	Session: Supporting Vulnerable Children—Assessing the Community



	Sector:
	
	Health
	Competency:
	
	Support community capacities to apply life-saving interventions in addressing global health issues

	Training Package:
	
	Community Care of OVC

	Terminal Learning Objective:
	
	After learning about ages and stages of child development, the socio-ecological model, evidence based approaches to meet the needs of vulnerable children, and the Peace Corps service areas, participants will create a community assessment plan using appropriate Orphans and Vulnerable Children (OVC) focused community assessment tools. 

	

	
	

	
	
	

	Session Rationale:  
	
	Effective community assessment is critical to the success of any community-based program. Participants will draw upon their existing knowledge of PACA tools as they create a plan for community assessment that focuses primarily on the strengths and needs of orphans and vulnerable children and their families.  

	Target Audience:  
	
	Peace Corps Volunteers, during PST

	Trainer Expertise:
	
	PC programming or training staff with a good understanding of early childhood development, orphans and vulnerable children, infant and young child health, and youth and sexual reproductive health.

	Time:  
	
	115 minutes

	Prerequisites:  
	
	Global Core sessions: PACA 1 & 2, or Urban PACA,  Monitoring and Evaluation, familiarity with Standard Sector Indicators 

	Version:
	
	Aug-2013

	Contributing Posts:
	
		PC/Botswana
	PC/Swaziland

	PC/South Africa
	

	
	








	Session:  Supporting Vulnerable Children:  Assessing the Community

	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:
1. Refer to your project framework to identify the indicators that participants will be reporting on when they reach their sites. Not all PC countries will choose the same indicators to report on for CC of OVC. Knowing the indicators your post has chosen for your project framework will allow you to apply the appropriate ones for training. For example, your PC post may focus on the nutrition indicators for OVC and not the education indicators. This is important to remember for the Information and Practice sections. In this section you can ensure that you are pulling together examples that relate more closely to the appropriate indicators, rather than just general examples. It is important for participants to conduct their needs assessment as it pertains to the indicators chosen in the post’s Health Project Framework focused on orphans and vulnerable children.
2. Post Adaptation: This session requires that the APCD/PM determine the appropriate data definition sheets from the Peace Corps Intranet and measurement tools to be prepared as the handouts for Handout 5 (one per participant). Once the APCD/PM has identified exactly which indicators will be used in the post project framework for OVC, print the appropriate data definition sheets to be distributed as Handout 5 in the Practice section. Data definition sheets can be found and printed from the Peace Corps Intranet, MRE Health Data Sheet page here: http://inside.peacecorps.gov/index.cfm?viewDocument?viewDocument&document_id=49115&filetype=htm. Also, prepare for the discussion by printing any measurement tools referred to in the data definition sheet ahead of time.  

3. For the Information section of this session, make sure to refer back to the tools covered during the PACA session(s) needs assessments. Prepare Trainer Material 1 by posting four sheets of flip chart paper around the room and writing one of the following on each sheet:  
1. Community Mapping
2. Daily Activity Schedule
3. Seasonal Calendar
4. Needs Assessment and Priority Ranking
4. Prepare for the Application section by writing out Trainer Material 2 bullets on a flip chart and setting it aside until it is used in the Application section.

Materials:
· Equipment
1. Flip chart
2. Sticky notes
3. Tape
· Handouts
Handout 1: PACA Tools: OVC Focus
Handout 2: Household Economic Assessment example
Handout 3: Child Status Index (see separate file)
Handout 4: OVC List of Indicators
Handout 5: Data Definition Sheets and Measurement Tools, accessed on Peace Corps Intranet MRE Health Data Sheet page, here: http://inside.peacecorps.gov/index.cfm?viewDocument?viewDocument&document_id=49115&filetype=htm
· Trainer Materials
Trainer Material 1: PACA Tools flip charts
Trainer Material 2: Guiding Questions Data Definition Sheets
Trainer Material 3: Individual Assessment Plan Sample Flip Chart


	Session Learning Objectives: 
1. In a small group activity, participants will analyze and discuss all of their project’s OVC indicators and data definition sheets. 
1. Individually, participants make and share a plan to assess community OVC support using the Walk-Along Mapping Tool, adapted PACA tools, and OVC project indicators.


	Session Knowledge, Skills, and Attitudes (KSAs): 
· Share key points/lessons about the PACA tools (community mapping, daily activity schedule, seasonal calendar, needs assessment, and priority ranking) for community children needs assessments (K)
· Discuss  tools for, collection methods of, and use of data for OVC indicators (K)
· Develop plan for activities to support OVC, including Walk-Along Mapping Tool, use of PACA tools, and possibly OVC indicators (S)
· Appreciate the importance of planning and monitoring in truly making a meaningful difference (A)




	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15 minutes


Trainer Materials: Flip Chart

	Did We Make a Difference?
Participants consider the question, “How do I know if I made a difference?” to begin to understand the importance of community assessment and monitoring and evaluation when working with vulnerable children. 

1. In this section you will share the story below and ask participants to get into small groups so they may reflect on the story and generate answers that will guide the remainder of the session. 
2. Read the following story:
“Sandy, a Peace Corps Volunteer in (*insert your country here*), is saying goodbye to her community on the last day of her two-year assignment. She is experiencing excitement because she is going home to see her family, sadness because she is leaving all of the friends she made in the community, but also joy because she is starting another new journey. As she is packing her things, one of the community groups that she worked with throughout the year comes to her house to say goodbye. Sandy had met the group members when they were establishing a village savings and loan association and helped the group to promote economic strengthening within the households of the members. She ended up facilitating the group to create a child protection committee that focuses on the security of vulnerable children in the community. As she is preparing to leave, Sandy cannot help but look at the group and ask herself, ‘Did I do the right activities with this group? Did these activities make a difference?’”

3. Ask participants in pairs to discuss the following questions:
1. What do you need to know in order to be able to say that Sandy identified appropriate activities to carry out with her counterpart and community during her service?
2. How will we know if those activities made a difference?
4.  Ask the pairs to share their responses with the full group.  
5.    Some answers for the first question might include: 
· Doing a community mapping exercise
· Taking a baseline survey
· Conducting a mini-census
· Asking key stakeholders qualitative questions about the community
· Interviews with local and government officials
In the answers to the first question, their responses should lead the group to an understanding that an initial assessment of the community needed to be done when Sandy first arrived to learn how to focus her project activities.
6.  Some of the answers for the second question might include:
· Reviewing records from health centers and NGOs
· Visiting homes to assess the care of children
· Taking a baseline, midline, and final survey
In the answers to the second question, the participants should become aware that Sandy needed to know where she should begin in order to know if her work made any real difference in the lives of community members over time and at the end of her service. This means that she needed some kind of a snapshot of her community situation upon arrival and data to compare this at the end of her service. Some other answers might reveal that the group feels Sandy would have needed to know WHAT she was measuring and HOW she was going to measure it.   
7.  Bring the group together to discuss their responses and remind participants where they have seen this information before, in the PACA training they received earlier in their pre-service training. 

	Information

30 minutes


































Trainer Material 1: PACA Tools Flip Charts









Handout 1: PACA Tools: OVC Focus

Handout 2: Adapted Household Economic Assessment












Handout 3: Child Status Index (See separate file)

























Handout 4: OVC List of Indicators
	Community Needs Assessment 
Participants refer back to the PACA tools covered earlier in PST. They will now focus on the levels of assessments that can be carried out when working to support orphans and vulnerable children.  

1. It is important for participants to conduct their needs assessment as it pertains to the indicators chosen in the post’s Health Project Framework focused on orphans and vulnerable children.
2. Tell Participants: "It is absolutely critical that you and your counterpart build rapport with community members during your first weeks to months at your site. Having meaningful conversations will allow you to start collecting information in the beginning. It is important to avoid being seen as an investigator or researcher. You are a community member who is there to help and work side by side with other members to make a difference for OVC. Remember, it is our community assessment that allows us to identify, with community members and counterparts, the most appropriate project activities to carry out with community members.”
3. Tell participants: “An assessment of ways the community is supporting orphans and vulnerable children is necessary before you plan for meaningful interventions to solve problems and restore hope for a meaningful future. It articulates the magnitude and the impact of the orphan situation and brings out all the ramifications and complexities compounding the problem. It provides clarity on what the real issues are and a basis for appropriate responses to these issues.” [footnoteRef:1] [1:  FHI: Conducting a Participatory Situation Analysis of Orphans and Vulnerable Children Affected by HIV/AIDS: Guidelines and Tools. http://www4.worldbank.org/afr/ssatp/Resources/HTML/Gender-RG/Source%20%20documents/Tool%20Kits%20&%20Guides/HIV%20AIDS/TLHIV5%20Conducting%20Assessment%20of%20OVCs%20FHI.pdf ] 

4. There are several levels of assessment that can be carried out when trying to identify the best ways to implement programs to support vulnerable children.  There are assessment tools for each of the following: 
· Community
· Family
· Child
5.   Tell participants: "The first type of assessment and the type you will be mostly focused on in your community is the community level assessment. You remember the PACA tools and that PACA methodology designed to communicate information, identify needs, and lay the groundwork for community action to solve problems. These tools facilitate the development of an effective and open partnership between the development agents (you) and the representative groups of the local community to design, implement, and evaluate development programs."
6.   Ask participants to think about what they learned during the PACA sessions from earlier in their training.  Post Trainer Material 1, four sheets of flip chart paper around the room. Each sheet will have a different title, as follows:  
1. Community Mapping
2. Daily Activity Schedule
3. Seasonal Calendar
4. Needs Assessment and Priority Ranking
Now, ask participants to recall the key points/lessons they remember about each of the PACA tools but ask them to think about each tool specifically as it applies to children and how they might use the tool. Tell participants to walk throughout the room and write on each flip chart sheet one method for carrying out each tool from PACA as it relates to the community assessment needs of children.  
7.  Give participants Handout 1. Say, "These handouts give a brief overview of the tools you can use to carry out PACA, with a focus on the care and support of orphans and vulnerable children in the community.” Pause for 4-5 minutes so participants may review the handout and ask any questions they may have.
8. Give participants Handout 2. Say, “The second type of assessment to better understand the assets and needs of orphans and vulnerable children are the family level assessments. As a Peace Corps Volunteer, you will not be using this type of assessment on your own. This is mainly reference material for you at this point. You may find that your organizations are carrying out these types of surveys but it would not be appropriate for you to attempt conducting this type of assessment on your own. In fact, there are not very many examples of formalized assessment tools that have been developed for Volunteers or community health workers to carry out, but evidence has shown that household economic assessments (HEAs) may be quite effective in gathering pertinent information at the family and household level to indicate the assets and needs for orphans and vulnerable children. HEA is a livelihoods-based framework for analyzing the way people obtain access to the things they need to survive and prosper. HEAs typically try to answer three questions:
· “How people in different social and economic circumstances get the food and cash they need for their families; 
· “What assets or opportunities are open to their households and what constraints they face; and 
· “The options open to them at times of crisis
· There has been a household assessment tool developed in Ethiopia by the Yekokeb Berhan Project. This tool takes the Child Status Index tool and adapts it to focus vulnerability of the family/household. You can see this in the Handout I just gave you.” 
9. Distribute Handout 3: Child Status Index (see separate file) and say, “The third level of assessment is at the child level. Let’s now take a look at the Child Status Index. One of the most common assessment tools that look at the needs of the child directly is The Child Status Index. This is another example of a tool that I would highly recommend you do not use on your own. You can certainly share this tool with the organization you are serving and help train staff members there on the use of this survey. It would not be appropriate for a Peace Corps Volunteer to carry out on his or her own.”  
10. The Child Status Index (CSI) enables assessment of a child’s current needs, monitoring of changes in specific dimensions of child well-being, and identification of areas of concern that may be addressed through program intervention. If you are working with early childhood development centers or community care workers, work with your counterpart to train them on this tool. The CSI enables community care workers to gather information in the following areas:  
· Food/nutrition
· Shelter and care
· Protection
· Health care
· Psychosocial
· Education
11.  Tell participants: “These examples of community assessment tools will help you and your counterpart choose the most appropriate activities to carry out with the community. Now let’s think about what tools we will use to figure out if the activities made a difference during and by the end of your service.”
12. With the entire group of participants, briefly refer back to previous training for the explanation of what indicators and data definition sheets are and how they will be used in the field. Remind participants that: An indicator provides evidence that a certain condition exists or certain results have or have not been achieved. Indicators enable decision-makers to assess progress toward the achievement of intended outputs, outcomes, goals, and objectives. As such, indicators are an integral part of a results-based accountability system. 
13.  Post Adaptation:
        Choose the indicators from the list on Handout 4 that are used in your Project Frameworks under your OVC Goal.  
        Give participants Handout 4 to review the list of indicators for the OVC Health Projects together.  Answer any questions participants may have about the indicators your post will be using in the OVC program. 


	Practice

30 minutes

Handout 5: Data Definition Sheets and Measurement Tools

Trainer Material 2: Guiding Questions Data Definition Sheets

Tape
	Data Definition Sheet Review
Participants review the data definition sheets that correspond to the appropriate indicators chosen for the OVC program.

1. Now tell participants to get into new pairs. Trainers will only use the data definition sheets from Handout 5 (accessed on the Peace Corps Intranet MRE Health Data Sheets page that match the specific Post Health Project Framework indicators focused on OVC: http://inside.peacecorps.gov/index.cfm?viewDocument?viewDocument&document_id=49115&filetype=htm)
2. Each pair will receive one of the applicable data definition sheets. Distribute an even number of sheets among the groups so that each pair only gets one sheet.
3. Hang Trainer Material 2 at the front of the room (on flip chart stand or wall). Tell the pairs to take 20 minutes to review their data definition sheet and discuss the guiding questions together. Have one person take notes covering the following topics:
· What OVC Peace Corps service area is this indicator targeting?
· Where in the community do you see yourself collecting the information for this indicator?
· What community stakeholders will you speak with/work with to gather information for this indicator?
· Is the measurement tool collecting quantitative or qualitative data (measurement tools are described toward the bottom of the data definition sheets)?
· If the tool is quantitative, what would you create to collect qualitative data; what kinds of questions would you ask?
· If the tool is qualitative, what would you create to collect quantitative data? What information would you try to gather with it and how?
· What challenges do you see with collecting data for this indicator?
4.  Take the final 10 minutes to ask three or four pairs to briefly summarize their      discussion with the full group. 

	Application

40 minutes 










Flip chart paper

Handout 1: PACA Tools: OVC Focus




Trainer Material 3: Individual Assessment Plan Sample Flip Chart
Tape

Sticky  Notes

	Next Steps
Participants will start thinking about the next steps to take in their community.  What will their community Walk-Along look like?
	
1.   Tell participants: “After having gone through today's exercises, let's go back to the original questions we asked at the beginning of the session. ‘Did I carry out the appropriate activities? Did those activities make a difference?’ As you can see, knowing if there has been any change or progress for the families, communities, and children you work with takes planning from the very beginning and monitoring along the way.” 
2.   Say, “Considering what you have learned and the resources you have access to, including the tools in PACA and the indicators that are part of your project framework, start thinking about what your next steps will be to identify your activities to support orphans and vulnerable children.”
3.   Give each participant a piece of flip chart paper. Tell participants: “For the next 20 minutes, you are going to pull together the following pieces to develop your plan:
· “From Handout 1, fill out Walk-Along Tool 1 on your own. Then transfer the information from the Objective and Part I on flip chart paper.
· “Identify the use of at least one PACA tool and think about how you would use this tool to focus on community, family, and child needs. Transfer this information on the same flip chart paper.
· “Choose up to three OVC indicators they will most likely be collecting information on at your site, then write them on the same flip chart paper.”
· Refer to Trainer Material 3. “Organize these pieces of information like the example here on this flip chart.” 
4.   Tell participants to affix their sheets of flip chart paper to the walls of the room so all flip chart material is displayed around the room.
5. Give each participant sticky notes. Take the last 10 minutes for participants to complete a gallery walk. Participants will view each other’s plans for community assessment, write comments and questions on sticky notes, and post them to each other’s sheets of flip chart paper. 
6.   Tell participants to go back to their own flip chart sheet and review the comments and questions. During the final minutes of the session, ask if any participant has interesting comments or questions posted that they would like to discuss.
7.  Thank participants for being active. Close the session by telling them once more about the importance of community assessment not just at the beginning of their service, but throughout the entire experience.  Encourage participants to refer to the assessment tools frequently throughout their service.

	Assessment


	Learning Objective 1 will be assessed in the paired data review activity in the Practice section. (In small groups, participants will analyze and discuss all of their project’s OVC indicators and data definition sheets).

Learning Objective 2 will be assessed in the community assessment gallery walk activity in the Application section. (Individually, participants make and share a plan to assess community OVC support using the Walk-Along Mapping Tool, adapted PACA tools, and OVC project indicators).

	Trainer Notes for Future Improvement
	Date & Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]



Resources:  
FHI: Conducting a Participatory Situation Analysis of Orphans and Vulnerable Children Affected by HIV/AIDS: Guidelines and Tools. http://www4.worldbank.org/afr/ssatp/Resources/HTML/Gender-RG/Source%20%20documents/Tool%20Kits%20&%20Guides/HIV%20AIDS/TLHIV5%20Conducting%20Assessment%20of%20OVCs%20FHI.pdf
[bookmark: h1]
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	Handout 1: PACA Tools: OVC Focus

	Tool  1: Walk-Along Community Mapping Tool

	A walk-along is a powerful way of locating different spheres of activity over the landscape in a specific area. It is used to locate current resources, activity centers, institutions, and other areas frequented by community groups. It helps to identify differences in perception, needs, access to resources and power centers, and uses of community resources by men and women, age or ethnic groups, or different social categories in relation to HIV/AIDS and to support orphans and vulnerable children. It is important to conduct the mapping exercise to identify the main stakeholders involved in OVC activities and those who could be involved in the future.

	What to map:

· The assets and areas of importance in the community/neighborhood to serve children, families, community groups, and people affected by HIV/AIDS
· Important areas of overlapping use or priority for affinity groups: 
· schools, educational institutions, health centers, early childhood development centers, NGOs, and faith-based organizations
· The location of  play areas in relation to school and home, eating places, sports grounds, learning and hobby opportunities, and apprenticeship opportunities
· What are the groups that exist in the community, what do they do, and what assets do they have?
· Where do community groups typically meet?
· Determine the levels of safety in different areas of a  community 



	[image: ]
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	Community Walk-Along

Health Topic: Children Affected by HIV/AIDS
Site: ______________________________________________

Objectives
I would like to listen and learn from the community about:

1.

2.

3.

	The Community Walk-Along Background

A respectful way to get to know communities that:
· Appreciates local knowledge
· Builds relationships
· Uses all the senses
· Uses “peripheral” vision
· Uses open and appreciative questions
· Encourages us to share ourselves
· Pays attention to power dynamics and strives for community empowerment
· Encourages ongoing self-reflection

	Part 1: Information Gathering Guide for KEY INFORMANT or COMMUNITY GROUP interview (Circle one)

Describe interviewee or group: 

____________________________________________________

Develop 3-5 questions you would want to ask. Please make sure at least one is an “appreciative” question that elicits information about cultural and community assets.

1.



2.



3.



4.



5.


	Method: Observational Walk
(“Walk-Along” Methodology)

•    Unstructured – walk with various people from the community
· Observe “everything” carefully
· Can be aided by checklists

· Structured around a topic (In this case children affected by HIV) 
· Walk with key informants 
· Food sources, markets
· Water sources and sanitation
· Flora and fauna
· Health and social services
· Education and employment
· Recreation

•     Who will you walk with? (children, elders, teachers, health care providers, mothers, community group members, etc.)
•    Where will you go? (Tell them all about what you are interested in learning about the care of OVC– let them decide)
•     This visiting is relaxed and participatory – natural relationship builder
•    This method works well to bridge educational gaps between partners
•    You can discretely record information (explaining that “this is important and I want to remember it”)
•    Use photos or make maps with permission – but best to keep it simple

	Part 2: Describe how you might use a “walk-along” methodology to learn about your topic.

Guiding questions:
Who would you want to walk with?




What places would you ask to see?




What would you look for in each place?




How would you use your other senses and “peripheral vision” to gain insights about your topic?




What strategies would you use to build relationships during the community walk?

	Use All your Senses

•     Five senses: listen, look around, taste, touch, and smell
•     Pay attention to feelings you have and observe: friendship, trust, shyness, reserve, tensions, etc.
•     What spaces are inclusive, safe, open? What spaces and situations do not have these qualities?
•     Have an open, friendly, and professional posture and be prepared to share information about yourself.
•     You are a community member


Use Open Questions

•     Examples of Narrow/Limited Questions
· Where are you from? How old are you?
· How much money do you earn?
· What do you need from me?
•    More Open “Better” Questions to Use
· What would you like me to know about you and your community?
· What would you like to know about me?
· What are the best ways for me to get to know the community? 
· Who should I talk to? 
· What should I see? 



	
Tool 2: Review of the Daily Activity Schedule

	This tool helps identify the routine daily labor demands of men, women, boys, and girls. It provides valuable insights into regular productive work (income-generating activities, including food production for income, or any paid or wage labor), reproductive work (food production for family consumption, all types of housework and child care), and social or integrative work (birth, marriage, funeral observances; other religious observances; caring for the ill or disabled; local, regional, and national celebrations) of different age and gender-based groups.

	While working with vulnerable children and their families, this tool can help you understand:

· The different before- and after-school activities that boys and girls engage in that have impact on their study time and participation (or lack of) in class activities, if they are attending school.
· What the number and types of daily activities show about determining reasonable amounts of time available for students to complete schoolwork. 
· The types of recreational activities children are participating in and when.
· The type of chores children are doing in the home before and after school, and if they are attending school.
· If children are taking care of family members in any way and, if so, how much time is devoted to that care giving.
· If children are participating in any activities that generate income for themselves or their families throughout the day.





	
Tool  3: Seasonal Calendars

	This tool helps identify and understand seasonal variations in labor activities, income flow, and expenditure patterns, among other things. It helps analyze all seasonal factors that impact different community groups (by sex, age, ethnicity, social status, etc.) 

For educational institutions: This tool can be used by faculty and students to look at the entire school year, including exam periods, religious or national festivals and holidays, sports seasons, etc. Out-of-school demands on children or faculty (e.g., agricultural tasks) can be included. The tool can help determine when additional special events can be planned for the school and/or community (health fair, special tutoring or study clubs, community projects related to curriculum, etc.)

For organizations: This tool helps reflect the labor tasks, peaks, and slower periods. By promoting a better understanding of opportunities and constraints for the whole organization, it will assist in strategic planning for the organization.  
Things to consider while applying this tool:
· School or day-care patterns of cost, time, and responsibilities over time
· Holidays, celebrations, or tourist seasons
· Business cycles of planning, annual budgeting, and periodic benchmark planning
· Climate and major cyclical patterns of precipitation, storms, or vegetation
· Labor demand curve by sex, age, and other groups
· Elections or other important political, organizational, or religious events
· NGO, professional and organizational work, outreach activities, fundraisings
· Availability and price of food and other key household expenditures




	
Tool 4: Needs Assessment and Priority Ranking


	
This tool helps community members identify their desires, needs, or problems and rank them in order of priority. A list of issues may be developed from a discussion or from analyzing the results after using other PACA tools, such as community mapping or seasonal calendars. The identified issues are then rated according to agreed-upon criteria to determine which options are best for the community. 

	[bookmark: _Toc325471339][bookmark: _Toc325618365][bookmark: _Toc326910493]
Some Methods of Needs Assessment:

· Observation (should involve locals to both observe and interpret the findings)
· Questionnaires (may be in the form of surveys or polls; can use a variety of question formats: open-ended, projective, priority ranking, etc.) 
· Key consultations (e.g., with members of the local government school principal, related service providers, etc.)
· Interviews (formal, casual, structured, unstructured, etc.)
· Group discussions (formal, casual, structured, unstructured, focused on a specific topic or not)
· Tests (might be especially helpful in educational setting or to identify the level of awareness) 


	
Factors to consider while prioritizing the needs:

· Urgency
· Level of interest or need (whether it’s shared by different community groups): men/ women, boys/ girls; etc.
· Resources: both locally available (including possible charitable donations and other fundraising opportunities) and potential for attracting external ones (grants, loans, charitable donations, and fundraising opportunities)
· Scope/complexity: time involved, outside expertise or resources, possible links to other projects, organizations and communities working on the issue
· Feasibility
· Sustainability

Ranking Techniques:

· Consensus discussions (in consensus building, everyone must be convinced of the top priority and share the understanding of why the idea is the most urgent, needed, or achievable)
· Voting (secret voting, by raising one’s hand)
· Pair wise ranking (each item on the list is compared to every other item to see which seems to be most important)


[bookmark: h2]


	Handout 2: Household Economic Assessment Example 



CHILD SUPPORT INDEX – Scoring Guide and Codes 

	Shelter and Care

	1. Shelter is clean and dry.

	[image: ]
	::    Shelter is clean and dry, even during the rainy season. This indicator is best observed by the Volunteer, not asked directly as a question. Look to ensure that there are no holes in the roof, secure windows and door, etc.

	
	:.    Shelter is OK most of the time, but there are some problems.

	
	..    Shelter is dirty and/or leaks badly and needs significant improvements. 

	
	.     This family has no shelter; they are living on the street or temporarily with others.  


	3. Household has access to safe drinking water.          

	[image: Description: IMG_0001]
	::    Household always has access to safe drinking water. This indicator is best observed by the Volunteer, not asked directly as a question.

	
	:.    There are times when the household cannot access safe drinking water. 

	
	..    Access to safe drinking water is difficult much of the time. 

	
	.     The household has absolutely NO access to safe drinking water; this often results in sickness.


	

	Economic Strengthening

	4. Household is able to meet minimum needs (expenses) for most of the year.

	[image: Description: Description: Description: C:\Users\swudu\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Picture 086.jpg] 
	::    Household is able to meet minimum needs (expenses) for most of the year. The Volunteer may ask about HOW the householders meet their basic, minimum expenses.

	
	:.    Basic minimum expenses can be met, but irregularly and not bigger expenses, such as secondary school or repairs.  

	
	..    Much of the time, the householders have difficulty meeting their minimum expenses; for example, they are behind in rent, can’t afford the expense of sending all their children to primary school, and/or owe money to other people.

	
	.     The householders ALWAYS have a BIG PROBLEM meeting their minimum expenses. They are destitute!!!  -e.g., living on the street or at risk of being on their street, always begging for food, etc.


	5. Family has regular income and/or income.    

	[image: Description: IMG_0003]
	::    Family has regular income and assets that contribute to income. The Volunteer may observe or ask about employment, small savings, and/or an Income Generating Activity

	
	:.     There are some income gaps during the year and/or assets are very limited.

	
	..    Income is irregular and there no assets OR there are some assets but no income.

	
	.     Family has NO assets and NO income. They live from day to day, not knowing where their next meals will come from.


	Health

	11. Child has access to health care services, including preventive and curative.
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	::    Child has regular access to health care services, including preventative and curative. For adolescents, this includes reproductive health services. For adolescents, it is best to ask this question when adults are not present.

	
	:.    Most of the time the child has access to health care services, including preventative and curative, but there are (or recently have been) gaps.

	
	..    Child does not often have access to health care services; preventative and curative treatment is not accessed most of the time.

	
	.     Child NEVER has access to health care services, including preventative and curative

	Food and Nutrition

	16. Child has food on a regular and consistent basis.
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	::     Child has food on a regular and consistent basis. The Volunteer may ask what the child usually eats; what she/he ate yesterday, etc. 

	
	:.     Much of the time, the child has food, but there are periodic gaps – for example, during certain times of the year. 

	
	..     Having food is a problem much of the time; there are frequent gaps when the child is hungry.

	
	.      Having food is ALWAYS a problem; hunger is constant.


	Education

	19. Child (7+) attends school is performing well, to graduate to next class. (Includes children with disabilities.)
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	::    Child (school age) normally attends school and is performing well in accordance with the government standards for the child’s grade and is passing to graduate to next class. Information may come from the school; not only the child or caregiver. Includes children with disabilities, of school age.

	
	:.    Child (7 +) is sometimes absent and/or is not performing very well, but there is still a good chance she/he will graduate to next class.

	
	..    Child (7+) does not regularly attend school and/or is performing poorly. Graduating to the next class is at risk (strong chance it will not happen). 

	
	.     Child (7+) DOES NOT attend school and/or is failing; will not graduate to next class.

	
	Not applicable (child is too young or has completed grade 10)

	20. Child has sufficient school materials, supplies and school clothes, 
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	::    Child normally has sufficient school materials, supplies, and school clothes. The Volunteer may ask to see the things the child takes to school.

	
	:.    Often the child has sufficient school materials, supplies, and school clothes, but there are gaps when some things are delayed or not available.

	
	..     Child has very limited school materials, supplies, and school clothes, or only for part of the year.

	
	.     Child does not have ANY school materials, supplies, or school clothes.

	
	Not applicable (child is too young for any schooling or has completed school).
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Handout 4: OVC List of Indicators 



Post Adaptation: Choose the indicators from this list that are used in your Project Frameworks under your OVC Goal. 

	
HE-162-PEPFAR*

Umbrella - Provided with a Minimum of One Care Service:

# of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening)

(Output)

PEPFAR Code: #C1.1.D

	
HE-163-PEPFAR*
1 Care Service - Psycho- Social- Spiritual- Support: 
# eligible individuals reporting they were provided with psychological, social, or spiritual support
(Output)
PEPFAR Code: #C5.6.D

	
HE-175-PEPFAR
1 Care Service - Provided Education or Vocational Services:
# of individuals provided with education and/or vocational services
(Output)
PEPFAR Code: #C5.4.D

	
HE-176
1 Care Service - Children Regularly Attending School:
# of children regularly attending school
(Intermediate-term Outcome)

	
HE-177
1 Care Service - Educated Individuals on Parenting Skills:
# of individuals educated on parenting skills
(Output)

	
HE-178
Adopted a new Parenting Skill as a Result of Care Services:
# of individuals adopting new evidence-based parenting skills which improve child well-being
(Intermediate-term Outcome)

	
HE-124*

Educated Individuals on Early Child Development:

# of individuals reached with individual or small group education on developmental milestones, early childhood stimulation, and development activities

(Output)

	
HE-127*
Adopted Practices to Increase Early Childhood Learning:
# of individuals adopting two or more evidence-based age-appropriate practices or new behavior/s to increase early childhood learning and improve young child development
(Intermediate-term Outcome)

	
HE-164-PEPFAR*
1 Care Service - Economic Strengthening:
# eligible individuals provided with economic strengthening services
(Output)
PEPFAR Code: #C5.7.D

	
HE-168*
Improved Financial Well-being:
# of eligible individuals who improved their financial well-being as a result of receiving economic strengthening
(Intermediate-term Outcome)

	
HE-165-PEPFAR*
1 Care Service - Food and/or other Nutritional Support:
# of eligible individuals who received food and/or other nutrition services
(Output)
PEPFAR Code: #C5.1.D

	
HE-166*
1 Care Service - Community or Household Gardens:
# of eligible individuals benefiting from community or household gardens
(Short-term Outcome)

	
HE-167*

Improved Nutritional Status:

# of eligible individuals who improved their nutritional status as a result of receiving nutritional services

(Intermediate-term Outcome)

	
HE-108*
Children Who Were Underweight and Who Now Have a Normal Weight-for-Age:
# of children 6-59 months who were underweight (the growth line falls below the -2 z-score line on the WHO growth card) AND who are now normal weight (the growth curve line is greater than -2 z-score and is going upward toward the median on the WHO growth card)
(Intermediate-term Outcome)

	
HE-109*
Children Who Were Overweight and Who Now Have a Normal Weight-for-Height:
# of children 6-59 months who were overweight (the growth line falls above the +2 z-score line on the WHO growth card) AND who are now normal weight (the growth curve line is less than +2 z-score and is declining toward the median on the WHO growth card)
(Intermediate-term Outcome)

	
HE-114*
Educated on Prevention of Common Childhood Illnesses:
# of individuals reached with individual or small group education on prevention of common childhood illnesses 
(Output)

	
HE-115*
Able to Identify Symptoms Indicative of the need to Seek Care for Diarrhea:
# of individuals able to identify at least three symptoms indicative of the need to seek immediate care for diarrhea
(Short-term Outcome) 

	
HE-116*

Able to Identify Symptoms Indicative of the need to Seek Care for Pneumonia: 

# of individuals able to identify at least two symptoms indicative of the need to seek immediate care for pneumonia

(Short-term Outcome)

	
HE-117*
Demonstrated How to Prepare ORS:
# of individuals able to demonstrate how to prepare ORS
(Short-term Outcome)

	
HE-056*
Demonstrated How to Correctly Treat Water:
# of people able to demonstrate how to correctly treat water
(Short-term Outcome)

	
HE-118*
Adopted New Behaviors to Reduce the Risk of Diarrheal Disease in Children:
# individuals adopting at least three new practices to reduce the risk of diarrheal disease in children
(Intermediate-term Outcome)

	
HE-119*
Women Reporting Their Child Had Diarrhea and Received ORS AND They Continued to Give Food:
# of children aged 0-59 months who had diarrhea since the last reporting period, whose caregivers/mothers report that they received either oral rehydration therapy or increased fluids AND that they continued to give them food
(Intermediate-term Outcome)

	HE-120*

Children Who Had a Cough and Fast or Difficult Breathing and Received Antibiotics by a Provider:

# of children aged 0-59 months who had a cough and fast or difficult breathing since the last reporting period whose mothers report that their child received treatment by an appropriate health provider

(Intermediate-term Outcome)

	HE-121*
Children who Completed Vaccinations Required by WHO by 12 Months of Age:
# of children aged 12-23 months who completed their WHO required immunizations (BCG, DPT3, OPV3 and one measles vaccine) by 12 months age
(Intermediate-term Outcome)
















	[bookmark: tm1]Trainer Material 1: PACA Tools Flip Charts



Prepare Trainer Material 1 by posting four sheets of flip chart paper throughout the room and writing one of the following on each sheet.  

1. Community Mapping
2. Daily Activity Schedule
3. Seasonal Calendar
4. Needs Assessment and Priority Ranking


	[bookmark: tm2]Trainer Material 2: Guiding Questions Data Definition Sheets




· What OVC Peace Corps service area is this indicator targeting? Is it Nutrition and Health? Education? Psychosocial Support? Economic Strengthening? or Education?
· Where in the community do you see yourself collecting the information for this indicator?
· What community stakeholders will you speak with/work with to gather information for this indicator?
· Is the measurement tool collecting quantitative data or qualitative data?
· If the tool is quantitative, what would you create to collect qualitative data, what kinds of questions would you ask?
· If the tool is qualitative, what would you create to collect quantitative data, what information would you try to gather and how?
· What challenges do you see with collecting data for this indicator?



	[bookmark: tm3][bookmark: _GoBack]Trainer Material 3: Individual Assessment Plan Sample Flip Chart



Create and display the flip chart below to assist participants in organizing their responses for the planning activity in the Application section.

 (
Individual Assessment Plan Assignment
Three Objectives from the Walk
-
Along Handout Tool 1
Three – 
F
ive Interview Questions from Part 1, Handout Tool
 1
One PACA Tool
Three 
I
ndicators 
)
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