Frequently asked questions C to A and Optimal Kidz Project
1. What is the objective of the project, specifically how will it improve the lives of children?
The project objective is to counteract the obstacles to optimal early childhood development in a cohort of HIV infected children so as to assist them to achieve the best possible foundation for their future education. Children between the ages of 0 and 8 years receiving comprehensive health care, including anti-retroviral therapy will benefit from state-of-the-art developmental support interventions, presented in a cost effective and reproducible model designed for implementation throughout Southern Africa.

2. Provide a contextual justification for your project idea

a) What are the key problems to be addressed for children?
Children born HIV-positive (with concomitant risks to general and neuro-cognitive health) into households commonly challenged with poverty, poor parental education, growing up as orphans or with single parents have severely diminished chances of being school ready at age six. They are less likely to be numerate and literate in time to gain optimal benefit from further high-school education. As a result, HIV-infected children are more likely to grow into vulnerable, rather than resilient adolescents.

b) What are the key challenges in addressing these problems?
Parents of HIV-positive children frequently face challenges of poor education, single parenthood, poverty, mental and physical ill-health, stigma and social isolation. They are often marginalised and disempowered, unlikely to understand or demand their children’s rights to proper education. These parents are unlikely to have material resources or to have had training that would promote the early childhood development (ECD) of their children. Community-based ECD centres are scarce and may be difficult to access.

c) What is your proposed solution to overcome these challenges and address these problems?

Mother-child dyads will be enrolled into age-appropriate infant-mother, toddler-play and preschool preparation support groups. Groups will run in HIV/AIDS clinics using age-appropriate materials, ‘developmental toolkits’ and cutting-edge knowledge. Support groups will be run by trained and expert Occupational Therapists who will conduct entry and follow-up performance assessments of infants and children. Mothers will be supplied with training, materials (including re-supply) and will attend regular ‘refresher’ stimulation support groups. Social Workers will facilitate family preservation.

3. Explain why your project idea is innovative (what is the key message of your project?)
a) Explain the innovation or pilot project idea

Clinic-based programmes promote optimal early child development (ECD), supply appropriate material and training, utilise a readily accepted support group and age-appropriate ‘developmental toolkits’ to improve school-readiness among HIV-positive children. The Paediatric HIV/AIDS clinic becomes a centre providing developmental support and a training and supply hub for home-based ECD programmes. The paediatric service delivers not only physically healthy, but also mentally resilient adolescents, for whom their HIV/AIDS is a lesser problem. 
b) Formulate an innovation/pilot question the project seeks to answer:
Can clinic-based, age-appropriate and reproducible developmental interventions boost early childhood development in children infected with HIV at birth?
c) Provide In one sentence, the key message of the project:

Well timed, focused, age-appropriate and reproducible developmental interventions will elevate the HIV-positive child’s educational potential, prepare him or her to benefit maximally from schooling and promote family and community opportunities to enhance health and development through a model of integrated nutritional, social, health and educational services.
Part C.  Project plan - How will you demonstrate the project’s achievements?
4. Describe your project approach, highlighting the innovative aspects (Research plan if applicable) 

a) Describe in more detail what you intend to do and how your approach relates to specific challenges and problems described in part B 

The Paediatric HIV AIDS clinic will be a training and replenishment hub for a three-phase home-based ECD programme. 

Mother-infant dyads (under 2) will enter a parenting support programme and groups. Parent Development Interviews (Anna Freud) will be conducted. Parent-child relationships and intervention outcomes will be measured using reflective functioning measures (parents) and developmental assessment (children). 

Mother-toddler dyads will enter ‘play support groups’. Occupational Therapists will assess parenting skills, demonstrate ‘developmental toolkits’ and instruct parents. The developmental ‘toolkit’ will provide age-appropriate material and will be portable to and from home.  Children will be assessed at project entry and at annual intervals.

Mother-pre-schooler dyads will be enrolled in Grade R preparation, which will provide parents with a mediated learning theory framework to guide interactions with their children. Occupational Therapists will be trained to implement this intervention, and will use the accompanying materials and mediator manual. Children will be tested, pre- and post intervention for school readiness.
The pilot programme will measure progress through all three stages of the programme over a two year period.  Children will progress one or more stages of the programme before they enter school.

Maternal mental health and family preservation will be monitored and supported in parallel.

b) Describe the desired outcomes in detail and how the approach will achieve those outcomes 
c) Outcome1 will be Occupational therapists trained in administering and coding the parent development interview (PDI), prepared to manage mother-infant parenting support groups. This will be achieved through an (Anna Freud Centre) parent infant psychotherapy training course. Outcome 2 will be enrolment of mother-infant dyads in clinic-based support groups at three clinic sites. Outcome3 will be demonstrable progress in parenting skills, demonstrated by assessment with the PDI.

Outcome 4 will be the establishment of play support groups and enrolment of mother-toddler pairs at three clinic sites, with distribution of ‘developmental toolkits’ for home use. Outcome 5 will be demonstrable improvement of fine motor development, measured by age-specific developmental assessment.

Outcome 6 will be occupational therapists, able to implement the pre-school learning intervention programme. Outcome 7 will be improved learning skills among Grade R learners their parents, measured pre-and post intervention, documenting   a parental framework to guide interactions with their children.

Outcome 8 will be adoption of this three-stage ECD programme by the regional government (Provincial Administration of the Western Cape - PGWC) for implementation in Provincial paediatric HIV/AIDS clinics. Initial meetings with PGWC will have informed pertinent officials and sought their endorsement of this pilot project.

5. Explain how your plan is feasible within the context and proposed timeline and how you will demonstrate meaningful outcomes 
The project will be implemented at 3 clinics, where a total of 700 children – on anti-retroviral therapy -  under age 8 are equally distributed within target age brackets (0-2; 2-4; 4-6 years). Six Occupational therapists are eager to be trained in specific methods and are able to implement support groups. Clinic space is available at 3 sites. Appropriate training is available and will be completed by end April 2012. All expected early outcomes are demonstrable by age-appropriate testing with in a two-year time-frame. Four Occupational Therapists will undertake these as studies toward Master’s degrees.

6. What clear milestones will you achieve during the project period? 
What are the most central activities of this project (list 3-5) and what are the corresponding performance indicators?
1. Memorandum of agreement with and endorsement by Provincial Government of the Western Cape

2. Establishment of and retention of dyads in:

a. play support groups for toddlers (2-4 years)

b. mother-infant support groups (0 – 2 years)

c. Pre-school intervention groups

3. Pre-intervention assessments of:

a. play support groups for toddlers (2-4 years)

b. mother-infant support groups (0 – 2 years)

c. Pre-school intervention groups

4. Training of Occupational Therapists in:

a. Mother-infant skills and parent development interview (PDI)

b. Pre-school materials and implementation of pre-school programme

5. Measurement of infant and child development outcomes:

a. Year one

b. Year two

b)  What is your plan to measure outcomes of the project?
1. Process indicators: Enrolment and retention of dyads in support groups:

a. Mother-infant

b. Mother toddler

c. Mother pre-schooler

2. Outcome indicators: Change in developmental scores (pre-and post intervention) of

a. Infants

i. Age appropriate testing (Bailey scales)

ii. Parent Development Interview

b. Toddlers

i. Age appropriate developmental testing

c. Pre-schoolers

i. Test of Basic Concepts Knowledge 

ii. Boehm Test of Basic Concepts Knowledge -R

iii. Adapted Complex Figure Drawing

3. Process indicator:

a. Successful placement of children in Grade R

4. Outcome indicators:

a. School progress reports (short and long term)

5. Impact indicator (long term)

a. Adolescent resilience assessment 

7 What is the project’s outlook (include number of children to be potentially reached)? If successful in the first period, explain what the next steps will be – including how the project would continue without successive funding from the UBS Optimus Foundation.
The initial pilot will engage with approximately 600 children. First extension will be to the Western Cape Province of South Africa, where approximately 6800 children are on anti-retroviral therapy and of whom half are under school age. Presentation of pilot project results in national Sub-Saharan forums could lead to benefits for more than 100 000 HIV-infected pre-school children. Advocacy campaigns would have valuable data to redirect budgets toward investment in children’s futures.

8. Why do you believe this project demonstrates strong value for money (please be precise, with figures)? What is the potential for advancing the field or leveraging the project?

Overhead costs are limited to developmental intervention alone. The project will run in existing clinics and health care systems, using current management and human resources. At a cost of less than 100 000 Swiss Francs, this pilot will demonstrate real returns in terms of improved child development and educational potential. Leverage of outcomes will result from local and national adoption of the model.

