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1. Participant email comments about PATA 2007 in Swaziland:

From one of the guest speakers: “I think PATA has grown into a fantastic conference / workshop, truly an asset to the HIV infected/affected and treatment community. Thank you for your tireless efforts! … At risk of sounding clichéd, Good luck with the next one and Viva PATA Viva”
From a first time attending team in Zimbabwe: “We are deciding to transfer the 'PATA' effect by trying to get all our Government sponsored teams from the different hospitals together in Harare to learn from each other's experience. We will need to get someone to sponsor this from our Ministry of health... not easy to do, but we will try anyway. We were very grateful for the wonderful time we had in Swaziland, and all the effort you put in to make it a success.”

From Burkina Faso: “Encore une fois merci à vous et à toute l'équipe de pata pour avoir permis à des personnes d'horizons diverses, tous engagées dans la lutte contre le VIH/SIDA chez l'enfant et chez l'adolescent de venir sur un même plateau partager les expériences. Je puis vous rassurer que ce rendez-vous unique (du donner et du recevoir) que pata nous offre nous enrichit à plus d'un titre.Nous avons beaucoup apris et nous comptons mettre cela au service de nos enfants pour qui le destin et la fatalité tracent "des chemins qui ne mènent pas toujours à Rôme". Merci une fois de plus et que DIEU bénisse pata et toute son équipe. “
(Once again thank you and the rest of the PATA team to allow people from various places, committed to fight against HIV/AIDS among children and adolescents to come together and share experience.   I assure you that this unique opportunity (give and take) that PATA offered to us will improve our activities greatly. We learnt a lot and we hope to put all we learnt into practice in order to offer better service to the children we serve whose fate and mortality create "roads that do not always lead to Rome ". Once again thanks and may God bless PATA and his team. )

From a first-time attending team in KZN South Africa: “All the team members enjoyed a lot the Congress and helped them to exchange experiences with the other teams in Africa. Also it helped all the members to work as a team and achieve success at work place and confront challenges… Thank you PATA for an educational conference that allowed us to interact with the rest of Africa”
From Malawi: “I must thank you so much as well for the entire conference, its arrangement and contents were just superb. We hope to entice more members from clinics in Malawi at the next PATA conference.”

From Rwanda: “Thank you for everything. I thought it was a huge success and my team had a fantastic experience.”

From Zimbabwe: “We are always encouraged, inspired and motivated to greater heights after PATA. Thank you for all your hard work, you are AMAZING!!”

From Kenya: “On behalf of my team, thanks for every organization. That was indeed exemplary and thanks for that. Thanks too for your concern in everything during and after the conference. I hope you will be even more stronger for greater assignments in future. We hope to see you soon even before PATA 2008. Pass regards to David and everyone. We will miss you!”

From Lesotho: “Well done! I am very proud of you and your team. Keep it up.”

From Tanzania: “We really appreciate for all the arrangement. The conference had added value to us and surely will solve some of the problems in our setting. Our way back was safe and enjoyable. PATA long live.”

From a nurse in South Africa: “May PATA go from strength to strength”
From a Clinton Foundation representative about what one of the Mozambiquan teams have learnt from the conference: “I have already heard from our psychologist that he learned new tools for working with adolescents.”
From a nurse in Namibia: “We got to share and hear what other people do. If it was not for PATA, unification of activities in the field of HIV would not be possible”

From the nursing sister in the host team in Swaziland: “Thank you once more for considering Swaziland as host country this year, the meeting was great, well organized and highly informative.”

Cette note de l'équipe de Cote d'ivoire pour  vous dire que nous sommes bien arrivé. Nous sommes à Abidjan depuis hier après-midi. Je profite de cette occasion pour dire un grand merci à toute l'équipe de PATA  et surtout à toi Mélanie qui a tout fait pour que nous assistions  encore une fois à cette belle rencontre annuelle d'échange sur le VIH/SIDA. Pour l'organisation, elle a été parfaite.

(This is a message from the Ivory Coast Team to let you know we arrived safely. We are in Abidjan since yesterday afternoon. I take this opportunity to thank the whole PATA team and specifically you for helping us attend this very fruitful annual conference about exchange of ideas and experience on HIV/AIDS. It was perfectly organized)
2. World AIDS Day messages from the PATA 2007 conference Teams

A candle lighting ceremony was held after the festive boma dinner on the night of the 30th of November to mark World AIDS day. All the PATA 2007 teams were invited to share a message which was read out at the ceremony to the moving background music of our Zimbabwean teams singing.

FATHERS SHOW YOU CARE (Princess Marie Louise Children’s Hospital, Ghana)
TOGETHER WE SHALL CONQUER HIV/AIDS (Livingstone team, Zambia)
WITH TEAMWORK NOTHING WILL BE IMPOSSIBLE IN THE FIGHT OF HIV (Dvokolo Health centre, Swaziland)
LET US RAISE THE BAR AND SPEAK FOR OUR CHILDREN – HIV/AIDS CAN BE KICKED OUT OF THEM ONLY IF WE JOIN HANDS AND SPEAK WITH ONE VOICE (Brown Memorial/ Nkhata Bay, Malawi)
HIV/AIDS IS FACING DEFEAT: YOU ARE ON THE WINNING TEAM (Oshikuku District Hospital, Namibia)
TODAY’S HIV FREE GENERATION, TOMORROWS HOPE FOR THE WORLD (QEII, Lesotho)
NOT BY POWER NOR BY MIGHT BUT BY YOUR SPIRIT OH GOD WE WILL MAKE IT (Kakamega, Kenya)
THE FUTURE OF THIS WORLD DEPENDS ON US THROUGH INCREASING ACCESS TO PAEDIATRIC HIV/AIDS CARE AND SUPPORT. ASHE OLENG! (Transmara, Kenya)
EXPERIENCE SHARING IN PATA 2007 HAS GIVEN US A NEW CHARGE TO PROVIDE BETTER SERVICES TO CHILDREN IN HIV IN OUR SOCIETY (Songea, Tanzania)
IT WAS A GREAT LEARNING EXPERIENCE (FACES, Kenya)
LET’S WORK AS A TEAM WITH LOVE AND CARE (MRC, Entebbe, Uganda)
IT’S BEEN A GREAT OPPORTUNITY LEARNING WITH PATA, GREAT PROFESSIONAL GROWTH (JCRC, Uganda)
CARE AND LOVE BRINGS HOPE TO PEOPLE WITH HIV/AIDS. THE STRUGGLE CONTINUES (TASO, Uganda)
THE VOICE OF OUR CHILDREN… LAUGH WITH ME NOT AT ME, CRY WITH ME NOT FOR ME, MOST OF ALL…LOVE ME FOR WHO I AM (Connaught Clinic, Zimbabwe)
STRIVING FOR AN HIV FREE GENERATION THROUGH INTEGRATED PMTCT AND PAEDIATRIC HIV CARE (Baylor Swaziland)
AIDS = ANOTHER INTERESTING DAY TO SURVIVE (Dora Nginza, Eastern Cape)
 ‘A’ IS FOR ADOLESCENTS AND ALL THE ADULTS THAT SUPPORT THEM (Adolescent team)
CHILDREN ALSO GET TB. WE CAN TREAT THEM. THANK YOU FOR YOUR ENTHUSIASTIC PARTICIPATION. KEEP UP THE GREAT WORK. (TB team)
3. Conference Evaluations 
This report back is based on written evaluations submitted by 78 of 180 conference participants at the time of the conference. Of these, 64 were in English (42% Anglophone response rate), 8 in French (40% Francophone response rate) and 6 in Portuguese (100% Lusophone response rate). The evaluation form is available on the website should additional participants wish to submit comments retrospectively. French and Portuguese evaluations are currently being translated and qualitative comments will be added in at a later stage.  
The evaluation form (attached) is comprised of both open and closed questions and it closely followed a format regularly used by the Baylor Swaziland team for evaluating conferences, and incorporated aspects of last year’s PATA evaluation form and recommendations from the adolescent guest speaking team . Participants were asked to rate their satisfaction of their experience on a scale of 1 to 5 (where 1 is not satisfied and 5 is most satisfied) as well as asked to give comments and suggestions on all aspects of the programme and organization of the conference. 
	(               Score              (

	1        2           3         4          5          NA


Overall, 52 participants, (67.5% of respondents) graded all of the categories as being either 4 or 5 (most satisfied). Of the remaining 25 evaluation forms, 12 respondents gave a score of 3 for the market place only, with all other categories receiving 4 or 5.
7 evaluation forms contained scores including a rating of 2 for some categories. Of these forms, 2 were submitted in English, 3 in French and 2 in Portuguese.  
1. Quality of the plenary presentations:  

Four respondents rated the plenaries as 3 (average) and 74 respondents rated the plenary presentations as either 4 or 5. Participants commented on the ‘talk-show’ structure of the Day 3 plenary in particular as a format to use again in future PATA forums. 
Despite the rating of 3, qualitative comments from these four respondents were still very complimentary: 
	“Assez Bonne”  “Good” “This was well presented and articulated.”

“Very informative. Made us aware of another group of patients (adolescents) and how to handle them.”

 “Very beneficial. Know what we need to achieve. It also teaches us to interact as a team.”

 “It was very rewarding because we incorporated what we had learnt in PATA 2007”


Specific difficulties with particular plenary sessions were: 
	(TB plenary) 

“Too much information in too short a time”
“Provision of modules to participants could be helpful to promote more participation” (Pharmacist) 

(The Adolescent plenary)

 “Not enough time to cover important topics such as communication issues” 

“Need for more practical issues and approaches in handling adolescents”

“Psychiatrist definitely needed to handle… (can’t read the rest)”

“… need to give more attention to the African situation” (Nurse, Kenya) 

“Should extend more number of days since the presenters were too fast because of short time” (Nurse, Malawi)

“I was so motivated with these presentations  to be reminded that adolescents are dynamic and need special attention and dedication” (Nurse, Swaziland)


It was recommended that more opportunity is given to hear stories from other sites. The use of a suggestion box/ board was suggested as a way to allow for more stories to be shared. It was recommended that presentations should be assessed beforehand to avoid repetition. 
Quality of the plenary presenters:

Six respondents rated the quality of the plenary presenters as 3 and 72 respondents rated the presenters as either 4 or 5. 

Quality of the TB/HIV masterclasses:
Two respondents awarded a score of 3 with all other respondents awarding a score of 4 or 5 unless this was not applicable to them (participants chose whether to attend the TB or the adolescent masterclasses). The case-based approach was commented on as being an excellent learning tool. The overwhelming majority of the comments were extremely positive about the TB/HIV masterclass:

	“Fantastic classes, keep it up” (Pharmacist, Uganda)

“EXCELLENT! Best Presentation and knowledge” (Doctor, South Africa)

“I have never attended masterclasses as good as this one before” (Nurse, Uganda)

“Effective approach to aggressively diagnose TB and then proper management” (Nurse, Kenya)

“This was the most informative of all the sessions I attended here. The hours flew by. Very informative and practical.” (Doctor, South Africa)


Quality of the adolescent masterclasses:
One participant rated the adolescent masterclass as a 2 * and two participants rated it as 3. All other participants for whom this was applicable rated it as a 4 or 5.

*(This respondent may have inversed the rating system as the qualitative comments are not in line with the ratings she allocated. Despite awarding a 2 to the masterclasses, it was described as : “Good. Give countries present [the opportunity] to express what they have achieved in adolescent cases.”

	“An eye-opener. We need to realise that another group of patients exist, not just paeds and adults” (Pharmacist, KZN)

“It was outstandingly good” (Nurse, South Africa)

 “Excellent, it was an eye-opening session. We do little for adolescents.” (Nurse-Counsellor, Namibia)

“A lot of the experience of sharing but little was given to skill building. Skill building was not given close attention” (Counsellor, Uganda)

“The introduction was a bit confusing” (Counsellor, South Africa)


Quality of the workshops in professional groups:

One doctor and one counselor rated this session as 3, and one counselor rated the professional group session as 2. All other participants rated this session as a 4 or 5.

	“Penso que a simpatico da apresentadora ria contribuir bastante (ora dehos que jao se lembro do nome) Desohla sinceidade” (Psychologist, Mozambique) 

“Peret des echanges d’idees et d’experiences entre professionnels” (Nurse, Cameroon)

“They were very informative as we had interaction with people you share the job with” (Nurse, Uganda)

“Need for more guidance so that we don’t digress from the main issues. Eg each group within the professional group needs a guide instead of having one or two for the whole group.” (Pharmacist, Uganda)

“Facilitators need to be more focused with their material in relation to the audience” ( Counsellor, Uganda)

“Exposed to the  way pharmacists work in other countries” (Pharmacist, South Africa)

“Very good and interactive with different on hands experience and examples” (Physician, Malawi)
“More practical advice/ work stations needed” (Doctor, South Africa)


Quality of the workshops in treatment teams: 
All participants rated this session as a 4 or 5.

	“A bit embarrassing” (Pharmacist, South Africa)

“Team spirit was encouraged. Learnt a lot from each other” (Nurse, South Africa)

“Excellent. Allows contribution to the team by each member and setting goals in the institution.” (Medical manager, South Africa)

“Excellent, because it is only at this conference that I have seen treatment teams in practice and encouraged. It made me remember what an important part I am in the team” (Counsellor, South Africa)


Organisation of the meeting: All participants rated this as a 4 or 5. There were no complaints and participants expressed their gratitude and compliments to all involved in the organizing.  
PATA marketplace: “Fun! Fun! Fun!” (Doctor, South Africa)
There were very mixed responses to the PATA market place. This was the one category which received many 3’s in the evaluations, however it was also an aspect that some participants particularly felt should be repeated. Ideas for improving the market place included:
· Needing more structure and more space

· The market place needs to be better advertised beforehand

· Request for more time to be allocated to it
· Not to mix presentations with other more lively activities in the market place
· Not enough variety of items on sale

· Objectives for the market place need to be clarified

Presenters in the market place itself were grateful for the opportunity to showcase ideas, and many expressed the wish that they had brought additional materials with them as stock was very quickly sold. The educational materials (Zimbabwean Connaught team) were the highlight of the market place for many participants.  The PATA market place succeeded in inspiring teams that do not have existing income generating projects.

	“I have never seen something like that before and have learnt things/ ideas which can be used by my hospital to generate income” (Pharmacist)

“An excellent idea. Maybe every team has to present a ‘stalletjie’ next PATA” (Doctor, South Africa)

“What an experience!” (Doctor, Kenya)


Recommendations for L’equipe PATA newspaper: “I recommend the newspaper 100%” (Counsellor, South Africa)
Participants recommended that the newspaper be continued. It was recommended that it includes more jokes, that the newspaper should be on the desk before the morning plenary every day, that l’equipe should exhaust all activities held in the previous day and that circulation needed to be improved. There were numerous requests for l’equipe to continue throughout the year. 
What teams found most valuable:

This varied considerably from participant to participant. In addition to the programme, the catering, the interpreting and watching the Keiskamma movie were all complimented. Presentations by the TB team, Stephen Rollnick, both Chewe Luo and Joia Mukherjee’s evening presentations and Carol Baker’s presentation were all repeated cited as the most valuable presentations.  The adolescent and the TB masterclasses were valued by participants. 
Among the many positive comments, the following stood out for me:

Networking: “Meeting people, making friends, earning about our everyday work and exchanging information” (Doctor, South Africa); “The process communication – the natural communication” (Pharmacist, Malawi); “Active participation (in the workshops) -  very encouraging to see this and to witness the networking that was taking place informally eg dinner and breakfast – as a result of this” (Doctor, South Africa)
Strength through shared experiences: “Very strong social network and the courage not to be set back by your mistakes and failures” (Nurse, Uganda); Meeting new people and learning that though we are from different countries, we have the same challenges” (Pharmacist, South Africa)
Team approach: “The emphasis on a team approach as equals in the management of HIV/AIDS” (Dental surgeon, Lesotho); “Working as a team and sharing of experiences with others” (Nurse, South Africa); “The spirit of team building” (Nurse, Kenya)
Planning: “Meeting teams in the same situation; Planning time for 2008: (Doctor, South Africa)

The expert patient Programme: The following teams have requested application forms to join the expert patient programme:  Songea (Tanzania), Nkhata Bay (Malawi), Transmara (Kenya), Osindisweni, KZN (South Africa), Umphumulo, KZN (South Africa), Baylor (Botswana), Mbeya (Tanzania), Connaught (Zimbabwe), Baylor (Swaziland), Emkhuzweni (Swaziland) and  Dvokolwako (Swaziland)
Multi-national/ cultural/ lingual-ism: “To [be] group[ed] all together as one family of different racial groups, to learn to respect one another and love one another”

Personal growth: “Professional growth and handling challenges confidently” (Counsellor, Uganda)
Conference Materials: Participants expressed gratitude for the CDs of presentations and masterclasss
General recommendations:
Decentralisation: “ You may consider decentralizing this brilliant concept through regional meetings in the future” (Lesotho); 

“Make time for discussion and presentations so as to allow more interaction between treatment teams. Maybe regional PATA meetings could be a solution.” (Zambia)
The daily programme is too long and needs to be shortened “Not to be so hectic. We already work so hard. As part of learning in the conference we need time to just breathe” (Doctor, South Africa). In particular, many participants requested time between the afternoon programme and supper so that they could relax and get ready for supper. There were a number of requests for the conference to include an additional day. 
Additional time needed for personal reflection

Flying and not driving by bus from Johannesburg (Surprisingly, only one respondent commented on the transport arrangements!)
Too much eating! Recommendation only to have breakfast, lunch and supper with no morning or afternoon teas.
More teams from countries – two teams per country

Inclusion of other disciplines : Requests for the inclusion of community health workers, dentists, psychologists and national programme managers (to ensure implementation of recommendations)
Clinic visits so that ideas can be shared
Participant suggestions for the next PATA forum: Addressing stigma and disclosure among staff members; breastfeeding; involving men in clinics
Some (more!)feel-good comments from participants:

“PATA was a God-send and still is. We appreciate the exposure we get and hearing what other clinics do. Long live PATA! May God bless all of you!” (Counsellor)

“Realising that we’re fighting for HIV, TB, Child Care poverty and the well-being of health care professionals” (Pharmacists)

“I am inspired to go back and do the best I can with what I have looking forward to PATA 2008” (Doctor, Swaziland)

PATA Swaziland team grids: Planning for 2008
Each treatment team submitted a grid on Day 3 of the conference, committing themselves to undertaking specific tasks for the 2008 year. These grids will be emailed through to teams and mentors and teams will be encouraged to report back on progress throughout the year. Below is a summary of the main areas in which teams would like to improve their service delivery over the next year.
(Excluding Francophone and Lusophone Grids – awaiting translation)
	Category of task
	Teams who selected tasks in this category for implementation

	VCT Football event/ soccer activities
	Princess Marie Louis (Ghana), Rustenburg (SA), QEII (Lesotho)

	Expert Patient Programme
	Harare (Zim), Songea (Tanzania), Oshikuku (Namibia), KNH (Kenya), Kakamega (Kenya), Osindisweni (SA), Paarl (SA), Umphumulo (SA), Connaught (Zim), QEII (Lesotho), Baylor (Bostwana), MRC (Uganda), Kilgoris-Transmara (Kenya), TASO (Uganda), Mbeya (Tanzania), Nkhata Bay (Malawi)

	Memory Box introduction
	Harare (Zim), FACES (Kenya)

	TB: Introduction of Scoring system for TB diagnosis/ Collaboration of TB/HIV, Counselling for TB, strengthening DOTS system, contact tracing
	Harare (Zim), Songea (Tanzania), Worcester (SA), Hamburg (SA), Dora Nginza (SA), Baylor (Swazi), Emkhuzweni (Swazi), Baylor (Bostwana), FACES (Kenya), Kilgoris-Transmara (Kenya), TASO (Uganda), Mbeya (Tanzania)

	Funding proposals/ engaging stakeholders
	Harare (Zim), Rustenburg (SA)

	Technical & Admin/ Computer installations/ Upgrades to facilities/ Booking systems/ stock-taking/ Clinic flow
	Harare (Zim), KNH (Kenya), Osindisweni (SA), Umphumulo (SA), Baylor (Swazi), Livingstone (Zambia), QEII (Lesotho), Kilgoris-Transmara (Kenya), Mbeya (Tanzania)

	Caregiver  support and education
	Songea (Tanzania), Oshikuku (Namibia), KNH (Kenya), Kakamega (Kenya), Osindisweni (SA), Rustenburg (SA), Tygerberg (SA), Paarl (SA), Connaught (Zim), QEII (Lesotho)

	Nutrition
	Songea (Tanzania), Oshikuku (Namibia), Connaught (Zim), QEII (Lesotho)

	Adolescent Programme, peer support groups, youth-friendly service, career guidance for adolescents
	Worcester (SA), Princess Marie Louis (Ghana), Harare (Zim), KNH (Kenya), Kakamega (Kenya), Tygerberg (SA), Uitenhage (SA), Dora Nginza (SA), Dvokolwako (Swaziland), Paarl (SA), Baylor (Swazi), Baylor (Swazi), Emkhuzweni (Swazi), Livingstone (Zambia), Baylor (Bostwana), FACES (Kenya), TASO (Uganda), Kiwoko (Uganda)

	Income generating project
	Worcester (SA), Paarl (SA)

	Team well-being/ managing stress/ team-building exercises, regular staff meetings and multidisciplinary teams
	Oshikuku (Namibia, Kakamega (Kenya), QEII (Lesotho), Songea (Tanzania), MRC (Uganda), Kiwoko (Uganda)

	Referrals
	KNH (Kenya)

	Gardening Project
	Kakamega (Kenya), Dora Nginza (SA)

	Community involvement in care/ Community outreach
	Kakamega (Kenya), Nkhata Bay (Malawi)

	PCR testing 
	Osindisweni (SA)

	Adverse drug reaction reporting
	Osindisweni (SA)

	HIV testing for all patients (opt out)
	Osindisweni (SA)

	Meeting with local authorities
	Hamburg (SA), Dora Nginza (SA)

	Links with schools
	Hamburg (SA), Rustenburg (SA), Dvokolwako (Swaziland), Connaught (Zim)

	Narrative research plan
	Hamburg (SA)

	Play area / Child-friendly services
	Rustenburg (SA), MRC (Uganda), Mbeya (Tanzania), Nkhata Bay (Malawi)

	Staff training
	Tygerberg (SA), Uitenhage (SA), Dora Nginza (SA, Connaught (Zim), QEII (Lesotho), FACES (Kenya), Kilgoris-Transmara (Kenya)

	Infection control measures
	Tygerberg (SA)

	Staff recruitment
	Uitenhage (SA), Livingstone (Zambia)

	Integration of HIV services
	Uitenhage (SA), Umphumulo (SA), Kilgoris-Transmara (Kenya)

	M & E
	Baylor (Swazi), Baylor (Bostwana)

	Procure new boat!
	Nkhata Bay (Malawi)


