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Background 

The Essential Package Timeline 

2009-2011 DEVELOPED in conjunction with multiple partners, Save the Children, 
Care, and ECD Consultative Group 

2010-2011 Regional meetings held to gather field input 

2011 VALIDATED by Care in Zambia, Save the Children in Mozambique, and 
Firelight through its partners in Malawi and Zambia 

2012 LAUNCHED and agreement from Hilton to fund 3+ years 

2012 HIGHLIGHTED in the USG National Action Plan for Children in 
Adversity 

2012-2013 eLearning modules developed (funded by USAID) 

2012-2013 EXPANDED into Ivory Coast, Nigeria, and Lesotho 

2014-2015 EXPANSION into Kenya and Tanzania 

June 2012-2015 SCALE to 250,000 children (0-8 years) and 125,000 caregivers across 
Malawi, Zambia, and Mozambique 
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 A Framework for Action for highly vulnerable children and 
their caregivers (contexts such as HIV and AIDS, extreme 
poverty) 

 The Essential Package is: 
 Integrated 
 Holistic 
 Multi-sectoral 

 Goal:  To ensure that all children have access to essential   
support and services needed to meet their full developmental 
potential across the physical, socio-emotional, cognitive, and 
spiritual domains 
 

What is the Essential Package? 
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 Children living with HIV and AIDS 
or disability or without the love 
and support of a consistent 
caregiver may experience multiple 
shocks which may lead to early 
mortality, impaired health, 
cognitive development, and 
emotional adjustment 

 These children are more likely to 
suffer from toxic stress 

 These children are not likely to 
meet their developmental 
potential without targeted 
intervention 

 

 

Who does the EP Target? 
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 Cognitive: 60% of 
HIV-infected and 40% 
of HIV-affected 
children had severe 
delay in cognitive 
functioning  

 Motor: 29% of HIV-
infected and 14% of 
HIV-affected children 

had severe delay in 
motor skills 

 Language: 85% of 
HIV-infected and 47% 
of HIV-affected 
children had severe 
delay in language 
expression 

 

HIV/AIDS leads to impairment across all 
domains of development 

Source: Van Rie et al, 2009 
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 EP is about integration of these 
four 

 It is more than sharing messages 
but looking for ways in which 
caregivers can meet their needs 
so that they can meet the needs 
of their children 

 It requires the support of 
government to provide necessary 
services – professional services 
that go beyond volunteers 

Four Building Blocks Support the EP 
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EP Provides a Framework for Action 

• EP provides age appropriate suggested actions 
for positive interactions, care, and stimulation in 
behaviors and environment 

• ECD, health, nutrition, including stimulation 

Foster positive caregiver-
child interaction and 

support 

• EP provides key milestones across different 
developmental domains to help prevent or 
provide support for a child in need 

Employ developmentally 
appropriate approach to 
health and development 

• EP provides entry point into households that 
may be socially isolated 

• Appropriate for programs with home visiting 
component or that regroup caregivers 

Support linkages to 
broader systems of 

integrated care 

• EP recognizes the importance of economic 
strengthening and social protection (livelihoods, 
protection, social protection) 

Eliminate barriers to care 
and support 
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The EP Designed For Low Literacy Populations 
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Multiple Platforms for Implementation  
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Gathering Evidence on the Impact of the EP 
(Malawi) 

 Initial pilots indicate the potential of the EP to influence caregiver 
wellbeing, child protection and child development outcomes 

 Rigorous evaluation in Malawi will indicate whether and how this occurs 
through analysis of the following questions: 
 Does EP lead to improvements in child development and protection 

outcomes? 
 Does EP decrease social isolation, increase social connectedness? 
 Are caregivers able to meet their basic needs to be able to better care for 

their children? 
 Intervention and Control site; 2 sites in Malawi - 684 carers and 441 

children 
 Using validated scales from Malawi (MDAT) and elsewhere to conduct 

assessment 
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Intervention:  Household visits 
to vulnerable families by trained 
volunteers who 

1. Share critical messages using 
Visual Guide 

2. Demonstrate/model behavior for 
the caregivers aimed at fostering 
improved caregiver-child 
interaction and support for 
children to reach their 
developmental potential through 
the acquisition of new skills; 

3. Refer families to needed services 
within and outside the 
community 

 

 

Gathering Evidence on the Impact of the EP 

Expected Outcomes: 

1. Decreased social isolation and 
increased social networks; 

2. Improved caregiver 
wellbeing/mental health and child 
protection; and 

3. Increased access to services  that 
will support the growth and 
development of vulnerable 
children 
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 Approximately 1/3 in both sites lived in HHs with at least one HIV+ve 
member.   

 77.3% of adult carers felt they lacked adult companionship, 54.3% felt left out 
and 53.9% feeling quite isolated from others.  

 Stigma and caregiver self-esteem had a direct correlation to loneliness with 
23.2% reporting that people rejected HIV positive children/carers;  

 lower than normal range of self-esteem were also reported 
 27% were considered at risk of common mental health disorders;  48% were classified as at 

risk of severe mental health disorders;  54% were  depressed and were at risk of a depressive 
disorder;  21% reported  that they felt  like committing suicide either sometimes or always 
within the previous week 

 

Baseline Results on Caregivers Indicate Worrying 
Trends 
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 29%   of   the   children   screened   positive   in developmental delays and had 
problems in one of the ten developmental indicators 

 12% had problems in two  of the ten developmental indicators 

  9% had  problems in three or  more of  the ten developmental indicators 

  The   most  common  problem   was   intellectual disability (e.g., slowness) (20.7%), 
followed by a delay in achieving motor milestones (e.g., sitting, standing or walking) 
(16.5%) 

 

Children are Exhibiting Developmental Delays 
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Baseline Results indicate need for EP 

 Approximately 1/3 in both sites lived in households with at least 
one member HIV+ve.  

 77.3% of adult carers felt they lacked adult companionship, 54.3% 
felt left out and 53.9% feeling quite isolated from others.  

 Stigma and caregiver self-esteem had a direct correlation to 
loneliness with 23.2% reporting that people rejected HIV positive 
children/carers;  

 lower than normal range of self-esteem were also reported 

 Ongoing qualitative and quantitative data collection using validated 
scales will indicate whether and how the EP is able to impact 
caregiver wellbeing, child development and child protection 
outcomes 
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Lessons Learned 

 Additional qualitative data indicate that special attention needs to be paid to the 
continuum of care and referrals for serious issues such as depression, suspected 
HIV infection, disability (often hidden due to shame) 

 Poverty is driving a number of other issues that present risk to child 
development 
 Breakdown of family structures (higher rates of divorce reported) 

 High rates of neglect, sexual abuse (gender based violence) 

 Higher levels of social isolation/extended family networks are not able to fill gaps 

 When services are available volunteers the referral systems have a higher 
likelihood of working (more resources to address disability in project area, 
referrals are successful) 

 More needs to be done to advocate to government for needed services 
especially for mental health 



E S S E N T I A L  PAC K AG E  TO O L S  
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 Frameworks 
 Comprehensive 

Checklist 
 MDAT 
 Household Care 

Plan 
 Visual Guides  
 Policy Brief  

Key Tools and Findings on their Use   
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 Description 
 Highlights the critical needs of young children by age and stage and the 

needs of different types of caregivers within an HIV/AIDS context 

 Provides suggestions for essential actions to address the needs 

 

 Findings 
 Allows program managers to visualize an age and stage approach and the 

need to think beyond just economic strengthening for primary caregivers 

 Critical to conduct a situational analysis and service mapping so volunteers 
know the services to link to and what essential actions are realistic as well 
as better understand referral mechanisms  
 

 

 

A Framework for Action – Program Start-Up 



19 



20 

 Description 

 Used to collect quantitative data 

 Less rigorous  

 Provides a baseline for programs to determine level of need and types of 
support to targeted household 

 

 Findings 

 Is somewhat time consuming (2 hours per household) 
 Can reduce the number of questions to collect only relevant data for your 

program 
 Can review an existing baseline that the organizations are conducting and 

include key questions that might  be missing 

 Needs to be collected by trained enumerators or program staff 

 Not practical as an evaluation tool but as the basis of a household care plan 
 

 

 
 
 
 
Baseline/Endline Questionnaire 
(Comprehensive Checklist) - Assessment 
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 Description 
 Allows more rigorous data to be collected on a primary caregiver’s mental status,  

child status (developmental milestones) and social connections 

 A shortened version used in our Malawi rigorous evaluation 

 

 Findings  
 Can be shortened to capture critical indicators (language ability, cognitive, socio-

emotional) 

 Provides a validated tool that can be used across Malawi and partners/potentially 
across countries with adaptation 

 

 

Malawi Assessment Development Tool 
(MDAT) – Evaluation  
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 Description  

 Case management tool focusing on three levels: (1) caregiver status,  (2) child 
status, and (3) the caregiving environment 

 Allows volunteers to follow up on the concerns that were discussed in a 
previous visit, referrals that were made, and indicate any major emergency 
needs at the time of the visit. 

 Findings  

 Volunteers have said the tool allows for better follow up on the households 
but literacy an issue 

 Volunteers are using the tool as a per visit checklist which increases the 
amount of stationary needed  
 To reduce the need for a new form each visit  a volunteer can track key 

information per HH in a notebook    
 Developing a data base to track overall challenges, referrals provided and 

receipt of services 

 

 

 

Household Care Plan – Implementation 
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 Description 

 Pictorial guides to be used by paraprofessionals to provide key messages to 
the caregivers on the critical needs of young children and their caregivers 
and suggested actions for addressing these needs. 

 

 Findings 

 A volunteer needs to have basic reading and writing skills to effectively 
impart the messages and properly complete the case management tool 
 Pairing volunteers (one with higher literacy skills with another who is less 

literate)  
 has built collaboration, group solidarity, and has increased security 

 Interactive radio – broadcasting key messages  to a wider audience - 
Malawi 

 

 

 

 

Visual Guides for Caregivers and Children – 
Implementation  
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 Description 

 Provides information on why addressing ECD in HIV and AIDS contexts 
matters, what the research says, policy implications, and examples of 
strategies for advocacy.  

 

 Findings 

 Advocacy is needed to enhance the referral mechanisms in the community 
so that services are readily available (i.e. screening for disability and mental 
health)  

 

 

 

Policy Brief – Advocacy  
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OV E RV I E W  O F   
E L E A R N I N G  M O D U L E S  
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What are the Early Childhood Development 
eLearning Modules? 

 Six (6) dynamic online courses covering ECD, holistic 
development, special considerations for HIV infected and 
disabled children, policy, and M&E 

 USAID funded Save the Children in 2012 to develop online courses 

 Platform supported by Johns Hopkins University K4Health 

 The modules target practitioners and Orphans and Vulnerable 
Children/ECD focal persons in US government, local government, 
program managers, as well as academic audiences 
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The Courses 

1. Introduction to Early Childhood Development 

 

2. Integrated Early Childhood Development Programming for 
Young Vulnerable Children 

 

3. Improving the Lives of Young Vulnerable Children and Their 
Caregivers 

 

4. Special Considerations for Highly Vulnerable Children and 
Their Caregivers 

 

5. Creating an Enabling Environment for Young Vulnerable 
Children and Their Caregivers 

 

6. M&E of Holistic ECD Programs 
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http://www.globalhealthlearning.org 

http://www.globalhealthlearning.org/
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av 

Continuous Learning 

 The eLearning courses were developed with commitment to: 

 Complement and broaden the EP 

 Knowledge sharing 

 Ongoing learning 

 Building national and regional communities of practice 

 Versatile and convenient by design 

 Includes pre- & post- tests and generates a certificate of completion for learners 
once each course is finished 

 Can be used as a refresher post Essential Package training, an intro to ECD for 
planning, program design, and implementation 

The EP’s significant presence in Africa has generated overwhelming 
interest globally.  
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For more information, join us tomorrow! 

Session: ECD programmes and HIV – policy and practice 

 
Presentation: Expanding knowledge through eLearning on early childhood 
development for orphans and vulnerable children 

 
Date: 19 July 2014 

Time: 1:00 – 2:30pm 

Location: Savoy 3 

 



www.savethechildren.org 
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