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Four components/ parts of a 

continuum of care 

1. PRETREATMENT

2. PRIMARY TREATMENT

3. CASE MANAGEMENT

4. CONTINUING CARE/ ONGOING 
CARE



1. Pre-treatment /intervention
This is what occurs before primary/active 
treatment/intervention. Includes:

a) Outreach

b) Screening and brief intervention

c) Assessment 

d) Treatment planning

e) Detoxification (in case of substance use 

disorder)



1(a)Outreach
Act of reaching out in an effort to build 

connections  from one group or 
program to another.

Or  extending services or assistance to 
people or groups not previously served.



Program outreach includes: 

Organized efforts to identify and screen 
children who might be in need of care and 
protection, rather than wait for them to be 
referred to programs or to decide to enroll in  
programs themselves



NB: 

Outreach is important because 
many children in need of care and 
protection may never be discovered 
till its too late

Rarely do children refer themselves 
to programs



Goals of outreach 
Establish contact

Build trust

Develop relationships

Provide needed healthcare and other care  
linkages 

Engage individuals in brief interventions or 
active treatment.



Examples of outreach may include:

Outreach efforts can be conducted in a variety of 
ways and in different settings. E.g.

Conferences & workshops
 Sensitization walks e.g. the walk we did
Community C.C.&P sensitization  talks
Community campaigns
 School based C.C &P activities 
Talks  at meetings of business and religious 

community leaders or community workshops.
 Services at health clinics



Why is outreach important 
Many CC&P programs are  are often 

Seen as Intimidating

Difficult to get to

Seen as too rigid or judgmental in their 
approach

Perceived as irrelevant to an individual’s 
immediate needs



1 (b)Screening 
 Screening is the process of identifying individuals 

with possible care and protection needs

 Screening provides an opportunity to initiate 
discussions with children about possible care and 
protection needs. 

 The screening process does not exactly identify 
what kind of problem the person might have or 
how serious it might be 

 It simply determines whether a problem exists 
and  whether further assessment is needed.



Screening usually identifies children as 
having:

No or low risk of being in need of care 
and protection 

 Moderate risk of being in need of care 
and protection 

Severe risk of being in need of care and 
protection  



Low risk 

No 
intervention 

or give 
information

Screening

Moderate 
risk 

Brief 
intervention 

High risk 

Referral for 
assessment 
& treatment 



Children who screen as having no or 
low risk of being in need of care and 
protection may be provided with 
information on how to protect 
themselves



 Those found to be at moderate risk may need only a 
brief intervention

 Brief intervention focuses on increasing a child’s 
insight into and awareness of risks of being in need of 
care and protection 

 It also  encourages  children  to  be vigilant and report 
to some caregiver or person in authority any risks they 
may encounter 

 Brief intervention can be provided through a single 
session or multiple sessions 

 These interventions can be provided by a care and 
protection officer or an informed caregiver 



 Children  who have screening results that indicate 
a severe risk of  being in need of care and 
protection should be referred to a program for  
comprehensive  assessment    and 
treatment/intervention  planning. 



1(c)Assessment
The difference between screening and 
assessment is that assessment tries to: 

identify as closely as possible the 
nature of  care and protection needs 

 the level of intervention that may be 
needed

Levels of care needed e.g. inpatient 
then outpatient



Goals of a comprehensive 
assessment

 Provide a foundation for individualized 
treatment planning(ITP) 

 Establish a baseline for measuring a child’s 
progress

 Prioritize a child’s problems

 Set priorities for treatment and case 
management intervention; and

 Identify child ‘s  strengths and other recovery 
capital



Assessment process 
Assessment begins with engaging the child 

followed by:

Obtaining the child’s  history, 

Collecting data on the child, and observing 
the child during the first visit. 

 It’s important to remember that although it 
begins at the first visit, assessment is an 
ongoing process as the child’s  needs 
change over time.



 Assessment in child protection consists of several key 
functions, many of which may occur continuously 
throughout the life of a case. These include among 
others assessment of :

 Risk and safety 

 Child health and  functioning

 Trauma experience

 Family environment and functioning

Etc



1(d) Treatment Planning
A thorough assessment is the basis of 

treatment planning. 

The treatment plan is an 
individualized outline for 
treatment and services based on the 
child’s specific needs  identified in the 
assessment process.



Treatment planning is a joint 
activity that involves the CCPO, the 
child , other treatment providers, 
and the child’s family  
members.(NB.the family members 
need not necessarily be biological 
family members but those perceived 
by a child as  caregivers )



An effective treatment plan identifies 
and clearly distinguishes needs that:

Will be addressed during treatment;

Require referral to other providers; 
and 

Will be deferred to a later time.



Characteristics of a good 
treatment plan

Should  be:

 Individualized;

Realistic with behavioral objectives that 
are achievable, observable, and measurable; 
Simple so that children  being served, their 
families, and staff members can understand 
them;



Have measurable indicators of progress;

Focused on solutions and strengths and 
not on negative factors;

Clear in identifying the type and 
frequency of interventions; and 

Flexible/Responsive to changes and 
progress.



Steps in developing a treatment 
plan

Determine:

 the level of care the child  needs and is willing to  
accept, including the intensity, duration, and 
setting.

 whether the program can adequately meet the 
child’s needs or whether the child should be referred 
to a different program.

 whether the child has  medical and mental 
conditions that require attention 

 whether the child is in need of supervised 
detoxification for substance use .



1(e)Detoxification 
in case of substance use disorder  
This is an important process 

to help stabilize the child 

and prevent withdrawal symptoms



2. Active Treatment 
Entails the implementation of the 

individualized treatment plan(ITP)

An example of a treatment plan for a 
child is given below



Issue 
/needs of 
child 

Priorit
y rank

Goal s Intervent
ions 

By who By when Evaluation 
of 
achievemen

t of goals

Malnourish
ed 

2 Improved 
nutrition 
status

Enhanced
diets

Referral to 
Nutritionist 

E.g.
1 month 

History of 
sexual
Abuse

3 Deal with 
past trauma

Trauma 
counseling 

Referral to 
counselor 

1 month 

Impulsive 
tendencies 

4 Help child 
gain self
regulation

Life skills 
training 

Life skills 
coach

3 months

Suicidal 
tendencies

1 Reduce 
suicidal 
tendencies 

Psychiatric 
treatment 

Referral to 
Psychiatrist 

1 week

Dropped 
out of 
school 

6 Get child 
back to 
school

Enroll 
child in 
school

Educational 
provider

1 year

Family 
difficulties 

5 Improve 
family 
relations

Family 
counseling

Counselor 3 months



Examples of activities/programs 
undertaken in active treatment 

 Individual counseling

 Group counseling

 Trauma counseling 

 Mentorship

 Spiritual mentorship

 Life skills development 

 Educational programs 

 Treatment for medical and mental conditions

 Treatment for any substance use disorders



Psycho education

Running family Groups 

 They focus on providing a supportive 
environment for families to interact and discuss 
common concerns and problems.

 Family groups also can by psycho-educational, 
focusing on educating family members ,about  
care and protection needs 



3. Case management 
Discussed separately  but forms part of 

pre-treatment and treatment

 An integral part of treatment. 

Case management begins with 
screening and assessment and  
continues throughout a person’s 
treatment and into ongoing recovery.



Case management is the coordination 
of professional social and/or medical 
services to assist people with complex 
needs, often for long-term care and 
protection.

Case management is often used to 
mean either a role (or job description) 
or a set of functions. 



Functions of case management may be 
carried out by different people in 
different organizations

However its critical that we all 
understand what these functions are 
and their importance  and make 
decisions on who should carry them 
out in our respective organizations



Why case management?

Children in need of care and protection 
have multiple and varied needs

These needs may be met by multiple 
service providers 

Ideally, a child in need of care and 
protection should  receive all necessary 
services in one place /program /center 
or through integrated partnerships of 
service providers. 



However, in most places  this is far from the 
case. 

No one program or system can meet all the 
needs of  a child in need of care and 
protection

Services tend to be scattered and 
fragmented like pieces of a puzzle, and 
difficult to access. 



CHILD

School
Comprehensive 

Care Center 

Counseling Nutritionist 

Psychiatrist 



 Case managers help put the pieces together for 
these children

 Case management provides the child with a single 
contact person who is responsible for finding and 
mobilizing needed resources, ensuring that the 
child does  not “fall through the cracks.”

 Needed to help the child to maintain long-term 
recovery while managing to live in the 
community. 
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Case management functions include:

Assessment

Service planning 

Linkage and referral ( both within a 
program and between programs (inter-
program). Helps connect programs to one 
another to provide more services to clients.

Monitoring

Advocacy



Examples of needed services 
Treatment for mental disorders

Family intervention or  therapy

Nutritional care

Shelter

Legal assistance

HIV/AIDS or other medical testing and 
care

Educational or vocational services



4. Continuing/ongoing Care
 Before we discuss on going care, we need to discuss the 

importance of recovery capital



Recovery capital 
Refers to the sum of personal and 

social resources at one’s disposal for  
bolstering one’s capacity and 
opportunities for recovery 

In this case for bolstering a child’s 
capacity for recovery from being in 
need of care and protection



Recovery capital may cover areas such as 

 Physical and mental health;

 Family support

 Social supports and leisure activities

 Safe housing and healthy environments

 Peer-based support

 Employment and resolution of legal issues

 Education/ Vocational skills development

 Community integration and cultural support 

 Having meaning and purpose in life.



Assets in each of these domains/aspects  
then they strengthens a child’s recovery 
from being in need of care and protection 

Lack of assets on the other hand may  
hinder the recovery process and desired 
outcomes. This is called negative recovery 
capital.



Three types of recovery capital have been 
identified 

Personal

Family and social

Community and cultural



a. Personal recovery capital 
May include both physical and human 

Physical aspects of personal recovery capital include 
things like: 

 Physical health

 Shelter  

 Safe and recovery-conducive shelter

 Clothing

 Food

 Access to education



Human aspects of personal recovery capital include 

A child’s

 Values

 knowledge 

 educational and vocational skills and credentials

 Problem-solving capacities

 Self-awareness

 Self-esteem

 Self-efficacy



Hopefulness and optimism

Some personal goals

Effective interpersonal skills



b. Family and social recovery 
capital

 Includes family and kinship relationships,

 Any social relationships that are supportive of recovery 
efforts.

 Before we move on, we need to take a minute to define 
what we mean by family. Family is not necessarily 
blood relationships but people who are willing to 

participate in a child s recovery  program



Social recovery capital may include  
connections to conventional 
institutions, like school, local sports 
club, a place of worship, etc



c. Community and cultural 
 The last type of recovery capital is community and 

cultural. 

 Community recovery capital involves community 
attitudes, policies, and resources related to child care 
and protection and that promote  recovery.

 Community recovery capital may include active efforts 
to reduce stigma against children in need of care and 
protection



„May also include 

 availability of full range of continuum of care services 
for children in need of care and protection including 
outreach activities, drop in centers, in patient and 
outpatient services

 Early interventions to prevent relapse

 “checkups” through treatment programs or recovery 
community organizations



Finally, cultural capital, a form of 
community capital, is the local 
availability of indigenous values and 
practices that promote child care and 
protection



NB. Both the quantity and quality of a 
child’s recovery capital may play a major 
role in determining the success or failure 
of treatment and recovery

CCPO’s  play a critical role in 

helping clients maximize the 
recovery capital they already have 

and develop additional recovery 
capital.



Continuing care
 The continuing care process begins with discharge 

planning. 

 Discharge planning is finalized as the treatment 
relationship enters the final stage with the client

 However  it should begin with the initial assessment 
and treatment planning. 

 Discharge planning leads to development of a continuing 
care plan.

 A continuing care plan is a documented plan of action 
developed before discharge or transfer to another level of 
care  (e.g. from Residential to non residential)



Continuing care Plan 
It is a structured, goal-oriented list of 

services developed jointly by the 
client/child  and the counselor. 

Purpose is to assist in maintaining the 
progress a client has made 

Helps  link him or her with supportive 
resources in the client’s environment



Continuing care Plan 
The plan should aim at developing  

continuing recovery supports

Should also identify and address 
limitations or challenges that will 
affect the client’s ongoing recovery

 Should focus on helping child gain 
community living



Some continuing care needs may 
include 

Seeing that  the child  :

gains education or vocational skills

 continues treatment for a co-occurring 
mental disorder and/or physical condition

 is integrated  into the community with a 
meaningful role.

Continues working  on resolving family 
difficulties



Continuing care may be done through:

Phone therapy or monitoring

Periodic  individual or family counseling 
follow up  sessions 

Seeing that the child  attends some  
continuing care support groups



Such groups could  focus on topics such as:

 Drug-free social and recreational activities

 Life skills training such as communication, problem 
solving, decision making, etc

 Health and wellness 

 Emotional awareness and management

 Stress and career planning 

 Leadership skills development.

 In addition the groups could offer  supportive 
counseling for care -leavers

*Do we have such groups



Continuing care groups could also 
target parents or families of care leavers 
focusing on topics like  

Parenting skills

Stress management

Communication skills, etc

Periodic home visits or booster sessions



 Continuing care may also include transitional 
living programs in which  the child  can 
gradually become more independent  from a 
safe home

NB.

A good continuing care plan and program should 
include a plan for action incase the child  
relapses, including readmission to primary 
treatment



Thank you
kathungu.beatrice@ku.ac.ke


