,PEPFAR 4Children

Coordinating Comprehensive Care for Children

SUMMARY OF KEY FINDINGS
FROM THE 4CHILDREN
CASE MANAGEMENT CASE STUDIES

SCORE Project in Uganda

Yekokeb Berhan Project in Ethiopia

The Zimbabwe National Case Management System




This publication is made possible by the generous support of the American people through the United States President’s Emergency Plan for AIDS Relief (PEPFAR)
and the United States Agency for International Development (USAID) under cooperative agreement AID-OAA-A-14-00061. The contents are the responsibility of
the Coordinating Comprehensive Care for Children (4Children) project and do not necessarily reflect the views of USAID or the United States Government.

Important note: the photographs in this publication are used for illustrative purposes only; they do not imply any particular health status on the part of any

person who appears in the photographs.

©2017 Catholic Relief Services. All rights reserved. 1705083
This material may not be reproduced, displayed, modified or distributed without the express prior written permission of copyright holder.

For permission, write to contact@4-children.org




Table of Contents

Objectives of the Case Management Case Studies...................ccccoooeiiiiiiiiiiic i 1
Selection of the Case StUAIES...........ooiiiiiiii e 1
MEENOAOIOZY ... e, 1

Case Management within OVC Programming ................ccccoooiiiiiiiiiiiiiccec e 1
Shifting expectations fOor OVC Programs ............coooviiiiiiiiiiicce e 2

Strengths and SUCCESSES............oooviiiiiiie e 3

Case management systems are designed for and adapted to the local context,
institutions, and pPolicy framMeWOIKS ...........cccooiiiiiiiiiic e 3

Case management systems are linked to and promote strong referral mechanisms ....4
GapPS AN CRAIIENZES ... e 4

Case management systems can be strengthened to better target and reach
HIV-affected children and families, especially children living with HIV,

to support the 90-90-90 effort. .........oooiiiii e 4

Vulnerability assessments are too subjective in some cases, and tend to focus

on problems rather than strengths and resources .........cocccceviiviereeeeeee e, 5

Case planning does not systematically facilitate household participation,

commitments, or g0al SEtHNG .......c.oiiiiiii e 5

The concept of case plan achievement is not readily understood or applied

IN @ CONSISTENT MANNEI....iiiiiiiiiee et e e e e e e e s a e e e e e e e 5
Considerations for case managementin OVC programming ...................ccocceeeeviiiec i, 6

Continued focus on human resources and the social service workforce....................... 6

Strengthening the HIV lens within OVC case management systems .............ccccccoevenne. 6

Utilizing the three pathways out of OVC programming for improved case
MAaNAgEMENTt PIANNING ......ooiiiiiiiceeee e 7

Conclusion: The case for contextualizing and institutionalizing a case management
Process Within OV C PrOgrams..........cc..oooiiiuiiiiiiiie e, 7

DOCUMENTS FEVICWEM ..o e, 8




Acknowledgements

4Children staff and consultants are very grateful for the generous collaboration of the Yekokeb Berhan team in Ethiopia, the
SCORE team in Uganda, and World Education Inc./Bantwana in Zimbabwe, and the government counterparts in Ethiopia,
Uganda, and Zimbabwe. In addition, many thanks to the numerous caregivers, community volunteers, program staff from
implementing partners, and other representatives from government and civil society supporting these case management
systems for your participation. We hope that we have captured your experience and work in these case studies.

Authors
Suzanne Andrews with contributions by Kelley Bunkers

Reviewers
N. Beth Bradford, Maury Mendenhall and Gretchen Bachman

Cover photo
Kim Pozniak/CRS




Acronyms
AIDS
ART
CBO
cc
ccc
ccw
CDO
CHW
cv
cmMo
cP
CPC
csl
cso
cwo
DCWO

DCWPS

DSS
FGD
HES

HIV

Acquired Immune Deficiency Syndrome
Antiretroviral Therapy
Community-based Organization
Community Committee
Community Care Coalition
Community Childcare Worker
Community Development Officer
Community Health Worker
Community Legal Volunteers
Case Management Officer

Child Protection

Child Protection Committee
Child Support Index

Civil Society Organization

Child Welfare Officer

District Child Welfare Officer

Department of Child Welfare
and Probation Services

Department of Social Services
Focus Group Discussion
Household Economic Strengthening

Human Immunodeficiency Virus

IP
Kil
Lccw
MIS

MGLSD

MoH
MOLSA

MOWCYA

MPSLSW

NAT

NAP

NCMS
NGO
ovC

PEPFAR

PSW
UNICEF

USAID

WEI/B

Implementing Partner

Key informant interview

Lead Community Childcare Worker
Management Information System

Ministry of Gender, Labour
and Social Development

Ministry of Health
Ministry of Labour and Social Affairs

Ministry of Women, Children
and Youth Affairs

Ministry of Public Service, Labour
and Social Welfare

Needs Assessment Tool

National Action Plan for Orphans
and Vulnerable Children

National Case Management System
Non-Governmental Organization
Orphans and Vulnerable Children

U.S. President’s Emergency Plan
for AIDS Relief

Para-social Worker
United Nations Children’s Fund

United States Agency for International
Development

World Education Inc. / Bantwana




Glossary of Terms

Child Protection Committees are multi-sectoral and multi-stakeholder structures put in place at national and sub-national levels to
coordinate implementation of child protection interventions at each level. They provide technical advice, mobilize political commitment
and advocacy, mobilize resources and create synergies with other related programs, and advocate with local authorities, government
institutions, private sector, and donors to prioritize commitment of resources and ensure collaboration among stakeholders. They also
report yearly progress for children, meet to discuss priorities, oversee grants, and ensure child participation.* (Zimbabwe)

Case Management Officers are non-statutory, registered social workers seconded at the District Departments of Child Welfare and
Probation Services holding the same responsibilities as the child welfare officers, except that they cannot make child removal decisions or
appear on behalf of children in court.? (Zimbabwe)

Community Childcare Workers are a cadre of workers recruited at the community level from village Child Protection Committees (child
protection structures) to identify vulnerable children in their communities. (Zimbabwe)

Community Development Officer: Working at the sub-county level, the Community Development Officer (CDO) is the government rep-
resentative responsible for the planning, budgeting, monitoring, and implementation of development programs at the community level,
as well as the primary linkage to social welfare services at the community level. The CDO is responsible for sensitizing the community on
legislation on gender and child rights. (Uganda)

Community Legal Volunteers: Community legal volunteers (CLVs) are members of the community trained to support children’s access
to legal services and to monitor child protection violations in the community. They receive training in child protection from SCORE staff
with support from FIDA-Uganda (The Uganda Association of Women Lawyers). The approach is intended to proactively prevent rights
violations and build community capabilities to use the law to solve day-to-day legal disputes, helping children and families to access the
formal justice system as needed. (Uganda/SCORE)

Community Committee: A community committee is a coalition that is comprised of interested and voluntary individuals, groups, and
associations that represent different sectors of the local population, government, and other organizations. The community committee is
present at kebele and sometimes at woreda level. Within the Yekokeb Berhan program, the main purpose of the community committee
is the prevention of social problems and the amelioration of adverse conditions that affect people (especially children) in difficult circum-
stances. The intent is for this to be done in a systematic, sustainable manner that can have long-lasting impact on the affected child or
family, and can extend — as a system — beyond the life of the program.* (Ethiopia)

Community Care Coalition: A community care coalition (CCC) is a community-based structure, recognized within the National Social
Protection Policy. The National Social Protection Policy describes a CCC as a coalition of community services representing different parts
of the society and involving volunteers who are working to solve and alleviate social and economic problems in their areas.” Its primary
function is to act as a hub for community leaders to identify, refer, and monitor support to vulnerable populations. This can include but is
not limited to the provision of cash grants, enrollment in social service programs, and home visitations by community-based volunteers
or para-social workers. CCCs are established by the government and supported with regulations issued by the Regional Government
Council. CCCs are present at kebele and woreda levels. They are designed to address vulnerability of all populations, including children,
but also the extremely poor, disabled, and the labor-constrained. (Ethiopia)

District Child Welfare Officers are social workers employed in a district under the Department of Child Welfare and Protection Services.
They have statutory authority for case management in child abuse and neglect cases, removing children from homes, deciding alterna-
tive placements, and appearing in court for all child-related matters. Cases of abuse and neglect are reported by community childcare
workers (CCWs) to the child welfare officers who manage cases and/or refer to specialized services.® (Zimbabwe)

Para-social Worker: Over the past several years, the Government of Ethiopia through the Ministry of Labour and Social Affairs has
utilized USAID funding to roll out the training of para-social workers (PSWs) using a government-endorsed curriculum based on approved
occupational standards.” The PSWs are recognized positions within the kebele- or woreda-level government structure. They are primarily
responsible for working closely with the CCC/kebele to identify, assess, refer, and provide follow up to vulnerable members of the com-
munity (more than just children). PSWs are also being supported and institutionalized within the Government of Uganda Social Welfare
System, overseen by the Ministry of Gender, Labour and Social Development. (Ethiopia, Uganda)

Probation and Social Welfare Officer: The Probation and Social Welfare Officer (PSWO) is the legal representative for children and fami-
lies in the justice system, responsible for domestic violence cases, children in conflict with the law, and child abuse cases reported within
the District. (Uganda)

Ministry of Labour and Social Services (2011). National Action Plan for Orphans and Vulnerable Children Phase Il, 2011-2015

Ibid.

Ministry of Public Service, Labour and Social Welfare (2015). National Case Management System for the Welfare and Protection of Children in Zimbabwe
Yekokeb Berhan (2014). Yekokeb Berhan Program Standard Operational Guidelines for Implementing Partners

Federal Democratic Republic of Ethiopia, Ministry of Labour and Social Affairs (2013). Social Protection Policy.

Ibid.

Federal Democratic Republic of Ethiopia (2013). Occupational Standard Community Service Works NTQF, Level |, I1, Ill, IV and V.
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Objectives of the Case Management
Case Studies

PEPFAR’s OVC programming delivers child-focused, fami-
ly-centered interventions that seek to improve well-being
and prevent and mitigate the impact of HIV and AIDS on chil-
dren and families. This effort involves working in partnership
with children and families to identify, plan, and complete a
series of actions in an effort to achieve specific goals. This
process is typically referred to as case management. 4Chil-
dren has prepared a series of case studies documenting the
core components of the case management process within
orphans and vulnerable children (OVC) programming and na-
tional child protection systems, in three different countries:
The Yekokeb Berhan Project in Ethiopia, the Sustainable
Comprehensive Responses for Children and their Families
(SCORE) Project in Uganda, and the National Case Manage-
ment System (NCMS) in Zimbabwe, developed with support
of the Vana Bantwana Initiative.

These case studies, developed through an extensive process of
consultation with USAID and implementing partners, review

of programming reports, country-specific documentation and
other literature, and in-depth field work, aim to provide exam-
ples of how case management can be used to support work
with vulnerable children and families affected by or living with
HIV. The experiences, approaches, and tools used by the three
different programs share some commonalities as well as chal-
lenges and lessons learned. However, they also provide unique
examples of how to build on or integrate case management
into existing systems and structures at local and national levels,
and how to integrate a case plan achievement approach into
OVC programming. As the sector begins to embrace the role
that a case management process has within OVC programming,
these case studies provide concrete examples of how to design
and implement case management, including recognition of the
challenges that accompany this process.

The case management systems documented in the three
case studies were selected to illustrate the core components
of specific case management systems, the positive results of
each case management system, and some of the challenges
in designing, implementing, and solidifying a case manage-
ment system within an OVC program. The three case studies
were suggested because there were certain design elements,
approaches, and/or tools that were recognized as being par-
ticularly interesting, innovative, or useful to consider. Each of
these systems were deemed highly effective, but not perfect,
by program staff and beneficiaries alike. The information
presented should be understood as examples of case man-
agement systems in practice. Any case management system
should be adapted to best reflect the context in which it is
utilized, the target population it serves, and the programmatic
needs of the implementer.

The information used to inform all three case studies was
collected through a combination of a desk review of project
documents and visits to Uganda, Ethiopia, and Zimbabwe
to conduct key informant interviews (KIl) and focus group

discussions (FGD). Each field visit included both urban and
rural site visits and discussions with stakeholders and bene-
ficiaries from village to national levels, including interviews
with local and national government officials and project
leadership. All attempts were made to have equitable
gender representation in the Klls and FGDs. The documen-
tation process was not conducted as an assessment, but
with a focus on documenting how each case management
process and the relevant tools and approaches to support
the process worked in practice from the perspective of those
responsible for specific components of the case manage-
ment system and those whom the system is intended to
serve. This summary is intended to provide an overview of
each of the three systems, their respective strengths and
weaknesses, and how they fit into the evolving landscape of
OVC programming and the changing standards around case
management, including key components such as case plan
achievement (formerly referred to as graduation), systems
strengthening, and referral mechanisms.

Case Management within OVC
Programming

In the context of OVC programs, case management can be
understood as the process of identifying, assessing, planning,
referring and tracking referrals, and monitoring the delivery
of services in a timely, context-sensitive, individualized, and
family-centered manner to achieve a specific goal (e.g., child
protection and well-being). Case management involves signif-
icant collaboration with the client unit—in this case the child
and his or her caregiver (i.e., the family)—and utilizes prob-
lem-solving and empowering approaches aimed at increasing
resiliency. Case management should build on the existing
resources and strengths of the client to help inform decisions
about which interventions or services clients require, who can
provide them, at what intensity, and for how long. It improves
coordination and integration between and among different
sectors, facilitating the delivery of multiple services, and
reducing gaps in services in order to increase clients’ access
to and uptake of services that meet their unique and priority
needs and achieve their case plans.

Case plan achievement is broadly understood as the point

at which all recommended interventions within a case plan
have been completed, and the household has achieved both
the goals of the OVC program, as well as their own goals
within the parameters of the services provided under the
given program. Case plan achievement has sometimes been
referred to as “graduation,” a term utilized within poverty
reduction programs to reflect a state of improved economic
stability. However, the term case plan achievement is used in
the context of OVC programming to refer to the achievement
of a range of objectives/goals, including but not limited to
economic stability. Case plan achievement does not neces-
sarily imply that households no longer require support, but
rather that the OVC program and members of the household
agree that the family has demonstrated the ability to meet
the needs of children in their care to a reasonable degree,
and the interventions offered by the OVC program are no
longer required.




Figure 1: Case Management Process

1. Identify
vulnerable children
and families

2. Enroll eligible
children and families

There are seven critical steps in the case management pro-
cess as shown in Figure 1.2 These steps include: 1) identi-
fying vulnerable children and families, 2) enrolling eligible
children and families, 3) assessing children and families for
programs (reassessment may occur as a result of changing
circumstances within the household and at regular inter-
vals as determined by the given program), 4) developing a
household case plan, 5) implementing the case plan, which
includes direct service provision and/or referrals for services,
6) monitoring progress made toward case plan and program
goals through on-going assessment, and 7) closing cases
following the exit of clients due to achievement of their case
plan goals and objectives, transferring to another source of
support, or attrition.

SHIFTING EXPECTATIONS FOR OVC PROGRAMS
An overall aim of PEPFAR’s OVC programming is the delivery of
child-focused, family-centered interventions that seek to prevent
the abuse, neglect, exploitation, and separation of children and
to promote healthy and safe family-based environments for
children affected by HIV and other adversities.®

Over the past few years, OVC programming has increased ef-
forts to build the resilience of households (caregivers and chil-
dren) to address challenges and to provide a safe and healthy
environment that fulfills a child’s basic needs without direct
program support. This approach takes concentrated planning
and monitoring of the case plan as well as strategic linkages
with other service providers and support offered within a giv-
en community. A case management approach plays a critical

4. Develop/update
the case plan

3. Assess
vulnerable
child(ren) and
family

5. Direct service
provision/ Referral
for services

6. Monitor case
plan
implementation

7. Case closure as a
result of case plan
achievement,
transfer or attrition

role in supporting this shift to longer term, sustainable, and
resilience-focused programming. Protocols related to reaching
identified goals are included in each of the three case man-
agement case studies. However, it is important to note that
the concept of case plan achievement (formerly “graduation”)
within OVC programs was a relatively new concept at the

time these projects were designed, and thinking around good
practice has evolved, including the use of agreed-upon and
standardized definitions.

Approaches to systems strengthening have also had a sig-
nificant impact on the OVC field in the last decade. Taking a
systems approach is essential and supports important oppor-
tunities to link with government and other service providers
in a systematic and institutionally sound manner. In many
cases systems strengthening efforts are prioritized to support
and prepare for the pivot as projects, communities, CSOs, and
governments prepare to work toward independence from ex-
ternally funded services and interventions.

This report summarizes the strengths, challenges, lessons
learned, and remaining issues or gaps in the SCORE Project

in Uganda, the Yekokeb Berhan Project in Ethiopia, and the
Zimbabwe National Case Management Systems (NCMS) in
designing case management systems that are influenced by
and responsive to the changing OVC programming landscape
explained above. It is intended for program designers,
managers, and practitioners, and is intended to help them
better understand how a functional case management system
can be designed, embedded, and used as a guiding framework

8 Graphic informed by Center for International Social Work at Rutgers University’s School of Social Work and International Social Service-USA for USAID (2014).
Case Management Toolkit: A User’s Guide for Strengthening Case Management Services in Child Welfare.
9 President’s Emergency Plan for AIDS Relief (PEPFAR) (2012). Guidance for Orphans and Vulnerable Children Programming.



http://www.iss-usa.org/uploads/File/Case%20Management%20Toolkit.pdf
file://C:\Users\Becky%20Davis\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.IE5\CQG4F0E2\Center%20for%20International%20Social%20Work%20at%20Rutgers%20University’s%20School%20of%20Social%20Work%20and%20International%20Social%20Service-USA%20for%20USAID%20(2014).%20Case%20Management%20Toolkit:%20A%20User’s%20Guide%20for%20Strengthening%20Case%20Management%20Services%20in%20Child%20Welfare.

for existing or new OVC programs. It also highlights the
remaining challenges and the work that needs to be done
to meet new OVC standards and best practices to more
effectively serve vulnerable children and families affected by
or living with HIV.

Strengths and successes

Across the three case studies, the concept of case manage-
ment is used to describe a coordinated response to children
and families, following the seven steps of the case manage-
ment process outlined above. Each system is purposefully
adapted to the local context, the project needs, and where
possible, integrated into or linked with statutory systems to
prevent and respond to violence against children.

Integrated into broader social welfare systems strengthening
efforts, the Zimbabwe NCMS defines case management as a
way of organizing and carrying out (the) work (of the Zimba-
bwe Department of Child Welfare and Protection Services) so
that children’s cases are handled in an appropriate, sys-
tematic, and timely manner. It aims to ensure that through
coordinated, collaborative care, children can receive the
services they need.’® The Zimbabwe NCMS provides standard
national guidance to link community volunteers to statutory
social welfare systems, with clear guidance on their respec-
tive roles within the case management process.

Yekokeb Berhan defines case management as coordinated
care, a concept which describes the process of identifica-
tion, assessment, referral, and follow-up to link children
and their families with necessary and locally supported
services. In Yekokeb Berhan’s definition and conceptualiza-
tion, case management is focused as much on systems and
community-level actions as on the individual child or family.
The integration of the case management approach within
government structures and processes helps to ensure the
long-term sustainability and institutionalization of case man-
agement within the social welfare system.

The SCORE case management and graduation model
combines concepts from social work, household economic
strengthening, and robust monitoring and evaluation stan-
dards, and is designed to monitor progress and to support
enrolled household/clients to “graduate” from direct project
support once they achieve self-sufficiency. In addition to the
project case management and graduation model, SCORE
provides specific case management guidelines and tools

to respond to child protection violations with linkages to
sub-county and district statutory systems, and to respond to
acute malnutrition with linkages to clinics and supplemen-
tary feeding programs. The SCORE case management and
graduation model is otherwise designed to function inde-
pendently within the project structure.

Case management systems build on, leverage, and clarify
linkages between community volunteers, statutory social
workers, and project staff.

Both the Yekokeb Berhan and Zimbabwe NCMS case man-
agement models involve government institutions and pro-
cesses at all levels from the most local levels to the national
level. In Yekokeb Berhan, case management is conducted by
community volunteers supported by implementing part-
ners (IPs), as well as community care coalitions (CCCs) or
community committees (CCs), which provide institutional
support and act as a central hub for the case management
process. Each is housed in an office and is comprised of 10
to 23 community members (typically recognized leaders and
representatives of different community bodies) who come
together regularly to coordinate care. While not yet estab-
lished across all of Ethiopia, the CCCs are institutionalized
under the National Social Protection Policy.

The NCMS model also involves community volunteers, titled
Community Childcare Workers (CCW). CCWs are part of the
para-social welfare system, and there are now 9,500 CCWs
across all 65 districts in Zimbabwe. CCWs do not receive a
regular stipend, but do receive bicycles, logo uniforms and
t-shirts, cellular phones and air time, consumable office
materials, solar lanterns, and solar power stations, i.e., tools
of the trade. CCWs manage an average caseload of five to
seven open family cases at a given time, and are overseen
by a Lead Community Childcare Worker (LCCW), tasked with
linking them to district-level statutory child protection ser-
vices. The LCCW also carries up to seven open family cases,
and meets with peers every month on average to review
cases, share ideas and strategies, and solve problems.

In Zimbabwe, statutory child protection positions at the
district, provincial, or national levels include the Child Welfare
Officer (CWO) and Case Management Officer (CMO). These
positions are held by professional (university-trained) so-

cial workers. CWOs are the first-line statutory workers, with
responsibility for receiving referrals of abused, neglected, or
separated children, managing these cases, and coordinating
services at the community level. CMOs share these respon-
sibilities, but do not have the statutory authority to remove
children from home or to represent a child’s interest in court.
There are now fewer than 900 professional social workers reg-
istered in Zimbabwe, reflecting a serious shortage of trained
social workers. According to government stakeholders, the
NCMS system and national guidance have simplified the work
of the social service workforce at both the local and district
levels, improving coordination and communication.

Both the Yekokeb Berhan and Zimbabwe NCMS also
organize regular case conferences, bringing together CCC
members, community childcare volunteers, project staff, and
statutory social workers to review cases, problem solve, and
identify priority actions. Case conferencing is recognized as a
helpful way to foster collaboration between different actors
representing a wide range of organizations, structures, and
sectors, and promotes sharing of information and recom-
mendations to inform a holistic response to the varying
needs of vulnerable children and families. Furthermore, case
conferencing acts as an important supervisory and learning
process for the volunteers and others involved in the case
management process.

10  Ministry of Public Service, Labour and Social Welfare (2015) National Case Management System for the Welfare and Protection of Children in Zimbabwe, p. 21




Case management within the SCORE project, by contrast, is
primarily managed by project staff, with linkages to communi-
ty volunteers working on other technical interventions within
the project. Although staff titles vary by implementing partner
(IP), most are social service workers with varying qualifica-
tions and technical expertise. All project officers, irrespective
of the sector, are responsible for family case management
and support or directly manage all steps within the case man-
agement process. Their caseload is far less standardized than
in the Yekokeb Berhan or NCMS system, and each officer is a
case manager for between 8 and 100 households.™

All three case management systems are viewed by stakehold-
ers as highly effective at ensuring children and households re-
ceive the services they require. Both SCORE and Yekokeb Ber-
han provide relatively comprehensive services directly though
the project, while the Zimbabwe NCMS provides outreach to
caregivers and children through Family Clubs. All projects have
a robust referral mechanism in place, but still face challenges
ensuring regular access to non-project services, especially

in remote areas with a limited number of service providers.
Within the SCORE project, there is sometimes a gap between
the household development plan and activities, but project
staff explained this is due to shifting household priorities rath-
er than a lack of access to services.

Each of the three projects and case management systems
follow a similar process to establish and maintain referral
mechanisms and coordination of services with other service
providers. This starts with a community service mapping

and routine updating of the service provider map/directory.
Strong networks, regular meetings, and ongoing coordination
are highlighted as key to the referral mechanisms’ success.

SCORE, Yekokeb Berhan, and NCMS also use official referral
forms to manage referrals. SCORE offices use a referral

log to monitor and follow up on any outstanding referrals,
and provide triplicate copies of referral forms: one for the
project, one for the client, and one for the secondary service
provider. Where a specific service was needed by many
community members simultaneously, such as HIV testing or
legal counseling, the project organized community clinics or
aggregated referrals to bring an outside service to a large
number of beneficiaries at the same time.

Gaps and challenges

For PEPFAR purposes, in all epidemics, children should be
identified through: 1) HIV-specific services; 2) social services;
3) key and priority populations initiatives. While both the
Yekokeb Berhan and SCORE systems included HIV in their
identification protocol, HIV status was included alongside

11 Kl Rita Larok, email: 6/28/16.

other more generalized vulnerability indicators. These and
similar protocols relied on clinics to proactively identify and
refer children to OVC community partners, which rarely hap-
pened systematically. Additionally, OVC projects quickly met
enrollment quotas through community identification without
having to directly rely on clinic referrals.

The balance between community and clinic identification and
cross-referral is hard to achieve, but essential to ensuring that
programs reach children who are infected (clinic), affected
(orphaned), and at risk of HIV.

PEPFAR programs are under increasing demand to improve
HIV-sensitive targeting through proactive identification, as-
sessment, and enrollment, especially for HIV-affected children
(children with HIV-positive family members) and children
living with HIV found through clinics. In numerous countries,
this has involved placing OVC case managers or other OVC
frontline workers at clinics at regular intervals to facilitate
cross-referrals—the WEI and Yekokeb Berrhan projects have
begun to pilot this model. The SCORE project has also begun
identifying HIV-affected and HIV-infected children and families
through health facilities and clinics, as well as continuing to
identify vulnerable children, particularly vulnerable adoles-
cent girls, through community mechanisms.

While referral mechanisms were generally deemed successful
across the three projects, challenges were also identified.
Because the Zimbabwe NCMS is limited in the direct service
provision it is designed to provide, it relies heavily on other
stakeholders. In some locations, the dearth of available
services presented a challenge. Conversely, for SCORE and
Yekokeb Berhan, bi-directional referrals remain a challenge,
and both projects often operate near capacity and may be
unable to provide services to significant numbers of vulner-
able children and families referred to them by other service
providers. OVC programs (including SCORE and Yekokeb
Berhan) are increasingly encouraged to focus on improved
targeting and identification protocols, as well as strong grad-
uation protocols to make sure there is space in the program
for HIV-affected children and families. Thus, it is increasingly
important that systems are put in place to encourage and
facilitate bi-directional referrals, including coordinated case
management processes.

The Yekokeb Berhan project has also increased focus on HIV
during implementation, developing supplemental guidance
on How to Better Serve HIV-affected Children and Families, rec-
ommending renewed focus on health and HIV testing and treat-
ment referrals, prioritization of known HIV-affected or HIV-pos-
itive children and families, additional support to HIV-positive
caregivers, and additional training on HIV prevention and coun-
seling skills related to disclosure and confidentiality. While a
more generalized approach to identification is appropriate for
a national social welfare system, such as the Zimbabwe NCMS,
violence against children is recognized as also being a key risk
factor for HIV. Therefore, facilitating linkages to counseling and
testing within the statutory child protection system may also
be appropriate.?

12 Long, S., and Bunkers, K., (2013) on behalf of IATT, UNICEF and World Vision. Building Protection and Resilience: Synergies for Child Protection Systems and Children Affected

by HIV and AIDS.




The assessment and care planning processes functioned well
within the case management systems featured in the case
studies. In all three examples, following a systematic assess-
ment and care-planning process assisted the community
volunteers, project staff, and representatives from the social
service workforce to provide tailored services to children and
families. However, the assessments within all three projects
did not include sufficient questions focused on identifying
strengths and resources of the household. The focus on
vulnerability rather than resilience places the emphasis on
the intervention and what the project can provide, without
directly encouraging the household to realize their own
strengths, resources, and capacities. Although the SCORE
Needs Assessment Tool (NAT) applied after the Vulnerability
Assessment Tool (VAT) does include sections for strengths
and household contributions, it is less systematic than the
vulnerability assessment, and in practice, is often given less
attention by the project officers completing the forms.

In addition, the Yekokeb Berhan Child Support Index (and the
original Child Status Index) are overly subjective. The Child
Support Index is a comprehensive assessment of the econom-
ic security, health, nutrition, safety, psychosocial, and edu-
cation needs and vulnerabilities of the child and household,
as well as HIV and disability status. Each of the 20 areas of
assessment are assigned a score from 1-4 (1 is worst/lowest
and 4 is the best/highest), depending, in part, on the judge-
ment of the assessor and family, and does not rely on objec-
tively verifiable determinants of vulnerability.

The original CSI and other scored assessment tools have
recently come under criticism for over-simplifying vulnerabil-
ity. Because vulnerability is not fixed, a child or household’s
degree of vulnerability can change very quickly. Furthermore,
quantifying vulnerably is a complicated, and as noted, often
subjective, process. It implies a level of objectivity that may
not be possible. Reducing a description of vulnerability to a
number score may mask serious vulnerabilities, and using that
score to compare children and rank vulnerability may exclude
children who are suffering extreme abuse or facing other
significant risks, but who are otherwise stable from receiving
much needed services (e.g., children living in abusive house-
holds, but attending school, or children living with HIV who
are not adhering to treatment, but eat three meals a day).
This is particularly true within ranking systems that do not
weight scores (e.g., systems that do not give a higher weight
to abuse or a positive HIV status).

The NCMS assessment is appropriate for its intended pur-
pose: to evaluate a child who is a victim of a children’s rights
violation. The Zimbabwe NCMS assessment includes ques-
tions on the child’s physical status, psychological status, social
functioning, cognitive/educational needs, losses or previous
trauma, and other problems that need to be addressed by the
social welfare system. It does not include objective measures

of vulnerability or enrollment criteria, as it is designed to
inform the response to child protection violations, rather than
to determine whether the child requires support.

As case management processes evolve within the OVC sector,
learning from the field of social work, proactive engagement
of and ownership of the process, including the identification
of strengths and goals of the child and household, is critical.
While recognizing that children targeted by OVC programs are
some of the most highly vulnerable and marginalized, it is also
critical, as service providers responsible for assessing these
families and developing case plans, to recognize that all fami-
lies have existing strengths and resources. They might need to
be reminded of these, but it is the role of the OVC program,
and especially the person doing the assessment, to help the
household identify these and build on them.

The Yekokeb Berhan Child Support Index tool does not solic-

it household contributions or goals. In addition, it limits the
household case plan to a service delivery code included under
each assessment category of the CSI. This saves time, but does
not facilitate strengths-based planning, and frequently reduces
the services included in the case plan to the select service deliv-
ery codes memorized by the community care worker.

The SCORE Household Development Plan includes a brief assess-
ment of access to services and two sets of columns to record
project-supported services and household contributions. It does
not include a section to develop or record household goals, but
it does encourage project staff to engage caregivers and the
household head in committing to their roles within the project.

While the Zimbabwe NCMS assessment and care-planning tools
are designed for child protection purposes, they also lack clear
protocols to involve children and families in both the assessment
and care planning process. This is identified as an area for fur-
ther improvement to ensure the NCMS is designed to address
the self-defined priority needs of children and families.

While all three case management systems included some type
of graduation protocol,*® there were differences in how the
three programs defined and integrated this type of approach
into the case management process. Similarly, there were
different criteria used to assess whether or not a client was
ready to exit the program (i.e., has reached case plan achieve-
ment and no longer requires direct program support). It is
important to remember that this concept is relatively new to
OVC programming, and has been steadily evolving since the
time that the three OVC projects were designed. The change
in terminology from graduation to “case plan achievement” is
reflective of the increasingly critical roles of case management
and care-planning processes in OVC projects, helping caregiv-
ers and case workers to partner to “establish specific, realistic
goals and plan actions to achieve goals, to implement plans,

13 The terms “graduation” or “case closure” were used by the three OVC programs at the time the field visits were conducted. However, the definition, measurement to determine
readiness, and processes involved were different across all three programs. Currently, the term case plan achievement is being promoted to capture the state of meeting the goals

outlined in the case file, as well as the goals of the OVC program.




and monitor the completion of actions and progress toward
achieving goals.” The term case plan achievement endeavors
to capture a more individualized and holistic approach to
promote health, education, economic stability, protection, re-
ferrals/access to other services, and psychosocial well-being.
As a result, there are differences in understanding of the case
plan achievement concept, and varying terms and approaches
used by the three different programs in each of the individual
case studies.

Both SCORE and Yekokeb Berhan use one single vulnerability
assessment tool for enrollment, monitoring, and to assess
graduation readiness (the VAT and CSI, respectively). In the
SCORE project, a household is considered eligible for gradu-
ation when the household scores below 40 on two consecu-
tive assessments over a 24-month period. Once this occurs,
the project officer working with the household organizes a
graduation ceremony and closes the case file, moving it to

a different storage location within the office, and opening a
space to enroll new households.*

Likewise, the Yekokeb Berhan case care worker uses scores on
the CSl to determine eligibility for graduation and graduate
households once scores have improved from 1s and 2s to 3s
and 4s, reflecting improved well-being and stability. Unlike
SCORE, the Yekokeb Berhan project uses the term gradua-
tion to describe all cases of case closure, including the child
transitioning to another program, opting out of the project, or
reaching the age of 18 and aging out of the program. Neither
the SCORE nor the Yekokeb Berhan program systematically
assesses the completion of the case plan or achievement

of case plan goals when determining graduation readiness.
Furthermore, there has been very limited collection of data
on child well-being after the child and household exit the
program. The lack of such “tracer” studies is a recognized lim-
itation in terms of better understanding if the criteria used to
determine when a household is able to leave the OVC project
is appropriate in terms of its assessment criteria.

The Zimbabwe NCMS case closure protocol is more focused
on the individual case plan rather than objective measures.
According to the NCMS protocol, “the goal of case manage-
ment is to meet the needs of a child to the degree where
there is no longer a need for case management services.”*®
However, NCMS stakeholders commented that in practice, it is
challenging to determine when children or families are ready
to move beyond support from the program and to determine
readiness without clear criteria. This challenge is compound-
ed in a resource poor context, where there are few accessible
services to continuously support children.

Considerations for case management
in OVC programming

Case management, by design, is time intensive and demands
appropriate training, skills, sensitivity, and commitment by the
case workers responsible for coordinating services for vulner-

able children and families. While not all vulnerable children
are in need of case management, pervasive violence against
children and the widespread impact of HIV and other adver-
sities on children and families have overwhelmed statutory
child protection systems in most countries, particularly in the
contexts where PEPFAR-funded programming is implemented.
This has led to an increasing reliance on volunteers and the
para-social workforce, established cohorts of representatives
at the community level with a mandate to act as first respond-
ers to child protection violations in their communities, and
case workers for children and families, ideally with strong
linkages to statutory systems and service providers in their
communities or districts.

Establishing, formalizing, training, and supporting this work-
force are not without costs, and those looking to establish
new systems should carefully consider the time required for
each step, the capacity and core competencies of the social
service workforce (professional and para-professional), and
appropriate caseloads for each cohort within the system. It

is also critical to carefully analyze the respective roles and
capacity of the para-social workforce, statutory social welfare
workers, and project staff (where the system is developed and
supported within a project), and to ensure that clear com-
petency frameworks, mentorship, and supervisory systems
are in place, and that the systems reflect and link with one
another. Each cadre within the social welfare workforce needs
the skills and capacity both to fill its role and to ensure the
child protection response is managed professionally and con-
fidentially at each step within the case management process,
mitigating risks to children and families.

Case management processes developed within OVC programs
must be responsive to HIV-affected children and families and
adapted to ensure that they are able to effectively identify,
assess, plan for, and monitor an individualized case plan that
reflects both the strengths and the needs of the child and
household. The case management process of OVC programs
should ensure strong linkages with and consistent access to
HIV testing, care and treatment programs, health facilities,
community clinics, and PMTCT outreach centers. OVC pro-
grams, including those documented in the three case studies,
are taking the steps outlined below to ensure the case man-
agement system is HIV-sensitive.'®

The first step to providing HIV sensitive case management is
ensuring an OVC project is effectively identifying HIV-affect-
ed children and families. To improve targeting, both SCORE
and Yekokeb Berhan projects increasingly coordinated with
clinics, hospital facilities, and other HIV care and treatment
programs and PLHIV groups to prioritize HIV-affected and
at-risk children and families for enrollment. For project staff
and community case workers to provide appropriate care,
additional HIV sensitization and basic training may be re-
quired to ensure all those working with children and families
understand HIV infection and treatment concepts, screen-
ing for HIV risk factors, the HIV testing process, adherence,

14  Inthe three programs the terms “household” and “family” were used, sometimes interchangeably.
15  Ministry of Public Service, Labour and Social Welfare (2015b). Operations Manual for the National Case Management System for Welfare and Protection of Children in Zimbabwe.
16 These recommendations are adapted from the 4Children HTS Operational Considerations draft dated March 15, 2016.




and support strategies and monitoring. Community case
workers also need training on all aspects of confidentiality
consent and disclosure, including relevant legal and policy
frameworks (especially as they apply to children and adoles-
cents).'” This training could better prepare staff to encourage
HIV testing and counseling and provide accurate information
and advice to clients.

In addition to more focused targeting and identification proto-
col and additional training for project staff and case workers,
it is also important for OVC projects to coordinate closely with
HIV care and treatment providers and to establish formal net-
works when feasible. Stronger partnerships between health
and social welfare systems help to support bi-directional
referrals, contract tracing, and defaulter follow-up. Such part-
nerships improve both social welfare and health outcomes

by helping OVC programs to enroll HIV-affected children and
families, and helping health/HIV programs reach HIV-posi-
tive children and families who are undiagnosed and/or not
accessing health service or adhering to treatment. These
partnerships can be formalized by developing Memoranda of
Understanding (MOU) between OVC implementing partners,
clinical partners, and health facilities outlining the roles and
responsibilities of both programs with regard to all phases

of the HIV services continuum.*® They can also be supported
by positioning clinic-community coordinators at clinics and
within OVC programs to coordinate case management and
referrals between the health facilities and OVC programs.

These recommendations are intended to help optimize an
existing case management system to better serve HIV-affect-
ed children and families, and at the same time contribute to
achieving the 90-90-90 goal. Different types of adaptations

or additional coordination mechanisms might be required to
meet different sets of programming objectives (e.g., alter-
native care panels might be central to the success of a case
management system supporting family reintegration, but less
relevant to OVC programming). If a case management system
is sufficiently robust, these adaptations can be integrated
without altering the central Standard Operating Procedures or
roles and functions of social service workers supporting case
management. The same recommendations can also be adapt-
ed to statutory case management systems in high-prevalence
contexts (e.g., the Zimbabwe NCMS manages HIV care and
testing referrals), although statutory social welfare systems
have a broader child protection mandate.

While the goal of case management in OVC programming is
ultimately, case plan achievement, (described in the three
case studies and previously as graduation or case closure) the
reality is that children and families also exit OVC programs via
transfer to other programs or through attrition. Lack of clarity
between these three pathways out of OVC programming
generated some confusion around graduation standards in
some of the programs as all children exiting the program
were initially categorized as “graduated.” Identifying the

17  USAID PEPFAR. 4Children. OVC-HTS Operational Considerations. DRAFT: 3.15.16.
18  Ibid.

three possible pathways out of OVC programming—case
plan achievement, transfer, and attrition—also provides

a clear framework from which OVC programs can set
program priorities and related benchmarks. Understanding
and working toward a more consistent understanding of

the different pathways out of OVC programming will help
OVC programs in developing appropriate SOPs and tools to
support the process. As the sector’s understanding of how to
define, measure, and actively engage children and families in
identifying and working toward achieving the identified goals
of the case plan and of the OVC program develops, relevant
tools to support this process, lessons learned in that effort,
and documented outcomes should be shared.*

Conclusion: The case for contextualizing
and institutionalizing a case management
process within OVC programs

While the three case management case studies help to
illustrate promising practices as well as challenges across
different contexts, these exact case management systems may
not be replicable in new OVC programs or within different
contexts. Even in cases where the tools and standard oper-
ating procedures are of high quality and have worked well in
other projects, contextualization and adaptation are critical

to the success of a case management system. OVC programs
looking to develop and integrate case management systems
into their programs should strongly consider undertaking

a consultative process in collaboration with government,
other PEPFAR-funded initiatives, and relevant stakeholders to
ensure the case management system both meets the imme-
diate project needs and is designed to work within the larger
social service system. Case management within OVC programs
should also ensure strong linkages with statutory case man-
agement systems such as those used for child protection.

Case management is most effective when standard policies
and protocols are in place at every level: project, district, and
national, allowing projects operating in the same country, dis-
tricts, and with similar populations to coordinate, refer service
delivery, and provide targeted support to households. In many
ways, the process used to build consensus and establish these
mechanisms is far more critical and important for uptake

and acceptance and the functioning of the system, than the
specific details of the case management tools and standard
operating procedures themselves. Given the short-term na-
ture of donor-supported interventions, this approach is critical
to build the case for long-term investments in social service
systems, and building the mechanisms to ensure the continui-

ty of care and support for vulnerable children and families.

19  USAID, PEPFAR (March 2017). Pathways for Exiting Programs for Children Orphaned or Made Vulnerable by HIV (OVC)
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