project plan purpose and goals) in relation to the PCV’s strength.

3. Conduct a participatory community analysis (PACA and CHAT tools) of youth, parents, service providers, and leaders to determine critical areas that should be promoted at the individual level with a specific target audience.

4. Build positive, appropriate relationships with children and youth and act as a role-model for positive living. (Swaziland Life Skills Manual and PC Life Skills manual; The tools for Healthy Living chapter VIII: My Mentor PC Swaziland 2006). 

5. Assist counterpart(s) in gathering baseline data using surveys or questionnaires (CHAT tools) to measure participants’ knowledge, skills and attitudes, then determine priorities for improved health behavior and set a target for change.

6. Identify human, technical, and/or financial resources needed to reach the set target.(Peace Corps Swaziland  Programming Starter Kit 2007 and Camp Manual 2006)

7. With counterpart, develop a lesson plan(s) to address a need utilizing methods appropriate to the audience and content (B. McCarthy 4-MAT method).
8. Conduct a lesson using methods appropriate to the audience and content (Swaziland and Peace Corps Life Skills Manuals).
9. Motivate participants to change knowledge, skills, or attitudes to improve health behavior. 

10. With counterpart, apply effective standards of classroom management to maintain a productive learning environment. (Peace Corps Swaziland Faith Based Manual 2006).

11. Mentor and counsel children and youth on positive living. (Peace Corps Swaziland Life Skills Manual 2006).

12. Gather data (CHAT tools) and evaluate changes in participants’ knowledge, skills, or attitudes.

Objective 1.2: Each fiscal year, each Volunteer and her/his collaborators will educate 20 adults (10 women and 10 men ages 25 and older) on knowledge and skills necessary to reduce high risk behavior, live healthier lives and improve family health (Life Skills and HIV/AIDS prevention, care and support).   

Volunteer and Counterpart Tasks:

1. Develop sufficient language and cross-cultural skills to teach basic health lessons in a culturally appropriate manner and create health education materials.

2. Explain the role of the PCV to the host community leaders and members and market one’s own strengths and assets. State the PC mandate (project plan purpose and goals) in relation to the PCV’s strength.

3. Conduct a participatory community analysis (e.g. PACA tools) of adults, service providers, and leaders to determine critical areas that should be promoted at the individual level with a specific target audience.(PACA and CHAT tools)

4. Build positive, professional relationships with adults.(Role of the Volunteer in Development)

5. Assist counterpart(s) in gathering baseline data using surveys or questionnaires (PACA and CHAT tools) to measure participants’ knowledge, skills and attitudes, then determine priorities for improved health behavior and set a target for change.

6. Identify human, technical, and/or financial resources needed to reach the set target. (PACA and CHAT tools).

7. With counterpart, develop a lesson plan(s) to address a need utilizing methods appropriate to the audience and content (B. McCarthy 4-MAT method).
8. Conduct a lesson using methods appropriate to the audience and content
(Peace Corps Nonformal Education Manual).
9. Motivate participants to change knowledge, skills, or attitudes to improve health behavior.

10. Manage participants’ expectations and disruptive behavior to maintain a productive learning environment. 

11. Mentor and counsel adults on positive living. (Role of the Volunteer in Development and Faith Based Training Manual and Skills Manual PC 2006).

12. Gather data (CHAT tools) and evaluate changes in participants’ knowledge, skills, or attitudes.

GOAL 2: STRENGTHEN ORGANIZATIONAL CAPACITY

  Target: Organizations



  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 7.3, 7.4, 7.6, 8.7

Goal: Partner Organizations will have enhanced capacity to achieve their missions.
Objective 2.1 Each fiscal year, each Volunteer will assist one KaGogo Social Centre with strategic planning, mobilizing and distributing resources, monitoring and evaluating community HIV/AIDS activities, and sharing information. 

Volunteer and Counterpart Tasks:

1. Develop sufficient language and cross-cultural skills for basic understanding of community meetings and public speaking. 

2. Explain the role of the PCV to the KaGogo Clerk, Bucopho, Inner Council, and KaGogo partners and market one’s own strengths and assets. State the PC mandate (project plan purpose and goals) in relation to the PCV’s strength.
3. Build positive, professional relationships with the KaGogo Clerk with Bucopho, Inner Council, CHIMSHAC, TIMSHAC, and KaGogo partners (Role of the Volunteer in Development). 

4. Assist in gathering baseline data (PACA and CHAT tools) on assets, needs, and resources in the community, and compare data with any previously acquired data.

5. Navigate local authority structures and protocols in planning, acting, and reporting (CHAT Manual and Role of the Volunteer in Development).
6. Build networks with KaGogo Center partners to gather information and resources to strengthen organizational capacity in order to meet local needs.

7. Co-organize and facilitate a meeting with counterpart using local protocol including an agenda, recognition of leaders, prayer, minutes, and consensus building techniques.

8. Assist in designing a local strategic plan in alignment with community felt needs and in support of the National Multisectoral HIV/AIDS Strategic Plan.
9. Assist the KaGogo Clerk and partners in developing project timeframes and contingency plans.
10. Assist community in mobilizing and managing community resources to address strategic plan priorities (CHAT tools)
11. Disseminate health information and mobilize services to the public through community meetings, events, and workshops in alignment with NERCHA standards. 
12. Assist counterpart(s) with implementing, monitoring, and evaluating plans, projects, and activities (NERCHA Data Collection Tool).
Objective 2.2 Each fiscal year, each Volunteer will assist one group/organization to improve its management and operations. 

Volunteer and Counterpart Tasks:

1. Develop sufficient language and cross-cultural skills for basic understanding of community meetings and public speaking. 

2. Identify a target group/organization and stakeholders with whom to work.

3. Explain the role of the PCV to group/organization members and market one’s own strengths and assets. State the PC mandate (project plan purpose and goals) in relation to the PCV’s strength.
4. Build positive, professional relationships with the group/organization members (Role of the Volunteer in Development).
5. Assist in gathering baseline data (CHAT tools) on assets, needs, and resources of the group/organization, compare the data with any previous data, then determine priorities for improved organizational capacity and set a target for change (NERCHA Data Collection Tool).
6. Build networks with group/organization partners to gather information and resources to strengthen organizational capacity in order to meet the group’s/organization’s needs. 

7. Co-organize and facilitate a meeting with counterpart using local protocol including an agenda, recognition of leaders, prayer, minutes, and consensus building techniques.

8. Co-design a project action plan with group/organization members following the Project Design Management Manual. 

9. Assist partners in developing project timeframes and contingency plans.

10. Assist members in implementing the project action plan (Role of the Volunteer in Development).
11. Assist members in monitoring and evaluating the project outcomes and process ( Role of the Volunteer in Development).
GOAL 3: STRENGTHEN TECHNICAL CAPACITY

  Target: Service Providers

  Intersects with the National Multisectoral HIV/AIDS Strategic Plan: 6.5, 7.3, 7.6, 8.4

Goal: Service Providers will have enhanced technical capacity to provide HIV/AIDS prevention education, care, and support.
Objective 3.1 Each fiscal year, each Volunteer will assist 10 Service Providers to improve their HIV/AIDS technical capacity to prevent the spread of HIV/AIDS, care for those infected and support those impacted by the disease.
Volunteer and Counterpart Tasks:

1. Develop sufficient language and cross-cultural skills for basic communication on HIV/AIDS prevention, care, and support.

2. Explain the role of the PCV to the service providers and market one’s own strengths and assets. State the PC mandate (project plan purpose and goals) in relation to the PCV’s strength.

3. Identify a service provider(s) with whom to work (PACA and CHAT tools).
4. Build positive, professional relationships and networks with service providers (Role of the Volunteer in Development).
5. Conduct a needs assessment of identified service providers to determine critical needs using surveys or questionnaires to measure service providers’ technical knowledge, skills, and attitudes, then determine priorities and set a target for change.

6. Assist in identifying human, technical, and/or financial resources needed to reach the set target (PACA and CHAT tools)

7. Mentor the service provider on creating a personal development plan to improve technical capacity and leadership. (Role of the Volunteer in Development)

8. With counterpart, develop a lesson plan to address a need utilizing methods appropriate to the audience and content (B. McCarthy 4-MAT method)

9. Co-facilitate a lesson using methods appropriate to the audience and content to change knowledge, skills, or attitudes (Peace Corps Nonformal Education Manual).

10. Manage participants’ expectations and disruptive behavior to maintain a productive learning environment.
11. Assist service providers in monitoring and evaluating their own technical capacity including knowledge, skills, and attitudes. (PACA, CHAT, and NERCHA Data Collecting Tools)

3B. Implications for Training

Peace Corps Swaziland conducts a variety of training programs, workshops and conferences before and throughout the Volunteer’s two years of service. In 2008 Peace Corps Swaziland conducted a task analysis of Volunteers’ activities in the Community Health (HIV/AIDS) Education project. This analysis led post to develop core and technical (sector) competencies for Volunteer effectiveness. Post staff members are redesigning Volunteer training programs based on these competencies. Worldwide, Peace Corps subscribes to a training design and evaluation (TDE) process that supports competency-based training. Peace Corps Swaziland has completed its first TDE process and is committed to continuous reflection and improvement of its training programs.  Competencies for the program are listed here and a complete list of learning objectives are provided as an appendix.
· Core Competency #1: Commit to Peace Corps Mission and Professionalism

· Core Competency #2: Integrate into the Community

· Sector Competency #1: Teach HIV/AIDS Prevention, Care, and Support

· Sector Competency #2: Mobilize Community to Manage HIV/AIDS Epidemic

· Sector Competency #3: Enhance Capacity, Resources, and Collaboration of Health Partners 
Post subscribes to the three phase model of Pre Service Training within the Community Based structure of Training. The first phase takes nine weeks; emphasis is placed on core competencies during this phase, though time is also devoted to elementary sessions on each of the sector competencies in preparation for community entry and assessment.  The second phase of training begins immediately after swearing in and lasts two to three months. At this point, the Trainees, now Volunteers, begin their initial community entry and integration. The Training team gives them integration assignments as a means of facilitating a systematic entry into their community. At the end of this phase, the Volunteers reassemble for their third phase of training which is center-based. The focus is technical training on the three sector competencies, with some time reserved for language and safety training. This phase of training takes about 10 days.

Pre-service training (PST) follows the adult experiential model, which encourages self-directed learning and places a significant amount of responsibility for acquiring the necessary knowledge and skills for the project in the hands of Trainees. Facilitators use the 4-MAT teaching methodology; this ensures that lesson plans are structured so that the main learning styles of Trainees are accounted for and that each phase of the experiential learning cycle is adequately covered.

Training methodology for all sessions that Trainees undergo follows a competency-based approach that focuses on “life-coping skills” (functional competencies); Trainees acquire and practice the observable behaviors they need to perform these skills. The emphasis is on what the Trainees can do with what they learn, rather than on what they know about the subject. Trainees are expected to attain and practice the knowledge, attitudes, skills and behaviors needed to: live and work as a member of a Swazi community; collaborate effectively with local counterparts; carry out project tasks; and accomplish project goals and objectives. In addition, Peace Corps Swaziland employs assets-based and appreciative approaches to training and promotes the positive role of the Volunteer in development. This is manifested in all training activities and events.

Pre-service training prepares Volunteers for their first few months of service. It has five components, namely the Health technical component, siSwati language study, cross-cultural training, personal health training, and safety and security training. Technical training builds on the skills that the Volunteers already have and helps them learn how to apply their skills and knowledge within the Swazi context. In the language program, Trainees will learn to work and interact in siSwati.  In the cross-culture program, they learn about Swaziland and reflect on their own adaptation to this beautiful country and its people; they learn to communicate across cultural barriers, to deal with their emotional reactions, and to adapt their behavior to new cultural requirements.  Personal Health (Medical) sessions will prepare them to live a healthy volunteer life and to take care of their health and nutritional needs.  The technical training program helps them to become confident community development workers, HIV/AIDS trainers of teachers, as well as out-of-school and in-school youths. It also helps them to understand and find their niche in the overall concerted efforts by both the government and the private sector in combating the spread of HIV/AIDS in Swaziland.

The Volunteer’s and Trainee’s safety and security during their two years of service in Swaziland is of the utmost importance. While they are equipped with and have already developed with effective strategies for staying safe and secure in the US, they benefit from cultural and country-specific safety training that will enable them to enhance their safety and security in Swaziland. Formal sessions address safety issues and policies, but this component is also woven into the entire training program.  “Homestay” (living with a Swazi family), gives Trainees the opportunity to participate in family and community activities and to practice their language and cross-cultural skills while also practicing good safety and security habits.

Pre-Service Training is also the time for the Trainees to reflect upon their goals and motivations for Peace Corps service. As they learn more about Peace Corps life, their technical assignment, the Swazi culture and their adaptation skills, they need to think about the next two years of their life and decide if this is the right time, place, and job for them.  Five major components of PST are the following:
A. Language Training
The Peace Corps Language Program is a competency-based Approach. This means PC focuses on what the Trainee is able to do using the language rather than on how much s/he knows about the language. The general goal of language training is to provide instruction and experience that will allow the Trainee to develop the skills needed to communicate effectively in siSwati.  Language training content follows the training guidelines set by the Peace Corps Center for Field Assistance and Applied Research.
B. Cross-Cultural Training.

All of training is designed to give the Trainee maximum exposure to Swazi culture. Through guided observation of local behavior, interaction with community members, reading and reflection on personal encounters, the Trainee will gather experiences. Then, in formal sessions the training staff create a safe and structured forum where Trainees process and transform these personal experiences into cross-cultural understanding. Staff also place special emphasis on helping Trainees to understand their own culture, to deepen Trainees’ intercultural awareness and empower them to continue learning after training.
C. Technical Training

Technical sessions begin in week one of the training program. These sessions prepare the Trainee to work in Swaziland, particularly in their new role with KaGogo clerk counterparts. The training program is very hands-on; this allows the Trainee to practice many of the skills they will need as a volunteer, while still under the watchful eyes of their technical trainer. During phase one of PST, there are four major technical components that provide Trainees with opportunities to practice and hone their technical skills: 

· Community Assessment Activities – Trainees study the Participatory Analysis for Community Assessment (PACA) tools, then use the tools to conduct an abbreviated analysis of the host communities they live in.

· Practice Teaching/Training – Trainees design and deliver health or life skills lessons for students or adult audiences.
· Service Learning Project – Trainees collaborate with a community health representative in their respective PST communities to assess a local need and then design, implement, and evaluate a small community development project. 
· Counterpart Workshop and “On-the-Job” Training – Trainees and their new KaGogo clerk counterparts establish a foundation for collaboration, then together conduct structured exploration of the new community.
In addition to these major technical components, trainees also receive introductory sessions on HIV prevention, care, and treatment, as well as blended cross-cultural sessions on the sociological implications of the disease and treatment in Swaziland. The appendix provides specifics on the competencies and objectives.

D. Safety and Security Training
Regarding Safety and Security, Peace Corps uses a three legged synergistic approach hinging on Acceptance, Protection and Deterrence. The Trainee’s safety and security during training depends for the most part on the choices they make every day to further their acceptance by host family and the community, and to take pro-active steps to avoid or defuse potentially dangerous situations, while also taking time to enjoy their work and relationships. Formal sessions by the Safety and Security Coordinator and Medical Officer form the backbone of this training, which are reinforced through the information and direction that the Trainees will receive from Language, Cross-cultural, and Programming training staff. 
E. Health Training
The Medical Unit provides a series of sessions on health and well-being to prepare Trainees for adjustment to life in Swaziland. Sessions entail both theoretical and practical components wherever possible; for example, lectures on nutrition and maintaining a healthy diet are followed by a cooking practicum where Trainees use propane stoves to prepare balanced meals using local products. The Medical Unit also places special emphasis on mental health to help prepare trainees to cope with local stressors – both the common stressors of Volunteer service everywhere and those peculiar to living in an HIV/AIDS-saturated environment – using positive coping strategies, peer support networks, and office support services.
In-Service Training (IST)

Peace Corps Swaziland conducts a technical IST at the end of the first three months of Pre service Training to help Volunteers gain new skills and knowledge that they can apply at their sites. By this point in service, Volunteers are able to articulate their specific training needs and staff directs the training design and particular sessions accordingly. The IST is designed to meet those needs. The sessions mostly include the effective means to conduct a community needs assessment and health survey to determine the needs and resources of the community, participatory and non-formal educational methodologies for presentations to communities, monitoring and evaluating of projects, and best ways of delivering activities under the conditions of working with limited resources. Recently greater emphasis is placed on providing Volunteers with training in Life Skills as a primary activity for health education and promoting linkages with other organizations or local NGOs that are also supporting such activities with youth and communities in Swaziland. The Baylor Pediatric AIDS Clinic also plays an essential role in IST, providing valuable technical training on HIV testing, antiretroviral therapy, prevention of mother to child transmission, and more.
Throughout service, several other training events are conducted for Volunteers and their KaGogo Counterparts together. These events are primarily funded by PEPFAR and center around HIV/AIDS prevention, life skills and/or community development approaches. Volunteers and Counterparts and/or Supervisors are also able to learn about other Volunteer and community partner activities.  Each conference usually concludes with a plan for taking what they learned at the conference back to the community.

A Mid-Service Conference for all serving Volunteers is held after approximately one year in service and a Close-of-Service Conference is held approximately three months before the Volunteer’s official end of service date. 

3C. Description of Collaborative Relationships

	Key Collaborating Partners (Alphabetical Order)

	Organization
	Type
	Key Activities related to the Community Health Project

	Anglican Church of Swaziland
	FBO
	Faith-based HIV materials development

HVAB Training for Clergy and Lay parishioners

HVAB Training for Youth

	FLAS (Family Life Association of Swaziland)
	Local NGO
	Sexual and Reproductive Health and HIV/AIDS Peer Education and Counseling by youth and parents.

Life Project on STIs

Youth Friendly SRH services with Counseling

Private Sector program

Targeted Prevention for Mobile Populations

Male circumcision

	FAO (Food and Agriculture Organization)
	UN Agency
	Junior Farmers Field and Life Skills Project

	Ministry of Education
	Gov
	Behavioral communication and life skills training to primary/secondary education students

Collaboration with SHAPE, SASA, TASC/VCT and SNAP in HIV/AIDS

Distribution of condoms to teachers (not to students)

	Ministry of Health and Social Welfare – School Health Program
	Gov
	Training of RHMs

Health promotion

Counseling of PLWHAs

Training of cares of HBC

	Ministry of Health and Social Welfare – Rural Health Motivators Program
	Gov
	Health promotion (positive living, nutrition, disease prevention, utilization of health facilities)

Training of RHM on HIV/AIDS pandemic and counseling

	NERCHA (National Emergency Response Council on HIV/AIDS)
	Gov
	Oversee the translation of the National Strategic Plan into action

Overall coordination of HIV/AIDS activities in the country, including the areas of prevention , care and support and impact mitigation

Monitoring and evaluation of activities

Mobilize, manage and allocate resources

Review HIV/AIDS related policies and guidelines 

Coordinating the activities at the Kagogo centers

	President’s Emergency Plan for AIDS Relief (PEPFAR)
	US Gov
	Support to small-project grants for Volunteers and Counterparts(VAST and Mini-VAST)

Support to girls & boys mentoring program

Support to Volunteer technical training

Technical Materials

Staffing: PEPFAR Technical Coordinator

	Red Cross
	Local NGO
	Income generating projects for food security

Counseling facilities

First AID

IEC and BCC in schools

STI treatment

Blood donor recruitment

Social Welfare

Condom Distribution

	Sebenta Vocational Center
	NGO
	Development of workers, learners e.g. women and youth out of school

Talk shows on HIV/AIDS AWARENESS

IEC and BCC material production

	SHAPE (Schools HIV/AIDS and Population Education)
	Local NGO
	Schools HIV/AIDS Crisis Communication Strategy

BCC and IEC material production for schools

Training of teachers and peers

Establishment of research unit

Health clubs in schools

	Swaziland Action Group Against Abuse (SWAGAA)


	Local NGO
	Awareness creation to reduce physical and sexual abuse of women and children.

Empowerment of survivors of abuse 

Advocacy and Human Rights promotion

Research on Gender- violence related topics

Workshops for traditional healers

	Swaziland National Youth Council (SNYC)
	Gov
	Promotes all youth development projects

Coordinates activities carried out at all youth centers

Builds leadership skills amongst youth

Takes care of youth needs 

	SWAPOL (Swaziland Positive Living for Life)
	Local NGO
	Community education on HIV/AIDS

Mobilizing community response to the socioeconomic consequences of the pandemic (e.g. promotion of nutrition and vegetable growing)

Training in counseling skills

	UNICEF (UN Children’s Emergency Fund)
	UN Agency
	Integrated Basic Social Services 

Prevention of Mother to Child Transmission ( PMTCT)

Life Skills and Adolescent health

National child Nutrition and Health

Sanitation and Hygiene

Community Action for Childs Rights

Programming for orphans and Vulnerable children

Tinkhundla action and Resource Management for HIV/AIDS

Policy Advocacy and Institutional Support

Communication for Childs Rights

Policy action for HIV prevention and care

	WFP (World Food Program)
	UN Agency
	Provision of food for development to communities targeting OVCs

School Feeding Programme

Support to OVC Neighborhood Care Points

Support to Mothers & Children under 5 years

Provision of food to PLWHA

	WHO (World Health Organization)
	Intl. Agency
	Establishment of Care Advisory Board

Establishment of laboratory quality control

Refresher courses for doctors and nurses in PLWHAs

Provide training for CHBC volunteers

Assess impact of HIV/AIDS and the quality of nursing care

Revise training manuals for VCT

Identification of suitable VCT 

Training in Counseling

Support HIV Sentinel surveillance
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	CORE COMPETENCY #1: COMMIT TO PEACE CORPS MISSION AND PROFESSIONALISM

	Number
	Learning Objective
	Week to Evaluate

	
	
	

	1
	Trainees will exhibit professional behavior and attitude through appropriate dress, phone etiquette, public speaking skills, and positive attitude.
	Week 1

	2
	Before moving in with host families, PCT’s will list at least three steps they will take daily to be maintain a tidy personal appearance and a clean, pest free living space according to Swazi cultural standards, and be proactive about facilitating timely repairs to their living quarters.
	Week 1

	3
	Trainees will articulate the role of PCV’s in Swaziland
	Week 1

	4
	Before moving in with host families, PCTs will be able to assemble and maintain water filters correctly to ensure a consistent supply of safe drinking water 
	Week 1

	5
	Trainees will correctly identify the 5 most common signs and symptoms of serious illness requiring PCMO intervention.
	Week 1

	6
	Trainees will correctly identify at least 3 steps that they can take at site to stay physically healthy.
	Week 1

	7
	Before the end of PST, trainees will demonstrate an understanding of the importance of the EAP and correctly describe the Volunteer’s roles and responsibilities in the EAP.
	Week 1

	8
	Before trainees start cooking on their own, trainees will create a nutritionally balanced menu using locally available ingredients
	Week 2

	9
	Trainees will identify criteria for establishing personal boundaries for the purpose of maintaining balance throughout their service.
	Week 2

	10
	Trainees will learn Siswati vocabulary needed to shop for locally available foodstuffs and cooking utensils and shop locally for ingredients to prepare a nutritionally balanced meal.
	Week 3

	11
	Before trainees start cooking on their own, trainees will cook a nutritionally balanced meal on a gas stove at the training center using locally available ingredients and proper hygiene procedures for safely decontaminating produce and clean-up
	Week 3

	12
	Before taking gas stoves home, trainees will demonstrate how to assemble and operate gas stoves in accordance with safety procedures
	Week 3

	13
	Following a lecturete on individualism (to do)/collectivism (to be) cultural continuum, each trainee will develop two positive strategies to cope with collectivism in training villages.
	Week 4

	14
	Following a lecturette on monochromic/polychromic cultural continuum, each trainee will develop two positive strategies to cope with polychromic time in training villages
	Week 4

	15
	Trainees will practice appropriate time management by developing personal schedules that accommodate professional, social and personal activities.
	Week 4

	16
	Trainees will identify 10 common stressors affecting PCV’s and appropriate corresponding coping strategies.
	Week 4

	17
	By the end of PST, trainees will list and correctly describe the phases of the Volunteer Life Cycle.
	Week 4

	18
	Trainees will identify all non-negotiable administrative, safety and medical policies resulting in termination of service.
	Week 7

	19
	Before the end of PST, trainees will correctly describe PC Swaziland’s out of site policy and regulations relating to annual leave/out of country vacations, and correctly fill out a leave request form.
	Week 8

	20
	By the end of IST, trainees will describe the importance of accurate reporting/M&E in PC projects, and demonstrate correct use of electronic trimester report format.
	IST

	21
	Before the end of IST, trainees will list common environmental hazards in Swaziland (lightning, snakes, etc.) and at least three steps they can take at site to minimize risks.
	IST

	
	
	

	CORE COMPETENCY #2 : INTEGRATE INTO THE COMMUNITY

	Number
	Learning Objective
	Week to Evaluate

	
	
	

	1
	By the end of week 1, PCT’s will demonstrate appropriate greetings and self-introductions with regard to age, gender, formality, and time of day.
	Week 1

	2
	By the end of week 1, PCT’s will demonstrate proper eating and drinking etiquette in Swazi culture.
	Week 1

	3
	By the end of PST, trainees will be able to apply to identify and use transport in compliance with the posts transportation policy.
	Week 1

	4
	By the end of PST, trainees will list 4 risk factors associated with assaults and  list 3 strategies to reduce their risk of assault.
	Week 1

	5
	After a lecturette, trainees will list steps in reporting a safety incident to the office and list 3 reasons reporting is important.
	Week 1

	6
	By the end of week 1, after making observations about the appropriate dress in various situations, trainees will create and agree to follow a dress code to be used throughout training based on Swazi standards of appropriate dress in the home, in meetings, at work, and other.
	Week 2

	7
	After one week in their training host family, PCT’s identify one person in their communities/homesteads who will serve as a source of support and a cultural informant for the PCT.
	Week 2

	8
	Given the DIE cultural analysis tool, trainees will be able to describe and distinguish between descriptions, interpretations, and evaluations of an event
	Week 2

	9
	By the end of week 3, PCT’s will describe in siSwati the different weather and seasonal conditions and traditional community activities that fall in each season.
	Week 3

	10
	By the end of week 2, PCT’s will describe 3 prominent churches/religions in rural Swaziland, including type of church, appropriate dress, and service style.
	Week 3

	11
	By the end of a lecturette, Trainees will explain the cultural significance of 1 rite of passage in Swazi society, specifically marriage, child birth, Incwala/Lusekwane, Umhlanga, or puberty rites.
	Week 3

	12
	By the end of week three, trainees will describe familial dynamics in their host families and identify 3 key gender role differences.
	Week 3

	13
	By the end of training, PCT’s will be able to utilize at least 3 community assessment tools and explain why these are best for them
	Week 3

	14
	During integration, the Volunteer identifies 3 community health problems and 3 local health assets. 
	Week 3

	15
	Before the end of PST, trainees will list 4 functions performed by RHMs in a community
	Week 3

	16
	Upon completing a community mapping exercise, each PCT will compare and contrast 5 observations of village life with previously held expectations as recorded by trainee upon arrival.
	Week 3

	17
	By the end of week 5, PCT’s will demonstrate knowledge of basic SiSwati grammatical structure through testing at a Novice-mid level on an LPI proficiency interview.
	Week 3

	18
	By the end of week 5, PCT’s will demonstrate knowledge of basic SiSwati grammatical structure through testing at a Novice-mid level on an LPI proficiency interview.
	Week 5

	19
	After participating in a cross-cultural simulation, Trainees will identify 3 strategies to recognize when norms/rules for interaction differ across cultures, and list 3 strategies for managing frustration and navigating the differences.
	Week 5

	20
	By the end of PST, trainees list the steps in for a Swazi funeral (from death to burial), list 3 traditional funeral beliefs, list 3 expectations of guests at the funeral, and list 5 mourning behaviors.
	Week 5

	21
	By the end of PST, trainees will discuss the growing normalization of death and dying in Swazi culture and identify 3 personal strategies for managing stress related to death and dying in the community.
	Week 5

	22
	By week 5, Trainees will be able to discuss community protocol, list hierarchical structures of Umphakatsi and political structure of the country
	Week 5

	23
	By the end of PST, trainees will be able to cope with and manage unwanted attention using 3 strategies developed during the training period.
	Week 5

	24
	Before site visit, trainees will demonstrate an understanding of the role of Christianity in Swaziland and how it impacts and reinforces aspects of Swazi society and culture
	Week 6

	25
	By the end of PST, trainees will be able to apply 3 techniques to diffuse interpersonal conflict in a culturally acceptable manner.
	Week 6

	26
	By the end of PST, trainees will be able to demonstrate personal safety strategies according to guidelines learnt during training for initial site entry.
	Week 6

	27
	By the end of PST, trainees will be able to create a site map to be able to use landmarks/directions to find directions to/from a specific place by completing a Site Locator Form.
	Week 6

	28
	After their first site visit, each trainee will give mini-presentations about their community including basic demographics, resources, and community issues.
	Week 7

	29
	By the end of PST, given a cultural continuum chart, PCT’s will be able to place bell curves for American and Swazi populations on the chart and identify the top 3 areas of difference where they expect to meet challenges and list at least one strategy to address each challenge.
	Week 8

	30
	By the end of PST, Trainees will be able to communicate in siSwai in such a way that they will be understood by sympathetic listeners at level 2 of the siSwai Language Proficiency.
	Week 8

	31
	By the end of training, trainees will explain the specific host country laws that may affect their service, including assault, statutory rape, controlled substances, possession of weapons, and political involvement, and traffic laws.
	Week 8

	32
	By the end of week 8, PCTs will be able to give at least a five minute presentation about themselves in siSwati, describing their origins, motivations, and developmental role.
	Week 8

	33
	By the end of PST, Trainees will discuss intra-group diversity, ways that identity is an asset or obstacle in service, techniques for peer support, and resources for problem solving.
	Week 8

	34
	By the end of IST, Volunteers will identify 3 key community members who could assist them in calling a meeting and list five factors to consider in choosing the day, time, content, and audience.
	IST

	
	
	

	
	
	

	
	
	

	SECTOR COMPETENCY #1: TEACH HIV/AIDS PREVENTION, CARE, AND SUPPORT

	Number
	Learning Objective
	Week to Evaluate

	
	
	

	1
	Before the end of PST, trainees will be able to list 4 things that occur when a person gets tested at a Swazi HTC center, and list 5 cultural or personal reasons why Swazis might be reluctant to test for HIV.
	Week 2

	2
	Before the end of PST, trainees will be able to list the 3 major churches in Swaziland, correctly describe the role of religion in Swazi culture, and list 3 ways religion in Swaziland affects cultural attitudes about sex/HIV/STIs
	Week 3

	3
	Before the end of PST, trainees will be able to describe at least 3 cultural attitudes and 3 cultural practices relating to gender roles in Swaziland. 
	Week 3

	4
	Before the end of PST, trainees will list 3 classroom management techniques they can use to address unruly/disruptive behavior in the classroom.
	Week 4

	5
	By the end of week 4, PCTs will develop a 4-MAT Life Skills lesson plan for teaching in a local school
	Week 4

	6
	Before the end of PST, trainees will be able to facilitate an education session on HIV issues, using drama, debates or other participatory activities.
	Week 4

	7
	By the end of Week 5, PCTs will present a Life Skills lesson at a local school.
	Week 4

	8
	Before the end of PST, trainees will be able to correctly describe the basic structure of the Swazi educational system, and list at least 5 cultural characteristics of Swazi schools that are different from American schools.
	Week 4

	9
	Before the end of PST, trainees will be able to accurately describe 3 methods of assessing students’ KSAs surrounding HIV before and after a lesson.
	Week 4

	10
	Given a description of a group of students (age, education level, etc), identify and correctly describe the teaching theory that would be most useful in teaching the group (Adult Learning Model, Experimental Learning Cycle, non-formal education theory).
	Week 4

	11
	Before the end of PST, trainees will be able to accurately describe the traditional Swazi customs related to pregnancy/childbirth, list 3 possible consequences of unintended teenage pregnancy in Swaziland, and list 3 reproductive health services offered in most rural Swazi clinics.
	Week 5

	12
	Before the end of PST, trainees will list 5 HIV-related issues of particular concern to youth, and demonstrate 5 effective youth counseling/mentoring techniques.
	Week 5

	13
	Before the end of PST, trainees will be able to list 5 myths about HIV that are common in Swaziland, and describe ways to speak against these myths in a culturally appropriate way.
	Week 5

	14
	Before the end of PST, trainees will list 5 reasons why it is important for people to test for HIV, and use at least 2 siSwati words relating to the importance of counseling and testing in complete sentences or questions.
	Week 5

	15
	Before the end of PST, trainees will be able to use 8 new siSwati vocabulary words related to HIV and AIDS prevention, care and support in complete sentences or questions.
	Week 7

	16
	State the number of people infected with HIV in Swaziland, Name the HIV and AIDS high-risk groups in SD, Name the 3 modes of HIV and AIDS transmission in SD, Name at least 6 HIV and AIDS prevention strategies
	Week 7

	17
	Before the end of PST, trainees will be able to list at least 5 positive living techniques people with HIV can use to live longer
	Week 7

	18
	Define ARVs and explain correctly how they intervene in AIDS.
	Week 7

	19
	Before the end of PST, trainees will be able to list 4 steps health providers can take to reduce the risk of mother-to-child transmission.
	Week 7

	20
	Before the end of PST, trainees will be able to describe at least 5 common forms of stigma experienced by PLWHAs in Swaziland.
	Week 7

	21
	Before the end of PST, trainees will be able to accurately describe 3 methods of assessing students’ KSAs surrounding HIV before and after a lesson.
	IST

	22
	Before the end of PST, trainees will be able to list 5 characteristics of successful community projects, 5 common pitfalls of big projects, and 5 sources of assistance (VAST, PCPP, outside NGOs) available for community projects.
	IST

	23
	Before the end of IST, trainees will be able to list 5 important functions of a support group, 5 reasons why support groups are important for HIV+ individuals, and  NGOs/CBOs in Swaziland (e.g. SWANNEPA) that can assist in forming/mobilizing a support group.
	IST

	24
	Before the end of IST, trainees will be able to list 5 common forms of abuse in Swaziland and 5 NGOs/CBOs that address these issues.
	IST

	25
	Describe 5 ways in which gender inequality contributes to the spread of HIV and AIDS.
	IST

	26
	Before the end of PST, trainees will be able to correctly describe at least 5 mentoring skills.
	IST

	27
	Before the end of PST, trainees will be able to accurately describe the basic structure of the Swazi health system and name the 8 major hospitals where patients can start ARV treatment.
	IST

	28
	Before the end of PST, trainees will facilitate a workshop on HIV issues, using clear and concise public speaking skills and incorporating  words/phrases of appropriate siSwati vocabulary.
	IST

	29
	Before the end of IST, trainees will be able to list and summarize 5 obstacles and catalysts for behavior change.
	IST

	
	
	

	
	
	

	SECTOR COMPETENCY #2: MOBILIZE COMMUNITY TO MANAGE HIV/AIDS EPIDEMIC

	Number
	Learning Objective
	Week to Evaluate

	
	
	

	1
	During integration, the Volunteer establishes relationships with local CBOs and identifies resources available within each CBO.
	Week 3

	2
	By the end of PST, the trainee lists 3 characteristics of appropriate public speaking protocol in a community.
	Week 4

	3
	By the end PST, the trainee can introduce him/herself to community leaders and explain the role of Peace Corps using basic SiSwati language skills and appropriate protocols.
	Week 6

	4
	By the end of PST, the Volunteer will be able to describe a variety of community mobilization concepts and techniques in a Swaziland/health case study and will then demonstrate the techniques in a skills practical in his/her training village (e.g. interview community change agents, draw a networking/relationship diagram of community members/groups, interview a community member using appreciative inquiry skills).
	Week 8

	5
	By the end of IST, the Volunteer can identify all the essential components of a successful proposal and write a project proposal statement. 
	IST

	6
	During IST, the Volunteer will explain the concepts of project design and management and, using case studies, identify key players in the project, involvement of community members and their skills, possible challenges, and create a project timeframe and contingency plan.
	IST

	7
	During integration, the Volunteer establishes relationships with local CBOs and identifies resources available within each CBO.
	IST

	8
	After IST, the Volunteer identifies 5 organizations that offer services or resources matching his/her community’s needs
	IST

	9
	After IST, the Volunteer can write a detailed event action plan to conduct a community health promotion event.
	IST

	10
	By the end of PST the Trainees will be able to describe the importance of evaluation at the planning stage of any community event and/program. 
	IST

	
	
	

	
	
	

	 

	SECTOR COMPETENCY #3: ENHANCE CAPACITY, RESOURCES AND COLLABORATION OF HEALTH PARTNERS

	Number
	Learning Objective
	Week to Evaluate

	
	
	

	1
	By the end of week 2, trainees will be able to give 4 arms of the National Multi-sectoral Strategy Plan for HIV, and how they operate
	Week 1

	2
	Define NGO, name 5 in country, and give a best practice relationship for each
	Week 1

	3
	After the session PCTs will be able to define the purpose, list the 3 goals, and the 5 objectives for the Peace Corps Community Health Project Plan
	Week 1

	4
	By week 3 of PST, the trainee will list 5 activities they can carry out in the community for intentional relationship building.
	Week 3

	5
	Define NGO, name 5 in country, and give a best practice relationship for each
	Week 3

	6
	Describe, compare, and contrast in- and out-of-school youth in Swaziland ?
	Week 4

	7
	By the end of week 4 the trainee will train a small group of adults on 3 concepts important to adult learning.
	Week 4

	8
	Before on the job training, the trainee can define the role, function and history of the KaGogo centre in a community and how it relates to other community structures and groups.
	Week 6

	9
	By the end of IST, Volunteers will be able to list 3 specific duties of a KaGogo clerk.
	Week 6

	10
	By IST, PCVs will list 5 activities that take place at KaGogo centre.
	Week 6

	11
	By the end of the session, the Trainee will write a personal development plan for self-improvement during integration.
	Week 7

	12
	By the end of PST, each trainee will have led the processing/debrief of a PST activity.
	Week 8

	13
	Before the end of the PST, trainees will list 10 NGOs active in Swaziland and correctly describe (or role play?) proper protocol for contacting/networking with NGOs
	IST

	14
	By the end of IST, Volunteers will be able to assess the technical skill sets of counterparts (KaGogo clerk and others) and identify 3 strategies for skill transference.
	IST

	15
	Before the end of IST, trainees will write a  sample personal development plan and list 3 strategies for effective time management
	IST

	16
	By the end of the IST the PCVs will be able to talk about 3 types of conflicts that may arise within the CBO.
	IST

	17
	By the end of the IST PCVs will be able to demonstrate one appropriate community conflict resolution technique.
	IST





























This diagram represents points of operational collaboration between the Peace Corps and NERCHA.  In the field, Volunteers collaborate with KaGogo Clerks. At the central level, Peace Corps managers coordinate efforts with the four Regional Coordinators. Directors of each agency set goals for collaboration and provide oversight.
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This diagram represents the Volunteers’ various points of collaboration at the community level between partners in support of community health. Upon entry into the community, each Volunteer begins with a KaGogo Clerk counterpart then expands his/her network from this base.
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APPENDIX: Project Competencies (Core & Sector) and Learning Objectives








� Life skills may include communication skills, values clarification, decision making, self-esteem, non-violent conflict resolution, gender issues, puberty, value of education, employment options, career development, reproductive health, prevention of STIs, drug and alcohol abuse, relationship skills.   


� Prevention may include HIV/AIDS myths and facts, modes of transmission, modes of protection, refusal skills,  and prevention for HIV positives.


� Care may include knowledge of disease progression and positive behaviors, accessing and maintaining treatment, hygiene practices, nutrition, and knowledge of opportunistic infections. 


� Support may include emotional support, stigma reduction, support for caregivers and PLWHA.


� Partner organizations may include formal and informal groups such as KaGogo Social Centres, NGOs, CBOs, FBOs, schools, and income generation and support groups.


� Organizational capacity may include strategic planning, data management, time management, human and financial resource management, resource mobilization, networking, advocacy, communications, and project management.


� NERCHA has identified these activities as the four primary roles of the KaGogo Centre.


� Service providers may include KaGogo Clerks, Rural Health Motivators, NCP Volunteers, Clinic staff, Teachers, Red Cross Volunteers, SWAGAA Volunteers, and others.
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