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CLEAR Menu Sessions
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CLEAR Menu Sessions - continued

Disclosure 1: Should I Disclose My Status?
Required Materials: Disclosure Session 1

Disclosure 2: When and How Should I Disclose My HIV Status?
Required Materials: Disclosure Session 2

Health Care 1: Motivation For Change: Wanting To Stay Healthy
Required Materials: Health Care Session 1

Health Care 2: Attending Health Care Appointments
Required Materials: Health Care Session 2

Health Care 3: Partnering In My Care and Treatment
Required Materials: Health Care Session 3

Wrap Up
Required Materials: for Wrap Up

Appendices

Appendix A
Citations of Articles on Original Research

Appendix B
Recruitment of Clients

Appendix C
Suggestions for Handling Challenging Behaviors

Appendix D
Sample Outcome Monitoring Form and Project CLEAR Pre- and Post-Inventory Survey

Appendix E
CDC Information and Guidelines
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Intended Audience for the Implementation Manual

This Implementation Manual was developed as a guide for agencies implementing Project CLEAR,
an intervention with youth and adults living with HIV/AIDS.

The staff of agencies implementing Project CLEAR, including the Program Manager, Clinical
Supervisor, and Counselors, can use this manual to help them conduct the intervention.

Organization of the Implementation Manual

The Project CLEAR Implementation Manual contains the essential material for conducting the
intervention with youth and adults with HIV/AIDS. The Implementation Manual begins with an
Introduction and Overview, which serves as an orientation to Project CLEAR. In this section, we
briefly describe how the intervention was developed and how research determined its effectiveness.
We also explain how Project CLEAR was modified during the translation and packaging process,
discuss underlying theory and principles of the intervention and explain the core elements and

key characteristics. Additionally, the Introduction and Overview describes how to conduct the
intervention sessions, including: advice on preparing for sessions, specific guidelines for Counselors,
progression of clients through the Project CLEAR program, distinction between core skill sessions
versus menu sessions, and recommendations regarding selection of menu sessions. Information on
evaluating the intervention, including an evaluation plan, process and outcome monitoring methods,
and sample instruments, are also addressed.

The Introduction and Overview is followed by the five core skill session guides and the 21 menu
session guides, respectively, concluding with the wrap-up session. Both the core skill and menu
sessions have the same format. Session guides are prominently labeled with the session name and
session number. Each session guide contains a statement of the aims for that session and a summary
of the activities conducted in the session, along with the estimated duration of each activity. Session
guides contain a full script and detailed instructions for the specific activities in that session.
Instructions to the Counselor appear in regular text. In each session script, bold text indicates that
the Counselor should read or convey the information to the clients. The appendix of each script
contains the handouts used in that session.

The appendices in the Implementation Manual contain citations of research on Project CLEAR
in professional journals, information on recruitment of clients, suggestions for handling challenging
behaviors, a sample outcome monitoring form, pre- and post-intervention surveys, and CDC
Information and Guidelines.

Agencies will need to provide additional materials to implement Project CLEAR. These include
male and female condoms for demonstrating their correct use, a client workbook, and an assortment
of collage materials. Session guides contain lists of required materials for each meeting.

Introduction and Overview d |




Project CLEAR Implementation Manual — At a Glance

Introduction and Overview

= A brief overview of the intervention, the science behind it, its core elements, and its key
characteristics.

= A discussion of capacity issues related to implementing agencies, including a stakeholder’s
checklist, and a budget with cost sheet.

=  Guidelines on implementing the intervention.

= Information on evaluating the intervention, including an evaluation plan, process and
outcome monitoring methods, and sample instruments.

Core Skill Sessions
= Session guides and Counselors’ notes.
= Implementation materials.
Menu Sessions
=  Session guides and Counselors’ notes.
* Implementation materials.
Wrap-Up Session
= Session guides and Counselors’ notes.
= Implementation materials.
Appendices

= Several appendices with helpful implementation materials and CDC guidelines.
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Icons Used in the Implementation Manual

Feeling Thermometer
This icon signals to the Counselors that the Feeling Thermometer should be used.

F-T-D Grid

mem——— F-T-D Grid
The F-T-D grid is applied in the session when this icon appears.

SMART | gMART Problem-Solving

Problem-Solving . . ' . L.
SMART problem-solving is used in the session when this icon appears.

MY
GOALS | Goal Setting

l . . . . .
Goal setting occurs in the session when this icon appears.

7
J

-_
——

Relaxation Activity

=y
- A relaxation activity is used when this icon appears.
22\#SS/ Role-Play
[BS 4 .. . .
A \Y% When this icon appears, a role-play occurs in the session.
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Benefits of Prevention with People Living with HIV/AIDS

Prevention with people who are living with HIV/AIDS is necessary to reduce the transmission of
HIV. This intervention provides additional benefits to clients such as:

= Enhancing their quality of life by providing them with the skills to prevent re-infection or
superinfection and to be pro-active about their health maintenance.

= Teaching them the negotiation and practice of safer sex skills.
= Supporting them in making healthier choices that promote a longer life span.

= Helping them adhere to medical care including drug regimens and doctor visits.

Introduction to Project CLEAR

Background

Project CLEAR: Choosing Life: Empowerment, Action, Results! is an evidence-based HIV
prevention and health promotion intervention with youth and adults (ages 16 to 29) living with
HIV/AIDS. Project CLEAR is a client-centered program delivered one-on-one using cognitive-
behavioral strategies to change behavior. It provides clients with the skills necessary to live their best
life and to be able to make healthy choices. The goal of the intervention is to help clients maintain
health, reduce transmission of HIV and other sexually transmitted diseases, and improve their quality
of life. The CDC'’s guidelines on Comprehensive Risk Counseling and Services (CRCS), formerly
known as Prevention Case Management (PCM), has identified Project CLEAR as a structured
intervention that may be integrated into the CRCS programs. Project CLEAR is a product of
extensive collaboration among researchers, youth living with HIV/AIDS from diverse backgrounds
and perspectives, and staff from public and private agencies that serve them.

Originally Project CLEAR consisted of three sequential modules and totaled 18 sessions. The
Staying Healthy module encouraged healthy living by focusing on health maintenance and forging
effective partnerships with health care providers.

The Acting Safe module was dedicated to primary and secondary HIV prevention by addressing

sex and substance use-related risk behaviors. The Being Together module emphasized emotional
well-being and improving quality of life. Project CLEAR is now structured to enable Counselors
to individually tailor the program to address the unique needs of each client. Project CLEAR now
consists of five core skill sessions, 21 menu sessions and a wrap-up session. The core elements of the
intervention are introduced in the five core skill sessions. The core skill sessions teach the essential
cognitive and behavioral skills of the program (i.e., positive self-talk, reframing, countering against
negative thoughts, relaxation). Within these core skill sessions, clients also develop a personal

life goal and an individual prevention plan that direct the focus and selection of subsequent menu
sessions. The Counselor selects sessions from a menu of six domains to assist the client in achieving
his or her prevention goal(s). The six domains address sexual risk, substance use risk, health care
and self-care, treatment adherence, disclosure, and HIV stigma. Each domain consists of sessions
that help the client apply and practice the intervention’s essential strategies, which were initially
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introduced in the core skill sessions. The menu sessions provide additional opportunities for clients
to learn, practice, and internalize the cognitive and behavioral strategies of the intervention, with
the ultimate goal of creating long-term behavior change. The final wrap-up session addresses the
maintenance of behavior changes made in the program.

Project CLEAR Client Flow Chart

Client is recruited

v

D
PR

CLEAR

Client is screened N
(preliminary assessment . . .
by referral source) and N No, Client is not eligible
introduced to CLEAR J
J
N N\ )
* CLEAR CLEAR CLEAR
. o Core Skill Session 1: Core Skill Session 2: Core Skill Session 3:
Yes, Client is eligible Getting to Know Each Lp-| Creating A Vision For The |} Stressors and SMART
Other (Assessment) Future (Assessment) Problem-Solving
(Assessment)
J J +
( CLEAR ) CLEAR
. Core Skill Session 5: Core Skill Session 4:
CLEAR(ZI\:(-:-I:\:ise;ssmns —— Putting It All together | Exploring Different
(Assessment and Types of Communication
Prevention Plan) (Assessment)
. . J
— ™)
Sexual Risk Adherence
(6 Items) (3 Items)
Final Session: Wrap Up!
Substance Use Risk Disclosure > How Do | Maintain The Post Assessment
(5 Items) (2 Items) Changes I’'ve Made?
Health Care and Self-Care Stigma
(3 Items) (2 Items)
— -/
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Research on Project CLEAR

The original CLEAR intervention was evaluated with 175 HIV-positive youth living in Los
Angeles, San Francisco, and New York over a 15-month period. Participants were: aged 16 to 29;
26% black and 42% Latino; and 69% gay men. They were assigned to a three-module intervention
totaling 18 sessions, delivered by telephone, in person, or a delayed-intervention condition.

Following the CLEAR intervention, there was an increase in the proportion of protected sexual
acts for all partners and at an even higher rate for HIV-negative partners for those in the in-person
condition. Specifically, 58% of the youth used condoms with all partners versus 22% of the youth
in the control condition. Also, 73% of the youth engaged in protected sexual acts with HIV-negative
partners compared to 32% of the youth in the control group. The number of HIV-negative partners
decreased from four to 1.4 in the intervention group, versus from 4.3 to 2.5 in the control condition.
All these outcomes were statistically significant.

Modifications to Project CLEAR

During its preparation for use in the field, Project CLEAR was modified in the following ways to
make implementation easier:

» The original research project, CLEAR (Choosing Life: Empowerment, Action, Results!) was
renamed Project CLEAR (Choosing Life: Empowerment, Action, Results!) to distinguish it
from the initial intervention.

= The number of intervention sessions was reduced to five core skill sessions and additional
menu sessions, instead of the 18 sessions that were originally offered. This change in the
number of sessions did not result in reduction or change to the content of the intervention.
This modification is also responsive to the CRCS Implementation Manual’s emphasis on
a client-centered approach, in which Counselors individually tailor prevention counseling
intervention programs to address the unique needs of each client.

Other changes made to the original protocol include:
= Elimination of redundant concepts and activities.

= Addition of updated information on prevention technology, medical management of HIV, and
common “club drugs.”

= Integration of a perspective that treats HIV as a chronic disease.

= Incorporation of a Feel-Think-Do Framework that more explicitly highlights the
intervention’s underlying theory and the link among feelings, thoughts, and actions.

Note: All of the core elements shown to be responsible for Project CLEAR’s effectiveness were
maintained.
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Goals of Project CLEAR

The overall goal of Project CLEAR is to increase behaviors that promote:
= Healthy living.
= Effectively facing the challenges of daily living.
= Positive feelings, thoughts, and actions.
= Developing daily routines to stay healthy.

These goals are achieved through Project CLEAR’s core elements (see discussion of core elements
below).

Underlying Theory and Principles

The Project CLEAR intervention is based on Social Action Theory. Social Action Theory asserts
that a person’s ability to change behaviors that endanger his or her health is influenced by the
individual’s cognitive capability (ability to think, reason, imagine, etc.), as well as environmental
factors and social interactions that encourage or discourage the change process. Social Action
Theory incorporates the principles that are expressed in traditional social-cognitive models of health-
behavior change. These models include social-cognitive theory, the health belief model, and the
transtheoretical model (stages of change), as well as theories related to social context, interpersonal
relationships, and environmental influences.

With Social Action Theory as its foundation, Project CLEAR applies cognitive-behavioral
strategies to maintaining health, reducing the risk for HIV and STI transmission or re-infection,

and improving the quality of life of youth and adults living with HIV/AIDS. Strategies in the
intervention include role-playing as a means of learning new skills and improving old ones, building
client’s belief that he or she can change a behavior (self-efficacy); and instilling the belief that
changing behaviors will result in a desired outcome (response efficacy). The cognitive-behavioral
strategies used in the intervention are introduced within the framework of the intervention’s core
elements.
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Core Elements of Project CLEAR

Core elements are critical features of an intervention’s intent and design and are responsible for its
effectiveness. They must be maintained without alteration.

The following are core elements of Project CLEAR.

1. Development of emotional awareness through use of a Feeling Thermometer and identifica-
tion of the link among feelings, thoughts, and actions (F-T-D Framework).

Teaching, modeling, and practicing SMART Problem-Solving.
Teaching, modeling, and practicing Short-and Long-Term Goal Setting.

Teaching, modeling, and practicing Assertive Behavior and Communication.

A

Identification of Ideal Self to help motivate and personalize behavior change.

The core elements are introduced in the five core skill sessions and are repeated throughout the menu
sessions. Through Project CLEAR’s core elements, clients develop specific skills that give them a
sense of control over their emotions, thoughts, and actions. These skills are repeated and modeled

in every session to provide clients with the opportunity to practice the skills, internalize them, and
ultimately apply them in everyday situations in order to create behavior change.

Below is a detailed description of the core elements.

Feel-Think-Do (F-T-D) Framework

— Project CLEAR applies the Social Action Theory by emphasizing awareness and
identification of one’s emotions, thoughts, and actions, which we refer to as the Feel-
Think-Do Framework (F-T-D). F-T-D is a simple, low-literacy means of introducing
more complex cognitive-behavioral concepts (e.g., emotional regulation, reframing, positive
self-talk, countering negative thoughts, problem-solving, assertive behavior and communication,
triggers). It describes an interactive process. F-T-D is based on the idea that when we encounter a
situation, we have a feeling about it (expressed through a reading on the Feeling Thermometer that
is used throughout the intervention and associated physical/body reactions), a thought about it (what
we say to ourselves), and what we do about it (the actions we take as a result of our feelings and
thoughts). Project CLEAR clients are guided by the F-T-D framework to recognize the connections
among their thoughts, feelings, and the behavioral choices they make, enabling them to more

easily make behavioral changes. The F-T-D framework is introduced in core skill session one and
integrated throughout the intervention thereafter.
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Feeling Thermometer

The Feeling Thermometer helps clients assess and discuss their feelings of discomfort

more effectively during the session. The Feeling Thermometer is a graphic

element resembling a fever thermometer. The highest measurement on the Feeling

Thermometer is 100, representing the most discomfort one can imagine feeling.

That discomfort may be related to extreme anger, anxiety, excitement, nervousness,
depression, or any other emotion, person, plan or situation that is experienced as discomfort. The
bottom measurement is zero, and this represents a total lack of discomfort, whether the associated
feeling is happiness or calm or something else. Linking Feeling Thermometer levels with situations
being discussed in Project CLEAR sessions or with recent external experiences helps clients
identify when their emotions are or have been highly charged and what situations are likely to result
in those high extremes of feelings. The “temperature” on the Feeling Thermometer at which a client
operates at his or her best will vary. Typically, however, the person at or near 100 on the thermometer
will find that his or her discomfort interferes with good judgment and sound decision-making. The
person at or near zero on the thermometer is better able to think and make decisions regardless of
how he or she labels the particular feeling or emotion. The purpose of the Feeling Thermometer
is to increase clients’ emotional awareness and self-regulation. The Feeling Thermometer is also
used in Street SMART, another evidence- based intervention available from CDC’s Capacity
Building Branch-Diffusion of Effective Behavioral Interventions. The same technique is used in both
interventions; however, its explanation in this manual is more detailed.

The F-T-D Framework integrates various cognitive behavioral therapy techniques. For example,
relaxation is applied throughout sessions in order to help clients achieve a comfortable state on the
Feeling Thermometer. This impacts their ability to think clearly and act eftectively. In addition,
cognitive techniques such as reframing, positive self-talk, and arguing against negative thoughts
are applied throughout the sessions to support clients in effectively managing distorted/irrational
thoughts that may increase their level of discomfort and contribute to unhealthy choices.

The F-T-D Framework creates emotional awareness and regulation. When young people are not
able to identify their feelings accurately, they are less able to deal with those feelings effectively.
For instance, many young people describe feeling angry when they are, in fact, hurt. Their attendant
responses are more likely to be acts of lashing out than acknowledgements of the pain or hurt
feelings, and negotiation of a solution to what has caused the hurt. Instead of labeling feelings,
which can often lead to a “mislabeling” of feelings, Project CLEAR encourages clients to utilize
the Feeling Thermometer as a way of measuring their comfort level and to examine how their
thoughts, comfort level, and actions influence each other. This awareness, and the techniques learned
in Project CLEAR sessions, help clients confront their state of discomfort and replace irrational/
unhealthy thoughts with rational/healthy thoughts, which leads to more positive and effective
actions.
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Feel-Think-Do (F-T-D) Framework - continued
Short- and Long-Term Goal Setting

Goal setting occurs during the conclusion of each session. Short-term goal setting

My refers to weekly goals related to that session’s topic, as well as clients’ life goals.
GOALS . . }

. Long-term goal setting refers to general life goals and prevention goals. A long-term
// life goal is identified during the second core skill session. Long-term prevention goals
.Q/ are determined during the fifth core skill session. Clients set short-term weekly goals

toward their identified long-term goals throughout the menu sessions.

Clients are taught the characteristics of good goals: important, realistic, specific, clear, and easy to
tell when accomplished. Once clients choose a goal, they identify the steps they will take before the
next session to achieve that goal. A check-in period occurs in the first few minutes of the following
week’s session to discuss what happened. Not only is there the intrinsic reward of achieving one’s
goal (for those who do), but Counselors reward (with praise) the attempts that have been made. For
those clients who did not achieve their goals, the check-in period allows them to analyze the reasons
they were not successful.

Goal setting relates to the F-T-D framework in various ways. For instance, in identifying a realistic
goal, clients are asked to choose a goal with which they are moderately uncomfortable (i.e., 40-60
on the Feeling Thermometer). In addition, clients may be asked to identify helpful thoughts that they
can say to themselves that will support them in accomplishing their goal. Goal setting is introduced
in core skill session one and integrated throughout the intervention thereafter.

SMART Problem-Solving

SMART problem-solving is presented using a structured model called SMART,
SMART | which involves five steps: 1. State the problem, 2. Make a goal, 3. Achieve a list of

Problem-Solving

all possible actions, 4. Reach a decision, 5. Try it and review it. Through this model,
clients learn to analyze and identify different actions they might take toward solving

a real-life problem. Clients are invited to bring up general problems to which they
may be seeking solutions, or a difficult problem related to one of the session topics. Clients apply
the problem-solving format, select a goal, identify barriers, and plan the next steps. This newly
learned life skill can be applied to a broad range of problems within and outside the context of

HIV prevention. SMART problem-solving relates to the F-T-D framework in various ways. For
instance, clients’ Feeling Thermometer rating may impact their ability to engage in effective SMART
problem-solving. It may be challenging to walk through this systematic approach when clients are at
a high state of discomfort. In such a situation, clients may engage in positive self-talk or reframing
in order to lower their discomfort and effectively engage in SMART problem-solving. SMART
problem-solving is introduced in core skill session three and integrated throughout the intervention
thereafter.
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Assertive Behavior and Communication

Assertive behavior and communication is vital for effective and successful interactions with others.
Verbal and non-verbal assertiveness facilitate the implementation of the skills taught in this interven-
tion. As a part of the behavior choices we all have, we can choose to be passive, assertive, or aggres-
sive. Clients are introduced to verbal and non-verbal assertiveness related to various life contexts
(i.e., condom negotiation, interactions with health care providers, family members, etc.). Role-plays
are often utilized to provide clients with the opportunity to practice assertiveness. Assertive behavior
and communication relates to the F-T-D framework in various ways. For instance, as a part of the be-
havior choices we all face, we can choose to be passive, assertive, or aggressive. In addition, clients
are encouraged to reflect on where they need to be on the Feeling Thermometer in order for them

to be assertive, and how they can achieve their ideal comfort level (i.e., apply relaxation, positive
self-talk, etc.). Counselors repeatedly tie in verbal and non-verbal assertiveness skills with various
session topics and model assertiveness skills whenever the opportunity arises. Assertive behavior
and communication are introduced in core skill session four and integrated throughout the interven-
tion thereafter.

Ideal Self

Identification of the characteristics of one’s Ideal Self helps clients pinpoint their values as they
relate to desired behaviors. Clients are asked to consider those values as they think about the ways
they would like to act in specific situations. The Ideal Self is used as a decision-making guide to help
motivate and personalize behavior change. Appeals to one’s Ideal Self occur throughout the sessions.
For example, clients are asked to keep their Ideal Self characteristics in mind as they set weekly
goals. The Ideal Self is introduced in core skill session two and integrated throughout the interven-
tion thereafter.

The Core Elements in Action — A Case Study

The following case study illustrates the application of the core elements.

|

George is a young man living with HIV. His health is excellent and he intends to
keep it that way. He returns to the HIV clinic every three months for a check-up. The
visits consistently cause George to have strong feelings of discomfort. His discomfort
manifests itself as a rapid pulse and flushed face. It causes him to lose patience with
the clinic staff and he often glares at them. He also forgets questions he has and has
difficulty expressing himself with his health care provider. His thinking can become
negative: “This clinic will make my viral load come back and I’ll never be able

to control it.” By the end of the visit, George is usually tense, embarrassed by his
behavior, and unsure of how to gain control of the situation.

If George were a client in Project CLEAR, he would learn how F-T-D can help him gain control
over this situation. George would first learn how to rate his feelings and emotions in terms of their
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The Core Elements in Action — A Case Study - continued

likelihood to cause him discomfort. Then he would learn to distinguish different situations that lead
to discomfort, and how his body reacts to different levels of discomfort (e.g., flushed face, sweaty
palms, pounding head, etc.). Awareness that a certain event causes him discomfort can help George
better prepare to deal with the situation.

|

For example, when he knows that a doctor’s visit increases his feelings of discomfort, George
can prepare by engaging in a relaxation exercise or positive self-talk prior to his visit to lower
feelings of discomfort. He can also write down all his questions for his provider so he is able to
remember them even if his discomfort level increases.

A relaxation activity and/or positive self-talk can reduce the physical discomfort George’s anxiety is
causing. Self-talk and relaxation techniques, as well as reframing and countering negative thoughts,
are some of the skills taught in Project CLEAR to control or stop negative or unhelpful thoughts.
The SMART problem-solving skills taught in Project CLEAR can help him identify a way to

get his questions answered, such as writing down his questions as mentioned above. As a client in
Project CLEAR, George would also learn that his high discomfort level and distorted/irrational
thoughts lead him to act in an aggressive manner. In the intervention, he would not only learn to
deal effectively with his discomfort, but also learn and practice more productive responses, such as
assertive communication. Since George feels less discomfort, he is more likely to #hink rationally
and behave in a constructive manner; hence he can function within his Ideal Self. Project CLEAR
would teach George the skills he needs to be in control of this situation.

|

For example, prior to returning to the HIV clinic for his three-month check-up, George now
does three things. First, he makes a list of all the questions he has for his provider. Second, he
says to himself, “This clinic visit is an investment in my health.” Before leaving, he spends three
minutes breathing deeply to relax himself. At the clinic, George smiles to the staff and states
what he needs in an assertive manner. If he starts feeling uncomfortable about his viral load,

he says to himself, “Whatever my viral load, we’re all one team working to keep me healthy,”
instead of, “My viral load is back and can’t be controlled.” He calmly and assertively discusses
his health with his provider and receives answers to all of his questions. George leaves the clinic
feeling in control of his clinic visit.

After participating in Project CLEAR, George will be able to gain control of this situation and
handle it more effectively, creating positive outcomes. By taking control of the situation, George’s
sense of self-efficacy is enhanced. George will feel good about himself and others will feel better
about their interactions with him.
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Use of Role-Plays in Project CLEAR

Al A Role-plays are used throughout the Project CLEAR sessions in order to create
%bo S/  an opportunity for clients to practice positive responses to potentially problematic
AN situations in an instructive and supportive environment. The Project CLEAR manual
contains different types of role-plays. A few are scripted and are used to introduce
a particular session or topic. These scripted role-plays should be practiced ahead of time. Other
role-plays are not scripted, but a scenario is described and the client is asked to act it out without
preparation. These role-plays give clients an opportunity to explore new ways of dealing with high-
risk situations. Instructions for each role-play are found within the session guides. Counselors should
monitor each one to ensure that the client understands it and keeps to the point.

Key Characteristics of Project CLEAR

The following key characteristics are crucial activities and delivery methods for conducting
Project CLEAR. However, they may be tailored to meet the needs of different agencies and at-risk
populations. Key characteristics of Project CLEAR include:

Use of incentives. We recommend using incentives to encourage clients to return to sessions, but it
is up to each implementing agency to decide whether or not to use incentives, what kind to use, and
the estimated value of an incentive. The most appropriate incentive strategies are those that your
community advisory group and your client pool think will work best to encourage attendance and
participation.

Time. With practice, all sessions can be finished in the 60- to 75-minute time period indicated in the
script of each session. It is recommended that the sessions be kept to the amount of time allocated for
each session as often as possible.

Intervals between sessions can be tailored to the needs and capacity of your agency and population.
A general rule of thumb is to conduct sessions once a week. A biweekly schedule may also work for
you, but we do not recommend monthly sessions except in very unusual situations. Counselors want to
allow clients enough time to practice the skills learned in the group and make progress on their goals,
but not so much time that they forget lessons or lose interest. When planning for the session frequency,
there are several things to consider:

= Time for clients to think about what they have experienced.
= Ability to retain clients.
= Availability of both clients and Counselors.

= [t is not recommended that an agency conduct all core or menu sessions in one day or a
weekend.

Location: Project CLEAR can be held anywhere there is a private room. The venue and room should
be handicapped accessible. For some communities, venues that advertise services for people living
with HIV/AIDS are not good places to hold Project CLEAR sessions. Some clients have not disclosed
their status and therefore would not attend sessions at a place that would compromise their privacy.
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Pre-Implementation

This section describes what agencies must have in place to effectively implement Project CLEAR.
Please note that these tasks do not necessarily have to take place in a sequential order; they may take
place simultaneously.

Developing a Community Advisory Group

It is suggested that agencies wanting to implement Project CLEAR form a community advisory
group recruited from community members, members of the target population, members of the
agency’s Board of Directors, and agency staff members. This group’s role will be to inform and
assist with all aspects of the pre-implementation and implementation process described below.

Conducting a Needs Assessment

Conducting a needs assessment is the process of collecting information that describes the factors that
put a population at risk and the resources they lack to address those factors. This type of assessment
is conducted before implementing the Project CLEAR intervention and will provide important

data on the need for Project CLEAR in a particular community or at a particular agency. A needs
assessment can also provide insight into how Project CLEAR may be tailored to best serve your
audience.

Agency Capacity Issues

Agency capacity issues such as “buy in,” stakeholders, and developing an implementation budget
are central getting started activities. It is important to note that these activities do not need to happen
strictly in the order they appear in this manual; they may happen simultaneously.

Buy-In

Securing “buy-in” is crucial because it assures the support of agency administration and facilitates
the allocation of agency resources for implementing the intervention. Obtaining “buy-in” is most
effectively accomplished with an intervention champion. A champion is a mid- to upper-level
administrator within the agency who serves as the intervention’s spokesperson, anticipates and
answers questions about the need for the intervention, and is familiar with the resources needed to
implement the intervention. The champion can be an individual or a group of people, but regardless
of the number of champions, their central purpose is convincing agency staff and others that
implementing Project CLEAR would enhance the quality of prevention services provided by the
agency and that the agency is capable of implementing the intervention. The champion must have
excellent knowledge of the intervention, including its costs, core elements, and key characteristics.
The champion can use the information presented in the intervention package to assess the
community to determine whether they will support the core elements of Project CLEAR, to gain
the support of stakeholders, and to answer any questions or concerns they might have about Project
CLEAR.

. 14 Project CLEAR Implementation Manual




Stakeholders

Stakeholders refer to individuals or organizations whose decisions and actions could impact the
successful implementation of this intervention. The following tasks have been identified to guide
agencies and the intervention champions in obtaining support to successfully implement Project

CLEAR:

1. Identify your stakeholders:

a. Your agency’s Board of Directors/Executive Board.

b. Staff members from your agency who will have a role in the operation of the interven-
tion:

Administrators who will obtain support.

Program managers who will monitor the administrative aspect of the
intervention.

Clinical Supervisor who will monitor the clinical aspect of the intervention.
Counselors who will deliver the intervention. (Review the upcoming sections on

Counselor guidelines and Counselor responsibilities. In identifying Counselors,
it is important for agencies to identify and select Counselors who meet the
guidelines and responsibilities specific to Project CLEAR).

-Staft who will interact with clients at any level.

c. Local agencies from which you could recruit clients, Counselors or both:

Agencies offering support groups for young people living with HIV/AIDS.

Health care providers and mental health professionals serving people living with
HIV/AIDS.

Social service agencies reaching people living with HIV/AIDS.

Organizations of people living with HIV/AIDS and organizations that may have
members who are living with HIV/AIDS.

d. Organizations that could provide assistance or other resources:

Vendors for incentives.

Agencies, vendors, printers, publishers, broadcasters, and others who can
advertise the intervention.

Agencies that can provide a venue for the intervention.

Agencies that can provide child care.
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Stakeholders - continued

Agencies that can provide transportation.

Agencies that can provide informed volunteers for your community advisory
group to help tailor the intervention.

Other collaborating agencies to provide information for Resource Packets.

e. Agencies with which your organization needs to maintain good community or profes-
sional relationships:

Local health department.
Local medical and mental health associations.
Your funding source(s).

Others.

2. Get stakeholders informed.

* Send letters that tell stakeholders about Project CLEAR, its importance, that your
agency will be making the intervention available, the specific role(s) you think that
they may play in the success of the intervention, and invite them to learn more.

¢ (all in two weeks to assess their interest. If they are interested, schedule a time
to meet (e.g., one-on-one, lunch-and-learn at your agency with a group of other
stakeholders, presentation at their agency for several of their staff or association
members).

¢ Hold the meeting, share the information on Project CLEAR if time allows, and
answer questions.

¢ To increase buy-in, make sure the presentation includes the uniqueness of Project
CLEAR: What sets this intervention apart from other HIV prevention interventions.

+ Soon after meeting, send a thank-you letter that specifies the role(s) to which they
committed.

¢ If they did not commit, send a letter thanking them for their time and interest and ask
them to keep the letter on file in case they reconsider later.

3. Decide in advance what specific roles you want each stakeholder to play.

¢+  Who you will ask to:

Provide financial support.

Refer people living with HIV/AIDS to the intervention.
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— Serve as an intervention Counselor.

— Be aresource to whom you can refer clients.
Join your community advisory group.

Assist in advertising the intervention.

Provide a room in which the sessions can be held.
Donate small incentives or prizes for clients.

Speak supportively about Project CLEAR in conversations with their associates.

4. Get stakeholders support.

*

*

*

Describe several specific roles they could play.

Emphasize the benefits of their involvement to themselves, their agency, the
community, and people living with HIV/AIDS, and answer questions.

Invite them to commit to supporting Project CLEAR by taking on one or more roles.

Keep track of commitments.

5. GQGet stakeholders involved.

*

Introduction and Overview

Provide immediate and specific work assignments to people who have committed to a
key role in pre-implementation.

For people who committed to roles that begin later in the process, provide progress
updates and a projected timeframe for their involvement.

Hold periodic celebratory meetings for supporters to acknowledge the value of their
contributions, update them on the intervention’s progress, and keep them engaged.




Budget

Another getting started activity is determining the cost of implementing the intervention.
Implementing Project CLEAR requires the allocation of resources for: a 25% Full Time Equivalent
(FTE) paid, experienced Program Manager, two (2) 50% FTE Counselors, a 10% FTE licensed
Clinical Supervisor, and one optional 50% FTE Program Assistant for a case load of 20 active clients
(10 clients per Counselor.) Please note that agencies may also choose to select one 100% FTE
counselor who would be responsible for all 20 active clients.

In estimating the budget, it is also helpful to consider costs associated with training. We estimate
that the Counselor will need to attend 40 hours or five days of training on Project CLEAR. It is
recommended that the Program Manager and especially the Clinical Supervisor attend the 40-hour
training in its entirety. This will ensure that the Program Managers and the Clinical Supervisor set
realistic expectations for the program and the Counselor and will support the program evaluation
and quality assurance process. At minimum, it is recommended that the Program Manager attend the
first two days of the training in order to become familiar with the uniqueness of the intervention, its
structure, core elements and Counselor responsibilities and requirements.

Moreover, agencies may choose to ask the Counselor to attend additional trainings that would
support the Counselor’s role in implementing Project CLEAR. Such trainings could address the
following topic areas: CRCS, substance use, medication adherence, cognitive behavior therapy, and
clinical skills.

Cost Sheet

A detailed cost sheet has been provided to highlight possible costs associated with implementing
Project CLEAR. This is meant only as a guide. Depending on the number of times you implement
the intervention or the specific needs of your agency, these figures will vary. The cost sheet assumes
that your agency already has access to intervention clients. If this is not the case, you will need to
add recruitment costs. It also assumes that there will be no donations, volunteers or in-kind contribu-
tions, and includes costs/values as if everything will need to be paid for by the agency.
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Categories for Provider Costs to Implement the
Project CLEAR Intervention

(if other than regular work place)

Categories Pre-Implementation (start-up) Implementation (intervention delivery)
PERSONNEL # Staff % time or # hrs/wk # Staff % time or # hrs/wk
SALARIES (% FTE time spent on intervention) (% FTE time spent on intervention)
PROGRAM MANAGER 1 25% 1 25%
COUNSELOR 2 50% 2 50%
CLINICAL SUPERVISOR 1 10% 1 10%
PROGRAM ASSISTANT 1 50% 1 50%
FRINGE BENEFITS
FACILITY(IES) (% time used for intervention) (% time used for intervention)
RENT
OFFICE $ X % = $ X % =
SMALL GROUP MEETING SPACE | 0 $ X # sessions = (inc. pre-sessions)
UTILITIES $ X % = $ X % =
TELEPHONE/FAX $ X % = $ X % =
MAINTENANCE $ X % = $ X % =
INSURANCE $ X % = $ X % =
EQUIPMENT (% time used for intervention) (% time used for intervention)
LAPTOP COMPUTER $ X % = $ X % =
COPIER $ X % = $ X % =
EASEL $ X % = $ X Y% =
EQUIPMENT MAINTENANCE $ X % = $ X % =
INTERNET SERVICE PROVIDER $ X % = $ X % =
LCD PROJECTOR $ X % = $ X % =
SUPPLIES
POSTAGE & MAILING $
COPYING & PRINTING $ $
OFFICE SUPPLIES:
PAPER (WHITE) 1 ream x $ /ream= 5 reams X $ /ream=
PAPER (COLORED) 0 3 reams X $ /ream=
CERTIFICATE PAPER 0 1 pkg. x $ /pkg.=
PENS 1 dozen x $ /doz.= 3 dozen x $  /doz.=
MARKERS 0 1 pkg. x $  /pkg. =
MASKING TAPE 0 1 roll x $  /roll =1 pkg. x
WORKBOOKS 0
MAGAZINES 0
POCKET FOLDERS 0 10 x $ Jeach=
TEACHING SUPPLIES
ANATOMICAL MODELS
MALE 10 x $ Jeach= 0
FEMALE 10 x $ /each= 0
LUBRICANT 0
CONDOMS
MALE 0 2 dozen x $  /doz.=
FEMALE 0 2 dozen x $  /doz.=
PRINTED MATERIALS
FORMS 0 3
INFORMATION SHEETS/FLIERS | 5 gross x $  Jgrs.= 0x $ Jeach=
OTHER MATERIALS
PRIZES 0 8 x $ /Jeach=
CATERING/REFRESHMENTS 80 x $ /person =
RECRUITMENT (OF STAFF/VOLUNTEERS)
ADVERTISING 10 column inches x $ /inch= 10 column inches x $ /inch=
TRAVEL
MILES TO/FROM INTERVENTION LOCATION | # miles x ¢/mile = # miles x ¢/mile =
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Notes on Categories for Provider Costs

Intervention delivery costs are based on an average of 50 clients per year. Numbers of printed and
other materials are calculated as follows: for each session implemented, you will need approximately
10 sheets of paper (forms, handouts, evaluation) per person.

Counselors will need to be compensated for their time spent recruiting, screening clients, training (40
hours or five days), and practicing during pre-implementation. Intervention delivery time includes
review before each session, travel to the sessions, session time, and attending clinical supervision.

It also assumes weekly sessions for five weeks of core skill sessions, plus additional weekly menu
sessions. There is also a week dedicated to preparation and delivery of the wrap-up session.

Counselor Selection

Selection of Counselors for Project CLEAR is essential to the getting started process and the
success of the intervention.

The intervention was originally delivered by individuals who either held a master’s degree or were
enrolled in a doctoral program in psychology, social work, or public health. Counselors possessed
a solid understanding of cognitive behavior therapy and had previous direct clinical experience.
All Counselors in the original intervention study participated in weekly group clinical supervision.
During this time, Counselors discussed current client case load, were provided with written and
verbal feedback regarding audio-taped intervention sessions, addressed imminent clinical issues,
and received quality assurance feedback regarding the delivery of sessions (i.e., delivering session
exercises and core elements with fidelity).

We believe that Counselors with the following combination of skills and experience will be most
successful in delivering Project CLEAR.

= Knowledge of HIV/AIDS.
= Knowledge of the target population.
= Past direct experience with target population (youth and adults with HIV/AIDS).

= Previous clinical training. This means receiving structured training from licensed clinicians
in counseling. Clinical training typically occurs as a part of master’s or doctoral graduate
programs. It may also occur as part of employment in agencies which offer programs (i.e.,
didactics, workshops) intended to enhance one’s counseling experience.

= Understanding of and experience working from a cognitive behavior theoretical orientation.
Various theoretical orientations (i.e., family systems, psychodynamic, etc.) exist. Since
Project CLEAR utilizes mainly cognitive behavior skills, it is imperative that Counselors
have a solid understanding of cognitive behavior theory and feel comfortable with working
within this framework.

= Previous experience in delivering structured interventions.
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= Bachelor’s or graduate degree in psychology, social work, or related field.
= Cultural sensitivity.

In assessing a potential Counselor, it is helpful to consider the Counselor responsibilities discussed
in this manual. If the Program Manager or Clinical Supervisor has serious concerns about a
Counselor’s ability to comply with the responsibilities outlined in this manual, it may be an
indication that the Counselor may not be an appropriate match for Project CLEAR.

Clinical Supervision

It is highly recommended that Counselors participate in weekly group or individual clinical
supervision in order to debrief about existing clients in the Project CLEAR program. Clinical
supervision is facilitated by a licensed clinician (i.e., clinical psychologist, marriage and family
therapist, or a social worker). It is imperative for the Clinical Supervisor to have a strong background
in cognitive behavior therapy. In addition, the Clinical Supervisor is strongly encouraged to attend
the Project CLEAR training in its entirety in order to ensure that he or she has a solid understanding
of the content, goal, structure, and core elements of the intervention.

Counselors may be asked to audiotape their sessions and provide a copy to the Clinical Supervisor.
This may be done consistently or on a random basis. Typically, Counselors are asked to provide the
Clinical Supervisor with a session that they believe went well and a session that was challenging.
The Clinical Supervisor may provide written and verbal feedback to the Counselor. If clinical
supervision is in a group setting, it may be advisable to also provide feedback individually. Clinical
Supervisors may also ask Counselors to play a specific segment of their session (i.e., a segment that
was challenging or effective) during supervision to discuss as a group.

Clinical supervision typically addresses the following areas:
1. Counselors’ personal feelings that may have surfaced during the session with client.

Project CLEAR addresses issues that may cause emotional responses for both the clients
and the Counselors. For example, guilt may be a common emotion expressed by the
Counselors. The Counselors may experience guilt when recognizing similar behavior patterns
or risky behaviors in themselves while listening to the client’s testimonials. The Counselors
may experience guilt for not being infected with HIV. The feeling of guilt could be a result of
surviving and not understanding why or how. Counselors living with HIV/AIDS may still be
dealing with the same issues presented in the intervention. It is important for them to identify
those personal issues and not allow them to impact how they facilitate the session.

Clinical supervision creates a safe environment in which Counselors may release emotions in
a supportive space. At times, the Clinical Supervisor may refer the Counselor to counseling
services if needed, and the Counselor should be allowed to discontinue his or her role if the
sessions become too emotionally overwhelming.

In addition, Counselors may experience discomfort in response to clients’ disclosures,
thoughts, feelings, or choices that may counter the Counselor’s personal beliefs or values.
Such dissonance needs to be addressed within the context of clinical supervision in order to
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Clinical Supervision - continued

ensure that it does not negatively impact the Counselor’s relationship with the client and the
effective delivery of the sessions.

A Clinical Supervisor may ask:

¢ What parts of the session were uncomfortable to deliver?

¢ What went well?

¢  What did not go well?

¢ How could delivery of the next session be improved?

¢ Which clients put you high on the Feeling Thermometer? Why?
2. Clinical issues that arise during the session.

Clinical supervision also provides an opportunity for Counselors to discuss clinical issues
that may impact the session. For instance, clients may be dealing with various disorders (i.e.,
depression, anxiety, bipolar), history of trauma, or serious family of origin concerns (i.e.,
abandonment or attachment issues.) All these variables may surface during Project CLEAR
sessions, impact the content of the session, and influence the client-Counselor relationship.
Clinical supervision will provide Counselors with the support needed to deal with such
possible clinical factors and to ensure that Counselors do not assume the role of a therapist
and provide therapy to clients in response to such clinical issues. A general recommendation
would be for the Counselor to provide the client with a referral to a therapist.

A Clinical Supervisor may ask:

¢ Which clients may need referrals?

¢  Which clients present with resistance toward the session content?
3. Delivery of the session from a clinical perspective.

It is helpful for a Clinical Supervisor to provide Counselors feedback regarding general
clinical skills (i.e., reflective listening, empathizing, probing, and being non-judgmental.),
especially in instances where Counselors may not have received clinical training,

A Clinical Supervisor may ask:
+ Who needs to be coaxed to participate?

¢ What can you say to the client to make him or her feel heard and understood?
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4. Adherence to the intervention and integration of core elements.

Clinical supervision also entails quality assurance of the delivery of the session. Clinical

Supervisors should ask themselves, “Was the session delivered with fidelity?”” “Did the

Counselor take advantage of every opportunity to integrate the core elements of the
intervention?”

A Clinical Supervisor may ask:

*

*

What concepts or skills did the client have trouble grasping?
What concepts need to be reinforced next time?

How is the client progressing with his or her goals?

Who has difficulty understanding, internalizing, and applying the core elements and

cognitive behavioral skills of the session?

Additional Tips on Conducting Project CLEAR Clinical Supervision

Remember that the purpose of clinical supervision is to allow the Counselors a time to

release emotions from the sessions and to gain support from their Clinical Supervisor and
colleagues (if clinical supervision takes place within a group modality).

The role of the Clinical Supervisor is to facilitate the supervision meeting. The Clinical

Supervisor does not act as a therapist during the debriefing.

It is the Clinical Supervisor’s responsibility to create an environment in which the Counselor
can relax and voice opinions without fear of retribution.

If clinical supervision is conducted in a group modality, each Counselor should be given
between five to seven minutes to express both negative and positive feelings about the
Project CLEAR session.

Questionnaires can be used to help elicit feelings, opinions, and behaviors so that the

Counselors can express their emotions, thoughts, and actions. Questions could include:

*

How did you identify with the client today?

What made you uncomfortable during the session?
What was the highlight of today’s session?

What was the low point of today’s session?

What would you change about session activities?

What behavior indicated how uncomfortable you were with the session topic or an
individual’s statement?
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Additional Tips on Conducting Project CLEAR Clinical Supervision
- continued

» The debriefing topics should focus on the events of the job and not veer into personal issues.
If personal issues become a problem and impede the session, it might be suggested that the
Counselors utilize their Employee Assistance Program, if available.

= Administrative concerns such as incentives, transportation, child care, retention, or securing
space for intervention delivery may also be addressed during clinical supervision. However,
it may be more constructive if such topics are addressed during a separate meeting, perhaps
with the Program Manager.

Counselor Responsibilities

The overall responsibility of the Counselor is to deliver the Project CLEAR sessions in an ethical
and standardized manner. Counselors have specific functions and tasks to perform before and during
the sessions. Responsibilities include:

Knowledge of the Intervention and Implementation Guidelines
1. Have a clear understanding of the sessions.

+ Know the material well enough that you are familiar with the concepts and do not
need to read the text directly.

¢ Have a clear understanding of the overall goal of the session as well as the goal of
specific activities within each session. Ask yourself, “What is the purpose of this
activity or role-play? What skill am I trying to teach this client?”

¢ Have a solid understanding of the content of all core skill and menu sessions.

¢ Translate material into your own words once you become skilled at facilitating the
activities.

2. Have a solid understanding of the intervention’s core elements and cognitive behavior tech-
niques (CBTs) and be creative in their repeated integration.

+ Be creative and consistent integrating the core elements and CBT in the session
content. This means having the ability to improvise and “tie in” the core elements
and CBT with any topic at hand, even if the core element or CBT is not specifically
referenced to in the text, Counselors are responsible for integrating them repeatedly in
order to optimize the client’s learning of new skills.

3. Adhere to intervention guidelines.
¢ Deliver all core skill sessions in a sequential order.

¢ Deliver sessions in each menu domain sequentially. The only exception would be if
a specific menu session does not pertain to the client’s life context, prevention goal,
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*

*

or expressed need (e.g., the substance use menu session related to needle use may be
skipped if the client denies needle use).

Although Counselors are encouraged to use their own language, the content of the
session needs to be delivered “as is” in order to ensure fidelity to the intervention.

It is imperative that Counselors do not skip any activities, sections, or role-plays.

4. Follow the script.

*

Counselors are encouraged to become very familiar with the content of the
intervention.

Until Counselors feel confident with the intervention content, using the script as
written is encouraged.

Once Counselors become comfortable with the intervention, they can summarize the
material in their own words, making sure to use language consistent with the target
population and including all the main points. Writing session notes on index cards is
recommended.

The use of index cards and summarizing should only be undertaken only if
Counselors have practiced the sessions multiple times and feel very comfortable with
the intervention content.

5. Prepare before each session.

*

*

Introduction and Overview

Review client’s goal from previous week.

Review client’s overall progress with weekly goals.

Be familiar with client’s long-term life goal and prevention goals.
Be familiar with client’s Ideal Self characteristics.

Have an understanding of client’s areas of strength and weakness. Ask yourself,
“What are the barriers to the client’s progress with weekly short-term and long-term
life and prevention goals?”

Make sure you have all session handouts copied and prepared.
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Conduct Ongoing Assessment

1.

“Get to know” the client using an ongoing, non-threatening manner.

¢ Project CLEAR is unique in that assessment is conducted in an informal, ongoing
manner.

¢ Counselors are responsible for finding creative ways to gather information from
clients in an informal, safe, and non-threatening manner throughout the intervention.

¢ This process informs the development of the prevention plan and menu selection.

Deliver the Intervention with a Client-Centered Approach

1.

2.

Advance the client’s agenda, not yours.

¢ Project CLEAR is unique such that it addresses clients’ overall life context,
especially in the initial five core skill sessions.

¢ Itis the Counselor’s responsibility to be comfortable with this perspective and to
refrain from natural inclinations to “push for” HIV-related issues. It is helpful for
Counselors to trust the process and remember that HIV prevention is explicitly
addressed in the menu sessions.

Be flexible when appropriate.

¢ Project CLEAR is unique in that the intervention addresses the specific and unique
needs of each client.

¢ While Counselors are required to adhere to the intervention, Counselors are also
encouraged to be flexible in order to respond to a client’s unique needs.

¢ Clients may change or modify their life or prevention goal at any time.

¢ Itis not appropriate for a Counselor to be flexible if the client asks to skip a role-play
or exercise because it does not apply to him or her. The Counselor needs to assess
whether this is an act of resistance (i.e., does the exercise create discomfort for the
client?) Remember that the goal of each exercise is to create an opportunity for clients
to practice new skills. Therefore, even if the content is not applicable to the client’s
life, he or she will benefit from practicing the skill and applying the skill to other life
areas.

Create “Buy-In” and Motivate Commitment to Project CLEAR and
Behavior Change

1.

Bzs

Tie in the client’s concerns or areas of interest with Project CLEAR.

¢ In order to increase the client’s motivation to attend Project CLEAR sessions
and follow through with weekly goals, Counselors are required to be creative in
integrating what clients say with what Project CLEAR offers.
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+ For example, if the client arrives to a core skill session feeling uncomfortable about
a recent discussion with his or her health care provider, the Counselor may state that
Project CLEAR offers additional sessions that address how to get your needs met
with providers.

2. Create concern in clients about:
¢ Unsafe sexual and substance use behaviors.

¢ Other forms of unhealthy behavior and lack of adherence to health-promoting
behavior.

¢ Involvement in risky situations and with risky partners.

3. Be comfortable with creating concern and moderate level of discomfort in clients in order to
promote behavior change.

+ [t is appropriate for clients to experience some level of discomfort in response
to specific topics addressed in the intervention. Therefore, it is imperative for
Counselors to avoid “saving the client.”

+ Some level of discomfort is essential to motivating behavior change. For example,
learning about the consequences of mixing drugs and/or alcohol and HIV medication
may create some discomfort for clients. It is important for Counselors to allow clients
to “sit with” this discomfort. The discomfort is likely to encourage clients to think
about alternative, healthier choices.

¢ A moderate level of discomfort about current thought and behavior patterns may
inspire clients to commit to Project CLEAR and work on behavioral change.

4. Recognize and reward positive behavior.

¢ Use supportive statements when you “catch the client doing something good.”

*

Support the client’s efforts to move his or her behavior in the desired direction.
5. 5. Encourage participation.

¢ Be supportive.

¢ Give compliments.

¢ Be non-judgmental.

¢ Build on clients’ strengths.

¢ Listen.

¢ Let the clients do the reacting, responding, thinking, and analyzing.

6. Be enthusiastic and optimistic, and communicate your belief in the intervention.
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Establish Appropriate Boundaries

1.

Counselors establish control from the beginning, indicating that they will:
¢ Direct the activities.

¢ Set the pace for the sessions.

¢ Model and communicate that the sessions are structured.

¢ Prevent self-harm by clients and destruction of property.

Be clear on your role as a Counselor.

¢ Counselors need to have a clear understanding of their unique role and responsibility
in delivering Project CLEAR.

*

Counselors are not case managers, therapists, medical experts, or spiritual advisers.

*

Counselors are expected to support clients in developing the skills needed to advocate
for themselves, seek appropriate support, and be assertive in getting their needs met.

*

They should not provide medical information beyond the guidelines provided in the
script of the sessions.

*

They cannot try to treat individuals with personality disorders or heal a history of
dysfunctional family patterns.

When tempted to share personal information from your own life, ask yourself:
¢ s this information helpful to the client?

+ s it directly relevant to the topic or skill being learned?

¢ [s there time?

¢+ Am I comfortable disclosing this information to a client? Am I comfortable with
others knowing this information about me?”

¢ If the answer to any one of these questions is “no,” don’t share the information.
¢ Opverall, share personal experiences in a limited fashion.
You don’t have to be an expert and have all the answers.

¢ It’s OK to say, “I don’t know.” You could also say that you will try to have an answer
by the next session.

Be consistent.

+ Once you establish your role, be consistent in maintaining it. Clients will take you
seriously once they observe that your actions support your words.
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Overall, Counselors Should Have the Ability to Assess the Following
Areas Regarding Clients

* Are they paying attention? Watch for clients’ non-verbal communications indicating
interest or attention by observing eye contact, facial expressions, nodding head, body
language open and toward speaker.

¢ Are they truly listening, not just looking as if they are? Listen for verbal cues
indicating understanding, such as appropriate responses to questions and participation
in discussion.

¢ Do they ask questions relevant to the content of the conversation?

+ Do they make statements that reflect the content or emotion being expressed?

A Typical Counselor Workload

Counselor’s work responsibilities and expectations may vary from agency to agency. Typically, it

is recommended that a full-time Counselor does not deliver more than approximately 20 Project
CLEAR sessions per week. It is helpful to keep in mind that each 60-75 minute session also
involves: reviewing and preparing for the session (i.e., reading the script or index cards, preparing all
necessary handouts, etc), and reviewing the client file and workbook (i.e., assessing client’s progress
with weekly goals, reviewing client’s life and prevention goals and ideal self characteristics.) This
means that for every 60 — 75 minutes of direct face time with a client, the Counselor should plan for
at least 20 — 30 minutes of prep and review time without a client. In addition, Counselors need time
to participate in clinical supervision.
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Determine Client Eligibility for Participation in Project
CLEAR

Prior to implementing Project CLEAR, it is recommended that agencies determine client eligibility
for participation in the program. We recommend that clients who are referred to Project CLEAR
meet the following criteria:

Present with at least a “moderate level of motivation” toward making behavior change in response to
high-risk behaviors in at least one of the following six domains:

1. Substance use risk,
Sexual risk,
Self-care and health care,

Medication adherence,

A

Disclosure, or

6. HIV-related stigma.

These domains correspond to Project CLEAR’s six sets of menu sessions. The menu sessions
provide an opportunity for clients to gain additional support in HIV prevention areas that are unique
to their needs. A “moderate level of motivation” may be assessed by examining a client’s overall
profile and history. For instance, the referral source may assess: a client’s history of committing to
goals and tasks, expressed desire to seek support for general life and/or HIV-related stressors, or past
attempts to seek support or participate in therapy or intervention programs.

Agencies may vary their guidelines for appropriate clients for Project CLEAR. For example,
agencies may require that clients engage in “high-risk behaviors in order to qualify to participate in
Project CLEAR. The definition of “high-risk and other guidelines describing appropriate clients
for Project CLEAR may vary from one jurisdiction to another.

Clients newly diagnosed with HIV/AIDS may not be ready for the intervention. They may require
referrals to medical care or individualized counseling. Decisions should be made on an individual
basis.

Educate Referral Sources on Who is Appropriate for Project CLEAR

Once each agency has defined its criteria for clients appropriate for Project CLEAR, this
information should be communicated to potential referral sources. This will optimize identifying and

recruiting clients who would most benefit from the program.

Recruit Clients

It is important for your agency to have a recruitment plan in place that details how clients will be
recruited, including recruitment venues, recruitment/marketing tools, and number to be recruited.
The plan should also draw upon ideas and techniques used in the past to successfully recruit and
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retain clients in programs. Your community advisory group should be able to provide your agency
with the answers to some recruiting questions, such as:

=  Where is the best place to recruit?
= What are the best recruiting strategies for your populations?
= What might motivate members of the target population(s) to attend Project CLEAR?

In Appendix B, you will find a generic marketing information sheet that can be tailored with the
assistance of your community advisory group and used to recruit potential clients.

Address Client Retention

Keeping clients engaged in the intervention can be a difficult task. The Counselors bear much of the
responsibility for making sure that all clients:

= Have a chance to contribute to discussion.
= Have a chance to participate in activities.

= Have a chance to have their thoughts heard.
= Feel welcome, safe, and supported.

Counselors also should work hard to maintain enthusiasm and sincerity when presenting Project
CLEAR activities. The attitudes of the Counselors are important motivation for clients to return

to the session. For example, if the Counselor presents a relaxed or indifferent attitude towards goal
setting, the client is likely to not take goal setting seriously and thereby jeopardize the client’s
commitment to behavior change. Likewise, some clients may be resistant toward participating in
role-plays and not see the value of the exercise. It is imperative for the Counselor to not mirror back
such an attitude and instead display great enthusiasm for the activity.

Ways to increase retention and attendance at Project CLEAR sessions can include reminders
such as telephone calls, text messaging clients the day before a session, programming client’s
phone alarm, etc. If the Counselor’s and client’s schedules permit, schedule the weekly sessions
consistently on the same day and time. Establishing a routine increases retention and attendance.
Counselors may want to discuss reminders with the client to find out what form of contact is best.

Utilize Incentives

Incentives can also provide motivation for young people to keep attending Project CLEAR
sessions. Incentives will vary by agency, based on resources, agency policy, and needs of the specific
target group. Some agencies have been successful in soliciting incentives from local businesses.
Seeking in-kind donations helps promote the mission of the agency in the community. It also gives
local businesses an opportunity to participate in a larger HIV prevention effort.
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Determine Attendance Policy

Project CLEAR is a structured program. Each session builds on the previous session. Weekly
session attendance optimizes the client’s ability to fully grasp the skills, internalize the learning,
and apply the strategies to their every day life. However, clients may still benefit from participation
despite inconsistent weekly attendance. Implementing agencies need to develop attendance policies
that support the goals of Project CLEAR and clearly communicate these to clients and other
stakeholders in the intervention.

Develop Resource Packet

Clients in Project CLEAR may have questions and needs that cannot be addressed during the
intervention sessions. As a result, agencies may decide to create a Resource Packet to distribute

to each client. Packets should describe services and other resources available in their community.
Counselors should encourage clients to make use of these resources and remind them of the packet at
the end of each session.

Following is a list of the types of materials that might be included in the Resource Packet:

= Business card or other contact information for the Counselor and the sponsoring agency.

= Information on the limits of confidentiality and relevant notification laws.

* An introduction to the Project CLEAR intervention and why it is being implemented by this
agency.

= Alist of key agencies providing services to youth and adults living with HIV/AIDS.

= A list of agencies providing counseling/mental health services to youth and adults living with
HIV/AIDS.

= A variety of brochures from resources in the community (e.g., information about where in the
immediate area to find HIV/AIDS services assistance with housing, food, medical treatments,
prescriptions, etc.).

= Up-to-date information on transmission of HIV, HIV medications, and HIV therapy/
treatment.

= Printouts from websites of interest to clients.
= List of contributors of any donated food, gift certificates, or coupons.
= Any other materials that might serve as a resource to clients.

Some agencies have reported that their Project CLEAR clients do not like to receive take-home
materials that mention HIV or AIDS. Implementing agencies should assess the merits and feasibility
of posting the Resources Packet on a website with a URL not associated with HIV/AIDS.
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Secure Physical Space and Atmosphere

The atmosphere in a clinic or agency is a part of the intervention. Sessions should be conducted in
a comfortable room protected from interruptions. In a safe atmosphere, clients are able to learn new
skills and increase their sense of self-efficacy. The goal is for clients to build trust in themselves
and the Counselors by asking questions and sharing their real-life experiences related to the session
topics. Clients are more likely to do this if the sessions are held in a friendly, informal atmosphere
where confidentiality is promised.

When possible, the space should include a table for taking notes and reviewing various handouts.
Clients should sit adjacent to the Counselor, facing the table yet in a position that allows for eye
contact. This arrangement, preferable to sitting across a table from each other, often creates a
comfortable setting and reduces any potential power differential. This seating arrangement is also
conducive to Project CLEAR as the majority of the sessions entail some reading and writing.

Materials

All supplies and materials must be gathered prior to intervention delivery. Session-specific materials
are described in the beginning of each session guide. Some materials are used in all sessions and
some materials are specific to particular sessions.

Items used across all sessions include:
= The Protect CLEAR workbook.
* Feeling Thermometer.
= F-T-D Grid
= Weekly Goal Cards.
= Guidelines for Good Goals.
=  SMART Problem-Solving Steps.

= Individual Prevention Plan

Pre-Implementation Checklist

This pre-delivery checklist is a quick reference of items that should be in place before Project
CLEAR is implemented.

= C(Client criteria for participation determined.
= Referral sources educated on client criteria.
= (lients recruited.

= (Client retention addressed.

= Attendance policy determined.
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Pre-Implementation Checklist - continued

= Resource Packets compiled and copied (if used).
= Physical space for intervention delivery secured.

= Supplies and intervention materials on-hand.

Implementation of Sessions

Project CLEAR is structured to ensure that each client’s experience of the program is unique

and responsive to his or her individual prevention needs. Each client completes the five core skill
sessions, during which the client assessment is carried out, the core elements and cognitive behavior
therapy techniques of the program are learned, and the client-centered, individualized prevention
plan is developed. Project CLEAR core skill sessions should be implemented sequentially, one
through five. Based on the unique needs of the client and the prevention plan developed during core
skill session five, the Counselor chooses from a menu of 21 sessions to create an individualized
prevention plan. The wrap-up session is delivered as the final termination session.

Menu Selection

During core skill session five, clients are asked to identify one to six prevention goals, related

to six domains: substance use risk, sexual risk, medication adherence, self-care and health care,
disclosure, and HIV-related stigma. The client chooses the prevention goal that he or she would like
to focus on first. The client is encouraged to choose a prevention goal that he or she feels moderately
uncomfortable about (a 40 to 60 reading on the Feeling Thermometer). Then, the Counselor chooses
the menu domain that responds to the client’s prevention goal. For example, if the client chooses to
begin with a substance use prevention goal (i.e., “I want to stop using marijuana”), the Counselor
begins with the menu sessions in the substance use domain. The sessions in each domain should be
implemented sequentially. The only exception would be if a specific menu session does not pertain
to the client’s life context, prevention goal, or expressed need (e.g., the substance use menu session
related to needle use may be skipped if the client denies needle use).

Once the client has completed the menu sessions corresponding to his or her first selected
prevention goal, the client may choose a second prevention goal to focus on. Again, the Counselor
will implement the menu sessions responding to client’s second prevention goal. This procedure
continues until all or as many of the client’s prevention goals are addressed. Progress in completing
the prevention goals is monitored through completion of weekly goals.

Although prevention goals are identified during core skill session five, the client may change or
modify his or her prevention goals at any time during participation in Project CLEAR. Counselors
should be flexible in this process and ensure responsiveness to client’s needs.
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Evaluating Project CLEAR

Agencies are strongly encouraged to have an evaluation plan in place before beginning
implementation of Project CLEAR. There are two key reasons to evaluate a program or
intervention such as Project CLEAR: accountability and improvement. Accountability could be to
the community, staff, clients, or a funding source. Implementing agencies must also consider their
ethical obligation to properly implement any program or intervention. Evaluation also helps improve
the quality of the delivery of the intervention.

Evaluation informs the agency on what worked and what did not work, information valuable
in helping agencies fine tune their programs. Agencies should consult funder requirements for
evaluation as needed.

There are several different types of evaluation that an implementing agency may want to conduct
depending on agency priorities and funder requirements: 1) process monitoring, 2) process
evaluation, and 3) outcome monitoring.

Process Monitoring

Process monitoring is a method of collecting data that describes the services provided and the
resources used to deliver those services. Process monitoring answers questions such as:

= How many sessions were delivered?
=  What resources were used?
=  What additional resources are needed?

Process monitoring serves as a supplement to the normal data collection of how many people
attended, their gender, race/ethnicity, risk behavior, age, etc. It can also address recruitment and
retention.

Process Evaluation

Process evaluation aids an agency in determining how closely the core elements were implemented
and documents any adapting that was done for the population and agency. Process evaluation ensures
that an agency is delivering Project CLEAR and not some variation of the intervention. Some
sample questions include:

= Was each core element maintained?
=  Were the sessions delivered as described in the Implementation Manual?

= Was the intended target population enrolled?
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Outcome Monitoring

Outcome monitoring, when required and appropriate, is the process of collecting data about
knowledge, attitude, skills, or behaviors before and after the intervention. Outcome monitoring
answers the question:

= Were there any changes in the clients’ behaviors following the intervention?

Sample Outcome Monitoring and Evaluation Forms have been included in Appendix D to guide
agencies.

. 36 Project CLEAR Implementation Manual




() ( 7‘7
ent! Action! Results!

Choosing Life! Empowerm

Choosing Life: Empowerment, Action, Results!

CLEAR: Core Skill Session 1
Getting To Know Each Other



This page intentionally left blank.



CLEAR: Core Skill Session 1

Getting To Know Each Other

(65 Minutes)

Session Aims:

= To understand the purpose of CLEAR and what to expect from participating in CLEAR
sessions.

= To create and make a commitment to ground rules that define expectations and behaviors
for interactions while participating in CLEAR.

= To introduce the Feel-Think-Do (F-T-D) framework.

= To introduce two of the major techniques employed throughout CLEAR: the Feeling
Thermometer and goal setting.

= To use the Feeling Thermometer to assess comfort with living with HIV.



CLEAR: Core Skill Session 1

Summary of Activities:

What Can CLEAR Do For Me? (15 minutes)

» The purpose of this activity is to build rapport between
the counselor and the client as they get to know each
other. A series of safe questions are used to initiate a
dialogue. The client’s expectations are explored and the
goals of CLEAR are introduced. The description of the
program is reviewed.

What is Our Commitment? (10 minutes)

* The purposes of this exercise are to increase rapport,
create a safe environment, establish healthy standards,
and encourage appropriate boundaries. The client and
counselor will work to create and make a commitment to
ground rules that define expectations and behaviors for
interactions while participating in CLEAR sessions.

How Do I Feel About Living With HIV? (25 minutes)

» The purposes of this activity are to introduce and practice
using the Feeling Thermometer. The activity serves as the
first opportunity to explore the Feel-Think-Do (F-T-D)
framework with the client. Living with HIV is discussed
and related to the Feeling Thermometer.

What are Good Goals? (15 minutes)

» This activity introduces goal setting. It continues
the rapport-building process and creates a positive
expectation for the next session.

Getting To Know Each Other




CLEAR: Core Skill Session 1

Required Materials: Core Skill Session 1

Handouts
= The Structure of CLEAR
Worksheets

» Feeling Thermometer
=  Ground Rules

Wall Charts

» Feeling Thermometer

* Guidelines for Goal Setting

= Structure of CLEAR

Laminated Cards and Additional Items

= None

Materials Needed in Every Core Skill Session

= Client Workbook
= Goal Card

» Handout: Guidelines for Goal Setting

=  Worksheet: Goal Log

Getting To Know Each Other




CLEAR: Core Skill Session 1

Activity 1: What Can CLEAR Do For
Me?
Time
* 15 minutes

Activity Materials

=  Handout: Structure of CLEAR

Counselor Note

A series of non-threatening questions are used to initiate a dialogue
and build rapport between the counselor and the client. The client’s
expectations are explored and the goals of CLEAR are introduced.
The description of the program is reviewed.

The counselor is recommended to use a welcoming tone of voice and
non-verbal cues like eye contact, posture, gestures, etc. to help create
a safe, engaging environment for the client.

Introduction
Conduct introductions and get to know the client.
» Hello (<name of client>)! Welcome to CLEAR.

» My name is , and I will be the person you’ll be
meeting with for the next several weeks.

» I’m really happy to meet you and look forward to getting to
know you.

P To help us get to know each other better, I’d like to pose three
questions both of us can answer.

e First, let’s share a little about ourselves, like where
we’re from and what we do for fun.

* Next, let’s name one thing we each like about our self,
one thing we’re good at, and one thing we like to do
for others.

* Then, let’s describe the first time we can remember
hearing about HIV.

Getting To Know Each Other
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Getting To Know Each Other

>

>

>

>
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I’ll start. I’m from , and this is what I like to do
for fun:

How about you?

Wait for the client to respond.

One thing I like about myself is , one thing I’'m
good at is , and one thing I like to do for others is
How about you?

Wait for the client to respond.

The first time I remember hearing about HIV was

How about you?

Wait for the client to respond.

Thanks. That was great!
Our time together is going to be very active.
You will have the chance to talk and to try new things.

I’m asking you to take a risk with me by sharing your
thoughts and feelings about a lot of things, and to be open to
hearing some new ideas and trying new ways of doing things.

This process of self-discovery is also a lot of fun and
rewarding as you will be learning to better express who you
really are.

This is a place where you won’t be pushed or forced to do or
say anything you don’t want to.

You will not be judged about how you feel, think, or act,
so there is no such thing as making a mistake or saying the
wrong thing.

This is a space for you. This is a place where you can think
out loud and experiment with new ideas.

In a couple of minutes, we’ll discuss further how we’ll work
with each other.
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W Handout

Client’s Expectations

Discuss with the client his or her expectations. Correct any
misconceptions the client may have about the program.

Note any potential life goals and/or prevention goals that will be
discussed in Sessions 2 and 5, respectively.

» Before you enrolled, you were given some information
describing the purpose and goals of CLEAR. I’d like to
know what made you interested in enrolling in the program.

» What do you hope to get out of this program?
Listen and ask questions to clarify if necessary.

P Thank you for sharing your thoughts. Now let me tell you
more about CLEAR and how it can help you achieve some of
the goals you just mentioned.

Description of CLEAR and Its Goals

Give the client a copy of the Structure of CLEAR handout. Use it to
give a brief overview description of CLEAR, its goals, and the structure
of the intervention.

» CLEAR stands for Choosing Life: Empowerment! Action!
Results!

P That’s a lot of words, so we’ll just call it CLEAR!

» CLEAR is a series of one-on-one meetings. Each meeting
takes approximately one hour. These meetings are an
opportunity for you to talk about some of the important
things in your life as well as some of the challenges you may
be going through right now. We will be talking about the
things that are going well in your life, steps you may have
been taking toward taking better care of yourself, and areas
in your life that you would like to improve.

» Now I would like to explain specifically how CLEAR works.
The program is divided into two parts. The first part is made
up of five, one-hour sessions. We call these sessions “Core
Skill Sessions.” During the Core Skill Sessions, we will talk
about the kind of person you would like to be and the steps
you may have already taken toward taking better care of
your health. We will talk about some of the challenges or
stressors that you may be going through and ways to cope

Getting To Know Each Other
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Getting To Know Each Other

with them. We will also talk about your relationships with
others, specifically the way you communicate with people and
whether your needs are being met.

In each session, you will have an opportunity to set a small
weekly goal related to something that is important to you that
you would like to work on in between our sessions.

In our fifth Core Skill Session, we will talk specifically

about the areas of your life that relate to your physical
health and affect your HIV disease. For example, sexual
behavior, alcohol and drug use, health care, medication
adherence, disclosing your HIV status, and coping with
stigma. We will talk about whether any of these areas are
prevention challenges for you. If so, we’ll develop some
specific prevention goals to work on within each of the topics.
Together we will develop a prevention plan to help you
achieve your prevention goals.

Point out the similarities between the client’s expectations and the topics
discussed in CLEAR.

Based on the prevention plan we will develop together, the
second part of the CLEAR program offers additional sessions
to address the prevention goals you have selected. These
sessions are opportunities to talk about and work on the
areas of your life that are important to you.

Do you have any questions about how CLEAR works?

One thing that you will notice across all of our sessions is
that we’ll be paying close attention to the links between your
feelings, thoughts, and actions. Why feelings, thoughts, and
actions? Because you can gain control over how you respond
to life situations by becoming aware of the connection
between these three things.

In every situation we encounter, we have a feeling about it
(discomfort and a body reaction), we have a thought about
it (what we say to ourselves), and we do something about it
(the actions we take as a result of our feelings and thoughts).
These three things — feelings, thoughts, and actions — are
connected and influence each other.
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Description of CLEAR and Its Goals

- continued

P The way feelings, thoughts, and actions influence each other
in a situation usually occurs automatically, and we don’t pay
attention to it. The process happens so quickly that we don’t
see how they are connected.

P In our sessions, we will learn how we can slow down this
process so that we can become aware of these connections
and learn to gain control of our feelings, thoughts, and
actions. You will begin to see that in all life situations, you
have choices about how to respond in order to shape the
outcome. You can use this process to make positive changes
in various aspects of daily life. I will sometimes refer to this
feeling, thought, and action process as “F-T-D.” F-T-D stands
for feel, think, and do (action). Overall, during our time
together, the goal of CLEAR is to support you in:

1. Achieving your life goals.
Increasing positive feelings, thoughts, and actions.

Developing daily routines to help you stay healthy.

A

Protecting your health and the health of others by
reducing behaviors that can lead to HIV and STI
infection or reinfection.

» We’ll express ourselves through artwork, learn relaxation
exercises, and complete written exercises to practice the
techniques and skills taught in the program. All of our work
and notes will be kept in a workbook that I will keep safely
locked here at the office. No one here at the agency, other
than my supervisor and I, will have access to your workbook.

P Many other young people like yourself have participated in
CLEAR. I hope you will share the same positive experiences
they have reported.

» Do you have any questions?

Answer any questions the client raises.

Getting To Know Each Other
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Counselor Note

An individually tailored workbook is to be created for each client
and used during each session. The workbook is the compilation of
handouts, guidelines, and worksheets used in each session, and also
contains the client’s Prevention Plan.

Workbooks contain private and confidential information about the
client, and thus should be locked up in a secure location that is only
accessible by the prevention counselor and his or her supervisor.

At the conclusion of the program, the client is given his or her
workbook as a personal resource and a symbol of accomplishment.

Considerations for the workbook:

» Label workbooks using a client identification number instead of
the client’s name to ensure confidentiality.

» For easy reference, in the back of each workbook keep
copies of the Feeling Thermometer, F-T-D Grid, Goal Setting
Guidelines, SMART Problem-Solving Guidelines, and Assertive
Communication handouts.

» Since all clients will go through the first five core skill sessions,
each workbook will at minimum consist of handouts and
worksheets from those sessions. To save time, photocopy
handouts in advance and put together several workbooks at one
time.

» Ifyou are meeting with a client outside of the office, take his or
her workbook with you. Make sure you have all the necessary
handouts for the upcoming session.
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Activity 2: What is Our Commitment?
Time
= 10 minutes

Activity Materials

= Worksheet: Ground Rules

Counselor Note

The purposes of this exercise are to increase rapport, create a safe
environment, establish healthy standards, and encourage appropriate
boundaries. The client and counselor will work to create and make a
commitment to ground rules that define expectations and behaviors
for interactions while participating in CLEAR Sessions.

P To start, let’s talk about how we want our interactions to go.

P Let’s discuss how we will relate to and talk to each other
during our time together.

Begin a discussion of the counselor-client relationship.

Experience with Counseling

P First, tell me what your experience with counseling has been.
I’d especially like to hear about what you liked about how
your counselor(s) treated you, and what could have been
improved.

As the client discusses what he or she liked and did not like, develop
ground rules. For example, if the client liked how the counselor
listened, a possible ground rule could be “We listen to each other with an
open mind.”

If the client has not had any counseling experience, elicit what they have
heard about counseling or what their concerns are and what would make
them more comfortable.

Distribute the Ground Rules worksheet. As you discuss the following
areas, develop a ground rule for each of them. State the ground rule
as a positive behavior, e.g., “Have fun!” Write the ground rules on the
Ground Rules worksheet.
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Confidentiality

P It’s very important for you to feel safe knowing that what
you tell me will be kept confidential. In other words, I won’t
tell anyone what you tell me. There are two exceptions to this
rule. First, I am required by law to break confidentiality in
the following situations: 1) suspicion of child or elder abuse;
and 2) reasonable evidence that suggests you would harm
yourself or others. The second exception is that I will talk
about my clients with my supervisor in order to improve my
skills.

» What do you think about confidentiality? How can I make
you feel safe about our time together?

Discuss confidentiality and come up with a ground rule. (e.g., What is
said here, stays here).

Write the ground rule on the Ground Rules worksheet.

Participation

P Our sessions would be very boring and the time would really
drag if you were to come in here and not talk or participate.
On the other hand, there may be things that are difficult for
you to talk about.

» What are your thoughts about having to express your
feelings?

» How much should you be required to participate? Is it OK to
not say a word?

Discuss active participation. Come up with a ground rule about
expressing feelings. State it as a positive (e.g., Be open to talking
about your feelings, and express them without hurting yourself or your
counselor.)

Write the ground rule on the Ground Rules worksheet.

P Is it OK to encourage you to participate in a challenging
activity? How will I know when to stop?

Discuss pressuring the client to participate and come up with a ground
rule. (e.g., Be an active participant but you can always “pass.”)

Write the ground rule on the Ground Rules worksheet.
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Listening/Tolerance

» How about being judgmental or putting each other down?
How can we be sure that neither of us feels put down?

Discuss judging others and come up with a ground rule. (e.g., Accept
others as they are.)

Write the ground rule on the Ground Rules worksheet.

» How do you feel about us not listening to each other or
having a closed mind?

Discuss listening and having an open mind and come up with a ground
rule. (e.g., Listen actively with an open mind.)

Write the ground rule on the Ground Rules worksheet.

Cell Phones/Pagers

Discuss the use of cell phones and pagers during CLEAR sessions. (e.g.,
Use cell phones and pagers after the session is over.)

Write the ground rule on the Ground Rules worksheet.
P Are there other ground rules you think we should talk about?
Encourage the client to bring up other areas and discuss them.

Develop additional ground rules as needed and write them on the
Ground Rules worksheet.

P That’s a great set of ground rules.

» I have two more that need to be added. One concerns you
coming to our sessions intoxicated or high. It’s important that
you are mentally and emotionally available when we meet;
Being high or drunk is not permitted. If you do show up high
or drunk we’ll have to cancel and reschedule the meeting.
You must be sober during our sessions. No exceptions!

» What do you think and how do you feel about what I’ve said
about coming to our sessions sober? How difficult is that
going to be for you?

Reinforce being mentally and emotionally present.

P The last rule I will add is simply to have fun. We should enjoy
learning and growing together.

Record these ground rules on the Ground Rules worksheet.
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An example of a completed set of ground rules is as
follows:

What is said here stays here.

Be open to talking about your feelings, and express them
without hurting yourself or your counselor.

Ask questions. The only dumb question is the one you don’t
ask.

Be an active participant, but you can always pass.
Accept each other as we are.

Listen actively with an open mind.

Use cell phones and pagers after the session is over.
Be sober during the sessions. No exceptions!

Have fun!

» I want this to be a safe place for you.

After the list of ground rules has been finalized, ask the client to join
you in signing off on them as a sign of your mutual commitment to each

Administrative Matters

Review administrative matters as needed, including:

Scheduling: Time and day.
Incentives (if any).
Lateness.

Missing sessions (Phone number for rescheduling
sessions).

Dropping out.

» Do you have any questions about these details?
Briefly respond to questions.

» Now I would like to learn a little more about you.
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Activity 3: How Do | Feel About Living
with HIV?

Time

= 25 minutes

Counselor Note

Explain the Feeling Thermometer and use it to identify body
sensations that accompany different levels of discomfort. Introduce
the concept of living with HIV, and identify feelings/attitudes toward
HIV that encourage or discourage trying to stay healthy and improve
the quality of one’s life.

Activity Materials

=  Worksheet: Feeling Thermometer

Feeling Thermometer

Introduce the Feeling Thermometer.

P We are going to talk about some of the feelings connected to
living with HIV in today’s session, but before we continue,
I want to introduce you to something we call the “Feeling
Thermometer.”

P This is a tool we are going to use throughout the CLEAR
sessions, and this is a good time to talk about it.

Give the client a copy of the Feeling Thermometer worksheet.

P Some of the things we will talk about during these sessions
can make us feel uncomfortable.

» The Feeling Thermometer enables us to get a sense of just
how uncomfortable we are in different situations.

» On the Feeling Thermometer a reading of 100, the top of the
scale, means extreme discomfort—as uncomfortable as you
can imagine something being.

P A reading of zero, the bottom of the scale, means you have no
discomfort at all.
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Where we are on the Feeling Thermometer at a given
moment depends on who we are and the situation.

For instance, when I started talking with you at the
beginning of this session, my level of discomfort was higher
than it is now. It started at around <state level>, but now
that I’ve been talking with you for a while, it’s down to about
<state level>.

My level of discomfort was higher at around <state level>
when we first started as I was telling myself <state “unhelpful
or distorted” thoughts>. Clearly these thoughts were making
me feel quite uncomfortable. As you can see our thoughts
affect our comfort level in different situations. Interestingly,
our comfort level and thoughts also affect the way we behave.
For example, as I began to feel more comfortable in our
session, I was able to talk more freely and explain things
more clearly.

What makes us uncomfortable varies from person to person.
What have you experienced that has made you extremely
uncomfortable? That’s a at the top of the scale. Can you
give me a personal example of an experience that put you

at 100 on the Feeling Thermometer? Take some time and
try to think of an experience such as a situation, a person or
a group of people, a place, a thought, or a feeling, that has
made you feel extremely uncomfortable.

Give a minute for this, and then get an example from the client.

OK, please write it down next to the 100 on your Feeling
Thermometer worksheet.

Now Id like you to think of an example of a personal
experience that has made you very uncomfortable. We are
talking about situations, people, places, thoughts, or feelings
that have caused you to be uncomfortable at the 75 level on
the Feeling Thermometer.

Give a minute for this, and then get an example from the client.

OK, please write it on your Feeling Thermometer worksheet.

Now I’d like you to think about an experience that has

made you uncomfortable at the 50 level on the Feeling
Thermometer. That would be “somewhat uncomfortable”—
halfway between “extremely uncomfortable” and “extremely
comfortable.”
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Feeling Thermometer - continued

Give a minute for this, and then get an example from the client.

P Finally, I’d like you to think about an experience that has
made you be just mildly uncomfortable—a 25 on the scale.
Remember, zero is “not uncomfortable at all.”

Give a minute for this, and then get an example from the client.

P After you do that, think of an experience that fits the very
bottom of the Feeling Thermometer scale, where you felt
absolutely zero discomfort.

Give a minute for this, and then get an example from the client.

Discomfort and Physical Sensations

Introduce the idea that feelings of discomfort have physical sensations
associated with them.

» Now let’s talk for a minute about the physical sensations that
go along with having feelings of discomfort.

P If you think about it for a minute, this is something
that might be familiar to you already. When you feel
uncomfortable, your body is also having some reaction.

*  You may have a funny feeling in your stomach—a bad
feeling in the pit of your stomach or an upset stomach.

* You may be sweaty.
* You may feel shaky.
* You may feel cold or hot.

*  Your muscles may tense up—in your neck, your
shoulders, your back.

*  Your mouth may feel dry, or it may be hard to
swallow.

P Any of these things can happen.

» For example, remember our discussion about my Feeling
Thermometer being at <state level> when we first began to
meet, I felt the discomfort in my body <state body reactions>.
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Getting To Know Each Other

If you are at a 25 on the Feeling Thermometer (mildly
uncomfortable), you may have very few physical symptoms
and it may be hard to notice them. But they are there.

If y