THE VILLAGE CHILD CASE MANAGEMENT
COMMITTEE (VCCMC) MODEL
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The Bantwana Initiative of World Education Inc scales up proven models that
address emerging needs in communities through partnerships and capacity
building of government, national, community, and private sector partners to
deliver and monitor the effectiveness of quality, integrated services.
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2008 for more than
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schools
children
and their
families

to reduce violence
in schools, homes,
and communities.

BACKGROUND & RATIONALE FOR THE TECHNICAL BRIEF
Bantwana’s technical briefs spotlight evidence-based and promising
approaches, innovations, results, and lessons learned from its
programs on preventing violence against children.

In 2014, the Ministry of Education and Sports (MoES), in collaboration with
the Ministry of Gender, Labour and Social Development (MGLSD) and
UNICEF, developed the Reporting, Tracking, Response and Referral
(RTRR) Guidelines on Violence against Children in Schools (VACiS). The
RTRR guidelines were developed against the background of high
prevalence of VACiS coupled with underreporting. The RTRR guidelines
provide the framework for case management in regard to cases of VACiS.
They provide clear reporting, tracking, referral pathways and responses
that children, teachers, parents, members of the community and schools
need to follow when they encounter cases of VACiS. They also guide law
and order institutions mandated to protect children against violence in
schools (such as the police and courts of law) on how to take appropriate
action based on existing laws and regulations on VACiS.

The guidelines emphasize the importance of strengthening the child protection
system at all levels, especially at the community level, where mechanisms to detect
and respond to child rights violations can prevent abuse and improve the well-being
of the children. As such, they equip children, teachers, school administrators, parents
and community leaders with knowledge and tools to enable them report and track
cases of VACiS to relevant authorities for appropriate action.
Bantwana developed the School Community Case Management (SCCM)
Curriculum, adapting content from the RTRR Guidelines, the Journeys Handbooks,
MGLSD guidelines, and best practices learned in case management over several
years of implementation. The SCCM curriculum has been used to train key personnel
and strengthen child protection systems in 13 districts.
Through implementation of the SCCM Curriculum, WEI/B identified the use of
Village Child Case Management Committees (VCCMC) as an important model for
mobilizing communities to identify, report, resolve, track and refer cases. This
practice strengthens the child protection system at both community and household
levels and is recommended for use by Probation and Social Welfare Officers
(PSWOs) and Community Development Officers (CDOs) as part of their prevention
and response system to violence against children (VAC).

In 2018/2019, WEI/B worked with the USAID| Uganda
Literacy Achievement and Retention Activity (LARA)
sub-grantees to develop local structures for reporting
cases of VACiS using the VCCMC model.
This was done in 28 districts across Uganda, with the formation of 1,180 VCCMCs.
These VCCMCs facilitated the identification and follow-up of 5,100 cases within
their first six months of formation. Picking from the lessons learnt during this
implementation, the VCCMC model was scaled up and integrated into the Western
Uganda Bantwana Program (WUBP) targeting 20 school communities in the
districts of Kyenjojo, Bunyangabu and Kabarole.
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OBJECTIVES

cases

The VCCMC model was developed to support CDOs and
PSWOs at the district and sub-county levels to effectively
handle VAC cases in their areas of jurisdiction. With
ongoing support and guidance from CDOs and PSWOs,
the committees can become an integral part of the child
protection system. This model will be useful in replicating
this proven practice to help in preventing and responding
to VAC in Uganda.
Other child protection stakeholders, including civil society
organizations (CSOs), faith-based organizations (FBOs) and
community based organizations (CBOs), may use this
guide under the guidance of the CDOs at sub-county level,
and under the supervision of the Probation and Social
Welfare Office at district level.

APPROACH

VCCMCs operate with the support of the CDOs on a
day-to-day basis, ensuring standard and quality services are
provided. The work of the CDO is supervised by the PSWO,
who in turn reports to the Assistant Commissioner for
Children’s Affairs at the Ministry of Gender, Labour and Social
Development in the Department of Youth and Children.
The VCCMCs work with other mechanisms like the Child
Helpline Action Centres at district level and therefore
strengthen linkages between the community, para-social
workers and respective district level case management
structures.
The underlying principle of the VCCMC is that it is
constituted by local rather than external actors. Its activities
are designed, managed and implemented by these local
actors. This is key for community ownership and
sustainability of the model.

Other important principles are that:
•
•
•

•

The model is supported by the CDO and other government structures.
The model only handles non-statutory cases.
A VCCMC is comprised of only seven members: 2 teachers, 1 school management
committee (SMC) or Parents and Teachers Association (PTA) member, 1 religious
leader, 1 representative of the Local Council 1 (LC1), 1 para-social worker (PSW),
and 1 village health team (VHT) member or opinion leader.
Each committee meets at least once every month on specific days agreed upon
by the group. However, members are encouraged to meet more regularly, and in
emergencies or cases requiring immediate response, the committees can meet
any time.

VCCMC CORE ACTIVITIES
The following are the activities that are necessary for the VCCMCs to work effectively

1.

Once the VCCMC has been formed, each member is assigned a role to play
on the committee (e.g., chairperson, secretary, mobiliser, time keeper, etc.).

2.

The members of the VCCMC identify cases and determine whether they
are statutory or non-statutory so that the cases can be handled
appropriately.

3.

Once cases are determined in terms of statutory or non-statutory, the
committee can go on to handle the latter, and refer the former to the
appropriate authorities.

4.

The VCCMC organizes mini case conferences at the village level with
support from the PSW and CDOs to enable members share their
experiences on the cases they are handling. The VCCMC can invite other
members from the community to be part of the mini case conference.

5.

In these village-level case conferences, the VCCMC can present cases for
closure, advice from the key actors, and can also learn how to handle other
complicated cases.

6.

The chairperson is the team leader of the VCCMC, and as such, s/he is
responsible for recommending cases for closure in consultation with the
para-social worker.

7.

The VCCMC, through its chairperson, forwards such cases to either the
parish level conference or sub-county case conferences for further actions
or closure by the CDOs.

8.

The PSW and VCCMC chairperson (or any other member) may attend the
case conference meetings at the sub-county level.
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RESULTS FROM IMPLEMENTATION OF THE VCCMC MODEL
The VCCMC model has been piloted in the districts of Kabarole, Kyenjojo and
Bunyangabu. For the period October 2019 to January 2020, Bantwana piloted 6
VCCMCs in 6 schools reaching 45 members (23 male, 22 female). In February 2020, 14
more VCCCMCs were established in 14 school communities reaching a total of 98
members (45 members, 53 female). The committee members identified were
trained to enhance their skills and competences to focus efforts in identifying,
documenting, reporting and referring cases at parish, sub-county and district level
case conferences. Members meet at least once a week to discuss and refer cases
received in the week. To date, 72 meetings have been convened by the 20 VCCMCs
out of 170 meetings targeted. Non-achievement of the set target is as a result of
restriction of community activities because of the COVID-19 pandemic.
The introduction of VCCMCs in communities has provided opportunity to caregivers
to reach out to committee members to report cases of sexual, physical and
emotional abuse of children, and child neglect. VCCMC committee members are
acting as watchdogs and reference points for caregivers to seek information about
available services in communities.

The VCCMCs’ efforts before and during the COVID-19 lockdown resulted in
identification and monitoring of 93 children who were at risk of being either
sexually, emotionally and physically abused or neglected. Out of the 93 children at
risk, 58 were identified during school sessions and 35 (15 males, 20 female) during
the COVID-19 lockdown. Out of 35 children identified during the lockdown, in
Bucuuni alone, 18 were found loitering and spending time in trading centres
during evening and night hours. On interaction with the children, it was
established that they were involved in these activities because of boredom at home
due to the closure of schools.
To date, 92 children (34 male, 58 female) have received different services including:
• home visits to 35 children (17 male, 18 female) by VCCMC members
local council (LC) leaders to talk to their parents about positive
children and
parenting;
• 17 children (6 male, 11 female) received at least four rounds of
counselling provided by professional counsellors;
58 • 20 children (11 male, 9 female) were provided with basic needs
34
including food, soap and reading materials during the lockdown.

92

The VCCMC members have participated in child sexual abuse prevention
campaigns. So far, 6 VCCMCs have conducted 6 outreaches and reached 131 (45 male,
86 female) community members. The outreaches mainly focused on child neglect,
hot spot areas, child labour, drug and alcohol use, and defilement cases. Bantwana’s
field team has continued to support the committee members with on-site
mentorship to address child abuse cases in communities, encourage family
dialogues, and promote access to available services at referral points.

IMPLEMENTATION CHALLENGES
The VCCMC model has been well received by the schools and the communities.
However, there are a few challenges encountered in its implementation which
include:
•
•
•

•

•

Low case reporting due to the fear of being ostracized within the community
The lack of trust and confidence in the police to follow through with resolution
and prosecution of cases
Failure by some VCCMC members and stakeholders to turn up for monthly
mini case conference meetings which hampers the resolution of cases and
limits follow up
Poor documentation of cases by some VCCMC members undermines the
requirement of evidence and key facts to advance cases for resolution by law
enforcement
Some key stakeholders like police and the District Health Department were not
part of the SCCM and VCCMC Curriculum training yet they are key players as far
as fighting VAC is concerned; this limits the development of constructive action
plans and resolutions for case management

KEY LESSONS FOR SCALE-UP AND FURTHER LEARNING
The VCCMC model is a promising case management approach for communities
in order to respond to cases of VAC and to address child protection concerns. It
builds on existing structures which makes it sustainable. Additional factors for
consideration include:

Community
watchdog
structures
including
VCCMCs and
case conferences
can be leveraged
for prevention
and response.

The VCCMC is
becoming a
prominent avenue
for holding school
community
members more
accountable and
less tolerant to VAC.

The VCCMC has
eased the workload
of the para-social
workers by
involving other
trained actors like
the religious
leaders, head
teachers, and LCs.

Members on the
VCCMC have
multiple roles in
the community
e.g. religious
leaders, LCII
chairpersons,
school head
teachers, among
others. As such,
the members can
leverage their
position/mandate
to address VAC
issues in their
communities.

The VCCMC is
putting pressure on
different actors to
address VAC issues
through referral
and follow-up of
cases. For example,
the VCCMC
chairpersons in two
sub-counties were
able to put pressure
on their CDOs and
Town Clerk
respectively to
conduct
community
outreaches and
dialogue on VAC
issues.

Virtual/remote case
management is
critical for case
management
where movement
is restricted. Using
virtual case
management
helped the VCCMCs
and Bantwana’s
community
resource persons to
identify and report
cases during the
COVID-19
pandemic
lockdown period.

The contents of the technical briefs are the responsibility of Bantwana and do not necessarily
reflect the views of its partners.
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