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Child Protection Case Management Guidance during Covid-19 Yemen 

Introduction  

Child Protection Area of Responsibility (CP AoR) in Yemen and the case management working 
group (CMWG) developed this Case Management Guidance for COVID-19 that aims to guide 
and harmonize the Inter-Agency response of child protection actors. This guidance aims to 
keep supporting children already assisted within the case management services as well to 
provide support to new cases that might arose due to COVID-19.  

All child protection actors should keep in mind the following priorities during a disease 
outbreak while delivering case management: 

• The health, safety, and level risk of for the children and families you work with  

• The health, safety and level of risk for your case workers and staff1.  

• The health, Safety and level of risk which may transmitted to service Providers  

Why to adapt case management to COVID-19 in Yemen?  

At the time this guidance it has been conceived, Yemen has couple cases of which keep 
increasing therefore the guideline have been built on three (3) possible scenarios for Yemen: 

Scenario 1: The country experiences cases clusters in time, geographic location and/or 
common exposure (Clusters of cases). Continues the tighter government restrictions with full 
lock down for specific period.  

 
Scenario 2: Large scale outbreak with mortality rates continue to rapidly increase, placing 
significant strain on or overwhelming health systems and further increasing fatality rates for 
other clinical conditions.  
   
Scenario 3: Health System are unable to provide services and health care for the affected 
cases and reject the cases approach health facilities, there will be number of unreported cases 
which will increase the infection due to interaction with affected cases due to lack of reports. 

Based on the three above mentioned scenarios, children can phase different protection risks, 
different level of vulnerability and response at due time. Household and community 
quarantine, social distancing and isolation measures can lead to sever child protection issues 
for instance tensions between caregivers/ parents2 and children in the household, resulting 

 
1 Child Protection Case Management Guidance during COVID-19 - Somalia 

2 This can any adult person who by law or custom, is responsible for providing care for children.  
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in increased parental frustration and corporal punishment. Children in Yemen stopped to 
attend school as of February 2020 resulting in spending more time within the family as 
consequence, they stopped socializing in school that is extremely important for the 
development of children.  In addition, the illness or death of caregiver/parents reduces family 
protection and expose children to risk coming from outside the first circle of protection that 
is the family. Children might easily expose to neglect, abuse and violence which might result 
into family separation, psychological distress, physical violence, sexual violence or 
harassment, child labor, increase of number of street children or children living in the street, 
recruitment, and gender-based violence. Children are at risk of being neglected from the 
health side if they need admitting for other diseases such as (vaccination, tonsil operation, 
and others) 

 
1. How to adapt child protection case management to COVID-19 in Yemen3?  

 
The guideline means to support the following child protection concerns, for new high-risk 
cases as well as for current caseload based on the CP AoR strategy (annex 1). 
 

For new children protection cases that will be identify as consequence or during 
COVID-19 priority should be given to: 

 

• Children in contact with law who have been detained in social guide center  

• Children in alternative care, including children who are separated from their 
caregivers, including those who would be transferred to medical facilities or 
alternative care 

• Children at high risk of violence - including those experiencing or at-risk of SGBV 

• Children with high risk mental health issues, such as severe stress, depression, 
sadness symptoms and violent behaviors. 

• Children in households affected by restrictions on movement or lack of access to 
services 

• Children living in families with confirmed cases and for this at risk of stigma and 
discrimination 

• Unaccompanied migrant and displaced children (particularly those in poorly 
resourced, crowded camps & settlements, and irregular migrant children, who 
may go ‘under the radar’ of service providers) 

• IDPs Children in IDPs Sites  

• Children with disabilities, chronic illnesses, child who have contracted the disease 
(including Muhamasheen) who may be more vulnerable to severe forms of the 
disease as well as those stigmatized/rejected by their families and/or 
communities, properly referred to health actors.  

 
 

 
3 Please refer to the annex of case management response structure before covid and the proposed one during covid  
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For children already taken care of in the case management system, existing before 
COVID-19 priority should be given to: 

 

• Children already in the process of being reunified. Family, tracing and 
reunification activities should be prioritized to ensure that separated children 
are reunified with caregivers/parents as soon as possible 

• Children in Institutions or Juvenile Prisons should be reunified or places in 
alternative care to reduce disease infection in those places.  

• Case of Children supported with Victim Assistance services should be followed-
up and monitored also through phone supervision 
 

2. What do Case management agencies will need to focus on adapting? 
 

1- Coordinate with other sectors to ensure that child’s need will be integrated in the 
humanitarian COVID-19 response  

2- Support and train the health workers, nutrition, CCCM actors in the identification and 
referral cases to child protection actors. Tools already available 

3- Deliver the case management services for the priority groups 
4- Promoting physical distancing and protection of staff 
5- Ensure child participation when adapting the response 
6- Including community when adapting the response 

 

 

 

 

 

 

 

 

 

 

 

 

Points to keep in mind when addressing to children, to caregivers/parents, to communities: 

• Share of information on how to recognize signs and symptoms of the disease and the 
importance of reporting without fearing any repercussions;  

• Share of information about modes of transmission and risks of infection, so that they can 
effectively combat myths that stigmatize child survivors or children of survivors;  

• Dissemination of COVID-19 specific CP and health referral pathways  CP and Health AOR 
guideline (annex 2) and hotline numbers (annex3); for medical purposes or psychological 
first aid  

• Support with messages to caregivers in distress and support to children in distress as a 
result of COVID-19, be it due to illness of dear ones, quarantine or any sort of physical 
distancing, this needs to consider:  
- Ensuring that children receive clear and child friendly and gender-sensitive MHPSS 

messages about COVID-19;  
- Ensure that adults in the families receive clear messages regarding how to communicate 

to children regarding COVID-19, to mitigate stress to children.  
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Points to keep in mind when coordinating with Health, WASH, and CCCM actors working 
at the community level: 

Coordination with colleagues in the field of health, water, environmental sanitation and 
camp management in delivering messages of psychosocial and mental and mental health 
within child protection and referring to the hotline numbers of the Ministry of Social Affairs 
and Labor and its offices. 

 -Coordinate with Health, WASH and CCCM colleagues on delivery of Child Protection and 
MHPSS messages indicating MoSAL hotline numbers.  

- Develop, update or create the referral pathways at district level including quarantine 
centers, isolated centers, IDP and migrant camps, according to the CP and Health referral 
SOP.  

Support the health workers in the identification and referral of CP cases 

 
a) Child Protection Actors →  Health Actors, this means Child Protection Actors will refer 

health cases if consent have been obtained from a child or caregivers to Health Actors 
in the event that a COVID-19 case is suspected in a household. Child protection actors 
need to follow up on the case with the health actor (Annex 4) 
 

b) Health Actors → Child Protection Actors, this means that Health Actors need to actively 
inform Child Protection Actors in case a child protection concern is identified, or a 
caregiver or child is admitted for COVID-19 and specific support on ensuring 
appropriate care is necessary.  

This does not exclude regular referrals which are done for case management procedures 
regularly in a non-COVID 19 scenario. Need to develop a training on safe identification and 
referral of cases to health workers.  
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3. What child protection actors should consider for case management work during the 
COVID-19? 

Child Protection case management services need to continue being provided for children 
currently receiving case management, with a focus prioritizing cases of children at high risk.  
This guidance note includes specific considerations for Child Protection Agencies to frame:  

1- Ensure the case management principles are respected  
2- Discuss the possible ways to provide services to children in accordance with the 

previous scenarios, considering the confidentiality and ensuring the safety of the child 
and the family, caseworkers and others. 

3-  Take decisions about how to manage currently opened cases in accordance to the 
previous scenarios (number of cases per case worker - number of active case workers) 

4-  Determine the agency's ability to deal with new situations (capabilities - resources, 
etc.) 

5- Preparing a practical guide for case workers on the method of remote case 
management (steps for remote case management - how to provide services - what to 
focus on - procedures) 

6- Use of telecommunications for follow-up and counselling, if feasible, respecting 
confidentiality and do no harm principle. 

7- Conduct visit maintaining social distancing (no touch, safe distance of 2m).  
8-  Conduct visit outside in wide-open, well-ventilated space rather than inside the 

household. (Please consider with technical advisors which types of cases could be 
managed in this way without risking confidentiality.) 

9-  Where safe and appropriate, identify options for pre-established community follow 
up of cases – this could include by an extended family member, neighbor, etc. and 
should consider financial/ logistical issues (e.g. phone credit). Any community follow 
up should respect confidentiality and child safeguarding.  

10-  Ensure strict informed consent/assent procedures are in place – if parents/ caregivers 
do not agree to a visit because of COVID 19, work with them to find an alternative 
solution. 

11- Provide to its staff supplies for hand hygiene (alcohol hand-gel) and protection 
(depending on nature of the visit could be a facemask).  

12- If a staff, he/she is sick it is recommended to staff not attend work if displaying cough 
or fever or shortness of breath.  

13-  Conduct a risk and priority analysis on child protection cases to identify children who 
would be most at risk without supervision or follow up and prioritize based on options 
above and potentially increase follow up if at a distance,  

14- Ensure all staff are able to share gender and age appropriate key messages and answer 
common questions on COVID-19 

15- Re-communicates SOPs between CP and Health,  
16- CM to support CP monitoring/assessment for children and their families held in 

isolation centers as the access is only via the health workers (training health workers 
on child safeguarding, on CP monitoring tools, identification and referral of CP and 
PFA) 
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17-  Assign CM staff to be a referee for the health teams in the FO for any CP case 
18- Support PSS programmes via online, radio stations, or distribution of 

wellbeing/recreational kits for children with messaging for parents (tips about coms 
with children etc) 

19- Training of social workers on remote case management and making sure they are 
ready. 

20- Ensure the availability of mobile phones with case management team and the 
availability of the calling card (SIM) and available credit. (if the beneficiaries doesn’t 
have phone refer to a focal point from community committee who will link a child with 
social worker with consideration of confidentiality) 

21- Ensure the availability of the mobile signal (coverage) in the place where the case 
workers lives. 

22- Ensure that confidentiality standard will be guaranteed in the place where the case 
workers lives (private room or place far away from the rest of the family)  

Also, case management agencies should consider the available services and referral 
pathways, in accordance with the above scenarios, are required to do the following: 

1) Mapping of the available services in the location by determine the following: 

• What services were available before COVID-19? Service providers map. 

• What are the services that will be continued during COVID-19? 

• What  are the new services currently added that will be added according to the 
previous scenarios? 

It should be confirmed whether the services are compatible with infection prevention and 
control standards, and do services focus on children, their families, and their safety? 

• What services will be stopped / stopped according to the previous scenarios? 

2) Update referral pathway at the geographic location level by: 

• Update data and information related to community resources and services and 
service providers. 

• Specifying the forms and samples needed for referral to services and how to be 
sent (digital, electronic, paper, textual). 
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4. How appropriate care of children whose families may be affected by COVID-19 
should be considered? 

Due to COVID-19 caregivers may fall ill, be quarantined, isolated, be hospitalized or die (for 
special considerations for Children due to COVID 19 isolation or quarantine. Alternative care 
solutions need to be identified for children starting from when a caregiver is reported sick 
(before hospitalization or death).  

Four key considerations related to Alternative Care to focus on:  

a)  Continued follow-up with Health providers and coordination to ensure relevant Health 
actors have the child protection MoSAL hotline number to call for child protection referrals 
as well as referrals related to separation due to COVID-19.  

b)  For all children in need of alternative care for protective measures (not as a result of 
COVID-19 separation) these would be treated as regular (pre-COVID 19) referral pathways, 
meaning referral to MoSAL, as per the Alt Care SOP (Annex 5) in the intention to reunify with 
the closest relative or caregiver.   

c) For all children who need temporary alternative care as a result of COVID -19: 

It is important to accommodate spontaneous and informal kinship and community-based care 
solutions which will result naturally. This means that ONLY if solicited case management 
agencies working in that area will be intervening to find a temporary family to place the 
child/children. If case no spontaneous arrangement is found for children in need of temporary 
alternative care arrangement:  

d) Cases should be referred to MoSAL, who will take the case if they are working in the area 
where this case is living in: 

▪ The alternative care arrangement solution should be primarily sought in the extended 
family/community as the arrangement is temporary in nature.  

▪ Messaging around modes of transmission and risks of infection should be disseminated 
to avoid myths that may stigmatize the child/children for spontaneous arrangements.  

▪ Community focal points and case management agencies need to provide support in the 
form of linking host families to services currently being provided in communities (such as 
hygiene kits, baby kits, FI and other NFIs). Cases can be referred to the structures currently 
established by the government to host people in quarantine.  
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Key Recommendations: 

- For Children who need to be isolated and hospitalized: Though COVID-19 is not 
resulting in high numbers of child casualties for now. For children under 18 years in 
isolated and hospitalized it is strongly recommended a caregiver presence who would 
be equipped to support children appropriately in line with Health guidance.  
 

- If possible, the caregiver should be a parent or close family member, however, for 
unaccompanied minors, and if allowed, the designated social worker should visit 
regularly.  

Note: if due to Health specific reasons caregivers are not allowed to stay with children of older 
age groups, support should be provided to ensure remote communication regularly.  

Note: Cash can support transportation to health facilities/ hospitals as the appropriate and 
safe mechanisms for movement of possible sick people need to be activated via the Health 
Referral Pathway.  

 
 

 


