Where do children’s homes and crisis
care centres fit into HIV care?
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Christian belief in a loving God, followers called to love God and
love others

“Defender of widows and orphans” Ps 68v5, Isalvl7

“I have shown you, oh man, what | require: to love mercy and to act
justly and to walk humbly with your God” Micah 6v8

World wide Christian response of caring for orphans, the poor, etc

Eastern and Southern Africa: 690 FBOs, (62% urban, 38% rural) —

93% had responses to OVC'’s, 159 were children’s homes/shelters.
Foster G et al. Int Conf AIDS. 2004 Jul 11-16; 15: abstract no. MoPeE4269.

Tend to focus approaches on “mercy”



Self-sustainability

Development (Justice)

< Family making their own
solutions

Relief (Mercy)
< We solve family’s problems

Abject poverty




Barrier?

either/or continuum




Population 228 000+

High HIV prevalence
(2006) 28.8% in W.
Cape (avel5.1%)










Reasons for
admissions:

*Orphaning
*Abuse/Neglect

«Step down
care/illness and
need extra care
(e.g. TB Rx)

ePalliative care



1999

children’s home + hospice
Largely palliative care

Little extended family involvement
ART by trials and luck

2003

ART becomes available in public sector
home starts process to ensure access for all kids

2004

child deaths are radically reduced
No longer medical problem, but a social one
reunification programme launched (80%)

2009 — still do not have all the original children re-unified!



The best place for every child (wherever
possible) is in a loving family




Family Preservation

Family services: Grant support, food parcels, home visits,
referrals, spiritual support

Clinic partnership: Encourage and support a high quality service
for families in Crossroads area

Crisis Care
Safe and caring short-term home for children in need of care.

Medical and Psychosocial support services

Re-unification
Finding family members, re-unifying and fostering children
Training and educating permanent families
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What we are able to do well?
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Very helpful when:

Death of caregiver

No family members
available to take in children

Abuse or neglect

Lack of space in hospital
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Useful for:

Initiating and
maintaining HAART

Trauma counselling

Restoring nutritional
status

Recuperation of illness

Respite for caregivers
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What have we learned?
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Unclear expectations of the
hospital, parents, social workers
and children’s home staff

The way a child comes into the
home will determine if and how he
goes out

Legal processes
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To prioritise family care, we need to
prioritise:

Admission process
Finding extended family members
Re-building relationships

Training extended family
members

Making appropriate referrals and
following up re-location of kids to
new clinics, schools, etc.




1. If you support children’s homes:
Give guidance to help them develop a model for paediatric ART
Provide insight into allowing children to take responsibility (fears)
Training for staff
Training for staff to train parents/caregivers
Remind them of the goal (where appropriate)!

Short term e —mlp Long term

Institution — Childen’s — Unreg. — Qluster — foster —ad  option — ext - parent/s
Care vilages  homes [foster care family




2. If you refer to children’s homes/step down care services:
Build a relationship for each to understand services offered

Communicate same expectations to family members in clinic as you are
in home

Encourage flow of information between both parties

May need to develop information sheets/proforma data sheets to easily
receive and give useful/appropriate information



3. The way we empower the families in our clinics

Consider the continuum of care in our own clinics (children’s transition to
youth services)

Consider the extent and priority we place on empowering our
caregivers/family members. Are we making the family self-sustainable?

Using “expert” mothers or “expert” caregivers

Encouraging mothers to take responsibility in the clinic e.g. providing a
“reading corner” where an “expert’/willing mother can read HIV
educational stories to kids during the clinic.

Developing “family” clinics



Tygerberg and Red Cross Hospitals

Groote Schuur Hospital and the Crossroads paediatric HIV clinic
partners




