
positive health,  
dignity, and  
prevention

Training Modules for 
Promoting Leadership among 
Persons Living with HIV

SECOND EDITION
Developed by people living with HIV in Jamaica



  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AUGUST 2017 

Suggested citation: Health Policy Plus. 2017. Positive Health, Dignity, and Prevention: Training 
Modules for Promoting Leadership among Persons Living with HIV in Jamaica, Second Edition. 
Washington, DC: Palladium, Health Policy Plus. 

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for 
International Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 
2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, Futures 
Group Global Outreach, Plan International USA, Population Reference Bureau, RTI 
International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.  

This report was produced for review by the U.S. Agency for International Development. It was 
prepared by HP+. The information provided in this report is not official U.S. Government 
information and does not necessarily reflect the views or positions of the U.S. Agency for 
International Development or the U.S. Government. 

 



  
 

 

 

 

 

 

 

 
POSITIVE HEALTH,  
DIGNITY, AND  
PREVENTION 
Training Modules for  
Promoting Leadership among  
Persons Living with HIV 
 
SECOND EDITION 

Developed by people living with HIV in Jamaica 
 

 

 

 

 



  
 

CONTENTS 
 

ACKNOWLEDGEMENTS ..................................................................................................................... 5 

INTRODUCTION .................................................................................................................................. 6 

MODULE 1: THE FRAMEWORK OF POSITIVE HEALTH, DIGNITY, AND PREVENTION (PHDP)  ............. 25 

MODULE 2: HIV AND AIDS BASICS .................................................................................................... 46 

MODULE 3: SEXUAL HEALTH .............................................................................................................. 60 

MODULE 4: TREATMENT LITERACY ..................................................................................................... 116 

MODULE 5: CONTINUUM OF HIV CARE, TREATMENT, AND PREVENTION ......................................... 159 

MODULE 6: SELF-CARE ...................................................................................................................... 170 

MODULE 7: DISCLOSURE OF HIV STATUS ........................................................................................... 183 

MODULE 8: LOSS AND GRIEF ............................................................................................................. 202 

MODULE 9: STIGMA AND DISCRIMINATION ..................................................................................... 215 

MODULE 10: COMBINATION PREVENTION ....................................................................................... 250 

MODULE 11: GENDER EXPECTATIONS AND NORMS ......................................................................... 264 

MODULE 12: GENDER AND SEXUAL DIVERSITY ................................................................................. 275 

MODULE 13: HIV AND HUMAN RIGHTS ............................................................................................. 316 

MODULE 14: SEXUAL AND REPRODUCTIVE HEALTH RIGHTS ............................................................. 337 

MODULE 15: POSITIVE HEALTH AND HEALTH PROMOTION ............................................................... 350 

MODULE 16: RESILIENT LEADERSHIP ................................................................................................... 377 

MODULE 17: ADVOCACY ................................................................................................................. 391 

ANNEX A: .......................................................................................................................................... 422 

ANNEX B:  .......................................................................................................................................... 426 

 

 

 
 



 

5 

 
 

ACKNOWLEDGEMENTS 
We gratefully acknowledge the creativity, commitment, and technical contributions of Dr. Tracy Evans-Gilbert, Dr. 
Tina Hylton-Kong, Dr. Nicola Skyers, Dr. Jennifer Tomlinson, Sandra McLeish, Bethany O’Connor, Ryan Ubuntu-
Olson, and Katie West-Slevin, as well as Gwendolyn Stinger, Tameka Clough, and Yasameen Panjshiri. For their 
work on the Treatment Literacy module, we would like to give special thanks to Dr. Tina Hylton-Kong who drafted 
the original module with inputs from Ken Morrison and in close partnership with the GIPA Unit of the Ministry of 
Health led by Ainsley Reid, Devon Gabourel, and the people living with HIV community, including “Cohort Three” 
and the Jamaican Network of Seropositives (JN+). Finally, we would like to thank Sara Bowsky for her invaluable 
technical inputs throughout, including her careful update of the Treatment Literacy module. 

  



 

6 

 

 
 

INTRODUCTION 

 



 

7 

 INTRODUCTION 

The modules contained in this curriculum are primarily intended to enhance communities living with HIV in 
Jamaica’s understanding of and skill for implementing the Positive Health, Dignity, and Prevention (PHDP) 
framework.  

WHAT IS THE GLOBAL FRAMEWORK OF POSITIVE HEALTH, DIGNITY, AND 
PREVENTION? 
The 2011 global policy framework of Positive Health, Dignity, and Prevention (PHDP), jointly authored by Global 
Network of People Living with HIV (GNP+) and the Joint United Nations Programme on HIV/AIDS (UNAIDS), 
advances a holistic framework for responding to HIV. Moving beyond a focus on prevention by and for people living 
with HIV, known as positive prevention, Positive Health, Dignity, and Prevention, “is built on a broader basis that 
includes enhancing and maintaining the dignity of individuals living with HIV, to support and enhance that 
individual’s physical, mental, emotional, and sexual health; in turn, among other benefits, [this] creates an enabling 
environment that will reduce the likelihood of new infections.”1

1 Global Network of People Living with HIV (GNP+) and Joint United Nations Programme on HIV/AIDS. 2011. 
Positive Health, Dignity, and Prevention: A Policy Framework. Amsterdam: GNP+.   

 The global PHDP framework aims to provide a road 
map to assess strengths, gaps, and needed adjustments in programme and policy responses to fully realise PHDP in 
the lives of people living with HIV. 

WHY AND HOW WERE THESE MODULES DEVELOPED? 
The initial creation of the PHDP training modules was initiated by people living with HIV in Jamaica through the 
Jamaican Network of Seropositives (JN+) under the guidance of the Greater Involvement of People Living with HIV 
(GIPA) Unit of the Government of Jamaica Ministry of Health’s National HIV/STI Programme. Technical assistance 
was originally provided by the USAID- and PEPFAR-funded Health Policy Project (HPP), and later by HPP’s 
successor the Health Policy Plus (HP+) project. The modules are part of a larger capacity-building curriculum also 
developed and implemented by JN+ and the GIPA Unit.  

While past efforts had been made to highlight the rights and legal structures important for strengthening 
communities of people living with HIV, these efforts had gotten little traction. In response, JN+—under the guidance 
of the GIPA Unit and with the support of HPP—originally developed the PHDP curriculum in 2015. The curriculum 
was created around Jamaica’s national HIV workplace policy and was guided by the country’s national PHDP 
guidelines. 

Building on the 2011 PHDP global policy framework, the aim of the PHDP curriculum was to strengthen the 
capacity of people living with HIV leaders to advance the PHDP framework in Jamaica’s HIV response. The GIPA 
Unit, JN+, and HPP led a participatory assessment and curriculum development process (October 2011 through May 
2012) to identify priority areas for Positive Health, Dignity, and Prevention in Jamaica. From the community, two 
cohorts of leaders from the people living with HIV community worked with partners to develop and pilot the 
curriculum in a participatory manner (April to December 2013). The curriculum, Positive Health, Dignity, and 
Prevention: Training Modules for Promoting Leadership among Persons Living with HIV in Jamaica, is a result of these 
efforts. 
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 INTRODUCTION 

BY AND FOR COMMUNITY LEADERS 
LIVING WITH HIV 
The modules in the PHDP curriculum were created by and 
for people in leadership positions at both JN+ and the GIPA 
Unit. Through ongoing workshops and a participant 
technical working group, more than 60 leaders living with 
HIV identified priority gaps and areas for capacity 
development to advance the PHDP framework in Jamaica. 
These same leaders participated in the pilot and revisions to 
the modules.  

The curriculum development process harmonises with 
broader efforts within the government of Jamaica/Ministry of 
Health’s National STI/HIV Programme to advance the 
framework of Positive Health, Dignity, and Prevention. As 
such, representatives from the Ministry of Health’s National 
STI/HIV Programme and the then Health Policy Project 
reviewed and helped design the modules.  

THE GROWTH OF THE PHDP 
CURRICULUM 

The Health Policy Project’s first PHDP workshop focused on 
the transfer of skills and lasted about three hours. After a 
short time, the PHDP workshop grew into a three-day 
training. The current version, recently updated in 2016–2017 
by community stakeholders and HP+ now consists of 17 
modules, designed to be delivered two days a week, for ten 
weeks.  

THE SECOND EDITION: INTRODUCTION 
TO NEW MODULES 

This most recent update aims to ensure that the PHDP 
curriculum speaks to all people living with HIV in Jamaica 
and includes three new modules:  

HIV and Human Rights: Honouring and respecting the 
human rights of people living with HIV and key populations 
is an essential aspect of this training curriculum and so HP+ 
and its partners created a new module, HIV and Human 
Rights, to explore what is meant by human rights. Assisting communities in seeking their own rights, and 
understanding what those rights are, is critical to helping them feel empowered to advocate on their own behalf. 

Sexual Health: This module offers detailed guidance to people living with HIV on how to protect themselves and 
their sexual partners from sexually transmitted infections. The module also explores the meaning of healthy 
relationships and the importance of sexuality in a person’s life.  

Resilient Leadership: To help people living with HIV feel emboldened to advocate for their rights and health and to 
help end HIV in Jamaica requires the leadership and resiliency of many different people living with HIV. This new 

What is JN+? 
The Jamaica Network of Seropositives 
(JN+) is a network of self-support groups 
of people living with HIV from across 
Jamaica. Formed in 1996, the network’s 
vision is for people living with HIV to be 
accepted as full members of society 
and to have a good quality of life. The 
network focuses on interventions in 
advocacy for access to high-quality 
care and treatment and in other areas 
such as counselling, training, and 
nutritional support. Additionally, the 
network aims to implement efforts to 
reduce stigma and discrimination 
against people living with HIV by 
improving the public’s perception of 
what it means to live with HIV. 

What is the GIPA Unit? 
Located in the Enabling Environment 
and Human Rights Component of the 
Ministry of Health’s National STI/HIV 
Programme, the Greater Involvement of 
People Living with HIV (GIPA) Unit aims to 
build the capacity of people living with 
HIV in Jamaica. Its work includes a focus 
on building the literacy, communication, 
and leadership skills of community 
leaders living with HIV so they can 
recognise, advocate, and claim the 
rights of people living with HIV to 
advance their health and prevention 
priorities. 

Where are they now? 
During the development of the PHDP 
curriculum, JN+ and the GIPA Unit 
decided to merge to better implement 
capacity development for community 
leaders and facilitate leaders’ active 
and more meaningful participation in 
Jamaica’s national response to HIV. 
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Resilient Leadership module helps participants explore what it means to be a leader in the people living with HIV 
community, how to care for one’s community, and how to act on their community’s behalf. 

WHO SHOULD USE THESE MODULES? 
These modules should be used to further develop the capacity of communities living with HIV and other key affected 
communities, so that they can help shape the HIV response in Jamaica. The primary audience for these modules is 
leaders of people living with HIV communities in Jamaica. 

People living with HIV leaders will likely use these modules in their work as part of a broader HIV response—to 
share key concepts and, at times, to facilitate modules in the spaces where they lead. This leadership can range from 
serving as resource people in workplace settings to working and/or advocating with healthcare centres, community-
level support groups, peers, and family members. 

While the primary audience of these modules is people living with HIV in Jamaica, the modules could also be used by 
people living with HIV to work with other stakeholders in the HIV response. Also, while the content of these 
modules reflects the Jamaican context, they may be adapted to other settings with additional work and consideration. 

HOW TO USE THESE MODULES 
As part of the GIPA Unit’s larger capacity-building curriculum, these modules assume that participants have already 
undergone other basic capacity development related to HIV. For instance, it is assumed that participants have 
knowledge of basic facts about HIV and have had a basic introduction to human rights and HIV. Both of these (basic 
facts on HIV and human rights) are the foundation of the GIPA Unit’s larger capacity-building effort and PHDP 
curriculum. 

The PHDP modules can be used independently. Within each module, individual activities are sequenced to build 
upon each other. Most modules conclude with time for reflection on key messages and a worksheet that helps 
participants think about and plan for how they can put what they learned into action. 
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Module Sequencing 
The table below outlines the flow or order in which the curriculum is delivered. However, if needed, each module can 
be used on its own. 

MODULE OBJECTIVES ACTIVITY OVERVIEW 

MODULE 1: THE FRAMEWORK OF POSITIVE HEALTH, DIGNITY, AND PREVENTION (PHDP) 

By the end of this module, participants should be 
able to 

 Describe the three key concepts of Positive 
Health, Positive Dignity, and Positive Prevention, 
and their relation to each other 

 Describe the global PHDP Framework 
 Describe the nine core elements of PHDP and link 

these to the overall PHDP framework 
 Discuss how the PHDP relates to their lives  
 Give examples of how to operationalise PHDP in 

Jamaica 
 Develop strategies on how to share the PHDP 

Framework with others 

1.1 Introduction and Warm-up (10 minutes) 
1.2 What Is Positive Health, Dignity, and 

Prevention?(1 hour–1 hour, 30 minutes) 
1.3 The Positive Health, Dignity, and Prevention 

Framework (45 minutes) 
1.4 Envisioning PHDP: What Is PHDP in Our Lives 

and Communities? (1 hour) 
1.4.1 Nine Key Programme Elements of PHDP: What 

are These? (45 minutes) 
1.5 Linking Nine Key Programme Elements to 

PHDP (15 minutes) 
1.6 Priority Areas to Make PHDP a Reality in Our 

Lives (45 minutes or 1 hour, 30 minutes; see 
options) 

1.7       Key Messages, How to Put this PHDP Module 
into Action, and Wrap-up (up to 1 hour) 

MODULE 2: HIV AND AIDS BASICS 

By the end of this module, participants should be 
able to 

 Define the terms ‘HIV’ and ‘AIDS’ 
 Describe how HIV is transmitted 
 Discuss how to prevent HIV 
 Discuss the steps involved in and the key terms 

associated with testing for HIV 
 Discuss the myths and facts associated with HIV 

and AIDS  

2.1    HIV and AIDS Pre-test (15 minutes) 

2.2    Introduction to HIV and AIDS (30 minutes) 

2.3    Basic Facts about HIV and AIDS (45 minutes) 

2.4    HIV and AIDS Post-test (15 minutes) 

2.5    Key Messages, How to Put this Module into 
Action, and Wrap-up (45 minutes) 

MODULE 3: SEXUAL HEALTH 

By the end of this module, participants should be 
able to 

 Speak honestly about how they feel about sex, 
sexuality, sexual rights and then connection to 
sexual health 

 Explain how the framework can enhance HIV 
prevention, treatment, care, and support 
responses, as well   as positive health, dignity, and   
prevention for people living with HIV or key 
populations 

 Defend, if confronted, the fact that sexual health 
is holistic and not confined to the physical aspect 
of a person’s being 

3.1 Let’s Talk about Sex (20 minutes) 
3.2 Circles of Sexuality (1 hour, 10 minutes) 
3.3 Sexually Transmitted Infections (STIs) and Sexual 

Dysfunction (30 minutes) 
3.4 Negotiating Safer Sex and Condom Use (45 

minutes) 
3.5 Sexual Pleasure and Power; Shame and Pain (1 

hour, 15 minutes) 
3.6 Healthy Relationships (1 hour, 30 minutes) 
3.7 Risk Assessment and Condom-use Skills (1 hour) 
3.8  Key Messages, How to Put This Module into 

Action, and Wrap-up (30 minutes) 
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MODULE 4: TREATMENT LITERACY  

By the end of this module, participants should be 
able to 

 Explain the basics of and clinical monitoring to 
enhance their engagement in their own care, 
advocate for their own health, and confidently 
support others. 

4.1 My Personal Path to Treatment (30 minutes) 
4.2 Treatment Literacy – Issues and Concerns (40–

45 minutes) 
4.3 Key Concepts (30 minutes) 
4.4 Disease Progression (40 minutes) 
4.5 HIV Life Cycle – How Do ARVs Work? (30 

minutes) 
4.6 Smart About ART (45 minutes) 
4.7 Jeopardy on ART (30 minutes) 
4.8 Ecological Model (30 minutes) 
4.9 Minding the Gaps – Continuum of HIV Care, 

Treatment, and Prevention (40 minutes) 
4.10 Carousel – Essential Action Stations (30 

minutes) 
4.11 Wrap-up – Key Messages, Reflections (15 

minutes) 

MODULE 5: CONTINUUM OF HIV CARE, TREATMENT, AND PREVENTION 

By the end of this module, participants should be 
able to 

 Explain what the ‘Continuum of Care’ involves 
 Discuss what Jamaica’s ‘minimum package of 

care’ for people living with HIV includes 
 Discuss the gaps between their ‘ideal’ package 

of care and their current care 

5.1 The Continuum of Care (CoC) (30 minutes) 
5.2 The Ideal CoC (40 minutes) 
5.3 People Living with HIV Package of Care (45 

minutes) 
5.4 Jamaica’s Minimum Package of Care for 

People Living with HIV (30 minutes) 
5.5 The Current and the Ideal—Jamaica’s Package 

of Care for People Living with HIV (30 minutes) 
5.6 Key Messages, How to Put this Module into 

Action, and Wrap-up (45 minutes) 

MODULE 6: SELF-CARE 

By the end of this module, participants should be 
able to 

 Explain key elements of self-care for people living 
with HIV 

 Assess current challenges to and supports for self-
care for people living with HIV and people living 
with HIV leaders 

 Identify actions/resources that people living with 
HIV/ people living with HIV leaders can take and 
use to promote positive health 

 Reflect on self-care plan 

6.1 Self-care and Self-management (20 minutes) 
6.2 Self-care among People Living with HIV (1 hour) 
6.3 Taking Care of Ourselves: Self-care as People 

Living with HIV Leaders (2 hours, 15 minutes) 
6.4 Key Messages, How to Put This Module into 

Action, and Wrap-up (45 minutes) 
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MODULE 7: DISCLOSURE OF HIV STATUS  

By the end of this module, participants should be 
able to 

 Define ‘disclosure’ 
 Define ‘voluntary’ and ‘involuntary’ disclosure 
 Describe the differences between nondisclosure, 

partial disclosure, and full disclosure 
 Discuss the factors involved in disclosing one’s HIV 

status 
 Discuss the factors involved in serodiscordant 

(mixed-status) relationships 
 Discuss some of the criteria needed to assess 

whether or not to disclose 
 List some tips on how to disclose in different 

contexts 
 Understand the importance of disclosing when 

you need to do so 

7.1 Defining Disclosure (10 minutes) 
7.2 Voluntary and Involuntary Disclosure (30   

minutes) 
7.3 Levels of Voluntary Disclosure (45 minutes) 
7.4 Levels of Voluntary Disclosure: Benefits and 

Challenges (45 minutes) 
7.5 Assessing Whether or Not to Disclose (30 

minutes) 
7.6 Reviewing Six Tools for Disclosure (20 minutes) 
7.7 Key Messages, How to Put This Module into 

Action, and Wrap-up (30 minutes) 

MODULE 8: LOSS AND GRIEF 

By the end of this module, participants should be 
able to 

 Define ‘grief’ 
 Describe the grief cycle and its different elements 
 Describe why, when, and how people 

experience grief 
 Describe the signs of grief and grieving styles 
 Define ‘coping’ 
 Discuss some of the most common losses that 

people living with HIV experience and how to 
grieve healthily during the process 

 Name at least three signs that indicate that they 
(or others) need to go see a professional therapist 

8.1 Identifying the Emotions, Thoughts, and 
Behaviours that Accompany Loss (45 minutes) 

8.2 Loss and Grief Presentation (45 minutes) 
8.3 Anticipating Losses (30 minutes) 
8.4 Loss and Grief—When to Refer (10 minutes) 
8.5 Key Messages, How to Put This Module into 

Action, and Wrap-up (30 minutes) 
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MODULE 9: STIGMA AND DISCRIMINATION 

By the end of this module, participants should be 
able to 
 Identify different forms of stigma 
 Explain why stigma occurs 
 Identify some of the ways people have 

challenged stigma 
 Explain why internal stigma is a key component of 

the cycle of S&D 
 Challenge S&D in an assertive way 
 Make a plan about how they will manage S&D in 

their lives 
 Discuss whether they have a tendency to 

discriminate against people living with HIV 
 Recall the key issues and learnings on stigma and 

discrimination 
 Develop a plan of action regarding how they will 

use the information learned in their everyday lives 
 Recite at least one quotation on self-acceptance 
 Share about their journey of self-acceptance 
 Identify how stigma affects individuals, families, 

and communities 
 Discuss examples of stigma from their own 

communities, work contexts, and personal 
experiences 

 Describe how participants have been stigmatised 
as people living with HIV and/or other key 
populations 

 Recognise some of their feelings of being 
stigmatised and how they have been affected 

9.1 Naming Stigma (45 minutes) 
9.2 Experiences of Stigma (1 hour) 
9.3 Breaking the Cycle: Stigma, Internal Stigma, 

and Discrimination (30 minutes) 
9.4 Building Self-acceptance (1 hour, 15 minutes) 
9.5 How to Challenge Stigma Assertively (1 hour) 
9.6 Discrimination-reduction Conversation (30 

minutes) 
9.7 Key Messages, How to Put this Module into 

Action, and Wrap-up (45 minutes) 

MODULE 10: COMBINATION PREVENTION 

By the end of this module, participants should be 
able to 

 Describe steps to prevention using a Theory of 
Change model 

 Illustrate how the Ecological Model helps people 
understand their relationships with other people in 
their community and society 

 Define the structural, biomedical, and 
behavioural interventions of combination 
prevention, using examples 

 Describe how a Cascade of Services is linked to 
prevention 

10.1 Goal of Prevention (20 minutes) 
10.2 The Ecological Model (1 hour) 
10.3 Combination Prevention (45 minutes) 
10.4 Key Messages, How to Put this Module into 

Action, and Wrap-up (45 minutes) 
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MODULE 11: GENDER EXPECTATIONS AND NORMS 

By the end of this module, participants should be 
able to 

 Define and explain the differences between 
gender and sex  

 Explain the social expectations for men and  
women 

 Explain how social expectations may limit men’s 
and women’s ability to develop and maintain 
good health and well-being 

11.1 Vote with Your Feet (Values Clarification and 
Energiser) (20 minutes) 

11.2 Act like a Man/Act like a Woman (1 hour, 15 
minutes) 

11.3 Structured Discussion: Links Between Gender 
Norms and Inequalities and Positive Health, 
Dignity, and Prevention (PHDP) (1 hour) 

11.4 Key Messages, How to Put this Module into 
Action, and Wrap-up (45 minutes) 

MODULE 12: GENDER AND SEXUAL DIVERSITY 

By the end of this module, participants should be 
able to 

 Identify the variations in gender and sexual 
diversity 

 Understand the complexity that is found within 
gender and sexual diversity. 

 Apply the concepts to the everyday lives of their 
fellow Jamaicans.  

 Frame identity as the sum of countless 
characteristics that make up each person, of 
which gender and sexuality are only two 

 Understand and apply biological sex, gender 
expression, gender identity, sexual orientation, 
and related terms and concepts 

 Describe how biological sex, gender expression, 
gender identity, and sexual orientation exist on 
continuums 

 Explore the relationship between separate 
continuums, understanding that they are 
interrelated, but not interconnected 

 Identify how gender and sexual diversity 
concepts and terminology are complex 

 Identify the variations in gender and sexual 
diversity  

 Recognise how the complexity applies to 
Jamaicans throughout the country  

 Summarise key messages from the module 
 Develop a plan of action regarding how they will 

use the information learnt in their everyday lives 

12.1 You-Soup (15-20 minutes) 
12.2 Gender and Sexual Diversity Continuum (45 

minutes-1 hour) 

12.2.1 Biological Sex 
12.2.2 Gender Expression 
12.2.3 Gender Identity 
12.2.4 Sexual Orientation 
12.2.5 Continuums 

12.3   Gender and Sexual Diversity in People’s Lives (1 
hour, 15 minutes) 

12.3.1     Identify How the Four Continuums 
Apply to People 

12.3.2     Discuss and Clarify  
12.3.3    Reflect and Summarise 

12.4   Key Messages, How to Put This Module into 
Action, and Wrap-up (45 minutes) 
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MODULE 13: HIV AND HUMAN RIGHTS 

By the end of this module, participants should be 
able to 

 Define human rights 
 List at least three of the rights found in the 

Universal Declaration of Human Rights 
 Explain at least two human rights principles 
 Explain the basic tenets of the following 

principles/tools and how they apply to people 
living with HIV and key populations: 
 Greater Involvement of Persons Living with HIV 

and AIDS (GIPA) 
 Yogyakarta Principles 
 Sex Worker Implementation Tool (SWIT) 

 Generate ideas of how they can take action to 
realise human rights in Jamaica and seek redress 
for human rights violations 

13.1 Pre-test (10 minutes) 
13.2 Introduction to Human Rights (45 minutes) 
13.3 Human Rights Around the World and at Home 

(1 hour, 30 minutes) 
13.4 Human Rights for People Living with HIV and 

Key Populations in Jamaica (45 minutes) 
13.5 Human Rights in Action (30 minutes–1 hour) 
13.6     Post-test (15 minutes) 

MODULE 14: SEXUAL AND REPRODUCTIVE HEALTH RIGHTS 

By the end of this module, participants should be 
able to 

 Define the terms rights, sexual rights, and 
reproductive rights 

 Discuss how a person’s sexual and reproductive 
rights can be abused 

 Discuss ways a person can realise his/her sexual 
and reproductive rights 

14.1 Rights from the Start (45 minutes) 
14.2 Rights from the Start (Optional Charades) (30  

minutes) 
14.3 What Does It Take to Realise Human and 

Sexual and Reproductive Rights? (1 hour) 
14.4 Key Messages, How to Put this Module into 

Action, and Wrap-up (45 minutes) 

MODULE 15: POSITIVE HEALTH AND HEALTH PROMOTION 

By the end of this module, participants should be 
able to 

 Advocate for a holistic definition of health 
 Identify actions/resources that people living with 

HIV/people living with HIV leaders can take to 
promote positive health 

15.1 Focusing on the ‘PH’ in PHDP (10 minutes) 
15.2 The Recipe for Positive Living (20 minutes) 
15.3 Defining Health (20 minutes) 
15.4 Healthy Mind, Body, Soul (1 hour, 45 minutes) 
15.5 Promoting Positive Health and Access (1 hour) 
15.6 International and Regional Mandates (10 

minutes) 
15.7 Key Messages, How to Put This Module into 

Action, and Wrap-up (45 minutes) 

MODULE 16: RESILIENT LEADERSHIP 

By the end of this module, participants should be 
able to 

 Define leadership 
 List at least five qualities of a leader 

16.1 What is Leadership? Who is a Leader? (30 
minutes) 

16.2 Manager versus Leader (30 minutes) 
16.3 The 21 Irrefutable Laws of Leadership (30 
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 Explain the difference between a manager and a 
leader 

 Explain at least three laws or truths about 
leadership 

 Summarise at least two issues regarding HIV that 
are trending worldwide 

 Explain what is expected of a leader when they 
represent the community in various spaces 

minutes) 
16.4 Self-reflection on Leadership (1 hour) 
16.5 Post-lunch Leadership Energiser (15 minutes) 
16.6 The Leadership Context: Local and 

International (1 hour, 30 minutes) 
16.7 Leadership in Action (1 hour) 

MODULE 17: ADVOCACY  

By the end of this module, participants should be 
able to 

 Explain policy and advocacy, and outline the 
relationship between them 

 Identify at least two key priority policy issues for 
people living with HIV in relation to PHDP 

 Develop the outline of an advocacy plan 

Facilitator Note:  
This module is designed to be delivered as a three-
day workshop. However, activities can be extracted 
and used on their own, depending on time and the 
purpose of the workshop. 

Day 1 
17.1     Introduction (30 minutes) 
17.2     Key Concepts: Advocacy and Policy (20 

minutes)  
17.3     Other Advocacy-related Key Concepts (2 

hours)  
17.4     The Ecological Model (30 minutes) 
17.5     Policy Issues Related to HIV in Jamaica (1 

hour, 30 minutes) 

Day 2 
17.6     Day 1 Recap (15 minutes) 
17.7     Introduction to the Advocacy Process (45 

minutes)  
17.8     Steps 1–2: Issue Selection and Analysis (2 

hours) 
17.9     Step 3: Identifying Goals and Objectives Using 

an Advocacy Matrix (1 hour)  
17.10   Steps 4–5: Identifying Targets, Allies, and 

Resources (2 hours, 30 minutes)  
17.11   Step 6: Creating an Action Plan (1 hour, 45 

minutes) 

Day 3 
17.12      Day 2 Recap (15 minutes) 
17.13 Step 7: Creating Key Messages (3 hours) 
17.14 Step 8: Monitoring and Evaluation (1 hour) 
17.15 Being an Advocate: What It Means 

Personally (15–30 minutes) 
17.16 Next Steps: Refining and Implementing the 

Plan (10 minutes) 
17.17 Evaluation and Key Messages (20 minutes) 
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Packaging of the Curriculum 
The PHDP curriculum, in its entirety, is not a one-size-fits-all approach. It is a modular curriculum—a set of 
modules that can be packaged in different ways for different audiences. The modular approach allows each facilitator 
to package the training to suit their audience, the situational context, and the amount of time available. 

The curriculum can be used to organise intensive, stand-alone courses on positive health for people living with HIV 
and key populations or to “mainstream” awareness on HIV and the experiences of key populations. PHDP modules 
and sample programmes can be integrated into other HIV training activities and workplace meetings, making the 
PHDP a regular part of ongoing training activities surrounding the lives of people living with HIV. The package of 
modules can also be used in pre-service and ongoing trainings for healthcare providers. 

We further recommend that facilitators follow-up with all trainees with opportunities for the practical application of 
the PHDP training and ongoing opportunities to reflect on the lessons learned through the curriculum. 

TIMING 

Each facilitation team will determine how the training should be organised based on the time available and 
audience—either during a concentrated time period (one to five consecutive days) or spread out over several weeks 
or months. This will, in part, depend on the availability of the participants. 

To complete the entire course, we recommend that there be two days set aside for ten consecutive weeks. This is the 
most ideal timeframe. It provides the most comprehensive range of knowledge for participants and opportunities for 
them to practically apply their learnings in between sessions. 

The modules are roughly two to four hours in length, but the time needed to complete each activity may vary, 
depending on the depth of discussion and number of participants. 

The agendas or timetables described in this section are dense—there is very little extra time. Taking too long for one 
activity will affect the amount of time you have for other activities, so try to stick to the suggested times. 

Given the tight timeframes, you may need to condense some of the activities or place greater or lesser emphasis on 
others, depending on the needs of your participants. Feel free to make the necessary adjustments on-the-spot to save 
time. 

WHO SHOULD ATTEND THE TRAINING? 
This training is produced by and for people living with HIV, key populations, and those who serve them. The 
curriculum provides an expansive and holistic opportunity to explore and understand various aspects of living 
positively. Participants who complete the training can better adapt to life as a person living with HIV and connect to 
the wider network of people living with HIV in Jamaica. 

This adapted curriculum also provides an integrated approach for key population participants who are living with 
HIV. The adaptation takes into consideration specific examples and opportunities where key populations might 
expand their own knowledge and opportunities to live positively. 

MIXED GROUPS OR SINGLE POPULATION GROUPS? 
In organising the training, you may decide to bring together different communities of people living with HIV (e.g., 
heterosexual males and females, men who have sex with men, sex workers). This mixed approach helps to build 
better relations among populations, but it also requires good facilitation skills to make sure that those individuals 
who may have more privilege in the space do not dominate and that other people living with HIV with less privilege 
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develop the confidence to participate. The facilitator will need to start off with activities that get everyone talking and 
interacting as peers—to help everyone feel connected to one another. 

In some circumstances, the integrating different people living with HIV populations in one training may be regarded 
as too radical a step. In such cases, an alternative might be to run the training for single populations (e.g., men who 
have sex with men living with HIV, sex workers living with HIV).  

PARTICIPANT DISCLOSURE OF THEIR HIV STATUS AND/OR KEY POPULATION 
IDENTITIES 
In planning your workshop, you should assume that some participants or trainers may be HIV positive and/or 
members of a key population. Participants or trainers may or may not have disclosed this information to other 
participants or choose to share it during the training. Should they disclose this information during the training, it is 
at their discretion to share their personal experiences. 

For this reason, it is important to treat everyone the same and not make assumptions about individuals. Using the 
phrase “we” (rather than “us” and “them”) when talking about stigmatised groups is one way to avoid further 
stigmatising people when conducting the training.  

 

PEOPLE LIVING WITH HIV AND KEY POPULATIONS AS CO-FACILITATORS 

One strategy for a successful training is to ensure the meaningful involvement of stigmatised 
populations in decisions and programmes that affect them. This guide integrates this strategy 
through involving people living with HIV and key populations in planning and delivering the 
training. 

People living with HIV and key populations can be experts on stigma—they know how it feels to 
be stigmatised—and they can bring this experience to bear on the training, giving it a human 
face and shedding light on how to overcome these barriers. Involving those who are stigmatised 
in active roles in the training will help to change attitudes and at the same time provide 
members of marginalised groups with opportunities to teach others, thereby reducing their own 
self-stigma and building their capacity to take a positive role in the community. 

People living with HIV and members of key populations should be invited to help plan the 
training programme, serve as co- facilitators, and monitor and evaluate the training programme. 

Approach support groups and networks for people living with HIV or key populations in your area 
to help identify individuals who could take part in the training. Look for people who 

1.  Have some training experience in the HIV field. 

2.  Are willing to disclose their HIV-positive status or identity as a member of a stigmatised group. 

3.  Are confident and comfortable in talking about their experiences and the stigma they face. 
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Sample PHDP Training Menu 
This section provides a sample timetable for the delivering the full PHDP course. For other examples of how the 
PHDP training can be structured—both in shorter timeframes and for specific audiences—please see Annex B: 
Sample PHDP Training Menus, at the end of this curriculum. 

TEN WEEK, TWO DAYS A WEEK FULL COURSE 

DESCRIPTION 
The ultimate aim of this curriculum is to provide participants with a comprehensive level of knowledge to help them 
live positive, healthy, and holistic lives. The course ultimately takes participants through a journey where they learn 
about living with HIV and grow to become confident in their status. 

TARGET GROUP 
People living with HIV and key population leaders 

 

# TITLE TIME 

MODULE 1: THE FRAMEWORK OF POSITIVE HEALTH, DIGNITY, AND PREVENTION (PHDP) 5 HOURS, 40 MINUTES – 6 
HOURS, 55 MINUTES 

1.1 Introduction and Warm-up 10 minutes 

1.2 What Is Positive Health, Dignity, and Prevention? 1 hour–1 hour, 30 minutes 

1.3 The Positive Health, Dignity, and Prevention Framework 45 minutes 

 
1.4 

Envisioning PHDP: What Is PHDP in Our Lives and Communities?  

1.4.1 Nine Key Programme Elements of PHDP: What are These?  

 
1 hour, 45 minutes 

1.5 Linking Nine Key Programme Elements to PHDP 15 minutes 

1.6 Priority Areas to Make PHDP a Reality in Our Lives 45 minutes or 1 hour, 30 
minutes (see module for 
options) 

1.7 Key Messages, How to Put this PHDP Module into Action, and Wrap-up Up to 60 minutes 

MODULE 2: HIV AND AIDS BASICS 2 HOURS 30 MINUTES 

2.1 HIV and AIDS Pre-test 15 minutes 

2.2 Introduction to HIV and AIDS 30 minutes 

2.3 Basic Facts About HIV and AIDS 45 minutes 

2.4 HIV and AIDS Post-test 15 minutes 

2.5 Key Messages, How to Put this Module into Action, and Wrap-up 45 minutes 
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MODULE 3: SEXUAL HEALTH 7 HOURS 

3.1 Let’s Talk about Sex 20 minutes 

3.2 Circles of Sexuality  1 hour, 10 minutes 

3.3 Sexually Transmitted Infections (STIs) and Sexual Dysfunction 30 minutes 

3.4 Negotiating Safer Sex and Condom Use 45 minutes 

3.5 Sexual Pleasure and Power; Shame and Pain 1 hour, 15 minutes 

3.6 Healthy Relationships 1 hour, 30 minutes 

3.7 Risk Assessment and Condom-use Skills 1 hour 

3.8 Key Messages, How to Put This Module into Action, and Wrap-up 30 minutes 

MODULE 4: TREATMENT LITERACY 6 HOURS–6 HOURS, 5 
MINUTES 

4.1 My Personal Path to Treatment 30 minutes 

4.2 Treatment Literacy – Issues and Concerns 40-45 minutes 

4.3 Key Concepts 30 minutes 

4.4 Disease Progression 40 minutes 

4.5 HIV Life Cycle – How Do ARVs Work? 30 minutes 

4.6 Smart About ART 45 minutes 

4.7 Jeopardy on ART 30 minutes 

4.8 Ecological Model 30 minutes 

4.9 Minding the Gaps – Treatment Cascade 40 minutes 

4.10 Carousel – Essential Action Stations 30 minutes 

4.11 Wrap-up, Key Messages, Reflections 15 minutes  

MODULE 5: CONTINUUM OF HIV CARE, TREATMENT, AND PREVENTION 3 HOURS 40 MINUTES 

5.1 The Continuum of Care (CoC) 30 minutes 

5.2 The Ideal CoC 40 minutes 

5.3 People Living with HIV Package of Care 45 minutes 

5.4 Jamaica’s Minimum Package of Care for PLHIV 30 minutes 

5.5 The Current and the Ideal—Jamaica’s Package of Care for People Living 
with HIV 

30 minutes 

5.6 Key Messages, How to Put this Module into Action, and Wrap-up 45 minutes 
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MODULE 6: SELF-CARE 4 HOURS, 20 MINUTES 

6.1 Self-care and Self-management  20 minutes 

6.2 Self-care among People Living with HIV 1 hour 

6.3 Taking Care of Ourselves: Self-care as People Living with HIV Leaders 2 hours, 15 minutes 

6.4 Key Messages, How to Put This Module into Action, and Wrap-up 45 minutes 

MODULE 7: DISCLOSURE OF HIV STATUS 3 HOURS, 30 MINUTES 

7.1 Defining Disclosure 10 minutes 

7.2 Voluntary and Involuntary 30 minutes 

7.3 Levels of Voluntary Disclosure 45 minutes 

7.4 Levels of Voluntary Disclosure: Benefits and Challenges 45 minutes 

7.5 Assessing Whether or Not to Disclose 30 minutes 

7.6 Reviewing Six Tools for Disclosure 20 minutes 

7.7 Key Messages, How to Put This Module into Action, and Wrap-up 30 minutes 

MODULE 8: LOSS AND GRIEF 2 HOURS, 40 MINUTES 

8.1  Identifying the Emotions, Thoughts, and Behaviours that Accompany Loss 45 minutes 

8.2 Loss and Grief Presentation 45 minutes 

8.3 Anticipating Losses 30 minutes 

8.4 Loss and Grief—When to Refer 10 minutes 

8.5 Key Messages, How to Put This Module into Action, and Wrap-up 30 minutes 

MODULE 9: STIGMA AND DISCRIMINATION 5 HOURS, 45 MINUTES 

9.1 Naming Stigma 45 minutes 

9.2 Experiences of Stigma 1 hour 

9.3 Breaking the Cycle: Stigma, Internal Stigma, and Discrimination 30 minutes 

9.4 Building Self-acceptance 1 hour, 15 minutes 

9.5 How to Challenge Stigma Assertively 1 hour 

9.6 Discrimination-reduction Conversation 30 minutes 

9.7 Key Messages, How to Put this Module into Action, and Wrap-up 45 minutes 
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MODULE 10: COMBINATION PREVENTION 2 HOURS, 50 MINUTES 

10.1 Goal of Prevention 20 minutes 

10.2 The Ecological Model 1 hour 

10.3 Combination Prevention 45 minutes 

10.4 Key Messages, How to Put this Module into Action, and Wrap-up 45 minutes 

MODULE 11: GENDER EXPECTATIONS AND NORMS 3 HOURS, 20 MINUTES 

11.1 Vote with Your Feet (Values Clarification and Energiser) 20 minutes 

11.2 Act like a Man/Act like a Woman 1 hour, 15 minutes 

11.3 Structured Discussion: Links Between Gender Norms and Inequalities and 
Positive Health, Dignity, and Prevention (PHDP) 

1 hour 

11.4 Key Messages, How to Put this Module into Action, and Wrap-up 45 minutes 

MODULE 12: GENDER AND SEXUAL DIVERSITY 3 HOURS–3 HOURS, 20 
MINUTES 

12.1 You-Soup 15-20 minutes 

12.2 Gender and Sexual Diversity Continuum 
12.2.1 Biological Sex 
12.2.2 Gender Expression 
12.2.3 Gender Identity 
12.2.4 Sexual Orientation 
12.2.5 Continuums 

45 minutes-1 hour 

12.3    Gender and Sexual Diversity in People’s Lives 
12.3.1     Identify How the Four Continuums Apply to People 
12.3.2     Discuss and Clarify  
12.3.3    Reflect and Summarise 

1 hour, 15 minutes 

12.4    Key Messages, How to Put This Module into Action, and Wrap-up 45 minutes 

MODULE 13: HIV AND HUMAN RIGHTS 3 HOURS, 55 MINUTES–4 
HOURS, 25 MINUTES 

13.1 Pre-test 10 minutes 

13.2 Introduction to Human Rights 45 minutes 

13.3 Human Rights Around the World and at Home 1 hour, 30 minutes 

13.4 Human Rights for People Living with HIV and Key Populations in Jamaica 45 minutes 

13.5 Human Rights in Action 30 minutes–1 hour 

13.6        Post-test 15 minutes 
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MODULE 14: SEXUAL AND REPRODUCTIVE HEALTH RIGHTS 2 HOURS, 30 MINUTES – 3 
HOURS 

14.1 Rights from the Start 45 minutes 

14.2 Rights from the Start (Optional Charades) 30 minutes 

14.3 What Does It Take to Realise Human and Sexual and Reproductive Rights? 1 hour 

14.4 Key Messages, How to Put this Module into Action, and Wrap- 45 minutes 

MODULE 15: POSITIVE HEALTH AND HEALTH PROMOTION   4 HOURS, 30 MINUTES 

15.1 Focusing on the ‘PH’ in PHDP 10 minutes 

15.2 The Recipe for Positive Living 20 minutes 

15.3 Defining Health 20 minutes 

15.4 Healthy Mind, Body, Soul 1 hour, 45 minutes 

15.5 Promoting Positive Health and Access 1 hour 

15.6 International and Regional Mandates 10 minutes 

15.7 Key Messages, How to Put This Module into Action, and Wrap-up 45 minutes 

MODULE 16: RESILIENT LEADERSHIP 5 HOURS, 15 MINUTES 

16.1 What is Leadership? Who is a Leader? 30 minutes 

16.2 Manager versus Leader 30 minutes 

16.3 The 21 Irrefutable Laws of Leadership 30 minutes 

16.4 Self-reflection on Leadership 1 hour 

16.5 Post-lunch Leadership Energiser 15 minutes 

16.6 The Leadership Context: Local and International 1 hour, 30 minutes 

16.7 Leadership in Action 1 hour 
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MODULE 17: ADVOCACY 

DAY 1: 
4 HOURS 50 MINUTES 
DAY 2:  
8 HOURS 15 MINUTES 
DAY 3:  
5 HOURS–5 HOURS, 15 MINUTES 

Facilitator Note:  
This module is designed to be delivered as a three-day workshop. However, activities can be extracted and 
used on their own, depending on time and the purpose of the workshop. 

DAY 1 

17.1 Introduction 30 minutes 

17.2    Key Concepts: Advocacy and Policy 20 minutes 

17.3    Other Advocacy-related Key Concepts 2 hours 

17.4    The Ecological Model 30 minutes 

17.5 Policy Issues Related to HIV in Jamaica 1 hour, 30 minutes 

DAY 2 

17.6 Day 1 Recap 15 minutes 

17.7 Introduction to the Advocacy Process 45 minutes 

17.8 Steps 1–2: Issue Selection and Analysis 2 hours 

17.9 Step 3: Identifying Goals and Objectives Using an Advocacy Matrix 1 hour 

17.10 Steps 4–5: Identifying Targets, Allies, and Resources 2 hours, 30 minutes 

17.11 Step 6: Creating an Action Plan 1 hour, 45 minutes 

DAY 3 

17.12 Day 2 Recap 15 minutes 

17.13 Step 7: Creating Key Messages 3 hours 

17.14 Step 8: Monitoring and Evaluation 1 hour 

17.15 Being an Advocate: What It Means Personally 15–30 minutes 

17.16 Next Steps: Refining and Implementing the Plan 10 minutes 

17.17 Evaluation and Key Messages 20 minutes 

For other examples of how the PHDP training can be structured, please see Annex B: Sample PHDP Training Menus, 
at the end of this curriculum. 
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