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ACRONYMS

MOSALVY:  Ministry of Social Affairs, Labour, Vocational Training, Youth and Rehabilitation

DSALVY:  Department of Social Affairs, Labour, Vocational Training, Youth and Rehabilitation 

OSALVY:  Office of Social Affairs, Labour, Vocational Training, Youth and Rehabilitation.

 INTRODUCTION

In 1996, the Ministry of Social Affairs, Labour, Vocational Training and Youth Rehabilitation (MOSALVY) started a pilot project with financial and technical support from UNICEF whereby Social Affairs staff in 6 provinces followed up former street families. These street families had been reintegrated into their native villages after a 6-month stay in a government residential programme in Phnom Penh. The government centre supported by an INGO, provided food, shelter, health education, and vocational training and reintegration assistance in the form of grants and or equipment. 

Starting in 1998, the scheme was gradually expanded to former street children, children and women victims of sexual exploitation or abuse and various children at risk who had been reintegrated after staying with an NGO recovery programme based in Phnom Penh. By the end of 2000, 13 Phnom Penh-based NGO centres were participating in the programme and MOSALVY staff were following up reintegrated clients in 17 provinces/municipalities. Around two thousand clients were included in the MOSALVY database, however, only 1000 could be located because addresses were inaccurate or the clients had moved. In addition, since 1999, district staff of MOSALVY have been taking advantage of their visits to villages to conduct prevention activities in the form of community awareness on sexual exploitation and trafficking and HIV/AIDS. 

However, the system had many shortcomings. In November-December 2000, an in-depth assessment was conducted by an external Consultant with a view to identifying the system’s existing strengths and weaknesses and to make recommendations for improvements. Discussions were held with all the NGOs participating in the programme as well as with other potential NGOs and with MOSALVY staff at all levels. 

In January 2001, during a two-day workshop with participants from these NGOs as well as the six MOSALVY staff in charge of the programme, a revised case management system was developed. The NGOs which contributed to the development of the new system are AFESIP (Agir pour les Femmes en Situation Précaire), CCASVA (Cambodian Children Against Starvation and Violence Agency)), CCPCR (Cambodian Centre for the Protection of Children’s Rights), CWCC (Cambodian Women’s Crisis Centre), Mith Samlanh / Friends, Krousar Thmey, Bamboo Shoot (World Vision) and Neavea Thmey (World Vision). This Handbook outlines in detail the system agreed upon by all the workshop participants and is intended to ensure a smooth implementation of the new system. 

The objectives of this Reintegration and Follow Up Programme are to ensure that the reintegration is successful and to find solutions if there are problems, as well as to build the capacity of MOSALVY staff at all levels. In order to achieve this, MOSALVY staff are therefore given related training, both in-session as well as on-the-job, during the monthly case conferences and through supervision of visits to clients. 

Once the system has been strengthened and is working properly, other NGO centres, based in Phnom Penh and in the provinces, will be invited to participate in the Reintegration and Follow Up Programme. The system will be reviewed on a yearly basis by all concerned and this Handbook will be revised accordingly.

1.  CASE  MANAGEMENT SYSTEM   

1.1.
The Four Phases

Specific steps need to be taken during each of the four Phases of the reintegration and follow up process. 

1. Pre-Reintegration (Family Tracing and Assessment Form and Social Support Form)

2. Reintegration (Reintegration Form and Intake Form -1)  

3. Follow Up Phase 1 (Forms 2-5) 

4. Follow Up Phase 2 (Forms 2-5, NGO Feedback Form-6 and Case Closure Form)

1.1.1 Pre-Reintegration 
The Pre-reintegration phase consists of three activities.  Firstly the phase assures that the OSALVY District Social Worker assists the NGO in tracing the client’s family. Secondly, the OSALVY District Social Worker conducts the family and community assessment and assists with the family reconciliation process. 

Lastly the OSALVY District Social Worker develops a plan for social support and moves towards reintegration. Two options for the pre-reintegration stage are described below. 

Option one

Activity One – Family Tracing

Step 1 
The NGO contacts the DSALVY Provincial Focal Point and asks for 

assistance  in tracing the client’s family. The NGO provides basic information 

for the family tracing to the DSALVY Provincial Focal Point who passes on this information to the OSALVY District Social Worker. 

Step 2 The OSALVY District Social Worker traces the family. Once the family has 

            been traced, he/she reports the information to the DSALVY Provincial Focal Point 

in the Family Tracing and Assessment Form. This form is sent to MOSALVY at the Central Level and from there to the NGO. 

After a period of 15 days the NGO contacts the DSALVY Focal Point directly for the relevant information and arranges the first visit for family assessment. The DSALVY Provincial Focal Point passes the information of the first visit to the OSALVY district staff. 

Activity Two – Family Assessment

Step 3
The NGO and the OSALVY District Social Worker meet at the home of the village chief. They go together to the Client’s home. 

Step 4
The OSALVY District Social Worker and the NGO worker conduct the family assessment using the Family Assessment form. 

Activity Three – Social Support

Step 5 
The OSALVY District Social Worker and the NGO Worker go together to the OSALVY District Office (alternatively, the home of the Village Chief may be used). There, they hold a meeting to decide:

i) If Reintegration can take place

ii) If additional social support is needed (vocational training, World Food Programme (WFP),  credit for income generation, school (re) integration, counselling, health, legal services are required etc.)

iii) Develop a plan to implement their decision using the Social Support form.

Option 2

Activity One – Family Tracing

Step 1
The NGO calls the DSALVY Provincial Focal Point and asks him/her to arrange a location (usually at the home of the Village Chief) and a date for the family tracing. At least 7 days prior to the date.
Step 2
The DSALVY Provincial Focal Point contacts OSALVY District Social Worker to arrange a date for the family tracing and this is then confirmed with the NGO.

Step 3
The OSALVY District Social Worker meets the NGO Worker at the home of the Village Chief.  

Step 4 
The OSALVY District Social Worker and the NGO worker conduct the family tracing together.  Note: Sometimes if the village name is not clear, the appointment can be planned at the Commune Chief’s office.

Activity Two – Family Assessment

Step 5
 After tracing the family, the NGO and the OSALVY District Social Worker go together to the Client’s home and conduct the family assessment using the Family Assessment form.

Activity Three – Social Support

Step 6 
The OSALVY District Social Worker and the NGO Worker go together to the OSALVY District Office (alternatively the home of the Village Chief may be used). There, they hold a meeting to decide:

iv) If Reintegration can take place

v) If additional social support is needed (vocational training, World Food Programme (WFP),  credit for income generation, school (re) integration, counselling, health, legal services are required etc.)

vi) Develop a plan to implement their decision using the Social Support form.

1.1.2 Reintegration

Step 1
The NGO calls the DSALVY Provincial Focal Point and confirms the location and date of the reintegration. This should take place at least 7 days prior to reintegration.

Step 2
The DSALVY Focal Point confirms the reintegration date with the OSALVY District Social Worker.

Step 3
The OSALVY District Social Worker meets the NGO worker and the client at the home of the village chief.

Step 4
The OSALVY District Social Worker, the NGO worker meet and the client go together to the home of the client.

1.1.3
 Follow Up Phase 1

Follow Up Phase 1 is a period of time where the OSALVY District Social Worker and the NGO worker go together to the home of the client to undertake the follow up visits. The number of visits that should be conducted together will be determined on a case-by-case basis and agreed upon by the OSALVY and DSALVY staff and the NGO. In some cases Phase 1 may be left out (such as with very remote locations, lack of follow up capacity by the NGO etc.). The OSALVY district staff then proceeds immediately to Follow Up Phase 2. The following steps are involved in Follow Up Phase 1.

Step 1
During the reintegration (or the last follow up visit), the OSALVY District Social Worker and the NGO worker set a date for the next follow up visit. The NGO confirms the follow up visit 3 days prior to the visit with a telephone call to the DSALVY Provincial Focal Point.

Step 2
The DSALVY Provincial Focal Point confirms the visit with the OSALVY District Social Worker.

Step 3
The OSALVY District Social Worker and the NGO worker meet directly at the client’s home on the agreed upon date and time.

1.1.4 
Follow Up Phase 2

Follow Up Phase 2 leaves the responsibility for the case management including the planning and conduct of the follow up visits with the OSALVY District Social Worker. The feedback provided to the NGO ensures that the organisations are informed and that  assistance – if eventually needed  - can be provided. The steps in this phase are as follows.

Step 1
The OSALVY District Social Worker conducts follow up visits to assess the client’s situation, the situation of the family, any problems, successes.

Step 2
The OSALVY District Social Worker completes NGO Feedback Form 6 and passes it on to the DSALVY Provincial Focal Point.

Step 3
The DSALVY Provincial Focal Point sends the NGO Feedback Form 6 to the Programme Co-ordinator at the central MOSALVY. In the case of an emergency, the DSALVY Provincial Focal Point will make a follow up call to the respective NGO.

Step 4
The MOSALVY staff in charge of Case Management/Administration passes on NGO Feedback Form 6 to the relevant organisation

Diagram 1 (a) - showing steps involved in the Pre-reintegration Phase (Option 1)










6





















Pre-Reintegration Phase (Option 1)

Diagram 1(b) - showing steps involved in the Pre-reintegration Phase
(Option 2)









Pre-Reintegration Phase (Option 2)
Diagram 2 - showing the steps involved in the Reintegration Phase



















The Reintegration Phase

Diagram 3 - showing the steps involved in Follow Up Phase 1















Follow up Phase 1

Diagram 4 - showing the steps involved in Follow Up Phase 2.















Follow up Phase 2

1.2 Key processes
1.2.1 Case closing 


In order to reduce the caseload, the following criteria were agreed upon in order to close a case. 

a) The Client and / or the family are in a stable condition 

· the relations between the family and the client appear to be stable and sustainable.

· the economic situation of the family is above the basic level of survival.

· the Client is involved in regular, normal activity(s) such as, school, generating an income (in or outside the home), is involved in training etc.

· The evidence suggests that the client is economically and psychosocially stable. 

ii) The Client has disappeared

· the client has moved and the OSALVY District Social Worker is unable to trace him/her.

iii) 
The Client does not respect the agreement made

· The client’s family has broken the Parental Authority Agreement that was signed between them and the reintegrating NGO. This agreement was witnessed by the OSALVY District Social Worker. 

1.2.2  Case conferences
Case conferences serve a number of goals;

· the relevant District and Provincial staff will meet every six weeks in order to discuss the cases that are being followed up and to develop plans for the next follow-up visits.

· Case conferences will provide a forum for feedback about any difficulties and permit the participants to assess the quality of the work of the District Staff during their home visits.

· The DSALVY Provincial Focal Point will act as a resource for referral services for the OSALVY Social Worker. The Provincial focal Point will sit at the center of a network of contacts offering the OSALVY Social Worker access to credit, vocational training, health educational and legal services etc.

For the first 7 months of the system, training in Case Conferencing will be provided in order to develop a working model. In the system, Case Conferences will be organised and led by the DSALVY Provincial Focal Point and attended by the OSALVY District Staff and the central staff from MOSALVY. The relevant NGOs will also be invited to attend. 

The participating OSALVY District Social Workers will be expected to brief the conference on a particular case and he/she will then receive feedback from the conference group and the trainer. Cases will be closed according to the case closure criteria agreed with the NGOs and any problems will be identified and discussed and solutions sought (to be examined at the National Workshop).

After the 7 months, the agenda and method will be tried and tested and the emphasis will now be upon evaluation. This will fall under the roles and responsibilities of the MOSALVY Technical Team at the Central level (described below).

2. ROLES AND RESPONSIBILITIES 

2.1
 MOSALVY 

The tasks to be performed by the MOSALVY Technical Team under this programme are part of their overall tasks as MOSALVY staff and are to be incorporated into their Job Descriptions. The roles and responsibilities listed below serve to clarify the specific tasks that have to be carried out by the different levels of the MOSALVY. The staff assigned to carry out these tasks will also incorporate them in their work plans. 

 MOSALVY/NGO Communication Mechanisms

Agreements clearly outlining the respective roles and responsibilities of MOSALVY and each participating NGO are signed for an initial one-year period, renewable. See Standard Agreement Form under Section 4.

National Workshops with the MOSALVY Team, all 24 Provincial/Municipal Focal Points and all participating NGOs will be held in Phnom Penh twice a year to review the system and plan the next steps.

Up-to-date directories will be provided. NGOs will have an up-to-date list of MOSALVY Team Members, all 24 Provincial/Municipal Focal Points and their Alternates, with their titles, responsibilities and phone numbers. MOSALVY and DSALVY will be provided with an up-to-date list of each NGO Reintegration staff and the Programme Co-ordinators with their titles, responsibilities and phone numbers. The roles and responsibilities of all staff involved are clearly described below.

2.1.2
 Roles and Responsibilities of the District Level (OSALVY)

The OSALVY District Social Worker will carry out the following tasks:

Pre-reintegration
· assist in tracing the client’s family as requested by the DSALVY Provincial Focal point.

· having traced the client’s family report the information back to the DSALVY Focal Point and send the Family Assessment Form to the DSALVY Focal Point.

· arrange a visit (time and place) with the Village Chief and the client’s family as instructed.

· be on time and accompany the NGO worker and the client on this first visit. 

· conduct as many visits as is necessary in order to assess and reconcile the family situation.  Complete the family Assessment Form and send to the DSALVY Focal Point.

· Plan for social support and move towards reintegration having reached a consensual agreement between the client, the family the NGO and the local authorities. 

Reintegration

· arrange the appointments and be on time for the appointment with the NGO Social Worker

· be present during the reintegration as a witness

· facilitate relations with the local authorities

· respect the confidentiality of information as agreed upon

· open a case file for each reintegrated client which contains the Reintegration Form and the Intake Form and other relevant information if available

Common Follow Up

· conduct the common follow up visits with the NGO social workers

· facilitate the work of the NGOs

· evaluate the progress of the client

· direct government assistance towards the clients in need

· facilitate the provision of legal assistance where required

· assist in the referral to and reintegration into public schools

· collect information about vocational training and refer clients to training

· keep an up to date record on each visit that has been conducted with the NGO staff

Follow Up without the presence of NGO social workers

· undertake regular follow up visits on their own as required and planned

· provide additional counselling to the clients

· evaluate the progress of the client

· direct government assistance towards the clients in need

· facilitate the provision of legal assistance where required

· assist in the referral to and reintegration into public schools

· collect information about vocational training and refer clients to training

· keep up to date records on each visit that has been conducted.

· fill in the NGO Feedback Form and pass it on to the DSALVY Provincial Department

· to close the case referring to the agreed criteria, using the Case Closure Form

Reporting

· submit the Monthly Report to the DSALVY Provincial Focal Point.

2.1.3 
Roles and Responsibilities of the Provincial Level (DSALVY)
In the decentralised system more responsibility regarding direct implementation of the services is placed on the provincial and district staff of MOSALVY. For the Provincial Department (DSALVY) this implies a more active role in planning and supervising the reintegration and follow up visits. 

In each Provincial Department (DSALVY), one staff member has been appointed as the Provincial Focal Point for the Pre-reintegration, Reintegration and Follow Up Programme, and in some an Alternate has been appointed as well. This person is directly responsible for the co-ordination and implementation of all activities regarding the programme in one province.

More specifically the Provincial Focal Point carries out the following tasks:

Co-ordination

· assist the IOs / NGOs in liasing with local authorities

· make follow up calls to the respective NGOs in the case of problems

· communicate with and report to the MOSALVY central ministry

Case Management and Information System

· organise and lead the case conferences

· guide and supervise the OSALVY District Social Workers in the planning and conduct of  pre-reintegration, reintegration and follow up visits

· communicate the date, time and location for meetings with the NGO workers to the OSALVY District staff  from Pre-reintegration onwards.

· assist IOs / NGOs and OSALVY District Social Worker with the referral of clients to skills training, public schools, medical facilities, legal advice etc.

Monitoring and Information System

· undertake regular follow up and monitoring and evaluation visits to OSALVY District Offices

· ensure that payments are made only for the visits conducted

· ensure that files on clients are kept properly and that payments are only made for visits where files are complete.

· ensure that Monthly Reports are received on time from the OSALVY district offices

· verify the contents of the Monthly Reports and the Case Closure Forms before submitting them

· ensure that the Family Assessment Form, the Social Support, the NGO Feedback Form 6 and the Monthly Reports are submitted on time to the MOSALVY central ministry

· keep up-to-date files on the cases followed up in the province through keeping copies of the Monthly Reports and all relevant other relevant documents.

1.1.3 Roles and Responsibilities of the Central Level (MOSALVY)

The main responsibilities of the central level are for co-ordination and negotiation with the participating organisations, monitoring the quality of the work undertaken in the provinces and districts and for controlling the financial disbursements. 

The central level team works directly under and reports to the Deputy Director General – General Director of Social Affairs and Youth Rehabilitation who also serves as the Programme Co-ordinator. The Deputy Director of the Child Welfare Department serves as the Deputy Programme Co-ordinator on a half-time basis and assists in all operational aspects of the programme’s implementation

To that aim the central level team has the following specific responsibilities:

Co-ordination (1 staff member)

· liase with the NGOs based in Phnom Penh, serve as a focal point in case of problems with the decentralised system

· conduct regular meetings with the participating NGOs based in Phnom Penh to discuss constraints and successes in the programme

Case Management / Administration (1 staff member)

· ensure that financial reports are submitted on time to the donor

· assist the provincial staff responsible for the programme in the preparation of the case conferences

· participate in case conferences whenever possible

· provide specific training interventions during the case conferences

· ensure that the regulations regarding disbursements are respected

· forward, the Family Tracing and Assessment Form and NGO Feedback Form 6 to the relevant NGOs 

Information Management System (1 staff member)

· keep up-to-date files of the monthly reports and the lists submitted by the NGOs

· establish and update a computerised data base on reintegrated clients

· produce reports and distribute to the designated organisations

· prepare written quarterly and annual progress reports for the management of MOSALVY and UNICEF

· stay at the office and answer phone calls

Monitoring (1 staff member)

· supervise programme activities through reviewing Monthly Reports and lists submitted by the NGOs

· conduct regular monitoring visits to the DSALVY Provincial Focal Points as well as to the OSALVY District Offices and the homes of reintegrated clients

· prepare and conduct two yearly review meetings in Phnom Penh with provincial staff and NGOs

2.3.
Roles and Responsibilities of the NGOs

The organisations providing centre based recovery programmes take on a number of responsibilities with regard to this programme. 

Information  

      submit the lists of reintegrated clients at the end of every month to the Central Ministry 

Pre-reintegration

· contact the DSALVY Provincial Focal Point  for assistance in tracing the client’s family

· having been advised that the client’s family has been traced, arrange a visit to the Client’s family through the DSALVY Focal Point. 

· accompany the OSALVY District Social Worker on this visit to begin the process of assessment and reconciliation.

· achieve a consensual agreement between the client, the family, the OSALVY District Social Worker and the local authorities. Plan for social support and move towards reintegration.

Reintegration

· inform the Provincial Department (DSALVY) of the integration at the agreed upon time

· provide the information on clients to enable the District Social Worker to open a case file

· assist the OSALVY District Social Worker with the case file where necessary

Common Follow Up

· re-confirm the follow up date, time and location with the DSALVY Provincial Focal Point.

· inform the DSALVY Provincial Point on changes in the schedule to avoid unnecessary staff movements

· conduct the common follow up visits with the OSALVY District Social Worker

· assist the OSALVY District Social Worker in the evaluation of the progress of the client

· assist the OSALVY District Social Worker in the referral and identification of support systems

· provide additional information to the OSALVY District Social Worker to ensure that case files are accurate

Follow Up without the presence of NGO workers

· react to the recommendations of the NGO Feedback Form by contacting either the Central Ministry or the DSALVY Provincial Focal Point. 

· ensure that follow up action is taken if necessary and that the follow up action is known by the MOSALVY Central Ministry.

The Family Assessment Form

Who Completes? 
The Family Assessment Form is completed by the OSALVY District Social Worker

When is it completed?  
The Family Assessment Form is completed by the OSALVY District Social Worker on the first visit to the Client’s home.

Where is it sent to? 
It is sent to the DSALVY Provincial Focal Point. 
Where are copies kept on file? 
Copies are kept on file at the DSALVY Provincial 





Level and at the MOSALVY Central level and with t




the NGO. 








The Family Assessment Form confirms the location of the Client’s family. Primarily, it allows the OSALVY District Social Worker to assess and record the client’s relationship with his/her family, caregivers, and the local community from their perspective.  The form aims to identify all the positive and negative experiences in the Client’s home, school and/or work life since leaving home. The aim is to assess and seek evidence that would increase the likelihood of a successful reintegration.  

Instructions for the Family Assessment Form

1. Family Information and Location

i)  
Mother’s Name

ii) 
Nickname

iii) 
Father’s Name

iv) 
Nickname


v) 
Relative’s name (if no Parents)


vi) 
Nickname


vii) 
Village

viii) Commune

ix) District

x) Province

2
Relationships within the Family – record the immediate family’s relationship with the client (immediate family includes mother, father, siblings, grandparents step-siblings etc) and any areas of conflict and/or trust and intimacy.  Record any positive and/or negative relationships that the client has outside the family.  Seek verification with the Village Chief. 

2 Positive Experiences the family had with the Client at home –record any positive experiences that the family had with the client at home in terms of trust and intimacy. Were there times when the family suggests that the client was happy at home, if so why?

3 Problems/Difficulties the Client experienced at home – according to the family record any problems or difficulties that the client experienced in his/her home life. Is there still evidence of these problems and difficulties?

4 School Information - Record the name and the location of the Clients school. How many years the Client spent at school and to what grade the client studied until. When did the client stop attending school? If the client never attended school record why.

5 Employment Information – What type of work did the client last engage in? Record the salary, the hours and the working conditions. How did the client get the job, what did the client like and/or dislike about this job? What was the Client’s family’s attitude to this job?
6 Family’s Recollection of the Client - When was the last time that the family saw the client Does the family have happy or unhappy memories of the client? Where did the client stay having left his/her family? What relations friendships or otherwise were formed, record the positive and negative experiences since the client left home.
7 Any other information the Family can recall about the client – e.g. if the parents died, when how, where? If the Client was deserted when, where and why? Was the Client married, abandoned, did the father, husband remarry? Record any useful information that throws light on the Client’s familial circumstances.
8 OSALVY District Social Worker’s Impression of the Client’s situation prior to leaving home - Drawing on the above questions and answers, put the evidence together and summarise your impression of the Client’s situation before leaving home, from the family’s perspective. Overall, was the situation highly negative, negative or fairly negative or even positive? Were there enough negative factors to push the client from his/her home? From the family’s perspective, is there a real possibility (based upon this evidence) of reintegrating the client?
FAMILY ASSESSMENT FORM

1. FAMILY INFORMATION

i) Mother’s Name:   _________________ii) Nickname________________________________

iii) Father’s Name _______________________iv) Nickname___________________________

iv) Other Relative’s Name:  ___________________ vi) Nickname_______________________ 

 Home Address:

vii) Village: _________________________viii) Commune:   ________________________

ix) District:  _______________________ x) Province:__________________________________
2.
RELATIONSHIPS WITH FAMILY:

I) Mother’s Relationship with the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

II) Father’s Relationship with the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

III) Caregiver/ Guardian (if relevant) Relationship with  the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

IV) Step-Parent' s (if relevant) Relationship with Client 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

V) Sibling’s (and or step – siblings) Relationship with the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

VI) Husband’s Relationship with Client (If Relevant) 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

VII) Relative’s Relationship with the Client 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

VIII) Local Community’s Relationship with the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------3.
POSITIVE EXPERIENCES THAT THE CLIENT HAS HAD IN THE HOME 
(as reported by the family)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4.
PROBLEMS AND/OR DIFFICULTIES THE CLIENT HAS HAD AT HOME (as reported by the family)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

5.
SCHOOL INFORMATION (level, No of Years, last Year attended, name of school, location, if never attended school, why?)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
6.
EMPLOYMENT INFORMATION (Type of work, salary, working hours, how he/she got the work, likes and dislikes about the work)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

7. FAMILY’S RECOLLECTIONS OF THE CLIENT

I) Last time family saw the client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

II) Family’s Positive/unhappy memories of the Client

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

111)
Client’s Place of Residence (Caretaker) after leaving home. People lived with, Positive and Negative experiences.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8.
ANY OTHER INFORMATION ABOUT THE CLIENT

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------9.
OSALVY DISTRICT SOCIAL WORKER’S IMPRESSEION OF THE 

CLIENT’S SITUATION PRIOR TO LEAVING HOME

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

OSALVY District Social Worker’s Signature________________________________

Date__________________________

The Social Support Form

Who Completes? 
The Social Support Form is completed jointly by the OSALVY District Social Worker and the NGO worker

When is it completed?  
The Social Support Form is completed after the family assessment at the OSALVY Office.

Where is it sent to? 
It is sent to the DSALVY Provincial Focal Point and to the NGO. 
Where are copies kept on file? 
Copies are kept on file at the OSALVY District Office, the DSALVY Provincial Level and at the MOSALVY Central level and with the NGO. 








Following the family assessment the Social Support Form allows the OSALVY District Social Worker and the NGO worker to record and plan the Client’s needs for social support.  The form identifies the type of social support needed (economic, education, counselling etc.) and describes who, what, how and where these services will be provided. The aim is develop a clear plan for social support in order to assist with the client’s reintegration.  The Provincial Focal Point will act as a resource in the providing of social support.

Instructions for the Social Support Form



Rows
1. Economic – The OSALVY District Social Worker and the NGO worker pose the question - What type of economic support should be planned for the client in order to assist with the reintegration? Sources of credit and/or other economic support should be examined in order to permit the client (or the client’s family) to generate an income and be self-supporting.  If food support is needed the World Food Programme (WFP) should be contacted. Refer to the Resource Directory and seek the assistance of the Provincial Focal Point, if needed.

2. Education/Vocational Training – If the client needs to be returned to compulsory education or needs to undertake Vocational Training; the schools, District and or Provincial Offices of Education and centres of training will need to be contacted. If another family member will benefit from education or training and this can assist with the reintegration of the client (and the welfare of the family), support should be offered.  Refer to the Provincial Focal Point, if needed.

3 Counselling – If the Client needs counselling, this can be provided by the OSALVY District Social Worker (if trained) who will inform the Community Social Helper (CSH). The Community Social Helper can also be approached in a village where there is a community based child protection network. The CSH will provide a closer level of follow-up and counselling when needed. Alternatively, counselling can be sought from a relevant NGO such as TPO if available Refer to the Provincial Focal Point, if needed.

3. Health - If the client needs health care the District health Centre and/or the Provincial Hospital may need to be contacted.  NGOs working in the area of health should be sought through the Provincial Focal Point.

4. Other – Describe any other form of social support planned for the client e.g. legal services.  Once again the Provincial Focal Point will act as a resource for any other service required.

Columns

a)
Beneficiary – Identify who the beneficiary of the social support is. (E.g. Client and/or family)

b) Service Provider – Identify who the Service Provider is. (name of IO, NGO, School etc)

c) Description of Service – Clearly describe what the service provided consists of   ( e.g. schooling, credit, counselling, sewing machine, legal advice etc)

d) Planning – Identify how the social support will be provided

e) Duration – Identify how long the social support will be provided for.

f) Place – Identify where the social support will be provided.

SOCIAL SUPPORT FORM

	
	a) Beneficiary
	b) Service Provider
	c) Description of Service
	d) Planning
	e) Duration of Schedule
	f) Place  Provided

	1.  Economic


	
	
	
	
	
	

	2. Education and/or Vocational Training


	
	
	
	
	
	

	3. Counselling


	
	
	
	
	
	

	4. Health


	
	
	
	
	
	

	5.   Other


	
	
	
	
	
	


The Reintegration Form

Who completes? 
the NGO worker covering the case completes the Reintegration form. This form is completed only once.

When is it completed?  
the reintegration form is completed on the same day that the client is reintegrated. It acts as an agreement for the reintegration.

Where is it sent? 
a copy it is sent to the OSALVY District Office, to the DSALVY Provincial Focal Point and to MOSALVY at the Central level

Where are copies kept on file? 
copies are kept at the OSALVY District Office, at the DSALVY Provincial Office at the MOSALVY Central level and with the NGO.

The Reintegration Forms will be developed by each NGO / centre. The information that was agreed on is listed below. This approach will ensure that there are no doubts about the referring organisation and who the NGO and OSALVY Social Workers are..  This should improve communication with the referring organisation in the case of problems that need to be reported etc.


The items in the Reintegration Form will serve two purposes:

· It will act as an agreement between the referring organisation and the guardians (parents, relatives, others). The guardians agree to take care of the referred person and to provide protection. The OSALVY Social Worker will act as a witness.

· The form will also serve as an initial document for the case management of the OSALVY Social Worker. The form contains sufficient information to fill in parts of the “Case Management Form 1 – Intake / client information Form”. Therefore, the OSALVY Social Worker no longer needs to undertake an interview with the client repeating the same questions the clients have been asked many times already.

Instructions for the Reintegration Form  

1.  Information about the Social Worker of the referring organisation

· Name, gender, position in the NGO

· Address and phone number (of the actual centre that referred the client)

2. Information about the client and the family / guardian

· Name / nick name if possible

· Some organisations want to provide a code number for the clients to protect their confidentiality

· Date of entry into the centre

· Services received in the centre (particularly skills training)

· Date of reintegration

· Names of parents / guardians, profession, detailed address.

3. Support provided by the organisation on reintegration (such as sewing machine, bicycle, loan etc.)

4. Agreement of guardians (specify: parents, other family etc.) to take care of the client and to provide protection against further harm

5. Signature and finger-prints

· Date

· Signature of Social Worker of the organisation

· Signature of OSALVY Social Worker as witness

· Signature of parents / guardians

· Signature of local authority (village chief, group chief etc.) as witness


Form 1 Client Information Form  (Intake form)
Who Completes?  
the OSALVY Social Worker completes this form only once.

When is it completed? 
Form 1 is completed at the home of the client, at the time of reintegration. It is completed at the same time as the Reintegration Form.

Where is it sent? 
Form 1 is sent to the OSALVY District Office, and a copy is sent to the DSALVY Provincial Office.

Where are copies kept on file? 
 Form 1 is kept on file at the OSALVY District Office  




and at the DSALVY Provincial Office.  Any relevant 




information from Form 1 is sent to MOSALVY at the




Central  Level in the Monthly Report form.

The Client Information Form along with the Reintegration Form opens the case file. The Client Information form will be completed by the OSALVY District Social Worker as soon as the client is received. It acts as a basis for the Case File and provides information on the client's current status and family situation. It provides information re; the client's history since leaving the village and the support provided by the reintegrating organisation.

Instructions for Form 1 - Client Information form 
1.   Family Name 

2.   First name - 
3. Other names used (nick name) –if known, because it is easier to identify children by (and other clients) their nick names.

4. Age – if known

5. Sex
6. Date of birth – the year of birth and not the age in years.

7. Place of Birth 
8. Home address
9. Village
10. Commune
11. District
12. Province
13. Marital status – married or single, separated or divorced.

14. School level – Client studied to what grade.

15. Name of father  

16. Father's Age – if known

17. Type of work – describe type of work engaged in (soldier, farmer etc)

18. Name of mother  

19. Age – If Known

20. Mother's type of work – describe type of work engaged in (seller, farmer etc)

21. Name of caretaker – identify the name of the main caregiver.

22. Age – if Known

23. Relationship to client – e.g. family member, neighbour,

24. Type of work – describe the type of work engaged in by the caretaker

25. Number of Siblings – How many siblings (brothers and sisters) does the client have?

26. Ages – If known

27. Sexes 
28. Name of spouse (if any) 
29. Age
30. Type of work – What type of work does the client's spouse engage in?

31. No. of Children (if any) – how many children does the client have?  

32. Ages – if known

33. Sexes – if known

34. Date of departure from the village – When did the client leave his/her village?

35. Reason for leaving the village – Why did the client leave his/her village?

36. Places Client had lived prior to reintegration – Where did the client live prior to being reintegrated?

37. Work done outside of the village – What work did the client do after leaving the village?

38. Date of Reintegration – Identify the date when the client was reintegrated.

39. NGO that reintegrated the client – identify the name of the NGO that reintegrated the client.

40. Support provided upon reintegration – Describe what support has been provided to assist the client and his/her family - tools, health care, education etc.).

41. Skills acquired/Training – describe what training was provided for the client during his her absence from the village
CLIENT INFORMATION FORM

       (Form 1)

1Family Name: __________________________2) First Name:  _________________________

3) Other Names Used:  __________________________________________________________

4)Age: ______  5) Sex: _______   6) Date of Birth: ____________   

7) Place of Birth:   ____________________

8) Home Address:

9)Village:   ______________________________   10) Commune:   ______________________

11) District:  _________________________12)  Province:  _____________________________

13) Marital Status:  ________________________  14)  School Level:   ________________________

15) Name of Father:  ________________________________________  16)  Age:  _____________

17) Father’s Type of Work:  _________________________________________

18) Name of Mother:  _______________________________________  19)  Age: ______________

20) Mother’s Type of Work:   _________________________________________________________

21) Name of Caretaker (If Any):  ______________________________  22) Age:   ______________

23) Relationship To Client:  ___________________   24) Type of Work:  ______________________

25) Number of Siblings:   _________  26)  Ages:  ______________   27) Sexes:  _______________

28) Name of Spouse (If Any):  ________________________________  29) Age:  _______________

30) Type of Work:   __________________________________________________

31) No. of Children (If Any):  _______________  32) Ages:  _______   33) Sexes:   ______________

34) Date of Departure from Village: ___________

 35) Reason for Leaving the Village:  _______________________________________________

36) Place/s Client Had Lived Prior to Reintegration:  __________________________________

37) Work Done Outside of the Village:  ____________________________________________

38) Date of Reintegration:  ______________  39) NGO That Reintegrated Client:  ______________

40) Support Provided Upon Reintegration:  ___________________________________________

41) Skills Acquired/Training Attended during Absence from the Village:  __________________

Form 2 - Case Plan form

Who Completes? 
Form 2 is completed by the OSALVY District Social Worker

When is it completed? 
Form 2 is completed at the start of Follow up Phase 1 and every time the OSALVY District Social Worker conducts a follow up visit.

Where is it sent to? 
Form 2 is sent to the OSALVY District Office, and a copy is sent to the DSALVY Provincial Office. 

Where are copies kept on File?  Form 2 is kept on file at the OSALVY District Office,




at the DSALVY Provincial Office.  Any relevant  





information from Form 2 is sent to MOSALVY at the 




Central level in the Monthly Report form

Case Plan Form 2 is used in order to plan the case. In particular, it is employed to conduct follow-ups and links the Client's current status, with a clear set of objectives and a plan of action to be carried out in order to meet these objectives

Instructions for Form 2 - Case Plan
Begin by identifying the client's name, Sex and Age

1. 
Client's current situation – describe the client's current situation in terms of their economic status and living conditions, their health and of the particular problems that the client is facing. What is the client's relationship with his/her family and the community? Are their any signs of discrimination? What needs to be done in order to meet the client's needs? For example, Vantha needs to return to school.

2. 
Objectives of the Follow-up –Having identified the client's needs the OSALVY Social Worker is now presented with a number of objectives. 

These are the objectives to be followed-up. One principal objective is to return Vantha to school.

3. 
Plan of Action – 1) Activity: What activities have been put into place in order to meet the above objectives. Firstly, I need to arrange a meeting with the local Head teacher  2) Person Responsible: Identify the person responsible for completing the action. The Headmaster is called Mr Kao So  3) Timeframe –when will I carry out my action. I will meet the Headmaster with the client and his mother, on Friday morning at 8am.

The OSALVY District Social Worker now clearly writes his/her name and signs and dates Form 2

CASE PLAN

(Form 2)
Client’s Name:  _______________________________________ Sex:  ________   Age:  _________

1. Client’s Current Situation:  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Objectives of the Follow-up:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Plan of Action:

Activity


  

    

Person
       
Timeframe

  

Responsible

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

_________________________________________________  ______________   ____________

OSALVY Social Worker's Name and Signature:        _______________________________

Date:  ______________________________





Form 3 - Progress Notes

Who Completes?   
Form 3 is completed by the OSALVY District Social Worker

When is it completed?  
Form 3 is completed at the start of Follow up Phase 1 and every time the OSALVY District Social Worker conducts a follow up visit.

Where is it sent?  
Form 3 is sent to the OSALVY District Office and to the DSALVY Provincial Office.

Where is it kept on file?  
Form 3 is kept on file at the OSALVY District Office and at the DSALVY Provincial Office.  Any relevant information from Form 3 is sent to MOSALVY at the Central level in the Monthly Report form.

Form 3 Progress Notes provide a detailed account of the overall situation as it develops. The notes allow the OSALVY Social Worker to examine the services provided and assess the impact of these services since the opening of the case file. Significant developments refer to major changes that occur either within or outside the provision of these services. New needs may appear, that will require referring the client to the required services. 


Instructions for Form 3 - the Progress notes 
· Date – Identify the date when the client was visited.

· Services Provided to the Client / Significant Client Developments – Identify what services have been provided to the client and if there have been any significant developments in terms of the client's case. For example, Vantha returned to school on the 3rd of June but his attendance has been poor as he has to look after his sick mother. The OSALVY Social Worker has informed the local Health Centre and the Headmaster of his mother's situation.  The OSALVY Social Worker hopes to improve Vantha’s attendance at school by providing health services to his mother.

PROGRESS NOTES  (Form 3)

	DATE
	SERVICES PROVIDED TO CLIENT/SIGNIFICANT CLIENT DEVELOPMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Referral Form 4
Who Completes?  
Form 4 is completed by the OSALVY District Social Worker

When is it completed?
Form 4 is completed in Follow up Phase 1 if and when the OSALVY District Social Worker makes a referral. Form 4 is completed every time the OSALVY District Social Worker makes a referral. 

Where is it sent? 
Form 4 is sent to the referring agency (e.g. School, hospital, NGO) and a copy is sent to the OSALVY District Office and to the DSALVY Provincial Office.

Where are copies kept on file?  Form 4 is kept on file at the OSALVY District Office




and at the DSALVY Provincial Office. Any r





relevant information from Form 4 is sent to M





MOSALVY at the Central level in the Monthly report 

Referral Form 4 is used when the OSALVY District Social Worker feels that he/she needs to draw upon further resources and/or services in order to assist the client’s reintegration. For example, with Vantha the OSALVY District Social Worker has asked for the assistance of the District health authorities in order to help his mother and thus assist Vantha continue with his schooling.

Instructions for the Referral Form (Form 4)
1.
To – Write the name of the NGO/Centre worker.

2. 
Organisation/Centre – Write the name of the Organisation/Centre.

3.  
From – Write the name of the OSALVY Social Worker responsible.  

4.
OSALVY – Identify the District where the OSALVY District Social Worker is based.

5.
Services Requested – describe the services required in order to address the client's needs (health, counselling, education and training, tools, finance). 

6.
Information about the Client –Name, Sex, Age, Current address. Current situation and problems confronting the client.

7.
OSALVY District Social Worker's observations and remarks – identify what you have noticed about the client in terms of his or her situation.  Reasons for referral, write down anything that you feel would be of use to the referral Centre

OSALVY District Social Worker clearly writes and signs name and identifies the date that the referral was made.

REFERRAL FORM

(Form 4)

1) To:  ______________________________  2) Organisation/Centre:  ____________________________

3) From:  ____________________________  4)  DSALVY: _____________________________________

4) Services/s Requested:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Information About the Client:

Client’s Name:  ________________________________________   Sex:  _______   Age:   ________

Current Address:   __________________________________________________________________

Current Situation/Problem/s Confronting the Client:  

_________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________

6) OSALVY District Social Worker’s Observation and Remarks: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Thank you for your attention and assistance.

Referring OSALVY Social Worker’s Name and Signature:  ________________________________________

Date of Referral:  ___________________________________________________________________

Form 5 Client Tracking and Monitoring Form
Who Completes? 
Form 5 is completed by the OSALVY District Social Worker

When is it completed? 

Form 5 is completed in Follow up Phase 1 and every t




time that the OSALVY District Social Worker conducts




a  visit to the client.

Where is it sent? 
A copy is sent to the OSALVY District Office and to the DSALVY Provincial Office. 

Where are copies kept on file?  Copies are kept on file at the OSALVY District Office




and at the DSALVY Provincial Office. Any relevant I




information from Form 5 is sent to MOSALVY at the 




Central level in the Monthly Report form.

Form 5 used as a shorter version of Form 3 and allows the OSALVY 

Social Worker and the Social Affairs team to quickly examine the history of the client since reintegration began. It allows us to note the number of services that the client has been provided with if and see if these services have met their objectives. All significant developments relate to the history of the Client's case since the reintegration date. 

Instructions for Form 5 - the Client Monitoring and Tracking form 
· Date – Write the date when the service was provided or any significant development occurred.

· Summary of Services Provided  / Significant Developments – identify what services have been provided and describe any significant development that has occurred. For example, the client may have been referred to the police in order to address an issue of domestic violence. Did the police act upon the referral and was there any evidence of domestic violence during the next follow up. If the police failed to act or the violence has stopped these are both significant developments.

OSALVY District Social Worker's Signature – Sign Form 5

Client Monitoring and Tracking Form 

(Form 5)

	DATE
	SUMMARY OF SERVICES PROVIDED/SIGNIFICANT DEVELOPMENTS
	OSALVY  DISTRICT SOCIAL WORKER’S SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NGO Feedback Form 6

Who Completes? 


The OSALVY District Social Worker

When is it completed? 
NGO Feedback Form 6 is completed in Follow up Phase 2 when the OSALVY District Social Worker takes responsibility for conducting the follow up visits. This form is completed after every follow up.

Where is it sent to?  
Form 6 is sent to the OSALVY District Office,   to the DSALVY Provincial Office and to MOSALVY at the Central Level. A copy is sent from MOSALVY to the NGO.

Where are copies kept on file? Copies are kept on file at the OSALVY District Office, 




the DSALVY Provincial Office, at MOSALVY at the




Central Level and with the NGO.

NGO Feedback Form 6 is used in situations where the OSALVY District Social Worker undertakes the follow up visits on behalf of the NGO centre. The Feedback Form needs to be filled in and passed on in order to inform the NGO on the current situation of the client. 

Instructions for NGO Feedback form - 6
1. Name – unchanged

2. Nick name – if known, because it is easier to identify children by their nick names

3. Code number – if known, the same Code Number that is being used for the reintegration of the client.

4. Gender – male or female

5. Birth Year – the year of birth and not the age in years

6. Nationality – if known

7. House number – if available
8. Street – if available
9. Group – if available
10. Village

11. Commune

12. District

13. Province / Municipality

14. NGO centre that reintegrated the client – writes the name of the NGO and the centre (province etc.) that reintegrated the client

15. Date of reintegration – write the date as recorded in the case files

16. Date of follow up – the date of this follow up visit

17. Code of client category – in order to keep the records as confidential as possible, it was agreed to use numbered codes to describe the category of the client. The following codes are used:

1 – Street child

2 – Street family

3 – Former Commercial Sex Worker (CSW) / Sexual exploitation

4 – Domestic violence

5 – Trafficked – labour

6 – Sexual abuse

7 – Other

18. Health – briefly describe the health status of the client and if there any issues

19. Education – describe the situation regarding education (for children). Are the children going to school? If no – why? What are the problems?

20. Living conditions – Are there particular problems with the living conditions of the client and the family? Has something changed recently? 

21. Relationship of client with family and community – Has the client been accepted back into the family and the community? Are there any signs of discrimination?

22. Person met – If the person met is not the client him / herself, indicate who did you meet.
23. Relationship with client – If the person you talked to is not the client, indicate the relationship to the client.

24. Support provided to the client and the family by the District Social Worker – Describe what you have done to assist the client and the family Problems/issues of the client and the family still to be addressed by the NGO – Write down recommendations for the organisation.

25. Central MOSALVY level team – note observations, recommendations etc. low Up Phase 1

FEEDBACK TO NGOs (Form 6)

1. Name of client:______________ 2. Nick name:________ 3. Code number:________ 

4. Gender:___  5. Birth year:_____  6. Nationality:_____________

Current address:

7. House number:_____ 8. Street:_________ 9. Group:_________ 10. Village:_______

11. Commune/Sangkat:_______ 12. District/Khan:____  13. Province/Municipality:_____

14. NGO centre that reintegrated the client:__________ 15. Date of reintegration:_____​​​_ 

16. Date of follow up:_________________ 17. Code of client category:_______________

Summary of current situation of client and family:

18. Health:______________________________________________________________

19. Education: ___________________________________________________________

20. Living conditions:_____________________________________________________

21. Relationship of client with family and community:___________________________

22. Person met:_________________ 23. Relationship with client:___________________

24. Support provided to the client and the family by the OSALVY Social Worker:

25. Problems/issues of the client and the family still to be addressed by the NGO:

Name of OSALVY District Social Worker:___________________ Title:___________________

Signature and date:_______________________ Date:_______________

26. Comments from MOSALVY Technical Team:

Name of MOSALVY Team member:_______________ Signature:____________ Date:_______

Case Closure Form

Who Completes? 
The Case Closure Form is completed by the OSALVY District Social Worker.

When is it completed?  
The Case Closure Form is completed when the client meets the criteria for closure (described below) It is completed at the home of the Village Chief.

Where is it sent to? 
It is sent to the DSALVY Provincial Focal Point, to MOSALVY at the Central level and to the NGO. 
Where are copies kept on file? 
Copies are kept on file at the OSALVY District Office, at the DSALVY Provincial Level, at the MOSALVY Central level and with the NGO. 







Instructions

The Case Closure form identifies why a case has been closed and informs the relevant levels (DSALVY, MOSALVY) and the reintegrating NGO of this occurrence. 

26. Name of Client – unchanged

27. Nick name – if applicable

28. Code number –  the same Code Number that has been used throughout the case.

29. Gender – male or female

30. Birth Year – the year of birth and not the age in years

31. Nationality 

32. Code of Client Category – the same code that has been used throughout the case.

33. House Number

34. Street – if available
35. Group – if available
36. Village

37. Commune

38. District

39. Province / Municipality

40. NGO centre that reintegrated the client – write the name of the NGO and the centre (province etc.) that reintegrated the client

41. Date of reintegration – write the date as recorded in the case files

42. Duration of the Case – describe in weeks, months, years (if applicable) how long the case was opened from the date of reintegration. 

43. As agreed upon at the National Workshop, a case may be closed based upon the following criteria. 

Columns

b) The Client and / or the family are in a stable condition 

· the relations between the family and the client appear to be stable and sustainable.

· the economic situation of the family is above the basic level of survival.

· the Client is involved in regular, normal activity(s) such as, school; generating an income (in or outside the home), is involved in training etc.

· The evidence suggests that the client is economically and psychosocially stable. 

iii) The Client has disappeared

· the client has moved and the OSALVY District Social Worker is unable to trace him/her.

iii) 
The Client does not respect the agreement made
· The client’s family has broken the Parental Authority Agreement that was signed between them and the reintegrating NGO. This agreement was witnessed by the OSALVY District Social Worker. 

Rows

· Closing Criteria – as described above

· OSALVY District Social Worker’s comments –OSALVY District Social Worker offers specific observations on each of the Closing Criteria that apply to the Client. Here the task is to say how and why the client met the relevant criteria.

· Verified by the OSALVY District Social Worker – the OSALVY District Social Worker (as caseworker and witness to the Reintegration) verifies the Closure by signing against the relevant closing criteria.

·  Verified by the Village Chief  – as the local authority to the reintegration, the Village Chief verifies the Closure by signing against the relevant closing criteria.

·  Verified by the DSALVY Provincial Focal Point – the DSALVY Provincial Focal Point verifies the Closure by signing against the relevant closing criteria. The Focal Point closes the case file at the DSALVY Office.

44. Number of visits to the client by the OSALVY District Social Worker – identify how many visits made by the OSALVY District Social worker. This tells us about the frequency of follow up visits not about the quality of the visits.
45. Number of Referrals -  identify the number of referrals made by the OSALVY District Social Worker. 
46. Support provided to the client and the family by the OSALVY Social Worker: - identify the specific services provided to the Client (education, training, credit, health, Legal services, counselling etc.).

47. Problems encountered in the reintegration process (if relevant) –identify any problems that impeded the reintegration of the Client.
48. OSALVY District Social Worker signs and dates the Case Closure form.

Case Closure Form

1. Name of client:______________ 2. Nick name:________ 3. Code number:________ 

4. Gender:___  5. Birth year:_____  6. Nationality:__________________ 

7. Code of client category:________

Current address:

8. House number:_____ 9. Street:_________ 10. Group:_________ 11. Village:_______

12. Commune/Sangkat:_______ 13. District/Khan:____  14. Province/Municipality:_____

15. NGO centre that reintegrated the client:___________16. Date of Reintegration:________ 

17. Duration of Case (Weeks, Months, Years)______/_______/________

	18. Closing Criteria


	OSALVY District Social Worker’s Comments


	Verified and signed by the OSALVY District Social Worker
	Verified and signed by the  Village Chief
	Verified and signed by  the SALVY Provincial Focal Point

	1. The Client and / or the family are in a stable condition


	
	
	
	

	· the relations between the family and the client appear to be stable and sustainable


	
	
	
	

	· the Client is involved in regular, normal activity(s) such as, school, generating an income (in or outside the home), is involved in training etc.


	
	
	
	

	· The evidence suggests that the client is economically and psychosocially stable. 


	
	
	
	

	1. The Client has disappeared


	
	
	
	

	· the client has moved and the OSALVY District Social Worker is unable to trace him/her.


	
	
	
	

	2. The Client does not respect the agreement made


	
	
	
	

	· The client’s family has broken the Parental Authority Agreement that was signed between them and the reintegrating NGO. This agreement was witnessed by the OSALVY District Social Worker. 


	
	
	
	


19. Number of visits to the client by the OSALVY District Social Worker_______

20. Number of Referrals___________

21. Services provided to the client and the family by the OSALVY Social Worker

Economic_______________________________________________________________

Health__________________________________________________________________

Education/Training:_______________________________________________________

Counselling______________________________________________________________

Legal___________________________________________________________________

Other _________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

22. Problems Encountered in the Reintegration Process __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. OSALVY District Social Worker’s Signature and date:___________________________

Date___________________________
3.2
MONITORING AND DATA COLLECTION FORMS

The Monthly Report form for District and Provincial staff

Who Completes? 
 The Monthly Report Form is completed by the OSALVY District Social Worker. 

When is it completed? 

The Monthly Report Form is completed every month. 

Where is it sent? 
It is sent to the DSALVY Provincial Office and to MOSALVY at the Central Level

Where are copies kept on file? 
Copies are kept on file at the OSALVY District Office, at the DSALVY Office and at the Central Level with MOSALVY.

These report forms are filled in on a monthly basis and replace the previous monthly as well as the three monthly report forms.

This form should fulfil several purposes.

· provide evidence for monitoring the work of the OSALVY District Social Worker

· provide a control mechanism for the payment of transport allowances and other incentives

· provide information for the Central data base

· provide information for the Provincial information system

Instructions for the Monthly Report Form
· The left upper corner serves to identify the location and the month of reporting. Reports have to be filed according to Province – District – Year – Month. These reports should have a separate file at the central level with MOSALVY as well as with the DSALVY Department.

· The number of Active Cases needs to be filled in each time. This should facilitate the calculation of the total for the provincial and national level. At the same time it will serve as a simple monitoring tool. It can be used to compare with payments, records available at central MOSALVY and provincial DSALVY level and lists submitted by organisations.

Section A:

This section contains the name and title of the OSALVY District Social Worker. In most cases this should be a District staff member. However, there may be some cases where other MOSALVY staff are providing assistance.

Section B:

The monthly report has to be verified by the DSALVY Provincial Focal Person. The signature of the DSALVY Provincial Focal Person indicates that the work of the OSALVY District Social Worker has been carried out to the knowledge of the Focal Person. 

Section C:

This section contains the summarised information about the visits conducted by the OSALVY District Social Worker. The information contained in the summary report will provide data for the MOSALVY central level database. The report will serve at the same time to monitor the activities of the OSALVY staff. 

The fields should be filled as follows:

1. Date of visit – Indicate the date the visit to the client took place. This date will need to correspond to the notes taken in the other Case Management Forms. 

2. Name (if feasible) – Some organisations consider that the names of clients should not be mentioned in reports. If this is the case for a client, you need to make sure that at least a Client Number is available to be able to identify the client.

3. Client number – In case where the confidentiality needs to be kept, the reports should mention only a Client Number. The organisation reintegrating the client needs to provide the Client Number. It can be found on the Reintegration Form.

4. Birth Year – Write the year of birth and not the age.
5. Gender – Female or Male

6. Village

7. Commune

8. Referred from NGO/Gov centre… - Indicate the NGO or government centre that initially referred the client to the community. Try to be as precise as possible since some NGOs have several centres under different names or in different provinces.
9. Presenting problem – In order keep confidentiality of the client, it was agreed to use codes for the types of initial problems encountered by the clients. These codes range for the time being from 1-7 with the following categories:

1 – Street child

2 – Street family

3 – Former Commercial Sex Worker (CSW) / Sexual exploitation

4 – Domestic violence

5 – Trafficked – labour

6 – Sexual abuse

7 – Other

10. Follow up visit No. – Indicate the number of times you already visited this client. The reintegration receives the number 1 as an initial follow up visit. 
11. Services provided by the OSALVY District Social Worker – Describe the services and the assistance you provided to the client and / or the family since the last visit. This can be assistance to enter public school, access to health services, referral to training etc.

12. Other – Indicate other significant incidents, such as clients that have disappeared, moved to another location, clients that are in stable living conditions etc.

Section D

Problems encountered in relation to case work, work team and co-ordination with IOs / NGOs:

List the problems you have encountered during the months when undertaking the visits to clients and their families. 

This can include difficulties with the local authorities, problems regarding communication with the NGOs and the DSALVY Department. 

Section E

Recommendations: Write down how to address the problems that you have identified 

MONTHLY SERVICES REPORT FORM MOSALVY REINTEGRATION AND FOLLOW UP
To be accomplished by the OSALVY Social Worker / verified by DSALVY Provincial Focal Person

A. Name of OSALVY District Social Worker:_______________________ Title:_______________________________

B. Verified by:_________________________​​​______​​​___ Title:_______________________ Signature:_________________ Date:_________

C. Information on clients visited during the month:
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	1. Date of visit
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(if feasible)
	3. Code Number
	4. Birth

Year
	5. Gender
	6. Village
	7. Commune
	8. Referred

from NGO/Gov centre
	9. Presenting

problem

	
	
	
	
	
	
	
	
	
	

	10. Follow up visit No.
	11. Services provided by OSALVY District Social Worker
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	1. Date of visit
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	10. Follow up visit No.
	11. Services provided by OSALVY  District Social Worker
	12. Other
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D. Problems encountered in relation to case work, work team and co-ordination with IOs / NGOs:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Recommendations: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The List of reintegrated Clients by NGO Form

Who Completes? 


It is competed by the NGO

When is it completed?  
The List of reintegrated clients is completed every month by the NGO.

Where is it sent to? 

The list is sent to MOSALVY at the Central Level
Where are copies kept on file? Copies are kept on file at the MOSALVY Central 





level and with the NGO.

The proposed decentralised system does not require the submission of detailed lists on reintegrated clients from the organisations providing centre based assistance for the planning of follow up visits. However, it is recommended to continue to request lists of reintegrated clients from all organisations because of the following reasons:

· The submission of lists with all the reintegrated clients can be used as an additional monitoring tool by the central ministry regarding the work of the DSALVY Provincial Departments and the OSALVY District Offices.

· The aggregated data from the lists will provide an overview of the nation-wide situation regarding the provision of services to the target groups. The lists will therefore provide information for a national database on reintegrated clients.

· It will be crucial that the organisations follow the guidelines of the lists in order to assure that the information is consistent and can be compared. 

Instructions for the Reintegrated clients form
1 Code Number- The Code Number should in principle be given to the client by the organisation providing centre based services. This may not always be the case. It is then necessary for the central ministry to provide a code number. This could consist of an abbreviation of the centre / organisation followed by a number (4 digit). For example:

AFESIP0001

CWCC0001

2 Name - The name may only be given by some organisations. For a central level database and for monitoring purposes, the names are not necessary. 

3 Gender

4 Birth Year - Provide the year of birth rather than the age, because a database will work best with birth years.

5 Date of Reintegration - It is very important to provide the date of reintegration for monitoring purposes.

6 Village

7 Commune

8 District

9 Province

10 Presenting Problem - For reasons of confidentiality it was agreed to use codes for the types of problems encountered by the clients. Complex problems will always cause some difficulties in creating categories that capture the majority of the clients accurately. The codes for the type of problem of the client are:

1 – Street child

2 – Street family

3 – Former Commercial Sex Worker (CWS) / Sexual exploitation

4 – Domestic violence

5 – Trafficked – labour

6 – Sexual abuse

7 – Other

11 Skills Training - Indicate whether the client received skills training during the stay at your centre: Use YES or NO

12 Reintegration and the assistance Provided

Indicate whether the client received integration assistance (such as loans, equipment etc.): Use YES or NO
13 MOSALVY assistance in the follow up - Indicate whether the District (OSALVY) and Provincial (DSALVY) staff of MOSALVY are involved in the follow up of the client. Use YES or NO

 

	1 Code Number
	2 Name
	3 Gender
	4 Birth Year
	5 Date of Reintegration
	6 Village
	7 Commune
	8 District / Khan
	9 Province / Municipality
	10 Presenting Problems
	11 Skills Training
	12 Reintegration Assistance provided
	13 MOSALVY Assistance in Follow Up

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


REINTEGRATION AND FOLLOW UP PROGRAMME

COOPERATION AGREEMENT

BETWEEN

THE MINISTRY OF SOCIAL AFFAIRS, LABOUR, VOCATIONAL TRAINING AND YOUTH REHABILITATION (MOSALVY)

AND

……………………….………………………….

August 2001

BACKGROUND

Statement of Purpose of the LNGO/INGO:  

…………………………. Signed this Co-operation Agreement with MOSALVY and provided evidence of an existing Memorandum of Understanding (MOU).

· has a Memorandum of Understanding (MOU) signed with MOSALVY

- will include the stipulated roles and responsibilities as negotiated with MOSALVY for the Reintegration and Follow Up Programme in the next Memorandum of Understanding with MOSALVY. 

Considering the above-mentioned purpose of ………………………..and that of MOSALVY, the Ministry and ………………………….agree to the following:

CHAPTER 1

GENERAL TERMS OF THE COOPERATION AGREEMENT

Article 1: 
This Co-operation Agreement is made between the Ministry of Social Affairs, Labour, Vocational Training and Youth Rehabilitation (hereafter MOSALVY) and the NGO to co-operate in the Reintegration and Follow Up Programme. This is in accordance with the philosophy, goals and objectives of the Ministry, as described in the document Policy and Social Affairs in Cambodia. 

The working relationship is established on the basis of mutual understanding, agreed upon respect and equality as partners, within the framework of this Agreement, the common objective of the Programme, as well as of the two partners, being to meet the needs of the beneficiaries as defined in Article 3.

Article 2: 
The NGO and the Ministry of Social Affairs, Labour, Vocational Training and Youth Rehabilitation at Central (MOSALVY), Provincial (DSALVY) and District (OSALVY) levels will work together on this Programme.

Article 3: 

The overall goal of the Reintegration and Follow Up Programme is 

to facilitate the reintegration of street children/families, victims of sexual or other forms of abuse, violence or exploitation, neglect, trafficking, street children/families, with their families, communities and society. 

Most beneficiaries under this Programme come from NGOs providing a wide range of services prior to reintegration. Some are referred directly by government institutions (for example Social Affairs or Police).  

The specific objectives of the Programme are:

a) to conduct or assist with family tracing and assessment

b) to conduct or assist with the reintegration 

c) to conduct or assist with follow up after reintegration

An additional objective is to facilitate exchange of experience towards policy formulation.  
  


CHAPTER II

ROLES AND RESPONSIBILITIES OF THE MINISTRY OF SOCIAL AFFAIRS, LABOUR, VOCATIONAL TRAINING AND YOUTH REHABILITATION  (MOSALVY)

Article 5:
i)    
to make available to the NGO documents and data relevant to the 
Reintegration and Follow Up Programme (e.g. Handbook, including 
all the forms, reports prepared by the Ministry and outputs from the 
database once it is in place)

ii)       
to ensure that MOSALVY staff at every level assigned to the Reintegration and Follow Up Programme are available when required by the NGO as per their roles and responsibilities  described in the Programme Handbook 

iii)  
to ensure that MOSALVY staff at every level assigned to the 

            Reintegration and Follow Up Programme fulfil their roles and

            responsibilities as described in the Programme Handbook in a 

            Satisfactory manner

iv) 
to participate in the family tracing and assessment with the 

            NGO or to conduct it on their behalf if requested to do so 

v)         to participate in the reintegration itself with the beneficiary, the 

            NGO and the local authority  

vi)       
to conduct follow-up visits with or without the NGO as per the 

           
schedule jointly agreed upon based on the situation of each 

           
beneficiary

vii)      
to provide regular and adequate feedback on reintegrated 

beneficiaries to the NGO as described in the Programme Handbook

viii)     to organise at least two national workshops a year with all 

           
DSALVY Provincial staff assigned to the Programme and all 

           
participating NGOs to review the Programme as necessary and to 

           
jointly plan the next steps    

ix)       
to provide a forum for sharing of experience and lessons learnt in 

           
the Programme with a view to identifying good practices and 

           
formulating national policies

x)       
to ensure that confidentiality about the beneficiaries is maintained 

          
by all MOSALVY staff at all levels.

CHAPTER III

ROLES AND RESPONSIBILITIES OF THE NGO

Article 6:
i) 
to submit lists of reintegrated beneficiaries to MOSALVY on a 

                           
timely basis

ii) 
to contact the DSALVY Provincial Focal Points prior to conducting family tracing, family assessment and reintegration so that arrangements can be made for joint visits, as specified in detail in the Programme Handbook, several days in advance    

                      iii) 
to provide the information on each beneficiary outlined in the 

Programme Handbook, to the OSALVY District Social Worker, on a timely basis 

iv) 
together with the OSALVY District Social Worker, to make a schedule of joint or separate follow up visits, based on the situation of each beneficiary 

v) 
to assist the OSALVY District Social Worker in order to evaluate and assess the progress of the beneficiary during the follow up phase

          vi) 
to assist the OSALVY District Social Worker with referrals when 

solutions cannot be found in the community during the follow up phase  

vii) 
to react to feedback on reintegrated beneficiaries provided by OSALVY Social Worker through DSALVY/MOSALVY by contacting either MOSALVY or DSALVY 

viii) 
to ensure that follow up action to feedback is taken if necessary and to inform MOSALVY of such follow up action.  

ix) 
to participate in national workshops to review and plan the programme

x) 
to participate in experience sharing and policy development

CHAPTER IV

RESPONSIBILITIES FOR BENEFICIARIES
Article 6: 
While at the recovery centre the beneficiaries are under the sole responsibility of …………………...  During and after reintegration, the beneficiary becomes the joint responsibility of ………………………. and MOSALVY.

CHAPTER V

REGULATIONS



Article 7: 
The present Agreement may only be modified by means of written amendments approved and signed by both parties and after thorough consideration.

Article 8: 
The present Agreement shall enter into effect upon signature by the Representative of MOSALVY and the Representative of ………………………..

Article 9:
i) Should either MOSALVY or the NGO find that the other party is not 

fulfilling its commitment as described under this Agreement, both parties should meet and try to work out differences. An external mediator agreed upon by both parties can be requested to assist. 

ii) Should the mediation fail and the NGO continues to be unsatisfied with the co-operation with MOSALVY, the NGO is free to stop co-operating with DSALVY and OSALVY in all phases of the reintegration and follow up process. However, the NGO will still have one obligation, which is to continue to provide the list of reintegrated beneficiaries to MOSALVY on a regular basis.

iii) Should the mediation fail and MOSALVY continues to be unsatisfied with the co-operation with the NGO, it can request the NGO to stop its participation in the Programme, except for the regular submission of lists of reintegrated beneficiaries to MOSALVY.

Article 10: 
Copies of the agreement are held by ………………………, MOSALVY and the relevant Provincial (DSALVY) authorities. The agreement is made in 2 (two) originals in Khmer and English (except in the case of local NGOs where the Khmer version is sufficient), both versions being equally authentic and of equal value.

Signed in Phnom Penh on ………………………….

SIGNATORIES FOR AND ON BEHALF OF

For MOSALVY
For ……………………………

…………………………
…………………………………
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