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For Program Managers

This toolkit is a set of resources and tools for delivery of case management for OVC
programming in low-literacy settings. This toolkit is based on and simplifies delivery of HIV-
Sensitive Case Management for OVCs, while maintaining the integrity of the Standard Operating
Procedures that were developed in partnership by USAID, PEPFAR and 4Children. The toolkit
was developed by Picture Impact in collaboration with 4Children and is intended to assist you, as
the program manager, to budget for the printing, distribution, and training on the complete toolkit
for case management.

The toolkit is designed as a comprehensive and complete package. While each tool is useful

in and of itself, the tools have been specifically designed to be used together. We highly
recommend that OVC programs integrate the entire toolkit into the training and implementation
of case management procedures for optimal results. Failure to integrate the entire package may
affect the integrity of the tools.

Before beginning, it is important to consider customization of the toolkit to the country and
implementing partner contexts. Customization, validation, and training will help to preserve the
integrity of the suite of tools and ensure the tools are in line with national and programmatic
guidelines.

Wellbeing Assessment Guide 1 per Case Worker, 1 per Case Manager

Wellbeing Assessment Records 1 per Household Member (specific to age/role),
plus 1 per Household

Counseling Cards 1 per Case Worker, 1 per Case Manager
Case Plan Record 1 per Household
Household Action Plan 1 per Household
Adolescent Action Plan 1 per Adolescent
Child Engagement Tool 1 per Case Worker, 1 per Case Manager
Activity Deck 1 per Case Worker, 1 per Case Manager

Graduation Readiness Assessment 1 per Household

Case Worker Guide 1 per Case Worker, 1 per Case Manager
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Tool and Toolkit users

Each adolescent receives:

- Adolescent Action Plan

This action plan is theirs to use and keep. Only adolescents should mark on their action plan.
They may choose to keep their action plan private or share their action plan with siblings, friends,
caregivers, or Case Workers. The Adolescent Action Plan is not intended for monitoring and may
not be taken from the adolescents for data collection.

Each household will receive:

- Household Action Plan

This is theirs to keep. They own the action plan and should keep it in a safe place. Only
household members should mark on their Household Action Plan unless they specifically
request assistance from their Case Worker.

Each Case Worker should receive a package including 1 of each:

+  Wellbeing Assessment Guide
Counseling Cards

« Activity Deck
Child Engagement Tool

These copies belong to the Case Workers and should be kept in a safe, dry location to be used
multiple times throughout the course of their work.

In addition, each Case Worker should have access to sufficient copies of each of the tools to be
able to conduct their work. These copies can be kept at the LIP. This includes multiple copies of:

Household Action Plans to distribute to households (1/household)
- Adolescent Action Plans to distribute to adolescents (1/adolescent)

Wellbeing Assessment Records including household records, caregiver records, child
0-5 records, child 6-9 records, adolescent female 10-17 records, adolescent male 10-17
records.

Case Plan Records to be used and placed in the household case file.
- Graduation Readiness Assessments to be used and placed in the household case file.

Each Case Manager should receive:

Case Manager Guide

The Case Manager Guide provides information on all of the tools, training techniques, and job
aids for quick reference.

Additionally, the Case Managers should have access to a copy of all materials in the toolkit in
order to increase their understanding, deepen training, and have reference for Case Worker
questions.
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Contextualization

This toolkit is based on the Standard Operating Procedures for Case Management. The original
Standard Operating Procedures for Case Management was developed as part of 4Children
Nigeria. It was later contextualized to fit the needs of OVC programming in the Democrative
Republic of Congo (DRC), Kenya, Uganda, South Sudan, Malawi, and Mozambique. The

toolkit was first developed with 4Children in Kenya through the Mwendo program. The toolkit
was further adapted through work with 4Children in Mozambique. This toolkit represents an
integrated suite of tools that can be contextualized for each country and program context.

Further contextualization of this package of tools will be crucial to the overall success of the
toolkit for case management in each context and in each program.

Country-specific contextualization is needed in the areas of image adaptation, national
guidelines, and local language translation.

Image adaptation: The images contained throughout this toolkit were created for a Kenyan
context and may work in many countries within Africa. However, it is critical to the function of
the tools that the images reflect the country-context in facial features, dress, housing, and local
objects or scenes. Image adaptation will be essential outside of the African continent and may
be needed for regions other than East Africa.

National guidelines: The toolkit will need to be customized to be in-line with the national
standards of the country of implementation. This includes guidelines from multiple national
government departments such as the department of social welfare or department of health.
Additionally, PEPFAR guidelines vary by country context as well. Key areas that will need to
be addressed in customization include graduation benchmarks, HIV viral-load levels, and
HIV-disclosure procedures. A thorough review for additional contextualization will be needed
regarding other aspects of the toolkit.

Local language translation: The toolkit is presented in English. Translation will be needed

for non-English speaking country contexts. It is recommended the toolkit is translated in
collaboration with low-literacy experts to ensure that simple language is used that maintains the
integrity of the tools.

Program-specific contextualization is needed in the areas of program-service offerings,
service-referral offerings, and customized validation and training of Case Managers.

Service offerings: Service offerings vary by implementing partner. Not all services are available
through each OVC program, and adaptation of the tools to match service provision will be
needed.

Service-referral offerings: Each region may have varying referral services available, including but
not limited to national health insurance policies, health and community partner programs, and
social safety nets. Adaptation of tools for local referral-service offerings will be needed.

Validation and training: The tools have been validated across multiple country contexts.
However, after customization it will be essential to validate the tools with the current
implementing partner Case Managers. Additionally, the tools, while easy to use, benefit greatly
from participatory training techniques.

Picture Impact is available for contextualization of toolkit components, validation, and training. For
more information on contextualization please contact Picture Impact at connect@pictureimpact.co
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Case Management Toolkit Overview

The toolkit is designed as a comprehensive and complete package. While each tool is

useful in and of itself, the tools have been specifically designed to be used together. Itis
highly recommended that OVC programs integrate the entire toolkit into the training and
implementation of case management procedures for optimal results.

Specifically, the following tools are intended to be used together in a set.

Wellbeing Assessment Tools n

«  Wellbeing Assessment Guide
+  Wellbeing Assessment Records
Counseling Cards

Case Planning Tools 9

« Case Plan Record
Household Action Plan

« Adolescent Action Plan
Child Engagement Tool

Graduation Readiness Assessment Tools e

« Activity Deck
Graduation Readiness Assessment

Tools and Job Aids to support Case Workers ﬁ

« Case Manager Guide

PASSO1  , | PASSO2 | | P/QASLlfc%/Z,
IDENTIFICACAO INSCRICAO REAVALIACAO

PASSO 4

DESENVOLVER O
PLANO DE CASO

OU REVER O PLANO

DE CASO

%

il
©
)22

PASSO 5
PRESTACAO DE
SERVICOS E
ENCAMINHAMENTOS

X0

PASSO 6

| MONITORIZACAO

©

PASSO 7
AVALIACAO DO
PLANO DE CASO E
ENCERRAMENTO
DO CASO
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Wellbeing Assessment Tools

WHAT IS «  Wellbeing Assessment Guide
INCLUDED? - Wellbeing Assessment Records
«  Counseling Cards
WHAT DOES Within OVC programming, an assessment of the strengths, barriers, and needs

THE SET DO?

of a household is essential. Wellbeing assessments allow Case Workers to
build trust with a household while learning the particular assets and needs a
household has. This assessment is the basis of case planning. Together this
set of tools completes a wellbeing assessment.

WHAT DOES
EACH TOOL
DO?

Wellbeing Assessment Guide: the Case Worker will follow the guide, asking
the household questions directly and marking answers on the wellbeing
assessment record.

Wellbeing Assessment Records: the Case Worker will bring 1 sheet for each
family member and 1 for the household. The Case Worker mark answers to the
questions on the record with a pen or marker as they go.

Counseling Cards: the wellbeing assessment guide will let the Case Worker
know when a counseling card is available for a more in-depth conversation on
a topic.

Printing specifications can be found at the end of this document.

A full set of files, including high-quality printer files, are available for download:
http://pictureimpact.co/case-management-toolkit/
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HOW CASE WORKERS WILL USE THE SET

1. Ask the household about their wellbeing

The Case Worker will follow the Wellbeing Assessment Guide, asking the household questions
and referring to the counseling cards when useful. Remember, the purpose of the wellbeing
assessment is to discover a household’s strengths and needs to make a case plan that responds
to their situation.

2. Make a record of the conversation

The Case Worker will mark the answers to the questions on the Wellbeing Assessment record.
They will mark answers, as they go, about each person in the household.

If a question is about a caregiver, they will mark the caregiver’s sheet. If a question is about a
child, they will mark the child’s sheet. It is important there is a separate sheet for each member of
the household.

3. Thank the family for their time

The Case Worker will thank the family for their time. The Case Worker will encourage the family
to think and talk about their goals for the future. On the next visit, they will talk through a case
plan together and create a household action plan.
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SAMPLE PAGES : WELLBEING ASSESSMENT GUIDE

The Wellbeing Assesssment Guide is a 66-page Ab-size booklet designed to guide a
community-based Case Worker in administrering the Wellbeing Assessment. It is a script that
walks them through the assessment, question by question, indicating how to mark the records,
and which counseling cards the Case Worker can use to support the interaction.

Caregiver Record

Caregiver Record

Find & caregiver record and select | caregiver to go first

Talk to the whole family together, The comersation is not private.
Questions should be asked about T caregiver at & time

4 = Markthe caregiver record but not under the flap yet!

Tick male or female
Now | am geing to ask questions about this caregiver.

What is your age? Wiite in the answer,

P
| 5

Markthe assats section on the caregiver record

What is your role in the family? What tasks do you do?
Referring to the st onthe Wellbelng Assessment Record, tick alf
that apply. Specify other

How do you earn meney for yeur family? Referring to the list
onthe Wellbeing Assessment Record tick ali that apply. Specify
other.

/ HEALTH (a)
=

Mari the heaith &) section on the caregiver record

6

In the last menth, have you been too sick or tired for daily
activities on more than 3 days? Tick yesor no

Think about the last time you were sick. Did you seek
treatmeant? Tick yes or ho.

Observe (do not ask): Do you see any signs of iliness?
Tick yes or na

. DISABILITY
=

Mark the disabiity section on the caregiver record

A disability may be related to hearing, speech, sight, your
physical body, your mental functioning, or genetic, like
albinism. D¢ you have a disability or long-term iliness? Tick ves
or no.

if yes: What? afl that apply. Specify other

IFthere isa disabiiity: Are you receiving services? Tick yes or no.
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Child 6-9 Record Child 6-9 Record

f HEALTH ‘{ SCHOOLING
= ’

Mark the health section on the child 6-9 record. Mark the schooling section on the child 6-9 record.

In the last month, have you been too sick or tired for daily Are you enrolled in scheol? Tick yes or no
activities on more than 3 days? Tick yes or no

If yes: Do you attend regularly? Tick NJA If they are not envolled
Think about the last time you were sick. Did you get treatment inschoot IF enrofied, tick yes or ho
for your iliness? Tick yes or no
If not enrolied in school Have you ever attended school? Tick
¥es or no

Qbserve (do nat ask). Make your best fudgement. Do

! : R
yau ses any signs of lliness? Tick yes ar no if the child is not attending schoof now. Are you enrolled but no

longer attending? Tick NA if they are attending school regularly
If they are not attending school regulariy. tick yes or no

Are your vaccinations complete and up to date? Tick yes or no

. .
Are you enrolled in the national health plan? Tick ves or no Do you have a school uniform to wear? fick yes or no

Do you have books for school? Tick yes or no

Are you making progress like other students in your class? Tick
yes or no

‘{ PARENTING

Mark the parenting section on the child 6-9 record

@ Observe (do not askc). Use your best fudgement. Have
Jyou seen the caregiver interacting lovingly with the
child? Tick yes ar no.

8 sl

Adolescent 10-17 Record (PRIVATE) Adolescent 10-17 Record (PRIVATE)

BOYS (MALES) ONLY
Do you know what male circumcision is? Tick yes or no

ol HEALTH (b) ) i i
o Are you circumcised? Tick yes or no

Male circumcisicn can reduce the risk of HIV. Would you like
.................................... o to know mare about this? Tick yes or no

P
GIRLS (FEMALES) ONLY Marke the psychosocil (3) section on the adolescent record.

Are you pregnant? Tick yes or no ‘Who are the members of your household that have an
enceouraging attitude and help you? Dossthis adofescent have
somecne in the family who encowages them? Tick yes or no.
Record any details in the notes area

‘ / Mark the adolescent record in the sections under the flap.

fr

Do you have reason to think you might be pregnant? Tick yes
or nG

Do you feel that you can ge te yeur caregiver for help and
advice with problems and they will listen to you and help you
to solve them? Tick yes or no

Are you attending ANC? Tick yes or no

Did you know that if you are HIV+it is possible to receive
special care to prevent your baby from getting HIV? This is

called PMTCT. Tick yes or no When you have a problem, who do you talk to for help outside

of your household? Does this adofescent have someone outside
ofthe family who encourages them? Tick yes or no. Record any
details in the notes area

When things get tough, do you feel that you can cope? Have
you felt sad or withdrawn recently, are you struggling with your
feelings? Tick yes or no

56 57
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SAMPLE PAGES : WELLBEING ASSESSMENT RECORD

The Wellbeing Assesssment Records are each a 1-sheet, 2-page document. There are 6
versions, including 1for the household as a whole and 1for each specific household member.
This includes a record for caregivers, children ages 0-5, children ages 6-9, female adolescents
ages 10-17 and male adolescents ages 10-17. Once printed and folded, the records are 210 mm x
210 mm (the width of an A4 sheet), and can be secured within a standard case file.

Supports school
for all children®

2 days too
sick or weak?

treatment
when sick?

- L !
DISABILITY \ \ Attending
— VALY ake?

Disability or long-term
[ e 11 S R0 1R L 18818 4R S 181180 110008 s 8RR RS e 111 e iliness ¢other than HIV? < NAA

E

o

......... {(eep...tﬁis in.’.‘?rmat{?n pri\(ate. . If yes, what? < NG
O Hearing O Sight O Mental
O Speech O Physical o Albinism about HIV?
o Other
m—i < N/A | is HIV- (this whole section) i —
Taking ART? QAdhermgﬁ Facility name ot location? |5 disclosu ?sfﬁé‘g;g > NZA Knows how to
[ovEs a MO [ o vES oo 1] || thechild & prevent HIV?
[ - i - HE i | appropriat
Taking i i
ART since? | || Facility why? Anyother| CAREGIVER WELLBEING ASSESSMENT RECORD
SIISTTET | o Sarne as caregiver members k

childsstatus? [ < NO |

< High < Easy access ¢ Close ta home ] I
YViral < Low < Stigma or disclosure issue Child g {,Tﬂ;,,

!
load? < Undetectable = Good care = Cnly option experiencing i 5 i
< Don't know = Other stigmai? [ENO |
Eating at least 2 Eating well? ;Cdkagf E/\?egako Enrollect?
meals each day? Nourish body? N
; 4 ; . Attends T
[ ©YES oNO| || < YES o NO | regularlyr - |
Ever
Seeks treatment
P
H o isaniLiTy E— R sl
[ 1 Enrolled no longer
f A Disability o | attending?
long-term
I School
ilness (other unifern
than HIvy? [ 1
| YES o NO | School
books?
If yes, what? Complete
o Hezring o Sight o Mental vaccinations? Progressing?
O Speech O Physical o Albinism
o Other
Receiving
services?
CHILD 6-8 WELLBEING ASSESSMENT RECORD
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on in private.

veluntary male

Are you Glrlfrienct? [ Violence? |1 Sexual viclence?
circumcised? leiEs & I CYES ¢ NO

i Recent? o N/A i Recent? o N/A
Do you want | SYES o NG | cYES ¢ NO
to know | Services? ‘ Services?
more about |2 YES & 1l YES 2 NO

circumcision?

PSYCHOSOCIAL (a

Somecne in Sexually

the family active now? Signs of e

encourages? violence? @

can talk to Older friends

caregiver freely? buy o give Referral needed for

Hings?

m . < Soclal protection
as supportive T ——

friends of others 5::%%8{“6? £ Positive parenting

outside home? < Mone needed

Sad, withdrawn
or struggling
amoticnally?

INSIDE

IMPORTANT! HIV status is private information. Ask each person in private.

Keep this information private.

—a

2 Mo test needed
o At risk, not tested
< Tested, results not known

Facing stigrma?

< Tested, status known Attends HIV ;7,\
SUPRCHt grous? 7
7 r 1 !
‘,L,a,ﬁi@maite,,ﬁ,‘ ! i o N |
[ s Hiv: |
]

—“ < WA is HIV- (this whole section) !

r
I
Facility name or locatien?

Taking ART? gAdher ing?

T T |
[CYES cNO o YES o MO | | pociiny why?

Taking T ] < Sarne as caregiver

ART since? | |  Eamv aceans
— Easy access

Viral lose to home

load? < Stigma or disclosure issue
slow Good care
2 Undetectable = Only option
< Den't know = Other |

Other caregiver
Sibling

> Boyfriend /girlfriend

Friend
Neighbor
Teacher
Other :
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SAMPLE PAGES : COUNSELING CARDS

The counseling cards are formatted for A4 and can be printed as a flip chart or as a set of
individual, unbound cards. There are 19 Counseling Cards in this set covering a range of topics in
the SOP.

The Farmer Who Took Action
Graduating from Case Management
Overcoming Setbacks

HIV Testing

Antiretroviral Therapy (ART)

Viral Load

Living Positively with HIV

Disclosure

Psychosocial Support

10. Adolescent HIV Prevention

11.  Child and Adolescent Protection

12. Positive Parenting

13. Nutrition

14. Household Assets

15. Stability through Finances

16. Building an Income-Generating Activity
17. Disability or Chronic lliness

18. School

19. Pregnancy and PMTCT

©oNOOAWN S
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Case Planning Tools

WHAT IS . Case Plan Record
INCLUDED? - Household Action Plan
« Adolescent Action Plan
- Child Engagement Tool
WHAT DOES Within OVC programming, case planning is essential to case management.

THE SET DO?

Case planning includes the process of creating a case plan, retaining

an official case plan record in the casefile, and engaging the household,
adolescents, and children in their own case plan. Together, this set of tools
engages all family members in creating a case plan with their Case Worker.

WHAT DOES
EACH TOOL
DO?

Case Plan Record: The Case Worker, through case plan conferencing will

use the Wellbeing Assessment Records to fill in the Case Plan Record. This
Case Plan Record becomes the case plan for the household and is filed in the
casefile.

Household Action Plan: The households, with assistance from the Case
Worker, will fill in the Household Action Plan. The Household Action Plan
helps to prioritize the goals of their case plan, breaking them into small, more
manageable goals. The household can immediately take action on their action
plan and track their own progress.

Adolescent Action Plan: Each adolescent, with assistance from the Case
Worker can privately fill in their own action plan. This gives adolescents the
assistance they need to set goals and begin to take action for their own
health, safety, stability, and schooling.

Child Engagement Tool: The Case Worker will interact with children and plays
the multiple games included in the Child Engagement Tool. This can be done
during case planning or any home visit to increase engagement by children in
the case planning process.

Printing specifications can be found at the end of this document.

A full set of files, including high-quality printer files, are available for download:
http://pictureimpact.co/case-management-toolkit/
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HOW CASE WORKERS WILL USE THE SET

There are 2 tools to make the case plan case conferencing useful.

+  Wellbeing Assessment Record
. Case Plan Record

Set-up
- The Wellbeing Record: the Case Worker will use this to find the data necessary to mark

the case plan record.
« Case Plan Record: the Case Worker will mark with a pen

Using peer learning through case conferencing can help the Case Workers become more
confident with creating a case plan from the wellbeing assessment and recording it on the case
record. Encourage Case Workers to bring their most challenging cases to the case conferencing
time.

Split Case Workers into small groups of 3-4 people each. Lead the groups of Case Workers
through the following conversations. This will help the Case Workers create a unique case plan
for each household and become ready for action planning with the household.

Household Strengths

« Strengths are often categorized as human, physical, or psychosocial.

« Human assets are those skills and knowledge a person has and can use.
«  Physical assets are items and things we own or have access to.

«  Psychosocial assets are our relationships and support.

Case Workers can refer to the wellbeing assessment and recall counseling-card discussions.
Discuss as a group:

«  What strengths were easy to identify for this family?
«  What can they build from to increase their income and overall stability?
- What positive relationships did you notice?

« Did you have a hard time finding something positive in a family? Let’s find something
together.

Action: Mark 1 human, 1physical, and 1 psychosocial asset on Case Plan Record “Household
Strengths” section.

Emergency Needs and Referrals
Case Workers can refer to the wellbeing assessment and recall activity-card discussions. Discuss
as a group:

- What most concerned you for this family?

«  Were there any red flags that caught your attention?

«  What can’t you stop thinking about?

«  How do you feel knowing these details about this family?

Action: Check carefully for each of the emergencies listed, and mark if they are present and
if you have referred the family for services. Report all emergencies you identified to the Case
Manager.
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Priority Needs

Ask Case Workers:
«  What priority needs or emergencies were you able to identify during the wellbeing
assessment?
« Are you encountering a lot of emergency level needs? How are you feeling about that?

+ How do you decide where to start when a family has a lot of needs? There is no right
answer, it may be different for each family. Please share examples with the group.

- What needs are you seeing that are outside of what the program can do?

Action: Mark any emergencies on the case plan record. For each domain, mark priority needs
for this family on the case plan record.

Direct Services and Referrals

Ask Case Workers:
« For each identified priority need, how are you able to respond in your role as a Case
Worker?
- What is the family’s part? What action do they need to take?

« Please share any situations or needs you are not sure how to respond to, let the group
help you with ideas.

- What results from referrals are you seeing? Are there any referrals which are harder or
causing problems? How so?

Action: For each domain, draw an arrow from each priority need to an appropriate direct
service or referral on the case plan record. Note any actions needed from the family.

There are 2 tools to make household action planning easy.

. Case Plan Record
. Household Action Plan

Using the case plan records

Case Workers will use the case plan records to aid the family in completing a household
action plan. The case plan records are easy to understand and useful in transferring case plan
information into small doable actions for the household.

The Household Action Plan is a tool that helps the Case Worker and household:

« Prioritize and set goals

« Plan steps to reach those goals

« Track progress towards the goals

« Celebrate when the goals have been achieved

The Case Worker uses the results of assessments to complete a case plan. This case plan often
has many large goals. The Household Action Plan helps to prioritize those goals and break them
into small, more manageable goals. The household action plan is done with the family.
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Prioritizing Goals
It is the role of the Case Manager to help Case Workers prioritize the goals for the household.

Goal priorities should include:

« 1goalin each domain

«  90/90/90 benchmark goals first

- Atleast one specific goal that leads to quick completion of a benchmark
- Goals that will affect multiple benchmarks

Setting Goals

Goals need to be specific and small. They need to be something the family can accomplish in a
3-to-6-month period of time or sooner. Not all benchmarks are achievable goals.

«  “Meeting all basic needs” is not a manageable goal
«  “Improving my business” is a manageable goal

Selecting actions

After setting goals, the household and Case Worker needs to select actions to achieve those
goals. Actions are :

« Something the family can do

«  Can work with several domains

« Quick to accomplish

Examples of actions are:

- Talk to a neighbor, spouse, family, friend, or Case Worker
« Go to the clinic, bursary, or child’s school
- Joina group - SILC, youth, entrepreneur training, or parenting class

It is very important for the families to take action. This builds resilience, confidence, and planning
skills.

Using the case plan summary as a program tool

The household case plan summary can be used for program monitoring at the household level
as a tool to:

«  Check benchmark progress as the household colors in the benchmark star for each they
have completed

- Check the progress of the Case Worker in the case management process
« Check the progress of the family towards case plan achievement
- Identify barriers to success and needed help

Celebrating success!

It is important to celebrate the success of the family in accomplishing their goals. Encourage the
Case Worker and household to celebrate each completed goal.
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The Adolescent Action Plan is a tool to help Case Workers:

- Engage youth in the case planning process
- Inform youth on positive action they can take
« Assist youth in choosing their own goals in each domain

The Case Worker will present each adolescent, age 10-17, in the household with their own
Adolescent Action Plan. The adolescent now owns this action plan. The adolescent is the only
one that should write inside of the action plan. The action plan is private and belongs to the
adolescent. The adolescent can choose to share the information with the Case Worker or their
parents. They can also choose to keep the information private. The Adolescent Action Plan is not
a monitoring tool. It is an engagement tool.

Adolescents have agency

It is important to let the adolescent know that there are ways that they can contribute to their
own health, safety, stability, and schooling. There are a lot of things that adolescents cannot

control. The Adolescent Action Plan gives ideas on how adolescents can take action. This is
encouraging and engaging for adolescents.

Adolescents can set goals

The Case Worker will encourage the adolescent to think about each domain - Healthy, Safe,
Stable, and Schooled. The Case Worker will ask the adolescent to choose 1 action in each
domain that they can take. This is a personal commitment by the adolescent. Remember, they
can choose to keep it private.

Encourage conversation

The Case Worker can encourage the adolescent to share their goals with someone. The
adolescent may choose to share their goals with the Case Worker, their caregiver, a sibling, or a
friend. Sharing goals increases engagement and accountability. The Case Worker may not force
the adolescent to share their goals but should encourage this.

The Child Assessment and Engagement Tool helps Case Workers and children interact. It is
meant to be used with children ages 10 and under. Case Workers can use the tool in many ways
at many times.

How to play

Domain puzzles: The card deck includes a 4-piece puzzle of each domain: healthy, stable, safe,
schooled. To play, arrange all 16 cards with the question side down on a flat surface. The 16
pieces can be mixed up, and the children can then find the different pieces and arrange them
into the 4 pictures. Very young children might need to do only 1 puzzle at a time.

16 questions: Each card has a question on the back. Case Workers or parents can ask the
children the questions. Or children can ask each other the questions. Children can randomly
choose cards from the deck to add an element of surprise/fun.
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Matching game (memory game): On the other side of each card there are small images

(8 pairs) and questions. To play the matching game, mix up the cards and arrange them
guestion-side-down in a 4 x 4 grid. The goal is to match sets of cards. Have children take turns.
Each player flips over 2 cards in their turn, revealing the images underneath. If the images are
not a matching set, both cards must be placed back as they were. If the cards are a match, that
player takes the matching set.

When to use

- To start a conversation when a child is quiet or withdrawn by playing

- During case planning the children can build a puzzle of the domains while the family
discusses it

«  During wellbeing assessment and case plan achievement readiness assessment the
guestions on the cards can be asked of children under age 10

For engagement

Children are very important in OVC programming. Often Case Workers spend much of their time
with the caregiver, and the children may not be involved. Playing a game together gets children
involved and builds connection and trust.

For assessment

There are questions in the wellbeing assessment tool and the case plan achievement readiness
assessment that are intended to be asked of children under 10 years of age. Pictures can help
children understand the questions and feel more comfortable answering.
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SAMPLE PAGES : CASE PLAN RECORD

The Case Plan Record is a 6-page, black-and-white document printed double-sided on A4 paper.
It can be hole-punched at the top to secure it in the case file.

- A
IR

T 4 .

CASE PLAN SUMMARY
PAGE 4 : SAFE

PRIORITY NEEDS

Tick identified nesds

|

SERVICES & REFERRALS

Connest needs to referrals

Tick if farnily i taking actior

Tickwhen ool

Specify who or wihere Referrad on | Cormpletacion

83

Sigrs of viclenog abuse neglect, or exloitation

o
o

Positive parenting training

Mo Girth certificate or ID

Counseling

Does not partidpate in everyday activities

Psychosacial support

Sad, withdrawn or unusual behavior

Health servioes, et

(SIS NeN NoN Ne)

HIYv+ and cannot name 2 sources of support

Birth certificate

Caregiver does not Hay with childgreny

GRBW andfor other viclenoe services

Mo time to play

Legal assistance

Qoo oo aola]alalafale

[ eI BN SIS SIS RSN e M)

ololo|lolololo|lo|lolololo
e e[ erp x|

FAMILY ACTIONS
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SAMPLE PAGES : HOUSEHOLD ACTION PLAN

The Household Action Plan is a 1-page, black-and-white document printed on A3 paper. It can be
doubled on both sides of a single sheet of paper, providing families with additional goal-setting
and planning opportunities.
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SAMPLE PAGES : ADOLESCENT ACTION PLAN

The Adolescent Action Plan is a single sheet of A3 paper printed on both sides in full color, and
map-folded into a pocket-sized (A6) booket.

How to be a champion:

“* Be a leader in your family and community.
#* Set an example for others to be healthy, safe, stable and educated.

Know how to live healthy! Know the benefit of being safel
+ Practice abstinence and prevent It takes courage to be smart

transmission * Know how to make great choices for
* Manage your HIV. your life

“ Eat right and take care of yourself. .
Know the power of your education|

Know what it takes to be stablel * Have a plan to grow and keep learning

* Be a reliable person in your  Learn a skill and how to think, to be a
cornmunity. leader.

% Help to provide for your needs and
yaur family.

By making geed cheices and taking action, you can be a champien for yourself and your family.
Use the next page to set geals for yourself.
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SAMPLE PAGES : CHILD ENGAGEMENT TOOL

The Child Engagement Tool can be printed on 2 sheets of A4 paper. It is printed on both sides in
full color, and then trimmed to make 16 playing cards.

Pictorial Tools for Delivering Case Management | 25



Graduation Readiness Assessment Tools

WHAT IS - Activity Deck
INCLUDED? . Graduation Readiness Assessment
WHAT DOES The goal of OVC programming is to help households graduate from the OVC

THE SET DO?

program. In order to graduate, everyone in the household must achieve the
benchmarks of the program in the domains of Healthy, Stable, Safe, and
Schooled. Benchmark monitoring is an interactive and ongoing process
between the household, Case Worker, and the program.

WHAT DOES
EACH TOOL
DO?

Benchmark cards (part of the activity deck): the case worker and household
will use the benchmark cards from the activity deck together on a table,
blanket, or other flat, clean surface. The Case Worker will ask each benchmark
card and sort the cards into a “yes” pile and a “no” pile, depending on the
answer. Benchmarks which “do not apply” go in the “yes” pile.

Graduation Readiness Assessment: the Case Worker will use a pen or marker
to fill this out. From the benchmark card piles, the Case Worker will record the
results of benchmark progress and achievement on the Graduation Readiness
Assessment.

Printing specifications can be found at the end of this document.

A full set of files, including high-quality printer files, are available for download:
http://pictureimpact.co/case-management-toolkit/
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HOW CASE WORKERS WILL USE THE SET

The Case Worker will show the household the picture on the front of the card.

The Case Worker will ask the household questions and assess whether the statements on the
back of the card are yes, no, or does not apply.

- If does not apply, place in the “yes” pile.
If yes, place in the “yes” pile.
« Ifno, place in the “no” pile.

Remember, when there are multiple questions a no to any question should be placed in the “no”
pile.

Pause and celebrate each “yes!” Celebration is important. Then put the “yes” pile aside, you are
finished with it. Have the household color the star of that benchmark on the household action
plan.

The Case Worker writes the date in the next open “visit date” box. All marks should be made in
the corresponding column for each benchmark.

The Case Worker looks at the “no” pile and circles the benchmark on the Graduation Readiness
Assessment for each “no.”

Each family member matters! For each benchmark with a person icon, the Case Worker will
mark on the Graduation Readiness Assessment how many people in the household can say
“yes” to a benchmark.

The caseworker then marks the rest of the benchmarks with an V” to record a “yes.”
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SAMPLE PAGES : ACTIVITY DECK

The Activity Deck is a set of 34 cards designed to be printed at A6 size. We recommend the
cards are drilled in the upper left corner. They can be put on a metal ring or chain, or kept
together with a piece of string. The cannot be bound permanently, as the cards need to be able
to be shuffled and sorted freely during activities.

Case worker, you can use these cards to help
you in your worlc with households

In this deck there are 29 cards, including this
one

@ i Domains (4 cards)
@ Benchmarks (15 cards)
@ i Planning (9 cardsy

CARD1 Huly 2019

This publication is made possibie by the gensrous SuUo0ort of
the Amertcan geogie through the United States President's
Erergency Blan for ADS Relief (PEPFAR) and the United
States Agency for irternational Develogment (USAD) undker
ooogerative agresmant A 10-04A4-4-14-00061 The contents
ate the rasponsibility of CRS and do not necessariv reflact the
views of USAID or the United States Government.

Benchmark 5.2 52 Ableto pay for all medical
expenses for children under age 18

This benchmarik applies to alf houssholds.

Are you able to pay for medical expenses
for ALL of yeur children under your care,
undet age 187

AND

Were you able to do this for the past 6
months?

AND

Were you able to pay for the medical
expenses without selling something used
to make income, that you didn’t plan to
sell?

EE . CC 15 “Stability through
Finances”

@ CARD 14 July 2019

Can pay medical expenses e H.;mm PEPFAR 4_&@@
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Benchmark 4 4 Every young child in the househald
is free from rmalnour ishrment

S This benchmark applies to children ages &
months through 5 years

Does each of your
children have a MUAC of
greater than 12.5cm?

AND

Is each of your children
free from signs of
bipedal edema?

CC 15 “Nutrition™

CARD 12 uly 2019

SAlD @)eeprar 4Children

Children are not malnourished.

PLANNING STORY This is & good activity to do with families
It will help therm have confidence before
they do the household-action plan. All
rmembers of the family should participate

1 Glve the family 2l the cards in the story
mixed up.

Say "Look at these cards”

Ask "What is happening on aach card?”

Askthe family to put the cards in order to
make a story Pause to give them time

Have the family tell the story when theay are
ready

6. Take T card out of the card order.

7 Ask “What happens if 1 part of the story is
gone?”’

8 Ask "How much time passed for the family
in the story?”

SN

o

Encourage tha family that goals are met step by
step.

Encourage the family that goals take time to be
accomplished.

Celebrate how well the family did!

@ CARD 21 Juby 2018

®us ¢Deerrar 4Children

PLANNING STORY

Selling the harvest (5)

@ CARD 26 uly 2019

Bus ¢Preprar 4Children
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SAMPLE PAGE : GRADUATION READINESS ASSESSMENT

The Graduation Readiness Assessment is a single-page, black-and-white document printed
on A4 paper. There is space on the left side to punch holes so that the form can be kept in the
household’s case file.
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Tools and Job Aids to support Case Workers

WHAT IS . Case Manager Guide
INCLUDED?

WHAT DOES Case Manager Guide: The Case Manager Guide contains instructions on the
EACH TOOL toolkit components, facilitation and training techniques, and quick-reference
DO? job-aid material.

HOW CASE MANAGERS USE THE TOOL

This tool was created specifically for Case Managers. Case Managers can use the Case Manager
Guide for 3 purposes:

1. Training Case Workers

Case Managers will be responsible for training Case Workers on the use of the toolkit and on
the SOP. The Case Manager Guide contains simplified language for training Case Workers on
the concepts of the SOP and the uses of the toolkit. The Case Manager Guide also contains
facilitation and training-technique recommendations.

2. Quick Reference to Tool Instructions

Case Workers may ask Case Managers for assistance in administering the tools of case
management. Also, Case Managers will be responsible for monitoring that Case Workers are
administering the tools appropriately. Case Managers can refer to this guide to answer Case
Worker questions and monitor Case Worker implementation of case management.

3. Quick Reference to SOP Job Aids

The SOP contains essential information for accurately conducting case management. The
information in the SOP is technical in nature. It is critical that the integrity of the job aids remain
intact. It is also important that Case Workers comprehend the information in the SOP. The Case
Manager Guide simplifies the language of the SOP job aids to support Case Managers in training
Case Workers.
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SAMPLE PAGES : CASE WORKER GUIDE

The Case Worker Guide is a 52-page Ab-size booklet. It contains instructions on how to use
each of the tools, guidance on facilitation, and simplified job aids based on the SOP.

Part 1: Toolkit Use

1.

2.
3
4
5.
6
7.
8

Toolkit for OVC Case Management

Wellbeing Assessment Tools

Case Plan Conferencing

Using and Supporting the Household Action Plan
Benchmark Monitoring Tools

Child Engagement Tool

Adolescent Action Plan

Facilitation Techniques

Part 2: Job Aids and References

1.

© ® N O U oA W N

o = O

Case Management for Children affected by HIV or living with HIV (see SOP annex 1)

The Best Interests of the Child (see SOP annex 7)

Supportive Supervision (see SOP annex 2)

Caseload Management (see SOP annex 3)

Data Protection Protocols (see SOP annex 14)

Obtaining Informed Consent and Assent (see SOP annex 10)

Explaining Case Management and Case Plan Achievement to the Families (see SOP annex 9)
Strengths-based and Resilience-based Approaches (see SOP annex 4)

Communicating with Children and Caregivers about Sensitive Topics (see SOP annex 8)

. Communicating with Children about Trauma (see SOP annex 8)

What is Viral Load and How to Discuss It (see SOP annex 21)

. Guiding Questions for Preparing a Household for Case-Plan Achievement (see SOP annex 25)
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Facilitation Techniques

The case management tools contained in
Part 1 of this Case Manager Guide are all
well-suited for low-literacy Case Workers.
Sometimes, it can be challenging to train
velunteer workers. Often traditicnal forms of
training, such a formal presentations, do not
work well in these contexts.

There are 3 facilitation techniques that case
managers can use to improve their training
-- of case workers.
:‘?p'f learnby | pojepiaying
oing: » Game-playing

KEY POINTS

» Storytelling
Role-playing N
works well for Role-playing
all the case All of the tools in Part 1 of this guide are
management well-suited for role-playing. Role-playing

tools. allows case workers to pretend to be a
mmmmmm———————=  character (caregiver, child, adclescent, case
Games bring worker) in a fictional househeld interaction.
energy to This allows case workers to learn how to
training. use the case management tools in a fun,
I interactive way while in a safe, learning

environment. Role-playing builds confidence
Stories help in Case Workers and helps Case Workers to
people develop creative communicaticg technigues
they can use with households. Role-playing
what they have alsg increases the Case Workers' abilutyyth
learned. problem-salve,

Guidance for Case Managers | Page 21

Uses

Role-playing likely will work best with the following sets of
tools. Remember, teach first, and then have a group act out the
interaction with the household using that set of tools,

Wellbeing Assessment tools: Wellbeing Assessment Guide,
Wellbeing Assessment Records, Activity Deck

Case Plan Conferencing: Wellbeing Assessment Records and
Case Plan Summaries

Benchmark Monitoring tools: Activity Deck, Graduation
Readiness Assessment

Game-Playing

Another engaging way to train Case Workers is through
garme-playing. Playing garmes as a group helps to build
confidence, solidarity, and a sense of joy. Case Workers will
benefit from increased logical reasoning, critical thinking, and
spatial reasoning skills. Also, Case Workers will be more likely to
retain the information they learn in training through game-play.

-

Several components of the tools work well for game-playing in a
large group.

Child Engagement Tool: The child engagement tocl has 2 ways
to play - puzzles, a question-asking card game, and a memory
matching-game.

Planning Story: Each activity deck contains & cards that are
part of the planning stery. Case Managers can encourage Case
‘Workers to shuffle the 6 cards, arrange into a story, and tell the
story to another Case Worker, Or this can be done s a large
group activity with & volunteers standing at the front of the
training space.

Create your own: Case Managers can also create their own games
or activities that will help to liven the training and assist Case
‘Workers in retaining impertant information. Get creative and have
fun!

Storytelling

Sterytelling is anather way to encourage learning and
engagement frem the Case Workers, Storytelling 1s an integral
part of all cultures, and it helps to create shared language and
characters to build group understanding. Storytelling helps to
build euriosity, imagination, and communication. When done well,
storytelling can help Case Workers retain the information they
have learned and have a deep comprehension of the material
learned

Example:

Bucket Story: A family has a bucket with a hole in it. They ignore
the hole and more holes appear. The family is very tired from
always trying to keep the bucket full. They are not doing well.
The family decides they are going to work together to patch the
holes. They do. Each person in the family joins in. They all fill the
bucket and can all draw from the bucket. When the family sees
their problems and works together to fix them, they can thrive!

Create your own:

Case Managers can also create their own stories that will help
Case Workers remember impertant concepts and build a shared
story with other Case Warkers.,

Page 22 | Guidance for Case Managers
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Obtaining Informed Consent and Assent

KEY POINTS

Consent is
when a capable
person makes a
cheice on their
own, agreeing
to specific
conditions or
actions.

Informed
consent is when
a person fully
understands an
agreement.

Children cannot
give informed
consent, but
they can give
assent.

What is consent?

Consent means that a person has the
capacity to make choices on their own
The person voluntarily agrees and gives
permission for an action to take place

What is informed consent?

Informed consent means that the

individual giving permission has complata
understanding of the situation. They need to
understand the:

.
N
.
.

Purpose
Risks
Benefits
Limitations

Specifically, what needs to be understood?

v

L3

L3

v

v

>

The service that will be provided

The information that will be collected

How and by whom the information will be
used

Their right to refuse to participate ar answer
questions

Their right to withdraw consent at any time
What confidentiality is and its limitations.

What is the Case Worker's role in ensuring
consent?

>

v

v

Use language that is clear, understandable,
and age-appropriate when you explain case
plan achieverment

Let household members ask questions and
be sure torespond to each question

If you are not sure they understand, ask the
client to explain the process or service in
their own wards

Page 34 | Guidance for Case Managers

Program information can
be given verbally and then
documented. It can also be
given in a written form It
needs to be written in the
language most familiar to
the client

Sometimes the client cannot
give consent for themsehes
You should protect the

client's best interests and get
permission from a trusted third .
party A family member is usually a e
trusted third party. Obtaining consent for a

child to participate, is one example of consent from a caregiver.

Asking the Child for Their Parmission (Assent)

Children are too young to give informed consent, but decisions
affect them Caregivers give consent for their child. A child's view
should also be respectaed and considered when making a decision
that will affect them. You can seek their informed assent

Informed assent is a child agresing to participate. When you try
to get informed assent, be sure to use child-friendly language

You want the child to understand you

Documenting Consent

» Always seek a caregiver's or adolescent’s informed consent and

achild's informed assent, and document it

» Print the tool for Consent of Household to Participate in OVC

Frogram.

» This should be explained and signed before doing the Wellbeing

Assessment

Guidance for Case Managers | Page 25

Communicating with Children about

Sensitive Topics

KEY POINTS

In all cases, you
should reassure
the child,
adolescent

or caregiver
that you are
available to
provide support
to the child and
family.

Effective Communication is Necessary in
Case Management

This is especially true when talking about
sensitive topics like HIV, child protection,
death or inheritance. How you and the Casa
Worker communicate, and interact with
children and caregivers, is very important
Good communication involves asking the
right questions to receive good information
It also includes listening, in respectful ways,
to build trust

You Can Build Trust in Many Ways

Explain that vou will keep vour
conversations confidential

» Make sure to keep those conversations
confidential.

v

v

will happen
» Try to see the world from the child or
caregiver's point of view.
Be sensitive to social and cultural norms or
stigmas.
Listen with concentration and a desire to
understand
» Don't assume you know how they feel,
Respond with compassion,
Avoid strong emotional responses of your
own, but acknowledge the feelings of
others.
Show understanding and provide
information while promoting housshold
ownership.
Resist distractions, like your phone.

-

v

-

-

L2Rd

think of their best interest
Avoid showing lack of care, lack of
attention, or disapproval

¥

Always tell the truth and communicate what

Focus entirely on the person in front of you;

Communicating about HIV-Related
Issues Can Be Challenging.

It is important that wvou

Remind the children and
caregiver that they do not

hawe to answer questions if

they are uncomfortable

Remind them you do not need

to ask lots of questions, if they do
not want you to

» Tell the children and caregiver again

that all answers are confidential and will not
be shared

-

-

When communicating with a child about HIV you should:

use clear and age-appropriate explanations
discuss the topics with confidence

ry vy

clearly as possible

v

same information

When communicating with an adolescent you should:

»
»
.
.

let the adolescent direct the conversation

It Is Important to Be Sensitive to Gender and Othar Dynamics.
Factors to take into consideration during these corwersations

v

pressures and can be wery sensitive

v

relationshios.
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talk with the child, not at the child; allow the child to tell their story:
let the child ask questions and respond to all the questions as

discuss with the child what information the child feels
com fortable sharing, and who they are comfortable knowing the

make sure the adolescent is fully informed of their choices
provide information so the adolescent can make good choices
help adolescants take responsibility for their health and wellbeing

Girls and boys going through puberty may be experiencing other

Age and sex of a caregiver can define the child/caregiver relationship.
Gender roles and gendered expectations can shape interaction and



Printing Specifications

Wellbeing Assessment Guide

DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided, booklet)
Reader’'s Page Count: 64

Printer’s Page Count: 32

Flat Size: A4

Finished Size: A5

Bleed: Covers only

Ink Colors (cover): Digital color

Ink Colors (interior): Black only

Paper (cover): 215 gsm coated white
Paper (interior): 90 gsm uncoated white
Collated: Yes (booklet)

Finishing: Trim, fold, pamphlet stitch

Wellbeing Assessment Record, HH, Caregiver, Child 0-5, Child 6-9

R DELIVERED AS: PDF (web and press)

=8 EDITABLE FILE FORMAT: InDesign on request
a0 G LNIWSS3SSY L

9 ONIFgTTIaIM

Sides: 2-sided (double-sided), flip on the long
edge

Page Count: 8

Printer’s Page Count: 8

Flat Size: A4

Finished Size: 210 mm x 210 mm

Bleed: No

Ink Colors: Black only

Paper: 90 gsm uncoated white

Finishing: Fold, 2-hole drill (see below for more
instruction son the folds and the drilling)
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A4
210 mMm X 297 mm

HIDDEN INFORMATION

A4
210 mm X 297 mm

--- FOLD1

--- FOLD 1
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FINISHED HOUSEHOLD RECORD

210 mm x 210 mm

FINISHED CAREGIVER, CHILD 0-5, CHILD 6-9

RECORDS

210 mm x 210 mm

HIDDEN
“INFORMATION



HIDDEN INFORMATION

-- FOLD 1

210 mm X 420 mm

DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided, same on both
sides), flip on the short edge

Reader’s Page Count: 4

Printer’s Page Count: 4

Flat Size: A3

Finished Size: 210 mm X 210 mm

Bleed: No

Ink Colors: Black only

Paper: 90 gsm uncoated white

Finishing: Trim, fold, 2-hole drill (see below for
more instruction on the folds and the drilling)

FINISHED ADOLESCENT 10-17 RECORDS

" HIDDEN
" INFORMATION

«

210 mm X 210 mm
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DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided

Reader’'s Page Count: 44

Printer’s Page Count: 44

Flat Size: A3

Finished A3

Bleed: No

Ink Colors: Full color

Paper: 110 gsm uncoated white

Finishing: These can be printed either as a set
of counseling cards, with matched content on
the front and back, or as a flip-book, bound
at the top, where the card front faces the
household, and the card back faces the Case
Worker at the same time.



DELIVERED AS: PDF (web and press)

CASE PLAN SUMMARY s EDITABLE FILE FORMAT: InDesign on request
L) meosranr:
EEEES e Sides: 2-sided (double-sided), flip on the long
| | = edge
e : Reader’s Page Count: 6
‘ 3 Printer’s Page Count: 6
case PLAN SR Flat Size: A4
‘ Finished Size: A4
Y (s - Bleed: No

et e s Ink Colors: Black only
Paper: 90 gsm uncoated white
Collated: Yes
Finishing: Staple, drill 2-hole

action plan ..

Hous S DELIVERED AS: PDF (web and press)
G@Q’@g U‘f.@’@f@@.@f@@:@ () EDITABLE FILE FORMAT: InDesign on request

) A Uy o)
a /\ /\ \ /\ Sides: 2-sided (double-sided, same on both

sides), flip on the short edge
Page Count: 1
Printer’s Page Count: 2

= - Eme)

ie e Flat Size: A3
fad E O B TR S B ) g'lg'gg?ﬂ f ze: A3
& B @usae Mwendo You can achieve and thrive! .

Ink Colors: Black only
Paper: 90 gsm uncoated white
Finishing: None
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Adolescent Action Plan

You can be a champion! DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided), flip on the short
edge

Page Count: 2

Printer’s Page Count: 2

Flat Size: A3

Finished Size: A6

Bleed: No

Ink Colors: Digital color (full color)

Paper: 120 gsm uncoated white

Finishing: Fold (multiple folds, see below for
more instructions on the folds)

Folding instructions

FINISHED

ZL

e - FOLD1

A6
148 mm x 105 mm

A3 *
420 mm X 297 mm FOLD? FOLD 3

A5

420 mm x 148 mm 210 mm x 148 mm
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DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided, 45 cards)
Reader’s Page Count: 4

Printer’s Page Count: 4

Flat Size: A4

Finished Size: 69 mm X 98 mm

Bleed: No

Ink Colors: Digital color

Paper: 298 gsm coated white
Finishing: Trim

Case worker, you can use these cards to help
You In your work with households

In this deck there are 29 cards, including this
one.

@ Domains (4 cards)

@ Benchmarks (15 cards)
@ Planning (9 cards)

ace pos: generous s

e through the United States Fres

ADDS Refief (PEPFAR) and/the
jonal

-0,
ae CRS and do the
Views of USAID or the United States Government

DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided, 29 cards)
Reader’s Page Count: 58

Printer’s Page Count: 58

Flat Size: Ab

Finished Size: Ab

Bleed: Covers only

Ink Colors (1st page only): Digital color
Ink Colors (other pages): Black only
Paper: 298 gsm coated white
Collated: Yes

Finishing: Trim, drill 1-hole
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DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided), flip on the long
edge

Page Count: 2

Printer’s Page Count: 2

Flat Size: A4

Finished Size: A4

Bleed: No

Ink Colors: Black only

Paper: 90 gsm uncoated white

Finishing: Drill, 2-hole
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DELIVERED AS: PDF (web and press)
EDITABLE FILE FORMAT: InDesign on request

Sides: 2-sided (double-sided, booklet)
Reader’s Page Count: 52

Printer’'s Page Count: 26

Flat Size: A4

Finished Size: AS

Bleed: Covers only

Ink Colors (cover): Digital color

Ink Colors (interior): Black only

Paper (cover): 215 gsm coated white
Paper (interior): 90 gsm uncoated white
Collated: Yes (booklet)

Finishing: Trim, fold, pamphlet stitch






Coordinating Comprehensive Care for Children (4Children) is a five-year (2014-2019), USAID-funded project
to improve health and well-being outcomes for Orphans and Vulnerable Children (OVC) affected by HIV
and AIDS and other adversities. The project aims to assist OVC by building technical and organizational
capacity, strengthening essential components of the social service system, and improving linkages with
health and other sectors. The project is implemented through a consortium led by Catholic Relief Services
(CRS) with partners IntraHealth International, Pact, Plan International USA, Maestral International and Westat.



