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Overview

vCT

VOLUNTARY COUNSELING
AND TESTING CENTRE
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Dual capacities


Scaling-up

|« “Efforts to bring more quality benefits to more
« people over a wider geographical area more
-\ ' quickly, more equitably and more lastingly”.

- 2% (International Institute for Rural Reconstruction)

“Efforts to increase the impact of health service
4 innovations tested in pilot or experimental
projects so as to benefit more people and to

~ foster policy and program development”
(ExpandNet)




Nurses — pivotal to successful
scaling-up

. “The biggest burden [of HIV and AIDS
care] is shouldered by nurses and
i 2 midwives, who are the first point of contact
: - for patients, and the staff members who
.= bear greatest responsibility for their on-
& going treatment. But lack of recognition or
.| respect for their contribution is intensifying
- the burden and undermining countries’
. efforts to control the HIV and AIDS
X epidemic.” (Armstrong, 2003)




Literature Review — Key
Findings

\? Policy-to- |mplementat|on gap: national to
Iocal, ‘on paper’ to implementation

| 5 » Research gap: nurses’ participation and
= innovations in HIV and AIDS program

» Nurse engagement in policy gap: nursing
voice largely absent from health care
.  policy process


Presenter
Presentation Notes
There is a substantial literature describing macro and micro influences on nursing care for HIV prevention and AIDS management. 
Macro influences on quality of nursing care: national and local workplace policies, involvement in decision making, and gender-based roles
Micro influences on quality of nursing care:   lack of access to universal precautions, stigma, little research on link between knowledge, attitude, practice and workplace environment



Capacity-building and Nursing
Research
Segrott, Mclvor & Green 2006

\ "?-_;"f 6 of 47 authors addressed issues of LMIC, none
- % ¥ focused on nurses

Key findings:
— need for LMICs to retain autonomy and
ownership when organizations from higher

Income countries partner with lower income
countries to build research capacity,

— need to develop research capacity that fits the
local context.




Nurse participants In

international research training
Edwards et al., INR, 2009

Total #
trainees

% nurses

WHO
Tropical
Diseases &
Fellowships

15,061

INCLEN, ICN

AMREF, Leadership
Gates, SA & Kellogg
Reproductive

health

1,808
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Program Goals

Situate nurses in leadership roles to
Improve health system equity, quality
and efficiency

Improve the quality of HIV and AIDS
nursing care

Support scaling-up of innovative HIV and
AIDS programs and practices

Foster dynamic, sustained, and
collaborative engagement of researchers
and research users in HIV and AIDS
policy development



Guiding Premises

The magnitude and dynamic nature of the HIV
epidemic provides uniqgue opportunities for nurses
to exercise leadership in decision making and

policy development.

Social injustices, including historical factors and
gender oppression, are root causes for the under
engagement of nurses in health systems

strengthening.

Externally designed and imposed
interventions threaten to displace
and knowledge, thereby reducing
and program sustainabillity.

HIV and AIDS
ocal innovation

ocal ownership



Research Projects

- 1. Nursing practice in HIV prevention and
AIDS care

1 2. The interface among health system

- priorities, capacity-building, and policy

1z Innovation

3. Dynamic collaborations to strengthen
' health care systems for HIV and AIDS

4. International comparative case studies







-/ Project #2 - Research Questions

-rom the perspectives of nurse managers, front
Ine nurses, and decision-makers, how has the
A1V and AIDS epidemic affected the nursing
workforce?

How do international funding agendas and
national HIV and AIDS management strategies
influence workplace policies and nursing
practices?

What is the influence of top-down HIV and AIDS
program innovations on the provision of health
care services by nurses?




Realities from the frontlines

~* “You run the capacity of 30 patients in the ward,
.\ three quarters of them being HIV +ve. Very ill,
% 1 very emaciated, they need strictly basic nursing
% care to wash them, feed them, change them,

position them, everything, and you have to give
medications and injections with 4 staff. You

%% don't even know how to allocate the jobs
4% because it's 4 people against 30 very ill,

helpless patients. So it is very, very difficult.
- When you go off, you know it [makes] every part

~ of you painful.”

(Nurse, South Africa)



Social Repercussions

.+ “And remember that you are not just nursing

. people with HIV. You are nursing people living

: with HIV who are gay, sex workers, men who
-<2Y have had multiple girlfriends and boyfriends or a
. = combination. So the whole stigma, the whole
what is it that you are siding with and what are
you promoting is what started to come down on
‘24 some of these health workers.” (Chairman of

- NGO, Jamaica)




The burden of reporting

L« “We need to recognize that HIV is one

1+ programme of 30 priority programmes of the

: Ministry of Health...HIV tends to be very time

-<2% consuming because it has projects attached to it

. - and reports...we were told you are going to

need twenty-five reports a month per parish for

HIV...Can you imagine the capacity of the parish
to be able to do other work than write reports?”

_ (Technical Director, Regional Health Authority,

~ Jamaica)
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The burden of care was coupled with the burden of reporting, the burden of staffing pressures.


The Central Role of Nurses in HIV
Programs

* | just want to say that it is the nurses who
1 have been the custodians [of the PMTCI

- \' Program] and without them the program
-2} would have collapsed.” (Focus group

= - participant, Kenya)

¢ | consider nursing as having a pivotal role
- in this whole thing, HIV/AIDS.” (CEQ,
- Jamaica)


Presenter
Presentation Notes
Respondents at various levels of the system consistently identified nurses as playing a central role in the success of programs.  This focus group participant describes the nurses as custodians of the PMTCT Program, noting it would have collapsed without them.


Nurses’ Involvement in Policy-
making

+ “There is a misnomer by the policy making body
4 ' that the bulk of information to be provided on the
« health care, is really from the medical profession
' f and this error has been made many times over.
 -‘ We really make that error in stopping at the
44 doctors and believing that their views are over-
44 arching and encompass everything else. | think
- [nurses] need to be more vociferous as it relates
~ to influencing policy” (CEO, Jamaica)




Nurses’ Influence on Policy

“Government policy is riding high, there is
~ no channel to make policy. [Policies] are
%! channeled from above, it reaches from
= = national level through medical level and so
| you can't clarify these. As nurses we are
‘A told ‘OK this is what is there, implement
- it’".” (Nursing officer, Kenya)



Nurses are Implementers

L+ The nurses have not really been involved

4\ in program design and evaluation. CDC

% does the critical analysis...nurses only

=7: implement....doctors and other professors,

.2 = these big people do evaluation and within

"4 no time come up with new programs.
(PMTCT Program, Focus Group

~ participants, Kenya)


Presenter
Presentation Notes
Participants consistently described nurses as implementers of policy, programs and research.  In describing their role, nurses and decision-makers used various terms to highlight the power and authority held by other disciplines within their health care system and other groups who were often the funders of HIV and AIDS programs.  In this quote they also describe the frustration experienced with the introduction of new programs, in this case PMTCT + which seemed to follow the introduction of PMTCT in quick succession. 
A CEO in Jamaica talked about nurses feeling slighted, because they seem to be only involved at the back end [of planning and executing programs].



Nurses’ Involvement in Program
Design

\ \* PMTCT was being implemented or owned
“ “ by CDC, they have their own goals, their
%! own data collection tools, which must be
fllled and we are given deadlines to abide
4 with. You find that we are narrowed down
to the needs of program designers but not
~ to our own local needs.

- (Focus Group participant, Kenya)



Presenter
Presentation Notes
In a further description of this same PMTCT program, participants identified the frustration of not being able to adapt programs to local needs.  In the Kenyan setting, this is exemplified in clinics where one finds the walls covered in layers of directives and clinical protocols from the MOH.  This is not to say that the nurses are mindless and without ideas about how to innovate.  As a colleague in Jamaica noted,  
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“We really make policy
and plans on the basis of
ideals...but we are not
recognizing the
constraints we have. We
really have to look at how
the nurses manage. How
do they do this?” (CEO,
Jamaica)
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Presentation Notes
Nurses were described as having a pivotal role.  The view of respondents on nurses as implementers seemed to be a bit contradictory in this regard.  On one hand, particularly in Kenya, nurses were described as implementing strategies as dictated to them from higher authorities.  In other instances, subtle or direct references were made by both nurses and others regarding nurses managing to provide services despite serious constraints.  This CEO in Jamaica queried how the nurses managed within these constraints.   


Nursing voices

Nurses] really need to be supported and

neir voices heard. Because many a time

ney fear their dismissal and they keep it to

nemselves, so when you find the nurses,

= - they don't even have a group.... The

=2 people like using them when they are

4% hidden behind someone else.. They are
used, the nurses are used...They have

-~ knowledge just waiting to be tapped.”

- (District public health nurse, Kenya)
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Presentation Notes
A Distrinct public health nurse in Kenya talked about nurses fearing dismissal and being used.  These fears were identified as a factor that discouraged nurses from sharing their knowledge and insights.


Waiting to be told

“Due to non-empowerment and non-

mvolvement of nurses at the program

deS|gn level...they just walit to be told. We

- do not have the confidence and authorlty

to adapt programs to our local settings.”

(Focus group participant, Kenya)
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Other respondents spoke about a lack of confidence as being an underlying reason for not adapting programs to local settings.

One wonders how much further scaling-up might progress if adaptation were a central thrust of new programs being introduced.


Leadership Hubs

.+ Act as a lever for change
_+  « Six to nine members per hub:
\ — Nurse researchers
— Front-line nurses and nurse managers
— Decision-makers
g — Community representatives
- 4 * Develop relational capital among
£ researchers, practitioners and policy
NELGIE

» Strengthen vertical links through
\ decision-making hierarchies




Leveraging for Change

National

Nursing
Organization

Level /
Magnitude of
Change &
Authority

Local Nursing
Council

Nurse
Managers

sjuswiuoJiAug Buljgeus 4oy} SIXY

Axis of Mutual Support

The greater the angle between someone’s level in the hierarchy of
change and authority, the greater the opportunity for change and creation
of an enabling environment as well as knowledge translation
(Team workshop, August 2006)




Leadership Hubs
Capacity-building

— Influencing policy

— Using qualitative and quantitative research for
evidence-based policies

— Evaluation




Reflectlons and Conclusions

. Dlsempowerlng burden of care may be
: _ exacerbated as HIV and AIDS programs
: _are scaled-up
=4 Nurses as innovators, thinkers and
% problem-solvers
.48 Scaling-up requires an equity chain
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Experiencing the burden of care through a top down and fragile health care system.    
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