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CHRISTIAN HEALTH ASSOCIATION OF KENYA

HIV/AIDS & HUMAN RIGHTS FOR PLWHAs

QUARTERLY REPORTING TOOL

___________________________________________________________________________

DATE: __________________________________________________________________
NAME OF SUPPORT GROUP: ______________________________________________
______________________________________________________________________________

NAME OF HEALTH FACILITY: ______________________________________________

1. Have you had any training sessions on HIV/AIDS and human rights and economic empowerment in your support group this Quarter?

( Yes

 
( No
2. If so, how many?

………………………………………………………………………………………..……..

3. How many participants attended these sessions?

………………………………………………………………………………………..……..

4. What, if any, were the issues that came up during the training sessions?

……………………………………………………..……………………………………….……..………………………………………………………………………………….….…………..……………..…………………………………………………………………………….….…………………………………………………………………………………….

5. Have there been any human rights abuses against PLWHAs that have been identified by and/or reported to you or the support group(s)?

( Yes

( No
6. If so, what was the nature of the case/cases reported.

( Physical violence e.g. murder, attempted murder and assault

( Sexual violence e.g. rape, defilement, sexual assault and forced prostitution

( Offences relating to property e.g. arson and malicious damage to property

( Disinheritance of property

( Discrimination on the basis of HIV status

( Other (please specify) ……………………………………………………………………

7. Briefly discuss the nature of the advice and/or action that was taken with respect to each case reported  

…………………………………………………………….…………………..…………………………………………………………………………...……………………….…………..………………………………………………………….…………………….…………………………………………………………………………………………………………
8. Were any of the cases referred?

( Yes

( No
9. If so to who and what was the outcome of the referral

…………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

…………………………………………………………………………………………….

……………………………………………………………………………………………

10. Is your group practicing Group Savings and Loan?

( Yes

( No

11. If so what is the progress of GSL in your group this quarter?

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………..

…………………………………………………………………………………………….

………………………………………………………………………………………………

…………………………………………………………………………………………….

12. How has GSL contributed towards  improvement of the way of living of members in the support group?

……………………………………………………………………………………………..

…………………………………………………………………………………………….

……………………………………………………………………………………………..

…………………………………………………………………………………………….

…………………………………………………………………………………………….

13. Any additional comments and suggestions

……………………………………………………………………………………………….………………………………………………………………………………...…………………….….………………………………………………………………….….……………

……………………………………………………………………………………………………………………………………………………………………………………………..
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