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Executive Summary
The Save the Children’s programme in the districts of Thabo Mofutsanyana and Fezile Dabi identifies, refers and supports large numbers of vulnerable children through community-based structures such as home community based care (HCBC) organisations and schools. About 80,000 vulnerable children were identified and more than 60,000 children served across 90 wards in the two district of the Free State province in South Africa. There was, however, a need to strengthen the specific care and support to the most vulnerable children and to prioritise and support then more regularly. A methodology to categorise children into three different levels of vulnerability (most vulnerable children, children of average vulnerability and children of average levels of wellbeing) according to their needs were developed and implemented. Individual care plans have been developed for the most vulnerable children and they are monitored accordingly. The children with average vulnerability are mostly served through events targeting groups of children. The aim of the assessment was to determine the effectiveness of the categorisation approach in ensuring comprehensive and compassionate care responsive to the needs of the most vulnerable children identified through community-based structures. 
The study used a qualitative design including focus group discussions and in-depth interviews with key informants. A document review and review of the database of children were included. A total of 77 participants were included in the various data collection methods. Save the Children assisted to purposively sample wards and participants. Community caregivers were recruited from the child care forums (CCFs) in each of the eight wards. Children were recruited to represent those children who had positive outcomes due to the categorisation process and represented six wards. Instruments were developed to be age and group appropriate. Child participants were guided through a Living Animal drawing exercise that assisted in conversations regarding changes in support. Participatory methods were also used for the focus groups with CCF members in the form of a Change Trees. All participants provided informed consent (including consent from guardians and assent from child participants). 
It was clear from the findings that the categorisation process was effective in allowing targeted interventions to the most vulnerable children, while maintaining a wide reach. The structure of the categorisation process allowed it to be applicable across different contexts and setting. Different core criteria were used which provided structure, yet allowed flexibility for each community. The enabling factors included: the simplicity of the model and its focus, partnerships and networking with relevant service providers from a national to local level, communication, capacity building and training of the volunteers, flexibility, ownership of the community with central coordination and support and a strong Monitoring and Evaluation (M&E) system used by all role players.     
Children themselves reported significant short term outcomes in that they were receiving grants (due to obtaining appropriate documentation such as birth certificates) and being better cared for. There is better distribution of resources to those most needy. Many children indicated that they have more confidence since being included in the categorisation process. The CCFs felt that their work was more focused and that success was more visible, especially regarding the most vulnerable being supported.  
The long term impact will probably not be evident in the near future. Yet, many care givers and some children indicated that the impact would be “children being able to play”.  This implies that the children’s most basic needs are met and that they have time and social confidence to socialise and play. Children can live their childhood and think about a bright better future.” 
Networking with the service providers and relevant government departments (traditional leaders, clinics, schools, social workers, Department of Social Development, Home Affairs and SASSA) allowed community care givers to be able to refer clients to the correct sources or service providers. This networking and relationship building is probably the aspect that will make the categorisation sustainable after withdrawal of donors or umbrella organisations. 
The biggest challenge experienced was experienced in providing services to children from Lesotho origin (one or more parents originally from Lesotho). These children were often identified as “most vulnerable” and mostly did not show any improvement in their condition. In other words those who remained in the “most vulnerable” category were mostly from Lesotho parent/s. This was due to the difficulties obtaining documents such as birth certificates.  Cross border collaboration is needed to alleviate this. 
Disabled children are often hidden by the parents and this, some of these children do not receive support. Some parents do not cooperate or withhold information in fear of social workers interventions. The trust that was built in the communities through the CCFs and the community ownership alleviated these initial challenges. The use of champions from the community could assist in alleviating the problem.   
CCF members and project staff are experiencing some insecurity about the future of the project. Lack of resources (especially transport) was listed as a challenge. CCF members commended the training they received (especially the Child and Youth Care), but recommended further training especially in counselling skills and HIV related topics. In more remote and rural areas more oversight and supervision by coordinators were requested by CCF members. 
The fact that the categorisation (similar to the intervention itself) is community based makes the process easy and applicable. Not only are the caregivers from the community and understand the local contexts, but the door-to-door process of gaining information on all children in the community allowed a clear diagnosis and analysis of the needs for each of the wards. This allowed flexibility in the setting of criteria for vulnerability. Although the differences between wards could cause some difficulty in collating data and reporting general information for the entire project it allowed differences between communities to be attended to. Sharing of the information between all caregivers in a community took place through weekly meetings of CCFs in wards. This sharing of information allowed for all caregivers to be updated and to continue services when caregivers are absent or retired. 
One of the key success factors is the monitoring system used to tract the program implementation. The strength of the system lies in the fact that is applied and used by all levels of the organisation. CCF members have access to computers and capture data regularly. The information is used by the CCFs wards and by the coordinators for planning activities. Feedback regarding movement of children between different levels of vulnerability is very prominent (especially using the colour coding system of red, yellow and green). This is also reflected in the filing system using red files for the most vulnerable children. One shortcoming of the database is the fact that it only captures and reflects current conditions. The database cannot be used to categorise children in a quantitative manner. The process requires an in-depth understanding of all contextual factors and therefore requires a qualitative approach involving the community through the CCFs. The challenge would be to maintain the system when there is less emphasis and encouragement on collecting and entering data by a central office. 
The children and CCFs recommended that those children who successfully moved from the very vulnerable category and became role models to their peers should be included in future activities, and form part of the CCFs. This will have a strong advocacy impact. 
The initial effort in supporting the CCFs in the categorisations process can possible shift to include encouragement to improve implementation plans and better follow-up on activities and referrals. The role of SCUK could possibly also include a stronger advocacy part in bringing a holistic support and care strategy for children in place. There is a need for better collaboration between the Departments of Health and Social Development and the role of SCUK in achieving this will be important. 
There is a need to emphasise to CCFs the importance to reconsider the criteria used to categorise children initially. This is needed to ensure that those needs that were not considered critical during the first phases of the process are not neglected.  It is important to consider changing criteria to provide needs other than the basics, e.g. psychosocial support. This will necessitate revising the criteria and re-categorisation of children by the CCFs and not necessarily in repeating the full categorisation process. This would not be an extensive exercise due to the caregivers being familiar with the community (and households).    
It is important that this approach be replicated not only in other areas and with organisations working with children, but also in other sectors (including health) and in other countries. The fact that it is based on community responses and that the sustainability lies in local networks makes it widely applicable. 
Disseminating the documentation of the process and the results of the process needs is important and should include a scientific presentation and/or publication. The knowledge of the approach needs to be shared in a wide community of both practitioners and decision makers. 
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DHA 		Department of Home Affairs
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DoH 		Department of Health
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The Save the Children UK South Africa (SCUK) programme in the districts of Thabo Mofutsanyana and Fezile Dabi identifies, refers and supports vulnerable children through community-based structures such as home community based care (HCBC) organisations and schools. Although the strength of the programme has been in identify large numbers of vulnerable children hidden in the communities (in which, more than 80,000 vulnerable children were identified and just more than 60,000 children served across 90 wards), appropriate and adequate care and support were not always provided, especially to the most vulnerable children. A methodology to categorise children into three different levels of vulnerability (most vulnerable children, children of average vulnerability and children moving to average levels of wellbeing) according to their needs were developed and implemented. Through this categorisation process the most vulnerable children were prioritised and supported more regularly. Individual care plans have been developed for these children and they are monitored accordingly. The children with average vulnerability are mostly served through approaches that target more than one child. 
[bookmark: _Toc338254239][bookmark: _Toc338254347]Categorisation Process
According to the evaluation conducted by Impact Consulting during 2012: “The main challenge for the SCUK OVC programme is how to balance the need to reach a large target number of OVC, while simultaneously ensuring that CCFs are able to facilitate access to individual care and support services for each OVC in their communities.”  The categorisation process was in response to this need. The categorisation also addressed the recommendation that the level of care and support services provided by CCFs needed to be deepened. Save the Children UK South Africa developed an approach to ensure that vulnerable children can be identified. The process enabled children to be classified into three groups:
· Very vulnerable (Red group)
· Average vulnerability (Yellow/Amber group)
· Average wellbeing (Green group)
The approach did not intend to exclude children from services, but rather to target support and services according to need. The categorisation process was an inclusive process that aimed to ensure that the community take ownership of not only the process, but the interventions. The categorisation process started after SCUK introduced the concept and it consisted of different steps (See Figure 1):
Step 1: Identify vulnerability criteria according to community definition
Community care givers working with children in each ward of the different districts reviewed the needs of children in the community. They used a Child Needs Status assessment (CNS) form that listed the different needs. The CNS form is part of the pack of forms routinely used by the CCFs to register a vulnerable child. See Appendix A for the CNS form. The needs were divided according to the extent to which the needs render the child to be ‘very vulnerable’; have an ‘average level of vulnerability’ or have an ‘average level of wellbeing’. It was important to discuss with the group why the needs render a child to be in a specific category so that a shared understanding could be developed. The community’s criteria for the different levels of vulnerability were then mapped (see Example below). Some core criteria were used, but flexibility existed regarding community specific criteria for vulnerability.  Even if a child has only one of the needs in the ‘red’ category, then the child would be ‘very vulnerable’. Therefore the child would be in the category in which their ‘highest category of need’ was recorded.
Example of community criteria for vulnerability
	Very vulnerable (Red) group
	Average vulnerability (Yellow) Group
	Average wellbeing (Green) Group

	Child Support Grant 
	School uniform
	ID

	Foster Care Grant 
	School fee exemption 
	Toiletries 

	Care Dependency Grant 
	Overcrowding 
	Recreational activities 

	Birth Certificates 
	Immunization 
	

	School enrolment 
	Gardens 
	

	Feeding Programme
	Sexual reproductive health 
	

	Chronic healthcare support 
	HIV testing 
	

	Support to care for an ill person 
	Access to health services 
	

	Disability assistance 
	Secured shelter 
	

	Protection from elements 
	Clothing
	

	Food parcels 
	Blankets 
	

	At risk of all forms of abuse
	Counselling 
	

	
	Spiritual Support
	

	
	Emotional support
	

	
	Nutritional Support 
	



Step 2: Divide children according to their level of vulnerability
Community care givers (volunteers) who were members of the Child Care Form (CCF) in each ward of the different districts conducted house visits to assess the situation of each child and their family in their ward. These visits allowed an assessment of the community and the children in their environment and the family resources and responses available. It also allowed for the identification of possible solutions from the community and available resources that can be shared or networks available to community members.  
All the CCF members of a ward met to discuss and categorise each child according to the level of vulnerability as decided in step 1 by the community. The CCF of a ward had a meeting with all CCF members present. They looked at each individual child and identified the most urgent needs for each child. This allowed them to make a decision on the vulnerability level for each of the children.  Each child was then placed in one of the three groups. This was done manually and entered into a computer file. Basic needs (such as documentation) were regarded as critical and made a child “very vulnerable” or being placed in the red category. 
Three piles were made which could be filed accordingly with the CNS forms:
· One with the most vulnerable children,
· One with children that have average levels of vulnerability,
· One with children that have average levels of wellbeing.
Every time a new child has been registered, the child has to be categorised according to the system used by the community caregivers. 
Step 3: Develop individual care plans for all children that are very vulnerable
Children were then allocated to each CCF member for intervention and follow-up until the vulnerability issues were resolved. An individual care plan was developed for all the most vulnerable children taking into account the child’s family context to ensure a family approach is used in addressing vulnerability.  Consent to share and record household information that would help SCUK support the child were signed by the child’s primary care giver / guardian. Visits and interventions needed to be recorded on process notes in the file of the child: 
Step 4: Continuous management of the categorisation approach
The CCF members collect data and enter the information into a database.  This is done through the CCF members documenting information for each visit or activity in a book and then entering it into the system (most often) as a ward exercise.  There are also physical files for each child. Monthly reports are submitted to the Save the Children office. This information is not only available and used by the project staff, but by the CCF members themselves. 
Children’s levels of vulnerability change. Therefore a child could not be expected to stay in one category after initial assessment of the child. The following process outlines continuous monitoring of children’s vulnerability:
· Very vulnerable (red) children’s vulnerability status is reviewed regularly (ideally weekly but at least monthly). With the review, community care givers should check whether the child is still considered to be very vulnerable. 
· If all the needs that render a child to be very vulnerable (red group needs) have been met, the child should move to the yellow or green category (depending on the needs that are still unmet). To move the child between categories, a CNS should be completed, captured on the database and filed. 
· If a community care giver becomes aware (at any time) of circumstances of a child in the average vulnerability or average wellbeing groups that have changed to make the child very vulnerable, a CNS is completed, captured on the database and filed.
· Annually all children in average vulnerability and average wellbeing groups need to be assessed once with the CNS to ensure that appropriate care and support is provided by the community care givers. All CNSs need to be captured on the database. 

[image: ]
Fig. 1: Schematic representation of the categorisation process
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The aim of the assessment was to determine the effectiveness of the categorisation approach in ensuring comprehensive and compassionate care responsive to the needs of the most vulnerable children identified through community-based structures. The specific objectives of the assessment were:
· To document the categorization process that was followed in wards,
· To determine whether the outcomes / wellbeing for the most vulnerable group of children have improved compared to the period before the approach was followed,
· To determine how the approach has changed the reach (number of children served), the kind of services provided and the quality of services provided to children,
· To determine whether the process / tools were effective in identifying the most vulnerable children,
· To identify the shortcomings of the approach including any negative outcomes,
· To provide recommendations to improve on the efficiency and effectiveness of the categorisation approach.
[bookmark: _Toc338254241][bookmark: _Toc338254349]Methods and Instruments
The study used mostly a qualitative design including focus group discussions and in-depth interviews with key informants. A document review and review of the database of children were included. Methods and instruments were developed to be age and group appropriate. Child participants were guided through a Living Animal drawing exercise that assisted in conversations regarding changes in support. Participatory methods were also used for the focus groups with CCF members in the form of a Change Trees. 
[bookmark: _Toc338254242][bookmark: _Toc338254350]Living Animal
[image: ]The aim of this method was to engage with children to converse around changes that occurred during the period from the beginning of 2012 (the time during which the categorisation process was implemented). The method was applied to both age groups (6-12 years and 12-18 years). Groups consisted of five or fewer participants for the younger age group to ensure adequate attention to each child. Older age group was facilitated in a group situation (between 6 and 8 children in a group) with two facilitators (including interpretation).  
[image: C:\Documents and Settings\User\Desktop\Werk current\SC\Photos\IMG01107-20120816-1533.jpg]The instruction was “Imagine that you are an animal. Please use the crayons and the paper and draw yourself as this animal.” A conversation was then held referring to the reasons why the animal was selected and what factors made the animal weak and strong/happy. The conversations were gently guided to include questions about changes that the child experienced as significant for the set time period.  
[bookmark: _Toc338254243][bookmark: _Toc338254351]Change Trees
The aim of this method was to engage with CCF members in a participatory manner that would enable not only data collection, but reflection on activities. The equipment used included: A drawing of a tree on large sheet of paper, green coloured cardboard/sticky notes in form of leaves and brown coloured cardboard/sticky notes in form of leaves. Participants were instructed to: 
· “Think of real things that show that the categorisation process helped children. How it is now better for the children.” These were written on the green “leaves” The facilitator placed leaves on the right side of tree (grouping similar responses on one branch). 
· [image: H:\SC\Photo\CCF Day 1\IMG01065-20120814-1110.jpg][image: H:\SC\Photo\CCF Day 1\IMG01058-20120814-0955.jpg]“Think of how you used to work with children and the challenges that you faced in helping them (before the categorisation).” These were written on brown “leaves”. The facilitator placed the leaves on the left side of tree (grouping similar responses on one branch). The challenges that have been resolved were placed at the bottom of the tree on the ground. 

The product for each of the sessions was a tree with different leaves:
· Resolved challenges at bottom of tree on left side on brown leaves
· Unresolved challenges at bottom of tree on left side on brown leaves
· Positive indicators of changes in children’s lives on right side of tree on green leaves
Additional questions were then discussed around specifics of the categorisation process, referrals, follow-ups, etc. 
[bookmark: _Toc338254244][bookmark: _Toc338254352]Focus Group Discussions and In-depth Interviews
The aim of these methods was to engage with SCUK staff (interviews) and co-ordinators (focus groups) to investigate their experience and perceptions of the categorisation process. Interviews were conducted in most cases by an individual researcher and in one case by the team. Focus group discussions were facilitated by a team member, translated and interpreted by a Sesotho speaking member of the team and recorded by another team member.
[bookmark: _Toc338254245][bookmark: _Toc338254353]Sample
A total of 77 participants were included in the various data collection methods used from the field office and six different wards.
· In-depth interviews were held with eight Save the Children staff members from the Free State field office in Phuthaditjhaba (including four coordinators of the project).
· Three focus group discussions with a total number of 33 participants were held with community caregivers (CCF members) of eight different wards. 
· Three focus groups were conducted with children between the ages of 6 and 12 years (14 participants in total) of three wards.
· Three focus group discussions with children of ages between 12 and 16 years (22 participants) were conducted in three wards (different from those mentioned above).
A purposive sampling method was followed in collaboration with Save the Children. Community caregivers were recruited from eight wards. Children were recruited to represent those children who had positive outcomes due to the categorisation process and represented six wards.  
[bookmark: _Toc338254246][bookmark: _Toc338254354]Ethics and quality control
The fieldworkers included a Sesotho speaker, and discussions were interpreted to ensure accurate data. The team debriefing included a detailed description of the instruments and methods used and ethical issues relevant to the study. All participants provided informed consent (including consent from guardians and assent from child participants). 
A registered psychologist was part of the team and ensured that all emotional reactions were contained. In instances were a child displayed any sign of possible distress the conversation was contained and follow-up made with the individual child in private. All disclosure of possible abuse was followed-up during the discussion and the psychologist was satisfied that the children were under care and has disclosed the information to a relevant authority (in this case a teacher at the school). 
[bookmark: _Toc338254247][bookmark: _Toc338254355]Analysis
Interviews and focus group discussions were documented (non-verbatim transcriptions) and coded to elicit information. Common themes were extracted during sessions with the research team where data was reviewed and categorised. The database was reviewed using SPSS (IBM version 20). The database was extracted from Excel and new variables computed for different needs and risk factors as described later in the document.   
Triangulation of data sources (children, CCFs, coordinators and staff), data collection methods (including comparing information of the database and the interviews) and by involving different researchers for the interpretation were included.  
[bookmark: _Toc338254248][bookmark: _Toc338254356]
Key results
The key results of the study are presented according to the different groups included in the study. This serves to provide insight into the different perceptions of the process, an important aspect of the study.
[bookmark: _Toc338254249][bookmark: _Toc338254357]Save the Children staff (including coordinators)
Initially a blanket approach was followed with large numbers of children being included in events driven activities and supplying resources to large numbers of children. However, the depth of support was not seen to make a significant impact in the lives of the children. A focus on vulnerability (to describe those with more needs) not only allowed for an in-depth approach, but also allowed for the wide reach to be maintained. “The blanket approach gave us the numbers, but not the quality”. “We did not just want to dish out, but find out things.” The main positive outcomes, as expressed by SCUK staff) of the project were related to the involvement of SCUK in coordinating bodies and long term involvement with the CCFs. Good communication with the CCFs and empowering CCFs to take ownership of the programme contributed positively as did the M&E system that was based on insight into the community and the CCF activities. 
[bookmark: _Toc338254250][bookmark: _Toc338254358]Benefits of the categorisation process
The short term benefits to the children are already visible and include obtaining documents such as birth certificates that is key to access other services and grants. There is a visible boost in confidence and self-esteem of children and more and quality time and interaction with CCFs. Ultimately the impact will be visible if children are able to play and be children. 
The benefits of the categorisation to the CCFs included that they could focus their activities better, that success became more visible, and there was recognition by service providers and structures such as the ward counsellors.
Benefits to SCUK included the ability to recognise achievements (and aspects that improve sustainability), a new focus and unique solution that SCUK can be proud of. The impact is wider than the direct beneficiaries (“lives of the children”) and includes other organisation and government departments. 
There were also benefits in that SCUK could “respond to the donors ensuring quality without decreasing the number of children assisted”.  
[bookmark: _Toc338254251][bookmark: _Toc338254359]Factors that assisted in the implementation
The positive outcomes can be attributed to a focus on children in the red category and the partnerships that were built. For the organisation relationships had to be developed and deepened with various role players such as government departments (DOH, DOE, DSD) to ensure that vulnerabilities could be effectively addressed through services rendered. 
The involvement of SCUK in coordinating structures (often in a leading role) not only established needed relationships and networks to roll out the approach successfully, but provided an example that was cascaded throughout the organisation (from management to staff to coordinators and to CCFs). The structures include all levels from the National Action Committee for Children Affected by HIV and AIDS (NACCA), Provincial Action Committee for Children Affected by HIV and AIDS (PACCA), District Action Committee for Children Affected by HIV and AIDS (DACCA) and Local Action Committee for Children Affected by HIV and AIDS (LACCA) involves all local municipalities. The NACCA is more involved in coordinating structures at a national level. Participation with the NACCA assisted with getting buy-in for service provision and coordination of services (especially with top level decisions). Participation with the PACCA provided an opportunity to have input into relevant policy issues. As the DACCA focus on issues related budgeting participation from SCUK ensured that items of importance can be included. The LACCA was used to escalate cases that are difficult to resolve by the CCFs. Through these structures and other direct networking partnerships with the most important role players were achieved. 
[image: C:\Documents and Settings\User\Desktop\Werk current\SC\Photos\IMG-20120815-00561.jpg]Good communication and CCF ownership made the transition from the “blanket” approach to the categorisation process easier. The involvement and ownership of the process by CCFs and CCF members contributed significantly to the success of the categorisation process.
The process was also influenced positively by the fact that SCUK has been working with CCFs in providing supporting and building their capacity for a long time. SCUK knew the communities and circumstances well and were able to provide the necessary coordination and support. Save the Children’s involvement did not restrict the process, but allowed for flexibility and ownership by the CCFs and the community.  
The database and M&E system works well. The CCFs enter and submit data on all children. Even in the raw form this informs the activities of the CCFs. Coordinators are responsible for interpretation and compilation of field reports and for verifying the data. CCF members share information in “their” children files and process notes with the CCF. This and the fact that CCFs are part of the community with an understanding of the community context and specifics of each child, make the categorisation process successful.
[bookmark: _Toc338254252][bookmark: _Toc338254360]Challenges 
Challenges during the initial process that were mentioned by SCUK staff (including the coordinators) included:
· The door-to-door campaign to assess all children was an extensive process (and critical to the categorisation process overall). Coordinating the process and providing support to the CCFs were challenging. Entering the collected data into the database was also initially challenging,
· The focus on distributing resources and materials such as uniforms and blankets was difficult to change,
· Fear for overlooking the some of the most vulnerable,
· Fear of not directing resources at the most vulnerable.
Challenges that remains to date include other nationalities (mostly Lesotho) not been helped adequately due to lack of documentation and the fear that only basic needs are met and that the need remains high. The efforts are high in order to address the needs of one child. Cross border issues needs to be addressed and the government sector should be involved even more. 
The number of volunteers and CCFs are seen as a challenge. The level of understanding and education of volunteers and language issues impact on the quality of the data collected from children and in efforts to maintain and update the database. Implementation plans are often difficult for the CCF members to implement and follow through. 
[bookmark: _Toc338254253][bookmark: _Toc338254361]CCF members
[bookmark: _Toc338254254][bookmark: _Toc338254362]The process as experienced by the CCFs
During the home visits the CCF members build a comprehensive knowledge of the community and this enables networking, finding unique solutions and sustainability.
The process of determining the vulnerability of each child was done under guidance of the coordinators. This had a double benefit in that the CCFs felt supported, yet empowered to own the process and coordinators were able to understand the ward contexts and individual children. 
The development of criteria and the categorisation process was perceived as easy to implement due to involvement and support received from coordinators. 



The collection of data and entering the data into an M&E system not only guides their work and interventions (on a level that does not require high level supervision), but allows them to reflect on successes and challenges they experience.  It makes short term outcomes visible and this encourages the CCFs.  The database is not only used on this level for monitoring, but it is also used to hold people accountable, including parents and caregivers who apparently abuse the children’s grants. (
What makes a child
 vulnerable according to the CCFs
?
Lack of documents such as birth certificates and Identity documents. The implication of this is that children do not have access to grants and cannot be registered at schools (and therefore are excluded from education). The lack of documentation is often due to:
Parents who do not have documents themselves
Parents who die without documents
One or both parents from Lesotho 
Mothers leave children with grandmother and leave no documents for the children  
Caregiver (often grandmothers without identity documents)
Children being left orphan due to the death of a caregiver parent. This includes children being cared for by a sibling, grandparent or foster parent.  
The situation of parents including both parents unemployed or alcoholic. 
Parents being ill and needing care themselves, including children having to take care of an ill parent.
Children being or at risk of being abused.
Lack of proper shelter (e.g. those staying in shacks)
Lack of basic needs such as water and electricity, food, clothing, school resources and uniforms)
Disabled children (reported to be locked indoors and those who have grants, but do not get any benefits of the grants due to family members using the grant money)
Terminally and chronically ill children
Living in a child headed household
)
[bookmark: _Toc338254255][bookmark: _Toc338254363]How to detect changes?
The monitoring system (especially the individual files) assists CCFs to determine improvements in children’s conditions. There are also children who move from less vulnerable to more vulnerable categories. This includes a worsening of conditions such as a parent’s illness or death or other social crisis such as divorce, parents being retrenched from work, etc. Abuse of children also changed their categorisation. This is apparently easy to identify during home visits and due to interaction with community and an in-depth and close relationship with the community. 



 (
Filing system
The implementation of the filing system varied between the wards and in Ward 8 the filing system is impressive with clear red files for the most vulnerable children in the ward. This filing system clearly impacted on the understanding of the CCF members and of them keeping track of the children’s progress.
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[bookmark: _Toc338254256][bookmark: _Toc338254364]Strengths and successes due to the categorisation process
The participants from the different CCFs that participated in the study felt that the categorisation process was extremely helpful in their work to assist children and impacted positively on the lives of children. 
They felt that they were better able to identify the needs of the children and to differentiate between different levels of vulnerability and needs. They are now more aware of the different needs and are able to better identify the most vulnerable and needy. 
Being able to identity and distinguish between different levels of vulnerability allowed them to focus their attention to the different needs. They were able to focus on the most vulnerable children and more of the needy children are now reached than before. The reach has also increased through the process as the activities are more focussed. There is also a more equal distribution of resources. Physical resources such as food, blankets and school uniforms are distributed to those in greatest need. Through the categorisation process previously excluded and marginalised groups such as children with disabilities are included. 
The identification of specific aspects such as the lack of documents led to a big drive in obtaining birth certificates and identity documents (for older children).  This was seen as the first step in obtaining other important services and resources. The CCFs assisted children to obtain documents through referring families to the Department of Home Affairs (in some instances a CDW accompanied them to translate). 
After obtaining the relevant document children could access grants (child support and foster grants). The CCF members advised parent on the relevant steps to take (applying at SASSA) and followed-up progress in obtaining grants. They also accompanied the families if the need arises. The grants made a huge difference to children as they could buy food. 
The categorisation process led to improved relationships with children and improved relationships with the children’s families. “We bonded stronger with the children”. The CCF members can now spend more time with each child. There interaction with the children included referrals to services (including clinics for health issues), following-up on challenges, providing resources such as food parcels, school uniforms and stationary and assisting with homework. Through the more frequent home visits changes can be closely monitored. There are weekly feeding programs (and awareness about healthy eating habits). Referrals for other problems are also made and followed-up on (e.g. housing (RDP) for shelter and protection and water and electricity provision.
The referrals through networking with different service providers are important in the whole process. Children can access services due to the CCFs being able to identify the need and then linking the family with the appropriate service provider. Challenges are reported to ward counsellors and traditional leaders. Social workers are involved for social development issues. Police forums assist with security issues and clinics for health issues. Relationships with other community members for example farmers are used to provide resources to the children without grants or other means. 
Relationships between families and between children are also nourished. This contributed to the sharing of resources and social support, for example the distribution of school uniforms from those who do not need it anymore to those who can still used it. 
The CCFs are also involved in the training and encouragement of children and parents to start vegetable gardens. There was also involvement of farmers reported. “We involved the farmers who know better about vegetable gardening”.
The CCFs reported other visible effects of the categorisation process. These include:
· Children becoming more aware of their rights: “Since categorisation children know their rights”,
· The situation of children improved: “Some children moved from being classified as red to yellow and even green”,
· Social aspects improved: “Children know how to speak and participate”, “Children know how to respect others”, and “Children are more responsible”,
· Recreation and sport activities helped children to socialise and share concerns and challenges with peers, 
· The family relationships improved: “Family bond is now preserved in many families”,
· Children play more and socialise with other children. 

 (
The importance of play as identified by CCFs
Relief of stress 
Helps forget about problems
Helps them to identify problems (e.g. awareness of sexual abuse)
Builds trust so that they can discuss problems 
Through involvement of children in choice of games, they learn decision making skills and have an understanding that they have choices
)













There were some discussions regarding the importance of including children to reach other children. The most vulnerable (red) group is not serviced in isolation, but interact with children from the other categories. This not only assists in socialisation, but transfer skills and built resilience between peers.   
[bookmark: _Toc338254257][bookmark: _Toc338254365]Challenges and needs of CCFs
Some challenges were mentioned that occurred early in the categorisation process, while others are current challenges and needs.
[bookmark: _Toc338254258][bookmark: _Toc338254366]Initial challenges
These challenges have been resolved through different methods. 
 The CCF members were very thankful and appreciative of the training they received including Child and Youth Care Worker and computer skills for M&E database (data entry and saving documents). This alleviated feelings of being ill equipped for the task. 
They felt that initially there was little cooperation from community members. “People were rude and they initially chased us away, some even set dogs on us”. This was solved through awareness of their activities by the community and networking with the ward counsellors. 
[bookmark: _Toc338254259][bookmark: _Toc338254367]Current challenges
Some challenges relate to the beneficiaries and included:
The biggest challenge was the frustrations with getting documents for children of parents from Lesotho origin. These cross border issues need to be addressed and resolved.  Children from Lesotho are not moving from red category due to the lack of documentation. This is due to various scenarios:
· No birth certificate,
· Father SA, mother from Lesotho (no ID), when father dies no documents – challenge for children and mother. Property and valuable late estate cannot be claimed,
· Parents from Lesotho don’t have documents.
The first contact with parents is usually good, but as soon as social workers are involved then the parent do not want to cooperate and withhold information about their children. This is possibly due to fear of DSD and being suspicious of the CCFs. Guardians (caretakers) give different information than what the children provide. “Parents hide information” and “Parents don’t want to submit the necessary documents”. Parents are sometimes impatient and don’t recognise the work done by CCFs (as they do not see immediate change). They then treat the CCF members as if they are benefitting more than the children.
In some instances other people take the money from the child support grants. Some examples mentioned, include: 
· A sister, who was never involved, appeared and took the foster grant card and disappeared. She apparently now collects the money for herself,
· In one case the foster parents died, and the biological parent appeared and took the children just to get the grant money,
· More than once it was mentioned that parents use money to buy alcohol.
Some neighbours were reported to be jealous of the attention and resources given to the children. Resources that are needed by the children include sports equipment to be able to play games and sport e.g. soccer balls. 
The CCFs also experienced challenges regarding their ability to deliver services. 
Although there have been very valuable skills development and training provided some aspects were still needed:
· Information on specific issues such as child headed households
· Counselling skills
· HIV knowledge
· Management skills and bookkeeping skills
· A roll-out of the computer skills training that were done for some CCF members and more detailed skills for those who are already computer literate
· First aid and HBC skills to help ill family members and in cases of emergencies
· Cooking lessons to assist with cooking for children (being able to use different menus)
· Care for the caregiver information (emotional wellness of the CCFs)
The community care workers felt that they needed recognition as being role players in the community. This was in respect of being identified (a request for some form of identification cards or nametags) and also in being recognition for the work they do and the contribution they make. This will also assist them with the challenge of getting buy-in from the community and other structures. 
The lack of resources was a challenged mentioned in all sessions. The most important of these was the lack of transport, especially to remote areas. Caregivers were using their own stipends to pay for transport. Other resources they need include safety protection, uniforms, and first aid kits. The stipends were important to the CCF members as they were also needy members of the community. 
[bookmark: _Toc338254260][bookmark: _Toc338254368]Advice by CCFs 
CCFs gave the following advice to other or new CCFs: Persevere, commit fully, respect and communicate well and treat all information confidentiality. They urged other CCF members to treat and love children as their own and show them that someone cares. From their own experience they also advised new CCF members to understand that they will have to built trust as not everyone will trust them from day 1 and to involve children in decision making (also when having family meetings). They should continue follow-up even after initial changes are seen. The most important and most frequently mentioned aspects were to invest in team work and to build good relationships with networks. 
Their advice to SCUK included to be fair, open about info, and to manage change. The latter refers to the uncertainty regarding the end of funding in September 2012. 
[bookmark: _Toc338254261][bookmark: _Toc338254369]Children 12-16
The older children also reported receiving basic resources such as food, clothes and school uniforms. They were able to relate this to the grants they received and also reported that access to a grant was made possible due to the birth certificates they obtained. There was a focus on individual needs such as one child who reported that he received a mattress and could now sleep better and therefore feels better in the morning. The supply of basic needs was seen as receiving “things that should come naturally”. This is probably due to a higher level of awareness regarding child rights. Two children reported now being aware that they were in fact being abused (sexually) in the past.
There was also a better understanding of what constituted healthy food and eating habits. The attendance and participation in school was cited by most children as a benefit. They are now more able to do homework and understood the importance of doing the homework. They reported improvements in different subjects such as mathematics and English (although this could not be confirmed by the teacher). 
The improved care from parents, grandmothers, family members and relatives were commended. They also listed community members who contributed to their care including neighbours and teachers who are more aware. The love and warmth of people touched them.  There seemed to be an improvement in regard to “problems with parents”, abuse, friends that teased them and peer pressure. They felt they had more freedom. They are able to play and participate in recreational activities (including chess) and sport such as soccer and netball. 
The children reported that the above mentioned factors helped them to physically feel better and to “see good things”. There was a remarked improvement in their confidence as also evident from their participation in the discussions. “I used to be ashamed to ask questions from teachers” and “I can speak aloud”. More than one responded that they are now able to find solutions to problems. One participant remarked that she could solve problems between her and her parents. 
The needs mentioned was related to more frequent food parcels, sports equipment such as balls, and support with homework (more than can be provided by the parents or grandmothers). At one ward some children requested transport to allow them to interact with other communities. One had a request for assistance with a DVD recording. This was linked to the request to assist them to identify and focus on a better future. “Help us see a brighter future”.   
They shared advice with different groups. The advice to other children in similar situations than themselves included to “come to school”, interact more with other children, play and “share whatever you have” and “be safe and happy”. They requested the care givers to visit more frequently and to “check on those children who live alone”. Their advice to Save the Children was to come and see the changes, especially at school. They focused on play and needed safe places/spaces to play. They also needed more talks (for children groups wider than themselves) on aspects such as teenage pregnancy. Some children in one of the wards requested a children’s home where children can be safe and cared for in a group. They also mentioned that Save the Children and other like-minded organisations should make use of children as “ambassadors” and “advocates”.   
[bookmark: _Toc338254262][bookmark: _Toc338254370]Children 6-12
The children reported that they now have a “better life” and mostly reported changes in their basic needs being met. This includes food and clothing (and also blankets and toiletries). They also perceived their care to have improved since the beginning of 2012. The persons they listed as providing this care included their parents and siblings and community care givers (CCF members). It seemed that the care provided by the family members improved since the categorisation process, possibly due to CCF involvement, although this influence could not be verified directly. “I am being loved more than before and getting attention lately”. Some children commented that they feel safer at home and that the security in the community improved. One commented “I am not being beaten anymore”.  In all three wards children commented that they now feel happy and that they can play more. It felt that the children did not see play and happiness as a normal childhood experience before. They also mentioned supporting each other (as children) and also support between families. 
[bookmark: _Toc338254263][bookmark: _Toc338254371]M&E database
Various variables are included in the database. In an effort to look at variables that could predict vulnerability some variables were combined. Six wards were included in the analysis, including a total of 9720 cases. A total vulnerability was calculated and 10 different vulnerabilities were identified including:
· Parental status (illness and death) – 4 variables
· Need for grants – 2 variables
· Need for documents – 2 variables
· Need for education support – 3 variables
· Nutritional needs -4 variables
· Health needs – 7 variables
· Material needs – 3 variables
· Psychosocial support needs – 4 variables
· Needs for shelter – 3 variables
· Risk of abuse – 5 variables
· Total vulnerability – 38 variables
Parental status: None of the wards had more than 10% of the participants showing a vulnerability of more than 50% (having more than two of the variables applicable). More analysis of death or illness of the mother or weighing for the mother more than the father will probably show higher vulnerability levels.   
Grants: Wards 2 and 4 showed about 10% of the children in need of grants. The other wards showed about 5% needing a grant. This is most probably due to the efforts of the project and as a direct response of the categorisation process. 
Docs: A similar situation was found for the need for documents. In wards 2 and 4 nearly 10% of children were in need of a document (in most cases an ID document). Other wards were less than 4%. 
Education: Education needs were still high, with between 26% and 56% (Ward 8) of children still in need of some form of educational support. The following figure illustrates the percentage of children in each ward that has needs that are unmet at present.
Unmet Education related needs


Nutrition: Nutritional needs were still high in that between 32% and 56% (Ward 8) of children still need some support. 
Health: Health needs seemed to have been addressed with Wards 8, 20 and 4 showing a need for one health need to still be addressed. The following figure illustrates the percentage of children in each ward that has needs that are unmet at present.
Unmet Health related needs


Material: Material needs still need to be addressed as all wards (except Wards 8 and 20) indicated more than 20% of the children still in need of more than 2 material needs (out of a total of 3).
Psychosocial:  The need for psychosocial support was high in Wards 2 and 6 with more than 30% needing some sort of psychosocial support. 
Shelter: Shelter was in high need in Ward 2 with nearly 40% of respondents needing shelter. 
Abuse risk: The risk for abuse was very low in all wards except Ward 2were 3% of children were at risk of one or more forms of abuse. 
The overall vulnerability was still high with more than 50% of children in all wards being exposed or being in need of at least four different variables. This indicator is probably of less value that the specific vulnerability factors described above.  
No weighting were done to adjust for certain variables (e.g. loss of main caregiver – mother as more important). This requires further analysis. An in-depth discussion of all variables was not part of this assignment.
The database provides information that can be analysed and interpreted for categorisation, monitoring and accountability (performance) on an organisational level. The differences in vulnerability of different age groups and gender groups can assist more targeted approaches to the larger group (events and activities targeting yellow and green categories) or specific communities. For example: 
There were no statistically significant differences found between boys and girls for the combined dataset. There were differences between ages for most of the types of vulnerability, except the need for health services, and shelter that was the same across all age groups.  
Wards showed significant differences in regard to the vulnerability e.g. Ward 8 showed a high need for educational support, while Ward 4 and 8 are in need of nutritional support. Wards 6 and 21 were the neediest regarding material resources. Psychosocial support was needed most in Wards 2 and 6. Shelter was needed in Ward 2 and there was a greater risk for abuse. 
[bookmark: _Toc338254264][bookmark: _Toc338254372]Aspects observed from the database
There were some aspects in the database that needs verification and close monitoring (e.g. the date of birth of some children was clearly incorrect). 
Due to the fact that the database only reflect the current situation it is difficult to look at trends and changes that occurred. 
It is advised that a statistical/quantitative approach should not be followed to categorise children. It should remain a process owned by the CCFs on an individual basis and with insight into each individual’s situation and the local community contexts. 
[bookmark: _Toc338254265][bookmark: _Toc338254373]Discussion of common themes
[bookmark: _Toc338254266][bookmark: _Toc338254374]The process
The categorisation process was clear and simple. The process as experienced and perceived by the coordinators and CCFs were very similar and there does not seem to be any misinterpretations or deviations from the planned activities. Although the CCFs recognised that the idea and strategy originated from SCUK, they have taken ownership of the process. 
The training and coordination and support of SCUK were critical especially in the early stages of the process. Continued support is preferable, but the level of sustainability achieved in eight months should be enough to ensure continued support to children. The level of effort for any supporting organisation that could fulfil a coordinating role will not be extensive.  The process was easy to implement due to involvement of coordinators.
It is clear that certain core/generic aspects need to be included such as the basic core criteria of vulnerability. The flexibility to adjust or add other vulnerability criteria is important, but not as a substitute for the core aspects.  
The assessments and the fact that the community care givers were from the community ensured the continued understanding of individuals, families and the context, detection of changes and identification of vulnerable children.  
The development of intervention plans and follow-up of the plans were the aspect that seemed to be implemented less. In cases where implementation plans were in place activities mostly consisted of referrals and follow-up visits were not focussing on the activities planned, or were not documented adequately. The development and use of activity plans (and documenting all efforts and challenges) can be improved. 
[bookmark: _Toc338254267][bookmark: _Toc338254375]Enablers
The factors that were critical in enabling the success of the categorisation process included:
· The specific focus and simplicity of the process,
· The establishment and use of existing partnerships and relationships, including networking with structures from national level (such as the NACCA) to local level (e.g. LACCA).
· Clear and transparent communication with all stakeholders,
· Training of CCFs (both formal e.g. Child and Youth Care and informal),
· Central coordination and support to the CCFs,
· Flexibility (within limits and as directed by core/generic components),
· Ownership of the process by the community and the CCFs,
· The M&E database, system and filing that provided information on all levels and to all stakeholders.
[bookmark: _Toc338254268][bookmark: _Toc338254376]Evidence of benefits and successes
[bookmark: _Toc338254269][bookmark: _Toc338254377]Benefits for beneficiaries (children)
It was very clear from the findings that the categorisation process were effective in allowing targeted interventions to the most vulnerable children, while maintaining a wide reach. “Categorisation gave depth in our interventions while maintaining the numbers”. This was through the ability to identify the most vulnerable and those with the basic and urgent needs. 
 “Ensuring quality and maintaining quantity”
Children themselves reported receiving grants (due to having documentation) and being better cared for. There is better distribution of resources to those most needy. Many children indicated that they have more confidence. “I can now ask questions in class”. Children did not always attribute changes in their lives to the CCFs or Save the Children (without being prompted), but this does not imply a lack of support, rather that it is perceived as community support.
The process seems to have included marginalised groups such as disabled children. The general feeling from all participants was that there was a more equal distribution of resources as the resources were targeted to the specific needs of individuals.
There was an influence of the categorization on the family too. Initially it seemed that some families were reluctant to participate or share the relevant information for the assessment. However, from the interviews it seemed that not only did the condition of children improved, but aspects of the family also improved, such as parental relationships, problem solving, sharing of resources and even financial aspects such as access to different grants. 
There was a marked improvement in the self-esteem and confidence of children. They remarked on this improvement themselves and teachers and CCFs confirmed this finding. The improved confidence allows for improved interaction in class and will possibly have an impact on learner results in the long term. “I used to be ashamed to ask questions from teachers”.
The children interviewed suggested being used as role models and the CCFs recommended using children from the program to be the “next generation” CCFs. The use of children who had a significant improvement in their condition and who became resilient will significantly raise awareness of the program and specifically of the benefits of the categorisation process. The most vulnerable group is not serviced in isolation, but interact with children from the other categories. This not only assists in socialisation, but transfer skills and built resilience between peers.  This will become even more important as larger numbers of children’s situation improve and they move from the most vulnerable groups. They will be role models and inspiration to those who still suffer adversity.  
These are short term outcomes and the impact will probably not be evident in the near future. Yet, many care givers and some children indicated that the impact would be “children being able to play”.  This implies that the children’s most basic needs are met and that they have time and social confidence to socialise and play. Children can live their childhood and think about a bright better future.” 
[bookmark: _Toc338254270][bookmark: _Toc338254378]Benefits for implementers (CCFs)
The CCFs reported that they were better able to focus their activities. They could help those in need first and see an improvement in a very short time. 
The successes became more visible and the feedback encouraged them to continue with other children and to provide more and better services. 
The CCFs were now recognised by the community as service providers and this recognition was important to the CCFs. It also contributed to the sustainability of the project.  
[bookmark: _Toc338254271][bookmark: _Toc338254379]Successes for SCUK
SCUK provided a strategy and detailed process that solves a global challenge (not only in the child support sector) but also in all other community efforts. This is a process owned and based on community response. The unique solution proves that SCUK is a leader in working with child based on community solutions and responses.
The model has a wide impact and there is an expectation that the real long term influence will be substantial. The suggestions and concerns that the support to children does not have enough depth to make a difference to those in the most need and being most vulnerable, by the previous evaluation study was addressed. Aspects such as the concern for sustainability of efforts based) and need for more coordination of community workers has been addressed by this innovative approach.      
[bookmark: _Toc338254272][bookmark: _Toc338254380]Relationships and networks 
Networking between different service providers (including government departments and other structures) is critical for the implementation of services to children through referrals. The categorisation process is based on the assumption that services are available and accessible to those seeking services for children. This is not only relevant for children or their caretakers to be referred to service providers, but also includes networks between service providers and referrals to CCFs (e.g. referrals from school, clinic to CCFs also taking place). This networking and relationship building is probably the aspect that will make the categorisation sustainable after withdrawal of donors or umbrella organisations.
 (
Most important network and partnerships: 
DHA (for documents)
DSD and specific social workers
SASSA (for grants)
Ward counsellors
Traditional leaders
Community Development Workers (CDW)
HBC workers
DOH (especially for disabled children)
Clinics
Schools
Police
Other stakeholders and community members, including farmers
)

[bookmark: _Toc338254273][bookmark: _Toc338254381]Challenges 
[bookmark: _Toc338254274][bookmark: _Toc338254382]Initial challenges (resolved) 
The initial vulnerable household registration assessments were initially experienced by the CCFs as intimidating, especially regarding community buy-in and the mistrust of the process. Once the benefits started being evident this situation changed and the community ownership is now clearly visible.
The initial lack of capacity of the CCFs was alleviated through the capacity building (especially the Child and Youth Care training). Specific skills such as basic computer skills further permitted successful implementation of monitoring activities. 
There was initially a fear that the most vulnerable might be overlooked or excluded .this fear seemed to be unfounded. 
The fear of lack of management of resource distribution also turned out to be unfounded. Not only was resources better distributed to those in need (on an individual basis), but community resources were also circulated and redistributed. The example of categorization led to the management of resources by and for the community.  
[bookmark: _Toc338254275][bookmark: _Toc338254383]Current challenges
The current challenges regarding the beneficiaries include:
· The biggest challenge experienced was experienced in providing services to children from Lesotho origin (one or more parents originally from Lesotho). These children were often identified as “most vulnerable” and mostly had showed improvement in their condition. In other words those who remained in the “most vulnerable” category were mostly from Lesotho parent/s. The lack of documents for children of parents originally from other countries (specifically Lesotho). Although children (regardless of nationality) can have access to services, the access still depends on having some form of document (birth certificate). In the instance of children of Lesotho parents/ parent the access to documentation is more difficult as the parents do not have documents themselves, or have deserted the children or died.  
· Disabled children are often hidden by the parents and are not included in the categorisation and therefore do not receive support. Some parents do not cooperate or withhold information in fear of social workers interventions.  
· Some parents withhold information regarding the children. This makes assessment and categorization difficult. 
· There were some claims that child grant money is used by parents or caregivers and that children often do not get the full benefit of the grant. This could not be confirmed. 
The challenges that are faced by the implementers (CCFs) include:
· CCFs have capacity, training and skills needs. Specifically mentioned and important skills and knowledge needs include HIV information, counseling skills, First Aid skills and information on child headed households. There was also a request for skills in the basic provision of needs, such as cooking lessons to ensure nutritious menus and variation in the dishes prepared by the CCFs. It is also important that some efforts be made to ensure care for the caregivers and that the wellness of the CCFs receive attention, especially as Save the Children’s project is coming to an end. Home-based care skills were requested as there was a feeling that the HBC workers do not attend to clients (especially ill parents and family members of children served by the CCFs). Better coordination with the DSD and between the CCFs and HBC structures should alleviate this challenge. Management and Bookkeeping skills were requested and although important for the CCF structures are not considered critical at this stage. 
· The CCFs have a need for recognition for the services they perform and also requested a form of identification (e.g. name tags). They felt that this will gain them better access into the communities and give them some recognition at the same time. 
· The lack of resources was listed as impacting on the activities, especially transport in more remote areas. Frequently paid stipends were mentioned as a need.
· CCF members and project staff are experiencing some insecurity about the future of the project. 
· In more remote and rural areas more oversight and supervision by coordinators were requested by CCF members. 
[bookmark: _Toc338254276][bookmark: _Toc338254384]Lessons learnt
The fact that the categorisation (similar to the intervention itself) is community based makes the process easy and applicable. Not only are the care givers from the community and understand the local contexts, but the door-to-door process of gaining information on all children in the community allowed a clear diagnosis and analysis of the needs for each of the wards. This allowed flexibility in the setting of criteria for vulnerability. Although the differences between wards could cause some difficulty in collating data and reporting general information for the entire project it allowed differences between communities to be attended to. Sharing of the information between all caregivers in a community took place through weekly meetings of CCFs in wards. This sharing of information allowed for all caregivers to be updated and to continue services when caregivers are absent or retired. 
One of the key success factors is the monitoring system used to tract the program implementation. The strength of the system lies in the fact that is applied and used by all levels of the organisation. CCF members have access to computers and capture data regularly. The information is used by the CCFs wards and by the coordinators for planning activities. Feedback regarding movement of children between different levels of vulnerability is very prominent (especially using the colour coding system of red, yellow and green). This is also reflected in the filing system using red files for the most vulnerable children. The data is collected and verified monthly at the field office. One shortcoming of the database is the fact that it only captures and reflects current conditions. Data is entered “on-top” of previous data. It therefore does not provide any information on trends or changes. The challenge would be to maintain the system when there is less emphasis and encouragement on collecting and entering data by a central office. Feedback to all people in the system is an important component of the database that might also be compromised.   




[bookmark: _Toc338254277][bookmark: _Toc338254385]Recommendations 
[bookmark: _Toc338254278][bookmark: _Toc338254386]Regarding the database
One of the main strengths of the categorization process and the interventions with the most vulnerable children is the database (as part of the M&E system). The following recommendations can be made for the current (and future) database. 
· It is important that CCF members are involved in the database as they are the main users of the information. However, verification of data entry is needed. 
· The database can be used to identify groups at risk and to target interventions.
· Changes or trends are difficult to be analysed and the value of the database does not lie in the presentation of information on individual changes and movement between categories. 
· The database cannot be used as a quantitative approach for categorisation! The categorization process has a strong foundation in the in-depth knowledge, insight and understanding of the CCFs of the children, their families and the community. No statistical manipulation of the variables (risk factors and needs) can replace the qualitative approach of classifying each child. 
[bookmark: _Toc338254279][bookmark: _Toc338254387]For continued activities in this programme in the Free State
The categorisation process needs to be repeated, especially the aspects of setting inclusion criteria for the different levels of vulnerability. At present it seemed that most of the children have moved from the most vulnerable category to being less vulnerable. However, this is due to the most basic needs being met, mostly defined as having a birth certificate (or Identity document) that allows access to grants (child and foster grants) and education. It is important to consider changing criteria to provide needs other than the basics, e.g. psychosocial support. This will necessitate revising the criteria and re-categorisation of children regularly. This would not be an extensive exercise due to the caregivers being familiar with the community (and households) and not repeating the initial registration assessment activity. Most probably this requires an awareness exercise with CCFs to highlight the importance of all needs and risk factors of children (even in the yellow category).     
SCUK should understand and reflect on the factors that allowed this approach to bring sustainable change and the factors that made individuals more resilient. Aspects such as networking and partnerships and the database were critical success factors.
Networks and partnerships need to be developed on a continuous manner. Apects that assisted the project such as documentation, records and maintaining the database need to continue.
The hand-over of the project to DSD seems to be in-place. Additional capacity (especially human resources) might be needed until such time that the project can be fully transferred. This however, will require additional funding. If the funding can be used simultaneously to document the process and investigate aspects for replication the value will be doubled. 
[bookmark: _Toc338254280][bookmark: _Toc338254388]For replication of the model
· Cascading, roll-out and replication of this model is possible and needed. This includes child sector activities South Africa, Regionally and Globally. 
· Replication in other sectors (for example health) is also recommended. 
· SCUK seems to be in a position to influence and drive a better coordination of various role-players to ensure all services to children are incorporated. For example SCUK could play a critical role in establishing a tighter cooperation between the DoH and DSD. Sharing of resources (such as coordinating efforts by Home Based Care workers and CCFs will ensure that all services are delivered in a cost effective manner. The initial data collection process (community assessment can include more information and be done only once for all departments or sectors involved. This will not only have a significant cost benefit, but will ensure that all role players have an in-depth knowledge of the community, families and those they target specifically. 
· The advocacy role of SCUK is important to ensure that processes such as the re-engineering of the health sector are done in collaboration with other government departments that serves children (e.g. DSD). Similarly SCUK are well positioned to advocate cross border issues with DHA, such as those experienced in the Free State regarding children of Lesotho born parents.  
· SCUK has an important role to play in describing and initiating replication processes. Capacity development and higher level advocacy needs to be done by SCUK due to this experience and the current relationships across sectors. 
· Identifying and using community champions to allow and ensure community awareness and participation will speed up the process of buy-in and can alleviate initial problems with the data collection for the assessment (registration home visits). 
· The fact that the model is based on a rights-based approach should be made very explicit. The link between the categorization and referrals is based on a clear understanding of who the duty bearers are and what services can be accessed. 
· This model offers a unique, cost effective and efficient solution to a commonly experienced problem. Dissemination of this model should be considered not only for like-minded organizations, but also to scientific community (including conference presentations). 


[bookmark: _Toc338254281][bookmark: _Toc338254389]Conclusion
It can be concluded from the evidence in the finding that the categorisation process made had significant outcomes for children in the short time since the process were implemented. The sustainability of efforts and activities to improve children’s lives are directly related to the categorization process and its influence on the continued support to the most vulnerable, yet also reaching those less needy.  
This model can be replicated not only in similar contexts and in the child sector, but also in other sectors locally, nationally and with very little adjustment to similar situations globally. 
Information regarding the process and the positive outcomes achieved should be disseminated to like-minded organization and the scientific community. 

 (
“
I am being loved more than before and getting attention lately
”.
 
Child participant
)
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Resilience Analysis 
)[image: ]
[image: ]

         [image: ]                                          


PO Box 14038
Hatfield Pretoria 0028
South Africa
1 need 	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	26	47	35	56	26	38	2 needs	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	1	0.1	0	0.2	0.30000000000000032	2	3 needs	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	0.1	0	0	0.2	0	0.2	1 need 	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	9	11	6	19	12	5	2 needs	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	2	1	0.2	8	0	0.1	3 needs	Ward 2	Ward 4	Ward 6	Ward 8	Ward 20	Ward 21	0	0	0	0.1	0	0	image3.jpeg




image4.png




image5.emf

image6.emf

image7.png
specifc
vulnerability

Crldren 4
VerY
VULNERABLE





image8.jpeg




image9.jpeg




image10.jpeg




image11.jpeg
)




image12.jpeg




image13.jpeg
Li.
L

RRRERNNNND





image14.jpeg
AMRING





image15.png
Child Needs Status Form

s Gompies o Gt tame & sumam] Retumee]
Ghidsilibsing sened? _[ves T 1 L1 [0 hao e chidbeen vansfoned o snofher pogremms? Yo O w0 nere?
[V arants does e i Ghid svopet o 01 Fostr ate Grant 0] Gore Dependenty Grant Otver Spect)
7 [Wirich documents doca o cdneca o ot O denit Document ]
- [t chida South Afican? e O ¥=]
o —— Snemensuppot 0 sarootree Sempten O snootunrom [ o spect)
~ [Pioase specy e chus shosing N
- | SchoolGrade SencoiName:
[ VPch focd nes= does the i e Fecingpogramme Fosipaces O ortiona Suppement D) Garier L1 Over 5pec)]
7 [vich neait s does he chaaravr immunizaton ] SeualReprocucie Hath L1 i estng_ Clononi neath supporspecty |
Suppeniocaretorin O xess wroam sonices O Disabi ssssance 01 oer spoct|
[V matera support does he cha nesc conng O totwes O Serkets O omer specn)
Recreaion []  Emctonal Support (] Counseiing O Soitual Support 0] Oher Specit)
Frawdin fon e N
Securea sheter [ o 0 Soece (Overrowaing) O Omr Spocit)

[11]ie the childatisk ofabuse [ves T No T [fYea", which type of abuse? (You can chooae mare than 1) | Physical L1 Emctonal O Comal O ezt 1





image1.jpeg




image2.jpeg




