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[bookmark: _GoBack]THE CASE MANAGEMENT QUALITY ASSESSMENT FRAMEWORK



	PURPOSE: [specify the purpose of for completing the QAF]




	DATE: [dd/mm/yyyy)




	1. CASE MANAGEMENT RESPONSE
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Case management approach is adopted irrespective of a needs assessment of the      external operational context and internal  capacity to conduct quality case management.
	[  ] Case management approach is adopted  based on a needs assessment of the  external operational context.
	[  ] Case management approach is part of a defined strategy for response and adopted  based on a needs assessment of the external operational context and internal  capacity to conduct quality case  management. 
	[  ] Case management approach is part of a defined inter-agency strategy for response and adopted based on an inter-agency needs assessment of the external operational context and internal capacity to conduct quality case management (following defined inter-agency standards[footnoteRef:1] and nationally defined organizational standards). [1:  CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, section 2. ] 


	[bookmark: _Ref5616894][bookmark: _Ref5616959][bookmark: _Ref5617019][  ] No child protection risk analysis[footnoteRef:2] has been conducted to inform the eligibility criteria[footnoteRef:3] and prioritisation guide[footnoteRef:4] for child protection case management. [2:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 25.]  [3:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 25.]  [4:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 26.] 

	[  ] An child protection risk analysis2 has been conducted based on key child protection threats and violations affecting children in-context and which children are most vulnerable to them.
	[  ] The child protection risk analysis2 conducted is used to inform the eligibility criteria3 for child protection case management.
	[  ] The child protection risk analysis2 conducted is used to inform the eligibility criteria3 and prioritisation guide4 for child protection case management.

	[  ] A significant amount of children identified as meeting eligibility criteria for child protection case management cannot access and participate in the case management process.
	[  ] Provisions are made to ensure children identified as meeting eligibility criteria for child protection case management can access case management services.
	[  ] Provisions are made to ensure children identified as meeting eligibility criteria for child protection case management can access and participate in the case management process.
	[  ] Provisions are made to ensure children identified as meeting eligibility criteria for child protection case management can access and participate in the case management process – including children with functional difficulties.

	[bookmark: _Ref5617108][bookmark: _Ref5617160][  ] No service mapping[footnoteRef:5] and/or multi-sectoral referral pathways[footnoteRef:6] for child protection case management exist. [5:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 21.]  [6:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 23.] 

	[  ] Service mapping5 and multi-sectoral referral pathways6 for child protection case management exist at the national-level.
	[  ] Service mapping5 and multi-sectoral referral pathways6 for child protection case management exist at the national- and sub-national levels.
	[  ] Service mapping5 and multi-sectoral referral pathways6 for child protection     case management exist at the national- and sub-national levels. These are updated and disseminated at least every six months.

	[bookmark: _Ref5617232][  ] Standard Operating Procedures[footnoteRef:7] for child protection case management do not exist. [7:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings.] 

	[  ] Standard Operating Procedures7 for child protection case management exist and implementation is monitored.
	[  ] Standard Operating Procedures7 for child protection case management are developed through an inter-agency process (e.g. through the national Case Management Coordination Group) and implementation is monitored. 
	[  ] Standard Operating Procedures7 for child protection case management are developed through an inter-agency process (e.g. through the national Case Management Coordination Group) and are formally recognized in law and implementation is monitored. The Standard Operating Procedures are also updated and disseminated at least every six months.

	2. CASE MANAGEMENT PROCESS
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5617278][  ] Guiding principles for child protection case management[footnoteRef:8] are not practiced and monitored. [8:  CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, section 1.] 

	[  ] Standard Operating Procedures for child protection case management are in line with guiding principles8, but implementation of these guiding principles are not practiced and monitored.
	[  ] Standard Operating Procedures for child protection case management are in line with guiding principles8. Caseworkers are specifically trained on these guiding principles, but implementation is not monitored.
	[  ] Implementation of the guiding principles8 for child protection case management as outlined in the Standard Operating Procedures is monitored and caseworkers receive ongoing capacity building, supervision and coaching on this.

	[  ] Timeframes in which the different case management steps need to be initiated/completed are not outlined and children are not receiving case management support in a timely manner. 
	[  ] Timeframes in which the different case management steps need to be initiated/completed are outlined, but are not operationalized in practice.
	[  ] Timeframes in which the different case management steps need to be initiated/completed are outlined and are based on case prioritisation[footnoteRef:9]. Caseworkers are trained on these, but implementation is not monitored. [9:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 26.] 

	[  ] Timeframes in which the different case management steps need to be initiated/completed are outlined and are based on case prioritisation9. Caseworkers receive ongoing capacity building, supervision and coaching on this and implementation is monitored.

	[  ] Urgent action procedures9 that enable caseworkers to (at any point of the case management process) immediately address urgent threats to the life, safety and dignity of the child are not outlined. 
	[  ] Urgent action procedures9 that enable caseworkers to (at any point of the case management process) immediately  address urgent threats to the life, safety and dignity of the child are outlined, but these have not been operationalized.
	[  ] Caseworkers are trained to identify and immediately assess and address urgent    threats to the life, safety and dignity of the child, but implementation is not monitored.
	[  ] Implementation of urgent action procedures is monitored and caseworkers receive ongoing capacity building, supervision and coaching on this.

	
	
	
	

	2. CASE MANAGEMENT PROCESS
a. Identification and registration
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] There is no system for identifying cases in need of child protection case management.
	[  ] Cases are identified in an ad-hoc manner.
	[  ] Cases can be identified and referred for case management through established pathways (e.g. self-reporting, referral, outreach).
	[  ] Cases can be identified and referred for case management through established pathways (e.g. self-reporting, referral, outreach). Children, families, communities and service-providers are pro-actively made aware about how to report/refer[footnoteRef:10] cases for case management. [10:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 23.] 


	[bookmark: _Ref5618469][  ] An initial assessment is not conducted at the onset in order to determine if a case meets the eligibility criteria[footnoteRef:11]. [11:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 25.] 

	[  ] Eligibility criteria11 for child protection case management are outlined, but initial assessments are not conducted at the onset in order to determine if a case meets the eligibility criteria.
	[  ] Eligibility criteria11 for child protection case management are outlined and an initial assessment is conducted at the onset in order to determine if a case meets the eligibility criteria.
	[  ] Eligibility criteria11 for child protection case management are outlined and an initial assessment is conducted at the onset in order to determine if a case meets the eligibility criteria. In addition children, families, communities and service-providers are pro-actively made aware about the eligibility criteria for child protection case management.

	[  ] Consent / assent (to participate in the case management process and to collect and store information about their case and to share non-identifiable aggregate-level information for reporting purposes) is not (or not always) sought from the child and/or caregiver (where possible and if appropriate).
	[  ] Consent / assent (to participate in the case management process and to collect and store information about their case and to share non-identifiable aggregate-level information for reporting purposes) is always sought from the child and/or caregiver (where possible and if appropriate).
	[  ] Informed consent / assent (to participate in the case management process and to collect and store information about their case and to share non-identifiable aggregate-level information for reporting purposes) is always obtained in written form or recorded from the child and/or caregiver (where possible and if appropriate).
	[  ] Informed consent / assent (to participate in the case management process and to collect and store information about their case and to share non-identifiable aggregate-level information for reporting purposes) is always obtained in written form or recorded from the child and/or caregiver  (where possible and if appropriate). It also takes into account the child’s preference for the profile of the caseworker (e.g. male/female, ethnicity, language).

	[bookmark: _Ref5633790][  ] An initial assessment of the risk level[footnoteRef:12] of the case is not conducted during registration. [12:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 26.] 

	[  ] Guidance on prioritisation of cases12 exists, but these are not followed during an initial assessment of the risk level of the case.
	[  ] Guidance on prioritisation of cases12 exists and these are consistently followed during an initial assessment of the risk level of the case by caseworkers who are trained on them.
	[  ] Guidance on prioritisation of cases12 exists and the risk level of the case is continuously reviewed during the case management process. Caseworkers receive ongoing capacity building, supervision and coaching on this.

	
	
	
	

	2. CASE MANAGEMENT PROCESS
b. Assessment
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Assessments are not (or not always) conducted to inform the risk level12 of the case and the case plan.
	[  ] Assessments are always conducted to inform the risk level12 of the case and the case plan, but there is no set format for conducting assessments.
	[  ] Assessments are always conducted using a set format in order to inform the risk level12 of the case and the case plan.
	[  ] Assessments are always conducted using a set format in order to inform the risk level12 of the case and the case plan. It thereby considers the needs of the child and family, as well as both the risk and protective factors at the child, family, community levels.


	
	
	
	

	2. CASE MANAGEMENT PROCESS
c. Case planning
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Individual case plans are not (or not always) developed based on an assessment of the situation of the child and family (including the needs, risk factors, and protective factors) in order to connect the child and family with the services needed.
	[  ] Individual case plans are always developed based on an assessment of the situation of the child and family (including the needs, risk factors, and protective factors) in order to connect the child and family with the services needed. However, there is no set format for developing case plans.
	[  ] In order to connect the child and family with the services needed, individual case plans are always developed using a set format that sets out specific, measurable and time-bound objectives and actions with clear roles and responsibilities (e.g. what, who, when). The objectives and actions are based on an assessment of the situation of the child and family (including the needs, risk factors, and protective factors).

	[  ] In order to connect the child and family with the services needed, individual case plans are always developed using a set format that sets out specific, measurable and time-bound objectives and actions with clear roles and responsibilities (e.g. what, who, when). The objectives and actions address the short, medium and longer-term needs of the child and family as identified in the assessment (addressing risk factors and building on protective factors).

	[  ] Case plans are developed alone by caseworkers without involvement of the child and caregiver (where possible and if appropriate).
	[  ] Case plans are developed alone by caseworkers and then presented to the child and caregiver (where possible and if appropriate).
	[  ] Case plans are developed jointly with child and caregiver (where possible and appropriate). During the process different options to address needs are discussed. Case plans are subsequently signed-off by supervisors to ensure the case plan matches the needs and that actions are appropriate and timely.

	[  ] Case plans are developed jointly with child and caregiver (where possible and appropriate). During the process different options to address needs are discussed. Case plans are subsequently signed-off by supervisors to ensure the case plan matches the needs and that actions are appropriate and timely. In addition case conferences are conducted for complex cases requiring an inter-agency / cross-sector approach.

	
	
	
	

	2. CASE MANAGEMENT PROCESS
d. Case plan implementation
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Best practices[footnoteRef:13] for conducting referrals are not followed by caseworkers during the case management process. [13:  CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, p. 61-62.] 

	[  ] Best practices13 for conducting referrals are followed by caseworkers to the extent that: A) caseworkers have information and contact details for the range of services offered and who the staff providing the services are; and B) consent / assent (to share information with other service providers) is always sought from the child and/or family (where possible and if appropriate) before conducting a referral. 
	[bookmark: _Ref5625168][  ] Best practices13 for conducting referrals are followed by caseworkers to the extent that: A) caseworkers are continuously updated on current information and contact details for the range of services offered and who the staff providing the services are; B) informed consent / assent (to share information with other service providers) is always obtained in written form or recorded from the child and/or family (where possible and if appropriate) before conducting a referral; and C) the information shared during a referral is on a ‘need-to-know basis’[footnoteRef:14] only. [14:  CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, section 1.] 

	[  ] Best practices13 for conducting referrals are followed by caseworkers to the extent that: A) caseworkers are continuously updated on current information and contact details for the range of services offered and who the staff providing the services are; B) informed consent / assent (to share information with other service providers) is always obtained in written form or recorded from the child and/or family (where possible and if appropriate) before conducting a referral – when informed consent / assent is not taken into account due to considerations in the best interest of the child, the child and family are informed about the referral and rational; C) the information shared during a referral is on a ‘need-to-know basis’14 only; and D) caseworkers accompany the child and family to the service to help with introductions and ensure the referral is understood by the service provider.

	
	
	
	

	2. CASE MANAGEMENT PROCESS
e. Follow-up and review
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Caseworkers do not conduct regular follow-ups with the child, family and service providers in order to obtain progress updates and ensure needs are met.
	[  ] Caseworkers conduct regular (with the frequency outlined in-context) follow-ups with the child, family and service providers in order to obtain progress updates and ensure needs are met. However, there is no set format for follow-up.
	[  ] Using a set format, caseworkers conduct and record regular (with the frequency outlined in-context and dependent on case prioritisation) follow-ups with the child, family and service providers in order to obtain progress updates and ensure needs are met.
	[  ] Using a set format, caseworkers conduct and record (including information not captured in the forms but recorded in case notes / case process recordings) regular (with the frequency outlined in-context and dependent on case prioritisation) follow-ups with the child, family and service providers in order to obtain progress updates and ensure needs are met. 

	[  ] Caseworkers do not conduct regular review meetings with the child, family and others involved in the case plan (where possible and if appropriate).
	[  ] Caseworkers conduct regular (with the frequency outlined in-context) review meetings with the child, family and others involved in the case plan (where possible and if appropriate). However, there is no set format for follow-up.
	[  ] Using a set format, caseworkers conduct and record regular (with the frequency outlined in-context and dependent on case prioritisation) review meetings with the child, family and others involved in the case plan (where possible and if appropriate).
	[  ] Using a set format, caseworkers conduct and record regular (with the frequency outlined in-context and dependent on case prioritisation) review meetings with the child, family and others involved in the case plan (where possible and if appropriate). Another assessment is conducted (in case there is a significant change in the life of the child) and/or the case plan is amended (in case the case plan is not working) based on the outcomes of the review.

	[  ] Case reviews are conducted alone by caseworkers without involvement of the child, family and others involved in the case plan.
	[  ] Case reviews are conducted alone by caseworkers and then presented to the child and family (where possible and if appropriate).
	[  ] Case reviews are conducted jointly with the child and family (where possible and if appropriate).
	[  ] Case reviews are conducted jointly with the child and family (where possible and if appropriate) and case conferences are conducted for complex cases requiring an inter-agency / cross-sector approach.

	
	
	
	

	2. CASE MANAGEMENT PROCESS
f. Case closure
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5638850][  ] Criteria for closing cases[footnoteRef:15] are not outlined and cases are closed in an ad-hoc manner and/or cases are left open even when not actively worked on. [15:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, p. 26.] 

	[  ] Case closure criteria15 for child protection case management are outlined, but cases are closed in an ad-hoc manner and/or cases are left open even when not actively worked on.
	[  ] Cases are closed based on case closure criteria15 as outlined. 
	[  ] Cases are closed based on case closure criteria15 as outlined and include a final review at least three months after case closure to ensure stability of the child’s situation. 

	[  ] Case closure decisions are made by caseworkers and then presented to the child and family (where possible and if appropriate).
	[  ] The child and family take an active part in the decision-making process to close the case.
	[  ] The child and family take an active part in the decision-making process to close the case and case closures are signed-off by supervisors.
	[  ] The child and family take an active part in the decision-making process to close the case and have been provided with information on who and how to contact in case of questions, concerns or support needed. Case closures are signed-off by supervisors.

	
	
	
	

	3. STRENGTHENING THE CHILD PROTECTION SYSTEM
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] A quality assessment of the existing case management system in-context is not conducted.
	[  ] A quality assessment of the existing case  management system in-context is conducted at the agency-level.
	[  ] A quality assessment of the existing case  management system in-context is conducted at the inter-agency level.
	[  ] A quality assessment of the existing case  management system in-context is conducted at the inter-agency level, including with the government authority responsible for case management.

	[  ] Case management response is not integrated in, complementary to, or in line with the child protection case management system in-context16.
	[bookmark: _Ref5706778][  ] Case management response is not integrated in or complementary to, but is in line with the child protection case management system in-context[footnoteRef:16]. [16:  Including but not limited to: building upon existing case management services and programmes, linking to and coordinating with relevant government structures and other stakeholders in the system (including a national coordination mechanism), complying with the legal and policy framework in-context, building upon positive community practices for care and protection, using existing data, and building on national best practices and evidence.] 

	[  ] Case management response is not integrated in, but complementary to and in line with the child protection case management system in-context16.
	[  ] Case management response is integrated in the child protection case management system in-context16.

	[  ] A sustainability plan and exit strategy for the humanitarian case management response is not  developed.
	[  ] A sustainability plan and exit strategy for the humanitarian case management response is developed at the agency-level.
	[  ] A sustainability plan and exit strategy for the humanitarian case management response is developed at the inter-agency level.
	[  ] A sustainability plan and exit strategy for the humanitarian case management response is developed at the inter-agency level, including with the government authority responsible for case management.

	
	
	
	

	4. COLLABORATION AND COORDINATION
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] There is no formal collaboration and coordination mechanism for child protection case management in place.
	[  ] There is informal collaboration and coordination on child protection case management taking place between service providers.
	[bookmark: _Ref6158462][  ] There is a formal collaboration and coordination mechanism[footnoteRef:17] on child protection case management taking place between service providers at the national and (where appropriate) sub-national levels – including inter-cluster/sectoral coordination with e.g. the GBV and MHPSS sectors. [17:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, Annex C: Template Terms of Reference for Country-Level Child Protection Case Management Task Force.] 

	[  ] Under the (co-)lead of the government authority responsible for child protection, there is a formal collaboration and coordination mechanism17 on child protection case management taking place between service providers at the national and (where appropriate) sub-national levels – including inter-cluster/sectoral coordination with e.g. the GBV and MHPSS sectors.

	[bookmark: _Ref5711897][  ] Decisions which significantly affect the life of a child (e.g. separation from parents, temporary care arrangements, family reunification for UASC with additional risk factors)[footnoteRef:18] are made by the caseworker assigned to the case or are not taken when needed. [18:  See the UNHCR (2018): Guidelines on Assessing and Determining the Best Interests of the Child (Provisional Release) for more examples.] 

	[  ] Decisions which significantly affect the life of a child (e.g. separation from parents, temporary care arrangements, family reunification for UASC with additional risk factors)18 are made through internal agency case management meetings with the supervisor.
	[  ] In the absence of State procedures, specific formal inter-agency procedural safeguarding mechanisms (e.g. Best Interests Determination panels and/or case conferences) exist for complex cases and decisions which significantly affect the life of a child (e.g. separation from parents, temporary care arrangements, family reunification for UASC with additional risk factors)18.
	[  ] Decisions which significantly affect the life of a child (e.g. separation from parents, temporary care arrangements, family reunification for UASC with additional risk factors)18 are made by the responsible State authority with the involvement of the actors providing case management services. Specific formal procedural safeguarding mechanisms (e.g. Best Interests Determination panels and/or case conferences) are in place for taking such decisions.


	[  ] Community-based child protection structures (e.g. community-based child protection committees) are not linked to the case management system.
	[  ] There is informal collaboration and coordination on child protection case management taking place between community-based child protection structures (e.g. community-based child protection committees) and stakeholders in the case management system.
	[  ] Community-based child protection structures (e.g. community-based child protection committees) are linked to the case management system and their role and responsibility is outlined in the Standard Operating Procedures.
	[  ] Community-based child protection structures (e.g. community-based child protection committees) are formalized and integrated in the national case management system.

	










	
	
	

	5. APPROPRIATE STAFFING AND CAPACITY BUILDING 
a. Safeguarding and Do No Harm
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] Codes of Conduct, a Child Protection Policy and a Child Safeguarding Policy linked to actions taken in the case management process are not in place.
	[  ] Codes of Conduct, a Child Protection Policy and a Child Safeguarding Policy linked to actions taken in the case management process are signed by staff and volunteers, but there are no reporting and follow-up measures in place for non-compliance.
	[  ] Staff and volunteers are oriented / trained on and sign Codes of Conduct, a Child Protection Policy and a Child Safeguarding Policy linked to actions taken in the case management process, and there are clear reporting and follow-up measures in place for non-compliance.
	[  ] Staff and volunteers are regularly (at minimum on a yearly basis) oriented / trained on and sign Codes of Conduct, a Child Protection Policy and a Child Safeguarding Policy (tailored to case management) and there are clear reporting and follow-up measures in place for non-compliance. In addition, service-providers (e.g. within the referral network) are regularly trained on child protection, child safeguarding and child- and gender-friendly working practices.

	[  ] Recruitment based on nepotism / favouritism rather than merit.
	[  ] Safe and ethical merit-based recruitment procedures are in place, but not routinely applied.
	[  ] Recruitment procedures for staff involved in case management entail knowledge- and competency-based interviews, as well as rigorous reference and background checks. However, there is little to no compliance monitoring on the implementation of these procedures.
	[  ] Recruitment procedures for staff involved in case management  entail knowledge- and competency-based interviews, as well as rigorous reference and background checks. There is strict monitoring of compliance on the implementation of these procedures.

	[  ] Caseworkers are not aware of the mandatory reporting laws and policies in-context (to report cases of child abuse to the responsible government authorities).
	[  ] Caseworkers are oriented / trained on the mandatory reporting laws and policies in-context (to report cases of child abuse to the responsible government authorities).
	[  ] Caseworkers are oriented / trained on the mandatory reporting requirements in-context and are able to take into account the safety and best interests of the child when abiding by them. 
	[  ] Caseworkers are oriented / trained on the mandatory reporting requirements in-context and are able to take into account the safety and best interests of the child when abiding by them. Decisions regarding compliance with mandatory reporting requirements are taken at the highest level of the agency involved, for the protection of the caseworkers.

	
	
	
	

	5. APPROPRIATE STAFFING AND CAPACITY BUILDING 
b. Competencies, skills and experience
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5798061][bookmark: _Ref5798094][  ] There are no job descriptions[footnoteRef:19] in place for dedicated child protection case management staff that outline key competencies, skills[footnoteRef:20], qualifications and safeguarding requirements. [19:  See the Global Case Management Task Force: Template SOPs for Child Protection Case Management in Humanitarian Settings, Annex A and B: Sample Caseworker and Case Management Supervisor Job Description.]  [20:  See CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, Annex 1: Competency and Skills Matrix for Case Management Staff.] 

	[  ] There are job descriptions19 in place for child protection case management staff that outline key competencies, skills20, qualifications and safeguarding requirements, but these are not strictly adhered to in the recruitment and training of staff and/or staff are split between case management and performing other child protection duties.
	[  ] There are job descriptions19 in place for dedicated child protection case management staff that outline key competencies, skills20, qualifications and safeguarding requirements – these are adhered to in the recruitment and training of staff. In addition, all staff have at a minimum prior experience working with children.
	[  ] There are job descriptions19 in place for dedicated child protection case management staff that outline key competencies, skills20, qualifications and safeguarding requirements – these are adhered to in the recruitment and training of staff. In addition all staff are registered, certified and licensed caseworkers under the national system.

	[bookmark: _Ref5806363][  ] Staff ratios for case management staff (caseworkers, supervisors and data entry staff where applicable) do not adhere to minimum standards[footnoteRef:21]. [21:  See CPWG (2014): Inter-Agency Guidelines for Case Management and Child Protection, p. 41-42.] 

	[  ] Staff ratios for case management staff  (caseworkers, supervisors and data entry staff where applicable) are clearly outlined in the Standard Operating Procedures and adhere to minimum standards21, but these are not strictly adhered to in practice.
	[  ] Staff ratios for case management staff are both clearly outlined in the Standard Operating Procedures and adhere to Minimum standards21. In practice and commensurate with their competencies, skills and experience; caseworkers have an appropriate caseload of not more than 25 cases, supervisors do not oversee more than 5-6 caseworkers, and data entry staff are responsible for not more than 100 cases.
	[  ] Staff ratios for case management staff are both clearly outlined in the Standard Operating Procedures and adhere to Minimum standards21. In practice and commensurate with their competencies, skills and experience; caseworkers have an appropriate caseload of not more than 25 cases, supervisors do not oversee more than 5-6 caseworkers, and data entry staff are responsible for not more than 100 cases. In addition, there is a sufficient amount of female caseworkers available to work with girls.

	
	
	
	

	5. APPROPRIATE STAFFING AND CAPACITY BUILDING 
c. Capacity building
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] No capacity building support is provided to case management staff and volunteers.
	[  ] Case management staff and volunteers are trained on the fundamentals of child protection in emergencies, the Standard Operating Procedures for child protection case management, and the key competencies, skills and safeguarding requirements outlined in the job description (including for supervisors).
	[  ] Case management staff and volunteers receive ongoing capacity building, supervision and coaching on the fundamentals of child protection in emergencies, the Standard Operating Procedures for child protection case management, and the key competencies, skills and safeguarding requirements outlined in the job description (including for supervisors).
	[  ] Capacity assessments[footnoteRef:22] are regularly (at minimum every six months) conducted with case management staff and volunteers and individual phased capacity building plans are developed accordingly. These plans subsequently form the basis for ongoing capacity building, supervision and coaching on child protection in emergencies, child protection case management and the key competencies, skills and safeguarding requirements outlined in the job description (including for supervisors). [22:  See the Global Case Management Task Force (2018): Child Protection Case Management Supervision and Coaching Training Package for capacity assessment tools. ] 


	








	
	
	

	5. APPROPRIATE STAFFING AND CAPACITY BUILDING 
d. Supervision and coaching
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5806671][  ] No case management supervision and coaching[footnoteRef:23] takes place. [23:  See the Global Case Management Task Force (2018): Child Protection Case Management Supervision and Coaching Training Package.] 

	[  ] Case management supervision and coaching23 practices such as individual supervision sessions, case management meetings and case file reviews are not routinely applied and/or take place ad-hoc. 
	[  ] Case management supervisors follow a supervision calendar that includes supervision and coaching practices such as weekly individual supervision sessions, weekly or bi-weekly case management meetings, quarterly or half-yearly capacity assessments, monthly case file reviews, bi-weekly or bi-monthly observations, shadowing (for the first months of employment), and case discussions23 when needed.
	[  ] Case management supervisors follow a supervision calendar that includes supervision and coaching practices such as weekly individual supervision sessions, weekly or bi-weekly case management meetings, quarterly or half-yearly capacity assessments, monthly case file reviews, bi-weekly or bi-monthly observations, shadowing (for the first months of employment), and case discussions23 when needed. In addition, inter-agency coaching mechanisms exist (e.g. peer support groups).

	
	








	
	

	6. SUFFICIENT FINANCIAL, MATERIAL AND LOGISTICAL RESOURCES
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[  ] There are no financial, material and logistical resources available that enable caseworkers to perform their duties in a competent and accountable manner.
	[  ] There are financial, material and logistical resources available that enable caseworkers to perform their duties in a competent and accountable manner (e.g. telephones, computers, transport, meeting space, Emergency Case Funds for beneficiaries, and a budget for capacity building, supervision and coaching) – but these are limited, need to be negotiated or are not always available.
	[  ] There are sufficient financial, material    and logistical resources available that enable caseworkers to perform their duties in a competent and accountable manner (e.g. telephones, computers, transport, meeting space, Emergency Case Funds for beneficiaries, and a budget for capacity building, supervision and coaching).
	[  ] There are sufficient longer-term financial, material and logistical resources available that enable caseworkers to perform their duties in a competent and accountable manner (e.g. telephones, computers, transport, meeting space, Emergency Case Funds for beneficiaries, and a budget for capacity building, supervision and coaching).

	
	












	
	

	7. INFORMATION MANAGEMENT FOR CASE MANAGEMENT
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5885418][  ] Child Protection Case Management Forms[footnoteRef:24] do not exist or are not used in practice. [24:  See the Global Case Management Task Force (2019): Standard Child Protection Case Management Forms in Humanitarian Settings.] 

	[  ] Child Protection Case Management Forms24 exist. Caseworkers at a minimum use the minimum dataset to support their casework, but the forms are not contextualised and harmonized between agencies.
	[  ] Contextualised (including translated into the local language) Child Protection Case Management Forms24 are used by caseworkers and harmonized between agencies.
	[  ] Contextualised (including translated into the local language) Child Protection Case Management Forms24 are used by caseworkers, harmonized between agencies and are integrated into the national child protection case management system under the endorsement of the responsible government authorities.

	[bookmark: _Ref5887951][  ] No Data Protection Impact Assessment[footnoteRef:25] has been conducted. [25:  Request the Global Case Management Task Force for example tools.] 

	[bookmark: _Ref5892005][  ] An agency-specific Data Protection Impact Assessment25 has been conducted to inform the child protection case management Data Protection Protocols[footnoteRef:26] and Information Sharing Protocols[footnoteRef:27]. [26:  Request the Global Case Management Task Force for a template and example protocols.]  [27:  Request the Global Case Management Task Force for a template and example protocols.] 

	[  ] An inter-agency Data Protection Impact Assessment25 has been conducted to inform the child protection case management Data Protection Protocols26 and Information Sharing Protocols27.
	[  ] An inter-agency Data Protection Impact Assessment25 is regularly (at minimum every six months) conducted to inform/update the child protection case management Data Protection Protocols26 and Information Sharing Protocols27. 


	[  ] Child protection case management Data Protection Protocols25 do not exist.
	[  ] Child protection case management Data Protection Protocols25 exist in the form of a written Data Protection Policy, but compliance in practice is limited and/or the protocols are not agreed upon at the inter-agency level.
	[  ] Inter-agency child protection case management Data Protection Protocols25 exist in the form of a written Data Protection Policy and the policy is regularly (at least every six months) updated and  disseminated. In addition, case management staff and volunteers are specifically trained on this, but implementation is not monitored.
	[  ] Inter-agency child protection case management Data Protection Protocols25 exists in the form of a written Data Protection Policy (including when it can be deviated from and clear guidance on destruction of records). These are monitored on compliance and the policy is regularly (at least every six months) updated and  disseminated. In addition, case management staff and volunteers receive ongoing capacity building, supervision and coaching on this.

	[  ] Child protection case management Information Sharing Protocols27 do not exist.
	[  ] Child protection case management Information Sharing Protocols27 exist in the form of a written Information Sharing Policy, but compliance in practice is limited and/or the protocols are not agreed upon at the inter-agency level.
	[  ] Inter-agency child protection case management Information Sharing Protocols27 exist in the form of a written Information Sharing Policy and the policy is regularly (at least every six months) updated and  disseminated. In addition, case management staff and volunteers are specifically trained on this, but implementation is not monitored.
	[  ] Inter-agency child protection case management Information Sharing Protocols27 exist in the form of a written Information Sharing Policy. These are monitored on compliance and the policy is regularly (at least every six months) updated and  disseminated. In addition, case management staff and volunteers receive ongoing capacity building, supervision and coaching on this.

	[  ] An information management database for  child protection case management is not in   use.
	[  ] An Excel database is used as an information management database for child protection case management (in order to collect disaggregated data, track cases and    support trend analysis and reporting).
	[bookmark: _Ref5892605][  ] An inter-agency information management database tool specifically developed for child protection case management (e.g. CPIMS+[footnoteRef:28])  is used following a clear implementation strategy. Case management staff and volunteers are specifically trained on its use. [28:  See https://www.cpims.org/] 

	[  ] An inter-agency information management database tool specifically developed for child protection case management (e.g. CPIMS+28)  is used following a clear implementation strategy  (including how to sustain it). Case management staff and volunteers receive ongoing capacity building, supervision and coaching on this.

	
	

	
	

	8. MONITORING, EVALUATION, ACCOUNTABILITY AND LEARNING
	ASSESSED LEVEL:

[  ] Good practice
[  ] Meets minimum levels
[  ] Requires improvement
[  ] Critical to address

	NOTES:






	CRITICAL TO ADDRESS
	REQUIRES IMPROVEMENT
	MEETS MINIMUM LEVELS
	GOOD PRACTICE

	[bookmark: _Ref5895741][  ] Performance indicators[footnoteRef:29] for child protection case management have not been adopted. [29:  See the Global Case Management Task Force Standard Minimum Indicators.] 

	[  ] Performance indicators29 have been adopted, but data is not continuously collected to feed into these indicators.
	[  ] Performance indicators29 have been adopted at the agency-level and disaggregated data is continuously collected to feed into these indicators.
	[  ] Performance indicators29 have been adopted at the inter-agency level and disaggregated data is continuously collected to feed into these indicators.

	[  ] Aggregate data on trends in child protection concerns and case management quality is not produced or analysed at all.
	[  ] Aggregate data on trends in child protection concerns and case management quality is produced regularly. However, the findings are not used internally to improve programming.
	[  ] Aggregate data on trends in child protection concerns and case management quality is produced regularly and used internally to improve programming.
	[  ] Aggregate data on trends in child protection concerns and case management quality is produced regularly and shared and consolidated with data from other agencies for joint analysis according to agreed information sharing protocols. The joint data analysis products are used to inform and adapt programming and conduct advocacy where needed.

	[  ] There are no feedback, complaints and response mechanisms and procedures developed for child protection case management. 
	[  ] Feedback and/or complaints mechanisms exist, but there are no clear and comprehensive response procedures in place to follow-up on this. In addition, families, communities and service-providers are not pro-actively made aware about these feedback and/or complaints mechanisms for child protection case management.
	[  ] Feedback and complaints on the quality of case management services is actively sought from cases (i.e. children, families, communities and service-providers are pro-actively made aware about the feedback, complaints and response mechanisms for child protection case management) and there are clear and comprehensive response procedures in place in order to provide timely and appropriate responses. 

	[  ] Feedback and complaints mechanisms are developed in consultation with children, families and communities. Feedback and complaints on the quality of case management services is actively sought from cases (i.e. children, families, communities and service-providers are pro-actively made aware about the feedback, complaints and response mechanisms for child protection case management) and there are clear and comprehensive response procedures in place in order to provide timely and appropriate responses. In addition, feedback and complaints are used to generate learning which is incorporated into the revised case management procedures and practice.
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