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Overview

The 3 R’s

» Reasoning, Relationships and Reality

Conceptual Frameworks
» Filters, Information and Action

Child Wellbeing Indicators
» Organizing ‘helping’ with evidence

* The Information and Action Tool
» What it looks like, how it works, why is it important

* Reflections
» The power of the dataset
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Starting Thoughts

If you don’t change your direction you will
end up where you are headed

Not everything that counts can be
counted and not everything that can be
counted counts.

» Practice Door
» Policy Door
» Research Door

Child, Youth, Family and
Social Development




Child, Youth, Family and
Social Development

For Whom? With whom? Responding?
What? Together with? | Practice?
Why?? To what end? | Checking?
Hypothesis Monitoring Reflection
Building Evaluation Research
Empirical Impact Policy
Research

Implementation
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Conceptual Frameworks

Area of Influence External to
the Organization

Area of Control Internal to
the Organization

Monitoring phase Evaluation phase
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Inputs Intermediate Intermediate
(Resources) Activities Outputs Outcomes Outcomes IMPACT
(direct) (indirect)
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Internal Factors
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Demystification of Research

* Theoretical frameworks - Research as
a way of knowing, theory as a way of
thinking

* Methodology — How do we do this,

research is a way of doing, evidence is
everywhere

« Sampling — who's evidence,
experience, ideas and why

* |dentifying the “big bad wolf” the flight
or fight syndrome

Child, Youth, Family and
Social Development




Child, Youth, Family and

Social Development

Framing our Actions

How we look at children in need

How we see and think about children will determine
how we go about helping them.

Detours in our efforts to help children

Orphans, Children indirectly affected, Children in
households fostering, Children with chronically ill
parents, Children living with AIDS

|dentifiable Risk Groups

Orphans versus vulnerable children versus all children
In reality all children in Africa face many complex
challenges to survival, health and well being
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Appropriate Responses

- Everyday lives and systems of care

Best systems of care are embedded in collective
community and program responses which support and
strengthen family and community care

* Improving Integration

Stand alone material or psychosocial versus the value
of integrated programs and the mainstreaming of
psychosocial well being and support programs

» Balancing health, protection,

psychosocial and other needs

Ensuring that emphasis on one does not crowd out
other needs. Remaining cost effective.

Child, Youth, Family and
Social Development
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nterventions: Who needs what?

A small number of
children require urgent
professional help

Interventions

Many children could benefit
from non-specific support
activities

Community Activities
school activities & ECD
feeding support

The majority of children do well
without external assistance but
their family and community care
systems need support

Social Development

Child, Youth, Family and
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Focusing the compass

Mental Illness<—I—> Mental Health

e - Children living with HIV/AIDS el 0]
= Therapeutic
© C * Orphans Emergency
> @

é g_  Children living with sick caregivers

LT %  Children taken into family fostering

= 3 - Children in households that foster in children

5B v

;9 © » All children in communities Family
xo) 8 affected by HIV/AIDS Community
% N « All children & families in Developmental

extremely poor communities
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Child Wellbeing Indicators

An alternative to doing what we “think” “feel” or
“believe” will help...

v

Is to find ways to “know” what help is needed...

}

To do this need and wellbeing measurement mus
be...

~ I N

Child Centered Bottom up Action orie
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/The Development Partnership
« HSRC and REPSSI undertook a process aimed at

O
o= developing a monitoring and evaluation tool for community-
i GCJ based organizations which was:
==
g 8- CLEAR Simple and reliable
L o
= a; RELEVANT Useful to those who collect and use
S50 information
>O_ ®© ECONOMIC Not cost to much and be affordable at

-~ O
5 3 scale
= P ADEQUATE To the job and information needs
@ ke

eI\ ENel3vA\ =N Based on valid and reliable measures
a
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Child, Youth, Family and

Social Development

Framework for Indicators

Inform the development of

ENABLING INPUT OR RISK INDICATORS

@ 5 Levels

Dawes, 2005 E—
| . {13 HSRC
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Levels - Indicators - Actions

16 INDICATORS AT
THE AVE LEVELS

ACTION POINTS

Level 1
CHILD

Is the child the same
size and w eight as
children of the same
age in the area?

No - Undernutrition

- Alert the care-giver
and give advise on v
meals \
- Link 'family' to clinic /

Level 2
FAMILY

.’

Level 3
COMMUNITY

Level 4
PROGRAMME

REPSSI




Child, Youth, Family and

Social Development

Framework for Action

If a child is doing well:

Remark on the child’s behaviour

Tell the caregiver why the behaviour is important

Tell them that it is their care that makes a difference to the child
Encourage them to keep providing loving care

Ask them if they need any information or help

Assure them that they can call on you if they do

If a child is not doing well:

Be sensitive and kind

Remark on the child’s development

Sympathise with the difficulties they face

Tell the caregiver why the child’s behaviour is important
Tell them that their care can make a difference to the child
Help them to solve practical problems

Link them with groups/organizations that can help them
Encourage them and make a time to come back

tli:orEler II# ‘*‘* ‘ *‘
|

-

Networks, community
resources, other
organizations in the area

Families support children
Communities support families

Programs support communities
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Information and Action Tool pg 1

r -
Eﬁ‘ INFORMATION & ACTION TOOL #2 =
; FOR SUPPORTING CHILDREN, FAMILIES AND COMMUMITIES.
REFSS]
. . . . H
-D JMEORKMATION Indicats your response to each question by placing an “X" in the relevant bloc k
(U "'_' ORGANIZATION COUNTRY DATE
}‘. {D TOWNSITE COMMUNITY WORKER
7 E E ACTIVITY MUTRITICN ECD SCHOOL | PAED. ARV HEC | COMM. DEV.| YOUTH EMP | EMERGENCY HOHE
Q. REFERRED BY
o ® REASCN FOR CONTACT WITH CHILD | REFERRAL | OUTREACH [ v o o cogaiom e cr rogramree
| | QD HOUSEHOLD TOWNSHIP!
S ADDR ESS SITE
L D IFTHIS CHILD HAS ANY OF THESE
e Q SHILDDETAILS DOCUMENTS, PLEASE MARK WITH AN 3",
=0 IMKILIHIZAT KON
O NAME SURNAME BIRTH CERTIF ICATE CERTIFCATE
AGE BOY GRL DT CONT
b ) FE DATE OF BIRTH YES | MO |prme| TES | MO | SRR
ge e EORMALEQUCATION
. —_ INFANT PRE-SCHOOL | PRIMARY SCHODL SECONDARY 2CHOOL HOT N 2CHOOL
ie= (D AGE & EDUCATION CATEGORY 0.2 YRS 1. 5 VYRS G . 12 YRS 1% YRa
O IF NOT INSCHOOL, GIVE REASON? GRADE PASSED
HOUSEHOLD INFORMATION
WALE FEMME HUMBER OF CHILOREN BAE FERMALE HUMEER OF PECPLE MALE FEMALE
B ey o E IN THE HOUSEHOLD IN THE HOUSEHOLD
UNDER THE AGE OF 57 OVER THE AGE OF 557




nformation and Action Tool pg 2

HOW MANY OF THE CHILD'S BROTHERS AND SETERS ARE NOT LIVING IN THIS HOUSEHOLD?
WHO ISTHE CHILYS PRIMARY CAREGIVER? | MOTHER | FATHER | AN | craomorier | CUDERERCTHERCR - THER:
= S THE MOTHER || DECEASED N AVE | Lo e wHERE 1N HOUSEHOLD KMOVA TO LIVE ELSEAMHERE | | DONT KHOW
- 0O THEY LIVE?
4] CHILD'S FATHER DECEASED ALIVE IN HOUSEHOLD KMOWH TO LIVE ELSEAMHERE | | DONT KHOW
F & PEREHT I8 DECEASED, F THE CEATH CERTFICATE
= R LABLE PLEASE N ARE &P RCPRIATE BIe T A o MOTHER OR FATHER
E HE&LTH STATUS iOF THE HOUSEHOLD MEMEERS
0 HAS ANY MEMBER OF THE HOUSEHOLD
BEEN CHRONIGALLY ILL IN THE LAST 3 PARENT GRANDPAREMT | OTHER PRIMARY CARE crER | BROTHEROR | prp | HORE!
|_|_ MONTHS 7 EBTER HOEODY
- IS ANY MEMEER OF THE HOUSEHOLD BROTHER OR HOMHE!
= I3 e MEN PARENT GRANDPARENT | OTHER PRIMRY CARE GrvER | BROTHER oTHER | (B
-
= HAS ANY MEMEER OF THIS HOUSEHOLD VES - HOW MANY MEMBERS OF THEE HOUSEHOLD HAVE
5 DIED DURING THE LAST TWO YEARS 7 DIED IN THE LAST TWO YEARS 7
- IF YES, WHAT WAS THE RELATIONSHIPTO BROTHER OR
I T PARENT GRANDPARENT | OTHER FRIMARY CARE GIvER | BRETHER OTHER
c MCOME AND EMPLOYMENT
C S — LOING OTHER LIVELIHOGCED ACTIVITIES? (FOR CASH OR KIND)
EMPLOY ED L LIST THERE ACTIV
5 AT LEAST ONE ADULT YES MO YES [Ta] YEE& MO
ISTHIS cHILD | YES D VES L VES MO

IF THIS CHILD 1S EMPLOYED GR D3ING OTHER LIVELIHOCD ACTIVITIES, HOW MANY HOURS PER D&Y ARE SPENT HRS PER DAY
EARNING THIS INCOME?

S
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Child, Youth, Family and

Information and Action Tool pg 3 /

CHLO FhMILY G Ol LY
CHLE LMOER & i |[EHILD UHDER = n || FEEDIMG ScHEME 1N
NUTRITION EMALLER THAN ANERAGET FEELVELIFERWIEE AT LEAST T'WO NEALS A DAY COMMUNTY?
& CHLO OVER 5: CHILD OVER 5:
GROWTH  |Looks verRY THING N || &7 LEAST oHE MEAL A D&Y7 N || FEEDING ECHEME AT SCHOOLT
ACTICH PLAH:
CHLOUMDER 5
PERZON CHECHE CHLD EATE! K
ASSIETE WITH MEALE CAN HOUBEHCLO EUPFLY REECURCEE FOR n |[HELF I-DU‘EEI:-EI;C'LD SECURE
CHLOAENE BASIC MEEOSET BAEIC MEE
SELF RELIANCE CHLD OVER &: "
EEEE T CRAYH FOICIOT
ACTIOH FLEH:
CHLO MDER & i ||MEAREST HEALTH FACILITY AcCEESBLE BY
NOT COMPLETELY IMMUNISEDT FAMLY? u [|aurrEach: vowe easen care:
HEALTH CHLDO CYER §: H R ——— COMMUNTY HEALTH BERWICET
CEMCLES HEALTH PROBLEMT
ACTICH PLAH:
CHILD UHDER 5:
CHLE LMOER &
H SOMWECHE EHOWE INTEREST/PRCHIOER H FRCILITIES FOR AFTER SCHOOL
ELDW DEVELOPMENTT
STRULATIONT CLAES EEMESISTANCE
PROGRAMME FOR FEES OR
EQUCATION | oo CHLOCVER5: DISABLE D STUDEMWTE SPEC AL
CHER &: SOWEDHE EHOARS INTEREET IN CHLIVE REET]
ATTENMDO SCHOOL REGULARLY? H ACTIVTTIEEECHOOLWORMHOBRIEST H =
ACTIOH FLEH:
CHLE IDENTIFY PERECH AE CHE ATULT I HOLEEHCLD IDENTIFIES EELF AS CAREGNER AESCCISTED TO
CAREGIWER? N ||RESPOMNSELE FOR CHLDE CARE? N || cosuumty arour?
CAREGNER
BCTION FLAH:
AFFECTIOMATE TOWARDS . CAREGIVER ASSIETAMNCE
AFFECTIONATE [I0ENTIFIED CAREGIVERT W[ CAAEGINER AFFECTIORATE T CHILEY W procramess
CARE
ACTICH PLAH:
ANY AOLLTYCHLD TO RELY OF I W |[ANYONE SUFFORTECMFOAT CHLD IN i || SLPPORTE FoR CHLDREN IN
EMOTIONAL  |DETREES? OETRESS? DIETRESST
SUPPORT

SCTION PLAN:




Child, Youth, Family and

Social Development

ormation and Action Tool pg 4

CHILD FAHILY | | COMBUHITY
CHLD UHDER §:
FLAY WITH OTHER CHLDREN? T T ————
FRIENIS NEIGHECURE WISITF H || Boiaren Holeewot e
FRIENDS CHILOOVER §: 7
CHILO HAS ONE G000 FRIENDT
ACTION PLAN:
CHILD UNDER &:
CPPORTUNITY TO PLAY? (TMETOVE! ECRECNE PLAYEWITH CHILDT i || comuunTy RECREATICMAL
PLAY AEECURCEE] CHILD OVER &- FACILITIES AWAILABLET
EMCOURAGED TO PLAYT
ACTION PLAN:
CHILD OVER 3: ECWECIKE IN HOLEEHTILO APPRECIATEE N [[AETHITIES THAT vaLLE Co
STRENGTHS | ABLE TODIENTIFY D34 STRENCTHETALENTE? CHILOS ETREMGTHSTALEMTST BELIEFS/CUL TURELANGLIAGET
ACTION PLAN:
CHILD OVER X PLANS FOR CHILD'S CAREEDUCATION FAMILY'S TEMJREFUTLURE
FUTLRE EXPREEES FUTURE HOPESOREAMS T AND FLTURE? H || sECuRE 1M coMMUMTYY
CRENTATION
ACTION PLAH:
CHLD CVER 3; EFIRTUAL BELIEFE! REGULAR HOUEEHDLO ERRIMIAL FAMILYAZHLO ATTEND COMM
SPIRIT AL PRACTICEE HELF THEM? EELIEFE/FRACTICEET M || Fasme eERVICES OR EVEMTET
SUPPORT
ACTION PLAH:
CHLD CMERT: AT LEAST OME HEALTHY ETRONG AOULT AEEISTANCE WITH ARDUCIE
mn“ VIOREE WD OF FESFTPE ELITYT THA AERRCET AT HOMNET H L&BOURTY
ACTION PLAH:
CHILD OVER & CARE GIWERTEACHER OPEMLY PREYENTIOMTREATMENT/CARE
HIVAID S KNOW &G E APPROPAISTE HAYADE COMMUMCATES ABOUT HRGAOET M || eupFoRT EERMCERT
ENOWLEDGE
ACTION PLAN:
CHLO CVER 3: MECHAMSME TO COMBAT
DISCRIMINATION! | FEEL ETIGMATISEDMOECAIMINATED? FAMLY STICMATEENDECRMINATED? M| eTicmsTEsTIONT
STIGMA
ACTION PLAN:
ABLSE ANY INOICATION OF ABLEET ANY INDICATICON FROM FAMILY OF CHILD M || RECOURSEPROTECTION FOR

ACTION PLAH:




Field Test

* HSRC Research Ethics

 REPPSI partner site (Sinosiso HBC-PSS)
* Training Program

*One day training with two groups

First language translator

*Quality assurance week

* Field work @ 5 sites (urban and rural)
*Replaced organizational forms (1/12)
*Validation interviews (15 families)

» Weekly coordination meetings

- REPSSI participation t ougﬁqt‘g HSRC

e Human 51: iences
rrrrrrrrr
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/ Data Forms Collected

Site Frequency Percent Valid Percent | Cumulative
Percent
Etete 66 11.7 11.7 11.7
Groutville 210 37.2 37.2 48.9
Lamontville 131 23.2 23.2 72.2
Siyanda 59 10.5 10.5 82.6
Sundwini 98 174 174 100.0
Total 564 100.0 100.0
s
IAT administered in respect of 564 chilaren.in-329
families = 40% of all families in org izati@ﬁ@ﬂ@Rc



Child, Youth, Family and
Social Development

General socio-demographics /

\
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Age <2 3-5 6-12 13-16 (17-18

group  |years

Male 13 34 99 69 14

Female 9 31 131 70 21 \

Total 22 65 230 139 35 \
(4%) (13%) (47%) (28%) (7%)

Removed 73 cases with unknown age (n=24) and older than 491

18 (n=49) /“‘4_"'"‘*
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Care giving

B Mother B Father [0 Granny H Older Sibling

—

Social Development

Child, Youth, Family and

>2 3-5yr 6-12yr

—" -ﬂ' Human Sciences
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Child, Youth, Family and

Social Development

Indicators: Protective factors

Age <2 | 3-5 | 6-12 | 13-16 177/18

Child ID Care 86% | 89% | 96% | 99% 9T%

Giver

Care Giver ID 91% | 88% | 93% | 98% Bﬁ%

self

Adult distress | 91% | 92% | 97% | 99% 86‘9@

Strengths - 58% 79% 87% 91 %\

Hopes - | 51% | 79% | 92% | 89% \

Play 77% | 88% | 92% | 98% | 89% \

Spiritual - M% | 78% | 87% | 94%
€ [EFSRG

Research Council



Indicators: Risk factors

- Age <2 |3-5 [6-12 (13-16 (17-
5 2 18
> g Too much - | 15% | 28% | 25% | 28%
= work

L2 HIV - - 7% | 8% | 91%
- a knowledge

*g’ 0O HIV stigma s - 6% 8% 0%
= .g Family ID 9% | 11% | 11% 4% 3%
T O abuse

= D

®) Community worker observed or child reported abuse in 7 additional cases <2%

£E7E HSRC

-ﬂ' Human Sciences
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Indicators for ACTION

Children under five (site)

Risk factors for <5’s = high risk + low resources
Lack of assess to health facilities (40%)
Absence to Documentation (MC 38%)
Community and NGO programming

« Child Abuse (network)

Generally to high (10%) NGO to develop network
REPPSI to develop support programming

* Immunization (community)

Site specific finding requires community level intervention
NGO and REPSSI can support activities

Child, Youth, Family and
Social Development

£7E HSRC
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Volunteer Experiences

* Usabillity

Volunteers liked the form, found it easy to use, structure
was valuable, less writing

°Intervention alert

Felt it alerted them to issues they weren'’t previously
aware of, and captured more information

* Dialogue

|dentified strengths and weakness Feedback gave them
confidence

Child, Youth, Family and
Social Development

— Research Council



Comments: Volunteers

“The question about HIV/AIDS that we ask the child showed me what

they know about HIV. Before | thought they were to small to know, and |
was shocked that they know a lot. And if you ask them they are not shy
to tell you. This | think was a very good thing for me to find out”

“Some caregivers, you can see on their faces, they never thought about
the child’s strong points. So you help them to see the positive things} and
there is lots of smiling and talking when we ask about these. This is
good”

“Using these forms makes it easier for me to see the relationship
between the child and caregivers. Because when you start asking, you
can see straight away, you can see what type of a relationship this is”

Child, Youth, Family and
Social Development

£ HSRC

— ! === Human Sciences
e — Research Council




Feedback loops across levels

* Volunteer

Catchments profiles: ages/gender of children,
closeness, types of problems, bring families
together when appropriate

e Supervisor
Management of caseloads, case planning and
guidance, types of problems, actions needed

Organization

Evaluate reach, appropriateness of targeting,
problems to be addressed, Gaps in community
resources, training needs

- REPSSI

Training and support, Program developme

Child, Youth, Family and
Social Development
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The way forward

Discussion and Feedback
* Development of follow up form
* Tracking over time

« Development of Action Intervention
Plans which are culture and
community sensitive

« Getting to scale (multi country testing)

Child, Youth, Family and
Social Development




Researchers Reflections

* The Power of the Dataset

* Research tools and research tasks

* Platforms for epidemlogical research
Levels of talking and responsibility

* Approaches
Scientist (Research Partners)
Scientist — Practitioners (Collective)
Practitioner (Programme Partners)
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