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STRATEGIC FRAMEWORK FOR A SYSTEMATIC COORDINATED OVC CARE PROGRAM IN THE CITY Of TSHWANE  / GAUTENG / SADEC COUNTRIES / SOUTH AFRICA / SUB-SAHARA AFRICA 

1. Introduction

Although detail information on the crisis is lacking, it is generally known that there is a severe crisis at hand in Sub-Saharan Africa. The position is that there are many isolated programs to assist with orphans - some bigger, some smaller. There is, however, no coordinated program which has the character of a strategic drive to turn around the crisis systematically. There are pockets of excellence in OVC care in many places, but the distribution thereof is erratic, and the percentage of OVC taken care for in formal programs is low. In the City of Tshwane, for example,  there are indications that not more than 10 to 15% of the orphans in the City are taken care of in formal programs of the many care institutions in the City. Based on information recently obtained from an informal survey in 4,200 households suggests that between 100,000 and 120,000 orphans go without formal care in this City. Considering that the City of Tshwane is well deemed to be one of the best serviced Cities in Africa as far as OVC care is considered, it is clear that the extent of the crisis on the African continent surpasses our worst nightmares.           

Something must be done systematically on large scale - but no institution has as yet stepped forward with the will and plan to start with this. There is an urgent need for a strategic planning and coordination function to take on the role of strategic planner and coordinator. Many role players from al sectors  (government, NGO, faith sector, private sectors) should eventually be involved, but someone somewhere should start with this and play the role of facilitator or catalyst (and eventually our “war room!”) to get massive, systematic, strategic programs going. Can our partnership play this role?

2. Strategy
GOAL:
That an acceptable proportion (60%+) of the OVC in the target areas will be on approved, formal care programs that will alleviate their immediate needs (short term) and will develop them into well balanced adults who sustain themselves and who contribute to the well-being of their families and communities (long term).

PREREQUISITES: 

To achieve the goal, certain prerequisites should be met:

a.
There should be a leadership structure, supported by a network of institutions and individuals, who assume the responsibility for the achievement of the vision. The leadership structure should function on local, provincial, country, regional and continental levels. The process should start on a local level (e.g. in the area of Tshwane as a pilot) and expand organically from there to the continental level.

b.
There should be reliable information on the extent and nature of the OVC related needs on local level, and aggregated onto the provincial, country, regional and continental levels. The information should be of a nature that will support focussed planning and support effective monitoring and evaluation. 

c.
There should be clarity on the outcomes and targets to be achieved: the goals should be broken down into detailed and measurable targets, with clear time frames.

d.
There should be an effective, rational care model and implementation program that link the desired outcomes to activities, outputs and standards, and which is subscribed to by the parties involved.

e.
There should be resources (people, organisations, infrastructure, etc) to implement the program. The role players who need to be involved in order to ensure success should be defined. This includes the role of churches and other institutions of faith. 

f.
There should be funds to sustain the process.

g.
There should be a monitoring and evaluation to measure progress towards the achievement of goals, and a system to rectify deficiencies.

h.
Care should however be taken not to make the success of the process dependent on the voluntary participation of organisations that lack vision and drive.

i.
The time frame for piloting and expanding the program from local level to wider levels and eventually to the to continental level should be realistic, but the urgency of the matter should not be lost out of sight.

STEPS:
1.
A statistically reliable method to make an estimate of the number of OVC within each identified local area in the larger target area (provincial, national, regional, sub-Saharan African) has been developed, and reliable information on the number and location (geographic distribution) of the OVC in the target areas has been compiled.

2.
A reliable description of the varying needs ( needs profile)  of OVC in the various geographic areas has been developed.

3.
Formulate the goals (outcomes) and targets to be achieved:

a.
The areas where the program will be implemented. 

b.
The number of OVC per area who should benefit from the program.

b.
The long and short term outcomes to be achieved and benefits to be experienced by these OVC and the community they belong to, be defined in terms of the short and long term outcomes to be achieved. 

3.
A comprehensive OVC care model has been developed and is being implemented in phases in the target area. The model should do the following:

-
Identify the varying situations and needs of OVC in the target areas that need to be provided for.

-
Define the outcomes to be achieved with the children who expereince those needs. The outcomes should be formulated for the children’s different developmental stages (ages), including the  time when they exit the program as young adults. A model based on a multiplicity of intelligence is proposed as framework for the definition of the desired outcomes.

-
Define the components of a multi-disciplinary program that will contribute to the achievement of each of the outcomes.

-
Identify the professional disciplines and role players that need to be involved in the implementation of the various components of the program.

-
Identify the resources (people, institutions, infrastructure, support functions, support networks, funds) needed for the implementation of the model, and the process required to solicit those resources.

-
Identify the training programs to be developed and implemented to support the program.

-
Describe the strategic management function and the coordination strategy required in each town/city, province, country and region to ensure that the coordinated care program will be implemented successfully on all levels.  

4.
A local OVC register has been created and at least 80% of the estimated number of OVC has been registered on the local OVC regisiter.

5.
At least 80% of OVC on the OVC register receives basic care on or above the minimum acceptable standard1. A staged program to reach these high care volumes should be introduced.

6.
All care service providers in each geographic area who are capable of rendering an OVC care service of the relevant nature and standard are registered as participants in the overall care strategy of each geographic area, their responsibilities with regard to the achievement of the OVC related targets of the geographic area are well defined, they are actively fulfilling their responsibilities, and the level of perforrmance is monitored by a t monitoring and evaluation / standards body that is subscribed to by the participating organisations. The role of faith institutions should amongst other be clearly defined.

6.
Deficiencies in the capacity and/or standards of services / service providers are well defined and processes to fill these gaps are implemented as and when required. 

7.
The resources required to achive the care levels should be developed through a rational fund development program.

The above should be applied to each local area and aggregated together into a provincial, country, regional and continental plan. A pilot should be run in the City of Tshwane.

The cooperation of funders, large institutions, grant makers and governments and international development organisations should be obtained.

1 In the City of Tshwane, it is estimated that there are more than 100,000 OVC.  Appying the targets above, it means that at least 80,000 children should be on the OVC lists of the participating care organisations in the City, and  64,000 children should be on formal care programs of adequate standard.





