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Academic Programme and Speakers for the 2010 PATA Forum
East African Region
11-15 October 2010

Kampala, Uganda

The sixth PATA forum is jointly presented by PATA
and the Ugandan Pediatrics Association (UPA)
in partnership with One to One Children’s Fund,
The AIDS Support Organisation (TASO)

and Joint Clinical Research Centre (JCRC).

The Academic Programme was designed and coordinated by the PATA
Academic Committee.

PATA would like to thank the following academic institutions and
organizations for their contribution to the programme:

AIDS Care and Treatment Services — University of Nairobi (ACTS), African Network for the
Care of Children Affected by HIV/AIDS (ANECCA), Clinton HIV/AIDS Initiative (CHAI),
Commonwealth Foundation, Baylor Uganda, Kampala International University Mbarara
University of Science and Technology, Mwanamugimu Nutrition Unit - Makerere Medical
School, Medicins Sans Frontieres (MSF), Naguru Teenage Centre, Partners in Health (PIH),
Right To Care, Small Projects Foundation (SPF), Training and Research Support Centre
(TARSC), United Nations Children’s Fund (UNICEF), University of the Witwatersrand (Wits),
University of Maryland School of Medicine Institute of Human Virology (UMSOM-IHV)/ AIDS
RELIEF and the World Health Organisation (WHO).



Monday 11th October 2010

15:00 — 19:00
18:00 — 19:00
19:30 - 22:00

Team registration at Hotel Africana

Facilitator’s briefing

Welcome dinner with guest speakers at Hotel Africana

Welcome address by Ministry of Health, Uganda Representative

Keynote speech by Dr Shaffiq Essajee (CHAI & WHO)
An update on WHO guidelines on paediatric care

PATA Team Introduction by David Altschuler (co-founder PATA)



DAY 1 - Tuesday 12" October: ‘Advanced ARV therapy’

08:00-10:15

10:15¢ 10:45

10:45-11:30

11:30-12:15
12:15¢ 14:00

12:45-13:45

14:00 - 15:00

15:00 ¢ 15:30

15:30-17:00

Plenary
Chaired by Elizabeth Obimbo (Kenyatta National Hospital)

Dorothy Mbori-Ngacha (UNICEF, Kenya)
Update on the PMTCT Guidelines

Addy Kekitiinwa (JCRC & Mbarara University)
Current issues in paediatric ART

Leon Levin (Right To Care)

‘Fragile regimens’

Leon Levin (Right To Care)

Toxicity

Eric Wobudeya (Makerere University -John Hopkins University
Research Collaboration)

TB in HIV-infected children

TEA
‘Advanced ARV therapy’ Workshop I (in professions):

1. What practical difficulties have you encountered in dealing
with ARVs in children and adolescents?

Mini-plenary in professions
LUNCH:

Optional Masterclass 1
Ruth Nduati (University of Nairobi)
Infant & young child feeding

‘Advanced ARV therapy’ Workshop Il (in teams):

2. How could you solve some of the practical problemshave
encountered with ARYs

BREAK

Afternoon Plenary



Plenary feedback

Speaker’s Corner chaired by Claire Penn

18:00 - 19:00 Optional Masterclass 2
Leon Levin (Right To Care)
Dilemmas | have encountered in managing ARVs for children

19h30 DINNER



DAY 2 - Wednesday 12" October: ‘Adolescent Care’

08:00 - 10:15 Plenary
Chaired by Andrew Kiboneka (Kampala International University)

Sabrina Kitaka (Ugandan Paediatric Association)

Current trends of Adolescent HIV care in Uganda

Denis L. Bukenya (Naguru Teenage Centre)

Adolescents and SRH

Fredrick Sebuuma (Baylor Uganda)

The Baylor-Uganda Peer Support Model

Goretti Nakabugo (TASO)

The ‘Hidden Agenda’

Sara Stulac (Partners In Health)

Our experience of starting an adolescent service in Rwanda

10:15 ¢ 10:45 TEA

10:45-11:30 ‘Adolescent care’ Workshop | (in professions):

1. Whatdifficultieshave youencountered withreating
adolescents in your clific

11:30-12:15 Mini-plenary in professions
12:15¢ 13:15 LUNCH
13:15-14:30 ‘Adolescent care’ Workshop Il (in teams):

2. How could you solve some of the practical problems you have
encountered with adolegnts?

14:30 ¢ 14:45 BREAK

14:45 - 16:00 Afternoon Plenary
Plenary feedback

Speaker’s corner chaired by Jenny Altschuler



18:00- 19:00 Optional Masterclass 3
Elizabeth Kiboneka (Mwanamugimu Nutrition Unit)
HIV & Malnutrition

19h30 DINNER



DAY 3 - Thursday 14" October: ‘Disclosure to children and adolescents’

08:00 - 10:40

10:40 ¢ 11:00

11:00-12:00

12:00 - 12:45

12:45 ¢ 13:45

13:45-15:00

15:00¢q 15:15

Plenary
Chaired by Dr Victor Musiime (JCRC)

Gorreti Nakabugo (TASO)

Role of counselling in paediatric HIV care

Rose Nasaba (UMSOM-HIV/AIDS RELIEF)

Ethics, children’s rights & disclosure

JCRC Expert Patient

My personal testimony on my experience of disclosure
Claire Penn (Wits University)

Communicating with children and adolescents

Speakers’ corner chaired by Henry Karyaija Barigye (ICAP)
Teams’ presentations on their clinics’ disclosure protocols

Paul Cromhout (SPF)
Briefing on team Grids

TEA

‘Disclosure’ Workshop | (in professions):

1. What practical problems have you encountered in disclosing to
children and adolescents?

‘Disclosure’ Workshop Il (in teams):

2.How could you solve some of the practical problems you have
encountere in disclosing to children and adolescents?

LUNCH
Team Workshop to complete grids
What changes would you like to make in your service?

BREAK



15:30 - 16:30 Plenary feedback chaired by Paul Cromhout (SPF)

Each team has 3 minutes to give a list of tasks selected for quality
improvement in their clinic

16:30 — 16:45 Closure

19:30 FAREWELL DINNER



(Two centre pages)

PATA 2009/ 2010 Team Grid (same as last year)



(Two centre pages)

PATA 2009/ 2010 Team Grid (same as last year)



Design of the PATA 2010 Treatment Team Forum, East African Region

Date Topic Session 1 | Session2 | Session3 | Session 4 | Session5 | Session 6
12 Oct | Advanced Plenary Intra- Intra- Inter- Plenary Masterclass
ARVs disciplinary | disciplinary | disciplinary | feedback
workshop feedback workshop
(mini-
plenary)
13 Oct | Adolescent Plenary Intra- Intra- Inter- Plenary Masterclass
care disciplinary | disciplinary | disciplinary | feedback
workshop feedback workshop
(mini-
plenary)
14 Oct | Disclosure to Plenary Intra- Inter- Team goal Plenary
children & disciplinary | disciplinary | setting feedback
adolescents workshop workshop

Session 1Plenary

Session 1 will comprise presentations by faculty members, leading practitioners and thinkers,
setting the tone and the agenda for the day.

Session 2Workshop t Intra-disciplinary workshop

During session 2 workshops, professionals from the same disciplines will be divided into small
groups to work on the set tasks.

Session 3Mini-Plenary- Intra-disciplinary feedback

During this session, pharmacists, nurses, counsellors and clinicians will continue to work in their
separate disciplines, and will provide feedback to their profession on the first workshop (on Day 3
there is no mini-plenary).

Session 4Workshop It Inter-disciplinaryworkshop

Members of all four disciplines will meet in their original treatment teams. The representative of
each discipline from the previous workshop will present the consensus response to the task(s) from
the previous workshop and mini-plenary to his/ her team. The team will discuss each discipline’s
contribution and debate their response to the discussion topic.

Session 5Plenary Feedback

At the feedback plenary, a representative from each of the treatment teams will present their
conclusions to the whole group.



PATA 2010 Participating Clinics, East African Region

Beacon of Hope Health Care Centre
Bungoma District Hospital

Kenyatta National Hospita
Kilgoris/Transmara District Hospital
FACES Clinic

Vihiga District Hospital
Partners in Health, Butaro
Partners in Health, Kayonza
Partners in Health, Kirehe

Ministry of Health/TRAC
Kibong’oto National TB Hospital
Songea CTC

JCRC Clinic

Arrow Study at Baylor College
Baylor College of Medicine Children's Foundation
Kiwoko Hospital

TASO Clinics

Kenya
Kenya
Kenya
Kenya
Kenya
Kenya
Rwanda
Rwanda
Rwanda
Rwanda
Tanzania
Tanzania
Uganda
Uganda
Uganda
Uganda

Uganda



PATA Mission, Vision and Values

PATA’s Mission, Vision and Values

MISSION: PATA is an organization of individuals dedicated to expanding access to care for children affected
and infected with HIV and their families throughout the African continent. PATA values and promotes
models of care that address both the medical and psychosocial needs of the child and that offer high quality,
integrated, patient-centred, and affordable services. The organization will work collaboratively with
healthcare teams, serving as a resource to support achievement of their stated goals. PATA will facilitate the
development of local capacity for high quality HIV care through promotion of learning through team work,
sharing of experiences, and spreading of good practice.

VISION: The vision of PATA is for all HIV-infected and affected children in Africa to have access by 2015 to
comprehensive, high quality health services including ART. PATA believes that this can best be achieved by
supporting committed health care providers to enhance, expand and extend their work to impact others
through a ripple effect in the community (the ‘PATA effect’).

VALUES: The following values serve as guidelines for our members as we strive toward the attainment of our
vision:

9 Integrity: We will abide by and promote honesty, trustworthiness, openness, and respect for others
in all our interactions on behalf of PATA.

 Commitment to the Vision: We will demonstrate our commitment by passionately harnessing our
efforts to make our vision of quality healthcare for all HIV-affected/infected children a reality.

9 Professionalism: We will work professionally, be goal-oriented and ensure accountability. We are
committed to the professional development of others and will work with care and consideration of
our colleagues.

Compassion: We will exhibit compassion in our interactions as we strive toward our goals.

1 Team work: We are committed to working as a team, enabling, empowering, and encouraging
others. We will participate enthusiastically and accept differing opinions respectfully.

FOUNDATION AND PURPOSE: The foundation of PATA lies with the PATA teams — multidisciplinary
Treatment Teams of nurses, pharmacists, counsellors and doctors, who work together at clinics across Sub-
Saharan Africa to form a community of compassionate and committed individuals who provide treatment
and care to children infected with HIV and their families.

The fundamental purpose of PATA is to assist Treatment Teamso improve the quality of health carehey
deliver to their patients.

The principle of PATA lies in the belief that Treatment Teams can best improve themselves,(collectively and
individually) and the quality of their work through selfinitiated projectsin which they have a sense of
ownership, responsibility and pride.



PATA Steering Committee

PATA is led by a steering committee of leading thinkers and practitioners in the HIV/AIDS field.

The Steering Committee:

Mr David Altschuler, Chair of One to One Children's Fund, UK

Dr Jennifer Altschuler, Consultant Family Psychotherapist, UK

Prof Stephen Rollnick, Professor of Healthcare Communication, UK

Dr Henry Barigye, Medical Doctor, Uganda & Tanzania

Dr Sara Stulac, Paediatrician, Partners In Health, Rwanda

Dr Shaffiq Essajee, Paediatrician, Clinton Foundation HIV/AIDS Initiative, USA

Dr Telahun Teka, Paediatrician, Department of Paediatrics and Child Health, Ethiopia
Dr Paul Cromhout, Small Projects Foundation, South Africa

Dr Elizabeth Obimbo, Paediatrician, Kenyatta National Hospital, Kenya

Sr Gertrude Guveya, Nursing Sister, Zimbabwe

Dr Prithiviraj, Dentist, Queen Elizabeth Il Hospital, Lesotho

Prof Claire Penn, Health Communication Project, University of the Witwatersrand
Dr Victor Musiime, Paediatrician, Joint Clinical Research Centre, Uganda

Dr Andrew Kiboneka, Kampala International University, Uganda

PATA believes in the principle of developing sustainable interventions that are linked to, rather than in parallel with the work of government
and other partners. PATA works to extend the horizons of care for each of its affiliated clinics by encouraging Treatment Teams to network
with each other through annual meetings, a newsletter and the PATA website. This enables PATA teams to share learning and experience
and ultimately develop their own visions for health care improvement.

PATA also supports Treatment Teams to reach out to neighbouring clinics and other partners to improve quality of care and extend the
‘PATA effect’ through leadership and mentoring.

For more information about PATA, and to subscribe to the monthly PATA newsletter

(available in English and French), please visit our website www.teampata.org or contact the PATA
Secretariat. Tel: +27 21 686 9710 Fax: 086 6191623 Email: info@teampata.org



http://www.teampata.org/

2010 PATA Forum Organisation

PATA co-founders Paul Roux & David Altschuler
Executive officers Taru Jaroszynski, Rebecca Norman, Melanie Evans

Academic Committee = Andrew Kiboneka, Victor Musiime, Sara Stulac, Stephen
Rollnick, Elizabeth Obimbo, Claire Penn

Secretariat Stella Bakeera-Ssali, Joy Nankabirwa
Programme conveners Sabrina Kitaka, Andrew Kiboneka, Victor Musiime

L’equipe PATA Toast Coetzer, Henry Barigye

Strategic Partners
Commonwealth Foundation
American Jewish World \Services
ACTS Nairobi

World Health Organization
Clinton Foundation
Kidzpositive Family Fund
MAC Aids

Miracle Corners of the World
One to One Children’s Fund
Partners In Health

TARSC

UNICEF
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