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Executive summary

This document provides a reference for educators and curriculum planners to identify the relevant HIV-
specific education outcomes for competency-based curricula for health workers with a pre-service training
pathway of 12-48 months, when used in tandem with the WHO Global Competency and Outcomes
Framework for Universal Health Coverage (UHC) (7).

This module is one of the several accompanying service-specific modules of the WHO Global Competency and
Outcomes Framework for UHC. It is derived from the HIV services included in the WHO UHC Compendium:
Health Interventions for UHC (2) - a database of health interventions to enable service package planning.

This module introduces the principles of competency-based education (CBE) and the competency model
used within the WHO Global Competency and Outcomes Framework for UHC which is oriented towards the
performance of the practice activities relevant for the scope of practice and service package. It maps the HIV
services from the UHC Compendium with the practice activities in the Global Competency and Outcomes
Framework for UHG; in so doing, it provides a reference for the content and outcomes to be integrated into
competency-based curricula.

When developing competency-based curriculum content, the following steps should be followed:
1. ldentify the HIV package of services.

2. Define the HIV-related programme outcomes for the programme:
a. Identify the relevant tasks within scope of practice, using the illustrative occupational profiles as
a reference (Table 3).
b.ldentify any additional practice activities that are necessary for the provision of HIV services that
are not mapped to the individual intervention, such as team handover, using the practice activities
in the Global Competency and Outcomes Framework for UHC.

3. Define the competency-based performance standards for the HIV-related outcomes using the
competencies in the Global Competency and Outcomes Framework for UHC.

4. Define the relevant curriculum content using the practice activity knowledge guides in the Global
Competency and Outcomes Framework for UHC.

5. Orient learning activities and assessment of the achievement of HIV-related programme outcomes
defined in step 2 following the principles outlined in the Global Competency and Outcomes
Framework for UHC.



| Infroduction

The aim of UHC is for all people to have access to the full range of essential health services, from health
promotion, and injury, disability and disease prevention to treatment, rehabilitation and palliative care,
when and where they need them, without financial hardship (3). Almost all of the Sustainable Development
Goals (SDGs) are interrelated and contribute to health directly or indirectly. Strengthening health worker
education and training links directly to SDG 3 (ensure healthy lives and promote well-being for all at all ages),
and builds on the agenda for SDG 4 for inclusive and quality education.

A holistic health labour market approach is essential to maximize the potential of education and to ensure
the uptake of the population-based approach to defining curricula outcomes. This includes aligning health
worker education and training with the needs and demands of the health system; that the health workforce
is equipped through appropriate education with the competencies required to effectively meet population
needs; that the health workforce with the right skills mix is equitably distributed geographically to provide
the health services that meet diverse population needs; and that decent conditions' that ensure gender-
transformative employment, support, supervision, training and resources optimize health worker motivation,
retention, distribution and performance (4).

The competencies of health workers as outlined in the Global Competency and Outcomes Framework for
UHC are particularly important in the organization and delivery of HIV services in addressing the stigma and
discrimination that can be faced when accessing certain health services. It is important that health workers
are trained to provide the clinical health services, and to do so in a manner that integrates the competencies
for people-centredness, decision-making, communication, collaboration, evidence and personal conduct
into their practice.

This document provides a reference for educators and curriculum planners to identify the relevant HIV-
specific education outcomes for competency-based curricula for health workers with a pre-service training
pathway of 12-48 months oriented towards the practice activities for the provision of HIV services. It should
be used alongside two other WHO products:

« WHO UHC Compendium: Health Interventions for UHC (2), a database of health interventions to
enable service package planning. The first step is to identify the relevant HIV services within scope
of practice; and the relevant practice activities for the provision of these services.

- WHO Global Competency and Outcomes Framework for UHC (7) which identifies both the
competencies and their measurable behaviours and knowledge guides for practice activities towards
UHC, which should be tailored to the content identified in this HIV module.

! Such an integrated package of policies include: job security, a manageable workload, supportive supervision and organizational management, continuing education
and professional development opportunities, enhanced career development pathways, family and lifestyle incentives, hardship allowances, housing and education
allowances and grants, adequate facilities and working tools, and measures to improve occupational health and safety, including a working environment free from any
type of violence, discrimination and harassment.



2. A competency-basec
approach fo education
rooted IN population healtn
needs

The Lancet Commission on transforming health professionals’ education (5) amongst others called for a
competency-based outcomes approach to education and training that is rooted in health and health system
needs. Competency-based education is an outcomes-based approach to learning that situates knowledge
and skills in the context of health practice and emphasizes the mastery of learning. Competencies are the
abilities of the health worker to integrate and apply the necessary knowledge, skills and attitudes towards
the provision of services as required for the context, thus building on the foundational base of knowledge,
skills and attitudes that form the focus of traditional curricula models.

Competency-based education has the potential to improve the health of the community only in so far as
context-specific health issues are used to determine the desired education outcomes and competencies (6).
Developing competency-based curricula to meet population health needs is a process that begins first by
identifying what those population health needs are; then by defining the outcomes needed to meet those
needs; and finally, by tailoring the curriculum to meet those outcomes.

A holistic approach to competence requires the specification of competencies and other outcomes in the
context of practice activities, with the design and delivery of education programmes oriented towards
practice activities to enable learners to achieve those outcomes. This shift in emphasis enables better
preparedness for practice, quality of care, and enables a more resilient and adaptable health workforce.
The learner-centred approach within CBE and the focus on outcomes achieved rather than the process or
duration of learning, also offer the potential to promote equity and inclusion through flexible education
pathways (7). A gender and equity lens in health worker education can have a long-lasting transformative
effect on both employment and health outcomes.

Competency-based education requires a dual focus on the services to be provided, and the competencies of
the person who provides them. Within the WHO competency model that underpins the Global Competency
and Outcomes Framework for UHC, education outcomes are framed in terms of what the health worker will
do (practice activities) and how they will do it (competencies):

« Practice activities are the responsibilities for health services that a learner will have. Practice activities
describe a group of related tasks with a common purpose, such as provision of a procedure, or care
coordination, with the specification of limitations and level of supervision. This holistic approach to
defining outcomes moves away from a “checklist” of practice, and acknowledges the unpredictable
nature of health care and the different contexts and challenges that might be encountered. Practice
activities and their component tasks can be observed from start to finish. Practice activities can be
used to differentiate between role responsibilities within a team, and used to define job descriptions,
scopes of practice, certification or qualifications.



- Competencies are a person’s abilities to integrate knowledge, skills and attitudes in their performance
of tasks. Competencies are interrelated and interdependent. This means that they cannot be learned,
observed or assessed in isolation, but only in the context of practice. Competencies are durable,
trainable and measurable through behaviours. Further, these competencies enable the range of
performance, and are not specific to an individual task or practice activity. As such, a given situation
might require the integration of multiple competencies, and every competency has the potential
to underpin the performance of any practice activities within an individual’s role and responsibility.
Competencies are what a person brings to their practice; they are not certifiable as a stand-alone
unit of certification or regulated activity, only in the context of practice activities.

Competence is a holistic measure of performance of the practice activity(ies) to the standard defined in terms
of behaviours; hence competence is the integration and application of knowledge, skills and attitudes to
practice. Competency-based education is a deliberate and intentional specification of performance standards
in terms of the requisite competencies and the behaviours that demonstrate them. The two types of
outcomes (practice activities and competencies) of education and training programmes must be considered
together when determining a person’s level of proficiency, and determining progression decisions. This
approach builds upon efforts among educationalists to clarify and conceptualize competencies in relation
to (and thus distinct from) the performance of work.

The focus of CBE is mastery of the learning outcomes of the programmes, defined in terms of the application
of knowledge, skills, attitudes and behaviours to practice. Fig. 1 illustrates how knowledge, skills and attitudes
underpin both competencies (and behaviours) and practice activities (encompassing tasks).

Fig. 1. The relationship between competencies, practice activities, knowledge, skills and attitudes

COMPETENCIES PRACTICE ACTIVITIES

(demonstrated through (encompassing tasks)
behaviours)

KNOWLEDGE, SKILLS and ATTITUDES

2. A COMPETENCY-BASED APPROACH TO EDUCATION ROOTED IN POPULATION HEALTH NEEDS
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3. What are the HIV health
services tTowards UHC?

HIV prevention, treatment, care and support services form an essential part of the package of services to be
provided as health systems advance towards UHC. All people, including gay men and other men who have
sex with men, sex workers, transgender people, people who inject drugs, prisoners and other incarcerated
people, migrants, as well as women and adolescent girls, should have access to HIV health services.

The HIV services described in this module are an extract from the WHO UHC Compendium of health
interventions. The UHC Compendium is a database of health services and intersectoral interventions
designed to assist countries in making progress towards UHC. The UHC Compendium and associated suite
of country tools will provide rapid one-stop access to supporting evidence, associated human and material
resource inputs, and feedback on cost impact as interventions are selected.

HIV services included within the UHC Compendium are described in terms of their component actions
(components of health services as received by an individual) and tasks (components of each action
as provided by a health worker or team of health workers). In the November 2021 version of the UHC
Compendium there were 46 actions that have been identified to constitute a package of HIV services. They
encompass prevention; screening and diagnosis; management of HIV; and management of the complications
of HIV. Each action comprises the component tasks provided by health workers; and each task is mapped
to one of the practice activities identified within the WHO Global Competency and Outcomes Framework
for UHC.

Whilst this module focuses exclusively on the provision of HIV services, the package of care provided to
an individual will often encompass multiple health services that meet the wider needs of that individual,
for example, including mental health or management of co-occurring conditions. It is important that this
modaule is not seen as a stand-alone set of services, but rather as a guide for identifying the relevant education
outcomes to integrate HIV services into curricula, alongside content from other modules.

3.1 Using this module alongside the UHC Compendium and the Global
Competency and Outcomes Framework for UHC to develop
competency-based curricula for the provision of HIV services

Practice activities, when specified to the tasks within role responsibility for the health services, provide
the organizing framework for curricula aligned with population health needs. The practice activities that
map specifically to the provision of HIV interventions are included in this service-specific module. When
developing competency-based curricula, educators are advised to consider the range of practice activities
that a health worker may provide across both the Individual Health Domain and Population Health
Domain, as well as the practice activities within the Management and Organization Domain, that may
not map to a specific intervention but are equally important for the role, such as documentation, care
coordination or providing a clinical handover.



3.2 lllustrative profiles and a focus on health workers with a pre-service
fraining pathway of 12-48 months

The Global Competency and Outcomes Framework for UHC focuses on education and training of health
workers with a 12-48-month pre-service training pathway, practising within a system of supervision, support
and referral. This module builds out from the Global Competency and Outcomes Framework for UHC to
identify the HIV services that can be provided by these health workers with selection and specification
according to roles and responsibilities.

Four occupational profiles are used to identify the broad practice activities within the Global Competency
and Outcomes Framework for UHC illustrating the distribution of tasks towards the provision of HIV
health services. These profiles are aligned approximately with the International Standard Classification of
Occupations (ISCO) occupational profile definitions for a:

« nurse associate professional

« community health worker

« nursing professional

« paramedical practitioner.

These profiles are provided as guidance only and must be reviewed in relation to the occupational scope
of practice for these roles and others for the setting and skills optimization. The mapping in Table 3 further
highlights where a task towards the provision of HIV services would typically be provided by a health worker
with a longer training pathway.

[llustrative profiles are provided to guide the adaptation of the practice activities, and curricular guides within

the Global Competency and Outcomes Framework for UHC, for a specific context. The four illustrative profiles
were developed to reflect varying levels of autonomy in clinical decision-making and varying duration of

Table 1. lllustrative health worker profiles for practice activities

Variable Profile A Profile B Profile C Profile D

Profile Short pre-service education, ~ Short pre-service education,  Longer pre-service Longer pre-service
limited clinical decision- limited clinical decision- education, some clinical education, substantial
making autonomy: making autonomy: e.g. decision-making autonomy:  clinical decision-making
e.g. nursing associate community health worker ~ e.g. nursing professional autonomy: e.g. paramedical
professional (1SC0-08 3253) (1SC0-08 2221) practitioner
(ISC0-08 3221) (ISC0 08-2240)

1SCO main group Health associate professional ~Health associate professional Health professional Health professional

Typical duration of 12-24 months 12-24 months® 24—48 months 2448 months

training

Brief overview of Predominant role in Narrow scope of practice for ~ Wide scope of practice across  Wider scope of practice

responsibilities treatment support and treatment and classification  prevention, promotion across prevention,
health promotion and of conditions and care; scope of practice ~ promotion and care;
prevention relating to non-medical scope of practice includes

Predominant role in diagnosis and treatment, diagnosis and treatment,
May carry out basic treatment support, referral,  usually in the context of a usually with specified
procedures in support of home care and health management planagreed  limitations (provision of
management plan promotion and prevention  with others routine basic procedures or
specific complex or surgical
May take leadership or procedures or diagnostics)
management role

May take leadership or
management role

3. WHAT ARE THE HIV HEALTH SERVICES TOWARDS UHC?



Table 1. continued

Variable Profile A Profile B Profile C Profile D

Level of supervision Works with close monitoring and supervision Works autonomously for the most part, with some
supervision or delegated responsibilities from the senior
health worker in the team

Complexity of clinical Limited clinical decision- Clinical decision-making Decision-making related Medical diagnosis; decisions

to implementation of
treatment plan

related to management,
prioritization or

decision-making making following standardized

protocols and prescriptive

options rationalization of resources
Role in dlinical decision-  Mainly protocol based Adapts protocols to the individual
making
Notes:

@ Some nursing professionals acquire, through additional training and licensing, additional areas of competence that grant them greater clinical decision-making
autonomy. Specialized nursing staff should be considered for the purpose of this document as part of the illustrative category in the profile D grouping.

® In contexts where community health workers receive less than 12 months’ training, the role is narrower and typically limited to the standardized application of public
health, diagnostic or case management protocols.

pre-service education. However, there is considerable heterogeneity of available occupational groups
across countries, and the scope of practice may vary. As such, the UHC Compendium health worker data
are intended to be used within country planning processes as a starting point for contextualization, i.e.
determining how multidisciplinary teams can be efficiently organized to provide the tasks.

The detailed breakdown of tasks, and the illustrative profiles of the occupational groups who could provide
them, are mapped to the practice activities. These can be used in reference to the curricula guides within
the Global Competency and Outcomes Framework for UHC to identify and add specificity to the curriculum
content and curriculum outcomes. For further guidance about curricula development please refer to Chapter
4 of the Global Competency and Outcomes Framework for UHC (7).

Table 2. Developing HIV-related curriculum content

Step Guidance notes Relevant resources

1. Identify the HIV package of services. Table 3 (extract from the UHC Compendium).

Tasks and illustrative occupational profiles within
Table 3 (extract from the UHC Compendium).

Practice activities (full list, next section plus
Chapter 3 of the Global Competency and
Outcomes Framework for UHC).

The practice activities are mapped to HIV
interventions in Table 3. When developing
competency-based curricula, educators are
advised to consider the range of practice activities
that may not map to a specific intervention

but are equally important for the role, such as

2. Define the HIV-related outcomes for the
programme:
a. ldentify the relevant tasks and practice
activities within scope of practice.
b. Identify any additional practice activities
that are necessary for the provision of

HIV services that are not mapped to the
individual intervention.

3. Define the competency-based performance
standards for the performance of the HIV-
related outcomes to the requisite standard.

4. Define the relevant curriculum content.

5. Develop learning activities and assessment of
the achievement of learning aligned with the
HIV-related outcomes defined in step 2.

documentation, care coordination or providing a
clinical handover.

The behaviours that demonstrate competencies
are the performance standards for the practice
activities; the competencies should be developed
throughout the programme.

Knowledge, skills and attitudes provide the
foundations for the relevant practice activities
and competency-based performance standards.

The learning activities should enable the
individual to develop the required knowledge,
skills, attitudes and behaviours to perform
the required practice activities to the requisite
standard. Evidence should be collected

to demonstrate the individual’s learning
achievement of these outcomes.

Chapter 2: Competencies in the Global
Competency and Outcomes Framework for UHC.

Chapter 3: Practice activity knowledge guides
in the Global Competency and Outcomes
Framework for UHC.

Chapter 4: Principles of curriculum
redevelopment in the Global Competency and
Outcomes Framework for UHC.

GLOBAL COMPETENCY AND OUTCOMES FRAMEWORK FOR UNIVERSAL HEALTH COVERAGE: HIV MODULE



4. Practice activities for
orogramme design
ncorporating HIV services

A practice activity represents a core function of health practice comprising groups of related tasks. These
core functions are also thought of as areas of competence for individual health workers, within which
there may be tasks within scope of practice and role responsibility. The Global Competency and Outcomes
Framework for UHC provides knowledge guides to support the specification of curriculum content.

The practice activity mapping in Table 3 offers a direct link from the interventions selected within the UHC
Compendium for a service package, to defining the competency-based curricula outcomes for health workers
who provide those services.

The 35 practice activities within the Global Competency and Outcomes Framework for UHC describe
education outcomes for a programme as a whole, and for the health team as a whole. This includes practice
activities that are specific to HIV services that are tagged to the intervention actions, as well as those that
relate to the broader role such as care coordination or providing a handover or managing resources; or they
are relevant for services towards population health rather than individual encounters.

An individual patient encounter typically comprises multiple practice activities, such as taking a history,
making a clinical judgement, and providing some procedures or making a referral; however, they are
identified as separate practice activities to reflect the stand-alone functions that each represents, as well as
the related curricular content towards that function, and the possible point of handover within a health team.

In this section, selected practice activities are highlighted which are mapped to HIV interventions. Interpreting
the mapping in Table 3 should be in the context of the tasks within practice activities relevant to scope of
practice and role responsibility. A second set of practice activities are labelled as “essential for the provision
of HIV services” Whilst these do not map directly to the HIV interventions in Table 3, the HIV interventions
cannot be provided without these practice activities. The practice activities without an additional label are
still important towards the achievement of UHC, but do not require HIV-specific curriculum content.

Domain I: Individual Health Domain
Practice activities relating to the provision of health services for an individual

1. Gathering information through interviewing and assessment - mapped to HIV interventions in
Table 3
Tasks within this practice activity relate to gathering and confirming information through interviewing,
taking a history and performing a cognitive, emotional, mental, physical or social assessment (NB
excluding diagnostic testing).

2. Formulating a judgement following a clinical encounter - essential for the provision of HIV services
Tasks within this activity relate to interpreting information and clinical decision-making; this is the process
of making a diagnosis or classifying a condition or action plan, for example, based on a decision-making
tree.
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10.

Managing conversations with individuals and their families - essential for the provision of HIV
services

Tasks within this activity may include difficult conversations, such as discussing a diagnosis, prognosis
or management plan. This is an overarching outcome relating to “managing the patient encounter”and
is relevant to many other practice activities such as gathering information or developing the treatment
plan; but it would duplicate the resource mapping.

Advocacy for individual health needs - essential for the provision of HIV services

Tasks within this practice activity include supporting the individual to access health services; this may
include practical aspects of help, helping the individual increase their health literacy or representing
the individual in decision-making about their care.

Providing information and support to impact individual health behaviours -mapped to HIV
interventions in Table 3

Tasks towards this practice activity relate to health promotion and prevention goals of care; such as
providing information about positive or harmful behaviours, distributing non-medical supplies such as
bed nets, or monitoring and tracking behaviour change. Tasks within this practice activity may follow
from an individual’s diagnosis and managing their health risks and so they are tailored to that individual,
but they exclude post-procedural care or post-procedural counselling.

Gaining informed consent - mapped to HIV interventions in Table 3
Tasks within this practice activity comprise the component steps of sharing or clarifying information,
addressing concerns, and confirming and documenting consent.

Ordering, administering and interpreting the results of diagnostic and screening procedures
— mapped to HIV interventions in Table 3

Tasks within this practice activity relate to determining the need for a test or procedure, carrying that
procedure out, and interpreting the results of the test. NB This is distinct from using those results to
determine the implications of the results towards developing a treatment and management plan, in
Practice Activity 8.

Developing and adjusting a management plan - essential for the provision of HIV services

Tasks within this practice activity are part of the process to interpret information about the individual and
their health needs, and to determine with them the management plan. Tasks also reflect the process of
implementing the management plan, including identifying resources and coordinating others'roles; as
well as interpreting monitoring information and revising and adjusting a plan, including the withdrawal
or end of a plan.

Prescribing medications or therapeutics — mapped to HIV interventions in Table 3

Tasks within this practice activity reflect the decision-making process towards prescribing decisions, as
well as the documentation of a prescription, and taking actions to ensure the follow-up or monitoring
of the medications within a wider management plan.

Preparing and dispensing medications or therapeutics — mapped to HIV interventions in Table 3
Tasks within this practice activity describe any preparation or mixing of medications prior to dispensing
to the individual; and the interaction of dispensing including providing information about self-
administration and side-effects.

GLOBAL COMPETENCY AND OUTCOMES FRAMEWORK FOR UNIVERSAL HEALTH COVERAGE: HIV MODULE



11. Administering medications or therapeutics - mapped to HIV interventions in Table 3
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Tasks within this practice activity include any preparation for administration, the administration of
medications/therapeutics, as well as monitoring for side-effects. NB This excludes self-administration;
this describes the administration of a medication by the health workers.

Selecting assistive products
Tasks within this practice activity include the specific assessments to select and specify an assistive
product, ordering the product and writing instructions for its use.

Providing assistive products

Tasks within this practice activity are the preparing, fitting and/or setting up of the product, as well as
supporting the individual to use it. Tasks also include monitoring and follow-up, and basic maintenance
and repairs or adaptations of the product.

Providing non-pharmacological health interventions - mapped to HIV interventions in Table 3
This includes all tasks (excluding medications or therapeutics) towards a single intervention, procedure
or health service: this includes preparing the individual for the procedure; performing or assisting in
the provision of a procedure; monitoring the individual’s response during or following the procedure
including follow-up visits; and post-procedure counselling.

Providing treatment and care support to individuals - mapped to HIV interventions in Table 3
Tasks within this practice activity are related to the individual, rather than the provision of a procedure.
This might include clinical support tasks such as wound care, often in a different setting to the preceding
non-pharmacological interventions, e.g. surgery; or it might be education and training the individual
in self-care; or providing emotional or psychological support for coping with a diagnosis or steps in a
management plan.

Managing end-of-life and bereavement care

Tasks within this practice activity are specifically oriented towards end of life, including provision of
palliative care, providing comfort and psychosocial support to the individual and their carers. It excludes
signing a death certificate (part of Practice Activity 27: documentation).

Reporting notifiable diseases, conditions or events - essential for the provision of HIV services
Tasks within this practice activity relate to reporting and surveillance of an individual’s health status
(disease, condition or event) in relation to reporting criteria.

Providing a clinical presentation to other health workers — mapped to HIV interventions in Table 3
Tasks within this practice activity encompass handovers and referrals for the purpose of transferring
responsibility for care; it could take verbal or written form.

Moving and transporting individuals

Tasks within this practice activity describe the moving, handling and transporting of individuals, including
planning, preparation of aids, monitoring the individual during the episode and returning equipment
for subsequent use.

Coordinating transfer to another care environment

All practical tasks towards the transfer of care between environments — determining the basis for the
transfer is part of Practice Activity 8: developing and adjusting a management plan. Tasks here include
evaluating options, developing a transfer plan, making practical arrangements and care coordination.

4. PRACTICE ACTIVITIES FOR PROGRAMME DESIGN INCORPORATING HIV SERVICES



10

Domain II: Population Health Domain
Practice activities relating to the provision of health services for communities

21. Assessing community health needs
Tasks within this practice activity relate to efforts to plan for an assessment, coordinate governance,
collect and interpret information, propose options to address the findings, and report on the findings.

22, Planning and delivering community health programmes
Tasks within this practice activity are acting on the findings of a community health assessment, from
planning a programme, preparing, implementing and evaluating the programme.

23. Managing public health communication
Tasks within this practice activity relate to public (mass) communications, from determining the need
for communications, selecting the appropriate method, developing communications materials and
content and evaluating the communications efforts.

24, Developing preparedness for health emergencies and disasters, including disease outbreaks
Tasks within this practice activity are around strengthening community preparedness in the case of an
emergency or disaster, from assessing preparedness, participating in, planning or running preparedness
activities, preparing resources, monitoring and evaluating preparedness, and monitoring and evaluating
the risks of health emergencies and disasters according to health data.

25, Responding to health emergencies and disasters, including disease outbreaks
Tasks within this practice activity describe the efforts to respond to known emergencies or disaster
events, including monitoring the situation, ensuring communications, organizing supplies and resources,
monitoring, evaluating and coordinating the response, and developing recovery plans. NB This relates
to the response as a collective effort but excludes tasks towards individual health services which are
mapyped to practice activities 1-20 in the Individual Health Domain.

26. Advocacy for community health needs
Tasks within this practice activity include the breadth of actions to advocate for and with a community,
from developing an advocacy strategy, identifying stakeholders, mobilizing the community, taking
actions and evaluating the impact.

Domain lIl:
Practice activities relating to the effective use of human, physical and financial resources

27. Accessing and documenting information
Tasks towards accessing, documenting and validating information, including issuing legal documentation
such as prescriptions or death certifications. More broadly, this practice activity also describes tasks
towards developing information management structures.

28. Registering individuals for health services
Tasks within this practice activity include outreach to identify the individuals to be registered (for
example, contact tracing), as well as conducting initial (non-clinical) triage, gathering information and
inputting that information into a health information system.

GLOBAL COMPETENCY AND OUTCOMES FRAMEWORK FOR UNIVERSAL HEALTH COVERAGE: HIV MODULE



29. Delivering quality improvement activities
Tasks within this practice activity include identifying areas of improvement, planning, implementing,
coordinating, overseeing and evaluating impact of quality improvement initiatives.

30. Providing workplace-based learning and supervision
Tasks within this practice activity are those towards providing supervision, feedback, formal or informal
workplace-based learning, and reporting on performance. NB Beyond the pre-service training pathway
for health workers for 12-48 months (the lens through which this framework has been developed),
this could be extended to include specialized education responsibilities including curricula design,
development and implementation, assessment or standard-setting and developing curricula resources.

31. Managing human resources
Tasks within this practice activity are those towards coordinating, overseeing and planning for the
performance of other health workers, such as performance management, estimating workforce needs,
scheduling or taking actions to ensure safety and well-being in the workplace.

32. Managing financial resources
Tasks within this practice activity include managing a budget, making budget decisions, keeping financial
records or processing payments or billing.

33. Managing physical resources
Tasks within this practice activity relate to the use of, storing or maintaining physical resources such as
equipment or workspaces. This also includes making decisions around the use of physical resources and
stock control.

34, Participating in evaluation and research
Tasks within this practice activity relate to sharing, collecting or recording information as it relates to
research activities, as well as interpreting findings. NB Beyond the pre-service training pathway for health
workers for 12-48 months (the lens through which this framework has been developed), this could be
extended to include specialized research responsibilities including ethical approvals, research study
design, conducting research, writing and disseminating findings.

35. Developing, evaluating and implementing local policies, procedures and guidelines
Tasks within this practice activity incorporate contributions to a collective policy-making process, from
contributing information, gathering data, evaluating information, drafting text or translating a policy
into local procedures; as well as piloting or monitoring implementation.

4. PRACTICE ACTIVITIES FOR PROGRAMME DESIGN INCORPORATING HIV SERVICES 11
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