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Summary: USAID Okard Training and Capacity Building Approach  

CBID Demonstration Model 

 

1. USAID Okard Activity 

 

USAID Okard Activity, a five-year project funded by the U.S. Agency for International 

Development (USAID), aims at improving and sustaining the independent living and functional 

ability of persons with disabilities and their household regardless of factors such as age, sex, 

gender expression and ethnicity. The Activity partners with the Lao government, civil society 

organizations and the private sector to develop and implement national disability inclusive 

policies so that no one is left behind.  

 

USAID Okard promotes equal access to health and related rehabilitation, economic 

opportunities and social services in the Lao People’s Democratic Republic and interventions 

will be targeted in Vientiane Capital and in the provinces of Xieng Khouang and Savannakhet. 

 

To ensure long-term sustainability, USAID Okard uses a systems-centered approach by 

focusing on government ownership of disability inclusive policies and of rehabilitation services 

and mental health and psychosocial support (MHPSS). The project also applies a person-

centered approach particularly through case management to address the individual needs of 

persons with disabilities and the communities that support them, and most importantly to 

assess and remove barriers for persons with disabilities to become self-sufficient and to 

achieve their optimal functional ability. 

 

Persons with disabilities are often among society’s most vulnerable and marginalized 

populations. Some of the major causes of disabilities in Laos are unexploded ordnance 

accidents (UXO), road traffic crashes and increasingly, non-communicable diseases such as 

Type 2 diabetes, stroke and stunting. Equal access to health and social services will foster 

inclusion of persons with disabilities in their communities and allow them to contribute more 

effectively to society on an equal basis with others. 

 

The Activity works towards creating an environment in which persons with disabilities are 
empowered to actively participate in society, with the following outcomes anticipated:  

• Improved access to health and rehabilitation services for persons with disabilities and 

their households. 

• Strengthened health systems with rehabilitation and MHPSS included in the continuum 

of care 

• More persons with disabilities and their households employed or self-employed. 

• All stakeholders including persons with disabilities actively involved in creating and 

enabling a more supportive and inclusive environment for the sustainability of health 

and economic empowerment improvements 

 

 

 

 

2. USAID Okard Overall Training and Capacity Building approach 
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World Education believes in working through local partners for sustainability, so the USAID 

Okard Activity will be implemented through sub-recipients from the Government of Lao PDR, 

INGOs and NPAs. In order to ensure quality and consistency across the project’s 

interventions and to build capacity of the partners both technically and in terms of 

organizational development, World Education places great importance on training and 

capacity building, which will be operationalized through the Training Unit, headed by a Training 

and Capacity Building Coordinator and guided by the Technical Management Committee. 

 

The training unit will oversee all training and capacity building development and implemented 

by USAID Okard, primarily in three main areas: 

 

1. Capacity building for GoL ministries, departments, and service providers 

through technical assistance and mentoring as well as formal training so that institutional 

processes are created and staff developed to continue to deliver inclusive services beyond 
the life of the program. 

 

2. Targeted capacity building, training and mentoring (including organizational 

assessments and capacity building plans) for sub-recipients, including DPOs 

and NPAs to strengthen the ability of organizations to manage sub-grants, navigate 
USAID regulations, manage their organization in a sustainable and accountable way, so 

they can sustain their fund raising to deliver disability inclusive services and provide 

effective advocacy on disability rights, laws, and policies that influence GoL policy 

implementation.  

 

3. Training and ongoing capacity building for the Community Based Inclusive 
Development (CBID) teams of QLA and ARMI so they can effectively deliver quality 

case management and build awareness and engagement in communities for community 

action and mobilization towards more inclusive communities.  

 

Measurable capacity-building is one of the core components of USAID Okard, and inputs by 
World Education and Humanity & Inclusion will take many forms. One approach is individual 

coaching, where a USAID Okard staff member who has the required expertise works closely 

with one or several members of an organization regularly over a longer period of time, to 

discuss a specific issue, either by phone, email or in person, or a combination of those 

methods. Other times, the training unit organizes formal trainings for all sub-recipients, for 

example USAID Regulations, Financial Management, Monitoring, Evaluation and Learning, and 

Gender Inclusive Development.  

 

All USAID Okard trainings are participatory, reflective and allow as much time as possible for 

‘learning by doing’ and practical application of skills and knowledge. The Training Unit and 

Technical Management Committee (TMC) carefully develop curriculum outlines and materials 

that reflect clear learning objectives and build on other trainings. In addition, USAID Okard 

recognize the importance of reflection, goal setting, and the long-term, regular follow up 

needed for effective capacity building, and the need for effective measurement of capacity 

building to demonstrate results. 
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3. Community Based Inclusive Development (CBID) 

 

One of the key features of the USAID Okard Activity is the Community Based Inclusive 
Development (CBID) Demonstration Model. Community Based Inclusive Development 

(CBID) is an approach that aims to build and promote an inclusive society by bringing about 

changes to the lives of persons with disabilities in local communities, working with and through 

persons with disabilities themselves, local groups and institutions. CBID strategy encourages 

inclusive, resilient and equitable communities where persons with disabilities are empowered 

to contribute to address the challenges they and their families face. 

 

The CBID demonstration model is an evidence-based approach that includes two key 

components – case management and community mobilization. The CBID demonstration 

model districts in Xieng Khouang (Kham District) and Savannakhet (Xayphouthong District) 

will be conducted by civil society organizations Quality of Life Association (QLA) and 

Association for Rural Mobilisation and Improvement (ARMI) respectively, with the technical 

support of WEI and HI and overarching technical guidance by the USAID Okard Technical 

Management Committee (TMC).  

 

The CBID teams of QLA and ARMI will directly support persons with disabilities to identify 

barriers to their economic self-sufficiency and optimal functioning, and work with families, 

communities, local authorities and relevant service providers, so they understand these 

barriers and interact together to remove barriers and meet these needs.  

 

4. Core competencies of a CBID Team   

 

To effectively implement the CBID demonstration, CBID team members (CBID facilitators, 

IGA officer and CBID team leader) need to have the appropriate knowledge, attitudes, skills 

and behaviors focused on five (5) core competencies: 

 

1. Practice with professionalism  

2. Practice in an ethical manner 

3. Use critical thinking and professional judgment 

4. Embrace and respect human diversity 

5. Advance rights of persons with disabilities 

 

By acquiring and mastering the required range of knowledge, attitudes, skills and behaviors, 

over time as part of a continued learning process, the CBID team will be competent to engage 

in an ongoing, interactive process with persons with disabilities, their families, the community, 

local authorities and organizations on sustainable disability inclusion development. 

 

1. CBID team members practice with professionalism. 

 

• Advocate and organize access to the needed services for the person with disabilities 

and their household that contribute to increased independent living, optimal functional 

ability and wellbeing; 



4 | C B I D _ P 3 A  PRIORITIZATION FOR NEEDS ASSESSMENT 
 

• Demonstrate a professional manner in behavior, appearance, and compassionate 

communication with persons with disabilities and their household members, and with 

community actors; 

• Engage in learning and reflection with team leaders and USAID Okard technical unit 

for continued professional development. 

 

2. CBID team members practice in an ethical manner.  

 

• Have an obligation to conduct themselves ethically and to engage the household 

members in ethical decision-making.  

• Demonstrate empathy and effective compassionate communication when working 

with individuals with disabilities, families, local authorities, organizations, communities 

and colleagues. 

• Are knowledgeable about the rights of persons with disabilities, the value of disability 

inclusion and relevant disability policies and laws. 

• Become knowledgeable about the individual circumstances of person with disabilities 

and their family and are sensitive to that person and family’s cultures and values. 

• Recognise the limitation of their skills and knowledge and make careful decisions about 

doing no harm to the person with disabilities and their families. 

 

3. CBID team members use critical thinking and professional judgment.  

 

• Be curious, creative and innovative by using critical thinking to find meaningful solution 

to remove barriers to disability inclusion.  

• Reflect on, apply and integrate knowledge and skills learned in USAID Okard training 

packages in day to day work, including personal experience and practical knowledge. 

 

4. CBID team members embrace and respect human diversity1.  

 

• Understand and respect that disability is part of the human diversity and behave 

accordingly.  

• Appreciate that because of differences in functioning and appearance, persons with 

disabilities may experience shame, stigma, discrimination, marginalization, poverty, 

abuse and exploitation that result in psychosocial issues and isolation 

• Be aware of their own beliefs, attitudes and behaviors on disability to ensure they do 

not influence the work they complete with persons with disabilities, their families and 

the community.  

 

5. CBID Facilitators advance rights of persons with disabilities  

 

• Understand that each person with disabilities has the same basic human rights, such as 

freedom, safety, privacy, an adequate standard of living, health care, and education like 

others.  

 

 

                                                           
1 The dimension of human diversity covers multiple factors including age, class, color, culture, disability, ethnicity, gender, 

gender identity and expression, immigration status, political ideology, race, religion, sex, and sexual orientation 
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5. Continued Learning on CBID 

 

During the first months of the implementation, CBID team will receive several intensive 
training packages organized and provided by the USAID Okard Training Unit. These training 

packages are designed to gradually build core competencies. Each training package is designed 

to provide a set of knowledge, skills, attitudes and behaviors that support the CBID facilitator 

to be able to mobilize community actors on disability inclusion and to implement the case 

management steps.  

 

In between training packages, the CBID facilitators and IGA officer will be working in the 

community gradually applying knowledge, practicing skills and reflecting on their progress 

under the supervision of team leaders.  Below are the planned training packages for the first 

year of implementation and how they interact with the first few steps of case management 

and community mobilization: 

 
 

The participant handbooks developed for each package were used in the CBID trainings for 

QLA and ARMI teams during the USAID Okard Activity.  They are available in print on 

request from World Education (Chief of Party: Bernard Franck 

bernard_franck@la.worlded.org)  or on the World Education website 

https://laos.worlded.org/our-resources/ . 
 

This publication was produced by World Education Inc., through USAID Okard, a five-year 

cooperative agreement funded by the U.S. Agency for International Development under Agreement 

No. AID-486-A-17-0004. 

 

This handbook is made possible by the generous support of the American people through the 

United States Agency for International Development (USAID). The contents are the responsibility of 

World Education Inc. and do not necessarily reflect the views of USAID or the United States 

Government.  

mailto:bernard_franck@la.worlded.org
https://laos.worlded.org/our-resources/
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Curriculum Outline  
 

Training Topic: Prioritization for Needs Assessment (Case Management Step 2) 

Training Code: CBID-3A  

Target Group/ Participants: CBID Facilitators, CBID Team leader, MEL 

officer from QLA and ARMI 

Duration:   3 days  

Location:  STELLA, Vientiane 

Dates and Times: 29 October -1 November 2019 

 

Training Goal/s  

Goal: To build capacity of the CBID team to analyze data collected from community 

screening (case management step 1) by using the prioritization scoring system to identify 

persons that will be selected for needs assessment (case management step 2), and to begin 

to use the CBID database for case management data.  

Learning Objectives 

By the end of the training, participants will be able to: 

CBID Data collection and Prioritization Score 

1. Compare the definitions of ‘person with difficulties in functioning’ and ‘persons with 

disabilities” and how these differences link to data collection 

2. Review the differences between screening data and modular tool data and how these 

two datasets are interlinked 

3. Describe why we conduct the individual needs assessment (case management step 2) 

and its importance to understand the specific needs of persons with difficulties in 

functioning and their household 

4. List the different datasets collected at each step of case management and explain 

how the datasets will be used  

5. Explain how persons are selected for needs assessment and are assigned to the 

CBID caseload using prioritization tools and scoring method 

6. Explain the importance of data cleaning and demonstrate how to identify and fix data 

problems 

7. Demonstrate how to generate the results of the prioritization scoring results from 

community screening data 

8. Demonstrate how to select the caseload list for the CBID team based on the 

prioritization scoring factors (difficulties in functioning and meeting basic needs) 

considering other important factors (UXO survivors, work status, geographical 

location, capacity of team) 

9. Explain and demonstrate how to create a CBID case profile in the CBID database 



8 | C B I D _ P 3 A  PRIORITIZATION FOR NEEDS ASSESSMENT 
 

International Definitions on Disability and Functioning  

Definition of Person with Disabilities 

The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) defines 

persons with disabilities as “all persons with disabilities including those who have long-term 

physical, mental, intellectual or sensory impairments which, in interaction with 

various attitudinal and environmental barriers, hinders their full and effective 

participation in society on an equal basis with others”. 

It also defines disability as “an evolving concept and that disability results from the interaction 

between persons with impairments and attitudinal and environmental barriers 

that hinders their full and effective participation in society on an equal basis with 

others”. 

 

What is impairment?  

WHO defines impairment as “problems in body function and structure such as significant 

deviation or loss”2. What does this mean? In CBID 1E Training Handbook on ‘Health 

Conditions and the effect on functioning’, we explored the definition of impairment: 

 

IMPAIRMENTS are problems with the body. This includes: 

• how the body works (body function)  

• how the body is structured (i.e. different parts of the body).  

 

These problems can affect different systems in the body- e.g. the system that controls how 

the heart works and controls blood pressure, how we breathe, how we see, hear and feel 

pain, how we speak, how we think, how we move, how our body responds to infection, 

etc. 

    

 

What causes impairment? 

Health conditions cause impairment. The term HEALTH CONDITION is an umbrella 

term for disease (acute or chronic), disorder, injury, or trauma. A health condition may also 

include other circumstances such as pregnancy, ageing and stress.  

Depending on the health condition, impairments may be temporary or permanent. They can 

stay the same, for example, hearing loss does not change after an illness, may get worse, for 

example, muscles get weaker as in muscular dystrophy, or may improve, for example, a 

broken bone (fracture) heals. 

                                                           
2 WHO International Classification of Functioning, Disability and Health (2002)  
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What is functioning? 

In 2002, the World Health Organization (WHO) developed a framework called the 

International Classification of Functioning, Disability and Health (ICF).  In this framework, they 

defined functioning as an umbrella term including body function and body structure (impairment), 

activities and participation. What does this mean? 

At the first level, when we think about body function and structure it means ‘how the body is 

functioning’. If the body is not functioning – it means there is a problem due to a health 

condition i.e. the person has an impairment that may be temporary or permanent. 

At the next level, when we think about activities it means ‘how is the individual person 

functioning in their day to day life’. This is closely connected to ‘participation’ – ‘how the 

individual person is functioning as a member of society in their local community’.  

Let’s think of an example of a person that has a health condition that causes impairment 

(problem with body function and structure) that leads to difficulties in functioning (activities 

and participation) which also has environmental and personal factors that lead to a ‘disabling 

situation’. In this example, it is a child born with cerebral palsy. 
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How do these definitions apply to CBID case management? 
 

During case management step 1, the initial screening at the village level collected data 

from the community on ‘how are individual persons functioning in their day to day life’ to 

identify ‘persons with difficulties in functioning’. The following areas were measured 

using a four-point scale to determine how severe the difficulty is (none, some, a lot of difficulty 

or cannot do at all).  

Functioning: Activities measured by the CBID Screening Tool (using 

Washington Group Short Set (WG-SS) Questions  
 

• Seeing  

• Hearing  

• Mobility (inside and around the house) 

• Remembering or concentrating 

• Self-care (e.g. washing whole body or dressing)  

• Communication (understanding or being understood) 

 

 

Level of Difficulty 

         
                              

No difficulty                 Yes, some difficulty              Yes, a lot of difficulty           Cannot do 

it at all 
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The output of the community screening is to have a complete list of ‘Persons with 

difficulties in functioning’ that will be prioritized for the need’s assessment with the CBID 

modular tool (case management step 2).  

At case management step 2, an in-depth comprehensive needs assessment using the CBID 

modular tool will collect data to measure ‘how individual persons are functioning in their day 

to day life, and as a member of society in their local community.    

This includes collecting information on different areas related to activities and participation 

(Module 2), but also on health conditions and impairments (Module 3):   

 

Activities and Participation measured by the CBID Modular Tool: Module 2 - Function and 

Assistive Products) 

• Seeing (seeing things close by or far away so we can read, write and do activities) 

• Hearing (hearing sounds in a quiet or noisy environment, for example, voices, 

listening to TV or radio) 

• Communication (able to understand others, and able to talk and express ideas and 

thoughts) 

• Mobility (changing body positions, standing, walking, moving around short and long 

distances, climbing steps) 

• Moving arms and hands (to lift and carry objects or use fingers to do small tasks e.g. 

open a bottle, fasten a zip or button) 

• Self-care (washing whole body, dressing, eating, drinking) 

• Cognition and ability to learn new tasks, remember things (memory) and focus on 

activities (attention) 

• Participation in domestic life (caring for children, cleaning the home, cooking, work 

and school) 

• Participation in community and social life (playing with other children, sports and 

other leisure activities, socializing, working and joining community events) 

• Behavior (how we act in day-to-day life and express our emotions) 
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The CBID Modular Tool also collects information in other areas related to demographics, 

education, economic participation (module 1), mental health (module 4), caregiver needs 

(module 5), access and utilization of health services (module 6) and wellbeing (module 7). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

These will allow us to thoroughly understand the needs of the person with difficulties in 

functioning and their household. It is important to note that the level of severity of each case 

can be different, and thus requires different interventions.   

 

At the end of the interview, the CBID modular tool will automatically generate results- 

‘priority red flags’ that indicate the main needs for intervention, both environmental and 

personal barriers will also be identified and to confirm that they are Persons with 

disabilities. 

 

Health Condition may create impairment which could affect individual’s level of 

FUNCTIONING 

1. Demographics, 

Education and Economic 

Participation 

2. Function and 

Assistive Product 

3. Health Condition 

4. Mental Health 

5. Care giver 

6. Access and 

utilization of health 

services 

7. Well Being 
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During case management step 3 and 4, the results of the modular tool will have been analyzed, 

discussed and prioritized by the family and CBID facilitator, and an action plan developed so 

targeted interventions can help the person. These interventions aim to optimize functioning 

and increase participation in the local community.  
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Prioritization for Need Assessment 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why do CBID teams need to prioritize cases?  
 

After screening all the target villages each CBID team will have a long list of people that have 

difficulties in functioning based on their answers to the questions from the screening tool. 

CBID facilitators can only have a limited number of people on their caseload – if too many it 

will be too much work that is impossible to complete, reduce the overall quality of all the 

work done and cause a lot of stress! Therefore, we need to use a method and tool to help us 

pick who we will select for case management first i.e. prioritize based on certain factors 

related to their individual situations. This method that is fair and objective ensures that we 

pick the right people who need our help urgently and have the highest level of vulnerability.  

To do this a prioritization tool has been developed to assist the team in making decision on 

case selection and workload. After completing screening in all target villages, each CBID team 

has a list of potential cases. This list provides an overview of the target area’s situation and 

more importantly basic information of individuals. CBID team uses this information for 

prioritization.  

 

 

 

Prioritization is conducted here!!!! 
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How do we prioritize cases for CBID case management? 
 

Prioritization is measured using a vulnerability score which is a result of the weighted average 

of two factors: level of difficulty in functioning and level of affordability of basic needs. As per 

the target group of the project, difficulty in functioning is seen as more important than the 

affordability of basic needs. 

Therefore, the vulnerability score employs the weighted- average calculation as below:  

𝑉𝑢𝑙𝑛𝑒𝑟𝑎𝑏𝑙𝑒 𝑆𝑐𝑜𝑟𝑒𝑖 =  
(𝑎𝐷𝐹𝑖 + 𝑏𝐴𝑁𝑖)

(𝑎 + 𝑏)
 

𝑎 is a weight of 𝐷𝐹, 𝐷𝐹 is a variable for difficulty in functioning of “𝑖" person. It is measured 

using the accumulated answers of 6 Washington Group Short Set of person “𝑖" in level of 

functioning difficulty. 𝑏 is a weight of variable 𝐴𝐵 of "𝑖”  person,  𝐴𝑁 is a variable for household 

affordability of basic needs which calculated using weighted-average of 3 variables as: 

affordability of food, medicines, and education, which assigned weights of the variable based 

on the concept of physiological needs. Weight (a, b) was assigned to each variable relatively 

on scale from 0-10, where 10 is the most important.  

𝑉𝑢𝑙𝑛𝑒𝑟𝑎𝑏𝑙𝑒 𝑆𝑐𝑜𝑟𝑒𝑖 =  
(8𝐷𝐹𝑖 + 5𝐴𝑁𝑖)

(8 + 5)
 

The vulnerable score is ranked from 0 to 10, where 0 is the lowest level of vulnerability and 

10 is the highest level of vulnerability. Each individual is assessed based on their answer in the 

screening form.  

• Difficulty in Functioning 

 

In the Washington Group Short Set (WG-SS) questions, 6 core functional domain capture 

data on seeing, hearing, walking, cognition, self-care and communication. Each question asks 

about difficulties in doing the activity due to a health problem using a 4-point Likert scale: ‘no 

difficulty,’ ‘some difficulty,’ ‘a lot of difficulty,’ and ‘cannot do it at all.’ In calculating the 

vulnerability score, Difficulty in Functioning (DF) has an attribute and score as below:  

Accumulated 6 domains:  Score 

Answered as “no difficulty” or ONLY one (1) answered as “some difficulty” 0 

Answered with multiple difficulties as “some difficulty” ONLY 1 

Answered only one (1) domain as: “a lot of difficulty”, and the rest are “no 

difficulty” 

3 

Answered only one (1) domain as: “cannot do at all”, and the rest are “no 

difficulty” 

6 
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Answered multiple difficulties with at least one (1) domain as “a lot of 

difficulty” but none as “cannot do at all” 

8 

Answered multiple difficulties with at least one (1) domain answer “cannot do 

at all” 

10 

 

Similar to the total score, each attribute is assigned a score from 0-10, where 10 is the most 

difficult status. 

• Affordability of basic need calculation 

 

Based on screening form, the question on affordability of basic needs has frequent ordinal 

answers and each of them is assigned a score as below:    

Given the resources 

available in your 

household, can you 

meet basic …..? 

Weight Answer from screening form and its score 

As much as 

needed 

Most of the 

time 

Sometimes Not at all 

Food  3 0 2 5 10 

Medicine 2 0 2 5 10 

Education 1 0 2 5 10 

 

Similar to the total score, each attribute is assigned a score from 0-10, where 10 is the most 

difficult status.  

Besides the vulnerability score, factors including UXO survivor, age, sex, location, and capacity 

are considered to prioritize selection of cases for case management workload of the team. 
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Prioritization tool in practice:  

What has to be done before inputting data into prioritization tool?  

All screening data can be extracted from Kobo Toolbox platform from the password 

protected account. The MEL officer and Team leader has the role and responsibility to lead 

and facilitate the team in estimating.  

Step in extracting data from Kobo Toolbox:  

1. Log in to account (MEL officer and Team leader have received the account and 

password)  

2. Go to the “SUMMARY” page, and click on Downloads 

 

 

 

3. Download page will appear, it is mandatory for CBID team to choose “XLS” exports 

format, with English version. After setting the download format, proceed with 

export button 
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4.    Each new export can take a few seconds to be created and will be shown below in    

the Exports section of the page.  

 

 
 

5. Each export is retained as a unique snapshot in the system, so it is possible to go 

back to previous non-deleted exports. 

 

Data Cleaning  

Data cleaning is a process in which the data user goes through all of the data within a database 

and either remove or update information that is incomplete, incorrect, improperly formatted, 

duplicated, or irrelevant. Data cleaning is a mandatory step, even using digitized data collection 

tools. This step ensures the quality of data input.  

After downloading the full set of data, the CBID team will have to look at the data in the excel 

file to check the following points:  

1. Completeness of data: double check for missing data for example complete the year of 

birth and age 

2. Validating data accuracy: double check the mandatory field as: name, surname, village, 

contract number, cause of impairment  

3. Delete duplicate data if any found 

 

 

 

If you have XLS exports stuck in the pending state 

1. Remove the stuck exports by clicking on the red trash can icon for each one.  

2. Retry the exports by clicking the "New Export" button.  

3. Please note that any export stuck in the "Pending" state for longer than an 

hour will likely never succeed; if you encounter such an export, please feel free 

to delete it and create a new export. 
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Using the Prioritization Tool:  

The Prioritization Tool is an excel file, with multiple set up tabs for calculating the vulnerability 

score and ranking. The steps include:  

1. After cleaning the screening data, copy all the columns and rows of data then paste it 

into tab: “raw” in the “Prioritization Tool”. 

2. The vulnerability score will be calculated 

automatically.  

3. Proceed to “summary” tab, here the rank 

of vulnerability score is from green, starting 

from 0 score (low vulnerability) to red, 10 

score, (highly vulnerable). 

4. Assign case ID for all. 

5. It is recommended to select ONLY 80 

cases for the first round of implementation.  

6. When selecting cases beyond the individual 

factors; UXO survivor, age and sex, a balanced case allocation should be taken into 

consideration.  

 

 

 

 

 

Important:  

Case ID have to be assigned to every 

screened individual 

QLA: C01XXXX 

ARMI: C02XXXX 

Each case has to have a unique ID 

and keep it permanently  

Using 

filter to 

sort out 

low 

score 

(green 

color)  
Consider UXO 

survivor as 

priorities 

Consider age 

and sex 

Assigned 

cases to 

CBID 

Update case 

status here:  

Active, Passive, 

Passive Standby, 

and Closed 



20 | C B I D _ P 3 A  PRIORITIZATION FOR NEEDS ASSESSMENT 
 

 

Case Status  

 

Active Status: It is also possible, particularly for severe health condition (impairment) and/or 

complex household situation, that at the end of the implementation of the individual action 

plan, the CBID facilitators and the family identify another priority need when reviewing the 

CBID modular tool results from the discharge interview. Then the second modular tool ‘red 

flags’ will be used to define a new SMART goal and a new cycle of individual action plan will 

be launched. 
 

Closed Status: This is when a person is passed away or permanently relocated.  

Passive Status: This is when the CBID modular tool results at discharge interview have ‘no 

red flags’, and the action plan objectives and goals have been achieved. The case will change 

from active to passive; meaning the CBID facilitator will discontinue working with the family 

once they have been provided a ‘discharge plan’. 

 

Passive Standby Status: Some persons with disabilities and their households will remain 

with unmet needs (red flags from discharge interview or objectives and goal of action plan not 

achieved) because the service needed is not currently available. The specific not available 

service/action need to be marked (flagged) in the digital action plan as “Not delivered because 

not currently available”. These clients will be recorded in the database as “passive standby”. 

When said service will be available, the client will be temporarily reactivated until the service 

is provided.  

 

 

7. After selecting 80 cases, go to “selected” tab: copy and paste case ID to the Case 

Number  

 

 
 

 

 

 

 

 

 

Enter case ID here and 

other information will run 

automatically 
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8. After completing “selected” tab, proceed to check the completion of “Prioritization 

score format for CSV”, this tab is fully auto-filled.  

 

 

9.    In “Prioritization score format for CSV”, click save as, CSV-UTF-8 (Comma Delimited). 

 

 

10. Now you have completed the prioritization tool, the next step is to upload CSV file to 

CBID Database. 

 

Creating Profiles in CBID Database 

The CBID Database is a web-platform for CBID teams in USAID Okard. This online page 

serves as a tool for creating, monitoring and recording case management evidence. CBID team 

will use this online site initially creating each case profile at this stage, and will use this to 

generate and monitor the “Action Plan” in the later stage.   

Making sure all CBID 

facilitator ID and 

Case ID is filled and 

correct 

Double Check 

information on 

name, age, address 

This is mandatory file type and 

please make sure you name 

and store the file properly!! 
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CBID team leaders have responsibilities to create the profiles and assign cases to each team 

member with their password protected accounts. Database URL: 

http://3.16.139.156:8080/#/login 

There are 2 way to create a profile1, using CSV file and manually. Using a CSV file is the 

recommended method when there is a big list of cases. When generating profiles manually it 

is best to do this when adding a single or a few cases into the system.  

 

Steps in using CBID database:  

1. Log in using the team leader account with the link above  

 

2. Go to: “Manage Clients”  

 

 
 

 

Click here “CSV”, and upload 

“Prioritization” csv file 

http://3.16.139.156:8080/#/login
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3. Upload CSV file and this window will pop up, again double check if there is any error 

 

 

 

4. Click “save”, and the list can be review in the displayed as:  
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5. CBID team members have access to their own password protected account and can 

ONLY see their assigned cases.  

 

 


