Looking Within

Creating Community Safety Nets for
Vulnerable Youth in Dar-es-Salaam, Tanzania

amilla, 18, lives in the llala Municipality of Dar-es-Salaam,

which is Tanzania’s largest city. Both of her parents died

about 10 years ago, and since then she has lived with her
grandparents. Her 70-year-old grandfather sells fish—his income
supports eight family members—but his health is not what it
used to be, and he needs an expensive operation. Most days, the
family can afford to eat two simple meals: tea in the morning,
and ugali (maize meal porridge) in the afternoon, supplemented

Jamilla’s grandmother signing by vegetables from a garden plot and occasionally some meat.
the Youth and Parents Crisis

Counseling Center agreement. . . . . o
Low-income Tanzanian families like Jamilla’s live close to the edge. An

illness, a poor crop, or an unexpected crisis, even on a small scale,
can upset a household’s precarious financial balance. When times are
tough, one set of expenses often sacrificed is school fees and related
costs, such as uniforms and bus fare, forcing young people to leave
their education behind and become breadwinners, housekeepers, or
caregivers.

But Jamilla has opportunities that many poor African children—
especially orphans—do not have. Even though she is old enough

to work, she is enrolled in school and distinguishes herself as a top
student with high grades; she shines in history, her favorite subject.
She dreams of a career as an accountant or banker, aspirations that
her family’s poverty would normally preclude.
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Without these commitments, |
would not be able to go to school.
It’s good to

know that my

schooling is

now assured.

It also feels

good to

know that

people care

about me.

. Jamilla signing the
—Jamilla agreement.

What gives Jamilla her confidence and optimism
about the future is a special contract that she and
the adults in her life have created to make sure she
can stay in school.

This simple and straightforward commitment

of support—called a “community-enforced
agreement”—covers everything Jamilla needs in
order to stay in school. It is the work of a unique
program implemented by Youth Alive Tanzania, a
faith-based organization in Dar-es-Salaam, which
created The Youth and Parents Crisis Counseling
Center (YOPAC) in 1999.

YOPAC was established by Youth Alive with the
specific aim of helping children and youth protect
their access to education, including primary and

secondary education, as well as vocational training.

YOPAC'’s other activities include home-based care,
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HIV testing and counseling, psychosocial care and
support, education, and outreach programming.

In 2003, only four years after YOPAC began, a new
crisis changed everything. Food aid and other foreign
assistance programs ended their work in many of
the districts of Dar-es-Salaam where YOPAC had
been operating. This left a huge gap in support for
families with few apparent resources of their own and
endangered education prospects for many young
people, especially orphans and vulnerable children
(OVC). As is customary in Tanzanian society, many
families had taken in orphaned children over the
years and, without the nongovernmental organization
(NGO) support they were accustomed to, were
deeply worried about how they would continue to pay
for the children’s food, as well as other items such

as health care, school fees, and other basic needs.
Finding ways to sustain the level of household

food security achieved by these external programs
prompted YOPAC and similar organizations to rethink
some of their most basic program strategies—the
affected communities would now have to look within
themselves to access resources and create new
networks of support.

“We decided to start talking to community members
to try to find a solution together,” said Pascal J.
Maziku, YOPAC'’s Deputy Executive Director. “What
could be done to replace the vital support that was
slipping away? Our discussions revolved around
the idea of creating community safety nets, or more
simply, replacing the previous external support with
help from within the community.”

YOPAC'’s approach raises important questions
about care and support for young people affected



by HIV. Are there untapped resources within
disadvantaged communities? To what extent can a
safety net strategy rely on human kindness? Can
an individual’s sense of social responsibility be
translated into resources for young people through
the development of strategic relationships? Finally,
can safety nets be “locally grown” when a young
person asks for help?

Program Background

Achieving long-term sustainability is an aspiration
of many humanitarian and development programs,
including HIV- and OVC-related programs. Most
of the time, food assistance and other externally
funded aid programs operate on a finite timeline
(e.g., three to five years) with little or no plan

for how their clients will cope once the program
phases out or moves to another area.

Ensuring sustainability means maintaining the
impact of the program intervention beyond the
life of the intervention itself. Ideally, a strategy
for ensuring that this happens should occur at
the design stage of programs; this strategy is
commonly known as an exit or sustainability
strategy. Unfortunately, this rarely happens, and
when it does, it is often cursory and does not
assess or make use of local resources as part of
that plan. These local resources—those of the
vulnerable family, friends, extended family, the
church, the community, local community-based
organizations, and even other international NGOs
working locally—represent valuable assets that
create a safety net for a vulnerable young person
and his or her family.

When we first engaged in this process, we
thought it would be impossible to find people
who would support these young people. But
when we began to ask them, they agreed!
And then we realized that it would be
possible after all. People want to contribute
if they are able. It's a matter of matching
strengths with gaps. This provides a safety
net for the targeted youth.

—YOPAC counselor

The HIV prevalence rate in Dar-es-Salaam

is estimated at 9.3 percent, and the national
prevalence is 5.7 percent (Tanzania Commission
for AIDS et al. 2008). In Tanzania, as in many
countries affected by the HIV pandemic, one of
the most common household coping strategies for
dealing with the effects of food insecurity, iliness,
and household poverty is to remove children and
youth from school. Families cannot afford costs
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related to school, and they also need their children

to earn income, or be at home to care for those
who are sick or too young to care for themselves.
For many families, sending their children to school
is seen as a luxury, not an essential practice.

The YOPAC program works in partnership with
vulnerable families, helping caregivers and families
facing adversity make better use of their own
resources and expand their access to family and
community resources so that a young person

can stay in school. Once potential resources are
identified, YOPAC works to forge and formalize the
commitments of the individuals who form the youth’s
support network, monitoring agreements over time
and intervening when necessary to avoid gaps

in support. The community-enforced agreement,
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Grandfather has promised to provide food. My two aunties have promised to
pay for bus fare and other school expenses. Grandmother will also contribute to
food once the harvest is complete. And we asked Teacher

Doreen to provide tutoring. Teacher Doreen also helps with

my medical expenses when | am sick. This happened just

a few weeks ago, and she paid for the hospital transport.

The Youth and Parents Crisis Counseling Center [YOPAC]

has agreed to pay for my school fees, and finally, my

contribution is to work hard at my studies and get good

grades. Each person, including our municipal representative,

has signed the YOPAC agreement to put in writing their

commitment to my schooling.

much like a memorandum of understanding (MOU),
binds all of those involved—the young person, the
family, community members, and a local government
representative—to the agreed terms.

The process is simple, transparent, and easily
replicable in many contexts. The strategy can be
used in isolation, as a way to help individual families
in crisis mobilize community resources to support
OVC, or it can be used as part of an exit strategy,
to ensure that families have a safety net in place
before the phase-out of external assistance.

YOPAC uses its referral network to target children
and youth who need help. Some youth are referred
through the schools (teachers know who is most
vulnerable), and others come to YOPAC through
peer educators who work on HIV awareness and
education programming. Some are referred by
local municipal administrators, while others come
to YOPAC on their own initiative. In all cases,
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Jamilla’s grandfather.

—Jamilla

YOPAC investigates the situation of the youth and
his or her family, interviewing family members,
teachers, and neighbors to determine that they are
indeed vulnerable and in need of the program’s
support. Currently, 75 OVC receive an education
through the YOPAC program: 34 in public primary
and second school and 41 in vocational training—
a minute portion of the youth in Dar-es-Salaam
who need support.

The Five-Step Process

In their own words, here is how YOPAC team
members describe their work.

Step One: Identify Needs

“We go and sit down with the entire family. The
aim is to identify all of the unmet needs of the
vulnerable young person and of the family that
is supporting him or her. The list is often long:
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food, bus fare to go to school, school materials strengths and assets. It’'s important to emphasize
not covered in fees, clothing, mosquito nets, that the starting point is always the youth and
medicines such as [antiretrovirals], transport to the family themselves, and their contribution to
get the medicine, and sometimes even shelter for meeting their own needs. Often the family starts
the child whose caregivers have moved, died, or by saying that they have nothing. No money, no
are just no longer able to care for them. We work food, and therefore nothing to contribute. But this
with the young person and the family to make sure is almost always a matter of perception. When we
the list is comprehensive, and then we go about look around together, we can see that they may
prioritizing these needs. This helps us (and them) already be providing shelter, one or two meals per
to see the big picture.” day, love and emotional support, and so on. These
contributions should be counted. Other times, the
Step Two: Identify Existing Resources, Gaps, family’s contribution is less tangible. For example,
and Potential Providers the young person’s contribution might be hard work

and good grades in school. In all cases, however,
the youth and family play an active role in the
“The next step is to identify the family’s existing process and make some contribution to meeting
resources, which we sometimes refer to as their overall needs.”

Identify existing resources:

Even when we get donor funding, it usually covers
just one category of need, like school materials and
school fees. But there are always other expenses that
still need to be covered or the child cannot effectively
participate in school. Bus fare, for
example, and materials such as
fabric, sewing needles, and thread
are crucial for those who are enrolled
in a vocational training program.
These items on their own might seem
insignificant, but without them, the
young person cannot participate and Studentn sewing class
just sits by idly watching those who finished product.
are practicing and learning.
—Judith Mwami, YOPAC coordinator

Looking Within: Creating Community Safety Nets for Vulnerable Youth in Dar-es-Salaam, Tanzania 5



Even for someone sick, lying in bed, we ask,
“What is going to be your contribution?” The
family member is not a passive recipient.
Everyone has assets of some kind and can
make a contribution.

—-YOPAC counselor

Calculate the “gap”™

“Once we have learned which of these needs the
youth and family can meet, together we determine
the gap that remains. This simple formula—‘total
needs’ minus ‘existing resources’—is where we
focus for the rest of the process. Once we know
the gap, the process of selling it to the community
begins. The basic idea is to get members of the
community to share responsibility for this gap and
to contribute to filling it in ways that they are able.”

Identify potential providers:

“In this part of Step Two, we talk about resources
that extended family members and friends might
be able to contribute; aunties, uncles, and cousins
are often a source of untapped wealth. Then we
expand the discussion to other potential helpers
like neighbors, teachers, lawyers, members of
parliament, counselors, community development
officers, and business people within the
community. The question to the family is this: who
do we know who might be able to help?

“Sometimes we have to get creative. We might look
at services offered by local NGOs or the municipal
or regional government. In another cases, we go

to local businessmen who might be known through
YOPAC'’s network. YOPAC also has a small amount
of resources that it contributes in some cases.”

| am a businessman in this part of the city.
A YOPAC staff member approached me and
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together we went to meet two kids in need,
one 17 and one 18. | now provide bus fare
for them. Sometimes my business is good,
sometimes it isn’t. | try my best. | am ready
to support them without a limit in time, as
long as we all know that there may be times
that | struggle to meet my commitment. | feel
good about helping these two youth. | want
them to succeed.

—Mr. Mpinji, Karioko district, Dar-es-Salaam

“We spend a lot of time with the family on this part
of Step Two. ldeally, families will receive reliable
support from a diverse range of sources so that if
one or more sources fail to materialize, they are not
left completely stranded.”

Step Three: Plan How to Approach Potential
Providers

“In this step we make a plan for approaching the
potential providers that we identified in Step Two.
Sometimes the family approaches the provider
directly, and other times YOPAC facilitates the
connection or makes it on behalf of the family or
young person. It depends on the particular case.

“One of the biggest difficulties is the shame
and stigma attached to asking for help. Families
are apprehensive about asking for assistance,
especially from a relative or neighbor who has
given to them in the past.”

Families are ashamed to go to neighbors with
their problems. We go together. We remind
everyone that it is their responsibility to help
those in need. We ask them to think, “What if
it were you?”

—Judith Mwami, YOPAC coordinator
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English version of the community-enforced agreement.

“We help them move past the shame of asking, and
help them to realize all of us—rich or poor—are in
need in one way or another.”

We give examples of important people who
also have been in need, reminding people
that everyone needs support from other
people at some point. Even the President

at some point needed support from other
people. We don’t need to be ashamed. Even
the rich people need support. We are social
beings; we need one another.

—Pascal J. Maziku,
YOPAC Deputy Executive Director

“During this process we help families contact
distant relatives, we write referral letters to
organizations, and sometimes we approach

relatives and organizations on the family’s behalf. It
can be a time consuming process but it has short-
term and long-term benefits.”

Step Four: Sign Agreement and Implement

“YOPAC uses a form—the community-enforced
agreement—that is much like a memorandum of
understanding, to document the needs of the young
person, his or her commitment to the process, the
commitment of the family (i.e., their contribution

of resources), and the commitments of relatives,
community members and YOPAC.

“This process is completed jointly with the
vulnerable youth, his or her family, the local
municipal representative and YOPAC. Once
everything is agreed, there is a signing ceremony
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Verbal commitments don’t work well. It's better

to have people sign the agreement so they are
really committed. This way they don’t make us feel
ashamed for asking for what they have promised. If
they’ve signed, they know they are obligated.

—YOPAC youth participant, Halima, 18

with all parties. Copies of the agreement are
held by YOPAC, the family, and the municipal
representative.”

“The obligated resources are delivered directly to
the young person or the head of the family. They
do not go through YOPAC. This ensures that the
relationship is built (or expanded upon) between

the family and the community members directly.”

Step Five: Monitoring and Follow-up

“Periodic visits should be made to each youth
and family engaged in this process to assess the
status and progress of clients, and to compare
the agreed contributions (per the MOU) to the
actual receipt of support over the current period.
In cases where obligations are not being met,
YOPAC'’s peer educators may make a visit to

the person (or family) to investigate. In some
cases, pressure may be applied by the municipal
government representative, who is a signatory
on the MOU; at other times a church leader is
more effective.

“Often, however, the circumstances of the provider
have changed and he or she is simply no longer
able to contribute in the way that they had agreed.
Where this is the case, YOPAC's staff talks to them
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Halima (center) and her friends.

about a new arrangement based on their changed
circumstances, for example, perhaps a partial
contribution to school fees makes more sense

than covering the entire fee. In some scenarios,
the provider is absolved of their commitment and
YOPAC goes back to the family to re-visit the list of
potential providers.”

This is the hardest aspect of the current
YOPAC program. Volunteer peer

educators used to help in following up the
implementation of the MOU. We had a team
that could undertake the follow-up. But these
days, due to funding issues, we no longer
have the staff or the cadre of volunteers. So
follow-up is often lacking.

—Pascal J. Maziku,
YOPAC Deputy Executive Director

What Works Well

Strong counseling skills: YOPAC is
affiliated with Youth Alive Tanzania, which is

first and foremost an organization that provides
counseling to youth and families. This means that
members of the staff, including peer educators,
have gone through extensive training in providing
psychosocial support to youth and counseling to



families facing adversity. These counseling skills
are extremely useful in helping families overcome
difficult situations relating to HIV- and poverty-
related shame and stigma, and in resolving
conflicts among youth, family members, and
resource providers.

Addressing stigma: Stigma associated with
HIV and poverty is still a significant problem in
these communities. At the beginning of each
process, families often ask YOPAC staff to park
their vehicles far from the house so that neighbors
do not find out there is a person living with HIV
residing there. YOPAC assures the family that their
HIV statuses will remain confidential and that the
primary aim is to work together to ensure that their
needs are met.

Community members report that stigma associated
with HIV has declined as a result of this program,
and that community sensitivity and involvement

in caring for people living with HIV and OVC have
increased. By promoting positive interactions
between the families and resource providers, the
latter (and the community at large) gain a better
understanding of and greater empathy for families
facing adversity.

Creating connections: Where possible,
getting families to approach resource providers
directly can be greatly empowering. Family
members feel like they are actively solving their
own problems, and in the process they are

improving their networking and self-advocacy skills.

Similarly, the process works best when support is
delivered directly to the youth and family, rather
than through YOPAC. Ultimately, the process
establishes (or grows) a network of supportive
relationships across the community. This is the
basis for a community safety net.
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Challenges

Poverty: Poverty is the primary adversary of this
strategy. In principle, the YOPAC approach relies
on the existence of resources within the community
that vulnerable youth and their families can tap to
cover the assessed “gaps.” But within the context
of urban poverty, aggravated by the consequences
of high HIV prevalence, families who were
previously in positions of relative comfort are often
barely able to meet their own needs, let alone
those of a more vulnerable family member.

A change in circumstances can also become an
issue for those who make a commitment to help.

In these struggling communities, people providing
resources may suddenly become ill, lose their jobs,
or become overwhelmed with responsibilities within
their own families—simply put, they may no longer
be in a position to help. For example, in the case
of Jamilla, Teacher Doreen, who agreed to provide
free tutoring and help with health care costs, has
herself recently become ill and notified Jamilla that
she can no longer meet her obligations.

YOPAC counselors (on each end) work with a young girl
and family members.
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This challenge does not necessarily mean a
failure of the approach but rather illustrates that
no solution is permanent and that follow-up and
adjustment to change are necessary parts of

the process. Jamilla and YOPAC will look for a
new resource person who can take over Teacher
Doreen’s commitments. Ultimately, poverty-
reduction strategies for the community as a whole
provide the best way for the YOPAC approach to
be consistently effective.

Staffing: Staffing is a serious constraint for
YOPAC and should be carefully considered by any
agency undertaking this approach. Follow-up, in
particular, can be time-consuming and difficult,

but is absolutely essential. When obligations are
not being met, the reasons should be investigated
promptly and the situation resolved so that negative
feelings do not develop between the family and the
resource provider.

Because the final step in the YOPAC process—
monitoring and follow-up—is so crucial within the
context of high HIV prevalence and widespread
poverty, YOPAC’s peer educators and home-based
care providers have been key to success. With
reductions in funding for YOPAC in recent years,
there are fewer of these staff and volunteers,

and therefore significantly less capacity to do the
groundwork and follow-up required. As a result,
the effectiveness of the approach has suffered
dramatically. While YOPAC is fortunate to have a
cadre of dedicated volunteers, there is a limit to the
quality and reach of services that can be achieved
without enough professional, salaried staff.

Sustainable programming: In the areas
where YOPAC works, assistance has historically
been delivered in a style where, according to
YOPAC staff, “Almost everything was done by
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the aid agency on behalf of the community.”
Agencies would “deliver assistance, reapply for
funding, wait, and then deliver more assistance,”

a process that left communities detached from

the design and implementation of programs. The
YOPAC team was struck by the extent to which the
families had become dependent on international
and local NGOs and their unpredictable sources
of assistance. When YOPAC began using the
community-enforced agreements, families initially
complained (and sometimes still do!) that YOPAC
was complicating the process by using the MOU
instead of just delivering the contributions “like

a gift,” the way other NGOs had done in the

past. The failure of earlier programs to develop
sustainable outcomes is now clearly visible to many
families, yet old perspectives die hard, and paving
the way to a new way of working is a challenge.

Chronically ill and elderly caregivers: In
communities with high HIV prevalence, children
and youth are often under the care of a chronically
ill parent or an elderly grandparent. With the
untimely passing of their own children due to
HIV-related illnesses, elderly caregivers now find
themselves once again performing parenting duties
in their final years of life. Applying the YOPAC
approach becomes difficult when the primary
caregiver for the vulnerable youth is also vulnerable
and in need of care, due to illness or age.

In these cases, who should sign the MOU on
behalf of the family? Who becomes the primary
caregiver for the young person? YOPAC has
begun presenting these cases to the new “street
AIDS committees,” small prayer groups, and other
support groups that offer support to families,

in the hope that perhaps they could engage in

the process on behalf of the primary caregiver.



To date, it is still unclear whether these groups
are adequately equipped to assume the familial
responsibilities laid out in the MOU.

MOU defaulters: Vulnerable families seek
help from YOPAC because they need help

from the community. But in many cases, they
commit themselves to contributions they cannot
meet. The same applies to resource providers
in the community. Some genuinely want to
help, but when it comes to actually making
their contributions, they find it is beyond their
means. They default on their obligation, and the
arrangement is undermined.

YOPAC staff consistently encounter this problem
and must often devise a strategy to deal with it.
Some providers can be “encouraged” by YOPAC's
peer educators, the municipal representative, or
church clergy to fulfill their obligation. In many
cases, however, alternate arrangements are needed
if, for example, the provider’s circumstances have
changed. The fact remains, however, that the MOU
is a contract and must be enforced to some degree
if the safety net that it creates is going to function. A
step-by-step process for enforcing the agreements
has yet to be developed.

Recommendations

Recommendations for replication: The
YOPAC approach can be replicated anywhere and
in any setting, urban or rural.

The implementing agency should have:

» Staff with good counseling skills. Or, at
a minimum, staff should have excellent
interpersonal communication skills and
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experience in working with youth and families
facing adversity.

* A history of working in the target community, as
well as structures (offices and staff) established
in the area through other programming. It helps
if other services are already offered, such as
education, capacity building, counseling, or
home-based care.

* In-depth knowledge of the target community and
an ability to network and connect those in need
with local resource providers.

* A strong human resource base of home-based
care volunteers, peer educators, or other
community-oriented providers. This is absolutely
essential, especially when it comes to identifying
and approaching resource providers, and to
doing the monitoring and follow-up once the
agreement is signed.

The community should have:

» Sufficient resources within households to provide
ongoing support. This may not be realistic to
expect in all situations. For example, places that
have recently experienced large-scale crises
(e.g., drought, floods, and civil conflict) may not
have adequate capacity (Castleman 2008).

« Strong community leaders and structures
(such as religious institutions or government/
community committees) to support and “enforce”
the process. The YOPAC approach relies
heavily on peer pressure, so it is imperative
that these structures have credibility and
leverage with participating families and resource
providers alike.

* An awareness of and commitment among its
members to help vulnerable youth and families
affected by HIV.
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Recommendations for scaling up: As is
the case for any community-based approach,
scaling up can be a tricky endeavor. Some
recommendations are as follows:

» Given the intensive community-based nature
of the YOPAC approach, scale-up may be best
achieved by engaging many local organizations
to adopt the practice, rather than having one
or a few expand their coverage. If this scale-up
strategy is used, each of the local organizations
could adjust the YOPAC approach to their
organizational realities (development sector,
agency policies, staffing, and so on) and
community context rather than simply adopt
YOPAC'’s approach in its entirety (Castleman
2008). This helps maintain strong ties between
the organization and the community and is
essential for success as relationships often
weaken if the coverage area is too large.

» Umbrella coordination among the different
implementing organizations may help maintain
consistency during scale-up and ensure learning
across areas. Involving religious organizations
throughout a region, or even a country, may be
an effective scale-up strategy because religious
institutions often have strong networks, central
coordination, long-term presence, and trust
within their communities. This varies from one
country, region, and cultural context to another
(Castleman 2008).

» Advocacy efforts that involve local leaders
and respected organizations encourage more
effective implementation at scale. These efforts
would encourage families and organizations
to support vulnerable members of their
communities and bolster the “peer pressure”
tactic on which the approach relies.
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» At the policy level, the use of this approach
(or some aspect of it) could be required or
encouraged by governments for all NGOs (local
and international) as part of a broader exit or
sustainability strategy.

* Given the widespread use of home-based care,
support for this approach could be integrated
into the terms of reference for home-based
care workers across an area, region, or country.
These workers would ideally help identify
resource providers, follow the progress of
the participating youth and their families, and
conduct ongoing monitoring and support of the
agreements between resource providers and
recipient families.

Conclusion

Dar-es-Salaam is the ninth fastest-growing city in
the world. The number of youth living in poverty,
many of whom are directly affected by HIV, is

also growing at a staggering pace. YOPAC’s
community-enforced agreement program is small
and under-resourced by most standards, and the
target group (vulnerable youth) is dramatically
underserved, not just in Dar-es-Salaam, but in
both urban and rural areas throughout Africa.

Yet the YOPAC approach provides an example

of how assistance can be mobilized from within
communities to protect young people’s access to
education. It offers a process that ensures support
for youth, and it encourages international NGOs
to use this approach as part of their exit and
sustainability strategies. The YOPAC approach
also encourages community- and faith-based
organizations to apply it in any community where
access to education for young people is threatened
by HIV and poverty.



Youth Alive Club insignia on the wall at
the YOPAC office.

It is important to note that while resource providers
on an individual basis are generally not able to offer
long-term support (due to changing circumstances
and their own difficulties), they do each play a role
in constructing an ongoing network of support, one
that is fluid, constantly shifting, and pieced together
like a puzzle by an organization that knows the
realities of their community. Sustainability will not
come from specific individual partnerships but,
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instead, may develop through a system that lets
communities shape their own futures by seeking
viable assistance from within, not relying heavily on
external support.

With this in mind, it is important to note that
informal, community-based safety nets are no
replacement for formal, government-sponsored
social protection on a national scale. Social
protection is absolutely necessary to protect
vulnerable members of society from destitution and
to enable them to participate in economically viable
livelihoods. Similarly, community-based safety nets
are not a substitute for poverty-reduction strategies
that aim to cultivate and expand community- and
household-level assets. Ultimately, a combination
of these strategies should be sought.

In the meantime, YOPAC’s model offers immediate
and long-term benefits to vulnerable youth. It

is hoped that the approach detailed here, and

the lessons that have emerged through the
development of this case study, will encourage
agencies in other countries to experiment with its
application and explore its benefits in their own
contexts. W
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