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ABSTRACT
This study was conducted to explore the role andll@mges of Parent Teacher
Associations in Provision of Care and Support tdn€table children in Bahir Dar
Town. Parent Teacher Associations (PTAs) primaggyablished to improve the school
environment for enabling environment of teachirmqéng process. The number of
orphan and vulnerable children as a result of urization, Sever poverty, and HIV/AIDS
and other related illness affects the teachingfieay process and many of OVC's drop
out from school as a result of stigma, and lucleddication materials (books, uniforms
and other supplies) forces them to address thelprmolby establishing child protection
committees. Few philanthropic Organizations workhwRarent Teacher associations to
solve the educational challenges of children’shie town. Fourteen School PTA’s in
Bahir Dar town have been supporting orphan and gradble children’s by contributing
3 % of their monthly salary in the form of AIDS duand some technical and financial
support of few Philanthropic organizations such@ganization for Social Service for
AIDS (OSSA) to improve the quality of life of omplaand vulnerable children . This study
employed a qualitative research method. Four ScH®bA’s were selected and data
collected from them to explore their role and ceafies that PTA’s have to address the
care and support need of children’s until dataasusated and redundancy is reached. In
each school PTA’s research participant was selecsdg purposive sampling method.
Data gathering instruments included in-depth iniewy, focus group discussion,
observation and secondary data review. Subjectghef study include orphan and
vulnerable children care and support beneficiari®A’s and child protection. The
findings of the study indicated that PTA’s has Bigantly contributed to improve the
well-being of orphan and vulnerable children aneytlprovide education, psychosocial,
life skill, health care, economic and health cavpport to children’s. But the problem is
still challenging for them and the number of OV@&ed care and support is high as
compared to their support. The activity of PTA'sitd well recognized by actors working
of the welfare of children and their capacity isnimal to address the demanding needs
of children’s. The study recommended for differemtd welfare organization and the
government to build their capacity to strengthesittlactivity for sustainable orphan and
vulnerable children.

VIII



1. INTRODUCTION

The advent of urbanization, Sever poverty, and KIBS and other related illness has
claimed a heavy toll on human life in Ethiopia dgyithe past three decades. As a
consequence, thousands of children have beennaftcompanied and in need of care.
As a result of these multifaceted problems: thodsaof children’s lack resource for
education (books, uniforms and other supplies)¢clpsyocial distress (mainly associated
with anxiety, loss of parental love and nurturerdem of caring for the sick, impact of
family dissolution, depression, stigma, discrimioat grief and frustration), physical and

sexual abuse and inadequate access to basic neelisy(project, 2005).

As of 2009, Ethiopia is estimated to have 5,459,b8%hans of whom 855,720 are
orphans due to HIV and AIDS (MOH, 2007), one of thegest populations of OVC in
Africa. Given the context of Ethiopia, all OVC ateectly or indirectly are vulnerable to
HIV/AIDS and other health, socioeconomic, psychalaband legal problems. This
vulnerability may be linked to extreme poverty, gan and armed conflict and child
labor practices, among other assumed causes. Allese issues fuel and are fuelled by

HIV and AIDS (FMOH & FHAPCO, 2008).

The Ethiopia Government recognize the problem phan and vulnerable children and
take various steps to prevent vulnerability of digh’s and to facilitate and provide
care and support to children and their care taker2010, the Ethiopian government
developed a standard of Care Service Delivery Gineléo guide GOs, NGOs, CBOs,

1



and PSTA's to standardize the Care and supporicesrprovided to OVCs. Moreover,
the Federal Government has given a particular esiplaa community based care and
support to orphan and vulnerable children instefidhstitutional and adoption care

(MWYCA & FHAPCO, 2010).

In response to the orphan crisis, a number of comitminitiatives have proliferated to

enhance service delivery to OVCs. In recent yeatsrnational, national, and local
governmental and non-governmental organizations a@dmmunity Based

Organizations have begun to take more proactiweiroproviding and facilitating care
and support service as well as referral for thewgrg number of orphan and
vulnerable Children. Parent-Student-Teachers Aaioais OVC care and support is a
spontaneous response initiative that emerges frahnathe community to address the

multifaceted needs of children’s.

The Care and support provided to orphan and vubterghildren through PTA’s does
not gained recognition and attention among sewhidd-based institutions. This study
explores the involvement of PTA’s in addressing pmeblems of highly vulnerable
children at school level. This document may help3®’s, NGO,s and CBO'’s working
on Child welfare interventions to capacitate thehtecal and leadership role of PTA’s
and allocate budget for sustainable community baseel and support intervention for

highly vulnerable children’s at school level.



Therefore, this study explores well the role andlleimnges of PTA’s in providing care

and support to vulnerable children’s in Bahir Dawh and may be used as an input to
conduct further study on the care and supportvetgions undertaken at school level
and design appropriate strategy to strengthen $dbased OVC care and support

interventions.

1.1 Justification of the Study

Bahir Dar, the capital city of Amhara Regional 8tas$ located approximately 578 KM in
North-West of Addis Ababa, Ethiopia. The city iseoof the leading tourist destinations
in Ethiopia, with a variety of attractions in theanby Lake Tana and Blue Nile River.
The city is known for its wide avenues lined withlmp trees and a variety of colorful
flowers. Based on the 2007 Census conducted byCdmral Statistical Agency of
Ethiopia (CSA), Bahir Dar has a total population2@fl,991, of whom 108,456 are men

and 113,535 women.

In the city; Women, Youth and Child Welfare Buraaucollaboration with HIV/AIDS
Prevention and Control Coordination Office coortiisathe Care and support service
provided to Orphan and Vulnerable Children in sgrh#anthropic organizations in the
form of institutional and community based care angport. Few GOs, NGOs, CBOs,
FBOs have started to take initiatives and providiojmmunity Based Care and support to
vulnerable children in recent times. There is adnt®e conduct study on the role and
challenges of PTA’s in provision of care and supporvulnerable children based on the

following motivation:



1.

In recent times some philanthropic organizationslve PTA’s as potential partners
in strengthening school community Partnership afdressing the care and support
needs of highly vulnerable children.

Most studies to date done on orphan and vulnerebiielren focuses on factors
affecting for vulnerability; situation of orphan awulnerable children, the care and
support services provided to orphan and vulnereahilelren at residential institutions
and Community Based Organizations.

Most orphan and vulnerable children spend mucheir ttime at school. Currently
few schools with the help of PTA’s are activelytmapated to improve the education,
health and socio-economic well-being of orphansnemable children and families
ravaged by poverty, HIV and AlIDShere is a research and knowledge gap on the
care and support problems of highly vulnerabledcbit’'s addressed by PTSA’s at

school level.

Therefore, this study is helpful to:

» Understand the role and challenges of Parent Teak$sociations in provision
of Care and support for highly vulnerable childeenThis helps for improving
the care and support services addressed by PTSA'’s.

» Contribute to the current literature of orphan amdherable children care and
support interventions because there is no resedwok on school based OVC

care and support interventions



» Contribute for policy makers, programmers and childlfare institution to
design appropriate care and support interventiorO/dCs addressed at school
and community level.

» To motivates other researchers to conduct furttuetys More over

The finding of this research may helps for Policgkers and programmers to strengthen
School Community Partnership for suitable and edfgictive highly vulnerable children

care and support interventions.

1.2. Research Questions

The research was designed to address the folloguiegtions.
1. What is the role of parent-teacher associationraviding care and support to vulnerable
children’s?
v' What motivated PTA’s to work on Orphan and Vulnégabhildren and how they
address the problem of OVCs?
v" What is the contribution of PTA’s in the town toprove the lives of OVCs?
v" Do the care and support services tailored to treel:®f OVCs, companionate and
based on family centered approach?
v" How the activities of PTA’s are linked (networkiagd partnership) with other child
welfare institution?
v" What are the feelings, attitude and reaction of @VETA’'s Members and towards

the services provided by PTA’s?



2. What challenges PTA’s do have to address the cats@pport problems of children’s?
v" What are the challenges encountered PTA’s in piogidervice to OVCs?
v" What are most critical problems for PTA’'s and Ompland vulnerable children’s
receiving care and support at school level notigelressed?
v" What PTA’s proposes to address the needs of vliteechildren’s in a sustainable

way?

1.3. Universe of the Study

In keeping with the tenets of qualitative researah claims to Generalizability of these
findings can be made. Generalizability is consideire light of the “fittingness” or
“applicability” of the research results to oth8chool PTA’s engaged providing care and
support for orphan and vulnerable children at sthoohome. That is, reliability and
validity of the research depends, to a large extent testing the ‘fittingness” or
“applicability” of the findings to other study gmulations. The study was conducted in

one of the urban city of Ethiopia.

1.4 Implication for Social Work Practice

Social work can be defined in relation to profesaicactivities that involves in helping
individuals, groups, or communities to enhancertbapacity for social functioning and
to improve the quality of life for every one by \Worg toward the enhancement of the
social and physical environments. It is also tie social workers community work are
devoted to such underlying principles as socialngka social justice, and equality of
opportunity for the vulnerable and marginalizedrsegts of the society. If change is to

come from below at the community level, mobilizitlge community resources and



proper functioning of community organizations isyerucial. Social workers believe in
a society that takes care of its vulnerable members world where children do not
suffer from hunger, abuse, illness and hardshipiabworkers provide timely services to
orphans and vulnerable children before dysfunctiemelops and include programs and

activities such as parent education, nutrition ation, family planning.

In the context of this research on provision ofecand support to orphan and vulnerable
children, social workers can do several things. aypdsocial workers provide a wide
range of services to orphans and vulnerable cmldB®me of the roles social workers
perform include; the role of broker of human sessgicthe role of a teacher, counsellor, an
advocate, a case manager, facilitator, enablerttamdole of an activist. Social workers
conduct research on scope and magnitude of OVCles) assess the capacity of
different actors working on orphan and vulnerabdecen and distinguish the major
gaps that hinder change, identify target groupscéoe and support and prioritize action
accordingly. Social work educates to the needs, rgitt of children based on the
framework of the CRC (Convention on the Rightshaf Child) is another aspect of social
work practice. Social workers also collaborate vather community organization CBOs,
NGOs, CSOs and FBOs to advocate on the rights tdireh for the provisions of
services for OVC living in the community. Most OV&hd caregivers are in need of
psychosocial support such as counselling, smal-he#p group establishment and
facilitation of leadership and self- reliance degghent, which are in concordance with

social group work



1.5. Definition of Terms

Care and Support:- A comprehensive and inclusive program that esisies the whole
needs of OVC such as , economic, social, emoti@sgthological and medical care of
orphans and vulnerable children and their famiieschool level by Parent-teacher
associations with other stakeholders.

Child:- As defined in the convention on the rights of theldc and ratified by the
Ethiopian government on Dec.1991, a child is anméw being below the ages of 18
years.

Community based care and support: 4is a social care and support that OVC and their
caregivers receive in their locality through thenmbers of their communities within a
network of health and welfare systems in that comitgu

Child-headed householdsHouseholds, which are managed or led by children
themselves either because one of the parentsededseriously sick

Child Protection Committee: - a group of teachers selected by the school comgnunit
by voluntarism responsible to mobilize resources doildren care and support and
coordinate the service.

Extended family:-A type of family related by blood or affiliationyhich takes care of
OVC in the community setting

Orphan Child: - orphan is defined as a child who is less thanei8s/old and who has
lost one or both parents, regardless of the caues doss.

Needs-Usually conceptualized as basic human needs, suelwcation and vocational
training, food, health, shelter, water and saratgtipsychosocial support, protection

from abuse, birth registration and economic stieaging (PEPFAR, 2012)



Parent Teacher Associationr an organization of local groups of teacher’s stislend
the parents of their pupils that work togethertfer improvement of the schools and the
benefit of the pupil gain.

Vulnerable child: - A vulnerable child is a child who is less than Eass of age and
whose survival, care, protection or developmenthinigave been jeopardized due to a
particular condition, and who is found in a sitoatihat precludes the fulfillment of his

or her right.

2. LITERATURE REVIEW

Available literature indicates that the phenomeab®VC is globally pressing. There are
numerous children who are victims of economic asythosocial plight due to physical,
economic, social, health and political factors. Udjio the extent severity and magnitude
of vulnerability of children depends upon the seetmnomic status of their parents and

countries, the problem exists almost in every coufttNICEF, 2012).

Eight out of every 10 children in the world, whgsarents have died of AIDS, live in

sub- Saharan Africa. The shocking result is 12iamlparentless children in sub-Saharan
Africa alone. According to United Nations reporthie last decade has seen an
exponential rise (3.5% to 32%) in the number ofdren orphaned as a result of AIDS.

This does not include the number of Children orgladband vulnerable as a result of war,
other diseases, and abandonment; for these chitdere are limited statistics. Despite
the modest decline in HIV adult prevalence worldsvidnd increasing access to
treatment, the total number of children aged 0-darywho have lost their parents due to

9



HIV has not yet declined. Indeed, it has furthecréased from 14.6 million [12.4
million—-17.1 million] in 2005 to 16.6 million [14.4million— 18.8 million] in 2009.

Almost 90% live in sub-Saharan Africa. The numbéroghans due to AIDS and
becomes vulnerable living in six countries—Kenydged¥ia, South Africa, Uganda,
United Republic of Tanzania, and Zimbabwe—is maent9 million, with Nigeria alone

counting 2.5 million orphans due to HIV. More thHdR6 of all children aged 0-17 years
have lost one or two parents due to HIV in Zimbab{#6%), Lesotho (13%), and

Botswana and Swaziland (12%) (UNAIDS, 2010).

The impact of HIV/AIDS on children is just begingito be explored this is not only are
children orphaned by HIV/AIDS affected by the virtogt also those who live in homes
that have taken in orphans or those families whie ta AIDS orphans are also affected.
Children with few resource and those living in @reath high HIV prevalence rates are
also impacted. Children who have been orphanediBysAnay be forced to leave school,
engage in causal labor or prostitution, suffer frdepression and anger, or engage in
high-risk behavior that makes them vulnerable totraxting HIV/AIDS. Children who
live in homes that take in orphans may see a dedtirthe quantity and quality of food,
education, love, nurturing, and may be stigmatiz@dpoverished children living in
households with one or more ill parents are aldectdfd as health care increasingly
absorbs households funds which frequently leadbdodepletion of savings, and other

resources reserved for education, food and othgrogas ( UNICEF,2006).

10



Research findings in Zimbabwe, Kenya and othercafricountries indicate that the care
and support that the extended families exhibite;@p weakened. The indicators that
substantiate these phenomena include increasingpetuof child headed households, the
separation of siblings from each other and theicten from the locality where they
were brought up in search of jobs for survival. Sdhare some of the manifestations of
the impact on communities where prevalence of HIN)@ Epidemic is high
(MEASURE Evaluation, 2009). This situation is trire Ethiopia like other African
countries. A family member’s death from AIDS may &eatalyst that propels children
into escalating trouble, the psychosocial needslofdren are too often perceived
somehow less important than their economic necdessif children are to develop the
resilience to deal with the challenges in theiesivtheir psychosocial need must receive

proper and prompt attention (Bequele, 2008).

The increasing number of OVC who do not attend schodrop out permanently due
to economic hardship because their parents or iw@rsgcannot afford school fees and
uniforms. The increasing number of OVC in develgptountries has come about as a
result of personal tragedies resulting from soaiadl economic problems (Ainsworth
and Filmer, 2006)The danger is that they will acquire inadequatecatian, thereby

limiting their own and their country’s future.
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2.1. Situation of OVCs in Ethiopia

Ethiopia’s age pyramid shows a very young popufatigith children under the age of
fifteen accounting for 48 % of the total populatid&thiopia, 73 % of children under age
18 live with parents, 12% live with their motheryrd % live with their father only, and
10 % live with neither parentn 2010, it was estimated that there were a tofal o
5,423,459 orphans aged 0-17 years. Of these, 84yg8 AIDS orphans. Of the total
2,637,359 Maternal orphans 569,032 are AIDS orphams 2,988,287 Paternal orphans
509,214 are AIDS orphans and from 437,339 dual ampi274,062 of them are AIDS
orphans (MOH & FHAPCO, 2008)This enormous number represents more than 6

percent of the overall population of Ethiopia (M@HAPCO, 2008).

The 2011 EDHs estimates that 18% of all Ethiopianseholds are presently caring for
an orphan. This is same as that of 2000 EDHS ddtere is little difference between
rural and urban areas in the distribution of orghadverall, 19 % of households have
foster children, with little variation between urband rural households. Single orphans
(one parent dead) are present in 11 % of househwldereas double orphans (both
Parents dead) are present in 1 % of households.of2%ildren under age 18 live with
both parents; 14 % live with their mothers but thetir fathers; 3 % live with their fathers
but not their mothers; and 11 % live with neithétheir natural parents. The proportion
of children living with both parents decreases wate. That is, younger children are
more likely than older children to live with botranents. The proportion of children
living with both parents varies little by the chddsex. Rural children are substantially

more likely to live with both parents than urbarildten (74 % versus 58 %). Among

12



regions of the country, the highest proportion leildren living with both parents is in
Benishangul- Gumuz (75 %), while the lowest proporis in Addis Ababa (52 %). The
percentage of children living with both parentsdero decrease with an increase in
household wealth (EDHS, 2011)h& reasons for this number are multifaceted, inctyd
loss of parents to HIV and AIDS and other diseas#sh as TB and malaria, high
maternal mortality rate, extreme poverty, faminad anigration (HAPCO, 2008 &

EDHS, 2011).

Education is a key determinant of individual oppaities, attitudes, and economic and
social status. Survival of parents determines dchaitendance of children. The
Percentage of Children of age 10-14 whose paraitsdre dead are less likely to attend
school (69 %) than children who have both parelNe and are living with at least one
parent (76 %), resulting in a ratio of 0.90 betwéesm percentage of children with both
parents deceased and the percentage with bothtpaabve and living with a parent

(EDHS, 2011).

2.2. Situation of OVC in Amhara Region

The Amhara National Regional State is one of theniistrative Regions in the country,
which has been characterized by deep rooted povamty socio-economic under
development. The region has a population of 18.9lidvii characterized by fast
population growth rate (2.7%) and child population,which children below 18 years
constitute about 53.4 % of the total populatione ®ocio- economic situation of the
region reflects the living standard of the popwlatand children in general. Though 89%

of the population of Amhara Region depends on afjuce, about 42 % of the people
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live under the poverty line and are chronicallydansecure in which more than two-fifth

of children in the region are stunted and underitgi@mhara BOLSA, 2008).

Amhara region, the number of orphan and vulnerabiédren is not only alarmingly
increasing but thousands of children live in sevefesocio-economic situation. A
Situation analysis Study on OVC conducted by BOLSBA Save the Children Norway
shows OVCs in the region constituted more than bf%e total children in the study
towns. The total number of OVC that exist in eattldyg town is affected by variation in
the size of population and socio-economic dynano$towns. Visible indicators for the
violation of the rights of children are prevalerafea number of orphan, street children,
child commercial sex workers, out of school childeand children beggars in major urban
areas of the region. Because of large populatiahhagh socio-economic interactions,
major towns not only have large size of childrenrigk but also the size of some
categories such as street children and femalerehildommercial sex workers is high as
compared to medium and small towns in the regidmouk 80% of counted OVC were at
risk children under family environment. The res@dand 5% were street and sexually
abused children respectively. The prevalence of Ov@e Amhara regional state has
now reached an alarming level. According to BOLS@0&7 report, there were 1.5
million orphans in the region of which 357,000 wé&S orphans (Amhara BOLSA,

2008).

Like other areas of Amhara region, In Bahir Dar oW IV/AIDS coupled with poverty

have been the main social problems of the communitg largest OVC population in the
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region is found in Bahir Dar (the study area) (1% 2followed by Dessie (13.3 %) and

Gondar (10.4 %) (Amhara BOLSA, 2008).

In the Region there is an increasing trend of OY@dtens the capacity of the kinship
system and the local community. Most orphan andenable children are not under care
and support of child-focused organizations. AlmalétGOs, NGOs, CBOs and NGOs
Use family and community-based approach to prowdee and support to OVC.
Although the felt needs of OVC are basic needs sisdood, clothing, housing, the focus
of care giving organization is providing educatibii86%) and sanitation materials
(45.6%) to OVC. The source of fund basically degendon international community.
The existing care and support system lacks przamigi the neediest OVC, sustainability,
continuity and organized local resource mobilizatimetworking, integration, and

monitoring and evaluation (Amhara BOLSA, 2008)

2.3. Responses of OVC care and support

In September 2000, the largest ever gathering afdweaders adopted the United Nations
Millennium Declaration, an ambitious agenda forugdg poverty and improving lives across
the globe. All eight of the resulting Millennium eopment Goals have a direct impact on
the lives of children. Key among them is the figlgainst HIV/AIDS. It is widely recognized
that the Millennium Declaration and complementaoglg and commitments, on issues such as
education for all and eliminating the worst fornfschild labor, cannot be achieved without

addressing the HIV/AIDS epidemic and its impactbidren (UNAIDS & UNICEF,2004)
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In recognition of its global significance, the UrdtNations General Assembly Special Session

on HIV/AIDS, in June 2001, generated an extraomyinavel of leadership, awareness and

support in response to the HIV/AIDS crisis. A Deatjon of Commitment adopted at the

Special Session specified time-bound goals ancetsrp measure progress and to ensure

accountability. As part of a longer-term respongetite growing number of orphans and

vulnerable children, concrete targets were setutiitd2005. Countries resolved that, together

with partners, they would: By 2003, develop and2005 implement national policies and

strategies to:

1)

2)

3)

4)

5)

Build and strengthen governmental, family, and camity capacities to provide a
supportive environment for orphans and girls angshofected and affected by HIV/AIDS,
including by providing appropriate counseling asgghosocial support;

Ensuring their enrolment in school and access éttesh good nutrition, health and social
services on an equal basis with other children;

Protect orphans and vulnerable children from alinf® of abuse, violence, exploitation,
discrimination, trafficking and loss of inheritance

Ensure non-discrimination and full and equal enjegimof all human rights through the
promotion of an active and visible policy of degstiatization of children orphaned and
made Vulnerable by HIV/AIDS,;

Urge the international community, particularly dowmountries, civil society as well as the
private sector to complement effectively nationadgsammes to support programmes for
children orphaned or made vulnerable by HIV/AIDSaiiflected regions, in countries at

high risk and to direct special assistance to saftm&n Africa.
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Accordingly, priority action areas were identifigdese were

1. Strengthen the capacity of familiés protect and care for orphans and vulnerable
children by prolonging the lives of parents andvimg economic, psychosocial and
other support.

2. Mobilize and support community-based responses

3. Ensure access for orphans and vulnerable chiltveassential servicesncluding
education, health care, birth registration and rsthe

4. Ensure that governments protdo¢ most vulnerable children through improved polic
and legislation and by channeling resources tolfesnand communities.

5. Raise awareness at all levels through advocacysactl mobilization to create a

supportive environmerior children and families affected by HIV/AIDS.

Ethiopia Government has taken various steps toeaddihe complex issues surround
Orphan and Vulnerable children. The Government ld@gedomestic laws and policies
based on UN Convention on the Right of the ChilRQJ} and the African Charter on the
right of welfare of Child (ACRWC) to create an ehiafp environment for improving the
well-being of Children. The Government establisekedarate Ministry called Ministry of
Women, Children, Youth and Child Affair (MWYCA) nesnsible for coordinating all
issues related to children. In addition the FedétBlf/AIDS Prevention and control
office is charged with leading and coordinating theerall multi-sartorial responses to

HIV/AIDS which include Care and support for OVCsatidnal OVC task Force, 2008).

17



According to MWYCA and FHAPCO, The government hdbcated budget for

coordination and facilitation of programs from Feddo Keble Level. To address the
diverse needs and problems of OVC government girstdo educate and mobilize the
community to own challenges at the grass root LeBelld the Capacity of CBOs and
transforming their agenda for benefit of commumigiuding OVC; Mobilize and utilize

local and foreign resources, strengthen the exgisttommunity leadership and
coordination role, encourage and facilitate coodsifor CBOs, NGOs, FBOs, donor and
others to provide appropriate response in line \gakernment guidelines and Manuals’

(National OVC task force,2008 & FHAPCO,2004).

The Ethiopian Ministry of Women, Youth and childfafs (MWYCA) and the Federal

HIV/AIDS Prevention and Control Office (FHAPCO) ddep guideline to standardized
service delivery to OVC and to enable key staketrsldo uniformly provide services to
beneficiaries at varying levels to maximizing qtyabf service provided to Orphan and
Vulnerable children’s care and support program. Tandard Service Delivery

Guidelines document contains seven core servicasanich are considered critical
components of a set of services for programmingetarg vulnerable children. The seven
service area includes Shelter and Care, Econom@ngthening, Legal protection, Health
Care, Psychosocial support, education and Foodnatrition (MWYCA & FHAPCO,

2010).
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2.2. Community Based cares and support Interventions foOVC

Stable, caring families and communities and stronidd welfare systems are the best
defenses against reducing vulnerability and imprgvihe lives of children. Nurturing
families are critical to children’s lifelong healdmd well-being, including their prospects.
The care and support approach provided to childheruld considers the child, family,
community, and country contexts and recognizesuthgue interdependent contributions
of actors at all levels of society to the well-lipiof children. Multiple types of
interventions must be employed to address the valileéy of children in the epidemic

(Foster G, 2006).

Families, communities, and governments must shesponsibility to protect children
from any forms of condition affects their life. Me® the needs of children made
vulnerable by social conditions provides a uniqp@astunity for collective action on
individual, local, and national levels. No singlevgrnment, civil society organization, or
community can do it alone, and each of these hampartant role to play in improving
the lives and futures of all Vulnerable Childreclude Children affected by HIV/AIDS

(PEPFAR, 2012).

The various sectors should be integrated in progmesigns along with other
interventions in the HIV Continuum of response &ve the needs of children’s. The
OVC care and support approach calls for prograngdsso intentionally consider the
types of interventions to be included across thelte of society to create an overall
protective environment for children in the epidemidNICEF/UNAIDS,2004 &

PEPFAR,2012).
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Families are the first line of support and defeftgsechildren. Even in the most resource-
deprived settings, families and communities hawealy important strengths. The care
and support Program provided to Vulnerable childrehould focus on the promotion of
the “strengths and resources” of children, famjli@sd communities, rather than their
“needs and deficits”. Providing direct support tbildren rather than empowering
families to provide for children’s needs can undeerfamily relationships and capacity

to care for children over the long term (UNICEF/UNDS,2004 & PEPFAR,2012).

Community actors include organizations and indieidwperating at a very local level, in
a social unit larger than a household, and whoesbammon values and social cohesion
and commit themselves to contribute to the welfanel protection of children and
families by establishing a set of norms and expiects. of community members that
encourage mutual responsibility. Community membs¥sse as frontline responders,
identifying and responding to Children and familiascrisis before they come to the
attention of government and civil society as wedl monitoring their well-being and
advocating on their behalf. The importance of camities in the lives of at-risk
children has been studied over decades, and susdaroh informs evidence-based
practice for programs aiming to minimize childhoadversity. Community-oriented
programs have positive benefits for children inhbdte short and long term. This is
especially true when such efforts are linked witdlvegnment structures that facilitate
access to financial and technical resources ana fdith-based groups are a leading part

of the response. Poorly executed assistance atcdah@munity level can, however,
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undermine the community’s sense of responsibilipward vulnerable children

(UNICEF/UNAIDS, 2004 & PEPFAR,2012).

Government actors include publicly funded minisgtrend departments at the national,
regional, and local levels. They contribute to tedfare and protection of children and
families by developing large-scale and long-ternvegoment-endorsed policies and
action plans. They coordinate all actors in respdnsvulnerable children, provide public
benefits and services, and collect and manageaffiata. Government actor’'s have the
authority to ensure the safe and equitable delieérgssential services and to provide

safety nets that alleviate poverty (UNICEF/UNAIXB04 & PEPFAR, 2012).

3. RESEARCH METHODOLOGY

3.1. Study Design

The study has employed a qualitative research rdetboexplore the contribution of

PTA’s to Address the care and support needs of OM{@ischallenges that PTA’s face.
Primary and secondary data collection methods wseel to gather data. Therefore, the
research methods selected to conduct the studydedfocus group discussion, in-depth

interview, observation and review of secondary cesir

Population for this study comprised of orphan anbherable children beneficiaries of the

PTA’s OVC care and support program, PTA’'s Membersl aChild Protection

Committees of the school actively involved in addieg the problems of OVCs.
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3.2. Sampling Procedure

All fourteen Schools working on Orphan and Vulndeathildren care and support in Bahir
Dar town were included in the sampling frame of iégearch. Initially, from fourteen schools,
one school PTA’s were selected purposefully to esklithe research questions. Then, data
were collected from four of them until saturationdaredundancy is reached because it is
believed that the 14 School PTA’s have similar otiyes and activities. In the four schools
PTA’s In-depth interview and FGD were undertakerthwiPTA’s chair Person and Child

Protection Committees and OVC'’s get care and sufmon school.

3.3. Focus Group Discussion (FGD)

FGD is one the major data collection instrumentthefstudy. In total, four group discussions
were conducted to collect data, which were belieketpful to explore the contribution of
PTA’s and how they address the needs of childrant challenges that they face. FGD were
undertaken separately with OVCs and Child Protactommittees. The participants of the
FGD were purposively selected from the four scho@l$otal of 33 people participated in the
four discussion. | have facilitated the group dsston as a moderator. The roles of the
moderator were stimulating participants to air thair ideas, moderating the time of talkative
persons and coordinating the discussion processexfperienced and active note-taker was
also assigned to record the points raised by mpaatits. The researcher used audio-tape
recorder based on the permission of participantse Play from the tape recorder was

instrumental in transcribing most important poiotshe group dynamics during analysis
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3.4. In-depth interview

In depth interview was the other data collectiostimment employed in the study. 18 key
informants for the in-depth interview were selegpeniposively from PTA’s, Child protection

Committees and OVC. These included 8 OVC beneifesareceiving care and support from
the PTA’s (two from each of the schools), 04 PTA&aders (01 from each school), and 6

Child protection committees.

3.5. Secondary Data Sources

What is more, document review was the other methtilized to gather data on the
contribution of PTA’s to address the care and suppeeds OVCs in Bahir Dar town. To
further enrich the primary data, different docurnsewere reviewed and analyzed. The
researcher reviewed by-laws of PTA’s, Menus, actien, screening tools, financial
documents, reports. The researcher has consultelspb@revious research papers,
situation reports, relevant articles, journals anagazines to supplement the primary

data.

3.6. Observation

In the process of data collection, the researchiebacame participant observer to assess
the available resources that PTA’s have to addtessare and support needs of HVC'’s

and physical and emotional conditions of orpharts\arinerable children

3.7. Data Collection

FGD and individual interview checklists were deysd for the group discussions and key
informant interview purpose. Data collection instents guide prepared in English and were

used to collect data. Subjects were informed abweibbjective of the study and respondents
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gave verbal informed consent to participate indhaly. Carefully selected questions geared
towards stimulating further discussion were inchlidend thoroughly discussed. Special
attentions were given to participants to expresartideas and views about the service
delivered by PTA’s. In addition, direct observatisras made to assess beneficiaries and

PTA’s and child protection committee’s reactiorréhation to the services they rendered.

Both FGD and in depth interview were started wité introduction of the facilitator and note-
taker and by briefing FGD participants on the otiec of the study. Following this,
participants had raised questions, which were tesrabout the objectives of the study. All
participants were encouraged to fully take parth@ discussion and speak their views. The
discussion was taken on the average 60-70 mindies. group discussions and in-depth
interviews were conducted at PTA’s office, whichswaconvenient place for discussion. The
interviewer used audio records after obtainingpgeemission of the interviewees. Each day’s
information collected from key informants usingentiew had been written and finalized the

same day to avoid failure to remember the inforamathus mainstreaming accurate data

3.8. Data Processing and Analysis

All the interviews were recorded and transcribedtlom same day. The transcripts were
analyzed thematically. Transcripts were reviewedlévelop a code list for the topics
related to the research questions. Codes wereeapplanually by the interviewers. Text
pertaining to the codes was organized in a mattkteanslated into English. No software

was used for the analysis.
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The information collected through all the above moels and techniques will be
summarized by using and categorizing the reseaotitazns according in to the main
thematic issues to answer research questions.ifiti@ds were presented by dividing the
research questions and the information obtained tmto groups. The first group is
HVC's respondents and the other group consisteMeifbers of the PTA’s and child
protection committees. First, the researcher selesther there is a different view on
PTA’s response to care and support to HVC’s livinghe community. This method of
analysis will adheres to address the differentagdequestions and objectives by looking
at different groups and analyzing all informatiotained from both groups separately.
Next, the information was brought together by ahudtknown as the triangulation of
content analysis. Conclusions and recommendationthe context of care and support

for HVC'’s at the PSTA's level, were based on therall findings.

3.9. Ethical Consideration

Ethical approval was obtained from St Marry UnivigtsA formal letter for permission

and support was requested from Town Education effiond Women, Youth and Child
Affair Office. Study participants were provided witnformation about the objective of
the study and client’'s privacy. Confidentiality tdfe information was assured during

interview and verbal informed consent will be obtd from participant.
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4. FINDING OF THE STUDY

Background Information FGD and In-depth Interview Participants

The study was carried out in March and April, 20D&ta was collected through face-to
face interview with eighth (4 males and 4 femal@3)Cs receiving service from OVC
care and support program, 08 (06 males and 04 &nalfficials of chair persons and
secretaries of PTA’'s and child protection commitee Similarly, out of the 36

discussants of the FGD, seventeen were childreet®iving care and support from

schools through PTA’s.

Table 1: the age distribution of In depth Interviewand FGD respondents

Age in Years | In-depth Interview FGD
Male Female Total Male Female Total

10-20 4 4 8 8 9 17
21-30 1 1 2 4 3 7
31-40 2 1 3 2 2 4
41-50 3 2 5 2 2 4

55 and above | O 0 0 1 0 1
Total 10 8 18 17 16 33

Profile of PTA’s included in the Study
Out of the fourteen School PTA'’s that are activielyolved in providing care and support for

orphan and vulnerable children’s, four were inctige the study. The three PTA’s that were
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included in the study were Shumabo, Shimibet, Ditahand Kulkual Primary School. The four
PTA’s were established by Organization for Socev@&e for AIDS (OSSA) during 2008 by the

full consent and patrticipation of school commumtymarily to address HIV/AIDS associated

stigma among AIDS orphans. These PTA’s have by-ldnas are approved by members of the
school community and the town education office BureThe bylaws include the rights and
duties of PTA’s Committees members, school teacheiisstudents.

What Motivates PTSA’s to address the care and support need of

highly vulnerable children?
The main objective of PTA’s is to address diverseds of the students, parents and teachers to
promote a cohesive community and to support quafitgducation of education program. Each
PTA has seven members of Child Protection Commétekeach committee has their own focal
person. The focal person is directly accountabieHe school director. All the members of these
Child Protection Committees especially the focatspe work long hours as volunteer in
addition to their full time jobs. Child Protecti@ommittees selected from teachers, community

members and children who want to become memberssPTA

Poverty and HIV/AIDS has truly affected our schod@i$ias a negative impact and its presence is
felt by all, by children in the classroom. The O\@rformance drops, children’s health
deteriorates. The teacher is left to cope witinghiassociated with children’s problem. This
makes me very difficult to continue teaching astawith this problem.

As a teacher, we all know the problems of OVCs. We do not want children’s

dropout from school. But the major problem that all teachers face is school

dropout of orphan and vulnerable children. Before we establish a committee
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teachers decided to adopt one child. Most teachers reach agreement to adopt
one child we registered children that need adoption but the number of
children need our support was very high that teachers is unable to solve the
problem by adopting one child for each teacher. We establish a committee
and mobilize our local resources such as GOs, NGOs on how they help us to
address the problem. Some Philanthropic organizations were willing to assist
us by providing educational material for children’s. (Child Protection
Committee member of Kulkual Primary school)
My key informant from all PTA’s explained that sdideachers were extremely worried by
the problems of children’s. PTA’s decided to cdmite monthly fee from our salary to assist
children with and request NGOs to address theiiche=eds. PTA’'s FGD Participant Mention
the severity of the situation in the following way.
Teachers were busy and totally exhausted to hear the problems of orphan and
vulnerable children’s. They do not have the food that they eat, the shelter
that they live, the educational material they follow their education. They face
stigma and discrimination from school children’s. This was the main
challenge the teachers encounter before we are involved ourselves
supporting orphan and vulnerable children care and support program. The
situation was gloomy. Still this condition is challenging but we are tried our

best to support our future generation.
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How PTA’s select OVC’s need for Care and Support and
graduate from their program?

An orphan and vulnerable children receiving carm support from PTA’s was a child below 18
years of age who has lost one or both parents. #T8éd various terms to define vulnerable
children and involve in their care and support. &bsn the in-depth interview and the FGD
undertaken with PTA’s and child protection comnaighey involved children who have lost
their parents regardless of any causes denied ihiegritance rights, discriminated against,
exploited, excluded, and more crucially, deprivédheir basic rights to access social services
such as education; very disadvantaged children|d@ni abandoned by either parents or
guardians, disabled children, abused childrenestrhildren , children living with HIV, Child
laborers in their care and support program. Alldren enrolled in the care and supports were
primarily proposed by home room school teacherddQinotection committees with PTA’s and
home school teachers screen children based orbthwe &riteria and enrolled in their own care
and support intervention.
PTA’s and child protection committees have alsalgation criteria. They regularly undertake
discussion with care givers of children’s

Majority of the children attend their education at government primary

schools do not get their basic needs even though they are living with their

parents. They are from the poor families. Most are deserved social assistance.

Selection is always a challenge for committees to screen children’s need care

and support. We set criteria of selection together with school teachers.

School teachers propose children’s that need assistant. Members of the
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committee conduct home visit to understand the situation of proposed
children’s before involving them in our care and support (FGD participant of

the PTA at Kulkual Primary School).
What Care and support services are provided for OVC’s at School

Level by PTA’s?

The room of where child protection committee megtsovered with graphs, quotations and
posters on stigma and discrimination of childreaffected and infected by HIV/AIDS, the
number of children receiving care and support istgrfrom service that they provide to
children’s. The committees have also different hemtten paper files that include the
children’s life stories and own writing on how thege their future, qualitative descriptions of
processes, trainings, events and achievementsngmmdvements in each child’s performance,
excerpts from counseling sessions, statistics tétthe food and clothes distributed, health
care and medical aid provided via linkages to healithorities, all scripts, narratives and
poems produced with the mini media club, meetingut@s and other details that enable the
teachers to monitor the children’s progress.

Table 2: Current care and support beneficiaries ofOVC profile at four schools, March

2014 (secondary Data)

Number of OVC's supported by PTA's | Number of HIV+
Children supported
School PTA Male Female Total by PTA
Shinibet 10 13 23 5
Kulkual 8 12 20 6
Shumabo 15 15 30 6
Dilchibo 16 18 34 7
Total 49 59 108 24

Source: March 2014 PTA’s Care and support datawf$chools
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1. Educational Support
School teaches provide tutorial session and eduwdtimaterial support to orphan and
vulnerable children. PTA’s buys text books and otteaching aids that benefit orphan and
vulnerable children. All FGD and In-depth intervieparticipants of PTA’s and Child
Protection Committees told me that, the main aimP3dfA’s is to improve educational
attainment for all children.
Our success is depending on the educational attainment of children.
Children’s specially orphan and vulnerable children with no parental support
have poor educational attainment as we observe from their academic
performance data. Each member of the child protection committees is
responsible to assist and mentor 3-5 orphan and vulnerable children. We
assist them to do their assignment and to read their books. We treat them as
of our biological child. (Child protection committee of Dilchibo Primary

School)

One of to the care and support beneficiary of StharRrimary school during the focus group
discussion stated the educational care and suppagtved from the school in the following
way

The school provides me school uniform, stationary materials, dictionary and

other text books at the first month of the first semester. I have a care giver

from one of the members of the PTA’s. She always sees my assignment and

guides me to do my class assignment. She also comes to my home on monthly
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basis to discuss with my family on all aspects of my life and I also visit her on

weekly basis. I love her. She cares me just like her child.

Amha, Age 14, double orphan at Shimibet primarystkaid that;
Education is all I want in my life. I see many big people (successful people) as
those who are educated. But, I’'m not sure whether or not I will finish my
studies. My father and mother died before ten years. Now I am living with my
uncle. Much as I like to come to school daily, it is not possible. Before I
enrolled in the care and support of PTA’s teachers chase me away from school
because I don’t have uniform. Now I am so happy that I get enough uniform,

stationeries, a bag, and books from PTA’s for the academic year.

2. Food Support: A big challenge for Orphan and vulneable children
All orphan and vulnerable children are poor andblm#o get sufficient food. PTA’s and Child
protections are everything to them. Shumaabo atchibo PTA'’s buy and distribute rice and
oil to children’s on quarterly basis and Kulkuainpary school PTA’s provide one bread with
half litter of milk on daily basis to solve the ptems of children’s.
The In depth interview participant of one child gapport from PTA, s said that:
Masresha, 13 years old, double orphan at Kulkual primary school said that
am living with my young sister [all of our parents are died]. The most
important thing for me and my sister is getting enough meal to attend my
education. The school PTA’s provides me 15 Kg of rice and 2 litter of oil on

monthly basis. It is not enough for us. All FGD and in depth Interview said
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that food support is critical challenge for children’s. The support that they

provide is not regular.

3. Financial support
PTA’s provide Financial Assistance to OVCs to abé® some of the financial burdens. The
source of Income for this support is from monthIfD& fund contribution of school teachers,
income generation activities run by the school doedation from Organization for Social
Service for AIDS. The level financial support fraohool to school differs in amount and is
not regular. PTA’s have different financial docurteethat shows the amount of money
distribute to children’s. The in-depth interviewrp@pants of the chair Person of PTA’s of

Shimibet Primary school said that

Teachers and school administrative staff contribute three percent of their
monthly salary for AIDS fund regularly. PTA’s requested this collected money
from the town finance office when we planned to support orphan and
vulnerable children’s. We have different financial formats that we used for
this purpose. We invited care givers of children’s during support time and we
undertake discussion to use it properly.
4. Child Protection
The key challenges for Orphan and vulnerable abildare rejection, discrimination and
stigmatization by school students based on tharkeymant and FGD participants before they
start this initiative. All FDG and in depth inteew participants focuses on ensuring all child to
protect against abuse, exploitation and neglecthés major duty of all child protection

committees. They undertake different School comtyumobilization campaign on child
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protection and their right. During the in depthemview and FGD they discrimination PTA’s
and children’s believe that and stigma against @npéind Vulnerable children in general and
Children’s infected by the disease is minimal icera times. At the initial period where PTA’s
start to provide Care and support for vulnerabli&dodn’s; most OVCs school were subject to
stigma and discrimination. School community wasidweld that, whose parents have both
died, they perceive that children’s are also irddcby the disease. To improve the social
protection of the vulnerable children, Child Praoige Committees have been established at all
the schools. Each Child Protection Committee agparfocal person, who is the direct link if
a child wants to share a problem or complain allmrassment. The In depth interview
participant of Kulkual primary school stated hoveyhaddress child protection intervention in
the following way
I have a responsibility to educate school communities and raising their
awareness about the welfare of children, and I am sure that no child within
the school suffers from neglect and abuse. All committee members are
working with parents of students to develop foster care mechanisms for
children in need. We educate parents the need to protect the rights of
children. PTA’s , together with Keble Administration, Idir’s and other CBOs
advocate for support of culturally appropriate foster care practices for

children and promote social integration to care for children.
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5. Life skill and Psychosocial support
PTA’s and Child Protection committees provide p®gdtial support and life skill training
through peer education and counseling to childrapart from educational support. All school
teachers and Members of the PTA, s and Child piiotecommittees get Psychosocial and life
skill training by Organization for Social Serviaar fAIDS (OSSA) as capacity building. PTA’s
establish psychosocial groups from interested exgchnd has room for counseling at all four
schools.
A teacher from FGD participant who works as volenteounselor at Shimibet primary
schools said that
‘This is actually a real opportunity for me to provide psychosocial care for
children. I attended one week workshop on psychosocial support for
children by Save the Children. I practice it very well. One of ‘my’ children is a
15-year-old girl, who lost both of her parents and she is HIV Positive taking
her drug for the disease. She is always alone when rest times. She has become
anxious of life. She lives with her grandmother and she has to help do the
household work. I tell her to focus on her education, and to take her drug
regularly. Now she is healthy, work hard and she is very good students. She
stands first in her class. I support her in making a plan for her studies, so that
she can do her homework regularly.
During the focus group discussion; one child prisd@ccommittees of the Kulkual primary
school said that
Young and vulnerable children with luck of parental care are more

susceptible to sexual exploitation through generational and transactional sex
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hence are highly exposed to HIV/AIDS infection. There is also considerable

peer pressure that leaves them open to sexual encounters. Beyond this, social

stigma affects them a lot. Members of the PTA’s provide life skill and

psychosocial training to all OVCs and young and vulnerable children to build

their self esteem and assertive living.
The in depth Interview participants from Shumabionary school age of 13 of'5grade
student enrolled in PTA’s care and support saitl tha

“I have learned how to take care of myself as an HIV/AIDS infected child on

how I took my drug. My care giver [members of the child protection

committee] always follows me and advises me on positive living, I am

following my education without any problem. I expect a drug that

completely cures the disease will come to this world in the near future. My

school friend supports me and gives me special attention. I do not feel like an

orphan infected with HIV/AID.

6. Health Care

Health care is a major concern for orphans anderabile children because of vulnerable
children’s are the inability to pay for medicatiand the lack of access to affordable medical
care. PTA’s assist OVCs care and support bendbsiato access free health Care and
medicine from government health facilities througlferral. PTA’s reach agreement with the
Town Health Office Administration and Governmentalle Centers to facilitate free medical
care to children’s for children’s. PTA’s write stped referral letter to government health

centers when children’s are sick and need medara. dViore over they purchase and provide
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hygienic materials for children’s on monthly basi$ie In depth Interview Participants of
Dilchibo Primary school on the Health Care activthgt they provide said that
I was trained to be a teacher, but my profession that I am in is now changing
every day (he laughs). I am also a social worker, as we have to assist these
children for their better future. I also refer children’s to the clinic for medical
care. I found sometimes as a nurse, I counsel children on antiretroviral drug

to adhere on their treatment.
What Strategies PSTA’s used to address the care and support

needs of highly vulnerable children’s?
1. Establishing child protection committees to coordiate the care and support service
provided to vulnerable children’s.
To address the vulnerable children, PTA’s estabtisBhild Protection Committees is at all the
14 schools. The committee has about 5-7 membagstedlfrom teachers, support staff, school
director, students, parents of students. Each Chilatection Committee appoints a focal
person, who is in charge of coordination and whaligys available to any child who would

like to complain about their problem.

As my informant from members of the Child protentmmmittee all committee members are
responsible to solve the problems of children’s sl that

“Teachers alone cannot do everything. The parents represent the community.

The children know about other children problem. The parents and children

live in the communities. The committee is established from these groups to

mobilize all school community groups for safe environment of children’s.”
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PTA'’s select child protection committees by cargyout elections according to certain criteria
such as motherly behavior, humanity and the cap&eishow love and respect for all school
children’s.

“As a teacher I know these children’s problems and I don’t want them to drop

out. We’re all human and, yes, we’ve also been stigmatizing children’s

affected and infected by HIV/AIDS due to a lack of knowledge, but now we

don’t stigmatize any longer. Instead, we [child protection committees]

discuss how to care for those who are sick. Says FGD participant of member

of the Child Protection Committee Dilchibo Primary School

2. Conduct Home visit of children’s home

Each child protection committee is responsible ntar 3-5 vulnerable children. Committee
members undertake home visits to check if all tla¢ennals distributed to the children to check
accordingly whether they are sold or stolen. Moegpthey undertake meeting with parents
and guardians to solve the problem identified dytire home visit.

“Each committee members is responsible to undertake home visit on monthly

basis to check the whether they are using the care and support service items

are using properly or not. Some families sold the materials to get cash, but

then I spoke to the parents and guardians to make them understand that their

children need to eat the food. I also counsel families how to support their

children. I also help them to resolve conflicts, especially on how much you

can expect a child to work. I also check if the family receives similar support

from another project to avoid duplication,” says a in depth Interview
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Participants of Members of the child protection committee of Shinibet

primary school
PTA’s have their own minute that shows the probléamesitified when conducting home visit
at children receiving care and support and thevetgion solution addressed the problem.

“We have common formats for all our activities, so I know exactly what to do

and I have a very good relationship with all the children. If a problem is too

big, I just present it to the committee.” (In depth Interview Participant of

Kulkual Primary school)

3. Established a compliant mechanism for children’s sgmatized and/or discriminated
In order to prevent stigma and discrimination tadgachildren living with or affected by HIV,
child protections committees are established complaechanisms. Any child who feels
discriminated against or who has observed episoflestigma can complain directly to their
contact person in the Child Protection Committeethte focal person or via suggestion or
complaint boxes set up in central places. The cglars are responsible for opening the
complaint boxes, taking the complaints to the stleoancil and for providing advice on how
to solve the problems. The school director is often person to have a serious talk with the
children who have instigated the discrimination.
The children receiving care and support from Dibchprimary school from in depth interview
stated her previous experience on stigma and disw@tion as follows by recalling her
experience.
“One girl, her family died of HIV/AIDS, finished writing her assignment early
in school one day. This apparently annoyed her classmates and one boy

shouted “you’re sick.” The girl cried and went to the focal person to
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complain. When the classmate found out, he pursued the girl even more
viciously, but the focal person became very angry and threatened to hand the
bullying classmate over to the police. “Child protection committees did a lot
of counseling and the boy was told to apologise to me. He promised not to
torment me again,” recalls the girl. Before we established the committee and
we work to improve the situation of vulnerable children attending education
she used to go to the director. “But it’s much simpler to talk to the any
members of the child protection committees, because the director is too busy,
and committees accepts me and knows my problems and is good at finding

solutions.

4. Conducting school based competition to create enabyj environment for OVCs

PTA’s and Child protection committees undertakdedgnt school based competition

campaigns to create enabling environment of childranfected and affected by

HIV/AIDS and they became orphan and vulnerable. F&D participant at Dilchibo

primary School said that

“We produce different types of educational entertainment games on bad

beliefs and practices on HIV/AIDS, stigma and discrimination and undertake
different entertainments among school students for reducing stigma and
discrimination. We have a mini-media club broadcast when the other
students arrive for classes, during the noon break and again at the end of the

day about HIV/AIDS and sexual health issues that greatly affect young people
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and adolescence. We also present music and songs. We do all this to get rid of

false beliefs.
Coffee ceremonies are an integral part of Ethiopidture and are used both privately when a
family wants to pay its respects to someone vigiind at social gatherings and community
meetings. School Anti-AIDS clubs run by child pmiten committees undertake coffee
ceremony to discuss on HIV/AIDS, stigma and diseration at children’s family home
receiving care and support when children’s arensdtiged by the family members and their
neighbors. A girl working at the Anti-AIDS club, mder of the Child protection committee
during FGD at Kulkual Primary school express hgyegience in the following way.

“Ome girl, she is receiving care and support from this school, was being

bullied. She was HIV positive and her siblings also got the virus. They lost

both of their parents and everyone knew about it. They knew that the

children were in antiretroviral therapy. They weren’t allowed to children’s to

plan with their children. They were isolated and they weren’t allowed to

work. The girl did not come to school regularly. She told me about it. We

decided to conduct a coffee ceremony where she told everyone what

happened and how it felt. Then, the harassment stopped.”

5. Tutorial session for children’s

At all four schools, volunteer school teachers mtevtutorial class for academically week
children and Orphan and vulnerable children’s orekead times this children’s receive

tutorial sessions as part of educational support.
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Is the care and support sustainable to address the current and

emerging needs of OVCs?
Building the capacity CBOs was one of the strategieluded in thestandard service delivery
Guidline for Orphan and vulnerable children card aapport program of EthiopiadAlmost all study
participants (interview and FGD) mentioned the commant and devotion of Members of
PTA’s and Child Protection program to support orphad vulnerable children. According to
my informant from the chair person of PTA’s, Schtedchers contribute 3 % of their salary
for AIDS fund on monthly basis. This contributionpports orphan and vulnerable children
used for purchasing uniforms, exercise books, mygimaterials, oil and rice. In four schools
they build their own income generating activiti€inba and Dilchibo- Building Container
shops for renting to local community; Kulkual —Bu#d bakery shop and provide one bread for
every orphan and vulnerable children on daily bagils half litter of milk ) to support children
in sustainable way.

What Challenges PTAs have to address the care and support

need of vulnerable children’s?

Focus group participants and key informants weratimeing a number of constraints
and challenges in addressing the care and suppedsrorphan and vulnerable children’s.
Discussions from interviewees indicate that the In@nvulnerable children are growing
problem in the community. One of the major concdmsPTA’s and Child protection
committees is the escalating number of orphan awmidevable children that need

assistant. They all said that

“Most of the times selection for care and support is challenging for PTA’s and

Child protection committees as a result of high number of OVCs at school”
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All Participants of FGD and In depth interview iodie the involvement of Government, Aid
organization and Private sectors in supporting thaivities related to OVC care and support
is minimal and didn’t get recognition. They onlytgsupport from few philanthropic

organizations such as Organization for Social 8enfor AIDS and Jerusalem Child and

Community Development Organization.

6. DISCUSSION

PTA’s are part of the school community structurealelsshed for creating and maintaining
guality teaching and learning process by involvipgrents of students in designing,
implementing and evaluating academic performancstadents. The impact and burden of
high number of orphan and vulnerable children cdlegehem to provide care and support for
highly vulnerable children unable to attend edurats a result of absence of parental support.
PTA’s in Bahir Dar town have started OVC care angp®rt program programs for better
school enrollment and academic achievement of or@ral vulnerable children. Although
PTA’s in Bahir Dar town have by-laws approved bgdeers. In their by-laws they include

their role how to address the care and supportseklighly vulnerable children’s.

The Orphan and Vulnerable Children Care and Sugpargram Service Delivery Guideline
clearly stated the role of government, institutiamsl communities to address OVC care and
support program interventions (MOWA and FHAPCO, @0The research findings disclosed
that the role and responsibility of PTA, s of Babar town were identifying eligible care and
support beneficiaries by developing their own Ciéteand provide care and support according
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to the needs of OVCs and Participate OVCs, theregigers and all other interested
stakeholders. Moreover, PTA"s promote safe envireminfor children at school, at home and
the community and reduce stigma and discriminaéiorong AIDS orphan and orphans and
vulnerable children’s who have the disease. Thesetions of PTA”s is consistent with

Orphan and vulnerable children care and suppovicgedelivery guideline of Ethiopia.

Care and support program of the PTA’s focused amcEiional material and tutorial support,
Food support, Child Protection, Psychosocial suppafe skill education. Child Protection

Committees and school teachers are the major actg®viding care and support to Orphan
and vulnerable children. Child Protection Commitdsave been found involved in the
delivery of care and support service to OVCs byrtfree will and interest. There is no any
form of payment received from PTA’s and other phiteopic organizations. Each Child

Protection Committee is responsible to mentor andeg5-7 Children’s.

The PEPFAR approach of Care and support for childcensiders the child, family,
community, and country contexts and recognizesuthigue yet interdependent contributions
of actors at all levels of society to the well-lgeof children affected by HIV/AIDS (PEPRAR,
2012). All services to orphans and vulnerable childshould be provided at the same level
with other children in the communities. This wilsire that orphans and vulnerable children
receive equal treatment with other children in #@nmunity, and at the same time,
interventions do not create disparities betweemgqammme beneficiaries and other children in
the community. Children should be reached througanaly-centered approach to minimize

friction, stigma and disharmony in their househpldhkile at the same time maintaining focus

44



on children who are most in need and at risk dinfglthrough the cracks, through improved
targeting. According to Interview participants, tbare and support approach that PTA’s is
based on family focused and involving children’sattress felt needs. PTA’s contribute their

role for the welfare and protection of childreneatied an infected by HIV/AIDS.

To address the diverse needs and problems of OWiOdta government strategizes to educate
and mobilize the community to own challenges atgtass root Level; Build the Capacity of
CBOs and transforming their agenda for benefitahmunity including OVC; Mobilize and
utilize local and foreign resources, strengthen #hésting community leadership and
coordination role, encourage and facilitate coodgi for CBOs, NGOs, FBOs, donor and
others to provide appropriate response in line wgtdvernment guidelines and Manuals’
(National OVC task force,2008; FHAPCO,2004). Bus thtudy reveled that local government
at the grass root level have limited effort in IBng the capacity of PTA’s and PTA’s role in
addressing the care and support needs of vulnechiddren’s are not well recognized and

motivated.

The United Nations General Assembly Special SessioHIV/AIDS Conducted on June 2001
proposed build and strengthen governmental, fanaigl community capacities to provide a
supportive environment for orphans and girls angsbiafected and affected by HIV/AIDS,
including by providing appropriate counseling anslyghosocial support; ensuring their
enrolment in school and access to shelter, goadtiont health and social services on an equal
basis with other children; Protect orphans and emalble children from all forms of abuse,

violence, exploitation, discrimination, traffickingnd loss of inheritance; Ensure non-
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discrimination and full and equal enjoyment of faliman rights through the promotion of an
active and visible policy of de-stigmatization dfildren orphaned and made Vulnerable by
HIV/AIDS (UNAIDS & UNICEF,2004). PTA’s contribute givotal role in creating an
enabling environment for children’s and give speemphasis for orphan and vulnerable
children’s. They educate the school community ondchight, provide counseling and

psychosocial support to children’s and strivesdewvelopment of children.

According to Interview participants of the Focusupw discussion and in depth Interview; they
used family —focused approach to provide care amgpat for OVC. This they get training
from Organization for Social Service for AIDS (OSSAn Child right and protection,
Psychosocial care and life skill training whichvery vital for them to provide care and
support for children’s. But they need additionalning that helps them to address the problem

in a sustainable way.

The growing number of orphan and vulnerable childemd the weakening of capacity of
kinship system and local community is major conagfifPTA's to address the problem in a
sustainable way. Most children’s attending educafrom government primary educational
facilities is from poor urban families. PTA’s tried solve the problem by working with some
philanthropic organization, from teacher’s conttibn and the income generating activity that
they developed. Foster (2006) argue that exteral®dyf is not a sponge that absolves OVC all
the time. Significant numbers of children slip fraitme safety net mainly because of the
depletion of resources in the extended family andedolds that provide care to OVC. If the

current patterns of care and support and prevaleh@/C continues, the extended family no
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longer will play its conventional roles as far asecand support to OVC is concerned. The role
of the community as the next line of defense tovigi® care and support to orphan and
vulnerable children is unquestionable. As PTA’suadjthat the proportion OVC population in
the school with its multi dimensional problemsrsreasing. PTA’s response to this problem is
in infancy stage and they encourage Government;@mrernmental Organizations, and the

community to invest on children to have better fetu

In the study, PTA’s didn’t conduct community mobdtion to involve different social groups
to work together with them to address the caresamgort needs of children’s by mobilization
local resources. Moreover, PTA’s have no/limitegkéige with existing Community Based
Organization providing community based care angstdor OVC. They are creating referral
linkage for health care service only. The Orphad ®mlnerable Children Service Delivery
Guidline of Ethiopia (MOWYCA and FHAPCO, 2010) poxe effective coordination and
referral of care at the point of service delivers A strategy; the document proposed
community mobilization for empowering existing gpsuand strengthen community leadership
to address OVC Issues to foster recognition andeositip of the problem, identification of
community resources, setting of priorities, deveigpand implementing actions plants.
Moreover, the guideline proposes service mappirgreatwork building among implementing
partners, civil society organizations, governmegereies, donors, local resources and experts
and private sector for sustainable coordinatechampand vulnerable children care and support

program.
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Programmes and interventions should adopt a rigtéed approach. This recognizes that any
support to orphans and vulnerable children is rfavar, but an effort to enhance attainment of
their fundamental human rights. Programmes anavietgions should be based on meaningful
participation of children in planning, implementatj monitoring and evaluation. Children’s
opinions should be heard, respected and considagedlly for girls and boys. Community
participation, empowerment and ownership should ebephasized as key elements in
mitigating the social impact of HIV/AIDS and otheauses of vulnerability on children
(PEPFAR, 2012). PTA’s incorporate child protectminciples and they participate children’s
and family members in providing care and suppord #reir strategy and activity properly

address to reduce child vulnerability.

It is also very important that the child’s age atalge of development should be considered in
determining the kinds of care, support and prodectne or she needs for a healthy and
productive life. Ensuring food security and nutnitishould also be considered very important
to orphans and vulnerable children’s household myiding nutrition care and support for
infants born by mothers with HIV/AIDS and providimgore food and nutrition support to
OVC households using locally available foodstufNIGEF (2006) posits that there is a need
to strengthen and expand the knowledge base ostdéies of OVC in order to improve the
response to challenges faced by orphans and aeédguaidress their needs.But this study

reviled that food shortage is a major challengecfoldren’s to continue their education.
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7. CONCLUSION AND RECOMMENDATION
7.1. Conclusion

The study identified that schools are center forGOWare and support and PTA’s

established child protection committees responsgilmanage the program. The care and

support activity run by PTA’s is on Volunteer basgih meaningful participation of

children, the school community and caregivers adobn’s. Their approach is culturally

and contextually appropriate provide essentialisesvfor the well-being of children. The

care and support activity focused on Educationppstt, psychosocial support, financial

support, food support, life skill building, childrgiection and health care. This study

reviled that child protection committees are conteditand compassionate to support

highly vulnerable children. They

v' Conduct regular visit to children’s home to guigeentor and couch care givers and
families of children’s.

v" Undertake regular stigma and discrimination campdgy creating enabling environment
for children

v" Undertake monthly discussion with care givers afdchn’s to inspire them to provide the
necessary support to children’s

v' Have strong referral-linkage from the governmenrdlthesector for free medical care of
children

v Developed different income generating activitiagshsas building mini-shops and bakery

houses
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The most frequent challenge that PTA’s face isdapcreasing number of orphan and
vulnerable children need care and support. Moreof@myd security and adequate
nutrition are the main challenge for children’sttaéfect their school enrollment. This
study identified the following challenges that ically affect the sustainability of their
initiatives. PTA’'s have poor Partnership and nekimggy with existing community

structure, Government and non-governmental orgtaizéo address the multifaceted
needs of children’s. The local government didettagnize their initiatives and didn’t

build their leadership for sustainable communitgdzhcare and support.

7.2. Recommendations
PTA’s play a significant role in meeting the needssulnerable children in Bahir Dar
town but their commitment to support OVCs is not gecognition. This innovative
approach should be recognized and replicated¢ogthen Community Based care and
support for Highly Vulnerable children’s at scholdvel by building the school
community leadership to respond the growing denanduinerable children. Based on
the finding, the researcher recommends the follgywin
& Government and Non-Governmental Organization wgrkom the welfare of children

should support PTA’s by building their capacitystiengthening school and community

leadership for sustainable care and support for Qv&@ram as well as self-sufficient

community based orphan and vulnerable children @adesupport intervention.
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PTA’s should establishing strong linkage and pasghip with communities, government
departments, donors, private sector and other comtynstructures to mobilize resources

necessary for OVC care and support

The Income generating program should continué akearly has a positive impact on
food security, nutrition and livelihoods, and is&stial OVC. However, care and support

for OVC a comprehensive manner as part of a loteyen-development strategy.

Governmental and non-governmental organizationsildhgive priority for School PTA’s
and develop their capacity on institutional devetept and management as well as well as

project design, implementation, management, andréising.

Addressing food security and nutrition should beegias priority agenda as school based

OVC care and support intervention

Undertaking advocacy and fund-raising event may HETA’s to establish and develop

multi-sectoral partnership to respond the OVC neadshool level

Further study should be undertaken on the caresappgort initiatives undertaken at school

level by PTA’s in other areas of the country.
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Annex |: Consent format for In-depth interview quedions

Introduction:-

Welcome to this interview

My name iS ------------------ and my colleague nange ------------ .We are here to collect
information about PTA'’s role and challenges fomthen the care and support service provided
to Orphan and vulnerable children. Its aim is wdgtis to explore PTA’s role in the area of
OVC care and support and major challenges thatfeusy

Now we ask you some questions about PTA’s roleduatlenges for OVC care and support that
you answer according to your knowledge and expeeiehhere is no right or wrong answer. All
comments, both positive and negative are welcomewduld like to have many points of view
and to be open interview, so feel free to express gpinion honestly and openly.

Your name as well as address is not recorded sitierview to protect your confidentiality.
You have also the right to answer or not for questiwhich might be inconvenient for you.
However, your information is very important to avate and improve the program. Again, we
would like to confirm to you that all your commerdse confidential and used for research
purpose only.

Therefore, are you willing to participate in thrgarview? (YES or NO) If no, thanks her/him

and stop in here. If yes, thanks her/him and coetihhe next questions.

Date of interview: Time started: Time ended:
Interviewer name: Sig.

Reporter name: Sig.

Supervisor name: Sig.
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Annex Il. In-Depth Interview guide for PTA Members and Child protection
Committee members

1. When PTA is established a committee to provide eaw support for OVC? Do you have
bi-laws? Who decided for PTA’s to involve in OVCreand support?

2. What is the main objective of PTA? What MotivatdsSRA’s to address the care and support
need of highly vulnerable children?

3. What is your source of income to provide care ampsrt for OVC? Does the school allocate
budget for the program?

4. In the School, who is responsible to coordinateHB€BC project?

5. Do Committee members have any training relatedhitddézn Care and support issues?
What are the major responsibilities of PTA’s in O\@@re and support?

6. In what way do the PTAs be able to provide care support for OVCs? Strategies PSTA'’s
used to address the care and support needs ofyhigirierable children’s? How is the
implementation of the program in relation to thedef beneficiaries?

7. How PTA'’s select OVC care and support beneficgatee provide service? What Care and
support service provide to OVCs and their familig#?at are PTA’s Discharge criteria used
to terminate your service provided to OVCs?

8. Are the services being provided diverse enouglespand to the pressing needs of the target
Highly Vulnerable Children’s? Probe: what serviees you proving in the area of education,
PSS, shelter and care, food and nutrition, headtf? e

9. To what extent does the quantity of the items itisted to help to address the needs of the

HVC adequate (e.g. provision of tangible items esithe number of exercise books and pens
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provided for a student at a certain grade levelcmdhe subjects s/he took in the given
academic year).

10.How continuity assured in the provision of care angports services for OVC with needs
that have a recurrent and/or cyclic nature?

11.Are services delivered following a family basedld¢Hfiocused manner? How did you involve
family members?

12.How the needs of children with special needs isttifled, planned for and provided within
the resource that you have available and with viadable referral services?

13.Are services provided in a manner which is compasde, that minimizes stigma and
discrimination? (Ask for instance how the educatlosnd other Care and support material
are provided or delivered?)

14.Does the Intervention able to meet the expectecaddmof OVCs?

15. What monitoring mechanism do you put in place toew intervention progress and contact
with beneficiaries? What is the mechanism to coblfeedback about the service? How do
you evaluate the activities so far and the chandka life of Children’s?

16.Does your association have relationship with otG€s, NGOs for care and support of
highly vulnerable children’s in your locality? Whidhd of relationship do you have with this
authority? Have you shared your programmatic amantial plans (proposal, work plans
and budgets) with Responsible Government office?

17.To which government body/ Bodies are you accouetédnl your care and support program
that you provide for Highly Vulnerable children? Walo you explain the local government

involvement in the care and support of OVC?
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18.Do you get any support from Governments and NGQ@isyour activities? If yes please
describe.

19.What have you done to involve communities in thplementation process? Involvement of
beneficiaries? What contribution does the commuméye in addressing the care and support
needs of OVCs?

20.What major problems do you encountered in implemgnthe OVC care and support
Program?

21.What are your partner organizations/groups to implet the project? What are the areas of
partnership? How do you evaluate the benefits dhpaship? What are the gaps /problems
in the partnership? If any.

22.Does the School community actively participatingtiie OVC care and support program?
Have you any mechanism to involve the communityplanning, implementation and
monitoring? Give me detail information.

23.How do you evaluate the contribution of Schoolsaduressing the problem of OVC? And
their families?

24.What kind of role does your association play topgrpthe rights of Children’s?

25.What are the major difficulties or problems facegl the PTA's? To the best of your
knowledge, what challenges is the PTA”s OVC carksupport program facing

26. For the challenges listed in the above questiisit are the operational issues associated
with each of the challenges and what are the plessdbutions.

27. Do you participate in government activities retate® Children’s needs? If yes please

describe?
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28.Are all school communities oriented about the Carel support program that you're
association performs? In what way they support#re and support?

29.What Mechanisms can be put in place for schoolchAeas and communities to formalize
opportunities to recognize and respond to sigrudrierability in school children?

30.What are the vulnerability factors with significainfluence on educational experience of
Orphan and Vulnerable children?

31.What interventions are common and what is the enidef their effectiveness in relation to
educational accessibility and vulnerability facttoschildren?

32.How was the involvement of the community for OVQecand support?

33.How do you mobilize the community for care and suppo OVCs?

34.What were the methods employed to mobilize the canity care and support for orphan
and vulnerable children?

35. Which type of care and support do you advocateM@®

36.What part of OVCs problems and needs are still asdressed through your care and
supports?

37.Do you have any additional comment on OVC Caresampbort and community responses in
general

38.What were the constraints / challenges your assogiancountered with regard to care and

support to OVC.
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Annex lll. In-depth Interview Guide for orphan and vulnerable children’s enrolled
in PTA’s care and support activity

1. With whom are you living now? What your relationshi
2. What is the source of income for the household?

3. Have you ever encountered problems in the househad live? What kind of problem

did you encountered? What do you do when you erteoed a problem?

4. Do you believe that children should be involvedalving their own problems?

5. What Kind of Care and support service do you gemflPTA’'s? Probe on Health Care,
Education, psychosocial support, Life skill builgjnNutrition, Livelihood and Income

generating activities care and support serviceigeavto them through PTA’s

6. Did you get any care and support from any orgaimm@t What kind of care and support

did you get it?

7. Have you found the care and support provided by $iBAhelpful? If so how — can you
describe how the support has benefitted you or pousehold? If no, why not? Are there
changes you have noticed in you or your househsld &sult of the support from the

project? Please provide some examples

8. Do you face any forms of stigma, abused faced fsohool community as a result of your
situation? Care and support provided by PTA’'s? HROWA’'s help you to deal with stigma

and discrimination?
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9. Would you say there is a difference in quality i6¢ lof your household or yourself since

you were enrolled in PSTAs care and support? Plegsain the change.

10.What are the most critical problems that you entenad and not yes addressed?

11.Who do you think is responsible to solve such aaltiproblems (probe, family, GOs,

NGOs, community)

12.How the community is involved in care and support@VC?

13.What is your plan to improve your life? (Probe, eahion, employment,)

14.Who do you think would be the most important fopnavement of your life in the future?

(Probe relatives, friends, and service providers)

15. What do think should be improved in the currenecanrd support practice in this town?

16.1s there anything that you want to tell to me abaur life situation?
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Annex IV: Format for focus group discussions

Date of FGD: No. recruited for FGD: Venue:
Time started: Time ended:

Facilitator/moderator name: Sig.
Introduction:-

You are all welcome. First of all thank you for all you to give us your precious time to
conduct this study. We are here to collect inforaraabout PTA’s role and challenges they have
to address the care and support needs of vulnechidtren. The aim of this study to explore the
role and challenges of PTA’s to address the catk support needs of OVCs. This study is
helpful for different actors working on OVC to giussight for PTA’s role and their challenges
in addressing the care and support needs of orphdnvulnerable children’s. You have been
purposively selected to participate in this discusdecause we believe that, you are one of the
key informants in this community, and also you hsital information and experience to share
with us on this subject.

There is no right or wrong answer. All commentsthbpositive and negative are welcome. We
would like to have many points of view and to bempmliscussion, so feel free to express your

opinion honestly and openly.
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Annex V: FGD Guide for OVC Receiving care and Suppd from School through
PTA’s

8.

9.

What kind of services do you obtain from PTA’s/ [dHProtection Committees?

Do you think the services you obtain are suffictelitnot, what is missed?

Have you found the care and support provided byA3S$ helpful? If so how — can
you describe how the support has benefitted yoyoar household? If no, why not?
Are there changes you have noticed in you or youwsbhold as a result of the support
from the project? Please provide some examples

Would you say there is a difference in quality i lof your household or yourself
since you were enrolled in PSTAs care and suppie&se explain the change.

Do you get any follow-up counseling?

What is the approach PTA"s utilized to providevem? How do you get the
approach?

Do you think the services provided by PTA'’s aré¢hte standard? Explain.

Do you think that the care and support servicesal@ed to the needs of beneficiaries

What is your feeling, attitude and reaction towafuwsservices provided by PTA’s?

10. Does the service get from PTA’s contribute to inyar¢he life of beneficiaries and their

families?

11.Have you seen attitude change on school communilythe community as a result

Care and support?

12.What are the most critical problem that you encerett and not yes addressed?

13.What are the challenges encountered in obtainingces?

14. Do you have any recommendation/suggestion to iugptioe service and approach?
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15.Who do you think is responsible to solve such aaltiproblems (probe, family, GOs,

NGOs, community)

16.How the community is involved in care and support@VC?

17. Is there anything that you want to tell to me abaur life situation?

Annex VI: FGD guide to Members of PTA’s and child potection committees on the
care and support services provided to Vulnerable Gkdren’s

1.

2.

What Motivates PTA'’s to provide care and supportyCs?

How PTA'’s select OVC care and support beneficiarieprovide service? What Care

and support service provide to OVCs and their feas Did your organization graduate

any HVC who were no longer eligible for the progranservices? What is your
graduation criterion?

Are the services being provided diverse enouglespond to the pressing needs of the target
Highly Vulnerable Children’s? Probe: what serviees you proving in the area of education,
PSS, shelter and care, food and nutrition, heaitf? e

In what way do the PTAs be able to provide care supgport for OVCs? Strategies PSTA’s
used to address the care and support needs ofyhigiherable children’s? How is the
implementation of the program in relation to thedef beneficiaries?

Do you think the services provided to OVC are sigfit? If not, what is missed?

Do you think the services provided by PTA'’s are¢hte standard? Are the services being
provided diverse enough to respond to the pressiegds of the target Highly
Vulnerable Children’s? Probe: what services ane gmving in the area of education,

PSS, shelter and care, food and nutrition, heattl? e Explain.
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7. Do you think that the care and support services taitored to the needs of
beneficiaries? Explain.

8. To what extent does the quantity of the items ithisted to help to address the needs of
the HVC adequate (e.g. provision of tangible iterdses the number of exercise books
and pens provided for a student at a certain giedd match the subjects s/he took in
the given academic year).

9. Is continuity assured in the provision of care angports services for OVC with needs
that have a recurrent and/or cyclic nature?

10. Are services delivered following a family basedld¢hHocused manner? How did you
involve family members?

11. Are the needs of children with special needs idiextj planned for and provided within
the limits of the project resource and availabfemal services?

12.Are services provided in a manner which is compasge, that minimizes stigma and
discrimination? (Ask for instance how the educatioand other Care and support
material are provided or delivered?)

13.Do linkages and referral systems exist with loaabes (including service providers)?
Are there service directories at appropriate |l@f@peration?

14.Does the manner in which care and support senpgoagded put the child at further
risk of abuse? Have you faced child abuse case?ditbyou dealt with it?

15.Did your organization enroll new HVC to replace thee you graduated (Please check
secondary data?)

16.To the best of your knowledge, are the children &wodseholds targeted by the

association benefiting from the program as expéctédyes, how? If no, why not?
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Please explain your response and provide some d&amp

17.What best-practice collections are available todguschool-based interventions for
ovC

18.1n your opinion, are there any positive changeshi@ well-being of the vulnerable
children supported by this program in your commyfitlf so, what specific changes
have you observed? Would you say these changg@&heg as a result of the program

19.What is your feeling, attitude and reaction towatks services that you provid for
Childers need care and support?

20.Does the care and support service provided by PTAi&d Protection Committees
contribute to improve the life of Children’s anctihfamilies?

21.Have you seen attitude change on schools commuamtyas a result of the Highly
Vulnerable children problems?

22.Do Committee members have any training relatedhibdéen Care and support issues?
What kind of training did you receives OVC Care an@port program?

23.How continuity assured in the provision of care augports services for OVC with needs
that have a recurrent and/or cyclic nature?

24. Are services delivered following a family basedldhHocused manner? How did you involve
family members?

25.How the needs of children with special needs isiifled, planned for and provided within
the resource that you have available and with vadable referral services?

26.Are services provided in a manner which is compesge, that minimizes stigma and
discrimination? (Ask for instance how the educatiand other Care and support material are

provided or delivered?)
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27.Does the Intervention able to meet the expectecaddmof OVCs?

28.What monitoring mechanism do you put in place toen® intervention progress and contact
with beneficiaries? What is the mechanism to ctlleedback about the service? How do you
evaluate the activities so far and the changedriité of Children’s?

29.Does your association have relationship with o®&s, NGOs for care and support of highly
vulnerable children’s in your locality? What kind celationship do you have with this
authority? Have you shared your programmatic amghtial plans (proposal, work plans and
budgets) with Responsible Government office?

30.To which government body/ Bodies are you accoustédl your care and support program
that you provide for Highly Vulnerable children? Walo you explain the local government
involvement in the care and support of OVC?

31.Do you get any support from Governments and NGQ@isyour activities? If yes please
describe.

32.What have you done to involve communities in thelementation process? Involvement of
beneficiaries? What contribution does the commulmitye in addressing the care and support
needs of OVCs?

33.What major problems do you encountered in implemgnthe OVC care and support
Program?

34.What are your partner organizations/groups to imelet your care and support activity?
What are the areas of partnership? How do you atalihe benefits of partnership? What are

the gaps /problems in the partnership? If any.
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35.Does the School community actively participatingtie OVC care and support program?
Have you any mechanism to involve the communityplanning, implementation and
monitoring? Give me detail information.

36.How do you evaluate the contribution of Schoolsaaddressing the problem of OVC? And
their families?

37.What kind of role does your association play topgupthe rights of Children’s?

38. Do you participate in government activities retat® Children’s needs? If yes please
describe?

39.Are all school communities oriented about the Carel support program that you're
association performs? In what way they supporttre and support?

40.What Mechanisms can be put in place for schoolchi®as and communities to formalize
opportunities to recognize and respond to sigrudrierability in school children?

41.What are the vulnerability factors with significamfluence on educational experience of
Orphan and Vulnerable children?

42.What interventions are common and what is the exideof their effectiveness in relation to
educational accessibility and vulnerability facttoschildren?

43.How was the involvement of the community for OVQecand support?

44.How do you mobilize the community for care and suppo OVCs?

45.What were the methods employed to mobilize the canity care and support for orphan and
vulnerable children?

46.What part of OVCs problems and needs are still amdressed through your care and

supports?

68



47.Do you have any additional comment on OVC Carespport and community responses in
general

48.Which type of care and support do you advocate\M€®

49.What are the major difficulties or problems faceg the PTA's? To the best of your
knowledge, what challenges is the PTA”s OVC carksupport program facing

50. For the challenges listed in the above questiaigt are the operational issues associated
with each of the challenges and what are the plessdbutions

51.Do you have any recommendation/suggestion to ingtbe service and approach that

PTA’s works to improve the care and support nedahitdren’s
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