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Supervisory Checklist for Health Care Service

@ Save the Children.

NP

Questions: Health Care Service

Yes

Evidence/Comments

1

Does the program condud a mapping
exercise to identify health services
available in the community?

o

Does the program share thefindings
with thedifferent levels of service
providers?

Isthe program assisting with Kebde
registration (card tha alows children
to have access to hedlth services at the
health pog and health center linked to
theKebde)?

Does the program assist with
reimbursement process for health
services for children and guadians?

Does the program condud regular
(onae amonth) home visit to assess
hedlth status of the child?

Isthe program training caregiversto
refer children for health services when
needed?

Does the program providetraining to
caregivers onimportance of
immunization, malaria prevention,
ORT, hygiene and sanitation, optimal
nutrition (e.qg., exclusve breast
feeding, introdudion of
complementary feeding after 6
months, recupeative feeding after
illness, food preparation and storage,
recognttion of dange signs and need
to adhae to ART treatment)?

8.

Isthe program building the capecity of
care givers to monitor health and
appropriate care seeking practices?

Total scorefor health care service:

Draft OVC programming supervisory check list. 10/14/2009
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5. Psychosocial support

Qualitative/Short interview:
Could you please describe what you do to provide this service for OVC?

Could you please describe how you usually provide such service?

Could you please describe some of the major challenges you face when providing this service?

What kind of help do you need to help provide this service to OVC in your community?

Other comments you would like to share:

Draft OVC programming supervisory check list. 10/14/2009
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Supervisory Checklist for Psychosocial Support Service

@ Save the Children.

NoO

Questions: PSS

Yes

No

Evidence and Comments

Is the organization implementing programs
to raise community members’ awareness
including caregivers of PSS needs for OVC
and their families?

Is the organization implementing programs
to develop psychosocial support groups to
provide support to OVC and caregivers.
(youth clubs, mentoring groups, grieving
groups?

Is the organization implementing programs
that strengthen connections between
children and traditional social networks
(religious leaders)?

Is the organization providing regular
training, including on counseling skills on
psychosocial support for OVC to its “care
givers”, people who have direct contact
with child?

Is the organization implementing programs
to mobilize community resources, including
schools, clinics, kebele to meet OVC PSS
needs?

Is the organization implementing programs
that promote life skills and inform about
reproductive health in schools and clinics
and other community structures such as
youth clubs?

Is the organization implementing programs
that provide counseling to children and
caregivers regarding their HIV status?

Is the organization providing rehabilitation
services for children who abuse alcohol and
drugs?

Is the organization implementing programs
that promote reunification of OVC with
extended families?

Total score for PSS service:

Draft OVC programming supervisory check list. 10/14/2009

CASE STUDY
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5. Educational

Qualitative/Short interview:
Could you please describe what you do to provide this service for OVC?

Could you please describe how you usually provide such service?

Could you please describe some of the major challenges you face when providing this service?

What kind of help do you need to help provide this service to OVC in your community?

Other comments you would like to share:

Draft OVC programming supervisory check list. 10/14/2009
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Supervisory Checklist for Education Service:

@ Save the Children.

NoO

Questions: Education

Yes

No

Evidence/Comments

1.

Is the program identifying and promoting
educational opportunities for OVC?

Is the program providing training to PTA,
teachers, and other community members
regarding OVC needs and supporting
referrals to other services (nutrition, health,
PSS, shelter and care, legal protection)?

Is the program engaging communities in
identifying OVC in need of educational
support?

Is the program sharing community based
mapping of educational services with
people who are in contact with children
(volunteers, clinicians, religious leaders?)

Is the program conducting situation
analysis to identify barriers to education for
ovC?

Is the program designing interventions to
promote OVC education services based on
findings of situation analysis?

Is the program monitoring attendance of
OVC already enrolled in school?

Is the program monitoring OVC school
performance?

Is the program training caregivers
(volunteers) to identify and refer OVC who
are not enrolled in school?

10.

Is the program introducing life skills
activities in schools, community groups
(youth clubs)?

1.

Is the program linking livelihood
opportunities within the educational
system?

12.

Does the program provide on-going
feedback to communities about OVC
education situation?

Total score for education service:

Draft OVC programming supervisory check list. 10/14/2009

CASE STUDY



— HEALTH CARE :
=) USAID | smowen @ Save the Children.

6. Food and Nutrition

Qualitative/Short interview:
Could you please describe what you do to provide this service for OVC?

Could you please describe how you usually provide such service?

Could you please describe some of the major challenges you face when providing this service?

What kind of help do you need to help provide this service to OVC in your community?

Other comments you would like to share:

Draft OVC programming supervisory check list. 10/14/2009
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Supervisory checklist for Food and Nutrition Service:

\ MEALTH CARE
: MPROVEMENT
£ OM THE AMES,

AN PEOR PROJECT

@ Save the Children.

No

Questions: Food and Nutrition

Yes

No

Evidence/Comments

Does the program train caregivers on nutrition
including optimal infant young child feeding
practices (exclusive breast feeding, appropriate
introduction of complementary foods after 6
months, recuperative feeding after illness)

1

Does the program train caregivers on appropriate
food handling practices (food preparation and safe
storage)?

Does the program conduct a situation/community
mapping analysis to identify other nutrition services
(food distribution sites, agricultural programs, safety
net programs)?

Does the program share the findings of situation
analysis with primary care givers so that they are
informed of other nutrition services in the
community?

Does the program have links to other services (e.g.
health: immunization, deworming; access to clean
and safe water)?

Does the program train caregivers to conduct
individualized assessment to identify OVC in needs
of nutrition services?

Does the program train caregivers to conduct
individualized assessment to identify OVC in needs
of nutrition services?

Does the program train caregivers on recognition of
signs of malnutrition?

Does the program have linkages with health services
and other nutrition intervention such as Community
Management of Acute Malnutrition for severely
malnourished children to receive therapeutic feeding
services?

10.

Does the program train caregivers on “informal
assessment” of nutritional status of the child (not
particularly growth monitoring but knowing how to
recognize a child who needs nutrition services,
quick assessment of the food supply in the
household)?

11.

Does the program include some

tracking mechanisms to ensure that children
identified as needing food aid receive and consume
food supplements appropriately?

12.

Does the program use community based strategies to
increase OV C and their guardians’ access to food
(e.g. school feeding programs, community gardens,
seeds)?

Total score for Food and Nutrition Service

Draft OVC programming supervisory check list. 10/14/2009
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APPENDIX B

Gaps and Improvement Objectives per Service Component Identified by ProPride and the
Six CBOs Participating in the First Learning Session in Dire Dawa

Gaps per Service Component Improvement Objectives
Legal 1. Lack of birth registration 1. Ensure children have birth certificate
Protection 2. Lack of trust between communities, children, service | 2. Strengthen a functional networking and referral
providers and related professionals like the health system among CCG and concerned stakeholders
personnel
Education 1. Children dropping out of school or those significantly 1. Reduce dropouts by 10%
absent from classes 2. Capacity building to CBOs and educational SPs
3. Strengthen school-based OVC care, support and
protection activities
Economic 1. Market analyses to identify appropriate opportunities 1. Improve the number of OVC participate in
Strengthening are not being conducted. marketable vocational training
2. Economic need of OVC/Care givers is not assessed. 2. Improve OVC HHs to access to finance
3. Capacity of care givers is not build to engage in 3. Increase number of public and private organizations
appropriate IGA based on market demand, interest engaged in supporting OVC
and skill level of care givers.
4. Program does not intensively link with PPP to
leverage more related resource to this support.
Health 1. The chain of process to get the service is too long 1. Increase timely access to health service
2. Cleaning materials are not adequately delivered 2. Increase knowledge and practice of OVC and
3. Lack of skill to identify and refer malnutrition cases guardians’ personal hygiene and environmental
4. Lack of continuity in health care or coordination with health
the care others provide 3. Increase the skills of caregivers to identify
malnourished and other health problems of OVC
Food and 1. There is no support provided so far for OVC who are 1. Obtain or provide access to food supplements for
Nutrition identified as malnourished OVC who are identified as malnourished
2. The OVC/caregivers who are food insecure are not 2. Increase the number of caregivers of children with
included in economic strengthening support food insecurity who participated in IGA
3. Guardians do not have enough skills on how to 3. Increase knowledge or skills of OVC and caregivers
provide proper nutrition for OVC to prepare nutrition
Psychosocial | 1. \Volunteers need additional training in counseling 1. Increase number of OVC who receive a counseling
Support 2. There is no counseling on HIV status disclosure service
3. There is no reunification service 2. Ensure that all children have contact with at least 1
4. Rehabilitation for substance or alcohol abuse is family
not provided. Last, there is no adequate recreation 3. Increase access to recreational activities or
activities and facilities available 4. Increase the number of parents who disclose their
HIV status and prepare memory book
Coordinated 1. No adequate volunteers and service provider network | 1. Establish/strengthen/ referral network systems by
Care for coordinated care, negotiating with SPs
2. Management of volunteers is weak 2. Improve /strengthen/ the care provider to OVC
3. Holistic care is not provided to OVC and their care through home visits
givers
Shelter and 1. High house rent 1. Improvement and renovation of shelter
Care 2. Children are not given priority for Kebele houses 2. Reunification and family reintegration
3. Provide short term shelter for abandoned and other
needy children
4. Recruitment training and assignment of adult care
giver or adopter for OVC
5. Plan appropriate activities and mobilize resources
for shelter Objective
@ Save the Children.

Achieving Quality Care for Vulnerable Children in Ethiopia
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LEARNING SESSION 1: IDENTIFYING GAPS AND ACTIONS

This Learning Session’s main objective is to identify the gaps and needed actions to achieve
individual program objectives. We will discuss the different service areas and the successes and
challenges associate with quality of service delivery. The exercises will strengthen your understanding of
what skills, materials, and resources are needed in order to implement specific actions.

I. SITUATION/GAP ANALYSIS
* The objective of this session is to answer the following questions:

o What have you identified as the main gaps in achieving your program area objectives in
relation to process of care since our last meeting?

o What do you see as the barriers to achieving these program objectives for each gap?

o What are some of the concrete actions which you can implement to overcome these
barriers/challenges?

o Exercise 1

Step 1:  Begin by having everyone arrange into groups depending on their CBO and assign one or two
service area per group.

Step 2:  Once they are in their groups, have them write down the types of services they provide to
OVC:s (i.e. shelter and care, food and nutrition, education, etc...).

Step 3:  Next have the groups write down 2 specific successes they would like to share with the entire
group (i.e. providing new shelters for children, providing needed food to OVCs) as well as 2
specific challenges/barriers to program delivery.

Step 4:  Next, have the groups focus on challenges, and discuss in detail what they believe to be
barriers. From these barriers, have the groups prioritize actions which they believe are
necessary to improve services including inputs (skills, materials, other resources needed) to do
the action.

Step 5:  After they have finished Steps 3 and 4, bring everyone’s attention back so they can share with
the entire group.

Key Key Actions to Priority
Service Area Address .
Successes Challenges Action (s)
Challenges
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II. DEVELOPING IMPROVEMENT OBJECTIVES

(Z)USAID
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PROJECT

HEALTH CARE
IHPROVEMENT

@ Save the Children.

* The objective of this exercise is to start thinking of concrete actions which are necessary to
improve quality of service delivery.
o An improvement objective can be similar to process indicators but should represent
concrete actions that a CBO agrees to implement to address barriers in the process of
service delivery of care/support to OVC. This process is designed to the iterative (i.e. the
actions address what the CBOs see as barriers). Agreement should come from the CBO
and not necessarily the entire group of CBOs. It is also extremely important that each
CBO define their own actions.

e Exercise 2

Step 1:  From the previous exercise, prioritize key actions which you can take on to improve quality of
service delivery based on your ability to act.
Step 2: Discuss with the group how they could improve on the delivery of this service and make it
sustainable.
Step 3: Repeat the process for each program area.
Proposed Actions | Inputs required Challenges in | Suggestions | Agreed
G . in Process of (skills, achieving for changes
aps in ; ot .
Care materials, other | objectives overcoming (changes to
Program Area Process of . .
c (improvement resources) challenges be made in
are . . L
objective) time for the
next learning
session)

Shelter & Care

Food &
Nutrition

Health

Legal Protection

Psychosocial
Support

Education

Coordinated
Care

Economic
Strengthening

Achieving Quality Care for Vulnerable Children in Ethiopia 31
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CRross CHECK:

* Do the proposed actions represent changes that are within the control of the CBO?

* If they do not fall within in the control of the CBO, have the CBO identify who or what
skills/resource materials would need to be involved to realize this action?

* Do the proposed actions address the barriers uncovered in Step 1 of the exercise? If they do not,
they should be revised.

* Do proposed actions link to achievement of final outcomes? If they do not, they should be
revised.

32 CASE STUDY
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LEARNING SESSION 2
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I. REVIEW OF PAST AGREEMENTS FROM PREVIOUS SESSION

From the actions that you agreed upon last session, what were some specific successes/challenges in
implementing the particular action?

Gaps/Barriers
Program Area in Process of Action
Care

Key Key

Comments
Successes Challenges

Shelter & Care

Food &
Nutrition

Health

Legal
Protection

Psychosocial
Support

Education

Coordinated
Care

Economic
Strengthening

II. EVALUATE PROCESS OF CARE

Part 1: Each group should share their successes and challenges base on actions they attempted
over the last month.

Part 2: If an action had been attempted without success, the group should analyze:
1. Was the action appropriate to address the gap/barrier? If not, what would an
appropriate action be?
2. Did the action take into account all the necessary inputs needed to improve the
quality of service?

Part 3: If the action was successful, either refine the action or come up with new action/actions to
address the remaining gaps/barriers for the program area.
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