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Glossary

Attrition within the context of OVC programming is understood as the premature termination
of suppat to a child and/or household due to circumstances beyond the control of the program. Attrition
occurs when thee is a request from thehild and/or household to no longer participate in the given OVC
program, the program is unable to locate the child amdousehold, or the child dies.

A case conference is a formal, planned, and typically multidisciplinary meeting involving
service providers from a variety of fields involved in the care of a vulnerable child and/or household. The aim
is to review service options across sectors and agencies and to make formal decisions with the best interest
of the childhouseholdin mind?

In'the context of OVC programming, case management is the process of identifying, assessing,
planring, referring and tracking referrajsand monitoring the delivery of services in a timely, congexsitive,
individualized and familgentered manner to achieve a specific goal (eltld protection and welbeing)?

An individualorking within civil society organizatioms government structuresvho is
responsible for managing data flow and providing technical support to and oversigas@forkers

A:caseplanis a documentsed bya cas&orkerto outline stepby-step actons that will be taken
to meet the goals of the household and the program. The case plan also includes information such as who is
responsible for each step and the timelimewhich actions will take place.

The point at which childreand their caregivers have achieved both the goals of
GKSANI OF&asS LXly yR GKS 32Ft&a 2F (GKS LINRPINIYZI | a
known as case plan achievement. This step is often also referred to as Graduation.

An individualworking at the community level whis responsible for conducting direct case
management actions with a child and/or household.

A person who uses or receives a seryaelient can be a child or an adult.
Rapport means agpd relationshigt
The ability to manage adversity and change without jeopardizing futurebeeig?®

Fheprocess of supporting the movement of a child and/or household from active participation in a
given program to another soura# case management support. Other sources of case management support may
include government support, community support or support provided by a program funded by another donor.
Transfer caroccur for various reasong y Of dzRA Yy 3 RdzS 0 2d gedg@phiOmldcatioh@ethel 3 S >
household (i.e., outside of the program implementation area) or closure or movement of the program.

The-shift in responsibility for an overall OVC response within a
community from donor supporto local support and ownership.

14Children. (2016). Case Management. Internal document.

2Global Protection Cluster QdhProtection, European Commission Humanitarian Aid, USAID. (2014). Interagency Guidelines for Case
Management & Child Protection. Retrieved frdrtip://ovcsupport.org/resource/intetagencyguidelinesfor-casemanagement
child-protection/

30p. cit.

4Hepworth, D. H., Rooney, R. H., Rooney, G. D., SBottfied, K. & Larsen, J. (2010). Direct Social Work Practice: Thedskidad
Brooks/Cole Cengage Learning: Belmont, CA

5USAID presentation. (2016, July).

8
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Background Information

The overall goal afrphansand vulnerable childrefOVQ programming is to build the resiliency of families and
children affected by HIV and AIDS so that they can meet their health, economic, @uwead social development
needs. Per théantosHydeAct, 10% of PEPFAR funding is to be allocatelilthrenaffected by HIV and AIDS.

PEPFAR dzy RSR LINRPINI Ya Ydzad LINAZ2NRGAT S Ayl SINBEEXOS 2y &
who areotherwise directly affected by the disease, or who live in areas of high HIV prevalence and may be
vulnerable to the disease orits so&o00 2 y 2 Y A G This mdluBed chidrerE who are living with HIV, children
who have lost a parent tbllV and AIDShildren living with HIV positive caregivers, andigk children and
adolescents living in a high HIV prevalence areaddelescent girls, children of key populations, children living
outside of family care and those out of school). OVC programstoeedch children that are most vulnerable

to HIV infection to mitigate the impact of Hévid prevent new HIV infections.

+

Caseclosureasa result of

case planachievement,
transferor attrition

Figure 1.Case Management Process

Case management is a process utilized within social sehaéspgcialljthose targeting vulnerable children and
families. The goal of case management is for children and households to achieve a statdeihgizllwhich

they are stable and secure enough to meet their needs, f@gncial, protection, social, emotionaleélth and
education) and resilient enough to withstand modest shocks. However, within the context of OVC programming
it is important to recognize that no program can address all needs. As such, the goal for case management wil
differ slightly dependingrothe unique resources and parameters of each program. Similarly, children and families
do not all have the same needs and therefore the implementation of a unique case plan will vary in intensity, by
the number of home visits required by teasevorkerand the length and types of interventions.

6 Civic Impulse (2016). H. R. 55010 Cangress: Tom Lantos and Henry J. Hyde United States Global Leadership Agaim$tAHDS,
Tuberculosis, and Malaria Reauthorization Act of 2008 Retrievedftpsy/www.govtrack.us/congres/bills/110/hr5501

7 1bid.

8 Case management started within the field of social work, but has since expanded to be included in the health, educaticialand s
protection fields.
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Case management includes theocesses of and related tools for identifying, assessing, planning, referring
and tracking referrals and monitoring the delivery of services in a timely, cosémditive, individuatied

and familycentered manner to achieve a specific goal or goals, (&id protection and welbeing). In many
contexts, case management is provided by commubétged cadres who come in direct contact with the
child and/or family (also referred to @ke household). This cadre can be part of government or other
statutory bodies (i.e formal) or be connected to community or faittased organizations.

Within programming for OVC, case management is the foundation to ensuring that children are rezdéhy,

stable and schoolédNote: See Annex 1: Job Aid: Case management for children affected by HIV or living with
HI\). The case management process includes the follow@gensteps: 1) identify vulnerable children using
pre-established targeting or gjibility criteria, 2) enroll eligible children and families, 3) assess aXxild
FIrYAfeQa ySSRa yR aiNBy3adKaz n0 RS@OSt2L) I dzyAl dzS
6) monitor progress toward case plan achievement thfpagsessmentéssessmentesults indicate either

the need for revision of the case pl@iback to step #and continued program support af) the child and
caregivefs] aredeemeddreached case plan achievemehand are ready to successful ekiecause tiey have

met both their own goals and those of the program. At this point their case files can be Hosed.

At each stage of the case management process there are two key théesaseavorker and the case
manager Acasevorkeristypically the frontline worker within an OVC program. This role is typically filled
by a cadre of communitpased social service workers. Depending on the country context or specific project,
this cadre may also be called community health volunteers,nsonity volunteers ormparaprofessional
social workers. An illustrative list of responsibilities (i.e., tasks) ofdlsevorkerinclude:

manage up to 25 cases at a time depending on the intensity of the assigned;cases
conducs an assessment for each thand caregiver in an assigned household

in consultation with the families, develspase plans

depending on the OVC program, prosdkrect services (e.ghygiene and parentingdvice.
makes referrals to other service providers

monitors progress tavard goals either through home visits dneckins with support group.g,
people living with HIV (PLHIV)

Acasavorkeris a critical component of an OVC program geneegaily of the case management process specifically.
Therefore, there are some impant characteristics to consider when recruiting for this role. These include:

Communityperception a casevorker should be respected by the community.

HIVstatus dependingon the community, it may be appropriate to aim to recrcgtsevorkers whoare
also affected by the disease. This may strengthen the rapport betwasavorkersand the children
and families with whom they work.

Literacy:casavorkersmustbe able to read and write in order to complete case management forms.

)¢

ol d{ ® t NBAARSYyiQa 9YSNHESyOe& tf I g Cohddedhtions ®rfOrphad ahdSViInedabl® Childiemv 0 6 H 1 |

Programminghttps://www.usaidassist.org/resources/pepfavctechnicalconsideration2015
10 Save the Children (2011). Case Management Practice within Save the Children Child Protection Progranewesd. fRen:
http://www.socialserviceworkforce.org/system/files/resource/files/Case%20Management%20Practice_0.pdf

10
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When recruiting caseworksy it is also important taconsidergender and agevhen/where culturally
appropriate. For example, female caseworkers might be appropriatgeoderbased violenceases. Male
caseworkers might be more appropriate to support adolescent boys.

Casavorkersare typically supported and supervised bgase manageWithin OVC programming,Gase
manageris typically part of the implementing partner staff. Howeverase managetan also be part of a
government or statutory bodin whichjoint supervision betwen the OVC program and government occurs.
Acase managemight carry out the following tasks:

provide ongoing supervision and supportdasevorkers;

participate in the case management process, includingeidtthe three pathways

ensure proper storag of family folders at theivil society organizatiorfCSQand/or governmenbffice;
close cases

(Note: See Anex2: Job Aid: Supportive Supervision and Aigadob AidCaseload Management

The case management process can also involve, to some akffsrent people working within other institutions

or organizations. Though not directly involved in managing the case, they can play a role in the case managemer
process depending on the individual case planeexample of this is aommunity clinic cse coordinator This

position might be called something differenithin different OVC projects or contextor example, it could be
referred to as &linic liaisoror afacility link officerHowever, the roles and responsibilities of this position $hbe

similar across contexts. This position acts as a bridge between community programs implemented by OVC partner
and the health facility. It is a critical role in terms of helping to ensure linkages bethvedrealth facilityOVC
programs especiallysdt relates to HIV testing, treatment and ongoing cateh as attendance at support groups.

This position would work closely, in some ways as a triad, witbetbavorkerand thecase nanagert! These might
includepolice, doctors, nurses, community hisavorkers, magistrates, teachers, social security and labour office
workers, religious leaders and coordination mechanisms such as child protection committees.

Most children and families exit OVC programming via three npaithways: graduation or case plan
achievement, transfer or attrition. Programs should have standard operating procedures (SOPs) and clear
criteria to determine and facilitate the exit of children and families via these pathways.

Also referred to as graduation, case plan achievement in OVC programming can be understood as the definet
and measurable stage at which households that are living with or affected by HIV and AIDS have reached
level of resiliency to meet the developmial needs of the children in their care. The concept of case plan
achievement relates to the capacity of the household to meet the goals identified in their case plan as well
Fd GKS 3IAGSY LINBINI YQa 3ANIRdzFr A2y O0SYOKYIN]aod

OVC programs are tirdsound. Theefore, the implementation of interventions should be based on a
rigorous assessment of strengths and vulnerabilities and should result in building the coping skills of families,

11 For additional inforration on the roles and responsibilities of a Community Clinic Case Coordinator, please see page 21 of the OVC
¢CSOKYAOFf 22N}l Ay3 DNRdzZJ R20dzySyd Sy i The R&eROf GOVE PraghyisiSimgportédBy T S
PEPFAR InExtending®¢écd ¢2 | L+ ¢SaiAy3 {SNDBAOSAY wl A2yl S DSYSNIt /
http://ovcsupport.org/wp-content/uploads/2017/03/20181-23-Consensusonferencaeport-OVEHTS _Jal3_FINALwformat.pdf

11
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while also increasing access to and use of services available for childeete@fby HIV. Building the

resiliency of both the family and children requires focused and evidbased interventions that have an
GSYRE AY YAYR -02de$R>IDE ERNIPI HROGANVE h+/ LINPINIY KI
vulnerability fictors and ensured that children living with or affected by HIV have access to the services they
need, then families and children (i.e., households) should be consid@redse plan achievement

The goal of the caseworker is to walk beside the chddamily on a pathway toward case plan achievement. (Sylvain Cherkaoui for CRS)

If a child or caregiver has not met the goals outlined in her/his case plan or the goals of the program as outlined in the
graduation benchmarks, then the household is not yetacbe considered for case plan achievement. A household can
reach case plan achievement and exit the program only when it has achieved both sets of goals and can meet the needs
of the household without ongoing support from the OVC progtdowever, thisdoes not mean that the household

does not need other services provided outside of the OVC progriaan.example, some cases will require ongoing
service and support from other service providers, such as cash transfers or other forms of financial assistance.

AAAAA

developmental needs of their children, while assuring that children affectddi¥fyand AlBhave equitable
access to health, education and other social seryicetuding protection. OVC programming builds on social
work approachesand is aimed at empowering families and supporting them to identify solutions to address
their critical vulnerablities associated with HIV. OVC programming utilizes a systiemgthening approach

and an ecological framework aimed at increasing the capacity of households, communities and governments
to work together to establish a sustainable, letegm and countryled response. This response should
effectively meet the needs of the most vulnerable households affected by whife simultaneously
reducing dependency otevelopmentpartner funding, such as PEPFAR.

12
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Resiliences the ability tomanage adversity and change without jeopardizing future \veihg.
USAID presentation, July 2016

The purpose of the case plan achievement approach within programs serving OVC living with or affdéied by
and AIDSs to identify householdthat have eceived interventions delivered through these programs aimed at
building theirresiliengy YR 6 K2 | NBX Fa GKS NBadA i 2F (GKSAS LINE:
basic and critical developmental neefiéote: SeeAnnex 4: Reference: Stgths and Resilience Based Case
Managemen}. Because of OVC programs, it is hoped that households have the necessary coping skills to mee
the lifelong challenges associated with illnesses sud¢tidsand ADBA 1 K G KS TAY 2F SyKly
overall weltbeing. Ultimately, the case plan achievement approach is a process of identifying households that
Oy YSSi (GKSANI OKAf RNBYyQa LiRaPERFARNdeyBogrda ¢ A (0 K2 dzi

There are several situations thaay result in a family exiting a given OVC program via the transfer pathways
instead of the case plan achievement. These include:

The child ages out of a prograih

The child and/or household plans to relocate

The program relocates or closes before recoemded interventions have been completed
Interventions outlined in the case plan have been complebexd the child and/or household still require
services outside of the OVC program.

Transfer within the context of OVC programming is understood as theeps of supporting the movement

of a child and/or household from active participation in a given OVC program to another source of case
management support. Other sources of case management support may include government support,
community support or suppoiprovided by a program funded by another donor. Transfer occurs at the case

f SPSt IyR akK2dZ R y2G 0S 02y ¥FdzaSR 6AGK GUNIFyaAildaz
OVC response within a community from donor support to local stgral ownership.

The third pathway out of OVC programming is attrition. Attrition within the context of OVC programs is
understood as the premature termination of support to a child and/or family due to circumstances beyond
the controlof the program. These circumstances may include:

The child and/or household requests to no longer participate in the program
The program is unable to locate the child and/or household
The child dies.

Attrition should be avoided whenever possible.

12 For some OVC programs, Idnén may age out or no longer be eligible for services after they reach age 18 and are no longer
considered to be children

13
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Objectves and Audience

The following are objectives for the SOPs:

To describe how the SOPs and tools included within this global package may be adapted and
contextualized to meet the needs of unique project contexts;

To outline the guiding principles for caseamagement and case plan achievement;

To articulate definitions for concepts associated with case management;

To define the roles and responsibilities of each actor involved in the different steps of the case
management process

To establish minimum standds and quality of service provision to OVC and their families;

To explain the different steps or actions involved in each part of the case management process.

The aim of this document is to support the social service workers responsible for implemerdasg a
management process within OVC programming. It aims to articulate the main principles and concepts of case
management. It includes foundational definitions, SOPs, tools and job aids to help facilitate a standardized
approach to case management thatsengthsbased, inclusive and integrates a case plan achievement
approach. Thipackage is not meant to be prescriptive, but rather to serve as a guide to help inform or reflect
upon local and contextualized approachesile maintaining the core conceptsprinciples and steps
contained withn the case management process.

The SOPs, guidance, and tools contained in this package are intended to be used alongside other tools
developed and used within PEPFAR OVC programs. Several dbtilesee referenced in this package,

for example the HIV Risk Assessment (Annex 17) and the Graduation Benchmarks Assessment Tool (Annex
24). It is anticipated that these and other tools will continue to be adapted, and the most recent approved
version ofsuch tools will be used in tandem with this package. Terminology may vary from one tool to
another. For example, outside of this package, case plan achievement may be referred to as graduation,
although this is simply using a different term to refer tehared end goal of all OVC programs. In

particular, the Global Graduation Benchmarks for OVC programs were finalized by MEASURE Evaluation,
but greatly informed by 4Children through the development of this package and the initial set of Case Plan
Achievemat Benchmarks in 4Children projects in countries such as Nigeria and Kenya. Following a process
of adaptation and finalization by MEASURE, they have been renamed Graduation Benchmarks, and are
now required globally across PEPFAR OVC projects. Simildiagvofuools is anticipated, and it is our

hope that this package will continue to serve as a foundation for the process of case plan achievement,
through which families are supported to meet the developmental needs of their children, and to do so
eventudly without the formal support of an OVC project.

14
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Note on Contextualization

The SOPs and tools for case management included in this global package are intended to guide progran
managers, supervisorsase managerand casavorkersin supporting children ahfamilies on the path to

case plan achievement in OVC programs. Recognizing that OVC programs exist in different settings an
contexts, and within diverse enabling government environments, this package of SOPs and tools is intendec
for adaptation and us@é diverse settings by a wide range of actors and cadith varied capacity.

The SOPs and tools included within are comprehensivesdliedt best practicgo support children and families,
especially those living with or affected by HIV and AIDS, toveasel plan achievement of an OVC program.

Figure 2.Components to Consider for Contextualization of the Case Management Package

The SAPs and tools should be contextualized to appropriately reflect the cormexthichthey are being
operationalizd, as well as the unique needs of both the client population and those serving Tew.should
be gender sensitive and culturally appropriaféne process should fostircal ownershipof the SOPs, tools,
processes and outcomes. This requires engageiaahiownership by all the relevant community, civil society
and governmental stakeholders from the very beginning and throughout the procesBi¢see 2above).

The approach shouldtrengthen local, sulmational and national child protection systemdt should
consider the specific vulnerabilities and risks that children and their familiessfiadestrengthen, not erode,
existing community mechanisms supporting children and families. The contextualization process should
build upon and complement existingase management modelseferral pathways, statutory reporting and
responses and national monitoring and reporting mechanisms. The process showdifdagon existing
workforce (professional social workers and/or papeofessionals such as paid andiglunteer community
casavorkerg and consideexistingskills and abilitiesGender and ageonsiderations are also critical when
identifying the workforce that can best meet the needs of the children, adolescents and caregivers they are
supporting.We stongly suggest that the approach reflect and align with the Global Social Service Workforce
L f £ ALl Yy OPokipldfazRaraiPydi@ssionals.

13 Global Social Service Workforce Alliance. (2015) Para Professionals in the Social Service Workforce: Guiding Prinicipkes, Func
and Competencies. First Ecdhttp://www.socialserviceworkforce.org/resources/papaofessionalsocialserviceworkforce
guidingprinciplesfunctionsand-0.
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