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Include:

Assessment
Case Management
Case Worker / Case Manager
Key workers
Chid Protection
Abuse
Case Management Approach / Process / Mechanism
Referral
National Child Protection System

Organisations / Agency used interchangeably

In different settings people may use different terms such as ‘client’ or ‘case’ to refer to the individual at the centre of a case plan. As this guidance relates specifically to the management of child protection concerns, the term “child” is generally used.   

[bookmark: _Toc367037051]Acronyms and Abbreviations
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[bookmark: _Toc367037052]INTRODUCTION TO THE GUIDELINES
[bookmark: _Toc367037053]Background to the Development of the Guidelines

The guidelines were developed in recognition of the increased emphasis and interest being placed upon case management as an approach to child protection.  Case management is not new, however its application in humanitarian settings is relatively recent.

The intention in developing these guidelines was to provide a general framework of agreed principles, considerations, steps and procedures for effective child protection case management in line with the Minimum Standards for Child Protection in Humanitarian Action (CPMS)[footnoteRef:1] developed in 2012 by the Child Protection Working Group (CPWG) in order to support both organisations and practitioners using case management.  This is to provide interventions in line with Standard 15 of CPMS which states: [1: Minimum Standards for child protection in humanitarian action, Child Protection Working Group, 2012] 

[image: ]
Girls and boys with urgent child protection needs are identified and receive age- and culturally-appropriate information as well as an effective, multi-sectorial and child-friendly response from relevant providers working in a coordinated and accountable manner. 

In addition to being of use to agencies and practitioners in humanitarian settings, it is also hoped that the guidelines will be of helpful to governments and other agencies and organisations who are planning to adopt a case management approach (or are already doing so) in development contexts.

While we have tried to make these guidelines as user friendly and simple as possible, we have assumed that agencies and staff engaging in case management work have some training and experience in providing care and support to children with child protection concerns.

Training materials on case management are being developed by the CPWG to accompany these guidelines (INSERT REF / link).  In addition there are a number of other training packages and useful resources which are included in the Resources Section at the end of the guidelines.

Please note that these guidelines are about CASE MANAGEMENT, not child protection programming generally.  Inevitably some mention is made of aspects of child protection programming as case management can be a component of this, however where reference is made to child protection programming this is specifically related to case management.

For more information on child protection and child protection programmes generally, in both humanitarian and development contexts, please see the Resources Section.

As every country and community context is different, it is important to adapt these guidelines to the particular environment in which you are working. 

[bookmark: _Toc367037054]Format of the Guidelines

There are three main sections to these guidelines:

SECTION 1 – Principles & Practices
This section explores what is case management in general terms, and the principles that should inform and underpin case management practice.  


SECTION 2 – Using a Case Management Approach

This section considers the main dynamics and factors that should be taken into account when either introducing a case management approach, or seeking to strengthen one.  It is primarily aimed at policy makers and programme managers – including child protection advisors and coordinators.


SECTION 3 - Case Management Steps

This section examines in greater detail the different steps which form part of the case management process, and the key elements to be considered.  It is aimed primarily at field workers / case workers – that is to say those who actually have the day to day contact with children and families.  It will also be of use to managers and advisors who have responsibility for either establishing or implementing case management responses and supervising case workers.


Throughout the text other key resources that are available have been signposted.  In addition, the Resource Section at the end of the guidelines contains a comprehensive list of references and other useful materials.

[bookmark: _Toc367037055]SECTION 1 – Principles & Practices
[bookmark: _Toc367037056]What is Case Management?

Case management is an approach to programme work which can be used in different settings, including child protection.  It can be used for projects and programmes which target particular vulnerabilities or risks (such as separated children, children on the streets or commercially sexually exploited children) or programmes which consider protection in a broader way.Case Management is a way of organising and carrying out work so that children’s cases are handled in an appropriate, systematic and timely manner, in accordance with a project / programme objectives.


Using a case management approach gives a common framework to the way cases are handled so there is consistency across the project (or projects / programmes where the case management process is shared).

Core characteristics of case management are:

1. Focus on individual children, as opposed to groups of families, communities, service providers or authorities – although this does not mean that children are considered in isolation from their families and communities.  In this way case management is family focused, but child centred.

2. Adherence to an established case management process, with each case following a prescribed series of steps (as shown below)

3. Coordination of services and supports within an interlinked system

4. Accountability of case management agencies within a formal/statutory system where this  exists

5. The identification of one key worker who is responsible for ensuring that the case is managed in accordance with the case management process, and who takes responsibility for coordinating the actions of all actors.  This person is often referred to as the case worker or case manager.


There are a number of core steps to a case management process (and which are described in more detail in Section 3) as shown in the diagram below:

		3. Develop an individual case plan for each child. 
4. Start the case plan, including direct support and referral services. 
5. Regularly monitor and review the case 
6. Close case 
2. Assess the vulnerabilities and abilities of individual children and families. 
1. Identify and register vulnerable children, including raising awareness among affected communities



		







[bookmark: _Toc364217364]




Figure 1: Cycle of Case Management[footnoteRef:2] [2:  Diagram adapted from the CP MS, Standard 15.] 




1. Identification & Registration - The point at which the child is identified and is accepted as being within the project / scheme parameters (ie the criteria for accepting a child).

2. Assessment - The systematic evaluation of the situation for the child.  This should consider the vulnerabilities, risks and also the protective influences and strengths.  For some projects, such as in emergencies, this may be a relatively quick and straightforward process concentrating on basic needs (for example food and shelter). For other projects this may be a more in-depth complicated procedure, with an initial assessment covering immediate safety / protection and basic needs, and a subsequent in-depth (comprehensive) assessment to consider a holistic understanding of the child’s situation.  Similarly the dimensions of the child’s life that will be considered will depend on the scope of the project, although in general holistic needs are considered.

3. Case Planning – The development of a case plan in order to address the elements identified in the assessment.

4. Starting the case plan – Intervention / Implementation – The actions taken in order to implement the plan – sometimes referred to generally as ‘case work’.  This could include a range of activities including referral to other agencies, and direct support and services.  Many of these interventions may need ‘’follow up’’ to ensure that they are progressing or are effective.

5. Review – A reflection on how the implementation of the plan is progressing and considering (in consultation with the assessment) whether the plan remains relevant; and if not, to make necessary adjustments to the plan.Case Management is NOT:

· A type of  programme or intervention – it is the approach used
· Appropriate to be used in all circumstances (explored further in Section 2)
· An easy or quick fix solution – it needs a well trained staff, supported by appropriate supervision


6. Case Closure – The point at which work with the child ends.  This can be for a variety of reasons – for example either because the situation is resolved / the child no longer meets the project criteria or the work is transferred to another agency. In emergency situations, a child’s case can be closed because the organisation is no longer working in the area. The case will also be closed where the child becomes 18 years old (unless there are good reasons to remain involved, such as additional vulnerabilities) or if the child dies.


[bookmark: _Toc367037057]Guiding Principles for Case Management

Agencies and staff engaged in child protection case management should comply with a core set of principles to guide their behaviour and interaction with children and their families.  This also provides a foundation of care and responsibility for decisions and actions taken.  These core principles are similar to those which underpin all good practice with children. They also reflect the Protection Principles in the SPHERE Handbook[footnoteRef:3] and the key principles in the CPMS.  [3: REFERENCE NEEDED] 

Do No Harm
This means ensuring that actions and interventions designed to help the child (and their family) do not make the situation worse.  For example, intervening to help others can cause conflict between individuals, families and communities and unless care is taken, this may expose a child and his/her family to further harm such as revenge or violence.  Another example is when trying to help a child that has been abused but because the case worker lacks the necessary skills or knowledge to carry out therapeutic work or conduct an interview in an appropriate way the child is further distressed.

Prioritise the Best Interests of the Child
The term “best interests of the child” broadly refers to a child’s wellbeing.  In line with Article 3 of the Convention on the Rights of the Child (CRC), the wellbeing of the child should provide the basis for all decisions and actions taken, and for the way in which services interact with children and their families.

The decisions made must be guided by the Best Interests Principle through all stages of case management.This is important because often in child protection there is no one ‘’ideal’’ solution possible, but rather a series of more or less acceptable choices.  

Ensure Accountability
Accountability refers to being responsible and taking responsibility for ones actions – as an agency and as staff involved in case management. 
Agencies and individuals implementing case management must comply with the national legal and policy framework.  They may also have to comply with professional codes of conduct. In the absence of a legal framework, the guiding principles and the good practice standards outlined in the CPMS provide a foundation for practice. 
Agencies introducing or supporting case management as an approach must take responsibility for the initial training, on-going capacity building and regular supervision of staff to ensure appropriate quality of care.  This also includes providing children and their families with opportunities to give feedback on the support and services they have received.
Empowerment & Building upon Strengths
Children, and their families, who are in need of protection are not necessarily powerless victims who are unable either to help themselves or contribute positively towards finding solutions to their own problems.  Child Friendly - means delivering and providing services in ways which are appropriate and accessible for children.  For example, by providing information in formats / language that can be understood by children.

Child Centred – means that the way that services and processes are organised and delivered, and decisions made, are based around children’s needs and best interests.  For example, holding reviews / meetings at times which are convenient for children, rather than which fit in with the working hours of staff.  


Case management processes and interventions (including, for example the way the assessment and reviews are conducted) should focus on empowering children and their families so that they can recognise, prevent and respond to child protection concerns themselves, without always relying on external actors and interventions. In practice, this means that, in addition to identifying problems, consideration should also be given to the strengths and resources the family / individual have and how these can be developed and increased.

Helping children to have control over their lives and participate in decision making helps children to develop resilience.[footnoteRef:4] [4:  Resilience is the ability to survive and even thrive under abnormal or difficult decisions.  For more information see www.resilienceproject.org] 


Based on Sound Knowledge of Child Development & Child Rights
Assessments and interventions must be made on the basis of knowledge about child development and child protection (such as understanding vulnerabilities and risk factors, and family dynamics), including an awareness of the special needs of children in difficult circumstances.  For example, children who are affected by conflict, sexually exploited or separated.  Without such knowledge, case plans made may not adequately address children’s needs and uphold their rights, and could be harmful.
Meaningful Participation of Children
Children have a right to be consulted and their opinions sought and taken into account in decisions and matters which affect their lives. Where it is in the best interests of the child and will not expose the child to harm, agencies and caseworkers should promote the full participation of the child during case management from registration, assessment and planning through to review and case closure.

Involving children in planning and decision-making regarding their own care can be critical in terms of helping them develop their resilience.  For children who have suffered from any form of abuse or exploitation, and have experienced a loss of power or control in their lives, it can be an important and empowering stage in the recovery process. 

It is important to remember that a child’s ability to make decisions is related to their age, maturity, and evolving capacities. Even very young children are able to participate in decisions, although this may take more time and skill from the caseworker to be able to support the child to voice their views. Children have the right to receive information in appropriate format so that the child understands what is happening throughout the case management process
For children in cultural contexts where their social status is weak (such as due to gender, ethnicity, or disability) or where it may not be culturally or socially acceptable for children to participate, children may be less at ease or feel less confident in participating and in making decisions. Caseworkers have a role to play in encouraging children to voice their concerns and in reassuring them about their ability to take decisions. However, in some contexts it is not safe for children to speak out, especially if what they want to say is liable to be contradictory to adults.  A careful assessment needs to be made regarding the extent to which children are involved so that they are not placed at risk.  
Provide Culturally Appropriate Processes and Services
Caseworkers and agencies should recognise and respect diversity (for example ethnic, cultural, linguistic and religious) in the communities where they work and be aware of individual, family, group and community differences. This is important be able to make an informed and holistic assessment of a child’s situation. 

Promoting and implementing culturally appropriate services is essential to ensure that existing local community mechanisms for child protection and ways of promoting children’s wellbeing are not undermined by programmes and services.  It is important to respect positive local methods of care and protection, and encourage development and strengthening of positive models of promoting child and family welfare.  Failure to do this can result in case plans which do not fit with the realities of people’s lives and beliefs, and which may not be acceptable and fail.

It is important to note, however, that trying to promote culturally appropriate solutions can be challenging - particularly where local or traditional practices may cause harm to children. Examples of this include child marriage, female genital mutilation, the non-education of female children and child labourers. Actions which are culturally sensitive must at the same time promote, respect and uphold the rights of children.  

In some contexts, confronting these protection issues and cultural practices can lead to conflict and may create additional risks for children, families and communities as well as for case workers.  A careful assessment of risk may be necessary.
Coordination and Collaboration
More effective child protection takes place when agencies work together, and involve communities, families and children in their efforts.  Case management can provide a process for improving coordination and collaboration among all actors with a mandate to protect children including community leaders, government departments, service providers, CBOs, local NGOs and international agencies. One way to do this can be through agreed protocols on information sharing and referrals. International organisations in particular have a responsibility to coordinate their activities and efforts with national governments and non-government agencies to ensure that existing systems are strengthened and not duplicated.
Ethical and Responsible Working
For agencies and staff working with children, professional ethical standards and practices apply.  National laws and policies may also exist, in which case they too are relevant. The practices contained under this guiding principle are essential aspects of professional case management and are fundamental to the delivery of quality care and protection for children.
Seeking Informed Consent
Informed consent is the voluntary agreement of an individual who has the capacity to give consent, and who exercises free choice. In all almost all circumstances, consent should be sought from children and their families / caregivers.  To provide “informed consent”, the child must be able to understand, and take a decision regarding their own situation.  Even for very young children (those under 5 years old) efforts should be made to explain in simple language appropriate to their age, what information is being sought, what it will be used for, and how it will be shared.  

It is important to note that in some situations, informed consent may not be possible or may be refused, and yet intervention may still be necessary to protect the child.  For example if a 12 year old girl is being sexually abused by her father she may feel loyal to him and her family and not want to progress any action. That does not mean that agencies can ignore what is happening. Where consent is not given, and where the agencies involved have a legal mandate to take actions to protect a child, the reasons for this should be explained and the participation of children and families continually encouraged.
Sharing Information on Need to Know Basis
The term "need to know” describes the limiting of information that is considered very sensitive, and sharing it only with those individuals who need the information in order to be able to support efforts to protect the child.  Any sensitive and identifying information collected on children should only be shared on a need-to-know basis with as few individuals as possible.  Caseworkers have to be especially careful not to accidentally divulge information – for example with other colleagues who may be interested.  
Respecting Confidentiality
Confidentiality is linked to sharing information on a need to know basis.  It is the process whereby information is protected against it falling into the wrong hands and is accessible only to those authorised to access it. For agencies and caseworkers involved in case management, it means collecting, keeping and sharing information on individual cases in a safe way. Workers should not reveal the names of children who are receiving a service or provide personal information on cases to anyone not involved in the care of the child.  This can be especially challenging with other colleagues in the office who may be naturally curious and interested in the project work.
Working in a Non-Discriminatory Way
Discrimination means treating a child differently because of their individual characteristics or group they belong to (for example, gender, age, socio-economic background, race, religion, ethnicity or disability).  

Children in need of protective services should receive assistance from agencies and caseworkers who are trained and skilled to form respectful and non-discriminatory relationships with them, treating them with compassion, empathy and care. Whether engaged in awareness-raising, prevention or response activities agencies should challenge discrimination, including policies and practices that reinforce discrimination. 
Maintaining Professional Boundaries & Addressing Conflicts of Interest
Caseworkers and agencies should act with integrity by not abusing the power or the trust of the child or their family.  This includes asking for favours or payments in exchange for unfair advantage or services.

Personal and professional limitations and boundaries must be recognised and respected.  Steps should be taken to address conflicts of interest where these arise. An example of a conflict of interest might be where the caseworker and child are in some way related or from the same social network, or where the caseworker working with the child is also the caseworker for the perpetrator of the abuse. 

Caseworkers and agencies should take action to resolve these issues in a way that is positive for the child so that children are either not negatively affected or given an unfair benefit as a result. 
Observing Mandatory Reporting Laws and Policies
Many countries have mandatory reporting requirements which oblige certain actors (such as child protection agencies and staff, teachers, nurses and doctors) to report cases of child abuse to relevant government authorities. However, these requirements can be challenging for caseworkers when the information is of such a sensitive nature that it cannot be shared with other actors, without placing the child at risk of further harm.  

This is of particular concern when data protection protocols are not in place or are not strictly followed.  In humanitarian settings, where there is concern about the security and safety of those involved, it is good practice to deal with reporting decisions on a case by case basis, informed by the local standards and practices applicable in the country of operation, and guided by the best interests of the child.

Agencies working with children should have their own internal child protection / safeguarding policies which should be complied with at all times.  Often these set higher standards regarding the responsibilities of staff and expected behaviour than that sanctioned in law.



[bookmark: _Toc367037058]SECTION 2 – Using a Case Management Approach
This section is especially written for Child Protection Managers, Coordinators / Advisors and other programme staff who may have input or involvement in establishing or implementing a case management approach within a child protection programme.

These guidelines will help you to plan and design the appropriate case management procedures as part of your child protection programme and within the  context of the wider child protection system.  This includes taking into account the existing processes within the country, both formal and informal, and analysing the need and relevance for a case management response. 

Section 3 gives more detailed information regarding the specific steps of case management and you may find it useful to also refer to that section when designing your case management procedures.
[bookmark: _Toc367037059]Contexts for Developing / Introducing Case Management

There are  three main contexts in which when you might be considering introducing case management:

1. In emergencies only

2. For use in emergencies, but with the idea that the processes established will form the basis of the child welfare as the country moves into more settled / development phases

3. In development, rather than humanitarian / emergency contexts

Each of these circumstances has a number of differing and competing interests and influences that need to be carefully considered.

Introducing case management in emergencies
Emergencies are crises that overwhelm the resources and capacity of affected communities and societies to cope, and therefore require urgent action.  Emergencies tend to fall into one of two categories:

· sudden or rapid onset emergencies
· emergencies that develop gradually but may continue for years as chronic situations

Different types of emergencies present different challenges and opportunities for integrating case management into existing child protection systems. These can be both formal and informal systems, although it is important to appreciate that while you should take into account the informal systems and include them as part of the interventions that might be offered through the case management process, the management of cases is generally carried out within the formal system.  This is to do mainly with reasons of accountability and consistency.  Particularly when communities are on the move or overwhelmed by emergencies it can be difficult to expect them to implement a case management system.

Where they do exist, child protection systems and case management processes are usually overwhelmed in emergencies by the nature and scale of child protection needs as existing protection concerns increase and new protection concerns arise. Additionally existing systems and structures are typically weakened by the impact of the emergency.

In such situations, while new procedures and mechanisms for protecting children, including case management, may need to be established, child protection agencies may support efforts to protect children by building the capacity of child protection staff generally and supplementing the existing resources and procedures with technical support.

Ideally whatever systems and processes are introduced in emergencies, including case management, should form the foundation or basis for the on-going development of the child protection system as the country moves into the post-emergency/development phase.  However this can be difficult to do for a number of reasons: a) by their nature, in emergencies a rapid response is needed, and there may be little time to either consider extensively the context or to bring on board and get consensus with all stakeholders; b) in reality the government and other organisations may look to international organisations to take the lead; and c) while it may be ideal to engage upon a lengthy exercise in consultation and analysis, children need to be protected and it is essential not to delay efforts to protect children.
In such situations, you should keep two principles in mind:

1. Concentrate on building core skills and capacities in relation to the protection of children (for example child development and assessment) which can be easily transferred as new systems and processes emerge as the child protection system develops

2. Concentrate on the basics and keep it simple.  Case management procedures can be highly complex and detailed, but stick to the main elements (as discussed in Section 1 of this guide) so that efforts are not wasted, or can be maintained by governments with limited resources as international organisations wind up their assistance.

Introducing case management in a development contextSeparating Case Management from Multi-Agency / Mulit-Disciplinary Working

It is sometimes thought that case management approaches cannot be used where there are limited services to refer to. This is not true.  Case management approaches can be used when only one agency is working with the child and their family. 
It is important not to confuse case management with multi-agency working, which is often included as part of the process, but does not have to be.  While case management processed normally involves collaboration with other partners, this is only one element.  Where there are few agencies to refer to, then multidisciplinary / multiagency meetings may serve little function.  This does not mean that the overall process of assessment, planning, implementation and review are not valid.

Introducing case management in a development context is a different process and takes much more time.  It should involve extensive consultation and collaboration.  It is important that governments play a key role, and with other relevant agencies and organisations, take the lead even if technical knowledge is provided.  This is important so that there is a sense of ownership of processes and they are properly embedded.  If not they are unlikely to be sustainable.

As mentioned in Section 1, a case management approach is not suitable for all child protection programmes.  Case management takes a considerable amount of work and effort, and as a result time and resources can be wasted.  You can spend a lot of time on the process of case management rather than doing anything to practically protect children!
	Case management approaches are generally useful where:
	Case management approaches are generally not useful where:

	· Children are in situations of great need / abuse and need individual attention / specific planned interventions to meet their needs / ensuring their rights are protected
· There is an expectation that support needed is likely to be on-going and comprehensive – for example in the case of separated children
· There are no other processes in place for handling individual cases
· Where the focus of the intervention is on individuals, rather than on communities generally

	· Services are concentrated on basic needs – for example food distribution only – although you may want to refer specific children for additional support, if children are recognised as needing complex support or in situations of abuse
· Contact with the child / family is likely to be limited to one or two sessions / problems are resolved quickly by referral to other agencies and there is no expectation that the child will need on-going support / intervention
· There are already other processes for handling cases which are functioning and comprehensive
· Where interventions and programmes focus on groups, rather than individual children and families



[bookmark: _Toc367037060]Analysing External and Internal Capacities and ConstraintsWhen seeking to engage in case management, and adapt these guidelines to your context, it is critical to know about and work with the pre-existing or current child protection systems and procedures, including any current case management approaches.  This includes:

· linking with relevant government structures and key agencies / organisations
· complying with the legal framework
· identifying existing positive community practices for child care and protection
· coordinating with other actors, and clarifying roles and responsibilities
· understanding the culture of the communities
· ensuring appropriate accountability mechanisms are in place


If your organisation is thinking about developing or engaging in case management as part of the process or response within your child protection programme, you will need to analyse the operating environment outside of your agency, along with the capacity and constraints within your agency, to inform your planning and decision making.  

The diagram below captures the key elements in this process of external context analysis and internal agency analysis.




You should question:

· if case management is an appropriate response in the wider context of existing governmental, non-governmental and community-based child protection mechanisms, in which your agency is working; 

and if so 

· how your agency can best contribute to a case management response in line with the guiding principles and the CPMS, and taking into consideration external and internal capacities and constraints.

Analysing the wider context in which you are working will require you to gather information on a range of issues including:

· the nature and scale of child protection needs to be addressed
· the existing capacity of social welfare and child protection systems including resources (both human and financial), legislation and policy frameworks
· available services and critical gaps in service provision
· existing referral mechanisms for identification of children at risk and the extent to which marginalised children are able to access services
· coordination mechanisms between different government and non-government agencies, and linkages with communities – including  responsibility for which functions and where/how could your agency fits within this
· access and security

This information can be gained from country reports, humanitarian situation reports, multi-sectoral needs assessments, and general or rapid child protection needs assessments that may have already been conducted.  Consultation should also take place with key stakeholders, including children, families and communities. Some form of capacity mapping should be carried out to identify existing services and gaps in service provision.

[bookmark: _Toc367037061]The Role of Government

Both humanitarian and development actors are mandated to support governments in fulfilling their obligations, not to replace them.  It is important that agencies respect the government’s lead responsibility in child protection and explore ways to strengthen existing systems, even where the services available may not be considered ideal.  In large scale emergencies, this may involve ensuring government representation in coordination functions even if a major part of the implementation of case management services has been outsourced to agencies.

Where possible, governments should be supported to deliver direct case management for vulnerable children, linking with appropriate services. The role of the government becomes most critical in decisions with a statutory / legal component, such as removal of children from care-giving arrangements where they are at risk of harm, placement of children in alternative care arrangements, or in complex family reunification situations.

In some settings the government provides such services directly, while in other contexts the government may mandate a partner agency to engage in service provision.  In situations where government capacity and presence is extremely limited, you will still need to seek local authorisation and participation in such decisions.   

Even in the apparent absence of government services, agencies engaging in case management decisions are still accountable and liable under domestic legal frameworks.  As such it is imperative that you check under which authority you are taking decisions concerning children and your agency’s mandate.  You should seek advice from your agency on the adequacy of legal cover provided through agency to government agreements.

In situations where the government itself is a party to conflict, or has lost control over territories, there may be tensions between building national capacity and protecting children.  In such situations, the timely protection of children must be the primary consideration in accordance with humanitarian principles of impartial assistance based on need, and ensuring safety and dignity for the most vulnerable.  In such contexts, it is essential to be aware of the risks associated with sharing information on individual cases and the importance of confidentiality and informed consent to ensure protection of the child.

In other settings you may find that customary law prevails over formal legal processes.  Working with traditional leaders is important to identify customary legal practices that are protective of children and broadly consistent with international law.  Support for such practices combined with the involvement of professional child protection actors can help to improve protection for at-risk children.

[bookmark: _Toc367037062]The Role of Community

In these guidelines, “community” is defined geographically, as in the CPMS, as “a group of people living in or near a particular location, such as a village or an urban neighbourhood’’. A community may not always be a homogenous group and understanding of what constitutes a community can vary from place to place.

Communities can provide significant ways of preventing and responding to child protection risks.[footnoteRef:5]  However you should remember that just setting up a community based mechanism, such as a child protection committee, does not guarantee that children are protected.  While useful, such mechanisms often need support and monitoring to ensure that they continue to protect children.   [5: Child Protection Minimum Standards in Humanitarian Action - Standard 16: Community-based Mechanisms, p143] 


There is a distinction between:

Community Level Interventions – introduced by outside agencies, such as child protection committees

Community Practices – which are accepted ways of doing things and responding to given situations, and which are likely to be more sustainable.

Wherever possible child protection programming should seek to capitalise on positive community practice.

Community-based child protection programming aims to reduce vulnerabilities and risks to children by building a protective environment at family and community levels.  Effective prevention programming requires active awareness-raising and engagement with communities on child protection concerns to reinforce protective practices and to encourage social and behavioural change to address negative or harmful practices. Similarly, effective government or non-governmental child protection response programmes depend significantly on levels of cooperation and linkage with community-based mechanisms.     

Case management and community-based child protection programming initiatives can be closely interlinked. Case management mechanisms can provide a protective response when individual children are identified as at risk of harm and in need of specific services and support. Understanding local practices and structures is critical to enable and support community identification and referral of children.  Case management referral pathways should link back to community mechanisms to access community-based services, in order to support family strengthening, facilitate social integration and to ensure on-going monitoring of the child in the community as part of a case plan.

Community-based child protection mechanisms may or may not have a formal mandate and accountability as part of the recognised formal child protection system.  This will affect their role and mandate in relation to any case management process. In some instances, criteria or thresholds may be set regarding the kinds of cases that may be handled at the community level and those that should be referred to the formal child protection system.  

Community members who are focal points for children – such as teachers and health workers – can be trained to identify and refer child protection cases into the child protection system, in which case management processes may be included.  In some statutory systems, these workers may be mandated to report child abuse.  In other contexts, there may be little or no linkage between formal case management systems (where they exist), and mechanisms that exist within communities.  In such contexts, working with communities to strengthen these linkages may be a critical part of efforts to develop systems and protect children.


Even if not formally part of the child case management process, there are ways in which communities can connect with a case management process.  Community-based child protection mechanisms may have focal people for referring child protection cases to formal services as part of the child protection system.  Child-focused service providers working within communities can also be responsible for identification and referral of children into formal child protection systems, including case management procedures.  

Community-based child protection mechanisms can play a role in a number of important activities including:

· identifying vulnerable children and children at-risk
· supporting parents and families 
· identifying and supporting foster families
· providing emergency services like clothes, food or school fees for the most vulnerable
· enforcing codes of conduct in schools and health centres
· community awareness raising 
· integration of  minorities and children with disabilities
· engaging children and families in community events (eg. religious or traditional ceremonies to empower children and enhance their sense of belonging)
· holding political and religious leaders accountable
· supporting social reintegration of  individual cases
· mediation

[bookmark: _Toc367037063]The Role of Children & Families

Children and their families should also play an important role in the case management process – both in terms of their involvement in their own case (discussed in Section 3) and in in terms of helping design, review and improve case management procedures.  

Those who have experienced being ‘’case managed’’ are best able to give feedback on their experiences of the process. This valuable information can be used as part of the monitoring function and in reviewing and refining procedures as they develop.

[bookmark: _Toc367037064]Appraising Your Own Agency’s Case Management Capacity and Constraints

In addition to assessing the appropriateness and need for a case management response in the given context, you will also need to critically consider your agency’s capacity to adopt and undertake a case management approach within your child protection programme.

It is important to be realistic in terms of your reach and capacity, and the ability to build your response to the required level.  In some cases, and wherever possible, agencies should work together to develop case management processes to agreed standard practices.  This will also facilitate the sharing of resources and expertise.  

On-going review of both your child protection programme, and any case management approaches introduced, is required in order to ensure that they continue to meet needs, as the context changes and develops.  The strategy for this review needs to be identified and implemented.

In thinking about your own agency, you will need to consider the following points in detail.  Some of these elements relate to your child protection programme generally, as this will in turn affect whether a case management approach can, and should be adopted:

· Vulnerable population coverage
· Services available
· Types of intervention 
· Risks to security and safety
· Number of staff and skills of staff, including access to external support
· Budget
· Transition and/ or exit strategy
Distinguishing between Vulnerability and Risk

Remember, vulnerability and risk are not the same thing, although they are closely linked.

Populations may be very vulnerable, for example refugees.  However individual children may not be at risk, or may be at low risk, because the protective factors around the child reduce the risks.

Similarly, a child who might be considered less vulnerable – for example one who is at school – may nevertheless be at high risk of abuse.

Assessment of risk needs careful consideration of the whole situation of the child – not just identification with a list of indicators from a checklist.  This is explored further in Section 3.


Vulnerable Population Coverage 
You will need to determine the size of the affected population that is vulnerable and who is available to respond to their needs. Initial rapid needs assessments in emergencies, child protection system mapping exercises, as well as agency registration data may give an indication of the vulnerable population in a given location.

Services Available 
Different services are required to respond to different types of child protection needs. The availability and quality of the required range of services will vary depending on the context. 

The service and capacity mapping that you should carry out as part of your planning should identify both available resources and critical gaps in service provision.  Strategies for addressing gaps should be defined, including how their absence will be communicated to the child and their family/community. 

Knowing what services are available for referral will enable children to be referred on, where appropriate.  For example, if you are providing case management only for unaccompanied and especially vulnerable separated children[footnoteRef:6] it may be appropriate to refer all other separated children directly to other organisations for family tracing and other services. You should not ignore child protection issues simply because appropriate services are not available.  You and your agency should advocate with national and international actors for this gap in services to be filled.   [6:  UNHCR prioritizes unaccompanied children though they will also include vulnerable separated children and other at-risk children. ICRC will typically document only children who require tracing i.e. those who have lost contact with family members (UASC Handbook draft 2, 2012).] 


Types of Intervention
In determining your agency’s role and the focus of your child protection programme and case management approach within the wider child protection system, the interventions you seek to provide should not only match the needs of the population being served, but also be coordinated with and not duplicate other services being provided. For example, a key aspect of establishing a child protection programme where there are high rates of gender-based violence will involve working with the health sector, and any case management procedures will need to take that into account. 


Security & Safety Risks
Agencies have a mandate to “do no harm”. Therefore, before starting any child protection programme, or adopting a case management approach, you will need to carefully consider the risks and benefits to the child, family, community, and agency. It is important that not only the staff understand the risks associated with case management, but that the children and families understand these risks as well.  

You need to bear in mind that:

· Collecting information on individual children’s cases can place those children at risk - depending on the sensitivity of the information and its relevance to the management of the case, you may decide that some information should be collected while other information should not. You will need to create a plan for how to mitigate the risks that children and their families could face if confidentiality is broken or the information collected is seized or stolen. Your agency’s data protection/data-sharing protocols  should include plans for how to handle data in case of evacuation including moving or destroying the most sensitive documents. 

· Potential unintended consequences of providing individual case management can arise, particularly where referral services do not exist.  Registration, documentation and drawing attention to particular individuals or groups can increase protection risks, as well as creating a ‘pull factor’ leading to family separation where there is a perception that children may have access to better care if they fall into a category of vulnerability serviced by your programme.

· Risk to caseworkers- managers of agencies implementing case management, including governments, should include safety and security training for staff and ensure that safety and security policies are in place. 

Number of staff and skills of staff
The number of staff you have, and their levels of competence to both carry out and supervise case management is a critical determinant of the scale and nature of your response.  It is vital to assess your agency’s capacity to address your staffing resources and need for capacity building.  Sometimes case management is introduced, but it is not actually case management.  Instead, relatively low capacitised staff are engaged in information and data collection, and yet the illusion is that because it is called case management, and staff have had limited training, that this is what is being done.

If, in the planning phase, you do not have the resources or minimum capacity to implement case management, then you should not proceed.  This does not mean that you cannot continue to implement a child protection programme or engage in activities to support effective case management within the wider child protection system.  Examples of such activities include providing technical support to government and non-government child protection actors engaged in case management; direct provision or capacity building of associated child protection services (eg health, police, legal support); advocacy to address critical service gaps or issues within the child protection legal, policy and institutional framework; and support to government to establish formal, university-level, social work training programmes.   However if you are unable to technically support the establishment of a case management approach within your own programme then you should carefully consider whether your agency has the capacity to provide technical support to other organisations and  governments.

Budget
Information gathered on the needs and required response will give you an indication of the costs and the need to raise additional resources and advocate around service gaps identified across sectors.  Depending on the case management procedures you design, funds may be needed for:

· Office set-up: (office space, furniture and infrastructure such as computers, internet, items for proper information management such as a case file cabinet and stationery)

· Private room: in order to ensure confidentiality during meetings with children and families

· Salaries: the number and type of caseworkers needed will depend on their planned tasks. Additional administration support may also be required.

· Supervision and training: capacity to deliver on-going training, support and supervision of caseworkers and managers is essential for an effective case management procedure.

· Transportation: for example for home visits (such as a vehicle, money for fuel and maintenance.)

· Communication: such as a duty phone for caseworkers to contact families.

· Emergency money: (sometimes referred to as an Emergency Case Fund) to enable immediate response when needed, such as emergency medical care[footnoteRef:7]. [7:  Guidance for Emergency Case Funds: They must be authorised easily and administered locally to serve their purpose; they must be in place in grants; they should have some boundaries (e.g. linked to the case plan or for key emergency issues); they must be clearly explained to the client for transparency and to minimise expectations of further support at regular intervals.  They should not be regular or ongoing, or seen as being the purpose of case work as this can distort the relationship.
] 


Exit strategy
On the basis of your analysis of both the external context in which you are working, and your internal agency capacity to engage in case management, you can decide: whether case management is appropriate; whether it is possible at the current time given services and support available; who is best placed to do it; what support they need; and the roles and responsibilities of your programming response.  

Many programmes involve case management, or elements of the approach.  As has been said earlier, before you start implementing your own case management procedures, you should first explore ways to strengthen existing procedures and the child protection system to do this, wherever possible. 

You also need to decide and plan for how you are going to withdraw and what is the legacy you are going to leave.  Something too ambitious, resource intensive or which does not ‘fit’ within the current context is unlikely to be sustainable.  Governments, other agencies, communities and families may have unrealistic ideas of your agency’s period of involvement in the country.  Similarly, drawing a narrow focus around your activities may mean that efforts to develop case management are not capitalised.  Perhaps worse, resources needed to develop a comprehensive system of protection for children may be diverted into supporting procedures which are not suitable and viable in the longer term.

As with child protection programming generally, when planning your case management response you need to also start planning your exit strategy, and talk with key stakeholders and partners about what this means.  

At an individual level, careful consideration will need to be made as to how to transition / transfer cases which are still involved in your case management approach as you stop work.  This is important to ensure that children continue to receive the care and protection they need, and have a right to, and so that they are not unintentionally harmed through the process of closing your response.


	In deciding your best course of action, you should be guided by the priority of strengthening existing systems (rather than building new, parallel systems) and the principle of do no harm.  

The following contextual considerations may also inform your decision making:

· Case management applies to individual children. In situations where an entire population’s basic needs are not met, individual cases cannot be opened for each child.  Broader social welfare programmes will be required to respond to the scale of need. 

· In contexts where strong case management processes and capacities already exists, it may be valuable to provide training to existing child protection caseworkers to enable them to further develop their skills and better respond to child protection cases in emergency and non-emergency situations.

· In contexts with a weak or non-existent statutory framework for child protection, and where child protection capacity is limited, it may be most appropriate to start with community-based child protection programming and capacity building of authorities who can later lead the development of a child protection system and case management processes tailored to the context. 

· The nature and scale of child protection issues in humanitarian contexts may be overwhelming, such that it may not be feasible to implement a case management process that addresses all child protection needs at once.  In these contexts, it may be appropriate to develop a case management procedure that focuses on specific issues initially (eg. urgent, emergency-related issues such as family separation or release from armed forces or armed groups).  This can then be used as a building block to develop a more comprehensive case management system over time that addresses the full range of child protection issues.

· In contexts where the child protection needs are not overwhelming, case management can also be used as an approach within prevention programmes (sometimes these are referred to as ‘early intervention’). This may mean that the children in your caseload are identified on the basis of vulnerability, rather than actual risk level or harm.

· In contexts where access to affected communities is limited by security or logistics, case management may not be a feasible intervention.  In these contexts, it may be appropriate to map available services and develop referral pathways, raise awareness in communities of available services and how to access them, train community focal points on child protection issues and appropriate responses, and provide financial and / or logistic support to individual children and families to facilitate their access to services.  Whilst such interventions lack the oversight of individual cases and accountability necessary to be considered case management, they may create the building blocks upon which a case management system may be developed at a later point when security and logistic constraints have been addressed.  

· There may be situations in which it is appropriate to establish a case management system that is separate to the formal case management system because there are risks to children in having their information shared with state authorities.  This may be the case in conflict-affected humanitarian contexts when the state is one party to the conflict and case management is required to address child protection issues – such as killing and maiming, abduction, recruitment, detention or sexual violence – that are related to the conflict.  It may also be the case when the formal or judicial system takes a punitive approach to child protection issues such as sexual violence.  In contexts such as these, additional consideration should be given to defining an exit strategy, including handover and storage of information on children, before initiating a case management system. 





[bookmark: __RefHeading__11_412494419][bookmark: __RefHeading__13_412494419][bookmark: _Toc367037065]Complementary Activities as Alternatives to Establishing Case Management

As mentioned earlier, although case management approaches are often recommended as part of national child protection systems, and should be considered as a possible approach to be adopted in humanitarian crises, it may not always be feasible or appropriate for non-statutory child protection agencies to develop and implement case management procedures and processes for a range of reasons. 

Where this is the case, or where your own agency lacks the resources to implement a case management response, you can still contribute to case management by:

· Providing specialist capacity building, support and supervision
· Supporting the development of procedures and protocols
· Facilitate interagency cooperation and collaboration through network and coordination meetings


[bookmark: _Toc367037066]Essential Elements of Designing & Implementing a Case Management Approach

[bookmark: _Toc367037067]Once you have decided that case management is appropriate, you then need to design and implement it within your programme.

[bookmark: _Toc367037068]Four main issues need to be considered:

· [bookmark: _Toc367037069]Risk and eligibility criteria
· Human resources and staff capacities and competencies
· Information management systems
· Safe working practices

Each case management procedure should have a detailed set of ‘operational guidelines’ which are specifically tailored to the context.

[bookmark: _Toc367037070]Vulnerability, Risk & Eligibility Criteria

Depending on the scale of your programme and the extent to which the case management approach is used, you may consider developing vulnerability criteria in order to identify and target children who might be in need of protection.

Vulnerability is context-specific – just because a child falls into a particular category (for example has a disability) does not mean that they are necessarily vulnerable.You should develop vulnerability criteria that reflect your programme context and constraints. Building on definitions that already exist, you should consult with children and their families and those working with children to agree on shared criteria to define who is a vulnerable child in the given context.

If vulnerability criteria are not in place, you will risk:

· Missing/not reaching children most at risk
· Creating confusion with the community regarding the purpose of case management
· Staff burn-out as a consequence of high caseloads
· Implementing a programme that is not appropriately tailored to the specific needs of children and / or overwhelming the limits of your response

Vulnerability criteria essentially serve as a form of ‘gate-keeping’, providing a filter in situations where there are large numbers of children in need of support and an initial assessment tool to help differentiate and identify cases that may be in urgent need.  

Vulnerability criteria should be: 

· Detailed: clearly list the categories of vulnerability that need intervention.  This may include other sector-related vulnerabilities and risks (eg health, shelter) as well as child protection vulnerabilities and risks.  

· Transparent: develop the criteria with the involvement of affected children, their families and communities 

· Realistic: base the criteria on your analysis of the child protection needs in the context, which of the needs you aim to address and how, the risks that may be involved in responding, and your available resources to respond. 

You should share your vulnerability criteria with other child protection actors to ensure they are aware of your intended coverage of the vulnerable population and how you plan to manage the caseload.

Risk Levels

As mentioned before, vulnerability is not the same as risk, and your staff  must be able to recognise this important difference.  Within child protection case management it is important to understand risk and its cumulative nature in order to prioritise between cases in need of more intense and less intense interventions.  

	TYPICAL RISK LEVELS :


	IMMEDIATE – Child is in life threatening danger or likely to die / be seriously harmed unless urgent steps are taken


	HIGH RISK - A child is suffering or is likely to suffer serious harm to the extent that their development and wellbeing is likely to be significantly affected 


	MEDIUM RISK - A child is likely to or is suffering some degree of harm without an effective protective intervention plan.


	LOW RISK – The child is not currently suffering harm, or if this is occurring its impact is minimal, although there are concerns that without appropriate care and support the child will suffer




Risk also needs to be considered in relation to harm to the child in the immediate, short, medium and long term.  For example some forms of abuse, such as emotional abuse, have a lower impact in the short and medium term, but over the long term can be extremely damaging for children.

Within your case management guidelines it is essential to identify how risk is measured and assessed and expectations in terms of time periods for action.  Developing these guidelines with your staff will help to create a sense of ownership (and thus they are less more likely to be followed) and shared understanding across the team, increasing consistency of approach.  This is discussed further in Section 3.

It is also important to engage in training and awareness-raising with communities on how to identify children at risk/children who meet the vulnerability criteria. Community members, families, teachers, the police, medical services or local, national and international agencies as well as the children themselves shouldknow who to contact when child protection concerns  come to their attentionin order to ensure the child receives the appropriate support

[bookmark: _Toc367037071]Human Resources and Staff Capacities & Competences

Good case management practice is underpinned  by well supervised, experienced, trained, and where possible, qualified staff who have the time and resources to carry out their work.

Number of Staff
It is important to ensure that caseworkers have a reasonable caseload and are not overloaded. The CPMS state that the number of cases allocated to each caseworker should not be more than 25.  However, this will need to be considered according to the specific programme that is being implemented as in some cases this will be more than can be managed  Factors to consider include: 

· Referrals: are your caseworkers responsible for providing in-house services or are they only making and following-up on referrals made?

· Responsibilities: what is the scope of the caseworker’s responsibilities (eg. are caseworkers also responsible for other tasks such as community liaison)?

· Complexity: what is the level of complexity of the assessments or interventions being made?  Note that different cadres of staff may be required to handle different levels of complexity and have different types of caseloads

· Administrative responsibilities: do your caseworkers have significant administrative responsibilities?  Is there data entry and administrative support available and access to technology?

Supervisors or managers should regularly review the caseload of individual workers to ensure it is manageable. In the onset of an emergency there may be extreme pressure to scale-up and reach a larger caseload. If you have an existing policy on caseload quotas, you should  review this to determine how increasing the caseload will impact on the programme, and the financial and human resources required to support an expanded programme.

Skills and Competencies of Staff
When implementing  case management  – whether you are working with a government or non-government agency – you should ensure that your staff have appropriate skills and competencies to carry out case management interventions in a safe and professional manner.

Where possible, assessment of skills and competencies should take place as part of the recruitment processes.  A skill and competency framework is annexed to these guidelines, which can be used to guide recruitment and capacity building for supervisors and caseworkers.  

Qualifications of Caseworkers
Caseworkers and supervisors should have, at minimum, prior experience working with children as well as appropriate social work qualifications (degree/diploma/certificate) where possible.  In countries where social work programmes and qualifications are not available, advocacy with the government to introduce such programs of study is vital.  

In some countries there is a system that regulates who can practice certain types of formal  social work functions, sometimes referred to as ‘statutory services’’[footnoteRef:8] (for example   representing cases to court).  This may involve systems of training and qualification. It is recommended that where such systems are in place they are made compulsory through regulation or licensing.  [8:  Statutory functions are tasks undertaken within the legal framework, such as decision making around care placements or removals, actual processing of care placements or adoption through courts, advising courts on decisions regarding where a child lives. ] 


Where there are standards or regulations regarding qualifications you should seek to ensure that your staff are qualified to at least this level.  

Recruitment of qualified staff by international aid agencies engaging in case management work should not result in the loss of qualified staff from government agencies in the long term.   The number of child protection staff who leave a government job in order to join an international organisation should decrease over time if appropriate support is being provided to build  the child protection system.  Indeed, in contexts where there are qualified social workers within national agencies, external actors should not be carrying out case management but should be supporting existing social workers and the existing case management processes, or filling gaps where capacity and resources are low.

Capacity Building
Before starting on capacity building activities, it is important to undertake a skills and knowledge assessment so that capacity building initiatives can be effective.  In many cases staff will need initial core training on foundation knowledge areas, such as child development and risk. 

Capacity building is more than just initial training and it is important that staff also have the opportunity for on-going / refresher training and mentoring.  Practice and mentoring are recognised as an important way to learn and apply teaching and to develop skills and competencies.  This can be carried out in a number of ways – through supervision, from technical support within the team, from outside or from peers.  However, it must be carried out by someone who themselves has substantive child protection and case management experience, otherwise key elements of knowledge may be missing.

Depending on the roles that caseworkers perform they may need additional training on other services they can provide directly as part of case management, such as psychosocial support and family mediation. They may also need training on specific child protection needs such as sexual violence. These more thematic issues can be explored through a programme of on-going training which helps also maintain interest as well as developing knowledge and skills. 

In training staff, it is important to differentiate between the different roles and responsibilities and tailor training accordingly. For example, additional training may be needed for managers and supervisors, on responsibilities such as supervision and how to represent their organisation in coordination meetings.

Supervision
All caseworkers should be provided with supervision – both informal and more structured. Supervision supports technical competence and practice, encourages reflection, promotes wellbeing and enables effective and supportive monitoring of casework.  When planning to engage in case management, you should consider the ratio of cases to caseworkers to supervisors, to determine the number of supervisors needed for appropriate supervision (eg 1 supervisor for 5-6 caseworkers).

You also need to consider whether the knowledge and skills required for supervising case management exist.  For example often managers are expected to supervise staff, but they may lack technical knowledge on child protection and case management as they have been recruited for their programme management skills.  In these cases it may be appropriate for the supervision of individual caseworkers and practice to be facilitated by someone other than the manager.  This could be a suitably qualified and experienced colleague (not necessarily someone more senior), or someone from another agency / consultancy.

The function and purpose of supervision within case management are:[footnoteRef:9] [9: Adapted from Carpenter J., Webb, C. and Coomber, C. (2012) Effective supervision in social work and social care, Social Care Institute for Excellence Research Briefing 43.] 


1. Supervision of individual cases and professional practice – sometimes referred to as ‘Clinical Supervision’: this involves the supervisor supporting the case worker to find solutions to challenging cases and enables reflection and learning from practice to identify professional development needs. It also supports monitoring of how difficult children’s cases are managed and changes in the situation for the child.

2. Support for personal well-being: supervision is an opportunity to seek and receive emotional support to prevent and respond to negative impacts on caseworkers resulting from exposure to challenging cases, sometimes referred to as ‘burn out;. Strategies for self-care can also be promoted through supervision. 

3. Support for wider processes: this may include operational challenges that the supervisor can raise with management for resolution. It can support mediation of these issues (where the supervisor acts as a bridge between the individual staff member and the organisation).

Sometimes caseworkers can be supervised in a group setting (that is with a supervisor facilitating discussions between caseworkers).  This can be an effective way of developing skills, sharing experiences and brining cohesion to a team.

Another important function in supporting the work of staff is management.  This is less to do with the quality and content of case work but more associated with the performance of the caseworker in relation to their job. This is different to case work supervision, where the focus is on what is happening for / to the child rather than the activities of the worker (although there is a link). Management supervisions is about knowing what a team or individual is doing to ensure processes are well administered and programmes are successful. This may include performance management of individual staff including efficiency and accountability. 

Inclusion of such functions as part of case management supervision is difficult to do in a balanced way and needs a lot of skill to ensure that it is properly facilitated.  For this reason it is strongly discouraged and if the two processes are combined it is critical to ensure that performance management should not dominate case management supervision. 

Staff at all levels should receive supervision at all levels, including managers and supervisors themselves. If processes are designed in such a way that staff are encouraged and supported to reflect on their practice, a culture of openness and transparency is more likely to be fostered, resulting in better outcomes for children.

Confidentiality should also apply in supervision, so to reduce the risk of information being shared in ways that breach the guiding principles and confidentiality.  If caseworkers have a space to discuss and seek advice in regard to difficult cases in a confidential manner, this will reduce the risk of breaching confidentiality commitments to the child.

[bookmark: _Toc367037072]Information Management Protocols

In setting up a case management mechanism you will need to put in place a safe and confidential system for collecting, storing and sharing information.  You need to ensure that staff understand and comply with information management protocols including processes for appropriate documentation, record keeping, database access and use, and sharing of information with others.

Documentation
Documentation is the process of collecting and storing information specific to individual children and their families, which could include information which the child and family may provide directly as well as any information collected indirectly.  It will also include any notes made by caseworkers in relation to a child.

Caseworkers should be encouraged to write case notes and complete other documentation (such as forms) with care and accuracy, based on fact and professional judgment and avoiding language that is dismissive or offensive, or which is based on their own personal bias and views rather than on a professional basis.

Documentation facilitates thorough and accountable implementation of the case management steps.  Good record keeping is a professional and ethical responsibility, and in some countries a legal obligation.Importance of Files & Records

While government departments or international agencies may be collecting and storing documentation, they are doing so on behalf of children and families.  This information belongs to the children concerned and they are entitled to see their case files. 

This will need to be done in a sensitive manner as it may be upsetting for the child.  It may also be necessary to screen files to ensure that confidentiality of others mentioned in the files is not broken.

Caseworkers, agencies and government department are the custodians of the child’s information and have the responsibility to protect it on behalf of the child.


The development and use of case management forms supports the documentation process. Where possible forms should be standardised within and across agencies and sectors as this helps ensure uniformity in documentation across the entire caseload, which facilitates more effective information sharing.  A by-product of standard data is that it can be aggregated to be able to track trends which can then be used to support planning and decision making regarding future services and priorities.

Various examples of standard case management forms and tools – which can be adapted to your context – are provided as annexes to these guidelines.  Be aware that there is a great deal of temptation to develop complex forms which gather enormous amounts of data but in reality do little to protect children.  A complicated set of forms with extensive checklists is no substitute for simpler forms which are well understood by workers with the capacity to be able to make professional judgements.

If the government has their own case management forms, other agencies should use the same forms or ensure that their forms are appropriately linked with those of the government. If standard forms are to be developed, or existing forms are to be harmonised, this should be done through a process of consultation as quickly as possible and should not delay the registration process for children at risk.  


Record Keeping
Records should be kept in a way that is confidential and in line with ethics, law and  confidentiality principles (see Section 1). 

At minimum, there should be: 

· A separate case file for each child that is well-organised with key information presented in a standard, structured way;

· A code (that does not identify the child) allocated to each case file and marked on the front of the case file (names should not be recorded on the front of case files). This supports confidentiality and tracking of individual cases.

· An updated record placed on file for each activity that occurs.  This can either be a direct contact, such as when a family is visited or indirect, for example if the teacher calls into the office to discuss how things are going in school.

· A separate section of each file marked ‘strictly confidential’ to store information that is particularly sensitive and cannot be shared with certain actors is included

In addition files should be kept in a secure location, with restricted access, such as a locked filing cabinet and there should be a separate filing system for highly sensitive files and instructions to destroy files in the event of evacuation.

Case file audits can be used to check for breaches of data protection and information protocols

Databases[footnoteRef:10] [10:  There are many case registration and case management databases belonging to different organisations. Some of these databases support registration (eg UNHCR’s ProGres), while others support full case management (eg IA CP IMS and TdH’s Pillango). These should not be confused with incident reporting systems such as the GBV IMS, or the MRM database.] 

As part of your assessment of the case management context, you should identify the case management databases that are already operating within your own agency, and other agencies in the country and explore options for using the same database or linking with it.

It is important to distinguish between registration databases (for record-keeping only) and case management databases (for documenting and managing case flow). Where databases are used for case management they should: 

· Be adapted to the case management process
· Enable timeframes for individual cases to be set and tracked
· Be harmonised through the use of standard forms to enable common statistics to be generated and facilitate inter-agency referrals. 
· Support caseload management through caseload review and allocation of cases to individual caseworkers. 
· Be supported by appropriately skilled data entry and data management staff. The number of data entry staff often depends on the capacity of the staff to use computers and technology.[footnoteRef:11]  Data staff should be fully integrated into the child protection team and included in child protection training and capacity-building activities to ensure they understand child protection concerns and response processes. [11:  A rough guide is that data entry personnel with strong IT skills should be responsible for approximately 100 cases.  Where caseworkers have good IT skills, it may not be necessary to have dedicated data entry staff – in this case, the ratio would be 1:25 children.] 


While a database is recommended where there is likely to be a high volume of cases to cope with the amount of information, databases are not the answer to all case management procedures.  What is needed is a system for recording information, tracking cases and tasks.  This can also be done through good paper records and a simple spread sheet. You need to make sure that you remember that the database is a tool to support the case management, not case management itself.


The Inter-Agency Child Protection Information Management System (IA CP IMS)

The IA CP IMS was developed in 2005, through the collaboration of IRC, Save the Children UK, and UNICEF. Since then it has undergone several phases of enhancement and is used by a wide number of agencies as well as governments to support their case management activities.  It can be used across a variety of child protection programmes in emergency, early recovery or development settings. 

The IA CP IMS has four main components: 
1. A set of standard paper forms that can be adapted or used as they are; 
2. An electronic database in which children’s information is recorded; 
3. Information sharing protocols; 
4. Data protection protocols. 

Training can be provided on customising and using the IA CP IMS and a manual is available to all agencies: www.childprotectionims.org



Data Protection
Data protection relates to the protection of all personal data collected, either through individual interviews or other means, including the receipt of secondary data from known or unknown sources.  

Agencies involved in case management must develop data protection protocols based on the principles of confidentiality and “need to know”, with the ultimate aim of safeguarding the best interests of the child.  Data protection protocols serve as a guide for what information to collect; how the information will be used; and when and with whom the information will be shared. How the information will be stored, and for how long may be subject to legal provisions within the country. 

[bookmark: _Toc367037073]Safe Working Practices

Child Safeguarding Procedures
All agencies should have their own child protection policy and procedures which set out what steps they take as an organisation to prevent threats to children from within their organisation and also how they respond to concerns regarding the protection of a child.

At minimum, your agency should have codes of conduct in place for staff, including expectations about reporting concerns, and data protection protocols. You must ensure that caseworkers sign up to these commitments and understand the implications for their work.

Mandatory Reporting 
When setting up case management processes, or indeed in child protection programming more generally,  you must ensure that your agency and staff understand national mandatory reporting laws and policies, and how they are practiced or followed. This information will directly impact how the caseworker explains these rules and regulations to the child and family. 

In some settings, particularly humanitarian ones, there are situations where technically, a mandatory reporting law exists, yet the security situation is extremely unstable and/or dangerous and following the legal requirements for reporting could actually put a child at further risk of harm.  In such situations, the best interests of the child must  be the primary consideration. You will need to determine to whom staff members should report cases that fall within mandatory requirements and the chain of supervision for reporting.  Your agency may choose to make reporting of certain child protection concerns mandatory in line with your child protection policy / code of conduct for staff. 







[bookmark: _Toc367037074]SECTION THREE: Case Management Steps
This section examines in greater detail the different steps which form part of the case management process, and the key elements to be considered.  It is aimed primarily at field workers / case workers – that is to say those who actually have the day to day contact with children and families.  It will also be of use to managers, advisors and coordinators who are designing case management procedures and responsible for their implementation.

Case management generally follows a cycle of steps to identify and respond to the needs of vulnerable children. While not always the same for every situation, the case management process generally moves through the phases described below[footnoteRef:12] [12:   Note that in the CPMS case management contains 5 steps as ‘Assessment’ and ‘Case planning’ are combined into a single step. In these guidelines, these two aspects of case management are presented as separate steps.  ] 


1. Identification/Registration– Who are the children in need of help?

2. Assessment (initial & comprehensive levels of assessment) -What are their needs?

3. Case Planning – What should be done to respond to needs?

4. Implementation of the Case Plan - Taking the required actions and steps to carry out the plan

5. Follow up & Review –– Checking that the child the plan is on track and continues to meet the child needs

6. Case Closure 


[bookmark: _Toc313552832]3. Develop an individual case plan for each child. 
4. Start the case plan, including direct support and referral services. 
5. Regularly follow up and review the case 
6. Close case 
2. Assess the vulnerabilities and abilities of individual children and families. 
1. Identify and register vulnerable children, including raising awareness among affected communities



Remember these steps outlined here are included for general information. You should consult your own case management protocols for specific guidance, such as time frames, risk levels and responsibilities.

[bookmark: _Toc367037075]STEP 1 Identification and Registration

Children at risk of being harmed can be identified by a variety of sources including community members, child protection committees, government authorities, asylum-seeker and refugee registration processes, self-referral (by the child or family) and other agencies providing services, or staff within your child protection programmes. 

It is important to screen or verify that these cases meet the criteria agreed for your child protection programme.  If you receive many cases - identified from other sources and referred to your programme - which do not meet your eligibility criteria, you may not be able to respond.  

Give feedback to other agencies that are identifying and referring children who fall outside the criteria for your programme and also keep programme managers informed so that decisions can be made about whether the criteria needs to be reassessed.

Identified

Registration by
Caseworker
(CP agency or Government Social Welfare)

Sources of Identification
· Children and families
· Community members/ civil society
· Schools and education services
· Health services
· Population registration services (asylum seekers/refugees)
· Law enforcement agencies
· Child protection agencies
· Other humanitarian agencies/sectors
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Vulnerable child

Referral to





Once a child has been identified and referred to the correct child protection agency, they should be registered with that agency. As much key basic information should be obtained during the registration process, using a standard format agreed as part of the case management procedures.  This is likely to include:

· child’s name, age and sex[footnoteRef:13] [13:  In some contexts, it is accepted that the gender of children may not match their biological sex, such as for transgender or intersex children.  If this is the case, it may be more correct to ask the gender of children rather than their sex.] 

· who the child is living/staying with (if anyone)
· where the child is currently staying and contact details
· date and location where they are registered
· initial protection concerns/needs

At this time the child should be assigned an individual case number to avoid confusion between children, facilitate easy retrieval of records and to ensure confidentiality.

[bookmark: _Toc313552833][bookmark: _Toc367037076]STEP 2: Assessment

Assessment is a process by which information is gathered and analysed in order to form a professional judgement about the situation for a child.  This considers not only the risks that the child faces, but also the strengths, resources and protective influences in the child, their family and their environment.

The purpose of an assessment is to identify needs, so that a plan can be developed to address those needs.  It is not an exercise in just gathering information – the information needs to be carefully analysed in relation to child protection.

Regardless of the type or nature of the assessment, all assessments should follow the same basic stages:
Stage One – Planning: deciding how to carry out the assessment, where will information be sought and who will be involved
Stage Two – Gathering Information: what information will be collected and how
Stage Three – Verifying Information: cross checking where there are differences between information, information is incomplete or contradictory
Stage Four – Analysis: making sense of information in terms of how it relates to the situation for the child, their needs and risk.


In most cases, two types of assessment are conducted: 

Initial Assessment 

This should take place ideally within the first 24 hours following identification and registration or sooner if it is apparent that the child is in urgent need such as in a life threatening situation.  In practice initial assessment are usually carried out as part of the registration process.  If this is not possible, the initial assessment should be completed within no longer than 48 hours, otherwise a child could be left at risk.

The initial assessment considers:

· Immediate physical protection and safety
· Basic needs such as food, shelter, medical care 

Depending on how busy the child protection programme, and case management workloads are it may be necessary to allocate a priority level to each case at initial assessment in order to ensure cases are handled in a timely way.  Time limits and prioritisation categories are context-specific and should be developed in consultation with agencies assisting in the response, however an example could be:

· Urgent Priority – IMMEDIATE RISK - Immediate response, before the child leaves your care 
· High Priority – HIGH RISK  - respond within 72 hours
· Low Priority – MEDIUM & LOW RISK  - respond within 1 week


Following initial assessment it is also possible to close a case if it is apparent there are no concerns (eg perhaps identified / registered in error) or the case is transferred to an agency better able to help and support. 

Comprehensive Assessment

A comprehensive assessment follows the initial assessment and is a more in-depth look at a child’s circumstances, aimed at looking at more than just basic, initial needs to the child’s situation in a more holistic way.  Depending on the project criteria the dimensions / elements to be considered as part of case management can vary, but they typically include:


[INSERT Diagram of Pentagon of Assessment – developed by Tdh]



These dimensions should not only consider risks, but also identify positive, protective influences and strengths.  The wellbeing of the child is an important consideration.  In the appendix you will find a summary sheet which highlights some factors which you might want to take into account when making your assessment.

The wishes and opinions of the child MUST be sought and taken into consideration when making decisions.  This does not mean you have to do what a child wants – it is the adult’s responsibility to protect – but the child should be helped to understand, even if they do not agree, what you have decided and how you came to that decision.

The timing of how long a comprehensive assessment takes will vary according to the context as well as the needs of the individual child.  Rushing an assessment may mean that crucial information is ignored, while taking too long may mean that the child is placed at further risk of harm.  Priority must be given to addressing the child’s most pressing needs, while gathering further information on their situation.  When your initial assessment has identified that a child has a basic unmet need / is unsafe then you should ensure that immediate services are provided as needed (as an interim case plan) while the comprehensive assessment is completed.
The Assessment Process and Involving Children

It is important to remember that you may not be able to collect all information at one time.  Very young or distressed children may take a few sessions to feel comfortable enough to provide information (if ever) or it may take them time to remember information about themselves and their past.  As a caseworker, you should make sure that you use different techniques (eg. drawing, storytelling etc) to gather as much information as possible from the child in a manner that helps them feel comfortable.

This includes ensuring that your approach is child-friendly, using simple clear language, age-appropriate concepts and making sure that the assessment takes place in a setting where the child feels safe.  

Children should understand why they are being asked questions and for what purpose the information will be used.  This includes limits of confidentiality. 

While children should be encouraged to participate and speak out, they should never be placed under pressure to do so, or threatened or punished if they refuse to comply.


The CPMS indicate that an assessment should be carried out within one week of the child being registered and that the case plan must be initiated two weeks after the assessment is completed.  In some cases, especially where the case is very complex or it is difficult to locate / communicate with key actors it may be difficult to achieve this timeframe.  

Assessment is a ‘snap shot’ of a child’s situation and wellbeing and as such changes over time as more information is known or the circumstances for the child change.  It can be tempting to ‘wait and see’ especially when key information is outstanding, but this can lead to the child ending in limbo (often known as ‘drift’).  For this reason the comprehensive assessment should always be completed within a month maximum.  The assessment should be revised and updated throughout the process of review.

Information for the assessment can come from a variety of sources including available reports/information on the child, observations and interviews with the child and their family, discussion with other agencies and those who know the child and home visits.You can gather this information using a variety of tools, including discussions /interviews, checklists, activities, questionnaires and scales.

When undertaking assessment, it is normally more helpful for you to identify needs rather than services required (known as needs – led assessments).  For example saying a child is in need of education rather than saying the child needs to go to school.  There are many different ways of providing a child with an education (such as tutors, education clubs and literacy groups), school is just one way.  Especially where resources are scarce expressing needs can be helpful in encouraging people to be creative about finding solutions, rather than being focused on the lack of services.  The other danger in service-led assessments is that you may end up just allocating services which exist rather than meeting needs.

Making Decisions in the Child’s Best Interests – The Situation for Refugees

In certain contexts, States are unwilling or unable to provide national services to the population in general or particular segments of the population (e.g. in some circumstances concerning refugees, asylum-seekers, stateless persons, internally-displaced persons as well as other groups). Additionally, in some circumstances even where States do provide such child protection services, those services do not adhere to the best interests of the child principle.

In humanitarian situations, in particular in refugee operations, a specific best interests procedure has been established for situations where equivalent national procedures are not available or accessible to refugee children.  The best interests procedure is the standard for assessment, case planning and general case management for refugee children.  This process is detailed in the UNHCR BID Guidelines and UNHCR/IRC Field Handbook.[footnoteRef:14] [14:  UNHCR Guidelines on Determining the Best Interests of the Child, May 2008  and UNHCR Field Handbook for the Implementation of UNHCR BID Guidelines, November 2011] 


The best interests procedure includes two complementary steps: the first step is conducting a Best Interests Assessment (BIA), a basic assessment and case-plan addressing the child’s individual needs (this is similar to the assessment explained above). The second step is the Best Interests Determination (BID), applicable in 5 distinct situations[footnoteRef:15] requiring a formal process with strict procedural safeguards designed to determine the child’s best interests for particularly important decisions affecting the child. BID decisions must be approved by a specialized panel, which should be composed whenever possible by government officials, partner agencies with different backgrounds and expertise in child protection and other related areas as well as UNHCR staff. The BID process should wherever possible support national child protection structures and is designed to be integrated into a comprehensive child protection system.   [15:  Five specific grounds for conducting a BID; 1) Durable Solutions -  voluntary repatriation; local integration or resettlement) – this should be considered for all UASC within a 2 year period; 2) Separation from Parents: The possible separation of a child from her/his parents or other recognized caregiver; 3) Unresolved custody disputes: Where custody of the child in regard to her/his parents or other recognized caregiver remains unresolved; 4) Exceptional Temporary Care Arrangements: Temporary care arrangements for unaccompanied or separated children; 5) Exceptional Family Reunification Cases. See UNHCR, Field Handbook for the Implementation of UNHCR BID Guidelines, November 2011,p9] 



[bookmark: _Toc367037077]STEP 3 - Case Planning

After the assessment has been completed a case plan should be developed.  This plan should be based on the assessment and identify what should happen to meet the identified needs, who should do it, and when the actions should take place.  Where possible and appropriate the child should be provided with a simple written copy of the plan that they can understand. This is especially important when some of the action points are their responsibility to take forward. 

While pursuing a child-centred approach to respond to the protection needs and concerns of the child, it is important to recognise that addressing the underlying causes might require a broader approach to address family-related issues.  It is crucial that you do not raise the expectations of the child/family that they will be able to receive services and support that are not actually available.  

The child and family should be fully involved with the development of the plan.  This is can be done at a case planning meeting which involves the other significant people in the child’s life as well as other service providers and relevant authorities where possible and appropriate. If you convene a case planning meeting you will need to think about how to ensure that the child and family can fully participate in a meaningful way.Appointment of a Keyworker and Consistency of Caseworker

It is good practice to nominate one worker to act as the keyworker.  This is the person who is the main point of contact on the case for the child / family.  In most situations the case worker / case manger also acts as the key worker. However in some situations it may be more appropriate for another person to act as the key worker, perhaps because they have a better or existing relationship with the child.  If this happens it will be important for the key worker and case worker / case manager to remain in close contact.

Even though they may not be responsible for undertaking all case management functions, the case worker is responsible for coordinating and following up the actions of all agencies / those involved in the case.  Normally the case worker is the same person who carried out the assessment for consistency but in some situations it may be useful to change to a new caseworker while the plan is being implemented.  This could be because the child / family has a poor relationship with the worker (sometimes families can be unhappy or angry with the outcome of the assessment, particularly if they feel criticised or judged).  Alternatively the assessment could raise a specific reason why the child would benefit from a particular type of worker – for example a female.


When drawing up the plan, as well as being focused on what is in the best interest of the child, it is useful to also build into the plan contingencies for what to do if the plan fails, or an action cannot be carried out.  This might be as simple as reconvening another case planning meeting to develop a new plan.

Two other concepts are useful to keep in mind when developing case plans:

Twin Track Planning – having two or more alternative courses of action which are pursued simultaneously in order to prevent delay.  For example if a child is not attending school you might consider both trying to enrol the child in school as well as looking for a tutor.

Permanency Planning – case plans for a child should address their short, medium and long term needs.  Where possible solutions should be sought which are durable and long term.  Clearly this can be difficult in humanitarian situations where there is a lot of uncertainty but it is always worth aiming for.
[bookmark: _Toc313552835][bookmark: _Toc367037078]STEP 4 - Implementing the Case Plan 

Once the case plan is developed, it is then possible to move onto the next step of implementing the plan.  Based on the plan, you should work with the child, the family, the community and any service providers to ensure the child receives the appropriate services. 

You may provide direct services according to need (for example counselling or parenting advice) or formally refer the case to an appropriate service through a process called ‘referral’ whereby you link the child with necessary services.  This is normally only done with the permission of the child and family.  Where possible caseworkers should accompany the child / family to the service, at least for the first time, to help with introductions and ensure the referral is understood by the agency receiving it.

The visual below shows examples of the various types of support and direct services that may be required to respond to the child protection needs identified in the assessment stage.


[image: ]
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Referrals often work best when the caseworker is familiar with the services offered and the staff providing those services. As such, you should continually educate yourself about relevant services and service providers within the referral network. It is important to note that while the referred service (or agency) is responsible for providing a specific service, the caseworker maintains the overall responsibility to follow up with the child and service provider to ensure that the needs of the child are fully met.   

The establishment of a referral mechanism between agencies and/or government departments should be supported by written documentation of a referral pathway. This can be assisted by establishing focal points for referrals within each agency or each service within an agency.

[bookmark: _Toc365297987]Expectations about handling of case information must be discussed and procedures (often called Standard Operating Procedures or SOPs) for sharing information must be clearly agreed by all partners in a referral network to ensure that standards of confidentiality and safety are maintained at all times.  With clear procedures and protocols in place, you can then discuss with children and caregivers which information they would like to share with different referral agencies and how they would like that information to be shared.  You should clarify with the child and care-giver for how long this consent is valid.  In some cases, consent may only be given for a one-off referral on the understanding that information about the case will not be shared after that particular referral has been made.

In situations of case transfer, the child’s case file must NOT be handed over until the child/family has been contacted to ask whether they consent to the handover.  The child/family may choose not to have their file handed over and may prefer not to receive any further support.  This needs to be discussed clearly with the child and the family.  You will also need to consider the child’s best interest when deciding whether to transfer a case against the child’s/family’s wishes to ensure protection of the child.

Remember if service contracts or agreements are in place between your agency and various service-providers, it is important to monitor these agreements to ensure that the contract obligations are being met and that services are being provided in a timely and accountable manner. 


[bookmark: _Toc367037079]STEP 5 - Follow up and Review

This step relates specifically to the case plan, not to the case management process or a child protection programme as a whole.

While part of the same step within the case management flow, follow up and reviews have different purposes but the same objective, to make sure that the plan is being implemented and that it continues to be relevant and meet the child’s needs.  Follow up of the child is carried out regularly during the case management process, with the child and his/her family and other actors, to check that specific actions (such as services received) have been implemented. Review of the case plan is usually done at strategic intervals to allow the caseworker, often together with their manager, to see if the child’s case is progressing towards the goals that had been set or whether the child requires additional/different services.  

Follow up should occur both after direct service delivery and after referrals have been made. During follow up, you should monitor how the services impacted the child and how the child is progressing. It is also important during this stage to consider whether the risk to the child has increased.  If so other urgent actions may be necessary.

Follow-up can take place in a variety of ways. Some options you can consider include:

· Scheduled home visits – if appropriate, home visits may be part of the intervention plan for direct service delivery or routine monitoring.  It is important to consider the repercussions of home visits to ensure that the child/family is not exposed to harm (for example by drawing the attention of neighbours/community to the child and their family).  

· Ad hoc home visits - these can be particularly important for assessing and monitoring the situation in the home and are useful when the home environment is volatile or levels of care are low.  Home visits may provide a better opportunity to observe the child or to find the child alone if parents/caregivers have previously refused an individual interview. 

Before carrying out a home visit it is important to establish what the purpose of the visit is, and how the visit will be used to support the case plan.

· Phone calls - these may be particularly important for care placements that need significant monitoring checks in the initial stages, and can be useful for children living in remote areas. 

· Confirmation from relevant service provider that the child who was referred to their service actually received the service. Establishing a ‘service contract’ with the referral agency can assist with accountability.

· Informal community based monitoring and follow-up activities

The frequency of follow up visits with the child and their family will depend on the situation of the child and their specific needs.  For example for children placed in safe houses for a limited timeframe, daily phone calls may be essential to monitor the child’s safety and wellbeing.  The pattern and frequency may be adapted as the case progresses and the child’s situation improves.

Review of a child’s case is extremely important because the situation can change very quickly. It is important to ensure that plans continue to be relevant and meet the child’s needs. A review of the child’s case plan should be convened at least every three months, and more frequently if the situation is changing rapidly.  All those involved in preparing and implementing the plan, including the child and family should attend.  Ideally a manager or someone not directly involved in the case should chair the review.

Complex cases managed over an extended period of time, may require scheduled, multi-disciplinary case reviews - involving caseworkers, supervisors and relevant service providers that the child/family has been referred to, as well as the child and his/her family - to monitor the progress of an individual case and ensure that there is a successful outcome.

Case Conferences and Case Management Meetings
Two other types of meetings are useful for you to know about as these relate to planning and review.  Often the terms ‘case management meetings’ and ‘case conferences’ are used interchangeably, however the meetings have very different purposes.

Case management meetings: are internal agency meetings involving managers/coordinators, supervisors and caseworkers to review caseloads.  They provide an opportunity to review all open cases, to compare how different cases are progressing, to discuss various types of response, to share lessons learned, to prioritize certain cases for immediate response, and to take joint decisions for complex cases.  At these meetings, information shared on cases should be anonymous, discussing situations without reference to child/family names.  Children and their families do not take part in these meetings.  In emergency contexts, these meetings should be held approximately once a week, if possible.

Case Conferences: are inter-agency, multi-disciplinary meetings with a structured agenda and identified chairperson.  The purpose of a case conference is to explore inter-agency options to respond to the needs of individual cases requiring a multi-disciplinary response, and to reach a decision in the best interest of the child.  In many ways they are a more formal case planning meeting, and usually only in very complex cases.

[bookmark: _Toc313552837][bookmark: _Toc367037080]STEP 6 - Case Closure

The final step in a case management process is case closure. The specific criteria for when a case can be closed should be identified as part of the case management procedures. 

Most often cases are closed when the goals of the child and family, as outlined in the case plan, have been met, the child is safe from harm, their care and well-being is being supported, and there are no additional concerns. Other reasons cases can be closed are:

· The family / child no longer want support and there are no grounds for going against their wishes
· The child is over 18 years old
· The child dies

Normally case management procedures require that the closure of the case is authorised by a manager. This ensures that cases are not closed prematurely.

Cases should not be closed immediately after the plan has been concluded, but after a set period of time during which several monitoring visits take place to ensure the child’s sustained well-being. After closure, a visit should take place within three months to ensure that the situation remains stable and to seek feedback from the child and their family on the service provided. 

Closure does not mean that all documentation is erased as cases can be reopened at any time whenever new information becomes available or the child’s situation changes. A case may also be closed in the event of the death of the child, although an analysis should be done into the circumstances of the child’s death to ensure that no other children are at risk. Any incident of child death should be reported to the Government department responsible for child protection. 

Closed cases should be stored in a safe place for a specific period of time in accordance with your agency’s information management protocols.
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Case Transfer
In some situations cases are not closed but are transferred to another agency.  Often this happens when a child moves, but still needs a case plan to ensure their protection.  Transfers also take palace where the original caseworker and/or agency are no longer best placed to lead, manage and coordinate  the handling of the child’s case (for example the agency is closing the child protection programme).

The transfer of a case indicates that the full responsibility for coordination of case plan, follow up and monitoring of the child is being handed over to another agency or department (as distinct from referral where these responsibilities remain with the original caseworker).  

When transferring a case, you will need to put in place a clear plan for hand-over to the receiving agency, and clearly communicate this to the child and the family.  Where possible the caseworker should accompany the child to meet the new caseworker who will take over the support.

Transfer of a child’s case should be avoided unless it is absolutely necessary. If considering transfer of a child, there must be good cause and a clear indication that the child will receive a better degree of service than they are currently receiving. Transferring children simply because their care needs are challenging is often not in the best interest of the child and can result in greater harm.  Before transferring a case, you should consider that the more times a child is transferred, the greater the likelihood that the child will drop out of the care system and miss out on receiving needed services.

[bookmark: _Toc367037082]When transferring whole caseloads to another agency and/or the government, the process should include a review of all case files to confirm consent on sharing information where this is needed.
Guidance on case management for specific child protection issues
To be completed by various agencies
[bookmark: _Toc367037083]

RESOURCES
There are a wide range of other materials which 



	GBV
	· Caring for Child Survivors of Sexual Abuse: guidelines for health and psychosocial service providers in humanitarian settings(IRC, UNICEF 2012)
· IASC Guidelines for Gender-Based Violence interventions in humanitarian settings

	CP
	Field Handbook for the Implementation of UNHCR BID Guidelines, (UNHCR, November 2011)

	CP
	Draft Case Management Handbook for Child Protection workers (TdH 2013)











APPENDIX
Dimensions of the Child’s Wellbeing[footnoteRef:16] [16: Developed by Plan China [NOTE reference needed – to check if can use as not punlished)] 


Physical Wellbeing: This includes growth and development as well as physical and mental health. To develop physically and mentally children need, among other things, an adequate and nutritious diet, an appropriate place to live, immunisations and developmental checks. Older children need advice and information about health issues such as smoking, substance abuse and sexual behaviour, and have access to appropriate health services. 
Emotional and Behavioural Wellbeing: This concerns children's feelings and actions and includes their ability to adapt to change, to cope with stress, to demonstrate self-control and to behave in socially responsible ways. These emotions and behaviours are affected by the nature and the quality of children's early relationships with their family and carers and with the support and guidance children are given as they grow older.
Intellectual Capacity: This covers cognitive development, education attainment and active learning from their environment. Children's development and increased capacities are enhanced by the opportunities for schooling, play and interaction with both adults and other children. If they have access to books and other stimulation and if they are given opportunities to acquire a range of skills and interests. Those with special educational needs may need additional support to ensure they develop to their full potential.
Spiritual Wellbeing: This includes feelings, experiences and beliefs that stimulate self-awareness, moral growth and ideas about the meaning and nature of life and death. For some children this will be supported by traditions of belief and religion and through relationships to family and community members. 
Identity: This concerns the child's self-confidence, self-worth and feelings of respect and accepted by their family and by the wider society. To achieve a strong positive identity children need their achievements to be praised and encouraged, and positive messages about their own gender and their culture. 
Self-Care: This includes the competencies that all children require in order to look after and respect themselves. These skills begin to develop from a very early age, for example young children can learn how to dress and feed themselves. Older children need opportunities to learn about a range of life skills that can help promote their development and protect them from risk. 
Family Relationships: Having a stable family life with a sense of belonging, and where there is appropriate parenting and affection together with opportunities to explore and develop independence, helps the child to develop positive and lasting family relationships. These relationships, in turn, are important for children to develop in other dimensions, such as in relation to their identity and emotional wellbeing.
Social and Peer Relationships: This relates to the child's ability to make friends and feel part of a peer group and how they relate with adult figures outside their family circle. From an early age, but with increasing significance as they grow older, children require opportunities to play and socialize with their peers as this effects the way in which children relate to the world, and in turn how they feel about themselves. Children can also gain from the additional experiences and skills of adults living in their community. 
Parenting and caring tasks have to adjust to meet the evolving capacities of children as they grow and develop and become more independent, and to take into account the individual characters of children.




APPENDIX 
Overview flow-chart of steps in case management

The diagram[footnoteRef:17] below summarises the steps in case management.  It provides a guide as to the questions you need to ask yourself and the actions you may need to take as you move through the case management steps.  It is important to remember that every individual case is different and many cases do not follow a straight or smooth path – rather, it can be a ‘circular’ process with movements back and forth throughout the various stages of action and decision-making. [17: Adapted from TdH Case Management Handbook for Child Protection Workers 2013 (draft)] 
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Health      Medical Services      Clinical care for GBV  survivors      Reproductive healt h  

Education      Enrollment in school  (classes/ after  school clubs)      Negotiating school  fees/barriers to entering  school  

Nutrition      Nutritional  support      Distribution lists  

Water & Sanitation      Clean water      Safe latrines      Distribution lists  

Camp Management      Security      Housing      Distribution lists  

Economic Recovery      Economic programming  for vulnerable families      Livelihood opportunities  for youth  

GBV      Services for survivors      Counseling/  psychosocial support  

Protection      Birth registration/legal  docs      Legal family disputes      Refugee related  services (RSD/  Durable solutions)  

Child Protection      Psychosocial support      Parenting skills and classes      Interim  care/alternative care      Family tracing and reunification      Justice for Children      Mediation    
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Step 1: Assessment  

Step 2: Implement Case plan  

Step 3: Monitor and Review the case plan (for  both direct service and referred) cases)  

Step 4: Case Closure  

No Action  

Question: Should we/do we have  capacity to provide direct support?  

Question: Is an interventio n     nee ded?  

Question: Are   care plan   objectives being met?  

Referral to govt/  other agency for  specialized  support  

Provide direct  service delivery  

Step 0: Identification and Registration  

Question: Is this  a valid concern?  
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