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1993 – 2009
16 YEARS OF CARING SERVICES TO BABIES, 
MOTHERS AND FAMILIES


Information: 
The Cluster Care Model was founded to care for orphans, HIV/AIDS affected and/or vulnerable children in rural communities. 

This programme focus to identify individual children in need of care living in poverty stricken circumstances and AIDS affected families in the community. 

Our entrance in the rural areas is to recruit Child Care Workers from the community to reach out to the families in need in the area they live. These workers visit needy families with food parcels and they are our hands, feet, eyes and ears in the community to identify children in crisis.  

SA Cares for Life is willing to support and guide Churches to start Cluster Care in their own communities and the following information is a guideline if you are interested in joining the vision to change the lives of people around you. 


1. 	Explanation of the Cluster care Model:

SA Cares for Life has piloted a model of providing services to underprivileged communities. The model has been implemented practically in the Mabopane, Winterveldt, Garankuwa and Kameeldrif area in Gauteng and North Wes province. It is also replicated in Carterville and De Doorns in the Western Cape with great results. All our experience is based on these projects. The model serves as a guideline to intervention but is flexible to incorporate different needs of different communities. 

The cluster care model aims to provide services to families in a cost-effective & sustainable manner. 

Our clusters consist of 2 care workers and a maximum of 30 families per cluster. Churches can have one care worker and ten families. The Care worker visits the registered families on a weekly basis and she becomes the first contact point with the families and children in need. Each family also receives a food parcel on a monthly basis. Care workers are supported and trained to provide the following services to the families: 
· Psycho-social support
· Assisting families to obtain ID and birth certificates
· Emotional Support 
· Assisting families to obtain government grants
· Identifying children in need / danger
· Assisting families to utilize resources available
· Assisting families to manage money
· Assisting families to find / create job opportunities
· Assisting families in preparing children for crises situations (like the death of a parent)
· HIV Education
· Identifying orphan & vulnerable children

As is clear from the above the care workers provide a basic support and identification service to the families. It is vitally important for the care workers to build trust with the families and become their “friend”. The care workers thus play the part of ensuring that the very basic needs of the family is met. 

The care workers work closely with the social workers, government departments or other NGO’s in the community to be able to refer clients to them when necessary. Thus the care workers need to build an extensive network relationship with all role players. In communities where there are no social workers / other role players, the Church might decide the employ a social worker / other professional to assist with the projects. It is however vital to make contact with the Department of Social Services as many orphan and vulnerable children need alternative placements, which needs to handled in the legally correct manner. 

The aim of cluster care is not to make the community dependent on support. The aim is rather to assist in crises intervention and then to empower the family to cope independently. Therefore the aim is to have an in- and out flow of families in the clusters.  

Part of the cluster focus can be identifying themes from the families and initializing projects to address these overall needs. For example : An overall theme might be that many women cannot find employment because they have young children at home. An Early-learning Center might thus be a project that would benefit most of the families in the community and address a specific identified need. As needs are identified and sponsorship is obtained, more projects can develop from within the needs of the specified community. 

These new projects can be established by the Church but once again the aim remains to include the whole community. The aim for all these projects should be to allow community members to eventually take over the management and responsibility of the project, thus empowering them to care for their own community. 


2.	STEP BY STEP PROCESS:
a.	ASSESSMENT OF COMMUNITY

· It is important to assess the needs of the specified community as each community will have individualized needs. 
· Involve community members in this process with the aim to start the process of making them jointly responsible for the answers to the needs. Involving the community also ensures that the needs identified is real.
· When introducing the Church focus – be careful about wording. E.g. When you introduce yourself as a Church working only with HIV positive individuals, this tag will remain and it may be disadvantageous for your future projects as community members might believe that everyone involved is HIV positive. 
· Be careful about stigmatization of HIV in communities. Most communities are not very open about their HIV status and do not want the rest of the community to know about it. Community members might fear that association with the Church will automatically tell the rest of the community that they are HIV positive. 
· Discuss possible intervention projects with community members and allow their opinions about which services are needed, to guide you.
· Assess which organizations are already rendering services in the community and start building relationships with them. 

b.	RECRUITMENT OF CARE WORKERS

The cluster care model bases its intervention on the fact that the care workers live in the specified community. This allows community members to build trust with them, as they are certain that they are well aware of the reality within the community.  Care workers can be recruited in identifying individuals already busy with services in the community or by holding a meeting with community members to introduce the Chruch. Care workers do not initially need any formal training / experience as it is most important for them to have a heart of compassion and care towards their fellow community members. 

Most Churches will already have contact or know somebody from the community who is helping others. The key is to find a “champion” in the field who is already doing something for others and then empowering her with the specific project.

· Assess the care worker’s previous training & experience relating to the projects.
· Arrange training for the care workers to enhance their level of service rendering. 


c.	IDENTIFYING FAMILIES IN NEED

The care worker who lives in the community identify 10 to maximum 15 families in walking distance from her own home. This allows for no transportation costs and makes the visits cost-effective. It is important for the Church to define their criteria for families in need as this will also differ from each community to the next. It is important to define criteria for families to be included as this focus the work of the care workers. 

Criteria might be one or more of the following : 
· Child headed households
· Unemployed, Single mothers
· Families where there are orphan & vulnerable children
· Families where there are pre-school orphan & vulnerable children
· Families directly affected by HIV/AIDS. 
· Poverty stricken families

The care worker first visit several families with a basic food parcel to explain the Church vision and to assess their needs according to the prescribed criteria. Ony families that really fit the criteria of the Church will afterwards be visited again where the care worker then complete an assessment form on each identified family. The family will know that they are selected to be part of the programme and give their consent and willingness to participate. The Project Development Facilitator or Project Co-ordinator (just different names for the person who will supervise and monitor the programme from the Church side) will discuss/assess each family according to the specified criteria with the care worker. If the family falls into the chosen category/ies of the Church, they will be registered as part of the programme. A file is opened for each family in which the assessment form is stored. Each family is allocated with a reference number. 
(See attached example : Form A)


d.	DATABASE & ADMINISTRATION

The compilation of a database is important for monitoring & evaluation, partnership building and obtaining sponsorship. In compiling a database, the information from the assessment form is entered into this database. 

The database and administration will be ongoing throughout the whole project and is an important part in providing structure to the work. The databae is kept by the co-ordinator form the Church and monthly updated. 


e.	FOODPARCELS

In our experience, food has been one of the main needs in rural areas. From a holistic approach, food is also one of any humans’ basic needs. Thus, you cannot try to counsel, support or educate an individual when they have not eaten for the past two days. Food parcels also give entry into a family for the first contact, and starts establishing trust with the family. 
Foodparcels are always the first step to enter a home but is also the ongoing means of building relationship.  Church members can be involved in making up these food parcels. Food parcels are given out by the care worker and she is also moitor the needs of individual families. 


f.	CARE WORKERS VISITS

The Care worker starts to visit families and builds relationship and trust with them. First visits mainly focus on emotional support and spreading awareness of the goals of the Church and the project. The most basic goal stays to simple care for people in the community and to empower them to improve their lives and the lives of their children. Care workers complete a written form after each visit and hands this in to the PDF or co-ordinator from the Church. (FORM B). 

Care workers also need to ensure that that each family signs an indemnity form that allows the Church to use photos and basic information about the children to obtain sponsorship or to obtain Church members involvement. This form is usually signed only after a few visits. (Form C) 

Please make sure that NO INFORMATION / PHOTOS MAY BE USED FOR ANY CHILD WHO IS LEGALLY PLACED IN PLACE OF SAFETY OR FOSTER CARE ACCORDING TO LEGAL REQUIREMENTS. 




g.	INDIVIDUAL SPONSERSHIP DOCUMENTS

Obtaining sponsorship for caring for these individual families facilitates cost-effective care and building the capacity of the Church to care for the community.  

· Compile an intake report (FORM D)
· Obtain contacts / partners to obtain one sponsor family for each community family. 
· Send intake report with photo to the sponsor.
· Send feedback reports to the sponsor twice a year (March & September). (FORM E)
· Utilize database to keep track of sponsors.


h.	TRAINING 

It is important to ensure that the care workers receive some basic training with regards to government grants & how to obtain ID documents and birth certificates, social services / legal processes and HIV/AIDS. The training need not be formal, but the Church can utilize current employees / outside individuals who are willing to provide the training free of charge. Applications to sponsors can also be made to facilitate training to the care workers. 

According to the needs of the families / reality within the community, the Church can provide training the care workers. For example : If many families are experiencing deaths due to HIV/AIDS, training may be provided to care workers on how to cope with these crises. The care workers in turn “teach” the families.

According to the needs of the families / reality within the community, the Church can provide training the families through group workshops. 

i. NETWORKING AND PARTNERSHIPS
SA Cares for Life invites any organization or Church to visit our projects in Gauteng and in the Western Cape and to learn from us how to start something in your own area. 

SA Cares for Life’s Vision, Purpose and specific Cluster Care Projects to change the 
DESTINY of Children and Families affected by HIV/AIDS 
can become your vehicle too to change the people in your area. 

Contact us for any further assistance.
			


Riekie van der Berg
Managing Director
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