Dear Rich, Chris, Alicia,

I have over the last couple of weeks kept looking at the Health Care and AIDS syllabi from the three schools, plus Bryan’s original interpretation of the objectives – all are up on the website.
All are of top quality educationally, better than any of the othe courses that have come in, thankyou.
All are of top quality professionally

All are a good balance of theory and praxis

All produce action-results. 

All will produce knowledge as to how to develop a community health program

But my quandary: my role is to make sure we accomplish course and program outcomes:

Our objective was 

1. Not just knowledge and initial level skills in developing a community health program (CHP) but a community health evangelism program (CHE). 

2.  1 or 2 of the 3 unit course (could be half, or 1/3 of the course) was the design of an HIV/AIDS program that would give students a tool to train a cluster of local churches to launch an AIDS victim care program.  

Each time I have reiterated this, it seems to have been reinterpreted to mean the course is mainly a community health program, and maybe that is the best approach but I am concerned that each course does accomplish the objectives for church engagement with AIDS victims.  So the following is some suggestions for your consideration.  You are the experts, so take this as suggestive.
This latter half on AIDS we have beautifully designed on the REAP CD’s (http://aibi.gospelcom.net/reap/ ) and I had been waiting for Chris’s design because I know he also has that in a different format, but (if I am right Chris?) his course design seems to have dropped most of that and reduced the AIDS section down to a few hours.  I wonder if in each of your courses we introduced this tool (or its equivalent), had students familarise themselves with it and design a process for utilising it with a cluster of slum churches in order to mobilise workers into care for the neglected AIDS victims in their communities, if we would accomplish this goal.  I distributed in November to participants in the Encarnacao gathering in Chennai the CD of this material, so it should be available at each school (and copies can be made and put in the library), but I can send you a copy if not.
CHE needs to relate to/result in churchplanting for the students from Manila and Chennai.  The existing courses on CHP will be fine for those from the US and for those from the development world, where evangelism is not a central priority.  I know that World MAP http://www.map.org/site/PageServer?pagename=what_Promotion_Main  have developed the idea of CHE, and particularly Florence Muindi has expereimented with int in four countries as a way of enableing narrow Pentecostal churches to expand out into evangelism trhough community health.   I have lost contact with her.  Florence if one of these emails gets to you can you help us with this. 
Comparing course descriptions you have generated and course objectives

	
	Bryan
	Rich
	Alicia
	Chris

	Course Description
	Candidates are able to explain a range of critical issues in a primary health care program in the slums, based on small group studies of Biblical principles; describe the relationship between health care professionals and primary health care practitioners in a slum context and describe how group processes can be developed for the benefit of slum dwellers, reducing infant mortality, the general health of primary income earners, and the proper physical development of children and young persons in a slum. Issues of sanitation, clean water, and reduction of pollution will be included in this evaluation.

Candidates are able to evaluate a range of problem solving approaches and recommend a strategy for the implementation of a solution to a critical issue in primary health care in three case studies taken from urban poor slum contexts.

Candidates will research and evaluate case studies of the rehabilitation of HIV-AIDS sufferers, leading to an understanding of the team related principles, planning, and intiation of a ministry to HIV-AIDS sufferers.  An understanding and a model of the social, mental, behavioural, and spiritual rehabilitation of HIV-AIDS sufferers will be developed. The social conditions that caused HIV-AIDS will be researched, analysed and evaluated.  This will lead to the development of a model of spirituality needed to cope with ministry issues among these people.  A theological foundation for these processes will be developed and a strategy for the palliative care of HIV-AIDS sufferers will be developed.
	An exploration of the public health challenges facing the Church within slum communities, along with innovative, community-based responses. Topics addressed include environmental health, nutrition, maternal and child health, and chronic health conditions prevalent in slums, with a special focus on HIV infection. Students serve as mentored interns with a health organization in the community where they live or work.


	A comprehensive understanding of primary health care as an approach in health care delivery systems including a biblical perspective of man as caretaker of God’s creation, the role of strategic partnership in addressing the priority health problems in slum areas, and design and implement community-based health care programs.


	The intent of this course is to expose some of the public health challenges facing Church congregations in slum communities in India, along with innovative, community-based responses. Topics addressed include concepts on health and disease conditions prevalent among the urban poor, with a special focus on HIV and AIDS, Nutrition, Maternal and Child Health and Environmental Health.  Students serve as mentored interns with a health organization/project in the community where they live or work. 



	Learning Objective 1: CHE
	Outcome1.

(6425)

Critically evaluate issues in slum primary health care, and describe the relationship between health care professionals and primary health care practitioners in a slum context.
Outcome 2. (6421)
Evaluate a range of problem solving approaches and recommend a strategy for the implementation of a solution to a critical issue in primary health care in three case studies taken from urban poor slum contexts. 
Outcome 3.

(none)

Evaluate how group processes can be developed for the benefit of slum dwellers, reducing infant mortality, the general health of primary income earners, and the proper physical development of children and young persons in a slum. Issues of sanitation, clean water, and reduction of pollution are to be included in this evaluation.


	· Explain the global burden of disease and shifting disease patterns. 

· Identify historical and political factors that have influenced the development of health services in one’s host country and community.

· Articulate the impact of various factors (socio-cultural, economic, political, geographic, environmental, and moral/spiritual) on health problems and health care delivery in resource-poor countries and communities.

· Analyze the causes and consequences of disease and infant mortality among slum-dwellers in one’s host city. 

· Discuss the major health problems experienced by residents in one’s host (slum) community.

· Explain the role of health promotion activities in the life of Christian faith communities.

Based on a combination of the community-based training (internship) and self-directed study and fieldwork, students will be expected to: 

· Investigate and “map” the chronic health need, and the health care resources available to meet those needs, within one’s host community.

· Explain approaches to maternal and child health, infectious diseases, and nutritional health in one’s host community.

· Dialogue with health professionals or community leaders about the relationship between Christian faith and healing/health promotion.

· Apply theoretical knowledge of primary health problems to an assessment of intervention programs used by various governmental and nongovernmental agencies in one’s host community.

· Profile at least one culturally-appropriate, community-based health care initiative that is improving the food security, nutrition, and/or maternal and child health within one’s host community.

· Organize descriptive and interpretative information into a clear, coherent report.


	At the end of the course the participant will be able to:

1. Relate the Biblical perspective of man as caretaker of God’s creation;  

2. Obtain concrete knowledge of the health situation of an urban poor community;

3. Obtain comprehensive information about the strategic role of primary health care in addressing priority health problems in the slum community; 
4. Define the roles/responsibilities of slum dwellers, local officials, traditional leaders, health professionals, faith communities, like-minded organizations, and the church in responding to the pressing health problems in the slums; 
5. Determine how group processes can be developed to establish a partnership for the benefit of the slum dwellers, improving the health status of women and children (evidenced by reduced infant morbidity and mortality rate of children 0-6 years old).  Students will have developed awareness of the implications of family planning in relation to women’s health, responsible parenthood, and adolescent sexuality; and improve the general health of primary income earners in slum areas;

6. Using exiting materials develop and utilize contextualized health teaching guides on first aid treatment, health prevention and promotion for the leading common diseases in the slum community such as respiratory diseases, (PTB, pneumonia, asthma), malnutrition, dengue fever, typhoid fever, leptospirosis, diarrhoea, intestinal parasitism and skin problems; and advocacy on clean environment( clean water, proper waste management, garbage disposal and reduction of pollution), and lifestyle diseases: smoking, drinking and drug addictions, hypertension, diabetes, cancer and HIV/AIDS pandemic disease;

7. Evaluate the problem solving approaches and strategies recommended for the implementation of a solution to a critical issue in primary health care from three case studies taken from urban poor slum contexts.

8. From an exiting model develop a church-based community health care program for lay people for the slum community.  Participants will be able to implement, monitor and evaluate programs in partnership with faith communities or churches and like-minded organizations towards urban community transformation;

9. Challenge a church or like-minded organization to adopt a slum community and implement the CB-CHELP training program and integrate into the church planting ministry.


	Head (Cognitive):

· Articulate concepts on health and primary health care and the impact of various factors (socio-cultural, economic, political, geographic, environmental, and moral/spiritual) on health problems and health care delivery in resource poor settings.

Heart (Affective):

· Demonstrate a lifestyle of being the “salt of the earth” and “light of the world” (Matthew 5:13-16) by proactively addressing health problems faced by slum communities.  



	
	
	
	
	

	2: HIV/ AIDS Awareness/Care
	Outcome1.

(1120, 1020)

Understands God’s plan of salvation for HIV-AIDS sufferers. Shows sensitivity to new Christians. Knows how to communicate the message of salvation. Understands and develops a model of pastoral care development for HIV-AIDS sufferers. Understands the special needs of palliative care for terminally ill patients.

Outcome 2. (310, 960, 914)
Applies Biblical principles to sustaining interpersonal relationships. Knows personal limitations. Is seeking place of personal deployment based on gifts.

Outcome 3.

(450, 992, 1270) 

Values all without prejudice. Able to resolve conflicts with small and large groups of HIV-AIDS sufferers and other members of society that interface with HIV-AIDS sufferers. Copes with stress in a balanced manner. Demonstrates compassion in approaches to HIV-AIDS sufferers.

Outcome 4. (921)

Critically evaluates an understanding of the sociology of an HIV- AIDS sufferers.

Outcome 5.

(260).

Develop a strategy of reconciliation for a HIV – AIDS group that leads to the maximization of the sufferers acceptance, comfort and well-being.


	
	The participant will be able to:

1. Obtain an understanding of HIV/AIDS and highlight a Christian response as for faith communities and like-minded organizations;

2. Become a health care educators and promoters in slum areas for HIV/AIDS.
3. Develop a simple health education program on HIV/AIDS for faith communities and churches for awareness and advocacy in slum areas.

	Hands (Praxis):

· Design and Initiate a Congregational/Community Response to HIV and AIDS or a specific health care problem in the context of urban slum. 



	
	
	
	
	

	Does course content match the objectives?
	
	Seems to be missing the HIV/AIDS objectives and content
	Yes, may need expansion of HIV?AIDS aspect in the actual content?
	Yes, but HIV/AIDS objective seems to have been minimised in the content section.


I don’t know if we need at some point to correlate our course objectives.  They seem mostly compatible from my perspective.  Obviously be best to have two courses on this subject but time constraints are there.
I trust this helps add some reflection, and doesn’t hinder.   You are all busy, and you have done wonderful completed course design, so if you are happy you are accomplishing the goals, don’t waste time with my external suggestions unnecessarily.  Blessings, Viv 

