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Glossary 

ATTRITION: Attrition within the context of OVC programming is understood as the premature termination 

of support to a child and/or household due to circumstances beyond the control of the program. Attrition 

occurs when there is a request from the child and/or household to no longer participate in the given OVC 

program, the program is unable to locate the child and/or household, or the child dies.1  

CASE CONFERENCE: 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 child/household in mind.2 

CASE MANAGEMENT: In the context of OVC programming, case management is 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).3 

CASE MANAGER: An individual working within civil society organizations or government structures who is 

responsible for managing data flow and providing technical support to and oversight of caseworkers. 

CASE PLAN: A case plan is a document used by a caseworker to outline step-by-step actions 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 timeline in which actions will take place. 

CASE PLAN ACHIEVEMENT: The point at which children and their caregivers have achieved both the goals of 

ǘƘŜƛǊ ŎŀǎŜ Ǉƭŀƴ ŀƴŘ ǘƘŜ Ǝƻŀƭǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΣ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ƎƛǾŜƴ ǇǊƻƎǊŀƳΩǎ ƎǊŀŘǳŀǘƛƻƴ ōŜƴŎƘƳŀǊƪǎΣ ƛǎ 

known as case plan achievement. This step is often also referred to as Graduation.  

CASEWORKER: An individual working at the community level who is responsible for conducting direct case 

management actions with a child and/or household. 

CLIENT: A person who uses or receives a service; a client can be a child or an adult.  

RAPPORT: Rapport means a good relationship.4  

RESILIENCY: The ability to manage adversity and change without jeopardizing future well-being.5 

TRANSFER: The process of supporting the movement of a child and/or household from active participation in a 

given program to another source of 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 can occur for various reasons, ƛƴŎƭǳŘƛƴƎ ŘǳŜ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ŀƎŜΣ Ǉƭŀƴƴed geographic relocation of the 

household (i.e., outside of the program implementation area) or closure or movement of the program. 

TRANSITION TO LOCAL OWNERSHIP: The shift in responsibility for an overall OVC response within a 

community from donor support to local support and ownership.

                                                           
1 4Children. (2016). Case Management. Internal document. 
2 Global Protection Cluster Child Protection, European Commission Humanitarian Aid, USAID. (2014). Interagency Guidelines for Case 

Management & Child Protection. Retrieved from http://ovcsupport.org/resource/inter-agency-guidelines-for-case-management-
child-protection/ 

3 Op. cit.   
4 Hepworth, D. H., Rooney, R. H., Rooney, G. D., Strom-Gottfied, K. & Larsen, J. (2010). Direct Social Work Practice: Theory and Skills. 

Brooks/Cole Cengage Learning: Belmont, CA 
5 USAID presentation. (2016, July).  
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Background Information 

The overall goal of orphans and vulnerable children (OVC) programming is to build the resiliency of families and 

children affected by HIV and AIDS so that they can meet their health, economic, education, and social development 

needs. Per the Lantos-Hyde Act, 10% of PEPFAR funding is to be allocated to children affected by HIV and AIDS.6  

PEPFAR-ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎ Ƴǳǎǘ ǇǊƛƻǊƛǘƛȊŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŦƻǊ άΧŎƘƛƭŘǊŜƴ ǿƘƻ ƘŀǾŜ ƭƻǎǘ ŀ ǇŀǊŜƴǘ ǘƻ HIV and AIDS, 

who are otherwise directly affected by the disease, or who live in areas of high HIV prevalence and may be 

vulnerable to the disease or its socio-ŜŎƻƴƻƳƛŎ ŜŦŦŜŎǘǎΦέ7 This includes children who are living with HIV, children 

who have lost a parent to HIV and AIDS, children living with HIV positive caregivers, and at-risk children and 

adolescents living in a high HIV prevalence area (i.e., adolescent girls, children of key populations, children living 

outside of family care and those out of school). OVC programs need to reach children that are most vulnerable 

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

CASE MANAGEMENT  

 

 

 

 

 

 

 

 

 

Figure 1. Case Management Process 

Case management is a process utilized within social services,8 especially those targeting vulnerable children and 

families. The goal of case management is for children and households to achieve a state of well-being in which 

they are stable and secure enough to meet their needs (e.g., financial, protection, social, emotional, health 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 will 

differ slightly depending on the 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 the caseworker and the length and types of interventions.  

                                                           
6 Civic Impulse (2016). H. R. 5501 ς110th Congress: Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV and AIDS, 

Tuberculosis, and Malaria Reauthorization Act of 2008  Retrieved from https://www.govtrack.us/congress/bills/110/hr5501  
7 Ibid. 
8 Case management started within the field of social work, but has since expanded to be included in the health, education and social 

protection fields. 

https://www.govtrack.us/congress/bills/110/hr5501
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Case management includes the processes of and related tools for 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 or goals (e.g., child protection and well-being). In many 

contexts, case management is provided by community-based cadres who come in direct contact with the 

child and/or family (also referred to as the household). This cadre can be part of government or other 

statutory bodies (i.e., formal) or be connected to community or faith-based organizations.  

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

stable and schooled9 (Note: See Annex 1: Job Aid: Case management for children affected by HIV or living with 

HIV). The case management process includes the following seven steps: 1) identify vulnerable children using 

pre-established targeting or eligibility criteria, 2) enroll eligible children and families, 3) assess a childΩǎ and 

ŦŀƳƛƭȅΩǎ ƴŜŜŘǎ ŀƴŘ ǎǘǊŜƴƎǘƘǎΣ пύ ŘŜǾŜƭƻǇ ŀ ǳƴƛǉǳŜ ŎŀǎŜ ǇƭŀƴΣ рύ ǇǊƻǾƛŘŜ ŘƛǊŜŎǘ ǎŜǊǾƛŎŜǎ ƻǊ ǊŜŦŜǊǊŀƭǎ ŦƻǊ ǎŜǊǾƛŎŜǎΣ  

6) monitor progress toward case plan achievement through assessments (assessment results indicate either 

the need for revision of the case plan [back to step 4] and continued program support or 7) the child and 

caregiver[s] are deemed άreached case plan achievementέ and are ready to successful exit, because they have 

met both their own goals and those of the program. At this point their case files can be closed.10  

ROLES AND RESPONSIBILITIES 

At each stage of the case management process there are two key roles: the caseworker and the case 

manager. A caseworker is typically the front-line worker within an OVC program. This role is typically filled 

by a cadre of community-based social service workers. Depending on the country context or specific project, 

this cadre may also be called community health volunteers, community volunteers or para-professional 

social workers. An illustrative list of responsibilities (i.e., tasks) of the caseworker include:  

Á manages up to 25 cases at a time depending on the intensity of the assigned cases; 

Á conducts an assessment for each child and caregiver in an assigned household; 

Á in consultation with the families, develops case plans; 

Á depending on the OVC program, provides direct services (e.g., hygiene and parenting advice). 

Á makes referrals to other service providers; 

Á monitors progress toward goals either through home visits or check-ins with support groups, e.g., 

people living with HIV (PLHIV). 

A caseworker is a critical component of an OVC program generally, and of the case management process specifically. 

Therefore, there are some important characteristics to consider when recruiting for this role. These include:  

Á Community perception: a caseworker should be respected by the community.   

Á HIV status: depending on the community, it may be appropriate to aim to recruit caseworkers who are 

also affected by the disease. This may strengthen the rapport between caseworkers and the children 

and families with whom they work.  

Á Literacy: caseworkers must be able to read and write in order to complete case management forms. 

                                                           
9 ¦Φ{Φ tǊŜǎƛŘŜƴǘΩǎ 9ƳŜǊƎŜƴŎȅ tƭŀƴ ŦƻǊ !L5{ wŜƭƛŜŦ όt9Ct!wύ όнлмрύΦ ¢ŜŎƘƴƛŎal Considerations for Orphans and Vulnerable Children 

Programming: https://www.usaidassist.org/resources/pepfar-ovc-technical-considerations-2015  
10 Save the Children (2011). Case Management Practice within Save the Children Child Protection Programmes. Retrieved from: 

http://www.socialserviceworkforce.org/system/files/resource/files/Case%20Management%20Practice_0.pdf 
 

http://www.socialserviceworkforce.org/system/files/resource/files/Case%20Management%20Practice_0.pdf
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When recruiting caseworkers, it is also important to consider gender and age when/where culturally 

appropriate. For example, female caseworkers might be appropriate for gender-based violence cases. Male 

caseworkers might be more appropriate to support adolescent boys. 

Caseworkers are typically supported and supervised by a case manager. Within OVC programming, a case 

manager is typically part of the implementing partner staff. However, a case manager can also be part of a 

government or statutory body in which joint supervision between the OVC program and government occurs. 

A case manager might carry out the following tasks:  

Á provide ongoing supervision and support to caseworkers; 

Á participate in the case management process, including exits via the three pathways;  

Á ensure proper storage of family folders at the civil society organization (CSO) and/or government office; 

Á close cases. 

(Note: See Annex 2: Job Aid: Supportive Supervision and Annex 3: Job Aid: Caseload Management.) 

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

or organizations. Though not directly involved in managing the case, they can play a role in the case management 

process depending on the individual case plan. One example of this is a community clinic case coordinator. This 

position might be called something different within different OVC projects or contexts.  For example, it could be 

referred to as a clinic liaison or a facility link officer. However, the roles and responsibilities of this position should be 

similar across contexts. This position acts as a bridge between community programs implemented by OVC partners 

and the health facility. It is a critical role in terms of helping to ensure linkages between the health facility OVC 

programs especially as it relates to HIV testing, treatment and ongoing care, such as attendance at support groups. 

This position would work closely, in some ways as a triad, with the caseworker and the case manager.11 These might 

include police, doctors, nurses, community health workers, magistrates, teachers, social security and labour office 

workers, religious leaders and coordination mechanisms such as child protection committees. 

PATHWAYS OUT OF OVC PROGRAMMING 

Most children and families exit OVC programming via three main pathways: 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.  

CASE PLAN ACHIEVEMENT PATHWAY 

Also referred to as graduation, case plan achievement in OVC programming can be understood as the defined 

and measurable stage at which households that are living with or affected by HIV and AIDS have reached a 

level of resiliency to meet the developmental 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 

ŀǎ ǘƘŜ ƎƛǾŜƴ ǇǊƻƎǊŀƳΩǎ ƎǊŀŘǳŀǘƛƻƴ ōŜƴŎƘƳŀǊƪǎΦ  

OVC programs are time-bound. Therefore, 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 information on the roles and responsibilities of a Community Clinic Case Coordinator, please see page 21 of the OVC 
¢ŜŎƘƴƛŎŀƭ ²ƻǊƪƛƴƎ DǊƻǳǇ ŘƻŎǳƳŜƴǘ ŜƴǘƛǘƭŜŘ ά/ƻƴǎŜƴǎǳǎ /ƻƴŦŜǊŜƴŎŜ ¢ŜŎƘƴƛŎŀƭ wŜǇƻǊǘ hƴ The Role Of OOVC Programs Supported By 
PEPFAR In Extending AccŜǎǎ ¢ƻ IL± ¢ŜǎǘƛƴƎ {ŜǊǾƛŎŜǎΥ wŀǘƛƻƴŀƭŜΣ DŜƴŜǊŀƭ /ƻƴǎƛŘŜǊŀǘƛƻƴǎ !ƴŘ aƻǎǘ LƳƳŜŘƛŀǘŜ !ŎǘƛƻƴǎΦέ wŜǘǊƛŜǾŜŘ ŦǊƻƳΥ 
http://ovcsupport.org/wp-content/uploads/2017/03/2016-01-23-Consensus-conference-report-OVC-HTS_Jan-23_FINALwformat.pdf 
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while also increasing access to and use of services available for children affected by HIV.  Building the 

resiliency of both the family and children requires focused and evidence-based interventions that have an 

άŜƴŘέ ƛƴ ƳƛƴŘ όƛΦŜΦΣ ŎƭŜŀǊ ŀƴŘ ǘƛƳŜ-ōƻǳƴŘ ƎƻŀƭǎύΦ hƴŎŜ ŀƴ h±/ ǇǊƻƎǊŀƳ Ƙŀǎ ŀŘŘǊŜǎǎŜŘ ŀ ƘƻǳǎŜƘƻƭŘΩǎ ŎǊƛǘƛŎŀƭ 

vulnerability factors 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 considered for case plan achievement. 

 

The goal of the caseworker is to walk beside the child and family 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 ready to be 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 program. However, this does not mean that the household 

does not need other services provided outside of the OVC program. For example, some cases will require ongoing 

service and support from other service providers, such as cash transfers or other forms of financial assistance. 

A CASE PLAN ACHIEVEMENT APPROACH WITHIN OVC PROGRAMMING 

As previously mentioned, the goal of OVC programs is to build HIV-ŀŦŦŜŎǘŜŘ ŦŀƳƛƭƛŜǎΩ ǊŜǎƛƭƛŜƴŎȅ ǘƻ ƳŜŜǘ ǘƘŜ 

developmental needs of their children, while assuring that children affected by HIV and AIDS have equitable 

access to health, education and other social services, including protection. OVC programming builds on social 

work approaches, and is aimed at empowering families and supporting them to identify solutions to address 

their critical vulnerabilities associated with HIV. OVC programming utilizes a system-strengthening approach 

and an ecological framework aimed at increasing the capacity of households, communities and governments 

to work together to establish a sustainable, long-term and country-led response. This response should 

effectively meet the needs of the most vulnerable households affected by HIV, while simultaneously 

reducing dependency on development-partner funding, such as PEPFAR. 
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The purpose of the case plan achievement approach within programs serving OVC living with or affected by HIV 

and AIDS is to identify households that have received interventions delivered through these programs aimed at 

building their resiliency, ŀƴŘ ǿƘƻ ŀǊŜΣ ŀǎ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΣ ǊŜŀŘȅ ŀƴŘ ŜǉǳƛǇǇŜŘ ǘƻ ƳŜŜǘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ 

basic and critical developmental needs (Note: See Annex 4: Reference: Strengths and Resilience Based Case 

Management). Because of OVC programs, it is hoped that households have the necessary coping skills to meet 

the lifelong challenges associated with illnesses such as HIV and AIDS ǿƛǘƘ ǘƘŜ ŀƛƳ ƻŦ ŜƴƘŀƴŎƛƴƎ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ 

overall well-being.  Ultimately, the case plan achievement approach is a process of identifying households that 

Ŏŀƴ ƳŜŜǘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ǇǊƛƻǊƛǘȅ ƴŜŜŘǎ ǿƛǘƘƻǳǘ ǘƘŜ ŜȄǘŜǊƴŀƭ ǎǳǇǇƻrt of a PEPFAR-funded program. 

TRANSFER PATHWAY 

There are several situations that may result in a family exiting a given OVC program via the transfer pathways 

instead of the case plan achievement. These include: 

Á The child ages out of a program;12  

Á The child and/or household plans to relocate; 

Á The program relocates or closes before recommended interventions have been completed; 

Á Interventions outlined in the case plan have been completed, but the child and/or household still require 

services outside of the OVC program.  

Transfer within the context of OVC programming is understood as the process 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 support provided by a program funded by another donor. Transfer occurs at the case 

ƭŜǾŜƭ ŀƴŘ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŎƻƴŦǳǎŜŘ ǿƛǘƘ άǘǊŀƴǎƛǘƛƻƴέ ǘƻ ƭƻŎŀƭ ƻǿƴŜǊǎƘƛǇΣ ǘƘŜ ǎƘƛŦǘ ƻŦ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŀƴ ƻǾŜǊŀƭƭ 

OVC response within a community from donor support to local support and ownership.  

ATTRITION PATHWAY 

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 control of the program. These circumstances may include: 

Á The child and/or household requests to no longer participate in the program; 

Á The program is unable to locate the child and/or household; 

Á The child dies. 

Attrition should be avoided whenever possible.  

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

considered to be children.  

DEFINITION OF RESILIENCE 

Resilience is the ability to manage adversity and change without jeopardizing future well-being.  

USAID presentation, July 2016 
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Objectives and Audience 

The following are objectives for the SOPs: 

Á 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; 

Á To outline the guiding principles for case management and case plan achievement; 

Á To articulate definitions for concepts associated with case management; 

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

management process; 

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

Á 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 implementing a case 

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 that is strengths-based, inclusive and integrates a case plan achievement 

approach. This package is not meant to be prescriptive, but rather to serve as a guide to help inform or reflect 

upon local and contextualized approaches while maintaining the core concepts, principles and steps 

contained within the case management process. 

USE WITH OTHER TOOLS 

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 of these tools are 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 of such 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 to a shared 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 

Achievement 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. Similar evolution of tools 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 

eventually without the formal support of an OVC project.  
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Note on Contextualization 

The SOPs and tools for case management included in this global package are intended to guide program 

managers, supervisors, case managers and caseworkers in supporting children and families on the path to 

case plan achievement in OVC programs. Recognizing that OVC programs exist in different settings and 

contexts, and within diverse enabling government environments, this package of SOPs and tools is intended 

for adaptation and use in diverse settings by a wide range of actors and cadres with varied capacity. 

The SOPs and tools included within are comprehensive and reflect best practice to support children and families, 

especially those living with or affected by HIV and AIDS, toward case plan achievement of an OVC program.  

 

 

 

 

 

 

 

 

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

The SOPs and tools should be contextualized to appropriately reflect the context in which they are being 

operationalized, as well as the unique needs of both the client population and those serving them. They should 

be gender sensitive and culturally appropriate. The process should foster local ownership of the SOPs, tools, 

processes and outcomes. This requires engagement and ownership by all the relevant community, civil society 

and governmental stakeholders from the very beginning and throughout the process (see Figure 2 above). 

The approach should strengthen local, sub-national and national child protection systems. It should 

consider the specific vulnerabilities and risks that children and their families face, and strengthen, not erode, 

existing community mechanisms supporting children and families. The contextualization process should 

build upon and complement existing case management models, referral pathways, statutory reporting and 

responses and national monitoring and reporting mechanisms. The process should also build upon existing 

workforce (professional social workers and/or para-professionals such as paid and/or volunteer community 

caseworkers) and consider existing skills and abilities. Gender and age considerations are also critical when 

identifying the workforce that can best meet the needs of the children, adolescents and caregivers they are 

supporting. We strongly suggest that the approach reflect and align with the Global Social Service Workforce 

!ƭƭƛŀƴŎŜΩǎ DǳƛŘƛƴƎ Principles for Para Professionals.13 

                                                           
13 Global Social Service Workforce Alliance. (2015) Para Professionals in the Social Service Workforce: Guiding Principles, Functions 

and Competencies. First Ed. http://www.socialserviceworkforce.org/resources/para-professionals-social-service-workforce-
guiding-principles-functions-and-0. 














































































































































































































































































































