 SEQ CHAPTER \h \r 1EXCERPTS FROM THE 2007 TSHWANE METROPOLITAN 

AIDS MANAGEMENT STRATEGY DOCUMENT: PARTS OF THE STRATEGY THAT REFER TO ORPHANS AND OTHER VULNERABLE CHILDREN (OVC)

Information:
That the estimated number of orphans in the City may already exceed the 50,000 mark.  While the number of orphans is fast growing, only a small minority (estimated at about 20%) are being cared for in formal child care programs. These children have been robbed of a childhood and of the nurture and care of their parents.  For most of these children the future holds little hope of a meaningful life - many will for ever live in severe poverty.  Reports of children reverting to serious criminality in the absence of proper support and guidance increase at an alarming pace. 

Vision statement:

-
That the quality of life of individuals, families and communities who have been affected by the epidemic, will be restored.

-
That, in particular, a new future will be given to the children of the City who have lost so much due to the epidemic.

Main indicators of success
Table 2: Other core indicators of success to be included in the Tshwane AIDS Management Information System (MIS)

•
Health, quality of life, survival time
-
Levels of wellness and resilience for people infected by HIV or affected by AIDS

-
Annual AIDS related deaths in the City, compared to the estimated historic infection rate eight years before

•
Orphans and vulnerable children (OVCs), indigent parents and families burdened by HIV and AIDS 
-
Number of OVCs in the City (reliable information to be available)

-
Proportion of OVCs, indigent parents and families affected by HIV or AIDS who participate in formal care / resilience programs

-
Survival time and levels of resilience / quality of life for OVCs and indigent / HIV+ parents with children  under 18

Critical interventions
The Municipality should support community initiatives by creating supportive links with organisations that deal with the following: 

a.
..................

b.
Care and resilience programs for children, parents and families infected or affected by HIV or AIDS - mainly to ensure a meaningful future for affected children in spite of the adverse impacts of the epidemic.

c.
.................

	INTERVENTION 7.2
Private sector / multi-sectoral care and resilience programs for persons infected by the HI virus or affected by AIDS 

	Outcomes:  7.2-1
Increased level of resilience in children, indigent parents and families in the face or the AIDS epidemic

	Outcome indicators:
7.2-1
Increased level of resilience as per resilience indicators (to be developed in accordance relevant research programs) (MIS) 

7.2-2
Increased percentage of the estimated number of OVCs in Tshwane who are registered in the proposed  “OVC Column” of the Tshwane Indigent Register (MIS)

7.2-3
Increased percentage of indigent parents with children  under 18 who have reported for VCT and have been recorded in the Aproposed Indigent Parent Column@ of the Tshwane Indigent Register. (MIS)

7.2-4
Standards for inclusive resilience programs for OVCs available.

7.2-4
Increased percentage of the registered OVCs and indigent parents and families participating in registered Resilience Programs

	Process
	Process indicator
	Responsible entity
	Process facilitator 
	Target date

	1.
Develop procedures to determine the number and growth rate of orphans / OVCc in the City; and to determine the current resilience levels in children, indigent parents and families
	Procedures developed (Checklist)
	AIDS Unit 

AIDS MIS
	AIDS Unit
	

	2.
Determine the number and growth rate of orphans in the City (regular measurements). 
	Research on the actual number of orphans and other vulnerable children in the City.  (Checklist)
	AIDS Unit 

AIDS MIS
	AIDS Unit
	

	3.
Determine the resilience levels of OVCs, indigent parents and families.
	Resilience indicators finalised and introduced into MIS (Checklist)

Resilience levels measured and reported at prescribed frequencies (MIS)
	AIDS Unit

AIDS MIS
	AIDS Unit
	

	4.
Develop OVC and indigent parent / family registers for the City.  Investigate possibility to link this to the Indigent Register of the Department Financial ServicesDetermine qualifications and procedures for registration

Invite persons who qualify to register

Develop and implement process to identify children who qualify for registration. (Attend to legal matters, including confidentiality.)
	OVC and indigent parent / family registers developed and made operational (Checklist)
	Department Financial Services

Department Strategic Operations

AIDS Unit
	AIDS Unit
	

	5.
Identify role players in the community (“coordination agents”) who are in a position to develop standards for, and steer the development and implementation of Resilience Programs for OVCs, parents and families in the City; enter into agreements / MOUs. 

Note:  Private sector programs should remain private; the role of the Municipality should be to motivate, facilitate and support, but not to control. 
	Role players identified

Agreements / MOUs entered into (Checklist)
	AIDS Unit
	AIDS Unit
	


	6.
Assist the coordination agents to formulate the principles for co-ordinated  inclusive Resilience Programs in the City.  Principles to cover:  

6.1
Standards (service level requirements, feedback requirements and grading principles) for the Resilience Programs.

6.2
The procedures and mechanisms to identify and register recognised providers of these services. Businesses, faith institutions, civil society institutions (NGOs, CBOs) that are suited to or have the potential to provide services on an acceptable level.

6.3
The benefits of being registered. See Note 1 under Intervention 7.1 above. 

6.4
The obligations involved in being a registered service provider, including feedback on outputs and outcomes in prescribed formats (indicators to be determined). 

Note: The principles should be developed via a process of consultation.
	Principles formulated
	Coordination agents
	AIDS Unit
	

	7.
Facilitate the development of a co-ordinated and optimised private sector Resilience Programs for registered OVCs and indigent parents and families in accordance with the principles / standards / procedures.  As far as possible, these private sector programs should also be coordinated with public sector programs.
	Coordinated private sector resilience programs developed
	Coordination agents
	AIDS Unit
	

	8.
Facilitate the development of a professional fund development program to support the implementation of the private sector Resilience Programs. 
	Professional fund development programs developed 
	Coordination agents 
	AIDS Unit
	

	9.
Programs to be implemented according to program guidelines; feedback provided at required intervals to AIDS MIS
	Percentage of indicators reported at required frequency (MIS)
	Coordinating agents AIDS MIS
	AIDS Unit
	

	10.
AIDS MIS to provide feedback to participating service providers, the coordinating agent, the AIDS Unit, the Mayor, Municipal Manager and the other relevant role players involved in the AIDS Strategy.
	Progress in respect of indicators identified for the multi-sectoral prevention programs  (MIS)
	AIDS MIS

Coordination agents
	AIDS Unit
	

	11.
Control mechanisms activated: Deviations from expected performance levels followed up
	
	Coordination agents
	AIDS Unit
	


