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LIST OF ACRONYMS

AIDS   Acquired Immunodeficiency Syndrome

ANC   Antenatal Care

ART   Anti-Retroviral Therapy

CATS   Community Adolescent Treatment Supporters

CBWCY  Community Based Work with Children and Youth 

CRS   Catholic Relief Services

CSTL   Care and Support for Teaching and Learning

EAC   East Africa Community

ECD   Early Childhood Development

EMTF   Emmanuel Teryila Memorial Liberty Foundation

HIV   Human Immunodeficiency Virus

HCT   HIV Counselling and Testing

ICASA   International Conference on AIDS and STIs in Africa

MDGs   Millennium Development Goals

NGO   Non-Governmental Organisation

OPHID   Organization for Public Health Interventions & Development

OVC   Orphans and Vulnerable Children

OVCY   Orphans, Vulnerable Children and Youth

PMTCT  Prevention of Mother to Child Transmission (of HIV)

PSS   Psychosocial Support

RCT   Randomised Controlled Trial

REPSSI  Regional Psychosocial Support Initiative

SADC   Southern African Development Community

SDGs   Sustainable Development Goals

SRH   Sexual and Reproductive Health



6

ACKNOWLEDGEMENTS 
 

The 2015 Regional Psychosocial Support forum received support from many very important  

partners.  We acknowledge with deep thanks the crucial contributions made by:

Our co hosts
• SADC (the Southern African Development Community) 

• 4 Children; 

• CRS (Catholic Relief Services)

• The Global Social Service Workforce Alliance

• MIET Africa 

• RIATT ESA (Regional Inter Agency Task Team for Children affected by HIV and AIDS in   

East and Southern Africa) who contributed to the Children’s Pre-forum

• UNICEF

REPSSI core funders – 
• Sweden / NORAD

• The Swiss Agency for Development and Cooperation

• Novartis Foundation for Sustainable Development 

 

Our speakers
• The Ministers of Health & Child Care and Public Service, Labour & Social Protection of  

Zimbabwe; Government representatives from Zambia, Uganda, South Africa, Namibia,  

Malawi, Kenya and Angola

• Other plenary speakers from the children’s representatives, including the Child  

President of Zimbabwe, and the child Minister of Media, International YWCA, UNICEF,  

SADC, World Vision

• From the following academic institutions:  University of Botswana, Daystar University 

(Kenya), Ibadan University (Nigeria), the University of KwaZulu Natal (SA), Stellenbosch 

University (SA), the University of Swaziland, William Pitcher Teacher Training College 

(Swaziland), the Institute of Social Work (Tanzania), Tanzania  Training College in Health, 

Africa Renewal University (Uganda), Makerere University (Uganda); Mulungushi University 

(Zambia), University of Zambia; Midlands State University (Zimbabwe), University of 

Zimbabwe, Zimbabwe Open University;  Tulane University and the University of North 

Carolina in the USA.

• Civil society organizations ranging from small CBOs to large NGOs from Angola, Botswana, 

Canada, Kenya, Lesotho, Malawi, Mozambique, Nigeria, South Africa, Swaziland, Tanzania, 

Uganda, the USA and Zimbabwe



7

 

Media from Angola, Mozambique, South Africa, Zambia and Zimbabwe - for their wide coverage 

of the event and the issues that were being discussed.

The translators from Vickstrom International; the ushers from Ntengwe for Community 

Development in Victoria Falls; the REPSSI logistics, finance and IT team; Africa Travel Tours 

Elephant Hills Resort, Kingdom Hotel, Sprayview Cresta, Victoria Falls Rainbow Hotel and the 

Livingstone Lodge.

This forum was made possible in part by the generous support of the American people 

through the United States President’s Emergency Plan for AIDS Relief (PEFPAR and the United 

States Agency for International Development (USAID), under Cooperative Agreement AID-

OAA-A-14-00061.  The contents are the responsibility of the Coordinating Comprehensive Care 

for Children (4Children) project and do not necessarily reflect the views of USAID or the United 

States Government.



8

I am an  
African child

(Developed by the 40 participants to the Children and Youth  
preforum from 13 countries where REPSSI works and presented 
during the opening forum plenary)
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I am an African child and enough is enough
I have been belittled and shuttered  
for a long time
My dream has been destroyed
Now I wonder where to go?
I declare that child marriage should be 
stopped, abolished and banned
For too long I have accepted my cultural  
beliefs from my parents and community 
BUT now let me follow my dreams
When I am forced to work I’m denied the  
benefits of education. 
Is this my worth?
Who am I going to be?

I am an African child who needs guidance 
but the system has turned its back on me
Stop using my body to pay your debt
My body can’t heal your illness
My body is definitely not a source of wealth
We are not witches but children
Stop using us for witchcraft
Every minute a child is being trafficked or  
brutally taken from their families and forced  
into prostitution or slavery
Help me not become part of the statistics!

I am an African child who is forced into  
war and conflict
I am forced to kill, rape, torture and  
torment my family
Subjected to a disease which have  
defeated scientists
I am an African child and my protection is 
important so that my body is not abused
I want to live in a world where I am safe at 
home, school and in the street

I am an African child who became a  
mother at 12
I am a child who has a child and it was  
not my choice
I was adopted thinking I would have peace, 
love and education 
But my days have turned into nightmares 

I am an African child who was raped and 
impregnated and infected
My body has not yet matured but I have 
been violated
I cry for justice, but my tears bear no fruit
I cry but no-one listens to my cries

Society has left me in the claws of life
Let justice be done
Because when justice is delayed justice  
is denied
 
I am an African child living with HIV
My body is a vessel carrying a deadly 
disease that has killed many before me
In my country my family has rejected me, 
my friends have discriminated against me 
I’m as good as dead
I am a child like any other. Hold my hand, 
touch me, hug me
I need your love – don’t discriminate  
against me
Don’t stigmatise me

I am an African child and I’m a drug  
addict at 14
Drugs have destroyed my childhood
Give me a safe environment and stop  
exposing me to substances that can  
destroy me
I am an African child and I belief that  
disability is not inability
Don’t ignore us
Don’t pity me
Educate, empower and love me

I am an African child and I’m still an  
African child even though my skin is  
lighter than yours
My genetic condition does not determine 
my worth
Stop using our body parts for rituals and 
getting into powerful positions
Your out-dated beliefs are not working
I am an African child with albinism and  
I have dreams like any other
Don’t discriminate but help me reach  
my potential

Without my participation you have created 
policies and have failed to implement them
Involve me
Make space for my voice
My participation is important
Let the smallest speak at the highest peak
Is this not my worth?
I am an African child
I am an African child
I am an African child
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BACKGROUND 

Once every two years, REPSSI hosts a Psychosocial Support forum to promote awareness of 

the importance of psychosocial support (PSS) and share knowledge on approaches to providing 

it. The third forum hosted by REPSSI and partners, whose theme was Love, Care and Protection 

from Infancy to Adolescence was a high level partnership building platform that brought together 

384 participants from regional economic blocks, national governments, academia, international 

cooperating partners (ICPs), media civil society and community implementing partners.  

As participation is fundamental to psychosocial support, a key event leading to the 2015 PSS 

Forum was the children and youth pre-forum, attended by 40 children and youth from all the 

countries where REPSSI works, which ensured that the voices of children and youth were heard.

RATIONALE

A child’s development path is characterised by rapid cognitive, social, emotional and physical 

changes. Children develop from being completely dependent on their parents or other caregivers 

to becoming independent and productive members of society. Child development is a dynamic 

process which is constantly influenced by life events and nurturing patterns. A child’s caregivers 

are influenced by their socio-economic environment, the socio-political and religious systems 

which prescribe values and beliefs for childrearing. 

Children need more than basic material and physical provisions. They also need social stimulation 

and support, nurturing, affection, opportunities for interaction with their peers, and guidance from 

stable, caring adults that are appropriate to their developmental stage. This is best provided by 

the children’s family. However, situations of adversity and risk such as conflict, globalisation,  

poverty, gender based violence, neglect, and HIV and AIDS reduce the ability of families to  

provide psychosocial support (PSS) to children necessitating the provision of PSS from others in 

the child’s social ecology. Through appropriate psychosocial care and stimulation, children  

develop self-esteem, decision-making capabilities, skills for daily living, flexibility and adaptability, 

connectedness, and emotional wellbeing –they become well-functioning and productive people 

who are resilient. Psychosocial support, therefore underpins long-term development and stability.

As the form of psychosocial support that children need evolves as they develop, interventions 

must respond to the needs of boys and girls of different ages. Programmes should actively  

involve girls and boys in ways that are appropriate to their ages and capabilities and build on the 

strengths of families and communities. Individuals and institutions which provide psychosocial 

support to children change as children grow. These include parents, older siblings, grandparents, 

other relatives, child minders, social service and protection providers, health care providers, early 

childhood development providers, primary school and secondary school teachers. Others such  

as community groups, youth groups and faith groups also play crucial roles in providing  

psychosocial support to children and their family caregivers.
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AIM OF THE FORUM

The overall aim of the forum was to raise awareness of the need for and approaches to providing 

Love, Care and Protection for girls and boys through the different stages of their development 

from Infancy to Adolescence and to influence policy and programming at national and regional 

level.

OBJECTIVES OF THE FORUM

i. To take stock of the progress that we are making in developing approaches and providing 

PSS that is appropriate for different developmental stages of boys and girls

ii. To share relevant trends in PSS practice and enrich our knowledge of new research 

 findings and theory

iii. To explore and facilitate the establishment of partnerships between practitioners,  

researchers, policy makers and funding partners

iv. To provide a platform for children and youth, researchers and practitioners to influence  

policy formulation on the provision of age appropriate PSS and build commitment to 

 allocation of resources for this

OPENING STATEMENT 

The Child President for Zimbabwe, His Excellency Samuel Nyarenda, opened the forum.  His 

statement outlined children’s appreciation of the opportunity provided to them to deliberate on 

issues prior to the forum. The Child President further expressed appreciation for the opportunity 

provided to children and youth to be part of the forum and contribute to key deliberations.  

The opening statement outlined the key challenges that face children within the Eastern and 

Southern Africa region (including presentation of the poem at the beginning of this report by child  

delegates). The Child President encouraged strong and productive dialogue and recommended 

that delegates take time to visit the Victoria Falls.
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OPENING REMARKS –  
SWEDEN/NORAD AND SDC

Remarks from two international cooperating partners  
of REPSSI’s highlighted the following issues 

• Despite major achievements in the fight against HIV and AIDS, more adolescents die every 

year from AIDS-related illnesses than from any other cause. In 2013, 120,000 adolescents, 

or more than 300 every day, died from AIDS related causes. Better opportunities for  

adolescents and youths to make informed decisions about their health, sexuality and  

reproduction must be created.

• As Africa is a youthful cntinent, children and young people must be supported through 

policies and programmes in health, education, skills development, and the creation of  

socio-economic opportunities. 

• Psychosocial support must be a catalyst for health and education outcomes, skills  

development, and the eradication of poverty.

• Provide age appropriate information so that children and youth can take responsibility for 

their own health and wellbeing with support from adults. Voices of young people must be 

heard, listened to and acted upon.

• Psychosocial needs of children are dynamic and interventions must take into account the 

different needs of boys and girls at different ages as a one size-fits-all approach will not 

work.  

• The Sustainable Development Goals and the new UNAIDS strategy present immense  

opportunities to build on the past successes in countering HIV and AIDS, and to  

ensure that issues of children, young people, and psychosocial well-being are adequately 

considered.

PRESENTATIONS, DISCUSSION  
& RECOMMENDATIONS

The presentations that were made during the forum have been grouped into themes and sub 

themes together with discussion points and recommendations.
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EARLY CHILDHOOD

Issues  

• PSS for children begins before birth, therefore promoting the psychosocial wellbeing of 

parents (mother and father) will have positive outcomes for the children.

Early Childhood Development (ECD) Programmes  
There is growing evidence demonstrating the positive impact of ECD interventions on the health, 

wellbeing and educational attainment of children throughout their life cycle.  Investment in ECD is 

cost effective, compared to investment later in life. 

• A stimulating environment directly affects the growth of the young child’s brain in a  

significant way and it is important that parents, educators and care-givers are equipped 

and educated about children’s cognitive development. A small study of children attending 

a government led ECD programme in Angola, compared to those that are not attending, 

showed improved cognitive development in those attending the programme.

• Children can be taught caring, respect, self-control, sharing, empathy, tolerance,  

perseverance, giving, comforting, fairness, and conscience in early childhood at home by 

parents and caregivers as well as in ECD centres and school.  Children learn through play 

and by emulating what they see adults around them doing.

• Quality ECD programmes depend on teacher training and support.  

Life threatening illnesses 
The number of children experiencing terminal illness such as cancer is increasing. Some of this 

is HIV related cancers.  Terminal illness has psychosocial effects to the child and parents. Part 

of this is lack of understanding of the illness, as well as pain and fear as other children are dying. 

Feelings of grief, loneliness, guilt, fear, anxiety and the stigma attached to terminal illness and 

death may overwhelm the child.  

• Children raised in impoverished, neglectful, abusive or un-stimulating environments are at 

risk for poor health, malnutrition, stunting and developmental delays.  This is compounded 

by ill health such as HIV of the child or caregiver.  Children living with HIV are also at  

increased risk for epilepsy, which can be treated. Relationships between child and  

caregiver are critical to mediating and mitigating the developmental delays.

• Where young children are HIV positive and disabled, families face challenges, such as  

stigma and discrimination, that affect the growth, development and psychosocial wellbeing 

of these children. As a result, supportive interventions require a multifaceted approach.
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Responses 
• A programme in Uganda which begins support for children from before birth with  

attention to the health and nutrition of their mothers and includes nutrition and stimulation 

for infants as well as parenting lessons for both male and female caregivers was presented.  

Participants in the programme have noted improved outcomes for their infants.

• A Zimbabwean programme based on facilitation of mothers and fathers groups (Mbereko 

groups) by trained Village Health Workers on PMTCT, HIV treatment and adherence,  

savings and loans, and parenting was also presented. The self reported statements from 

the mothers show that communities are willing to learn and adopt recommended health 

practices and that husbands welcome their inclusion in health issues and accept new 

practises if they understand the reasons behind them. 

• Economic strengthening programmes: Social protection and other interventions that focus 

on improving the economic situation of communities are likely to increase family income 

which may translate to improved wellbeing for the whole family. 

• Quality ECD programmes can mitigate the negative impact of harsh living conditions on 

children’s development.

• Play is an important medium for communicating with children and encouraging  

relationships between children.  Play groups allow children to learn together.

• Integrating early childhood development (ECD) and parenting programmes, especially  

engaging male caregivers, is beneficial.

• Support groups for terminally ill children and their parents provide them with a space for 

peer to peer support.

• Meeting the palliative care needs of children requires a comprehensive and integrated  

approach from a skilled multi-disciplinary team at different levels of care provision.  

Palliative care strives to enable a child to live their life to the fullest, attending to mental, 

spiritual, social and physical aspects.  Palliative care for children uses play therapy to  

engage the child.

• It is important to address the psychosocial needs of both caregiver and child so that the 

caregiver is able to provide psychosocial support to the child (you can only give what you 

have).  
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Integration of HIV and ECD programming
• Early childhood development (ECD) programmes are a critical entry point for reaching 

children affected by or living with HIV and building linkages with caregivers and health 

clinics. Health interventions can be integrated into ECD programmes.

• ECD integrated into HIV and health platforms such as antenatal care (ANC) and prevention 

of mother to child transmission (PMTCT) clinics also has a positive impact on child  

wellbeing.

• Key findings showed increased enrolment and retention of HIV+ children, improved health 

outcomes, learning and development, as well as improved psychosocial wellbeing where 

they were more assertive and connected to community.

• The first draft of guidance on integration of ECD interventions into HIV and health platforms 

developed by 4Children was discussed.

Discussion Points 
• Children with Life Threatening Illnesses:  Meeting the palliative care needs of children 

requires a comprehensive and integrated approach from a skilled multi-disciplinary team at 

the different levels of care provision. Addressing their psychosocial needs helps to relieve 

emotional pain thereby improving quality of life.  

• Children with Disabilities:  Children with disabilities are likely to have more psychosocial 

needs and challenges due to their physical needs and challenges. There is limited  

information about the psychosocial services offered to meet the needs of children with 

disabilities. The situation worsens in cases of multiple disabilities.  Multi-disciplinary  

efforts to provide holistic care and support to children with disabilities and their families 

must be prioritised.

• Social protection can enhance psychosocial wellbeing for children by providing basic 

needs, averting risks and vulnerabilities. 

• Child and youth care workers, or community caregivers, need specific training in  

stimulation for young children that they work with.
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CHILDHOOD

Issues 

Child protection and violence against children
• Freedom from experiencing and witnessing violence is fundamental to the rights of 

children.

• There is little research investigating the relationship between exposure to violence and 

mental health outcomes of children in Africa and particularly for younger children.   

The research that is available is mainly from South Africa and about adolescents.

• A study in Malawi and South Africa found that children aged 4 to 13, affected by HIV, were 

affected by high levels of violence in the community and home.  Violence in the home was 

associated with depression, trauma symptoms, lower self-esteem and internalizing and 

externalizing behavioural problems, while exposure to community violence predicts trauma 

symptoms and behavioural problems.

• Domestic violence is a serious social problem that robs children of their sense of personal 

safety, since it is perpetrated by someone they know and to whom they may feel close.

• Some aspects of culture are protective for children while others increase their risk.  It is 

necessary to build on those that increase social connection, protection and build resilience 

such as rituals around births, rites of passage and marriage, while advocating for change 

to those that increase risk such as wife inheritance or sexual cleansing.

• Children who are victims of torture, war, other human-inflicted traumatic situations and 

humanitarian emergencies are left to bear the emotional wounds, often with catastrophic 

consequences for their lives, their families, and their communities.  

Interrelationship of HIV and Child Protection    
There is a close correlation between violence against children and HIV.  Many of the risk factors 

for HIV such as gender inequality, domestic violence and intimate partner violence, are also child 

protection risk factors.  Further, HIV increases the protection risks for children and children who 

have experienced violence are at greater risk of contracting HIV.

• Exposure to violence for children affected by HIV, particularly in the home, as well as in  

the community, has been found to be associated with a range of poor mental health  

outcomes such as low self esteem, depressive symptoms, trauma, emotional and 

behavioural problems.

Children with Disabilities
Children with disabilities have more psychosocial needs due to their physical and mental needs 

and challenges. 
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• Bipolar disorder is marked by episodes of extreme and impairing changes in mood,  

energy, thinking, and behaviour which affect the child’s wellbeing. A lack of understanding 

and clarification of bipolar disorder in children has resulted in controversy since symptoms 

are harder to recognise making it much more complicated to diagnose.  Early onset of  

bipolar disorder can cause major distress in a child’s life, which impacts on the child’s 

overall development if undiagnosed.

• Children living with physical and mental disability need psychosocial support and  

understanding.  This can be provided through family, faith community and school.

The Impact of Witchcraft Accusations
• There is an increase in the number of children accused of witchcraft in many countries.  

This was not a traditional phenomenon but appears to be new due to phenomena such 

as child soldiers, orphaned children and children with mental disability.  Children accused 

of witchcraft are subjected to psychological and physical violence by family members, 

pastors and traditional healers. They are often abandoned by their families and live on the 

streets.

• In a study from Malawi 74% of respondents “believed that children can be witches and 

they must be cleansed, exorcised, arrested, imprisoned, beaten or even executed” (Van 

der Meer, 2012).

• The phenomenon was first noticed in Angola in the late 1990s.  It appeared that most of 

the children that were accused of witchcraft were from rural areas, poor and often with 

chronic illness.  It may be that in times of stress, such as illness without adequate health 

care and poverty, healers and pastors arise to explain this by accusations of witchcraft.  

Responses

Linking services for Children affected by HIV with Child 
Protection services  
was the theme of a skills building session.  The session presented a range of promising  

practices of linkages, especially in case management, from several countries in the region.  

Among the issues raised is that stigma and discrimination should be addressed as a child  

protection issue.  Participants had group discussions on three of the case studies – the 

Government of Zimbabwe, World Education Bantwana in Uganda and Zvandiri programme 

Zimbabwe.  The session underscored the importance of psychosocial support to build resilience 

for children affected by HIV.

• Girls and boys of different age groups face unique issues which some promising  

programmes are beginning to address through case management, referral mechanisms 

and strengthening the workforce.

• Workforce strengthening approaches should highlight the linkages between child  

protection and HIV. A case study of integration of both PSS and Child Protection into 
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other services for vulnerable children in Eastern Uganda found this to be feasible and very 

possible.  It was accomplished without increased cost and provided a more holistic service 

which can be sustained after the project has ended.

Support through Education 
The Care and Support for Teaching and Learning (CSTL) programme is a SADC (Southern 

African Development Community) response to the challenges and barriers to education that the 

Member States recognized exist for vulnerable and disadvantaged girls, boys and youth. These 

barriersnegatively impact access, retention, completion and outcomes in education.  CSTL 

supports Education Ministries to provide quality education to all learners. The CSTL goal is that 

children and youth in SADC realize their rights to education, safety, protection, care and support, 

through an expanded and strengthened education sector response.

REPSSI is supporting government and non government partners to mainstream psychosocial 

support into different services and programmes for children and youth.  Mainstreaming occurs in 

four different spheres – leadership and policy; operational; implementation; and girls, boys, youth, 

families and community.  When PSS is mainstreamed into programmes and services, it can reach 

large numbers of girls, boys and youth.  PSS is critical in the context of HIV and AIDS prevention, 

treatment and adherence; loss and grief; early pregnancies and early marriages; substance abuse; 

bullying; truancy; special needs education and increased dropouts.

• The Ministry of Education in Zambia has been an integral part of the development and 

delivery of the REPSSI Teachers’ Diploma in Psychosocial Care, Support and Protection.  

The programme is delivered at Chalimbana University, Chipata and Mongu Colleges of 

Education. Implementation is through existing Ministry structures at Provincial, District, 

Zone and School levels. PSS has now been incorporated into pre-service curriculum at 

early childhood, primary and secondary levels.

• Evidence was presented on the effectiveness of the REPSSI Teachers’ Diploma in 

Psychosocial Care Support and Protection from a Randomized Controlled Trial conducted 

with teachers and learners in 4 districts of 2 provinces in Zambia. Data was collected from 

intervention and control teachers as well as from grades 3 and 4 learners in the schools 

where they teach. The evidence shows that the Teachers’ Diploma contributes to positive 

outcomes in teachers’ emotional self care and wellbeing, teachers’ PSS skills, the school 

environment (including classroom and school safety), learners’ wellbeing and future  

orientation as well as learners’ perception of the school environment (including safety and 

bullying). However, the data does not show change in relation to corporal punishment 

which will be investigated further.

• Qualitative evidence from observation and focus group discussions in selected schools 

involved in the Teachers Diploma has shown changes in teachers’ attitudes towards  

learners; teachers’ interactions with each other; and learners’ interactions with each other.  

Caregivers, parents and community members have noticed the changes and teachers that 



20



21

are not on the programme, who were initially quite skeptical, have become appreciative 

of the changes that the programme has brought.  Teachers and learners are aware of the 

importance of a positive school environment and work to make it change.

• REPSSI also provides short trainings for teachers.  A presentation on trainings provided in 

collaboration with several other organizations for teachers in Tanzania highlighted some of 

the changes that have been observed in these schools as:  relationship between teachers 

and children improved; change from corporal punishment to more positive discipline;  

children’s clubs help to develop talents, leadership, life skills, friendship and support for 

each other; improved school attendance, performance and retention; more attention by 

teachers to the needs of individual learners; reduced bullying and stigma among children; 

reduced number of pregnancies and improved networking with communities to improve 

the learning environment.

• A presentation from Malawi showed the value of local improvement teams comprised of 

both teachers and community leaders in identifying factors that were impeding progress 

by vulnerable learners and implementing improvement projects.  Some of the improvement 

projects are strengthening children’s corners to provide PSS to children and introducing 

Maths clubs to enhance interest in Maths by learners.

Responses to Violence Against Children 
A number of programmes that respond to violence against children were presented.

• Responses to domestic violence have targeted female adult survivors of abuse but this is 

changing as more institutions pay attention to children who witness and/or are involved in 

domestic violence.

• Child Helplines are a medium of reporting child related concerns and a key entry point into 

the child protection system; two presentations focused on Child Help Lines established 

as partnerships between Government, civil society and the private sector in Kenya and 

Uganda.

• The Uganda Child Helpline reported answering calls on a wide range of issues - loss of 

parents, destruction of homes and property, traumas, deployment as child soldiers,  

missing children, child mothers, orphans, human rights abuse, development of chronic 

diseases (HIV and AIDS), sexual abuse, absence from school, and increasing cases of  

psychosocial illnesses, depression, mental disorders, family break-ups and domestic 

violence. 

• The dynamic nature of telephone and internet technology make it possible for Helplines to 

have an effective and efficient process from the time a case involving a child is reported to 

its logical conclusion.

• PSS is needed to address the impact of abuse and violence against children.  PSS is also 

necessary at community and family level to reduce the risk factors for abuse and violence 

and to make families and communities safe places for children.  The relationship between 

a child and their caregiver, and communication between them, is key to protection.  
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Participation of children and young people living with and affected by HIV in programme 

design and implementation must be emphasized.

• Survivors of human rights violations caused by torture, war, and violence should be  

provided with therapeutic mental health and psychosocial support interventions to  

make it possible for them to claim back their lives. 

• Building social connectedness for children is an important protection strategy.

We do not currently have tested approaches for responding to accusations of witchcraft  

against children, but some suggestions are:  increase our understanding and knowledge of the 

phenomenon, when it occurs, how and why; increase our engagement with traditional leaders  

and healers, new religious leaders who are both diviners and exorcists and find alternative  

explanations for children’s behaviour which is deemed to be abnormal and likely to define them  

as a witch.  Further, intense community mobilization and awareness raising is critical.

• The government of Angola has tackled the issue witchcraft accusation as a child  

protection issue and engaged in advocacy and raising awareness.  Consequently, the  

reported number of children accused of witchcraft has dropped from 125 in 2003 to  

12 in 2014.  More than 500 children accused of witchcraft have been integrated into  

education and vocational training and about 75 are now in institutions of higher learning.  

Many children were placed in foster care.  Accusers, accused and families all need  

psychosocial support to recover.

Discussion Points
• The case management process should take into account the best interest of the child at all 

stages, with the ultimate goal of nurturing and encouraging the child’s happiness, security, 

mental health, and emotional development in the process of supporting and engaging with 

them. 

• Opportunity exists to use technology in remote areas to fight child abuse, for example use 

of SMS should be promoted with support from mobile networks.

• Case management guidelines help with coordination challenges and provide insight for 

child protection actors on good practices in managing cases of children. Shared reporting 

could enhance service monitoring between sectors.

• Provide linkages between partners to build their capacity in delivery of good quality  

services for children.  Improved coordination of child protection efforts will enable  

identification of gaps in service provision and advocacy for resource allocation by different 

partners for poorly resourced services.

• All community institutions, including religious institutions, should be at the forefront of child 

protection but many are very weak in this regard.
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ADOLESCENCE

Issues
Adolescence is from ages 10 to 19; it is a critical transition period, characterized by fast paced 

growth and change.   The onset of puberty marks the passage from childhood to adolescence.

Child Marriage
It is estimated that, if current trends continue, by 2020 142 million girls under the age of 18 will 

be married.  This translates to 14.2 million girls being married each year or 37, 000 on a daily 

basis. Approaches that prevent child marriages while ensuring adequate support for reintegrating 

children who are married are encouraged. Prioritising a multi-sectoral approach towards 

addressing child marriages is based on the understanding that different actors and  

factors facilitate child marriages. These include men, boys, families, cultural and, in some  

instances, legislative structures. Addressing all the factors that support and perpetuate child  

marriages will be critical in transforming social and legal structures so that they respond to the 

urgent call to end this practice. 

• Child marriage is correlated with teenage pregnancy in Mozambique, with negative  

consequences for children of teenage mothers such as higher rates of malnutrition

Gender based violence
Is a cause for concern the world over as it has emerged as a serious  

global health, human rights and development issue. It is a symptom of underlying gender  

inequalities and power imbalances which knows no borders; it transcends the boundaries of  

geography, race, culture, class and religion, hence affecting every community.

The Impact of Domestic Violence on Boys
Boys who are in abusive situations or who do not have secure attachments are likely to become 

aggressive.  Boys need to engage with prosocial, caring males to overcome their fear and their 

disconnection and thus address their aggression.

• Domestic violence has both short and long term effects on the boy child that include the 

boy child exhibiting general aggressiveness and violence to siblings or parents in ways  

that emulate the abusive parent. The boy child experiencing domestic violence may use 

violence for solving problems at school and home. The child may be at a greater risk of 

being a runaway, suicidal, and a juvenile offender. These effects are internalized and  

externalized by boys, which lead to depression, including sadness, shame, hopelessness 

and helplessness.
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Sexual and Reproductive Health (SRH)
A number of SRH issues, including teenage pregnancies, early marriages, HIV infection, sexually 

transmitted infections (STIs) and sexual abuse impact on children and youth in the East and 

Southern Africa region.  As youth friendly SRH services are limited it is difficult for young people 

to access SRH services. 

• Girls need preparation for and support in menstruation knowledge and preparedness,  

hygiene and sanitary wear 

Adolescents Living with HIV
While there has been a decline in new infections in both adolescent girls and boys, this is not 

fast enough to reach the 2015 and 2020 targets.  The death rate as a result of AIDS in all other 

age groups (0 to 4; 5 to 9 and adults) has dropped significantly since 2004, while in adolescents 

it continued to increase until 2011 and is now stabilizing slowly.  Adolescents below the age of 

15 are significantly less likely to be on treatment than adults and adolescents of all ages are not 

receiving sufficient support from families, teachers, peers, health care and social workers to  

overcome stigma and adhere to their treatment. 

• There are many different sub groups within adolescents – for instance adolescents aged 10 

to 14 are different from those aged 15 to 19.  

• Data from Zimbabwe show very similar HIV prevalence levels for boys and girls in the 10 

to 14 age group, with an increase in prevalence rate for both in the 15 to 19 age group and 

much increased prevalence rate for both in 20 to 24 age group.  The rate of increase for 

females in both these age groups is much higher than for males.

• The medical approach to treatment is not sufficient for adolescents and must be  

accompanied by intense psychosocial support, including from their schools.

• Most health facilities, families and others who interact with adolescents are not able to  

assist adolescents to express themselves and thus struggle to get cooperation of the  

adolescents in their families and programmes.

• Although some young people are aware of their HIV status, many do not engage in care 

until their CD4 counts are well below the eligibility threshold for anti-retroviral therapy 

(ART).

• A study in South Africa found that inaccessible health services, not feeling ill and stigma 

were barriers to entry to care among adolescent girls living with HIV.  Family support and 

perceptions of friendly clinics promoted access to HIV care.

• Adolescents undergo unique psychosocial changes that often conflict with the demands  

of managing a chronic illness such as HIV.

• Loss to follow up can occur at any stage of engagement in care. 
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Adolescents experience of Grief
• While a wealth of literature suggests that depression, anxiety and post-traumatic stress 

disorder are prevalent among orphans, less is known about their experience with grief.

• Caregivers’ grief and depression levels are associated with adolescents’ severe grief, as 

measured by an intrusive grief thoughts scale. 

• Other factors associated with higher levels of grief are:  change of households, losing  

contact with friends, experience more discord at home since the loss of their parent and 

more child care responsibilities.  Living with a chronically ill adult is particularly highly  

related with higher levels of grief.

• Resilience was associated with a positive caregiver-adolescent relationship and availability 

of social support, through support groups.  It was not affected by the stressors or factors 

which increased grief nor by length of time since the loss.

• Adolescents living with HIV in Africa have often survived multiple losses including multiple 

deaths, household mobility, separation from siblings, loss of belongings and disruption of 

school.

Youth in Adverse Circumstances
• Child Survivors of Ebola:  World Vision, Plan and Save the Children spoke to child survivors 

of Ebola in 9 districts of Sierra Leone.  The children’s main concerns were – their disrupted 

education; fear, anxiety and grief resulting from loss of loved ones and norms; limited 

health care; protection issues including teenage pregnancy and the economic impact of 

Ebola on families.  Children’s suggested solutions are: getting to zero Ebola cases and 

restoring ‘norms’; getting back to school; rebuilding health services; food, money and 

livelihoods and creating an environment for children to reach their potential.

• Youth in conflict with the law in Swaziland:  factors in criminal behaviour are found to 

be family pressure leading to school dropout and unemployment; factors in recidivism 

(committing more crimes after release from prison) are found to be poor access to services 

for mental health problems and peer pressure.

• Child vendors in the informal sector, Kampala:  received psychosocial support through 

trained mentors. 

Responses

Support for youth through Groups and Clubs:  
Several presentations from different organizations in Tanzania provided evidence of the value of 

support to youth through groups and clubs.  These provide peer led psychosocial support, access 

to sexual and reproductive health and rights information and referrals, and increased awareness 

on gender based violence (GBV) and violence against children.  They also identify creative talents 

among members such as drama, poetry, sports and games and encourage interaction and 

friendships.  Children and youth that belong to such clubs are able to speak to their peers about 
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sexuality and the changes which are happening to them.  They develop coping skills and social 

networks for support.

• Some of the groups have developed training manuals covering group formation as well  

as activities for the groups.

• Club members are able to support one another and other vulnerable children in their 

neighbourhood.

• It is important to link such clubs to existing community or government structures for 

sustainability.

• Some of the clubs are now working with communities to enhance safety and address  

violence against young people and children.

Adolescents living with HIV
• UNICEF is calling for an integrated approach to Protection, Care and Support for an AIDS 

Free Generation which includes: Integrated Case Management; School interventions; 

Adolescent support groups; Responding to violence against children and Social Protection.

• Hero Book writing activities at the health care facility, schools and at home assist 

adolescents to find the physical and psychological space to express themselves 

emotionally, while assisting service providers to gain insight into what could impede 

adherence to medication and impact negatively on the psychosocial wellbeing of the 

adolescent.

• A small randomised control trial with use of Memory Work for adolescents living with 

HIV in Tanzania showed improved self esteem and self efficacy in the intervention group.  

Participants also commented that the process enabled them to appreciate their caregiver 

more.

• Research with adolescents living with HIV and their caregivers regarding disclosure to 

children living with HIV recommended that this should be done before a child becomes an 

adolescent, at least by the age of 10.  Young people in support groups accepted disclosure 

better than those that are not in support groups.

• Benefits of disclosure were found to be: stronger child and primary caregiver relationships; 

intimate partners are more willing to use condoms; young people who have been disclosed 

to have better health seeking behaviours, more access to psychosocial support and adhere 

to treatment better; young people have more courage to disclose their status to others, 

especially to adults who can protect them from ridicule by peers.
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Adolescent-led treatment literacy and counselling for  
children and young people living with HIV

• A team of 100 HIV positive adolescents have been trained and mentored by Africaid, as 

part of the Community Adolescent Treatment Supporters (CATS) intervention, to provide 

home and facility based treatment literacy and counselling for their HIV positive peers, 

attached to 48 clinics in Zimbabwe;

• The CATS have developed a variety of their own information and counselling tools to 

support adherence amongst their HIV positive peers; including the “Our Story” book, “Our 

story” counselling game and a short film on adherence. 

Helping adolescents experiencing grief to  
become resilient

• Children are not passive recipients of trauma. They respond to it to reduce its effect on 

their lives, to protect what is valuable and precious to them and even to stop it from 

happening.

• Children may not be able to stop the traumatic situation but evidence shows that they 

adapt to cope and survive.

• The story of trauma is half the story, it may be dominant, but there is also a story of skills to 

overcome trauma.  Children can be helped to draw out the second stories which help them 

to develop resilience.

• The Positive Youth Development Framework emphasizes:  competence (a sense of mastery 

and self-efficacy), confidence (a feeling of self-worth), connection (a sense of being a part 

of family and community), character (possessing values and a social conscience) and 

caring (a sense of compassion)

• Orphaned adolescents who found personal motivation, links to the deceased and to 

friends and support from an NGO or caring community members such as a teacher, social 

worker or pastor were able to build resilience

Support for youth in adverse circumstances
• Unaccompanied refugee youth in Cairo sometimes pass through from Ethiopia, Sudan, 

Somalia and Eritrea to Europe.  Support provided to these youth includes protection, 

education and access to other services.

• Access to education is a key service for refugee children that should be established as 

soon as possible in any refugee setting.

• Children affected by xenophobia in Durban were supported with structured sessions on the 

Hero Book to build resilience.

• Children living on the street in Lilongwe were offered education camps through which they 

came to understand protection and to report abuses to the social workers.  They set goals 

for themselves and have the opportunity to engage with adults from the wider community.
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Strengthening life skills
Adolescents should learn life skills, such as critical thinking, problem solving, decision making, 

self management, communication, negotiation, cooperation and teamwork, empathy and 

advocacy in school but teachers are often not taught how to teach life skills and do not value life 

skills.  Thus, teaching of these critical skills is often ad hoc.

• A case study was presented from Uganda of life skills training for adolescents covering: 

Relationships, Coping with Emotions, Passive, Aggressive and Assertive Behavior, Growing 

up, Communication, Decision Making, Substance Abuse and Reaching my Goals and 

Dreams which improved resilience.

• Another case study of life skills camps for adolescents, combined with caregiver 

engagement through home visiting and meetings from Botswana was discussed.

• KfW (German Cooperation) presented on their support for innovative HIV prevention among 

adolescents in South Africa – this includes a cell phone internet platform targeting 15 to 

24 year olds (iLoveLife Mobi site) with information about HIV; a programme to Activate 

leadership in youth against negative risk behaviour and infrastructure to support care for 

vulnerable children in very vulnerable communities.

• TASO in Uganda has established Youth Link – a space in the clinic specifically for 

adolescents, with an adolescent peer educator, to encourage more adolescents to seek 

health services.

Finding purpose in traditional values 
Africa has a deep heritage of philosophies and values that promote a sense of purpose and 

although some of the traditional African cultural values have been lost and distorted, these values 

can provide solutions for the challenges faced by adolescents and youth.

o There is potential to use principles of Ubuntu to promote democracy, collaboration, 

decision making and active participation in social environments to nurture and protect 

adolescents and youth.

o Central values of Ubuntu are survival, solidarity, compassion, reciprocity, respect and 

dignity, harmony, and humanity.

o If Indigenous Knowledge systems are fully utilised they can enhance better human 

relations, create a sense of belonging and can potentially improve productivity amongst 

other factors.

A quality improvement project in Kenya has worked with circumcised men to mentor boys who 

are being circumcised to return to school after circumcision, thus challenging practice and 

reducing high school dropouts.



30

• A community-based approach to preventing child marriage in Tanzania has worked 

through community sensitization coupled with support for girls to leave child marriage 

encompassing education, economic support and psychosocial support.

• Support for adolescents through a school health programme in Zimbabwe has provided 

ASRH and other health matters as taught subjects in the school curriculum, in age-

appropriate methods. The curriculum includes communicable and non-communicable 

diseases, introducing prevention of cancer, chronic disease and improvement of well-being 

through physical exercise, nutrition, prevention of obesity, avoidance of smoking and 

immoderate alcohol use. 

• Caring for caregivers’ emotional and physical wellbeing is important to improve the 

psychosocial outcomes of the children that they are caring for.  Supporting positive 

caregiver – child relationships reduces severe grief reaction and improves resilience.

Discussion
• Evidence is pointing to the importance of giving space to children, especially adolescents, 

to participate in issues concerning them.

• It is important for adolescents to be involved in programmes to support them, this builds 

their esteem and confidence.

• Priority should be given to approaches that combine age- appropriate and gender-sensitive 

life-skills education and psychosocial support activities that build on youth’s strengths to 

increase self-esteem, reduce self-stigma and improve social and coping skills to enable 

them to handle everyday life stressors and challenges.

• Involving children in advocacy is important as it gives them the platform to share their 

experiences. Children can advocate in different ways, for example, use of edutainment to 

raise community awareness about the importance of child care and protection. Preparing 

children for advocacy work can be combined with training them in leadership.

• Psychosocial approaches that focus on trauma stories and their impact on children are 

potentially retraumatising.   Approaches that look into the skills and knowledge about 

survival, values, hopes, and significant relationships that children have that help them 

to keep going even in very tough times are an antidote to the sense of helplessness and 

futility that often trap children into mental health problems.

• Interventions should identify barriers to HIV care among adolescents living with HIV. They 

should ensure prompt enrolment in comprehensive care prior to ART as well as initiation of 

ART immediately upon eligibility.

• Programmes and policy makers should acknowledge and address situational needs of 

boys who are in violent settings. Interventions have mostly concentrated on women and 

girls while leaving the boys behind. Freedom from experiencing and witnessing violence is 

fundamental to the rights of every child. Research on the relationship between exposure to 

violence and mental health outcomes of children should be encouraged. 
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• Most grief interventions are western.  Interventions for adolescents living with HIV in Africa 

must be adapted to account for the reality of their lives and especially the cycle of many 

losses which they have experienced.

• A one-size-fits-all approach to SRH education is inadvisable since concerns are different 

from place to place and at different ages. Parents should be persuaded that age-

appropriate SRH education tailored to their children’s level of understanding could be 

beneficial in giving them communication skills and confidence in protecting their own 

health.

 



32

PARENTS OR FAMILY CAREGIVERS

Issues

Stresses on families
• There are enduring tensions between traditional and modern values and structures and the 

gravitation towards modern culture is transforming the concept of family in Africa.

• The movement of families is affecting the solidarity of the traditional family and creating a 

new meaning of family.

• Globalization and technological advancement is increasing pressure on parents to adjust 

their parenting practices. Changes in attitudes towards corporal punishment, stresses 

experienced by parents due to illness, poverty and urbanization put a new dimension to 

parenting, therefore parents do not feel able to raise their children. Support and guidance 

that parents received from extended families in the past is largely unavailable.

• Poverty is a key barrier to achieving the psychosocial wellbeing (PSW) of children. 

However, economic wellbeing does not automatically translate into PSW. 

• Social isolation is a contributor and consequence of poverty. 

• Parenting is often equated with reproduction and mere provisioning for children. Elements 

that nurture and support children to grow in safety and confidence are often not given 

attention at family level. Children consistently express a need to be able to talk to their 

parents and caregivers.

• The number of residential care settings in developing nations has dramatically increased in 

the past decade.

Older caregivers 
Are taking care of many children, in some instances more than seven children. There is need to 

recognise, support and appreciate them;

• Older carers interpret their health needs in terms of physical, socio-economic and mental 

health. Their ways of coping include livelihood activities, developing health seeking 

behaviour, spiritual support and accessing pensions.

• Formal support for older carers is often inadequate and governments need to prioritise 

them as part of strengthening overall social protection mechanisms.
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Responses
• Parenting meetings aimed at sensitising parents/caregivers on children`s issues, creating 

a platform for experience sharing on different issues relating to child and parental welfare. 

The discussions at these meetings cover parental duties and obligations, children´s rights 

and responsibilities, interpersonal relationships at family level, the importance of schooling, 

social welfare programmes for both parents and children, sharing and information on 

available services, when and where to seek help. 

Parenting programmes with economic strengthening
• A growing body of evidence suggests that the improvement of parenting skills, coupled 

with economic strengthening, can enhance child well-being and reduce childhood 

vulnerability, including the placement of children in institutional care;

• Parenting programmes that focus on mobilizing and strengthening the capacity of families 

and communities to provide care to children. An example of this is the Skilful Parenting 

Approach: a parent support programme that reinforces positive parenting practices, 

empowering parents to address the challenges that they face in bringing up their children. 

It is embedded in an Agribusiness programme that works with farmer groups on increased 

food production and household income to mitigate poverty as a cause of stress and 

conflict.

• Economic strengthening initiatives mainstreamed in a parenting programme are a crucial 

ingredient in promoting stable, connected and responsible families 

• There is an increase in programmes that are providing social protection for vulnerable 

families.  These strengthen families by addressing poverty.  The programmes need to 

ensure inclusion and participation of children to ensure that the programmes contribute to 

the psychosocial wellbeing of the children.  It is likely that governments can afford such 

programmes.  For instance, the programme in Zambia has been rapidly scaled up from 

19 districts in 2013, covering 60 000 households, to 50 districts in 2014, covering 189 

000 households, with a further 100 districts planned for 2015.   However, social workers 

complain that other services are suffering as their full attention is being focussed on social 

protection only.

• A programme to mainstream PSS into economic strengthening for women in Nigeria was 

presented.  A critical factor in success is engagement of men to support women with 

chores when they are engaging in savings and loans.

Other parenting programmes
• There is need to reflect more broadly and more holistically on the different care options that 

currently exist for children, from infancy to adolescence with special attention on the role of 

faith-based organizations, inter-country adoption, and various ways to strengthen families 

so that alternative care is not needed.

• An example of a parenting programme is the Better Parenting training manual and visual 
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aid that were developed by Ethiopia’s “Yekokeb Berhan Program for Highly Vulnerable 

Children”; and adapted for a wider audience by REPSSI.

• Caregivers require PSS to effectively support their children. Structured social 

connectedness programmes are likely to address challenges related to social isolation 

in vulnerable children and their caregivers.  Supporting caregivers to build their social 

connectedness helps to strengthen their capacities and reduce isolation and poverty.

• Another parenting programme is the SCORE programme in Uganda.  This programme was 

found to increase parents’ knowledge about parenting, change their style of parenting and 

reduce the level of psychosocial distress of the children in their care.  It did not change 

other child indicators such as school attendance.

• Parenting workshops can be integrated into health care e.g. PMTCT and ANC.  Preliminary 

results of a programme to do this in Tanzania, which is being evaluated, indicate that 

parents have learnt the value of play and how to stimulate their young children.  Parents 

also appreciate the value of social interaction for their young children.

Family strengthening
• The Isibindi programme in South Africa supports families (often child or youth headed).  

The family strengthening programme includes psychosocial support through memory 

boxes to build memories of those that they have lost, gardening, budgeting and access to 

services such as grants and social services.

Community strengthening
• A few examples of community outreach programmes which strengthen families were 

presented.  One of these was the national Journey of Life community mobilization 

programme in Botswana.  The programme has had benefits at school level (improved 

academic results), community with establishment of child protection committees and at the 

level of families where parenting skills are improving.

• Another is the community HIV testing programme in Zimbabwe (OPHID) through which 

whole families are tested and can be entered into care.  This has increased the number of 

men and children who have been tested.
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Discussion points
• Workshops and training on parenting skills have a positive impact on caregiver knowledge, 

caregiver behavior, and children’s psychosocial wellbeing. After attending trainings, parents 

increasingly give children space to play and get more involved in children’s play activities. 

• Through skilful parenting, there are improved relationships - functional relationships 

between spouses and between parents and their children and within the larger extended 

families.

• Programmes should target the family as a unit rather than specific members of the family 

though there is an opportunity to promote active involvement of fathers/male care givers.

• Programmes should strive to keep families together, recognising that families have ability 

to change and respect families’ expertise.

• Integrating parenting programmes with other interventions such as economic 

empowerment and food security can improve child wellbeing.

• Parenting programmes raises awareness of child rights hence create opportunity for child 

participation in family decision making, social stimulation and play.

• Parenting programmes should assist families to access support services. 

• Many caregivers are engaged in good practices, but not consistently and they lack a broad 

understanding of how children develop during their early years. Parenting programmes 

have led to reduction in harsh parenting practices. Parents should be trained on alternative 

discipline methods. 

• There is need to reflect more broadly on the different care options that currently exist 

for children, with special attention on the role of faith-based organizations, inter-country 

adoption, and various ways to strengthen families so that alternative care isn’t needed in 

the first place.

• Programmes that promote the inclusion of male caregivers have resulted in improvement of 

parenting skills with reduction in violence.

• PSS programming needs to tap into local culture and knowledge for example by 

considering positive parenting skills and discouraging harmful practices.



37

SECONDARY CAREGIVERS –  
THE SOCIAL SERVICE WORKFORCE

Issues

Workforce for children
• The shortage of qualified social workers at community level affects the response to issues 

affecting children. Most frontline volunteers/community workers in developing countries 

are not adequately trained to respond to issues affecting children in their communities e.g. 

child rights.

• Orphans and vulnerable children need support and care; which is often provided by 

volunteers and community-based Government and Non-Governmental Organisation (NGO) 

personnel.

• To enhance community capacity to care for children and adolescents, programmes must 

be cognisant of practices which existed before, what have been lost or retained and how 

healthy and positive practices can be revived.

• A community-based approach, which develops bridges between development and local 

imperatives; and values local knowledge can introduce new approaches to community 

development and capacity building.

• Faith groups and schools can help both caregivers and children.

Workforce to provide psychosocial care and support
• National Strategies for the care of orphans and other vulnerable children (OVCs) often 

recognize the importance of psychosocial support but there are few specific guidelines 

on best practice and little research on the effectiveness of different forms of psychosocial 

support programmes.

• There is insufficient trained human resources for psychosocial care and support within the 

region.

• The caregivers closest to the child or youth are the best people to provide psychosocial 

support.  They also need psychosocial support as they are often stressed.  The needs of 

the caregivers are not often attended to.  The children they care for face a range of issues.

• There is limited research that analyses the psychosocial wellbeing of front-line staff and 

caregivers.
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Responses

Guiding principles for training, development, planning and 
support of para professional social service workers: 
The Global Social Service Workforce Alliance (Alliance) is a network of about 800 members in 

over 70 countries that promotes sharing or knowledge and evidence, resources and tools, and 

advocates for political will and action to strengthen the social service workforce.  One of the 

interest groups of the Alliance has created guiding principles for the development of programmes 

and activities for training, development, planning and support of para professional social service 

workers.  The principles are:

Overarching Principles
1. Recognition underpinned by certification and policies

2. Strengths-based approach

3. Sensitive to local culture and ethical standards

Principles related to Planning the Workforce
4. Clear functions, roles, skills in job descriptions

5. Global functional definitions

6. Employment opportunities

7. Research demonstrating impact

Principles related to Developing the Workforce
8. Access to a career ladder 

9. Lattice approach – shift focus laterally across professional areas

10. Core, standardized and updated and certificated training courses

11. Opportunities for continuous professional development

12. Localized training and deployment of para professional social service workers

13. Adult-Learning training approach

14. Training must incorporate indigenous knowledge and approaches

Principles related to Supporting the Workforce
15. Retaining localized para professional social service workers 

16. Appropriate incentives and compensation

17. Supportive supervision 

18. Staff care and wellness

Examples of how these principles are being applied to different programmes were discussed.

Competencies for Para Professional Social Service Workforce Members:  Through input from 

many countries and pilot testing in two countries, the Global Social Service Workforce Alliance 

interest group developed a draft competency framework for para professionals in child protection.  
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The framework provides overarching, core competencies and functions, so that individual training 

programmes and job descriptions can be tailored to local contexts.  The core competency areas 

that have been identified so far are: 

o Communication Skills 

o Work with children, youth and families

o Applies knowledge related to client needs

o Community Work

o Collaboration Skills

o Organization and Leadership

o Monitoring and Evaluation Activities

o Developing Self and Others

The Community Based Work with  Children and Youth 
certificate programme 
Was developed by REPSSI with support from UNICEF as a university accredited Open and 

Distance Learning (ODL) programme for community-based personnel working with children 

and youth, as available training was not adequately addressing needs of child caregivers. 

The certificate programme develops a reflective practitioner who can respond effectively and 

relevantly to the psychosocial needs of the children, families and communities. The 18 months’ 

course is contextually grounded. It holds that African interests, values and perspectives should be 

at the centre of any intervention or analysis of the African phenomenon. 

• The certificate is quality assured by the University of KwaZulu Natal who investigated how 

students in cycle 3 viewed module 4 on support for children and youth that are at risk.  

Some of the issues that were raised were:

o Men and women’s participation in the child and youth care programme is quite different 

across the region.  There are many more women than men in Swaziland, Lesotho, 

Botswana and Namibia; about equal numbers in Uganda, Tanzania and Zimbabwe and 

more men than women in Malawi and Zambia.

o Invisible/Absent Fathers:  In many countries fathers are absent from their families as 

they seek to provide for them.  From a Euro centric perspective this is perceived as not 

participating in care while from an Afro centric perspective it is a vital contribution.   

o Students argued that child-rearing practices are culturally constructed and context 

specific and that notions of love, caring and abuse need to be defined from an African 

perspective.  For instance, in many communities, parents and their children work 

long hours together, this should not be defined as child labour or abuse.  In many 

communities mothers play a more direct role in child care than fathers. 

o A family diagram (a genogram) as an assessment tool is limiting as many children are 

not raised by close family or sometimes even by blood relatives.  Assessments must 

take the reality of children, family and community life into account.  
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• A study conducted by UNISWA (University of Swaziland) on a subset of the year 2 students 

from Manzini found the following changes in the students as a result of their participation in 

the certificate programme:

o Better understanding of themselves as individuals - their attitudes, values, morals. 

o Increased knowledge of dealing with children; children’s rights and responsibilities; 

rights based approaches.

o Acquisition of skills such as listening, communication, English language, conflict 

resolution, good facilitation, counselling.

o Attitudinal changes- being non judgmental, preparedness to listen to children; putting 

interest of the child first always.

Children cared for by one of the students confirmed that she

o Has a good attitude towards us; we are happy with her attitude towards us.

o Teaches us life skills; Gives clear instructions even on house chores.

o Talks to us with respect.

o Is motherly.

o Is able to identify those who are upset or hurt and talks to them in privacy.

o Talks to us all if someone is missing or when we have misbehaved.

o Gives us a chance to voice our opinions when we talk to her.

o Listens to us – a good listener

• A Chief Social Welfare officer from the Ministry of Gender, Children, Disability and Social 

Welfare in Malawi reported on a supervisory visit made by the Ministry to 6 of the 9 

districts in Malawi where the certificate has been delivered. In Malawi, 100 of the over 200 

graduates of the CBWCY have been child protection workers (CPWs). In the current intake, 

at least 16 of the 151 students are CPWs.   Observation and discussion with supervisors 

and children and youth supported by the qualified CPWs suggests that the CBWCY 

course is very effective in improving the delivery of social welfare services. It is building the 

capacity of the frontline workers who are in direct contact with children, their families and 

communities. The course has also motivated the workers as they now have a recognised 

professional certificate. The Department of Social Welfare in Malawi is working with the 

Department of Human Resources to consider promoting CPWs who have both the Malawi 

School Certificate of Education, which is equivalent to GCE O level, and the CBWCY 

certificate to the higher grade of Social Welfare Assistant.

• A graduate of the programme from Tanzania shared how the programme has helped him to 

establish a community based organization that is employing other graduates to strengthen 

families and improve maternal health.
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The REPSSI Teachers Diploma in Psychosocial Care, 
Support and Protection 
In 2012, REPSSI developed a holistic programme to mainstream psychosocial support into 

the education system to improve enrolment, retention and learner progression. At its core, 

the programme included an in-service Teachers’ Diploma in Psychosocial Care, Support and 

Protection which is child centered and focuses on providing teachers with the knowledge and 

skills necessary to enhance the school environment, provide and foster psychosocial support to 

their students, and facilitate strong school-community relationships. The six-module situated, 

supported, distance-learning programme was delivered over a 15-month period. Quantitative and 

qualitative data on the evaluation of this programme in Zambia was presented.

• A study at a Teachers Training college in Swaziland found many gaps in the lecturers 

understanding of mainstreaming PSS and concluded that lecturers need further capacity 

before they are able to train teachers to mainstream PSS into their schools.

• A high school teacher from Lesotho who is a graduate of the Certificate in Community 

Based Work with Children and Youth recommended that all teachers should be trained 

in PSS – her school has been able to sponsor a number of students from needy 

backgrounds, has supported students who have been denied their inheritance to claim  

this and has outreach programmes.

Discussion points 

Paraprofessional social service workforce members
• It is critical to reflect on whether training that combines expertise from a range of 

disciplines would equip the child and youth care para professionals with competencies in 

providing relevant and comprehensive care to children and youth.

• For child and youth care workers to adhere proficiently to the ethical codes of working 

with children and youth, they require contextually relevant training drawing from multiple 

perspectives, including the African-centred paradigm.

• Adopting a contextually relevant approach will enrich the practitioners’ understanding 

of child and youth care work in Africa and also lead to theoretical and methodological 

refinements in the field.

• Advocacy for investment in accredited situated distance learning for frontline workers 

should be intensified as such programmes address the gap of skilling the social workforce 

in the region. As community child protection workers have become the first point of 

contact to the protection system for children in communities, their capacity needs to be 

built through accredited qualifications.

• Data collection and analysis is important for advocacy purposes. Participants strongly 

expressed the need for better data to advocate that:

o para professionals be recognized by government and salaried 

o training is included in budgets 
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o training and pay structures are harmonized within each country

• Para professionals are often recruited and trained because of the shortage of professionals 

in our countries.  It is important not to violate their rights because of a shortage.

• It is important to standardize and accredit training for para social workers and encourage 

them to develop their careers through further training.

• Para professionals need good support.  If professional associations accept para 

professionals as members this results in increased recognition and support.

Mainstreaming PSS into schools and teacher training
• Schools can promote life-skills to protect children and help create positive attitudes while 

teachers can provide valuable holistic, psychosocial support (PSS) to vulnerable children.

• Education is the system that reaches the most children on the most sustained basis. 

Children attend school an average of 296 days of the year for 12 years. Teachers interact 

with children at school more hours than some parents do. Teachers interact with children 

that have emotional and social problems that impede their learning. Schools play a crucial 

role in providing PSS to vulnerable children. The school environment can constitute a circle 

of emotional and social support to children.

• The need to advocate for mainstreaming PSS into teacher training curriculum has been 

identified in several countries, including Nigeria. This approach is more sustainable than 

stand alone interventions. Institutionalization of PSS means government will fund the 

process for sustainability. Therefore, all teachers in all schools in Africa should be trained  

in PSS. 

• Involving teachers in decision making to improve performance of schools is valuable 

because teachers have the responsibility of identifying and monitoring performance and 

progress of children who are not performing well.

Mainstreaming PSS into National programmes
It is important that the social service workforce is supported by national policies.  A presentation 

on the Kenya National Action Plan for children showed how PSS has been integrated into the 

plan, including plans for capacitating different levels of the workforce in PSS.

Improving the quality of services
• A skills building workshop looked at how to improve the quality of services or programmes.  

Quality is how well a product or service matches the expectations and needs of a 

consumer.  Quality improvement is the techniques and methods used to take us from 

where we are, to where want to be in terms of improved quality.  The workshop went 

through the Plan, do, study and act cycle and discussed a case study.  
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REMARKS FROM  
HONOURABLE MINISTERS

The Forum was graced by two Zimbabwean ministers – Dr David Parirenyatwa, Honourable 

Minister of Health and Child Care, and Mrs Priscilla Mupfumira, Honourable Minister of Public 

Service, Labour and Social Welfare, who both spoke on the closing day.  The synopsis below 

captures the essence of their remarks:

The Forum brought together people from various walks of life from the Region and beyond whose 

common purpose is care and protection of children and youths. As Zimbabwe, we feel privileged 

to be accorded an opportunity to host this event which has bought together minds whose point of 

convergence is their desire to see children and youth thrive and reach their full potential.

This theme of ‘Love, Care and Protection from Infancy to Adolescence” is most appropriate 

considering the multitude of challenges children and youths are experiencing such as 

orphanhood, living with HIV, gender based violence, childhood cancer, poor sexual and 

reproductive health and HIV services for adolescents, child abuse including child marriages, 

disability and living outside the family environment. Our children face different challenges at 

different stages of development and each stage calls for different approaches. Approaches will 

change but they should all be trying to reach one goal: love, care and support for the child until 

they can be independent. 

Parents who have received psychosocial support are able to make informed preconception 

choices and plan when and how to have children. Where they are living with HIV they can make 

the conception, pregnancy and delivery safe. After safe delivery parents’ psychosocial wellbeing 

is critical as they are at a stage where they are bonding with the infant. PSS is critical for 

facilitating of loving, protective and stimulating parenting.

Resilience, self-confidence and balanced coping capacities are critical for communities to reach 

out for HIV and health services. Where there is love, care and support, outcomes in the whole 

care and treatment cascade will be enhanced and the triple 90 targets will be a reality. Disclosure 

will be safe and supported; stigma will be eliminated while adherence will improve.

 Love, care and support should be an integral part of the treatment of all life limiting conditions 

like cancer. A health care provider who is psychosocially and mentally well will provide PSS to a 

client by being able to listen to and empower the client. Psychosocial support is a critical enabler 

for a wide range of outcomes for families and children to achieve resilience.

As government, we listen and are glad for partnerships that improve the way we deliver on 

our promises to children. Armed with new knowledge and improved approaches as informed 

by lessons shared in this forum will make us better parents, better policy makers and better 

protectors of children. 
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MONITORING AND EVALUATION

The Care and Support for Teaching and Learning programme has designed PSS indicators.  

The programme supports Education Ministries to fulfil their commitments and intentions of 

providing quality education to all children. The MER Framework lists over a hundred indicators but 

the session highlighted the key indicators at SADC Member State level which are:

• # of Member States with education policies addressing care and support for OVCY

• # of Member States implementing national care and support for teaching and learning 

models/ conceptual frameworks

• # of Member States implementing teacher training programmes for care and support for 

teaching and learning

• % of Schools in Member States providing care, support and protection to children and 

youth

The indicators at Education Sector level are:

• # (%) of schools providing a daily meal to vulnerable learners

• # (%) of schools promoting the health and well-being of learners

• # (%) of schools with policies and codes of conduct that promote child rights regarding 

physical safety, stigma, discrimination, sexual harassment and abuse

• # (%) of schools with trained personnel able to provide psychosocial support

• # (%) of schools facilitating access to bursaries to assist with education related costs

• # (%) of schools with sufficient sanitation facilities

The indicators at the child level are:

• % of orphans enrolled in school

• % of vulnerable children enrolled in school

• % of children completing basic education

• # of vulnerable children and youth in the outreach area who receive care and support 

services through schools
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REPSSI facilitated a discussion on indicators for PSS programmes and a REPSSI resource,  

Are We Making A Difference (AWMAD). 
  

The IASC has defined four levels of PSS intervention:

• Layer 4. Psychological and psychiatric support and specialized traditional healer services 

for those who experience significant difficulties in basic daily functioning.

• Layer 3. Children, youth, family and group interventions by trained and supervised workers. 

This includes children and youth who have special coping needs, such as survivors of 

gender-based violence and those who have experienced complicated forms of grief.

• Layer 2. Strengthening family and community care and support; activating social networks 

(support groups); providing information on constructive coping methods, available 

resources and community mental health education.

• Layer 1. Includes advocacy for basic services, documenting impact of services on 

psychosocial wellbeing and mental health. 

The AWMAD is a set of participatory tools for ongoing monitoring and for measuring the impact of 

psychosocial support programmes for children aged 6-18. It includes indicators across 5 outcome 

areas:

• Intrapersonal - Emotional self awareness; Independence and Self regard/self worth

• Interpersonal - Social networks; Empathy; and Integration into the community

• Adaptability – Flexibility and Problem solving

• Broadening coping skills - Contribution to own basic needs; Normalisation; and Skills & 

knowledge

• General mood or state of feelings - Happiness or depression; and Optimism and future 

orientation

Discussion
• There is need to think about ways of collecting impact data from children who are younger 

than 6 years old and not yet able to verbalise their emotions or write what their feelings are.

• The AWMAD makes use of dinosaur (dino) cards that are a model representation of 

dinosaurs. REPSSI should think of using animals that are culturally relevant that the 

children can easily relate to. 

• In the light of changes in communities, REPSSI should incorporate activities that are 

carried out in communities into AWMAD. 

• As interventions are designed, the parameters that the intervention will change should be 

defined to be able to assess the impact of the programme.  Not all parameters in AWMAD 

apply to every PSS intervention. 

• REPSSI should consider building up a database of information that is being obtained from 

the use of AWMAD so that the reliability and validity of the instrument can be established.
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MEDIA

Media coverage of the Forum
The media can play a powerful and active role in raising awareness and promoting Psychosocial 

Support. Practically, Psychosocial Support and promoting children’s rights involves listening to 

children; allowing them to express their feelings; helping them to understand their history and 

identity; inviting children to participate in decisions which affect their lives; supporting children to 

create strong social connections with people in their family and community. 

Media was invited to cover the forum, with the aim of promoting psychosocial support.  

Journalists from Angola, Mozambique, South Africa, Zambia and Zimbabwe covered the 

forum which received excellent media coverage (both country specific and regional coverage).   

Coverage was mainly in English but also included Portuguese, Shona, Ndebele, Chichewa 

and Lozi.  Journalists felt that the forum had varied and interesting topics that gave a good 

understanding of PSS in the context of children, families and communities.

Media Skills Building
Following the Children and Youth Pre-forum meeting, the children hosted a skills building 

workshop at the PSS forum to demonstrate the importance of media in promoting psychosocial 

support and promoting children’s rights.  They demonstrated practical examples on how 

children’s issues are reported and how children should be covered in media.   The role of children 

and youth in reporting on issues that affect them was discussed including the use of traditional 

and social media channels to communicate effectively with children and adults. 

 

• The challenge for the media is to report accurately, honestly and fairly on issues involving 

children, and to make sure that this is done respecting the rights of the child, and in a way 

that enables journalists to listen to and understand the views of children

• The media should also provide the space and the opportunities for the diverse and unique 

opinions of the children themselves and contribute towards realising the rights of the child 

to be listened to and taken seriously and their right to freedom of expression

• Media monitoring results for 2014 and 2015 with Elected Child Ambassadors from Namibia 

and Lesotho were presented 

The session included capacity development with a focus on how to get the Issue on the Media’s 

Agenda. This included different approaches adopted by children’s gender and media activists to 

get issues on the media’s agenda.
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How to use trigger videos (with examples)
• This concept/idea emerged from the appreciation that with ever easier access to YouTube 

and other short videos that can be shown on screens or mobile phones, community-based 

staff and volunteers have a new set of tools to use for training and education, in home and 

small group discussions.

• Discussion included choosing types of videos to use and maximizing their potential benefit; 

avoiding negative effects and facilitating a fruitful discussion after the video.

• The co-facilitators addressed these factors and showed several 4-7 minute long films 

(Brain Builders,  Signs of Hope for a Forgotten Community in Afghanistan, Ebola: A Poem 

for the Living, Connect the Dots: A Child Protection Model from Malawi) after which 

participants applied their newly acquired screening tools and discussed the content of 

films in relation to psychosocial support of children.

• Finally, participants were encouraged to share their own experience of using short films to 

trigger discussions, including lessons learned and recommendations to others.
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SOCIAL ENTERPRISE:   
DIVERSIFYING FUNDING STREAMS

Discussions of psychosocial wellbeing of children and youth in Africa are not complete if issues 

of resourcing are not tabled. The shift from the Millennium Development Goals towards the 

Sustainable Development Goals comes with several shifts in funding. Organisations need to move 

away from planning for the here and now but consider strategies that can make then sustainable 

beyond aid.

The purpose of the Social Enterprise track was, therefore, to create awareness on strategies 

that can be used to diversify funding streams and contribute to organisational sustainability. 

The current Non-profit funding crisis has huge psychosocial implications for children and youth 

in Africa who have been supported by development organisations as a repeated sense of loss 

emerges when projects are terminated.  Presentations in plenary and in a breakaway session 

highlighted the following key issues:

• The nongovernmental sector must do things differently. NGOs should not be seen as a 

non profit sector, they can be for profit, what is important is to re-invest the profit into 

public good. NGOs need to generate their own income to be sustainable. This is not a 

new phenomenon, the churches have done it and many foundations are doing it. This will 

enable the NGO sector to have more influence on the development response. 

• Impact investment looks at maximising on social impact. The presentation highlighted that 

the success of social enterprise can be difficult to measure because one needs to consider 

both the financial and social return on investment. Sometimes the financial return can be 

greater than the social return or vice-versa. 

• The recommendations on how an NGO can establish itself as a Social Enterprise were - 

start small, test the model, document lessons, revise the model if need be before taking 

it to scale, do not try to change the whole organisation at the same time. Have a clear 

product and know your market.  

• The example of the Training Centre for International Health in Ifakara Tanzania was 

presented as a social enterprise success. The presentation went through the journey 

Ifakara took in establishing the training centre and highlighted that at the helm of Ifakara’s 

success was good partnerships with government. 
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WHAT IS NEW AT REPSSI

In 2015 REPSSI has been working on several key resources. These are:

1) Short course on Babies and Young Children 
 This course is designed to give participants (anyone working with young children) the 

knowledge and skills to help babies and young children get the best possible start in life. 

Modules include: Brain development, Mediators and how babies and young children learn, 

Factors that promote or threaten healthy baby and child development, Prenatal & neonatal 

development, Physical development; Emotional development, Social, moral, cultural and 

spiritual development, Cognitive and language development, Children with developmental 

delays and difficulties. 

2) Say No! to Gender Based Violence
 REPSSI collaborated with our partner KwaWazee in Tanzania to develop a three part 

programme aimed at promoting peace and decreasing violence against children, especially 

girls that was pretested in Malawi:

• EmPowering Girls  (for girls) to empower girls to stand up to men and boys who treat them 

unfairly and who threaten their safety. 

• Peace is a Decision – PiaD – (for boys  for boys to think about how they act towards girls, 

what it means to be a man, and to choose peace in their relationships with girls. 

• Community Conversation – Making our Community Safer:  should include other community 

members such as teachers, police officers, faith based leaders, parents and caregivers 

who can play a role in keeping the peace in the community in different ways. 

3) Journey of Life Action Workshop on Social Connectedness 
 Social connectedness is a key component of psychosocial support and psychosocial 

wellbeing. Social connectedness builds resilient children, adults, families and communities. 

Improving Social connectedness can also improve individual’s access to support and 

resources.  This workshop looks at ways that we can support children (and the adults in 

their lives) to be socially connected.

 
4) Together We Stand Tall (working title)

 A starter kit for clubs of HIV positive children and youth designed to support adherence, 

sexual and reproductive health and rights, and psychosocial wellbeing (developed in 

partnership with Sentebale, Lesotho).  The toolkit provides information and activities on key 

topics. 
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The 4 basic tools in the toolkit are:

• Auntie Nomsa cards which address the ASRHR component 

• The REPSSI Tracing Book for adherence 

• The Tree of Life manual for psychosocial wellbeing 

• Camp Documents, forms and tools used by Sentebale. 

5) Advocacy Manual 
 The aims of the manual are to a) to build skills of community based organizations and 

facilitators to support communities to carry out advocacy on PSS at community level and 

b) to build skills of community based organizations and facilitators to engage children and 

youth in advocacy. 

6) Persona Dolls Manual 
 REPSSI supported Persona Dolls Training to mainstream PSS into their Persona Dolls 

training manual and then after a review process endorsed the manual.  Persona Dolls are 

a practical tool to promote the psychosocial development of children and to encourage 

empathy and to address issues of diversity and inclusion. The Doll visits the class and 

“whispers” into the ear of the teacher who tells the children about the Doll’s happy and not 

so happy experiences. In this way the teacher and the children can explore issues such as 

bullying, gender equality, stigma, exclusion and disability.  Persona Dolls support children 

not to “other” those who they perceive as different to them. All instances of exclusion and 

otherness, can be dealt with by creating a persona around that issue allowing children to 

become reflective about their own and prevailing prejudices. 
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PSS FORUM RESOLUTIONS

The participants of the PSS Forum adopted the following resolutions in the final session of the 

forum.  The resolutions were immediately posted on the forum website in English, Portuguese  

and French.

We, the delegates at the PSS Forum comprising of experts from Government Ministries and 

Departments responsible for Orphans, Vulnerable Children and Youth (OVCY), health, education 

and skills development from all SADC and EAC Member States, civil society and academic 

partners from 28 countries gathered in Victoria Falls on the 1st to the 3rd of September 2015 

under the theme Love, Care and Protection, from Infancy to Adolescence;

Acknowledging guidance on Psychosocial Support (PSS) as articulated in the Convention on the 

Rights of the Child, the African Charter on the Rights and Welfare of the Child, the Maputo Plan of 

Action on the Continental Policy Framework on Sexual and Reproductive Health and Rights, the 

Minimum Package of Services for OVC&Y, the SADC PSS Conceptual Framework and Country 

specific National Plans of Action;

Recognizing that the major Psychosocial challenges facing African children include, among 

others, loss, separation, neglect, poverty, conflict, stigma and discrimination of minority 

populations, limited access to health and social services, child marriages and broader child 

protection issues;

Understanding that children, women and older people can benefit the most from psychosocial 

support interventions;

Acknowledging on-going efforts by Governments, Development Partners and Civil Society 

Organisations (CSOs) to provide PSS and improve the well-being of children;

Convinced that collective efforts by Governments, Development Partners, Civil Society,  

Religious Organisations and the Private Sector can bring about comprehensive PSS and  

well-being of children;

Also convinced that participation of children and young people is critical for their empowerment 

and overall well-being;

Now, therefore, issue the following resolutions and recommendations towards mainstreaming PSS 

into programmes and services for girls, boys, youth and families:
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We call upon policy and decision makers to
• Develop integrated policies that provide scope for multi-sectoral efforts which are 

cognizant that girls and boys of different ages need different forms of psychosocial support

• Prioritize inter-state cooperation to address challenges affecting migrants including but not 

limited to unaccompanied migrant children, third country nationals and children in refugee 

camps

• Develop a framework that facilitates creation of an integrated ECD system that provides 

comprehensive support to meet the multi-dimensional needs of young children

• Review and align national policies and legislation that speak to the definition of a child 

to ensure they consistently protect children from early marriage, child labour and other 

abuses

• Review social protection mechanisms to ensure they are responsive to the needs 

of vulnerable and minority populations. This should include, among other priorities, 

addressing the burden of care for older carers

• Support mainstreaming of PSS into pre and in-service training for social service workforce 

focusing on but not limited to teachers, the justice system, health service providers and 

child and youth workers

We call upon decision makers and programmers to 
• Support development of a framework that facilitates standardized training, accreditation 

and affiliation of para-professionals and community caregivers who work with children and 

communities 

• Strengthen monitoring and evaluation, including generating and utilization of strategic 

information. Priority should be on broadening the scope of data disaggregation beyond 

gender and move towards disaggregation by age and other forms of vulnerability

• Prioritize child protection in religious and traditional institutions as well as within family 

settings; 

• Develop a research agenda to generate evidence on and test new interventions that 

respond to emerging issues such as witchcraft and  children with disabilities

• Adopt and commit to a multi-disciplinary and multi-sectoral approach to programming that 

has  potential for sustainability through systems strengthening

• Prioritize Sexual and Reproductive Health (SRH) issues with a focus on addressing 

challenges that include, but are not limited to, HIV Counselling & Testing (HCT), disclosure, 

adherence, as well as reducing stigma and discrimination. This should be extended to 

provision of SRH services to key populations and in emergency settings, addressing 

stigma and discrimination targeted at children of key populations

• Invest in quality improvement especially focusing on minimum norms and standards as 

well as quality control mechanisms within the social services sector

• Support structured male involvement in parenting
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ANNEXES

ANNEX 1: CHILDREN’S PREFORUM

The 2 days Children 2015 Pre-forum was attended by 40 children and youth from all the 13 

countries where REPSSI works: Zimbabwe, Zambia, Uganda, Tanzania, Swaziland, South Africa, 

Namibia, Mozambique, Malawi, Lesotho, Kenya, Botswana and Angola and their chaperones.

The Child President of Zimbabwe, His Excellency Samuel G. Nyarenda and the Minister of Media, 

Hon. Samantha Moyo, welcomed participants and told them “You were chosen because of your 

influence in various countries you can make in the lives of children and youth in your community”.

The programme included experiential learning to get to know each other and build trust; a visit 

to the Victoria Falls and sharing matters and activities from different countries.  The major issues 

shared from the different countries were:

Country Issues

Angola • Living in the street

• Children accused of witchcraft especially those who live in orphanages

• Poverty

Botswana • Child marriage

• Teenage pregnancies

• Child labour

Kenya • HIV and AIDS in slum areas

• How kids clubs assist children in Kibera slums

Lesotho • Children becomes shepherds as young as from 6 years to 8 years old in hard 

conditions such as rain and cold without support from adults: their rights are 

violated

Malawi • HIV and AIDS, lack of awareness, stigma and discrimination

• Forced/ early marriages

• Poverty

Mozambique • Forced marriage/ early marriages

• Children used by parents and caregivers as payment for witchcraft services

• Poverty

• Street children

• Child labour
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Namibia • EMTCT especially in the northern part of the Country

• Not using health facilities

• Illiteracy

• Poverty

• Prostitution – many girls are engage in prostitution for support but forget that 

the future they are working for is destroyed by the prostitution.

South Africa • Drug abuse and lack of role models

Swaziland • HIV and AIDS, adherence and ARVs – side effects

• Poverty

• Drugs and alcohol

• Challenges of disclosure – among them stigma and discrimination

• Adolescents do not abstain or use protection

Tanzania • Main land Albinism

• Zanzibar  Child sexual abuse especially from people who are trusted by 

children or the society such as religious leaders and parents

Uganda • Impact of post conflict in Northern Uganda which includes-early pregnancy; 

identity especially for those born in captivity, school dropout, child neglect as 

a result of domestic violence, disability especially “nodding disease”

Zambia • Child abuse including abuse by step mothers

• How children use media to promote children’s rights

Zimbabwe • Absent parents who go to Europe and America and send more money than 

children can manage

• Child headed households as a result of absent parents

Quotes from the children & Youth during their  
presentation
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Recommendation after the presentations from children 
and youth

• Strengthen extended families 

• Create better communication channels between parent and children

• Girls should observe their dress code 

• Media attention to issues affecting children 

• Distribution and promotion of condoms 

The children and young people come up with the following issues to be presented to the  

main forum

1. Absence of parents

2. Teenage pregnancy

3. Living in the streets

4. Orphans

5. Witchcraft

6. Maternal health services

7. Child abuse

8. Child sexual abuse

9. Alcohol and substance abuse

10. Lack of role model

11. Shepherding (child labour) 

12. HIV and AIDS

13. Children in conflict / war zone/captivity

14. Child marriage

15. Children living with disability

16. Lack of child participation

The children then developed the poem I am an African (at the beginning of this report) which  

was presented in the opening plenary of the forum
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ANNEX 2:  FORUM EVALUATION

The following section is a summary of the qualitative and quantitative questions of the PSS forum 

evaluation. The survey questionnaire was completed and submitted by 114 participants who 

constitutes nearly a third of the forum participants. Of the 114 respondents, 59 were females and 

55 were males. The table below highlights the sector representation.

Answer Options Response Percent Response Count

Country specific Non Government Organization 15,8% 18

Regional Non Government Organization 24,6% 28

International Non Government Organization 21,9% 25

Community Based Organization 5,3% 6

Faith Based Organization 7,0% 8

Government Ministry 9,6% 11

UN Agency 0,9% 1

Media 1,8% 2

Trust /Foundation 3,5% 4

Corporate/Private entity 1,8% 2

Other (please specify) 7,9% 9

ANSWERED QUESTION 114

SKIPPED QUESTION 0

33.3% of the respondents reported that their PSS knowledge, skills  
building and networking improved a great deal. With 4% reporting that  
the improvement was little.
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The forum created an opportunity for participants to learn what others are doing and linking 

theory to policy and practice.

• “So much to learn especially on the advances the SADC region has made on PSS issues 

as compared to the EAC region which in my perspective, still lags behind.”

• “Learnt new things at the conference, especially the research that was conducted on 

domestic violence and why boys are more violent than girls.”

• “Learnt new ways of doing things to improve current work and appropriate as children’s 

problems are not static.”

• “Better understanding of PSS, previously  thought PSS was only required to address 

bereavement and loss”, but now “we all need PSS in everything that we do”

• “Gained more insight of the magnitude of the work in mental health for children and PSS 

skills and knowledge empowerment required to address them in academic settings” 

• “Great link from theory to policy and then practice – learnt a lot about our countries and 

government commitment in PSS”

Participants also explored networking opportunities and established linkages.

 

• “Had the opportunity to interact with different professionals working on PSS and better 

networking in SADC and the world at large”

• “It has expanded social networks with other organizations e.g. discussed collaboration and 

technical support based on experiences and presentations even outside the sessions” 

• “Joined the Global Alliance on Social Service Workforce”

Some respondents felt that a few of the presentations were not that useful as they were not 

evidence based. There is need for closer links between research institutions and implementing 

organisations.

59.2% of the respondents found the information obtained at the PSS forum 
useful in their work.
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51.9% of the respondents were extremely satisfied and 1.3% extremely  
dissatisfied with the level of the forum. Some areas of satisfaction and  
dissatisfaction are highlighted below.

 

• “The international representation together with wealth of knowledge shared was highly 

commendable.”

• “Presentations and sessions were well structured, powerful and very informative.”

• “Good information, organisation and choice of speakers.”

• “Availability of translators, the moderators, the presenters, the children’s interventions, 

accommodation, the lunch, the walk in the Victoria falls, the opportunity to interact with 

other people, were extraordinary moments.”

• “The Forum was well organized - had a choice to attend what was of much benefit to 

individuals.”

• “Delegate expectations and objectives were met.”

• “The REPSSI forums are getting better and better.”

• “There were too many breakaway sessions.”

• “Time management at times was not good.” 

• “Discussions were stopped when participants were still engaged in the sessions.” 

• “Too congested and not effective for information sharing.”
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In conclusion, 72% of the respondents said that they will strongly  
recommend future PSS forums to a friend or colleague.
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