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Examining Your Organization’s 

HIV/AIDS Training History and Capacity

Background
There are many organizations dedicated to providing training in the area of HIV/AIDS. To enable these organizations to benefit from the education that each provides to patients, their families, community members, and healthcare workers, a working group for HIV/AIDS training organizations was developed.  

Goal

This needs assessment is being conducted in order to identify the resource, knowledge, training and evaluation needs of members of this working group.  The data collected from this needs assessment will be used to help create a clearinghouse of training resources in HIV/AIDS and determine how this group can work together to bring quality training in HIV/AIDS. 

Directions

Please respond to the following questions based on the training activities and needs of your program. Thank you.

Your Name: _____________________________________________________________________

Your Professional Title: ____________________________________________________________

Your Institution: __________________________________________________________________

1. Which groups do you target for your training?

	 FORMCHECKBOX 
 Doctors
	 FORMCHECKBOX 
 People Living with HIV/AIDS (PLWHA)

	 FORMCHECKBOX 
 Nurses
	 FORMCHECKBOX 
 Families with HIV+ Members

	 FORMCHECKBOX 
 Nursing Assistants
	 FORMCHECKBOX 
 Community Members

	 FORMCHECKBOX 
 Lab Technicians
	 FORMCHECKBOX 
 Pregnant Women

	 FORMCHECKBOX 
 Waste Management/Sanitation Staff
	 FORMCHECKBOX 
 Youth

	 FORMCHECKBOX 
 Other non-clinical Healthcare Staff
	 FORMCHECKBOX 
 Married/Unmarried Couples

	 FORMCHECKBOX 
 Employers/Managers/Supervisors
	 FORMCHECKBOX 
 Religious Organizations

	 FORMCHECKBOX 
 Employees/Workers
	 FORMCHECKBOX 
 Other: __________________________________

	 FORMCHECKBOX 
 HIV+ Individuals
	 FORMCHECKBOX 
 Other: __________________________________


2. Please provide the following information on the trainers or facilitators who conduct the training in


your organization.

	Name of Trainer
	Training Experience 
	Areas of Professional Expertise

	
	
	

	
	
	

	
	
	


3. What kind of preparation do these individuals receive from your organization to help them conduct training sessions?

4. In the table below, please put an “X” next to the topics that your organization provides training in and the approximate number of training sessions or workshops on each topic conducted this year.

	Training Topic
	No. in 2003
	Training Topic
	No. in 2003

	 FORMCHECKBOX 

Anti-retroviral Therapy (ARV/ART) 
	
	 FORMCHECKBOX 

Infection Control
	

	 FORMCHECKBOX 

Basic HIV/AIDS training for nurses and for non-clinical staff
	
	 FORMCHECKBOX 

Nutritional assessment and counseling
	

	 FORMCHECKBOX 

Positive living for PLWHAs
	
	 FORMCHECKBOX 

Palliative and symptomatic care
	

	 FORMCHECKBOX 

Clinical management of HIV
	
	 FORMCHECKBOX 

Overview of HIV/AIDS for physicians 
	

	 FORMCHECKBOX 

Diagnosis and syndromic management of STIs
	
	 FORMCHECKBOX 

Prevention of mother-to-child transmission (PMTCT)
	

	 FORMCHECKBOX 

Training of trainers (TOT) for HIV/AIDS educators
	
	 FORMCHECKBOX 

Skills for communicating with and educating patients and families
	

	 FORMCHECKBOX 

Providing counseling, emotional and social support to patients & families
	
	 FORMCHECKBOX 

Use of the laboratory in the diagnosis & treatment of HIV/AIDS
	

	 FORMCHECKBOX 

Children and HIV/AIDS
	
	 FORMCHECKBOX 

Voluntary and confidential counseling and testing (VCCT)
	

	 FORMCHECKBOX 

Home and community-based Care
	
	 FORMCHECKBOX 

HIV and opportunistic Infections
	

	 FORMCHECKBOX 

Stigma and HIV
	
	 FORMCHECKBOX 

Other: _________________________
	

	 FORMCHECKBOX 

Prevention of HIV
	
	 FORMCHECKBOX 

Other: _________________________
	


5. What HIV/AIDS training would you like to be able to offer and which groups would you like to be reaching?  

6. Why have you not been able to provide this training or reach these groups?

7. What training materials has your organization developed (e.g., training manuals, pamphlets, PowerPoint slides, educational posters, etc.)?  

8. Select the activities that your organization is currently conducting to evaluate training.  

	 FORMCHECKBOX 
 Training needs assessment

	 FORMCHECKBOX 
 Observations


	 FORMCHECKBOX 
 Training application questionnaire 

	 FORMCHECKBOX 
 Trainer self-assessments


	 FORMCHECKBOX 
 Course expectations questionnaire

	 FORMCHECKBOX 
 Follow-up participant interviews


	 FORMCHECKBOX 
 Post-course evaluation

	 FORMCHECKBOX 
 Focus group interviews


	 FORMCHECKBOX 
 Pre- and post-training knowledge tests

	 FORMCHECKBOX 
 Follow-up on-site visits


	 FORMCHECKBOX 
 Daily evaluations

	 FORMCHECKBOX 
 Alumni database


	 FORMCHECKBOX 
 Participant interviews during course

	 FORMCHECKBOX 
 Other: __________________________________

	 FORMCHECKBOX 
 Peer feedback

	 FORMCHECKBOX 
 Other: __________________________________


9. What assistance would help your organization achieve its training goals in HIV/AIDS?

10. How do you envision this newly formed training working group? What 

should be its primary goals and activities?
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