


OIYP GYCA Case Study Survey

1.
Name of person filling out survey:


Mr.Sana Meitram

2.
Age:






25 years old

3.
Organization:

The Salvation Army India Northern Territory, New Delhi: HIV/AIDS Program Facilitation Support.

4.
Role in organization:

Program Consultant for the Facilitation Support to the 


Community and Youth based response to HIV/AIDS

5
Email Address:
smeitram2004@yahoo.co.in




sanatomba@hotmail.com
6.
Phone Number:
Mobile: 
+00-91-93134 70203





Home:

+00-0385-2446895

7
Mailing Address:


The Salvation Army India Northern Territory


Territorial Headquarters’ New Delhi


D-1 Aashiwad Complex, Green Park


New Delhi, 1100 16.India


Fax:
+91-00-26196296

8.
 Website (if available):
www.salvationarmy.org/ind
Title: “Young People Response to voluntary HIV/AIDS program in 



the Community-The Salvation Army, India’s Experience”

1.
 Summary of the practice:


 The Salvation Army is an International Christian charitable organization registered as a guarantee company under the India Companies Act 1913. In India, its work has been divided into six geographical regions (Called territories). Each territory has its Territorial Commander and administrative mechanisms in place.


The Salvation Army is working with HIV/AIDS in about 600 ( six hundred) location/ communities in India, using hospitals, clinics and churches as entry points into the community. The response started from the year 1991. The program mainly implemented by volunteer men, women and youth in the community are in various stages of development.


The Salvation Army HIV/AIDS Programs are based on the transferable concepts of Care ( love expressed by being with the people in their time of joy and distress), Community ( seeing the community as a whole in relation with each other and not as isolated groups), Change ( Change is possible and people can be facilitated to change) and Hope.


The majority of these programs are non funded, volunteer implemented programs. The Salvation Army National HIV/AIDS Facilitation team has been active in India for last decade and as a result new programs are developing and the existing programs are deepening their community approach.

2.
 Level of intervention:


· Community based Approach and hospitals, social institutions, churches etc. as an entry point of working with community and young people

· Youth initiated response to the concerns which they identify in their own life and neighborhood (eg. Promiscuous sexual life, alcoholism leading to other risky behaviours, drug addiction, people infected with HIV, orphans etc.)

· Working with Govt. and NGO/CBO’s for getting help and support for  HIV/AIDS positive people and developing networking at local as well as in regional level

· The Salvation Army Facilitation teams at the State and National level visit these young people at appropriate intervals to support, appreciate their strengths, help them to think of the next steps and to connect different such groups so that they can learn from each other’s experiences.  This leads to sustainability of the response and deepening vision in the young people.

3.
 Problem addressed:

· Increasing number  of HIV infections among the young people

· Increasing number of HIV infected orphans and widows

· Young people visit Red light areas in nearby community

· Increasing Suicide, drug addictions, alcoholism, unemployment and men sex having with men

4.
 Purpose of intervention:

· To help the young people and community members to identify their concerns about risky behaviours.

· Once they are able to identify their risks, they are encouraged to identify and initiate actions which will help them to address these behaviours.

· About 10-15 community members, mostly consisting of young people in the age range of 16-25 in these community locations in India are doing home visits regularly/ daily basis under the local leadership (eg. Community selected young leaders, Salvation Army pastors)

· The Young people visits the homes of the HIV infected person and talk to their family and neighbors to encouraging home, care and support

· Young people regularly facilitating to motivate and encourage the “ Greater involvement of people living with HIV/AIDS-GIPA” in support group meeting

· Home based approach to the family and neighbors of the infected person for home based care and support to PLWA

· Community counseling approach to the community for their community ownership toward the voluntary HIV/AIDS programme in community

· Running HIV/AIDS Community Counseling Centre at Community/ Church in many location of Salvation Army by young people

· Participation of young people in the Psycho-Social Support Programme for the Orphan and Vulnerable children in community

· In the past one year, the experiences of these young members are being used to support the tsunami affected communities as they respond to the trauma

5. Context:



Causes for Prevalence of HIV/AIDS

The following are the reasons identified by the young members themselves:

· Young people visit Red light areas in nearby community

· Illicit sexual behaviours among and men and women in the community

· Often it is connected to different beliefs held by the community (eg. Having sex with a virgin will cure HIV, sex associated with festivals etc.)

· Increasing Suicide, drug addictions, alcoholism, unemployment and men sex having with men

      Who it affects most:

· Young people in the community. Because young people are vulnerable and increasing number of HIV infections among young people

· Orphan and Young widow are increasing in community

· Lot of women in the community are infected from their husbands and later they becomes widows

· Sometimes college and school going girls are known to sell sex in for earning money



Involvement of community:

· Community teams are responding to the community identified issues.  The community men and women actively support the work done by the young people.  It can be expressed by giving permission for young people to participate in the HIV/AIDS related activities, encouraging them when they face troubles in the community, leadership support from the elders/panchayath leaders to continue the work and to get the support from hospitals other institutions, participating as a part of the team and advice in areas where the young people need them etc.

6.  History and process:


       The Salvation Army HIV/AIDS Facilitation teams in India doing specific activities from the year 1991 in community for community based response to HIV/AIDS as follows:

· Assessment Visit:
A preliminary visit, prior to a programme design visit where the local need is assessed, along with the motivation and interest of the local people

· Programme design;
consists of identification of need, of resources- including local team, of determination of major goals, of specific activities, of objectives, of requirements, of desirable outcomes and of likely indicators and measures

· Support visit;
visits are done about 2 or 3 times a year to the field programs to help them analyses the experiences, challenges and move ahead on the basis of a vision

· Evaluation:
After each field program has started work, it is evaluated participatory. The evaluation enables identification of concepts and issues, review of work, further planning and skills developments

· Transfer of Skills:
Skill transfer happens between programs by ways including “program to program visits and facilitation team visits to other field programs.

Decision making and involvement:

· Community make their own decision during the community conversation and community meeting with the Facilitation team approaches and home and neighborhoods conversation about the issues and their responses

These activities have helped the Salvation Army team members based in hospitals, social institutions, clinics, churches etc to encourage the communities to respond to their concerns.  The community teams have received encouragement and support to identify and respond to their concerns in an ever deepening manner.  These teams have then gone on to transfer their experiences to other locations which had similar concerns thus stimulating more such teams.  The young people have been in the fore front of this whole response.


      Sustainability of the Practices:

· Ongoing facilitation support to the Salvation Army and community teams helps to sustain the response.

· Opportunities to share experiences between the teams helps to transfer experience and to keep the motivation high

· Program to program visits in different communities (around the state, country and internationally) has helped to deepen the vision and activities

· Participatory action research by the community teams is a critical element helping the community to identify their strengths, measure change and identify next steps

· Facilitating the community ownership and their strength in community

· Home based program and community counseling process is a ongoing programme

· Youth Capacity Program/ experiential learning programme is the ongoing process to sustain the volunteer and programme in the community

8.
 Steps in implementation:
· The Salvation Army is working with HIV/AIDS in about 600 (six hundred) location/ communities in India, using hospitals, clinics and churches as entry points into the community. The response started from the year 1991. The program mainly implemented by volunteer men, women and youths in the community are in various stages of development

· Community Volunteer and Regional/ National Facilitation Team have do the regular Facilitation Support Program visit to the field location with their invitation and explore their response to capacity development of the community in response to HIV/AIDS

· Since 1991, the Facilitation Support Programme visit to many location in India and  have doing regularly visit and facilitation team learn from the local experiences and transfer to the new locations/ community

· Local volunteer teams have participation in the care and support programme in community, and doing counseling in clinic. And also young people participation in many location of India in the Participatory Research based on community based HIV/AIDS in Mizoram, Maharahtra, and Andra Pradesh. Tamil NAdu and Kerala of India

10.
 Resources required for the practice:



Skill Need:

· Community counseling skills

· Motivational skills

· Capacity to plan, implement, debrief and learn from experiences is a skill they develop as they go on in their program life.

· Leadership training for the young people based on experiential learning approach



Financial Resources:





-
The majority of these programs are low cost, non funded, volunteer implemented programs. However funds are required for the experiential learning opportunities, transfer of skills, funding for the facilitation team to support the community by way of visits, basic level of funding for care for the sick people etc.

11.
 Indicators for monitoring:

· Every location in India having volunteers in their own community and they doing home visit and conducting awareness and counseling centre without any external funding support

· Participation in the home based care process in the community and capable to do facilitating community meeting for their concern and their action of next step into community

· The young people’s capacity to deal with own life issues and community issues are increasing.

· They are able to measure the changes which are happening in the community.

12.
 Impact:

· Young people considering their behaviours and the implications of such behaviours

· Many are taking actions eg. to reduce/stop going to the red light areas

· More young people are coming up and taking ownership for their community

· The Young people visits the homes of the HIV infected person and talk to their family and neighbors to encouraging home, care and support

· Young people regularly facilitating to motivate and encourage the “ Greater involvement of people living with HIV/AIDS-GIPA” in support group meeting

· Young people discuss in community regarding Home based care, access to ART by families and neighbor

· Exploring the process of Income generation activities for the unemployment youth in community

· Young people taking care of sick HIV/AIDS positive person in community and family and creating care and support within the community

· The orphans are being taken care by the relatives, extended family members and community support (eg. Self Help groups taking care of the expenses of orphans) etc.

· In many locations, widows are able to live in their husbands families after the death of their husbands (in earlier days, they were thrown out by the in laws)

· Therefore, there are great movements among the young people in community in many parts of India. These Youth led programme or Youth response to HIV/AIDS Programme in India within the Salvation Army’s Experiences are very much influence to many youth group in Churches Organization like National Council of Churches in India, Christian Medical Association of India, Young Men Christian Association, UN agency in India and many youth organization in India.

13.
Roles of Youth:
· The rate of infections among young people is increasing in community of India and Young people face these challenges in their family and community. The volunteer in community have concern to taking care of their neighbor’s brother and looking after them.

· From our experiences, following are the young people who are responding to HIV/AIDS and other community issues;



-


14.
 Challenges and pitfalls:


Challenges:


· Sustainability of Volunteer in community

· Participation of Field level volunteer in the Facilitation program support visit to many location in India

· Due to number of invitation from field programme for support visit, there are challenges to regular follow up support visit to the field location in India.
· The young people can get disheartened if they are not followed up at appropriate intervals.


Overcome of Challenges:

· Mentoring the leadership and facilitator among the young people in community

· Program Experiential learning visit and encouraging young people to do participation in the Facilitation Support Visit to field location in community

· Facilitating Youth Capacity development programme in the community in response of caring and support programme for HIV/AIDS programme, Suicide prevention, drug addictions, alcoholism, unemployment and men sex having with men

15.
 Critical issues and lessons learnt: 


Difficulties experience:

· Sustainability of volunteer in community

· Voluntary care and support program for the infected people- Increasing number of HIV infection among young people


Lesson Learnt:

· Young people regularly facilitating to motivate and encourage the “ Greater involvement of people living with HIV/AIDS-GIPA” in support group meeting

· Young people discuss in community regarding Home based care, access to ART by families and neighbor

· Exploring the process of Income generation activities for the unemployment youth in community

· Young people taking care of sick HIV/AIDS positive person in community and family and creating care and support within the community


Key Recommendations:

1. Facilitating the Leadership training for Young People  based on Participatory learning on Community based Response to HIV/AIDS

2. Networking with youth organization and sharing the experiences each other

3. Encourage of young people to participation in the Participatory Action Research based on community response to HIV/AIDS

