UPDATED GUIDANCE ON THE USE OF CCSAS TRAINING DVD AND FACILITATOR’S GUIDE
November 2009
Based on experience and feedback, several issues in addition to those already noted in the Facilitator’s Guide have been identified.  We hope to re-edit the training in the coming months, but in the meantime below you will find some suggestions for improving the training.  These are divided into two sections: the first explains general issues not attached to specific pages or sections of the training, and the second gives more specific guidance about how and when to make suggested changes.  At the end of this document you will find an updated training agenda.  
As always, please visit www.clinicalcare.rhrc.org for updates and feel free to email us at reproductivehealth@theirc.org for further questions.   



	Issues
	How does this affect the training?

	This training is not meant to teach basic medical information; it is a skills-based training meant to help medical professionals and clinic staff better communicate with and serve survivors of sexual assault, and understand procedures for physical and forensic examinations.
	We have found that for most audiences the anatomy handouts from the Facilitator’s Guide are unnecessary.    

	
	 The training no longer includes the reenactment of the fistula visit, and the DVD should be stopped and forwarded at this point. The case presentation was not entirely accurate, and should not be used to illustrate fistula symptoms and signs.  For more information see specific instructions below.  

	Cases and reenactments present the ideal situation, and common and uncommon problems are not represented in the training.

	Acknowledge that the ideal is set out as part of a teaching tool for the training. Encourage problem solving around common problems or issues that might arise.  Participants can learn a great deal from one another.  While this discussion inevitably takes some time, most of it should be saved for the final section of the training when resources, patient flow and referral systems are discussed and an action plan for service quality improvement is developed.  
Use of the Parking Lot, described on page 31 of the Facilitator’s Guide, may also be useful.  

	The section on young survivors shows a very agreeable and most likely non-offending parent. In work with young survivors, parents may behave in a way that is emotionally stressful for the youth.
	This issue can brought up in Exercise 7: Responding to Common Emotional Reactions. If you want to ensure that this issue arises, ask one or more three-person groups to set up a scenario in which a friend or family member is a bad or stressful influence.

After all groups have presented their scenarios, discuss the ways that scenarios illustrated competent, compassionate care. Point out that the same communication skills illustrated in the re-enactments, including being calm and remaining non-judgmental, are applicable to the unpredictable problems that can arise during a visit with a survivor.

	There is a new pre/post test, released June 2009 and updated in October.  
	Please go to www.clinincalcare.rhrc.org and look under Resources.






Sections of Training to be Added, Skipped or Moved
	Page #  in Facilitator’s Guide
	
Item in DVD
	
Change Needed

	19
	Information and Resources
	New guidance is produced regularly. Updates are available at: http://www.clinicalcare.rhrc.org/.

	36
	Video: How Cultural Beliefs Affect Survivors of Sexual Assault
	Stop video when Katy Mitchell finishes talking. Do not show the speakers that follow.  

	39
	Video: Caring for Yourself and Your Staff
	This video might fit better in the last section, not at the point in the training where it is currently set. If you choose to move the video, the corresponding discussion in the gray column on the right should be had at the same time that the video is shown.  A brief exercise on self care can also be added, asking participants to speak to their neighbor for 5 minutes about self care techniques.  See new handout:  Identifying forms of stress.

	44
	Direct patient care
	This handout summarizes the process of providing care to survivors.  It is the same as the wall diagram that is assembled during this section of the course. Introduce the handout at the beginning of this section. See new handout: Clinical pathway diagram.

	47
	Obtaining informed consent
	The Informed consent form has been updated to include permission to perform and HIV test rather than a blood draw, which was too vague.  Please note that ideally the HIV test should be performed by the same trained provider who does the history and physical exam.  If this is not possible, the individual performing the test should not be asking repeat questions.  See new handout: Informed consent.

	52
	Consideration for circumcised women
	See new handout: Female genital mutilation.

	52
	Photo Viewer (applies to all photo viewers)
	If images don’t show up well in your training room, set aside time for participants to look at relevant images directly on the computer. Don’t spend time discussing images that participants can’t see well.

	52
	Vaginal speculum examination
	See new handout: Vaginal wet mount, only for use where trained lab staff and a microscope are available.  




	Page #  in Facilitator’s Guide
	
Item in DVD
	
Change Needed

	54
	Video: Assessing for Fistula
	DO NOT show the whole video. Use ONLY the first section before interview, including the diagram, to explain the fistula. Skip the reenactment.  On the progress bar this means stopping about 1/3 of the way through.  For instructions on navigating the DVD, please see page 8 of the Facilitator’s Guide.  

	55
	Text Card: Severe Genital and Anorectal Injuries
	Skip.


	55
	Severe Genital and Anorectal Injuries
	Additional information on fistula may be needed, depending on the context.  

	55
	Documentation exercise
	In addition to the history and examination form there is now a new handout: Documenting the examination.

	55
	Documentation exercise
	The completed medical history form with suggested answers to the documentation exercise should NOT be distributed to participants prior to completing the exercise. 

If the facilitator chooses, he or she may distribute the answers after the exercise is completed. This not required, and should be based on the facilitator’s judgment.  See new facilitator handout: Completed medical history.

	57
	Emergency contraception
	New handout: Emergency contraception, statement on mechanism of action (FIGO October 2008).


	61
	Post exposure prophylaxis for HIV
	New handout: HIV post exposure prophylaxis.

	62
	Text Card: Patient Teaching Messages
	At the end of this text card, add “Condoms” to the list of issues that survivors should be counseled on. 

You may need to leave time here for a discussion on the importance of combining HIV testing with HIV counseling, and the difficulties a survivor may encounter with condom use with her partner after an assault. However this discussion has not been factored into training time.

	64
	Text Cards: Preventing Tetanus infection
	Most audiences do not need this information. If you wish, skip the two text cards on “Preventing Tetanus Infection” and go directly to “Tetanus Vaccination Guidelines”.

	76
	Video: Taking a Young Survivor’s History
	The video demonstrates the doctor asking the youth if she is or has been sexually active. This should not be asked in front of a parent. During explanation of child abuse, after showing the reenactment, bring this up and specify that prior sexual experience should not be asked about in front of a parent.

	77
	Text Card: Reporting Child Abuse
	Skip final bullet point: “Be familiar with who can serve as an expert witness in cases of child abuse.”

	82
	Exercise 6
	Replace current exercise with new Exercise 6: Prescribing treatment.  There are four separate case studies.  See new handouts: Exercise six: Prescribing treatment.

	82
	Exercise 6
	Do NOT distribute “Exercise 6: Case Study Answers” until after participants have completed Exercise 6 on their own. The answer sheet is for the facilitator. 

If the facilitator chooses, he or she may distribute the answers after the exercise is completed. This not required, and should be based on the facilitator’s judgment. 

	82
	Exercise 7: Common Emotional Reactions
	Exercise should be moved to earlier, to follow the section on Caring for Male Survivors. See updated facilitator’s agenda.

	85
	Discussion card: Referral Network
	See new handout: Help-seeking and referral pathway (from Establishing GBV Standard Operating Procedures (SOPs), IASC 2008).

	85
	Exercise 8: Tracing a Survivor’s Route.  
	This checklist is mentioned in the Facilitator’s Guide, but it was not previously provided as a handout.  It is meant to be used during the exercise to identify gaps in care.  See new handout: Checklist for clinical care of sexual assault survivors.  

	86
	Section 5
	Please note: Section 5 can be used in abbreviated version if necessary, by showing only video (not required change; Section 5 may also be delivered in as designed).

	96
	Pre- and Post-Tests
	There are new pre- and post-test to replace the ones in the Facilitator’s Guide.




Complete list of handouts
1. Detailed Objectives for Sections 1 and 2
2. Detailed Objectives for Sections 3 and 5
3. Detailed objectives for Section 4
4. Exercise 1: Compassion, competence and confidentiality role play
5. Informed Consent Form (UPDATED)
6. Exercise 3: Active listening
7. Identifying forms of stress (NEW)
8. Clinical pathway diagram
9. Female Anatomy
10. Vaginal wet mount
11. Female genital mutilation
12. Exercise 4: Documenting the examination and medical examination form (NEW)
13. Male Anatomy
14. Emergency contraception – mechanism of action
15. HIV post exposure prophylaxis
16. Exercise 6: Prescribing treatment (NEW)
17. Exercise 7: Responding to common emotional reactions
18. Checklist for clinical care of sexual assault survivors
19. Help-seeking and referral pathway
20. Exercise 9: Action plan for preparing your clinic
21. Notes on Using Translators

FACILITATOR’S AGENDA
DAY ONE
	TIME
	CONTENT
	METHOD
	RESOURCES

	8:30 – 9:00
	INTRODUCTION 
· Introduction to the training
· Introduce the participants
· Establish code of conduct
· Logistics (if necessary)
	· Present overall objectives written on a flip chart
· Icebreaker (choose one from the facilitator’s guide or use your own)
·  Present need for sensitivity, confidentiality, sharing valued but not required.
· Write out code of conduct on flip chart and post in room.
· Discuss lodging, per diem, meals, schedule, etc. as needed.
	· Flip chart of objectives (prepared in advance)
· Handout: Detailed Objectives for Sections 1 and 2
· Flip chart, markers
· Name tags 
· Paper for “parking lot”

	9:00 – 9:30
	PRE-TEST	
	
	· Pre/post test




DAY ONE
	9:30 – 10:30
	1. WHAT EVERY CLINIC WORKER NEEDS TO KNOW 
· Introduction
· The global burden of sexual assault
· How cultural beliefs affect survivors
· Survivors’ universal rights 
	· Read objectives for section 1 from handout
· Read through introduction slides and review terminology
· DVD and group discussion
· True-False exercise on DVD (optional – have people move to a section of the room corresponding to their answer)
	· Flip chart with Survivors’ Rights written out

	15 minute break

	10:45 – 11:00
	· Caring for yourself and your staff (most appropriate for care providers)
	· DVD and group discussion
· Short exercise: Discuss self care with a partner
	· Optional Handout: Stress and self care

	11:00 – 12:30
	2. RESPONSIBILITIES OF NON-MEDICAL STAFF 
· The harmful effects of sexual assault
· What you can do: compassion, competence and confidentiality
	· Read objectives for section 2 from handout 
· DVD and group discussion
· Case studies on DVD

· Introduce Ex. #1 and assign groups before lunch
	· Handout: Exercise #1 


	Lunch

	1:30 – 2:30
	· Compassion, competence and confidentiality (cont)
· Wrap up sections 1 and 2
	· Exercise #1: Compassion, Competence and Confidentiality Role Play
· Discuss role plays, summarize key points
	

	2:30 – 4:15
	3: DIRECT PATIENT CARE
· Introduction
· Receiving a survivor
· Preliminary assessment and urgent referral
· Informed consent
	· Introduce clinical section, read objectives
· Case studies on DVD

· Exercise #2: Informed Consent (10 min)
	· Clinical Pathway Diagram 

· Handout: Informed Consent Form

	4:15 – 4:30
	Wrap up, daily evaluation
	
	· Daily evaluation forms




DAY TWO
	DURATION
	CONTENT
	METHOD
	RESOURCES

	8:30 – 10:00
	3: DIRECT PATIENT CARE(cont)
· Taking the history
· Active listening
· Performing a survivor led physical exam
· Common injuries and possible complications (including fistula)
	


· Exercise #3: Active Listening 
	· Supplies to continue Clinical Pathway Diagram 
· Handout: Exercise #3

	15 minute break

	10:45 – 11:30
	· Documenting the history and physical examination
	· Exercise #4: Documentation
	· Handout: Medical Examination Form
· Handout: Documentation Guidelines 

	11:30 – 12:30
	· Treatment and disease prevention: preventing pregnancy, STIs, HIV and other infections

	· DVD and group discussion
· Case studies on DVD



	· Resources: Local treatment guidelines, WHO guidelines or IRC CCSAS protocol
· “Rape treatment kit” for display 

	Lunch

	1:30 – 2:30
	· Delayed treatment principles
· Mental health issues
· Patient discharge and follow up care
	· Exercise #5: Talking to Suicidal  Patients (optional)
	· Handout: Discharge and follow up care

	2:30 – 3:10
	· Caring for male survivors
	
	· Handout: Male anatomy

	15 minute break

	3:30 – 4:15
	· Responding to common emotional reactions
	· Exercise #7: Responding to Common Emotional Reactions
	· Slips of paper with emotions – see description of exercise

	4:15 – 4:30
	Wrap up, daily evaluation
	
	· Daily evaluation forms







DAY THREE
	DURATION
	CONTENT
	METHOD
	RESOURCES

	8:30 – 9:45
	3: DIRECT PATIENT CARE(cont)
· Caring for young survivors

	· DVD and group discussion
· Case studies on DVD 
	

	9:45 – 10:15
	· Treatment options
	· Exercise #6 (REVISED): Prescribing Treatment
	· Handouts: Case studies

	15 minute break

	10:30 – 11:15
	5: FORENSIC EVIDENCE 
· Collecting forensic evidence
	· DVD and group discussion (shortened version)
	· Evidence Collection Kit for display (if appropriate)

	11:15 – 12:30
	4: PREPARINGYOUR CLINIC
· Assessing your clinic’s resources

· Tracing a survivor’s route

	
· DVD and group discussion 

· Exercise #8: Tracing a Survivor’s Route

	· Resources: Local treatment guidelines and IRC CCSAS protocol
· Flip chart paper, pens, glue, tape, etc.

	Lunch

	1:30 – 2:00
	· Building a referral network
	· DVD and group discussion 

	· Handout: Help seeking referral pathway

	2:00 – 3:30
	· Developing an action plan to improve clinical care for sexual assault survivors
	· DVD and group discussion
· Exercise #9: Developing an Action Plan
	· Handout: Action Plan

	15 minute break

	3:45 – 4:15
	POST TEST 
	
	· Pre/post test

	4:15 – 4:30
	Wrap up, Final evaluation
	
	· Final evaluation forms




