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EXECUTIVE SUMMARY

The Romaman offIce of the Umted States Agency for InternatIonal Development
recommended an mdependent evaluatIon of the World VlSlon-AsOCIata Romana AntI­
SIDA (WV-ARAS) Commumty Outreach Team In Constanta, In particular the SOClal
aSSIstant components of thIs team

ARAS IS a Romaman non-governmental organIZatlon (NGO) establIshed to proVIde
educatlon about and preventlve measures for AIDS and, In the Constanta proJect,
case management serVIces for famIhes Identlfied as havmg a member WIth AIDS or
HIV The proJect m Constanta mcludes a Commumty Outreach Team, whIch conSISts
of two SOCIal asSIStants, a health educator and a commumty/psych1amc nurse and
has two maJor functlons.

• prOVIde support to famIhes WIth an adult or chIld who has AIDS or HIV,
partIcularly to maintain the chIldren at home and prevent abandonment

and

• commumty educatlon

Durmg the bnef lJfe of thIs proJect, there have been ongOIng concerns and questlons
over Issues related to superVISIon

the Team's superVISIon has changed four tImes SInce ItS establIshment m
June, 1994 What IS the current state of superVISIon for the Team?
.. what IS the supervISory role of Dr Rodlca Matusa, the pedlatnClan who
IS responsIble for all pedlatnc AIDS cases m Constanta?

In August 1994 an orgamzatlonal assessment of ARAS was conducted by Alex
Drehsler Because of some of the confUSIon and dISorganIZatlon as the World VlSlon­
ARAS proJect got started, he mcluded m hIS report the recommendatIon "That
ARAS and World VISIon explore the poSSIbility of mOVIng the (ARAS) Constanta
ProJect's commumty team to Holt Internatlonal II

Summary of Recommendabons

1 It IS recommended that a profesSIonal consultant be prOVIded for the SOClal
asSIstants of the ARAS Commumty Outreach Team to help them develop

• addltIonal skills m IntervIewmg, Includlng the essentlal component of
hstemng skills;
• knowledge about how to help parents of termmally ill chIldren deal WIth the
illness, lffipendlng death and subsequent mourmng;
• skill In workIng dlrect1y With ch1ldren and understandIng how to help the
chIldren deal WIth therr illness,
• knowledge of how to help the total famlly cope With the stress of havmg a
termInally ill chIld,
• the ability to deal WIth the workers' stress, frustration and helplessness In
the face of termInal illnesses and abJect poverty

ThIs consultant should meet With the SOClal aSSIStants on a monthly baSIS, at
least, for the lJfe of the proJect.



Execubve Summary
Page 2

2 It IS recommended that a stabsbcal data collecbon sheet be developed for the
monthly recordmg of ARAS SOClal asSlStant acbVlbes (See Appendlx A for a draft
prototype. )

3 (a) It 18 recommended that an mteragency team be estabhshed Wlth one
representabve from each agency mvolved, to meet on a regularly scheduled baslS
Wlth Dr Matusa and any other pedlatnClans Wlth whom she works All referrals
from the phYSlClan m charge should be made to tlus mteragency team wluch will, m
turn, allocate cases to the appropnate NGO for servIceS

(b) It IS further recommended that a case flow chart be developed for each
case and a copy of tlus placed m the chlld's medlcal record (See Appendlx B for a
suggested draft of such a case flow chart )

(c) It 18 further recommended that conSlderabon be given to fundlng to
proVlde a SOClal worker to be attached dlrectly to Dr Matusa and her chmc m the
Infecbous Diseases HOSPItal m order to help Wlth referrals, follow up, mteragency
collaborabon.

(d) It 18 further recommended that each NGO workmg on cases referred by
Dr Matusa proVlde a bnef wntten quarterly report on each referred case for
mcluSlon m the cluld's record

4 (a) It 18 recommended that one staff member of the ARAS Commumty Outreach
Team and one member of the Holt Internabonal Cluldren's Services Jomtly lead the
mothers' support group In Mangalla and that thlS group be enlarged to mclude
mothers bemg served by Holt Internabonal

(b) It IS further recommended that the other staff members of these two NGOs
work Jomtly to estabhsh at least one other parent group m another commumty

(c) It IS further recommended that consultant supervlSlon be proVlded these
commumty orgaruzers/group leaders m order to develop

• skills m commumty orgaDlZabon

• knowledge of group dynamlcs

• the ability to provide dynamlc group leaderslup for group empowerment and

• the ability to help the group take democrabc acbon on ItS own behalf

A final note
At thlS bme It seems appropnate to comment on the recommendabon m Alex
Drehsler's report "That ARAS and World VlSlon explore the posSlblhtyof movmg the
(ARAS) Constanta ProJect's commumty team to Holt Internabonal 11

.Smce WV-ARAS IS the only mdlgenous NGO workmg In Constanta and will
probably conbnue operabons after the other non-mdigenous proJects have termmat­
ed, and
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S1nce 1t 1S 1mportant to help Romaman groups develop competence and skills m
adffilmstenng programs successfully I and

Smce WV-ARAS m Constanta 1S clearly learmng these skills of successful
program adffilIDstrabon I and

Smce WV-ARAS 1S the only program worklng wlth both HIV/ AIDS chlldren and
adults,

It 1S therefore recommended that no cODSlderabon be glven to mOVlng the WV-ARAS
SOClal serV1ce umt to any other non-governmental orgamzabon



EVALUATION OF THE
SOCIAL WORK COMPONENT OF THE WORLD VISION/ARAS

COMMUNITY OUTREACH TEAM

Background and Introduction

The Problem
AccordIng to the U S Agency on Internaoonal Development, Romama has 50% of all
pedlatnc AIDS cases m Europe and 20% of all European pedlatnc AIDS cases are
found In Constanta.

It IS not certam why thls IS, but It IS probable that the mulople causes Include the
fact that m Romama It has been a pracb.ce to gIve weak-appeanng neonates blood
transfuSlons and, untl1 recently, the blood was not tested for HIV It IS also
customary to gIve chlldren frequent (somebmes daily) 1nJecoons of such thlngs as
v1tamms and anoblOocs although dISposable synnges are a ranty As a result,
contammated blood vIa contammated needles results m the transnusslOn of AIDS

Thus, AIDS IS extraordmanly hlgh ill Romama due not only to transnusSlon of the
dlsease and anobodles to a fetus by an Infected mother, but also because of what IS

termed "honzontal" transffilsSlon: that lS, by transfuSlon of mfected blood and
illJectlons WIth non-stenle needles When these facts are coupled WIth the large
number of abandoned chlldrenhvmg m msotuoons, who receive frequent mJecb.ons,
uSIng the same needles for numbers of chlldren, the hlgh rate of pedlatnc AIDS and
chl1dren WIth HIV IS understandable

Another problem 15 that many chlldren are abandoned by their mothers at bIrth
These Infants are what ffilght be termed "undocumented" - they have no bIrth
cerb.flcates and therefore they have no legal status and cannot receive benefIts such
as a handlcapped person or even a death certIfIcate

Constanta IS the second largest Clty m Romama and as a seaport WIth a large
tranSIent sallor populaoon and prosotuoon, It IS at hlgh nsk for sexually
transffiltted dlseases

GIven all these factors, Constanta was a pnme area for the development of SOClal
services for AIDS Vlc'b.mS and for an educaoonal-prevenove publlc relaoons
campaIgn ARAS IS one of the three NGOs proVlmng serVlces to thls c1lent
populaoon group, whlch also Includes Holt Internaoonal and Romaman Angel Appeal
Foundaoon (RAA), and IS the only one WIth an aggresSIve educaoonal component

Response to the Problem
Due to the plOneenng work of pematncran Dr Rodlca Matusa, the mCldence of
pedlatnc AIDS In Constanta began to be Identlfied and documented, and as a result
the transffilSSlon through contammated blood has largely ceased m that Clty. She
also recogmzed the need for many of these chlldren to have matenal and SOClal
serVIces because of the faffil1les' poverty

As a result of her unormg advocacy, two non-governmental orgaruzaoons (NGOs)
developed proposals and received fundIng from the U S Agency for Internaoonal
Development to address some of the problems beIng faced by the ch11dren and
faffil1les mvolved
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World Vision Asoci.ata Romana Antl-Sida (WV-ARAS) IS a Romaman non-governmental
orgamzabon (NGO) estabhshed to provldeeducabon about and prevenbve measures
for AIDS and, m the Constanta proJect, case management serVlces for fa11UlJ.es
Idenbfied as havmg a member wIth AIDS or HIV The proJect m Constanta mcludes
a Commumty Outreach Team, whIch conSlSts of two SOClal assIstants, a health
educator and a commumty/psycmatnc nurse and has two maJor funcbons

• proVlde support to fa11UlJ.es wIth an adult or ch1ld who has AIDS or HIV,
partIcularly to mamtam the chlldren at home and prevent abandonment

and

• commumty educabon

Holt International Children's 8erv1ces has a proJect m Constanta Wlth a large staff
of SOClal aSSlStants, of whIch two are aSSIgned to work Wlth the AIDS and HIV
ch1ldren Holt pohcy 18 to proVlde servIce to chlldren under the age of 6 years

In add1bon, another NGO, Romanian Angel Appeal Foundation, sponsors a mobl1e
c1mlc whIch travels to outlyulg areas once a week, the "Sunflower Chnlc" RAA
pays the salanes of a ped1atnClan, two aSSlstants (nurses), as well as the travel
expenses for th1s c1mlc, and proVldes a half-bme sOClal aSSlstant who works wIth the
mobl1e chmc as well as at the hospItal to do research to prepare a SOClal profl1e and
legal documentabon for abandoned ch1ldren They hope to hIre two more SOClal
aSSlstants thIs cOffilng summer when some more graduate from the SOClal work
programs RAA does not work Wlth chlldren, only Wlth the famlhes of chlldren
under the age of 9 years and the bureaucracy

Reason for Current Evaluabon
The RomanIan offIce of the Umted States Agency for Internabonal Development
recommended an Independent evaluabon of the World VlSlon-Asoc1ata Romana Antl­
SIDA (WV-ARAS) Commumty Outreach Team m Constanta, m partIcular the SOClal
aSSlStant components of thIs team

Dunng the bnef hfe of thIs proJect, there have been ongomg concerns and questlons
over 18sues related to superVlSlon:

the Team's supervlSlon has changed four bmes smce Its estabhshment 10

June, 1994 What IS the current state of supervlSlon for the Team?

what IS the superVlSOry role of Dr. Rod1ca Matusa, the ped1atnClan who
18 respoDSlble for all ped1atnc AIDS cases m Constanta?

In August 1994 an orgamzatlonal assessment of ARAS was conducted by Alex
Drehsler Because of some of the confuSlon and d1sorgamzabon as the World Vlsion­
ARAS proJect got started, he mcluded m h1s report the recommendabon II That
ARAS and World VlSlon explore the pOSSlblhtyof mov1Og the (ARAS) Constanta
ProJect's commumty team to Holt International."*

*"Orgamzabonal DlagnoSlS of ASOClata Romana Anb-SIDA (ARAS)" by Alex W
Drehsler, Support Center Internabonal, Bucharest, Romama, August 31, 1994

2



SCope of Work

The scope of work for tins evaluabon was defIned as follows.

liThe purpose of the evaluabon 18 to assure that the needs of the chents, m relabon
to case management, as bang met ThIs Wll1 be done by evaluatmg the supervISlon
of the WV-ARAS Commumty Team m relabon to the role of Dr Matusa m coordmabng
and supervISlng sOClal work acbVlbes The evaluabon should conSlder and proVlde
recommendabons regardIng the followmg

"1 WV-ARAS SOClal work and case management pracbce and cooperabon wIth other
NGOs also mvolved Wlth HIV/AIDS. Do they meet Dr Matusa's expectabons, and
IT not, why not?

"2 How does ARAS superv1se SOClal workers? ProVlde recommendabons to assure
adequate SUpervISlOn, espeClally Slven the dual role of the Commumty Outreach
Team

"3 What 18 the current role of Dr. Matusa m relabon to SOClal work acbVlbes? What
should It be? How can she be more effective m her role?

"4 What baSIC systems need to be m place to assure qUallty serv1ces 1n a pubhc­
pnvate case management model such as eXIsts m Constanta?

"5 What recommendabons can be proVlded to mcrease the effecb.veness of the
collaboratlon among multlple orgarnzabons provldmg SOClal work acoVltles to a
common chent base?1I

The evaluatlon was earned out m Apnl, 1995

Method

The method for the evaluabon was to mtervlew relevant persons m Constanta as well
as ill Bucharest and also to accompany the sOClal asSlStants on fIeld tnps and home
V1Slts The folloWlng were 1ntervlewed and proVlded both background mformabon
and data about current functlomng

U .S.A.I.D Romama.

A R A S. Bucharest

A R A.S Constanta

Dr Mary Ann MIcka
CYnthIa Walker

Dr Mana Georgescu, ARAS DIrector

Dr MlhaJ. Goldner, ProJect Drrector, Constanta
Mangold Vercoe, Commumty Outreach Team,

nurse
Mana MrrClU, Commumty Outreach Team, SOClal

aSSlstant
Roxanna GlTIP, Commumty Outreach Team, SOClal

asslstant
[Manetta Dmu, Commumty Outreach Team health

educator was not mtervIewed as she
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Romaman Angel
Appeal

was ill ]

Aurora Parvu, Constanta DIrector

Holt Internahonal Kelly McCreery, supervISor of SOClal
Constanta Umt assIstants

Holt Internahonal Sandra McLaughlm, ProJect DIrector, Romaman Bucharest
offIce

Constanta Dr. Rodlca Matusa, Supervlsmg PedlatnClan,
Infechous DISeaseS HOSPItal

Findings

SuperVIsIon
The SCope of Work Idenb.fled superVlSlon as an ISsue - superVlSlon by Dr. Matusa,
superVlSlon of the Commumty Outreach Team, supervlSlon of the sOClal aSSlstants
It IS useful, therefore, to examme and clanfy the varYIng meamngs and usages of
"supervlSlon "

(a) Med1cal supervision Dr. Matusa IS the supervlsmg phYSlClan who IS
medlcal1y responSlble for all the ped1atnc AIDS cases She IS responSlble for
deCldmg whlch cases appear to need SOClal servlces and for makmg the
referral to the three NGOs whlch offer these serVlces She does not SUperVlse
the dehvery of SOClal serVIces nor does she SUpervlse the SOClal asSlStants m
any of the three NGOs whlch work collaborahvely Wlth her In order to aVOld
confuSlOn about the semanhcs, It nught be more appropnate to term her the
"phYSlClan-ln-charge, " rather than a "supervlsor II She descnbes herself m
thls role

(b) Admtnistrative supervision. ThIS IS the SupervlSlon proVlded Wlthm an
agency whlch deals Wlth hlnng and flnng of staff, whether the staff adhere
to agency POhCles, Slgn b.me sheets, leave requests, etc Dr MIhal Goldner,
as the WV-ARAS Constanta proJect drrector IS the adnunlStrator responsIble
for all ARAS staff 10 Constanta

(c) Professional/Educational supervislon ThIS IS profeSSlonal supervlSlon
whlch helps the staff member enhance profeSSlonal knowledge, broaden
profesSlonal skllls, correct and aVOId profesSlonallyIncorrect achons, support
the profesSlonal through stressful chent Sltuahons such as the death of a
chlld, etc Currently, thIs IS the supervlSlon that IS lackmg at the ARAS
Constanta proJect

At thIS hme the SOClal work, or SOClal asSlStant staff, IS stable, and conSlSts of two
persons, one Wlth expenence and some SOClal work educahonal background from
some years ago, and one who has Just graduated from the UmverSlty of Bucharest
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SOClal work program

Cases of chlldren are referred to the SOCla1 asSlStants by Dr Matusa, and they also
recave referrals of adults from the Hot Lme operated by another umt of the ARAS
Constanta proJect The SOClal aSSlStants mtervlew the parent(s) ather at home or
m the offIce, complete a problem mventory and SOClal assessment and plan
mterventlon The mterventlon usually mcludes the need to determme a chlld's legal
status and ehgIblhty under the law proVldmg help for the hand1capped These
latter are labor-mtensive, tune-consummg and fraught Wlth bureaucratlc d1fflCultles
wIth wmch most famlhes cannot cope WlthOut skllful help At the tune of the
evaluatlon, the ARAS SOClal aSSlstants were carrymg 170 cases, IncludIng 30 adults
of wmch 22 were women and 8 men; 70 of the cluldren were In therr own homes, the
rest In Instltutlons

The SOClal aSSlStants prOVIde help through the legal maze, needed food and clothmg
as well as what they term "moral support" If a faml1y member appears to need
ongomg counselmg, he or she 18 referred to the counsehng dlvlSlon of the ARAS
proJect. It would appear that the SOClal aSSlstants do not see themselves as bang
trcuned In counsehng, nor In working dIrectly Wlth the chlldren Involved, nor In
dealmg WIth the Issues of death and dymg

Thus the maJor actlvltles of the sOClal asSlstants IS to proVlde for the material and
legal needs of the chlldren and thar famlhes

The two SOClal aSSlStants confer together on a regular, usually weekly baslS, to
dlscuss cases In an Informal "peer consultatlon" fasmon, and to plan the week's
work

RECOMMENDATION It IS recommended that a profesSlonal consultant
be proVlded for the SOClal aSSlstants of the ARAS Commumty Outreach
Team to help them develop
• addltlonal skllls In mterVlewmg, mcludlng the essentlal component of
hstemng skllls,
• knowledge about how to help parents of termmally ill chl1dren deal Wlth the
illness, ImpendIng death and subsequent mournmg,
• skill m workffig dlrectly WIth cluldren and understandlng how to help the
chl1dren deal WIth therr illness,
• knowledge of how to help the total fanuly cope Wlth the stress of haVlng a
termmally ill chlld,
• the ability to deal WIth the workers' stress, frustratlon and helplessness m
the face of terffilnal illnesses and abJect poverty.

Tms consultant should meet Wlth the SOClal asSlstants on a monthly baSlS, at
least, for the bfe of the proJect

Dual role of Commumty Outreach Team
The Commumty Outreach Team has a dual role of commumty educatlon and sOClal
serVlceS However, the SOClal asSlStants do not have a dual role, smce there are
other members of the Team to fulfill the educatlonal components There appears to
be appropnate coordlnatlon and collaboratlon among members of the Team. For
example, m one commumty, a chlld was excluded from school because of AIDS. The
SOClal asSlstants went to the school, talked WIth the staff who agreed to have a
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meebng of the teachers Wlth them and the Team health educator Thls resulted m
a follow up meebng wIth parents and subsequent agreement by the school to adffilt
the chlld There dld not appear to be any confhct m appropnate roles here, but
rather a mesh of usmg resources appropnately

There are dlfferent professlOnals m the Commumty Outreach Team, and It IS
Importamt that there be one staff member, either a Team member or Dr. Goldner
hlmself, who coordmates the total Team's funcbonlng. However, the SOClal
aSSistants have specifIc SOCIal work supervIsory needs apart from Team coordlnabon
and the "dual role of the Team" does not mean that Team members have dual roles

Case records and data collectlon
The SOClal asSlStantS mamtam wntten case records, data and mformabon about their
work The monthly stabsbcs of what and how much they have done IS, however,
provIded In a narrabve form. It would be more useful to them and to the agency If
thls were prepared m the form of a chart so that monthly patterns could be eaSlly
seen and data more eaSIly extracted

RECOMMENDATION It IS recommended that a stabsbcal data collecbon
sheet be developed for the monthly recordlng of ARAS SOCIal aSSistant
acbvlbes (See Appendlx A for a draft prototype )

NGO cooperatIon and collaborabon
Dr Matusa, who IS the key mover and acb.Vlst m Constanta to heighten awareness
of pedlamc AIDS, as well as to dlagnose and treat the mfected chlldren, reports
that she IS currently sabsfled Wlth the ARAS SOClal aSSIStants, WIth therr functlomng
and quanbty and qualIty of work and she has seen substanballmprovement over the
past months Her expectabon IS that the SOCIal workers will get background
mformabon and prOVIde legal Idenbbes for the chlldren who have been abandoned
at birth as well as matenal help for those who hve m poverty Although she gets
verbal feedback on some cases from the SOClal aSSIStants at meebngs she has WIth
them, she would fmd It helpful to have a bnef, wntten report on a quarterly baSIS
to go m the chlld's record

Case coordination takes place on an mformal level Some bme ago, Dr. Matusa met
WIth representabves from the NGOs provldlng SOClal serVIces to refer cases
Currently, she appears to meet Wlth a representabve from an agency once a week to
refer cases to that NGO OccaSionally she has madvertently referred the same case
to two agenCles, and somebmes a ch11d case that 18 referred to Holt, for example,
ffilght have an mfected parent being seen by ARAS

In an attempt to assure better case coordmabon, a "collaborabon convenbon" or
"contract" was developed In February, 1995 and HOLT and RAA were InVIted to
Sign WV-ARAS was not mcluded m thlS, and Its name does not appear on the
document WIth Holt Internabonal Chlldren's ServIces and Romaman Angel Appeal
although the Holt Internabonasl staff mdlcated that ARAS was InVlted to attend the
plannlng meebng An Enghsh translabon of tlus "convenbon II was provIded, but
Wlthout a knowledge of Romaman, It 18 dIffIcult to understand the meanlng of th1s
document, and what problems It 18 deslgned to correct It would appear that It 18 an
attempt to deSIgn better coordmabon and referral of cases, and to make It clear that
Dr Matusa 18 the key person to make referrals and to mamtam medlca1 responSibility
for all cases Smce WV-ARAS proVldes almost half of the SOClal serVICes avaIlable

6



In Constanta to the Idenbfled fanuhes, It was puzzhng why It had not been InVlted
to parb.C1pate In developIng th1s "collaboratlon conventlon II The excluSlon of WV­
ARAS has certalnly resulted In a feelmg of resentment and could comphcate
Interagency collaboratlon Both Holt staff and the RAA dlrector sald they wIshed
ARAS would Slgn on to the "convenbon II

It would seem useful for WV-ARAS to "Slgn on" to the conventlon In order to be In
a pOSlbon to work more closely WIth the other NGOs Involved and Wlth Dr, Matusa

In order to ensure a smooth referral of cases for SOClal servIces, an Interagency team
could be estabhshed to meet regularly Wlth Dr Matusa. Tills Interagency team would
conSlst of a representatlve from each relevant NGO (at the moment there are three),
to recelve her referrals. The team, In turn, would allocate each case to the
appropnate NGO A case flow chart could be deVIsed to clearly mdlcate where the
case was m process and to whom, when and for what serVICes a referral had been
made The chart would go Into the medlcal case record and be updated penodlcally,
thus proVldlng clanty about referrals. Tills could be a solutlon to one of the
problems willch the "convenbon" appears to address

Dr Matusa has no SOClal worker asSlgned to her m the hOSPItal, and It would also
appear that tills would be of enormous help to her In trackmg cases, makIng
referrals and follOWIng them up

The SOCIal asSlstants from the NGOs have recently started to meet together m order
to dIscuss cases and prevent overlap ThIs IS an Important and useful development,
and should be continued In addltlon, It would be helpful to have a regular semI­

nar/workshop/panel dlscusSlon which could prOVIde mformabon, educabon, and
mutual support for all profesSlonals workmg Wlth AIDS/HIV The CIrcumstances
under whIch these profesSlonals are workIng IS extraordlnaruy stressful - they are
deahng not only Wlth extremes of poverty and depnvatlon, often WIth fanuhes whose
chIldren have been condemned to a painful death by vIrtue of medlcal neghgence, the
slow detenorabon and death of adults because of a dIsease for willch there IS no cure
and the regular death of therr patlents 8effilnars could proVlde mutual support,
Informabon shanng, resource sharmg and could be done WIth no addlbonal cost
other than a person to arrange a meetlng place, agenda and send out mVltatIons
If Dr Matusa had a SOCla1 worker asSlgned to her, thIs could be one funcbon of the
pOSltlon OtherWISe, perhaps the NGOs could, In turn, take responSlbility for
orgaruzing such senunars

Such regular consultabons and educabonal meetings would enhanceeffecbveness and
collaborabon among both the governmental and non-governmental branches workIng
WIth th1s chent populabon.

RECOMMENDATION (a) It IS recommended that an mteragency team be
estabhshed WIth one representatIve from each agency Involved, to meet
on a regularly scheduled basIs WIth Dr Matusa and any other
pedlatnClans Wlth whom she works All referrals from the phYSlcian In
charge should be made to thIs Interagency team whIch Wlll, m turn,
allocate cases to the appropriate NGO for serVIces

(b) It IS further recommended that a case flow chart be developed for
each case and a copy of thIs placed In the ch1ld's medlcal record. (See
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Appendlx B for a suggested draft of such a case flow chart )

(c) It IS further recommended that conslderatlon be glven to fundmg
for a SOClal worker to be attached directly to Dr Matusa and her chmc
m the Infectlous Diseases Hospital m order to help With referrals,
follow up, Interagency collaboratlon

(d) It 18 further recommended that each NGO working on cases
referred by Dr. Matusa provide a bnef wntten quarterly report on each
referred case for IncluSlon m the ch.l1d's record

Commumty Orgarnzatlon/Advocacy Groups
The ARAS SOClal aSSlstants have been successful m helpmg to estabhsh a "mothers'
support group" m Mangaha, a Clty of about 52,000 south of Constanta. Fifteen
mothers of chl1dren Wlth AIDS or HIV have "corne out of the closet" to meet together
monthly Wlth the ARAS SOClal aSSlstants Therr fourth meetlng took place m Apru,
and because the penSlon money for handicapped chlldren had not been sent for 3
months there was, for many of the mothers, no money for food. Their focus dunng
tlus meetlng, therefore, was on the pragmab.c Issue of money and/or food for therr
duldren They meet m the Mangaha office of save the Chlldren and ten mothers
attended thls sesSlon

The potentlal of tills group for mutual support, as well as commumty advocacy on
behalf of their chlldren, IS enormous The mothers attend.1ng were those
parb.Clpabng m the ARAs program There are also families m Mangaha who are
recelvmg serVlces from the Holt program It would expand the potenb.al to be able
to mVlte all parents to participate m such a group. The Holt Internatlonal Constanta
superVIsor was mterested m her staff collaborab.ng With the ARAS staff to fac1htate
tlus It would be useful to develop and estabhsh groups mother commumb.es,
mcludmg Constanta

Commumty orgarnzatlon of tlus nature and group leadersillp to fac1htate both mutual
support and to develop a sense of empowerment and advocacy are skllls whlch can
be taught There 18 a need, therefore, for consultabon and superVlSlon for those
mvolved m developmg commumty groups and proVld.1ng the leadershlp for them

RECOMMENDATION (a) It IS recommended that one staff member of the
ARAS Commumty Outreach Team and one member of the Holt Interna­
b.onal Chlldren's SerVices Jomtly lead the mothers' support group m
Mangaha and that tills grOUP be enlarged to mclude mothers being
served by Holt Internabonal

(b) It IS further recommended that the other staff members of these
two NGOs work ]omtly to estabhsh at least one other parent group m
another commumty.

(c) It 18 further recommended that consultant supervlSlon be proVlded
these commumty orgarnzers/group leaders m order to develop:

• skllls m commumty orgarnzatlon

• knowledge of grOUP dynaffilcs
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• the ability to proVlde dynanuc group leadershJ.p for group
empowerment and

• the ability to help the group take democrabc acb.on on 1ts own behalf

A f1nal note
At tlus bme 1t seems appropnate to comment on the recommendabon 1n Alex
Drehsler's report "That ARAS and World VlSlon explore the posSlbility of movmg the
(ARAS) Constanta ProJect's commumty team to Holt Internabonal II

Smce WV-ARAS 18 the only mdlgenous NGO workmg m Constanta and will
probably conbnue operabons after the other non-mdlgenous proJects have ternunat­
ed, and

• •Slnce 1t 18 lffiportant to help Romaman groups develop competence and skJ.11s m
adnumstenng programs successfully, and

· .Smce WV-ARAS 1n Constanta 18 clearly learnlng these skills of successful
program adnumstrabon, and

• .Smce WV-ARAS 18 the only program workmg W1th both HIVIAIDS cluldren and
adults,

It 1S therefore recommended that no conSlderabon be glven to mov1ng the WV-ARAS
sOClal serVlce umt to any other non-governmental orgam.za.bon
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APPENDIX A

Suggested data collecb.on form for sOClal assIstants

WORLD VISION-ARAS CONSTANTA

Stab.stlcs for the month of _

Name of SOClal asSlstant

Tills month Year to date

Number of cases referred by Dr

Number of cases referred by Hot Lme

Number of cases closed by referral

Number of cases closed because of death

Number of acb.ve cases bemg followed

Number of home VlSlts made

Number of fanuhes reCelvmg food

Number of fanuhes reCelVlng clotillng

Number of chJ.1dren accepted as handIcapped

Number of bIrth cerbfIcates obtamed

Number of VlSltS to government offlClalS

[Other relevant data]

Please proVlde explanatory comments on any aspects of the above that were unusual
for the month bemg reported

4/95



APPENDIX B

Suggested Case Flow Chart for HIV/ AIDS ChIldren

Name of Case -----------------
Record number (If relevant) _

Name and address of parent(s) _

AttendIng phYSlC1an _

Reason for referral/serVlces needed _

Date case referred to mteragency team _

Case aSSlgned to Holt[] ARAS[] RAA[] Date _

Any other agency (NGO) also mvolved? Name _

SerVlces provlded, _

Date case closed

Reason. Death of chIld [ ]

Famlly moved out of area [ ]

Famlly refused serVlce []

Other _

4/95
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