
Chapter I

Introduction

Between 1980 and 2003, there had been several attempts to get the estimate number of 
persons with disability in the country. The National Council on the Disability Affairs (NCDA) Office, 
National Statistics Office (NSO), Department of Health (DOH) and the University of the Philippines-
College of Health conducted surveys. These surveys are dissimilar and non-comparable results due 
to different methods used for screening, like inclusion of the functional assessment of the persons with 
disability.

The Philippine Statistics Authority (PSA), formerly National Statistics Office (NSO), reported 
that in 2010 census of population and housing, out of 92.1 million households in the country, 1.443 
Million or 1.57% percent had persons with disability. Recently, the Commission on Population 
(POPCOM) has announced that the projected population of the Philippines as of 2014 is 100 million. 
Based on United Nations projection, it mentioned that persons with disability constitute at least 15% of 
any country’s population. Therefore, there are about 15 million Filipinos who have disabilities. The 
rights of persons with disability are articulated in 1987 Philippine Constitution as indicated in Republic 
Act No. 7277 or the “Magna Carta” of Persons with Disability, as amended by Republic Acts No. 
9442, among other laws.

Latest data of the National Statistics Coordinating Board (NSCB) on PWD are as follows:

- Total Household Population with Disability in the Philippines- 1,442, 586

- % over total PWD population in the Philippines – 11.56%

- Total Household Population with Disability in NCR – 166, 716

- % over total PWD population in NCR – 1.41%

Data also revealed that the family and the community could not meet the special needs of 
persons with disability due to lack of knowledge on the appropriate care and management, or due to 
the absence or lack of resources in the community. Hence, persons with disability end up as the 
society’s moral responsibility.

The Philippine Government thru the Department of Social Welfare and Development (DSWD) has 
established the Elsie Gaches Village (EGV) in Alabang, Muntinlupa City. It is a residential care facility 
for persons with intellectual/mental impairments who were abandoned, neglected or abused by their 
own family and community. The main objective of EGV facility is to respond immediately to their 
prevailing unmet needs where family and community cannot provide proper care and attention due to 
limited understanding in caring and managing the behavior of persons with mental impairment.

Considering the emerging demands of EGV residents, its operations manual is now subjected to 
revision and enhancement in order to make it more beneficial to its residents.
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Chapter II

The Elsie Gaches Village

History
In 1917, Republic Act No. 2671 was approved, mandating the establishment of the first 

government orphanage at the Welfareville Compound in Mandaluyong City, formerly Rizal Province. 
In 1934, after 17 years, Commonwealth Act No. 4158 was approved, intending for the construction of 
buildings in the Welfareville Compound, placing the care of children with mental/intellectual 
impairments (formerly known as feeble-minded children) under the auspices of the Office of the Public 
Welfare Commission.

The Welfareville Compound is a vast land which previously occupied by orphanages 
managed by the Government, and was later occupied to care more clients who are abandoned, 
dependent, children with lepers, delinquent youth, children with mental impairment and handicapped. 
They were housed separately in different buildings/units in the Compound. These groups, currently 
known as persons with intellectual/mental impairments, occupied Unit C of the building. In 1960s, 
Welfareville was decentralized and subsequently relocated its residents to a modernized and 
upgraded facilities in the compound through the initiative of the United Nations International Children’s 
Educational Fund (UNICEF) Assisted Project. It was aimed by the government to provide better social 
services and proper case management for the marginalized sector of the country.

On February 3, 1963, Unit C Building was relocated to its present site in Alabang, Muntinlupa 
City, and thereafter it was named Elsie Gaches Village. It was inspired by the philanthropist couple, 
Samuel Gaches and Elsie McCloskey, who donated their 16 hectares summer villa to the 
government, primarily for the purpose of caring the children with special needs. Of the 16 hectares, 
9.9 hectares was occupied by EGV.

In October 1978, Metro Manila cities and municipalities were reconstituted into the National 
Capital Region as a separate geographical region of Region IV or the Southern Tagalog Region. The 
DSWD

Centers/Residential Care Facilities (CRCF) located in said region was placed under the 
supervision and management of the DSWD-NCR, one of which was Elsie Gaches Village.

The Elsie Gaches Village acclaimed support from the public, among them were prominent 
people from public officials and business sectors such as the late Mr. Teodoro Valencia who 
established Valencia Foundation, Inc., Knights of Columbus, Atty. Rodolfo Robles and other civic 
organizations like the Kiwanis Club, Catholic Women’s Club of Ayala and other local and foreign 
groups who preferred to remain anonymous in helping Elsie Gaches Village. The phases of 
improvement of the facility became apparent and services to the children with special needs 
expanded from ordinary group life in custody to a more developmental and rehabilitative programs 
and services with the help of allied disciplines.

As donors and supporters continue to flourish, the Elsie Gaches Village is now a haven for 
persons with intellectual/mental impairments and learning disabilities. At present, there are 14 
cottages installed through the sponsorship of Don Jaime and Dona Bea Zobel de Ayala and family, 
the Tambunting-Liboro’s Family and Friends of Elsie Gaches Village (FEGV), Inc. They were among 
the committed donors of EGV who contributed their resources for the improvement and modernization
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of the center’s clinic, kitchen area, chapel and school for children with special needs to show their 
love and support for them.

On February 19, 1994, the Sisters of Charity of St. Anne (SCSA), a religious congregation 
became part of the Friends of EGV who also shared their vision for the care of the persons with 
mental impairment. The Congregation was invited by Ms. Bea Zobel De Ayala and Ms. Rose Maria 
Prieto, the first Presidents of the Friends of EGV. In a brief history, the SCSA was founded by Father 
Juan Bonal of Spain on December 28, 1804 along with Mother Maria Rafols, an ordinary working 
lady. The Congregation constituted a group of men and women to serve women, but the Brother’s 
group perished. The women’s group under Mother Maria Rafols flourished and became a Pontifical 
Congregation. The nun’s spiritual gift is “to serve the poorest and the neediest” and taken special vow 
of hospitality. Today, the congregation has 2,345 nuns in 33 countries across the continents. Their 
Headquarter is located in Zaragoza, Spain.

In the Philippines, the Congregation established its convent and Office at 2839 K Tejeron, 
Sta. Ana, Manila. It is currently represented by its delegate Sister Milagros Zulaica Acha of St. Francis 
Xavier Delegation. Said religious congregation is duly registered with the Securities and Exchange 
Commission (SEC) and the department of Social Welfare and Development. The nuns who are 
assigned at the facility belonged to the order of the SCSA of Bombay India. For several decades, the 
congregation provides support for the implementation of the rehabilitation programs of the EGV 
residents.

The Friends of EGV and SCSA were among the top contributors founded aiming to 
strengthen alliances, stabilizing a solid network with volunteers, partners and intermediaries by 
generating funds and resources to finance and sustain different projects such as repair and 
maintenance of the facilities, sponsoring the honorarium of caregivers and maintenance staff to 
complement the limited number of staff of the Center.

Legal Bases
The Philippines is a signatory of international laws and covenants, and enacted national 

policies that aim to protect and promote the rights and welfare of persons with disability. The following 
legal bases are made pursuant to international and national legal instruments, among others:

International Covenant:

The United Nations Convention on the Rights of Persons with Disabilities (UN-CRPD) 
which the country ratified in 2007 aims to “promote, protect and ensure the full and equal

1. Enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and 
to promote respect for their inherent dignity”. This was preceded by the Convention on the

Rights of Persons with Disabilities Optional Protocol adopted on 13 December 2006 at the UN 
Headquarters in New York, and opened for signature on 30 March 2007. It is the first 
comprehensive human rights treaty of the 21st century and is the first human rights 
convention to be opened for signature by the regional integration organizations.

2. The United Nations General Assembly Resolution 62/139 issued on December 18, 2007 
declaring April 2nd of every year, starting in 2008, as World Autism Awareness Day 
(WAAD). The declaration invites UN member-states, relevant organizations, and civil 
societies, including non-governmental organizations and the private sectors, to observe the 
WAAD in order to raise public awareness about autism throughout society. The celebration of
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the Day brings to the world’s attention autism, a pervasive intellectual disorder that affects 
millions of the human population worldwide and the need to manage this disability.

3. Incheon Strategy for the Persons with Disability- The Biwako Millennium Framework for 
Action for Persons with Disabilities in Asia and the Pacific (1993-2002, Japan) which promote 
the following core principles:

- Principles of Inclusive (disability mainstreaming, “twin-track approach”)

- Barrier-free (removal of all kinds of barriers, physical barriers, universal design and 
barriers of social attitudes)

- Social model of disability

- Rights-based – human rights (universal and global) and civil rights (domestic) based

National Laws:

1. Republic Act 10070, series of 2010 (Establishment of the Persons with Disability Affairs 
Office),

An act establishing institutional mechanism to ensure implementation of programs and 
services for persons with disability in every province, city and municipality

2. Republic Act 9442, An Act Amending Republic Act 7277

Otherwise known as Magna Carta for Disabled Persons and for other purposes and Republic

Act 7277 of 1992, entitled “An act providing for the rehabilitation, self-development and self-
reliance of persons with disability and their integration into the mainstream of society and for 
other purposes.”

a. An act providing for the Rehabilitation, Self-Development and Self-Reliance of 
Disabled Persons and their integration into the Mainstream of Society and for Other 
Purposes.

b. Under Title 2:  Rights and Privileges of Disabled Persons,

c. Section 9:  Vocational Rehabilitation

d. The Department of Social Welfare and Development shall design and implement

training programs that will provide disabled persons in the rural areas. In addition, it 
shall promote cooperation and coordination between the government, non-
government organizations and other private entities engaged in the vocational 
rehabilitation activities. The Department of Labor and Employment shall likewise 
design and conduct training programs geared towards providing disabled persons 
with vocational skills for livelihood.

e. Section 10: Vocational Guidance and Counselling

f. The Department of Social Welfare and Development shall implement measures 
providing and evaluating vocational guidance and counselling to enable disabled 
persons to secure, retain and advance in employment. It shall ensure the availability 
and training of counsellors and others suitably qualified staff responsible for the 
vocational guidance and counselling of disabled persons.

3. Republic Act 10524, series 2013

An act expanding the positions reserved for the Persons with Disability.

4. 1987 Philippine Constitution



4 | P a g e



The Philippine Constitution declares that the “State shall promote social justice in all 
phases of national development”. In the fulfilment of this policy, the State must give 
preferential attention to the welfare of the less fortunate members of the community - 
the poor, the underprivileged and those who have less in life. It further declares that 
the “State values the dignity of every human person and guarantees full respect for 
human rights” which recognize the belief in the inherent dignity and worth of every 
human person regardless of origin, status and condition in life.

a. Article II, Section I: The State recognizes the sanctity of family life and shall protect 
and strengthen the family as a basic autonomous social institution. It shall equally 
promote the life of the mother and the life of the unborn.

b. Article XV of the declaration principles: it stipulates the rights of children to assistance 
including proper care and nutrition and special protection from all forms of neglect, 
abuse, cruelty, exploitation and other conditions and prejudicial to their development.

c. Article XV, Section I:  The State recognizes the Filipino Family as the Foundation of

the nation. Accordingly, it shall strengthen its solidarity and actively promote its total 
development.

d. Article XV, Section III: The right of families or family associations to participate in 
planning and implementation of policies and programs that affects them.

B. Presidential Issuances

i. Executive Order No. 15 Series of 1998 defines the role of DSWD as an 
administrator of special social development funds intended to assist disadvantaged 
individuals, families and communities. It further defines the functions of DSWD 
among others as to operate and maintain support institutional facilities, projects and 
services and social laboratories and learning centers for the benefit of its constituents 
and in furtherance of social welfare and development

ii. Executive Order No. 123 Series of 1987, the DSWD is mandated to provide care 
and protection and rehabilitation to those who have least in life and need social 
welfare assistance and social work interventions to restore their normal functioning 
and participation in community areas.

iii. Executive Order 437 Series of 2005, Encouraging the Implementation of 
Community-Based Rehabilitation (CBR) as a strategy within general community 
development for the prevention of impairments, rehabilitation, equalization of 
opportunities, poverty reduction, and inclusion of children and adults with disabilities 
into mainstream society.

iv. Proclamation No. 240 declaring the period from year 2003-2012 as the Philippine 
Decade of Persons with Disabilities that instructs all Heads of Departments, Chiefs of 
Bureaus, Offices, Agencies and Instrumentalities of the National Government, Local 
Government Units to implement plans, programs and activities geared towards the 
development of PWDs.

v. Administrative Order No. 148 Series of 2001 provides for the general guidelines in 
the management of residential care services.

vi. Administrative Order No. 59 Series of 2003, Guidelines for the Implementation of 
the Auxiliary Social Services for Persons with Disabilities.

vii. Administrative Order No. 11, Series of 2007, Standards in the Implementation of 
Residential Care Service that prescribes guidelines on the minimum administrative 
and program requirements for the operation of a 24-hour group care that provided 
alternative family care arrangements to the poor, the vulnerable and the
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disadvantaged individuals in crisis whose needs cannot be adequately met by their 
families and relatives or by any other form of alternative family care arrangements.

Philosophical Bases

Consistent with the mandate of the Department and to its governing principles and beliefs, the 
operation and management of Elsie Gaches Village is anchored on the corporate philosophy that:

1. Every person has worth and dignity and endowed with capacity to reason and freedom to 
exercise his/her will;

2. Every person has equal rights and every effort be exerted towards fulfilment and realization of 
those rights;

3. Every person has the capability to change given the opportunity and can develop his/her full 
potentials as a human being;

4. The government and civil society have a joint responsibility to promote social justice and to 
ensure the economic and social well – being of the people.

Vision

We envision Elsie Gaches Village a Haven where persons with intellectual disability and other

neurodevelopmental disorders who are abandoned, neglected, surrendered and dependent are 
developed for self-efficacy. Towards this end, EGV will be a demonstration Center by 2030.

Mission

To provide multi-disciplinary protective services for the development of persons with

intellectual disability and other neurodevelopmental disorders who are abandoned, neglected,

surrendered and dependent.

Strategic Goals

Increase the number of staff from 194 to 320 to meet the standard staff-client ratio for children 
with special needs by 2020.

Increase the number of employed residents from 4 in 2016 to 10 by 2022 thru provision of 
capacity building activities.

Improve physical structures, facilities, and equipment’s based on standards set for persons with 
disabilities by 2022.

Target Clientele

The Elsie Gaches Village shall serve those clients age seven 7 to 59 years old (male/female) with 
mental or intellectual impairments covering the following categories:

i. Abandoned

A person who has no proper parental care, guardianship or whose parent has already left or 
deserted him/her for a period of at least three 3 continuous months;

ii. Neglected

A person whose basic needs have been deliberately unattended or inadequately attended 
within a period of three 3 continuous months
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iii. Dependent

One whose parent, guardian or custodian desires to be relieved of his/her care and 
dependent on public for support.

iv. Foundling

Refers to any person left alone in the streets, public or private places and directly exposed 
to physical, moral, health, environmental hazards and risks

Eligibility Requirements

Specifically, those who are eligible for admission include the following categories:

a. Neuro-developmental Disorders specifically Intellectual Disability and Autism Spectrum 
Disorder

b. Cerebral Palsy

c. Down Syndrome

d. Free from Contagious Diseases and Psychiatric Disorder
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Chapter III

GENERAL POLICIES

1. Re-Admission

The re-admission of former resident of the Center shall only be allowed when his/her 
biological family, adoptive and foster family cannot provide the proper care and support. The 
resident/s who left the Center without permission shall be re-admitted based on assessment and 
existing qualification criteria of the Center.

OUT ON PASS C/O ORCC

2. Visitation

The visiting time for the residents starts from 9:00am to 11:00am and 3:00 pm to 5:00pm 
daily.

Upon entry to the premises of the Center, the visitors shall submit themselves to the routine 
security check measures (e.g. presentation of valid identification card for purposes of verification, 
registration and issuance of visitors’ pass).

After completing the security check, the visitors shall be accompanied to the Social Service Office 
for an orientation on rules and regulations of the Center on visitation.

For court-related cases, the meeting venue of the visitors shall be held either at the Social Service 
Office or Counselling Room under the supervision of Houseparent or case manager.

3. Cases of Leaving without Permission (LWP)

I. Cases of Leaving without Permission within The Residential Care Facility

The resident who left the Center without permission shall be immediately reported by the 
Houseparent to the OD/EOD/case manager who will officially inform the Head Social Worker 
upon receipt of the report.

With the assistance of the case manager, the following actions shall be undertaken:

a. The Houseparent shall submit incident report within his/her tour duty;

b. The Houseparent and the case manager shall secure blotter report from the concerned 
Barangay or Police Station after 24 hours that the resident/s left the Center without 
permission;

c. The Head Social Worker shall submit a brief report of action undertaken to the Field Office 
after 24 hours;

d. For residents with court-related cases, a written report to the court shall be submitted after 24 
hours.

e. A memorandum shall be issued to the Houseparent on duty when the resident left the Center 
without permission;
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f. The case manager will submit the client who left without permission for tri-media 
announcements to possibly locate him/her. If yielded negative within 2 weeks of tri-media, it is 
only then that the case will be finally closed;

g. Preventive measures shall be assessed and revised by the Rehabilitation Team Members to 
avoid cases of leaving without permission in the future.

II. Leave without Permission – While on the Job Placement*

a. The partner agency / company shall inform immediately the Head of Elsie Gaches Village regarding 
incident of Leave without Permission in job placement of the resident.

b. The Houseparent shall submit incident report within his/her tour of duty upon knowing that the 
client no longer returns to the facility from his/her Job Placement.

c. Incident Report shall be submitted within 24 hours from the time that the client no longer 
return to the residential care facility.

d. The case manager shall immediately validate to the employer / job placement and file blotter 
to the nearest Barangay /Police Precinct.
e. Head Social Worker shall  submit comprehensive report to the Field Office after the validation.

f. Social Worker handling the case shall convene a case conference with the partner agencies 
for job placement on the precautionary measures to avoid future LWP.

4. Donations

The Center accepts donation in cash and in kind from private individuals, groups and 
organizations subject to the existing government policies and guidelines. If donations are

Delivered at the Field Office, the Field Office shall acknowledge and provide corresponding 
receipts.

Perishable donations shall be properly receipted and immediately turned over to the Dietary 
Service in coordination with the Head Social Worker for proper disposition (EGV).

For cash and other in-kind donations, the same shall be reported and turned-over after 24 hours 
to the cashier of the Regional Office for purposes of accounting and safe keeping.

a. Cash Donations

All cash and cheque donations regardless of amount shall be issued 
Acknowledgement Receipt of Donations Received (ARDR) and Deed of Donation 
and Acceptance (DDA) in favor of EGV specifying the purpose for which donations 
are given. This amount shall be charged to the EGV’s current account and be used 
solely for specified purpose following procurement procedures.

b. In-kind Donation

Items and equipment’s donated that are still usable as assessed by the 
Donation/Valuation Committee are issued ARDR and DDA, properly accounted and 
included in the reports submitted to the Regional Office.

In the event that the donations received are voluminous that the EGV residents can 
no longer consume, the same can be shared to the staff and other CRCFs.

5. Receiving and Giving Gifts



Any staff of the Center shall refrain from accepting any form of gifts from donors, residents, 
families or relatives of residents.
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Likewise, giving of cash gifts to residents is strictly prohibited. However, giving of gifts (in-kind) 
from donors or significant persons is allowed to be received by a resident in coordination with the 
case manager under the following circumstances:

 Birthday

 Incentive or token in winning a competition/contest

 Special holidays (e.g. Christmas, New Year, etc.)

6. Escorting of Residents

The residents of EGV shall only be allowed to go out of the Center with an escort (e.g. 
houseparent, nurse, social worker, Activity Coordinators). The escort will serve as residents’ 
guardian in attending other needs and requirements outside the Center like consultation, medical 
treatment, therapy sessions, recreational activities, invitational performances, sports competitions, 
visiting family, among others.

7. Report on Injury, Accident and 

Death i. Injury / Accident

Any resident who is demised or injured shall be referred immediately to the Medical Unit for 
appropriate medical attention. The medical staff shall determine the need to bring the resident to 
the nearest hospital for further assessment or treatment, if necessary. The following actions shall 
be undertaken further by the Center:

A written incident report shall be immediately submitted to the Officer on Duty/Executive on 
Duty/Head Social Worker, Houseparent or Staff in-Charge of the child at the time of incident 
describing the circumstances of the incident

a. And the status of medical treatment, and shall be entered in the EOD logbook 
for record purposes.

b. The same incident report shall be prepared by the Social Welfare Officer III to 
be submitted to the Head Social Worker and Regional Director within twenty-
four (24) hours. Likewise, the parent/guardian and the court shall be formally 
notified, if applicable.

c. Resident/s admitted for hospital confinement for appropriate treatment shall 
be provided with a caregiver who shall receive a minimal stipend to cover 
transportation expenses in a maximum amount of Php150.00 if referral is 
outside Muntinlupa City. However, if referrals are within Muntinlupa or Las 
Pinas City, actual transportation is provided. Meal allowance will be provided 
amounting to Php225.00 per day.

ii. Incidence of Death

a. The case manager shall prepare a death incident report to be submitted to 
the Field Office thru the Head Social Worker within 24 hours using the 
prescribed format. A comprehensive report incorporating the medical 
management shall be submitted by the Medical Officer to the Field Office 
within 3 days copy furnished the Protective Services Bureau;

b. The court, family or relative of resident, if any, shall be informed within 24 
hours of the death and be responsible for final disposition (or interment / 
burial) of remains of the resident. In the absence of family or relative, the 
Center shall arrange for the interment of the remains;

c. If the cause of death is unusual, said case shall be referred for autopsy 
procedures as basis for further action.
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8. Discipline

Congruent to the level of understanding of residents, there shall be a proper discipline and 
communication to be employed such as temporary removal of benefits, requirement to sit in a 
chair for a short period of time with no interaction from other residents of same cottage, praises or 
acknowledgment of positive behavior, loss of privileges, teaching children to accept mistakes and 
misbehavior to encourage appreciation of positive values and good behavior. Corporal 
punishment is strictly prohibited in the Center as a form of discipline.

9. Behavior Modification

To improve the level of the resident’s demonstration of good behavior, anger management 
program or positive reinforcement shall be provided to them such as inclusion in the sponsored 
indoor or outdoor activities, affirmation on performed tasks, among others.

10. Complaints on Erring Staff

Complaints of staff on administrative and operational concerns shall be addressed by the Field 
Office Grievance Committee based on the report submitted by the Head Social Worker.

11. Adherence to the Child Protection Policy

Staffs are strictly prohibited from inflicting any form of abuse to the resident/s and shall adhere to 
the Child Protection Policy of the Center. All complaints on erring staff shall be reported in writing 
to the Head Social Worker and will subsequently refer to the Child Protection Committee for 
immediate action in accordance with the existing government Child Protection Laws and Policies. 
The following procedures shall be observed:

a. A resident reported to have been inflicted with physical, verbal or sexual 
harm by staff shall be assisted by the case manager. A written report shall be 
secured and submitted to the Head Social Worker. The report of abuse on 
resident shall be verified and evaluated by the Child Protection Committee 
with assistance from the case manager;

b. The abused resident shall be submitted for medico-legal examination within 
12 hours to be assisted by the case manager or any staff assigned as 
OD/EOD/HP;

c. The written report of abuse shall be submitted to the Regional Office as basis 
of forming a Fact Finding Team to validate the veracity of complaints.

12. Confidentiality

All records shall be treated confidential at any time unless required by the court or with the approval of 
the Regional Director.

The Social Service Office and Records Unit Staff are in charge of ensuring the completeness, 
accuracy, maintenance, safety and/or disposal of residents’ files and records.

13. Special Education

In collaboration with the Department of Education, the residents are provided with special 
education classes at the Center. The curriculum is geared towards providing development and age
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appropriate learning activities using prescribed curriculum by DepEd appropriate for special children 
and different techniques.

13.1 Music and Arts Therapy (MAT)

The MAT is a model of intervention that makes use of music and art in improving and 
enhancing the physical, mental and social well-being of PWDs and other residents with special needs. 
It was designed as therapeutic technique for the purpose of maximizing the potentials of the residents 
especially those with neuro-developmental disorders such as Autism Spectrum Disorder (ASD).

MAT is a combination of two (2) therapeutic techniques which are already used by therapists to 
modify behavior and enhance social skills of a person. Combining these techniques will help the 
person to relax while undergoing activities. This technique can be utilized by different services in the 
Center (e.g. Social, Health, Psychological, Educational, Productivity, Home Life, Recreational, 
Spiritual, and Developmental Services (SHEPHERDS). It will also help the therapist to control 
unwanted behavior of the residents. MAT is made for the social workers, special education teachers 
and members of the Rehabilitation Team as a aide for the case management process.

14. Media Coverage

All media entities wishing for media coverage at EGV should secure permission from the Field 
Office. Regional Administrative Order No. 114, Series of 2002 under the specific portion “Media 
Requests” serves as a guide for said purposes, as such:

a. Interviews

 Interview with the residents must be done only after clearance from the 
Field Office have been obtained and when the residents have signified 
willingness to answer questions;

 The resident/s refusal to be interviewed or answer questions must be 
respected;

 Ready questionnaires should be presented to the Head Social Worker / 
case managers for guidance, reference and orientation of the resident-
interviewee; and

 Taking of pictures of residents in the Center shall be strictly prohibited 
and if allowed, no frontal shots of the residents should be taken.

b. Shootings / Film Production

The Center may be used as venue for television and film production. However, 
the conduct should be guided by the following:

 Firearms and/or explosives of any kind should not be used in film 
production and/or in any part of the scene in the Center and its premises;

 Violent or malicious scenes should not be taken or done in the Center 
and its premises;

 Should there be a need for the use of electrical power, the amount 
approximating the cost of electricity must be paid to the Center and 
therefore should be recorded in accordance with the policies on 
donations;

 Use of electrical power should not disrupt the regular activities at the 
Center nor affect its illumination;

 The Production has to provide its security and should be responsible for 
any damage that may arise during the taping and production;



 Cleanliness and upkeep of the area used for taping is the responsibility of 
the film company;

 Donations/fees given for the use of facility should be reported and 
recorded in accordance with the policies on donations.
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15. Volunteer Work

Volunteer service/work in the Center is allowed with the approval of the Field Office 
and in accordance with Administrative Order No. 10, Series of 2008 or the Bayanihang Bayan 
Program.

16. Students Training Program

The Field Office assigns a student-trainee to the Center for field placement or 
affiliation. The Center is guided by Regional Memorandum Order No. 005 Series of 2013 – 
Revised Operational Guidelines on the Operation of the Student Training Program.

Activities under the Students Training Program include the following:

a. Orientation Module about DSWD – vision, mission, goals, roles and functions, 
programs and services, organizational structure , policies and procedures including 
agency and school expectations and goals;

b. Orientation on the Center’s programs and services, policies and procedures and 
scope/area of assignment ;

c. Conduct of guided tour around the Center’s vicinity to apprise the students of the 
Center’s composition such as the different offices and buildings, cottages and other 
facilities;

d. The Center ensures that the student-trainee is given the opportunity to work with the 
team and that they are being exposed to different activities at the Center.

17. Conduct of Case Conference

Case  conference  is  scheduled  once  a  month  or  as  the  need  arises  as  venue  to  discuss

management of special or complicated and high profile cases and/or old cases with special concerns 
that need urgent and close attention. Other allied professionals are invited in order to come up with a 
multi-disciplinary approach on the proper disposition of the case.

18. Conduct of Rehabilitation Team Meeting (RTM)

RTM is scheduled once a month or as need arise with the members of the rehabilitation team to 
discuss and agree on the needed interventions and approaches to respond to the particular 
needs and problems of the resident and come up with a comprehensive rehabilitation/intervention 
plan.

19. Productivity Project

The productivity project is a part of the rehabilitation process done with the residents at the Center 
in preparation for their possible independent living. It is a simulation activity wherein residents are 
directly applying their own knowledge and skills learned after attending the basic skills training cum 
livelihood activities conducted at the Center with an objective of improving their economic 
independence in the future.

Residents who are directly involved in any productivity projects done at the Center shall be given 
a share from the proceeds of the projects on a 70 (for resident) - 30 (for the Center) scheme after 
deducting the material costs. The 30% share of the Center shall be used for the purchase of 
supplies and materials ensuring continuity of the projects.
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Chapter IV

Operational Procedure

1. Admission Phase

The Case Manager/Officer of the Day/Executive on Duty shall undertake the following steps in 
admitting a resident to the Center.

a. Assess the documentary requirements presented by referring party to determine the eligibility 
for admission.

b. If found eligible for admission, the pre-admission conference with referring party shall be 
called within 2 days upon receipt of documentary requirements. This is a venue to identify 
respective tasks on the management of case. If found ineligible, the referring party shall be 
assisted for referral to other agencies where the needs of the person being referred is best 
provided.

c. During the physical transfer, the person being referred must be accompanied by a social 
worker as referring party having the authority to decide and execute an agreement for the 
purpose of collaboration and coordination in the management of the case.

d. Referral letter from reach-out activities of LGUs and DSWD-Crisis Intervention Units requires a 
formal letter indicating the circumstances of the reach-out. Medical certificate and a written 
report may be optional based on the availability of the documents upon referral. However, 
complete requirements will be later submitted by the referring party.

e. General Intake Sheet (GIS) and Admission slip shall be accomplished by the Officer of the 
Day (OD) or Executive on Duty (EOD) in 4 copies (1 for the referring party, medical, Cottage, 
social service) to be signed by Head Social Worker. The person being referred then assumed 
a resident status housed in the admission cottage. At this point, the SWO-III handles the case 
until such time that proper cottage assignment has been determined within 3 days.

f. Inventory of personal belongings of the resident shall be made and receipted by the admitting 
OD/EOD. The assigned case manager shall endorse said valuables to the Administration

Office for safekeeping with the Inventory and Receipt Form.

2. While in the Center

a. To determine the level of understanding and capability, the newcomer resident shall be 
oriented on the rules and regulations of the Center.

b. Based on set policies, the home life supplies shall be provided to the resident thru assigned 
houseparent upon admission.

c. Succeeding issuances of supplies shall follow the required procedures of Requisition and 
Issuance of Supplies (RIS) which is submitted at 7 working days before the set schedule of 
issuance of supplies.

d. Medical staff on duty shall conduct initial medical assessment report upon admission of the 
resident.

e. Initial Psychological Assessment Report shall be conducted within 3 days upon admission to 
determine the resident’s level of functioning as basis for cottage assignment.

f. A Rehabilitation Team Meeting (RTM) shall be called by the case manager a week after 
admission to come up with a comprehensive Intervention Plan.
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3. Termination Phase

Termination of a case shall be based on the attainment of intervention plan objectives. However, prior 
to termination of the case, the case manager shall facilitate a pre-discharge conference with members 
of rehabilitation team, family, relative of the child and and/or adoptive, foster family or referring party 
whichever is applicable.

The following procedures of discharge shall be followed as applicable:

a. For dependent cases, Parenting Capability Assessment Report (PCAR) from the 
concerned LSWDO should be available as basis to determine the readiness of the 
family/relatives on the reintegration of resident.

b. Aftercare and monitoring shall be requested from the concerned LSWDO within 3 
days after discharge of the resident.

c. Discharge of residents thru other alternative placement such as foster care or 
adoption shall pass through the legal process with appropriate documentation.

d. Closing summary report shall be prepared by the case manager and approved by the 
Head Social Worker within 3 days after discharge or alternative placement.

The Case Manager/Officer of the Day/ Executive on Duty shall prepare and undertake the following 
procedures prior to the resident’s discharge:

1. Inform the Head Houseparent on the discharge plan of resident. The Head House Parent will 
instruct the Houseparent on duty to prepare the resident and submit him/her for medical clearance.

2. Case manager shall accomplish the prescribed discharge slip in four (4) copies to be cleared by 
the Heads of the Unit Services and approved by the Head Social Worker.

3. For dependent children, the case manager prepares the Agreement or “Kasunduan” stating that 
receiving party shall personally attend to the needs and provide protection as well as safety of the 
resident.
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Chapter V

CASE MANAGEMENT PROCESS
Case Management is a social work function particularly for clients who are under difficult 

circumstances such as abused children and women, older persons, victims of armed conflict and 
natural disasters, persons with disabilities, chronically and mentally ill patients. Case management is 
also meant to have a change of, direct, conduct, administer, control movement. Case management is 
the act or manner of handling, controlling and directing. It is delivering of services where a social 
worker assumes responsibility for assessing the clients on what services they needed and help them 
to obtain those required services to address the unmet needs of clients. It is also a service delivery 
mechanism that organizes, coordinates as well as sustains a network designed to optimize the 
functioning ability and well-being of persons with multiple needs. As a practice, it refers to the 
problem-solving process that involves direct and immediate implementation of the intervention plan as 
part of the vocational rehabilitation program.

The Social Service Unit has the primary function to carry out the case management process of 
residents of EGV. It shall be the main duty of the Case Managers to accomplish the following 
objectives in coordination with other Service Units:

- To provide a comprehensive and integrated delivery of rehabilitation services.

- To help in the development of resident’s mental, physical, emotional and educational well-
being.

- To facilitate return of the resident to his/her natural parents or provision of other alternative 
family care.

- To coordinate with other unit services of the Center and integrate their contributions to the 
general intervention plan of resident/s.

- To coordinate, network and tie-up with the government and non-government agencies to 
seek for possible resources and services needed for rehabilitation and treatment of the 
residents.

The case management procedures are as follows:

1. Intake Interview / Engagement with the Resident

The Case Manager considers that intake interview and engagement is the most critical stage 
on the case management of resident. This initial stage influences the next steps that will 
follow and determines the kind of helping relationships that the case manager will establish 
with the resident, particularly those whose pattern of relating is determined by his/her level of 
mental functioning and familiarity with environment.

During the intake interview and engagement stage, the case manager shall ensure that 
complete and necessary documents particular to the resident’s category will be submitted. 
The documents shall include the following:

A. Abandoned

o Case Summary
o Birth Certificate – if available
o Police and/or Barangay Blotters
o Affidavit of Finder or the Referring Party

o Medical Abstract / Certificate and Chest X-ray 
o Psychiatric / Psychological Evaluation
o  Referral Letter
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B. Foundling

o Case Summary
o Police and  Barangay Blotters
o Affidavit of Finder
o Medical Abstract / Certificate
o Referral Letter

C.  Dependent
o Case Summary
o Referral Letter
o Birth Certificate
o Parental Consent
o Parenting Capability Assessment Report (PCAR)

D.  Surrendered
o Deed of Voluntary Commitment
o Birth Certificate

o Personal Letter of 
Mother/Parents o Picture of Parents 
and the Child o Case Summary

o  Referral Letter

The case manager in this stage accomplishes the following tasks

i. Obtain basic information on the child through the referring party; or the child 
himself/herself depending on his/her age and level of functioning;

ii. Identify resident’s presenting problem and situation;
iii. Establish a beginning relationship with the resident; and

iv. Formulate a tentative intervention plan.

2. Data Gathering and Assessment / Preparation of Social Case Study Report

The case manager gathers relevant data about the child which will be the very important basis in 
the formulation of rehabilitation/treatment plan, as follows:

- History concerning resident’s presenting problems and situation

- Factors that led to the resident’s presenting problems and situations
- Efforts and attempts to respond to the problems/needs of the resident
- Resident’s present and past social support system
- Potential resources for help

The case manager conducts a thorough assessment of the resident’s problems and situations to 
come up with an overall diagnostic analyses and assessment of the resident.

The case manager may use a variety of ways to gather data and not to limit on the interview process 
during the intake and engagement stage such as using the following modes of data gathering:

o Selective Observation
o Home Visit (if there is a family or relatives)

o Collateral Contacts with the Community Members and Professionals 
o Records Review

o Use of Assessment Tools in other Disciplines such as 
Psychological/Psychiatric/Medical Evaluation, etc.

The case manager shall prepare the resident’s social case study report following the format and 
content as prescribed by the Regional office and/or in RA 9523 and RA 8552.
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3. Formulation of Intervention Plans

The case manager formulates the intervention plan depending on the kind of assessment she/he 
makes with the resident. Although initial assessment is made during the intake and engagement 
stage, the case manager makes an in-depth appraisal of the resident’s situation and problems, 
and conducts a holistic approach on the management of the case.

The case manager formulates an intervention plan based on comprehensive assessment of the 
child’s problem and the situation. This stage requires defining and appraising resident’s and 
community resources.

The case manager ensures that the intervention plan specifies needed programs and services to 
achieve the best interest and welfare of the resident. Hence, partnership with other service 
providers at the Center is very essential such as, medical/dental care, health and nutrition, 
psychosocial interventions and parental care.

In the formulation of the intervention plan, the case manager considers the following factors to 
have clear direction in implementing the needed services and interventions for the resident:

o Establishment of Goal – overall expected outcome/results of the case 
management process.

o Establishment of Specific Objectives – specific short term changes or outputs 
written off as SMARRT: specific, measurable, attainable, realistic, result-oriented 
and time-bound.

o Specification of Unit or Target of Attention – other individuals that will serve as part 
of the intervention plan being considered as essential to attain the overall goal of 
the helping process.

o Specification of Strategy and Resources – support services and resources needed 
and available for the achievement of the overall plan.

4. Implementation of Intervention Plan / Delivery of Services

The case manager implements the plan after she/he has clearly and concretely defined the problems, 
strengths and resources available for the case. She/he works with different Service Units, links and 
coordinates with other offices to access or avail other needed resources, support and assistance to 
achieve an integrated and efficient and responsive implementation of the intervention plan.

The case manager facilitates the overall implementation of the treatment plan on the 
resident’s category as follows:

i. Foundling

- Refer to children found in the streets or in public or private places without a family 
or primary caregivers to take care of them.

ii. Abandoned

- A child who has no proper parental care or guardianship, or whose parents or guardians 
have deserted the child for a period of at least three (3) continuous months.

iii. Dependent

- A child without a parent, guardian or custodian; or one whose parents, guardian or other 
custodian for good cause desires to be relieved temporarily of his/her care and custody of 
the child and is dependent upon the public for support.

iv. Surrendered

- A child whose custody and care is legally turned-over by a parent or guardian to the 
DSWD or any licensed or accredited Child Caring or Child Placing Agency.
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5. Monitoring and Evaluation

The case manager monitors the implementation of the intervention plan and updates the same 
through regular meetings of the rehabilitation team which is held once a month or as need arise. 
Group consultation or case conference may be conducted to secure update reports from the 
members of the team.

6. Case Termination

Finally, the principle of confidentiality should guide the whole process of case management. The 
case manager and the entire Rehabilitation Team and foster families should ensure respect to the 
privacy of the residents and confidentiality of cases and records.

Chapter VI

Reporting and Records Management

A. Importance of Records

Writing and keeping of records is an integral part of the social work practice. It is an important tool in 
helping the persons with disabilities.

Social Worker

a. It helps the case manager to do more effective job with the persons with disabilities.

b. It is a tool of understanding the persons with disabilities. Through records, worker can see the 
emerging and changing interest of the individual, evolving needs, and how these needs are being met 
through trainings conducted.

c. When new worker is assigned to handle the case, the records become useful at the point of 
orientation and help new worker to continue the management of the case.

Supervisor

Records enable the supervisor to give technical input in the management of the case during 
supervisory conferences.

Administration

a. It enables agency administrators to judge the quality of its services; in determining whether its 
services meet the needs of the persons with disabilities; whether the quality of service is in line with 
the mandates of the agency; and whether there is a need to craft/amend the policies and/or change 
the practices in the Center.

b. Records serve as teaching materials for in-service training and professional education.

B. Records and Reports

The following records should be maintained:
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Social Worker

Individual case folder should contain the following:

a. General Intake Sheet

b. Admission Slip

c. Updated Social Case Study Report

d. Birth Certificate or Foundling Certificate

e. Certificate Declaring the Child as Legally Available for Adoption (CDCLAA)

f. Minutes of RTM, case conferences, anecdotal reports of house parents, teachers, etc.

g. Updated case recordings of residents with information on the following:

1. Observations on the progress of the residents;

2. Results of coordination with other members of the RTM, LGUs, other agencies,

significant to the case management;

3.  Results of contacts with family and home visit done, if any.

h) All communications pertaining to the case

i) Updated Psychological evaluation report

j) Physical examination results/medical records/profile

k) School records and baptismal certificate

etc,

Psychologist

Records on psychological evaluation results

a. Testing materials

b. A logbook reflecting names of residents, date of first test conducted and succeeding schedule of 
tests & evaluations

c. Record of therapeutic activities conducted (individual/group)

d. Minutes of RTM, case conferences, etc.

Security Guard

a. A logbook where incidents and unusual events in the Center is completely recorded.

b. Individual observation of the residents they have contacted with

c. Keeps records and files of the CCTV

d. Attendance logbook of staff/visitors/volunteers

e. Logbook where date and time of an in-and-out of any vehicles are recorded including plate 
numbers

Other Records to be kept

1.  Miscellaneous record
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a. Client's admission and discharged logbooks

b. Donation Logbook

c. Program activity schedules/indicative calendars

d. Staff schedule of duty

e. Personnel records/201 Files

f. Budget and other financial records

g. Record of supplies & equipment

h. Accomplishment Reports

Chapter VII

MONITORING AND EVALUATION

Monitoring and Evaluation system of the overall operation of the Center shall be done in 3 
levels, namely; the Elsie Gaches Village, the Regional Office, and the Central Office.

a. Elsie Gaches Village

Monitoring and evaluation of the overall operation of the Center shall be the responsibility of 
the Head Social Worker. As an Administrator, he/she monitors and evaluates the 
implementation of programs and services and sees to it that the same complies with the 
needs and problems of the residents. Administrative concerns shall likewise be evaluated as 
they affect the total operation of the Center.

b. Field Office

Monitoring at this level should be done once a month by the Field Office thru the Regional 
Center Coordinator and other concerned Divisions and should look into the following areas:

i. Case Management

ii. Overall operation of the Center which include implementation of services, staff/personnel, 
budget, physical facilities, and among other concerns.

c. Central Office

The Protective Services Bureau and other concerned Bureaus shall provide quarterly 
monitoring as basis for technical assistance and coordinate with the Field Office’s on program 
operations and implementation.
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Chapter VIII

Staffing Requirement
The Elsie Gaches Village should have an appropriate number of human resources based on 

set standards required by the Department specific on catering to children with special needs:

- 1 Center Head
- 2 Social Welfare Officer III (to supervise 5 SWOs per SWOIII)
- 23 Social Welfare Officers II (1 SW: 20-25 PWD)

- 8 Psychologist (1Psyche III,3 Psych II, 5 Psych I)

- 5 Activity Coordinators

- 1  Medical Officers

- 4 Nurses
- 2 Nursing Attendant

- 1  Dentist

- 1 Physical Therapist

- 5 Occupational Therapist

- 2 Speech Therapist

- 1 Houseparent IV as head of the Homelife Service
- 3 Houseparent III (Supervising House Parent)

- 195 Houseparents: (1:15 for upper trainable; 1:10 for lower trainable; 1:5 to profound 
cases per shift)

- 1 MDO-III

- 3 MDO-II

- 6  cooks

- 1  ND III (to replace the FSS III item)

- 5 Nutritionist Dietician II

- 1 Administrative Officer V (Admin. Officer/Property Custodian)

- 2 Administrative Officer IV (1 Budget/SDO, 1 Supply Officer)

- 4 Admin Officer III (1 Personnel Officer/Bookkeeper/Records Custodian, 2 Office Clerks, 1 
Liaison/Procurement Officer)

- 2 Drivers (1 reliever)

- 1 ICT Focal Staff
- 8 Skilled Maintenance Staff

- 15 Security Officer  (Private Agency)

B. Qualifications Standards, Roles and Duties of EGV Personnel



1. Head Social Worker 

Qualifications:

Registered Social Worker preferably with master’s degree in social work or at least finished 75% of 
the academic requirements with 2 years’ experience working with children with special needs; 2 years 
managerial and administrative experience with relevant training and leadership qualities; and has the 
ability to supervise, plan and direct the works of staff.
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Roles and Responsibilities:

- Directs and monitors the overall program of actions that includes social, psychiatric and 
psychological service as well as homelife, education, health, productivity, recreation and 
spiritual services;

- Takes charge of all administrative functions of the Center;

- Supervises program implementation by the Units Head of Social Service, Homelife, 
Medical, Psychological, Dietary, Admin., and Productivity Services;

- Makes representations and generates external resources;

- Schedules senior staff meetings, general staff meetings and attends the Units meeting, if 
necessary;

- Plans and schedules periodic staff development conference with the Senior Staff;

- Takes charge of the administrative personnel of the Center;

- Attends to visitors of the Center, if necessary, especially benefactors, foreign visitors / 
delegates / representatives.

2. Social Welfare Officer III

Qualifications:

Registered social worker with 2 years’ experience working with children with disability and 2 
years supervisory experience; with leadership qualities and has the capacity to supervise 
staff.

Roles and Responsibilities:

- Supervises the Social Welfare Officers II (SWO-IIs) and the implementation of social 
services in general under the direct supervision of the Head Social Worker;

- Acts as Officer in Charge of the Center in the absence of the Head Social Worker;

- Maintains and updates caseload inventory and ensures that caseloads are assigned on an 
equitable manner among the members of the social service staff;

- Coordinate the social services with other Service Units;

- Plans for social service programs in the areas of casework, group work and community-
based services to be implemented by the Social Welfare Officers;

- Attends to administrative functions such as preparation for case conferences and other 
required meetings of the Unit;

- Supervises the SWO-IIs in the preparation of social service reports;

- Supervises volunteers and schedules their visits to the Center;

- Prepares/submits monthly/quarterly/semestral/annual narrative and statistical reports of 
the Center;

- Accomplishes periodic performance appraisal of the social service staff;

- Prepares annual work and financial plan and procurement program and management plan 
of the social service with corresponding semestral implementation reports;

- Renders Executive On Duty; and



- Performs other tasks as assigned by the Head Social Worker.

Social Welfare Officer II

Under the direct supervision of the Social Welfare Officer III, the SWO-II undertakes the following:

- Ensures that there is proper and effective implementation of social service programs;
- Keeps records of all social service activities;
- Updates the daily and monthly statistical reports of the Center;

- Prepares monthly accomplishment reports and other necessary periodic reports of the 
Unit;

- Handles the EGV Community Outreach Program for student social workers;

- Updates caseload inventory of assigned cases, conducts intake interview, casework, 
group work and other community-based services to implement the social service programs 
of the Center;

23 | P a g e



- Coordinates with other Service Units for an effective study, assessment, and intervention 
program for each case;

- Responsible in the safekeeping of child’s updated record and documents;

- Renders Executive on Duty; and
- Performs other tasks as assigned by the SWO-III and Head Social Worker.

5. Head Houseparent (Houseparent IV)

Qualifications:

Preferably a college graduate with 2 years’ experience in supervisory works and working with 
children with special needs; with relevant training on supervision and leadership qualities; and 
has the capacity to supervise, plan and direct the work of staff.

The HP-IV undertakes the following:

- Supervises houseparents in the implementation of homelife services;

- Formulates homelife program plans; supervises homelife group activities; and coordinates 
the homelife services with other Service Units in order to provide appropriate interventions 
to residents;

- Attends to administrative functions such as preparation of homelife staff assignments and 
schedules of duty, offsetting, leaves of absences, etc.;

- Participates in staff meetings and case conferences;
- Accomplishes periodic performance appraisal of staff;

- Prepares narrative and statistical periodic reports of the homelife service;

- Undertakes training of houseparents and arranges special training and assignments;

- Prepares annual work and financial plan, procurement program and management plan of 
the homelife service with corresponding semestral implementation reports;

- Renders Executive on Duty; and

- Performs other related tasks as assigned by the Head Social Worker.

6. Supervising Houseparent (Houseparent III)

Qualifications:

Preferably a college graduate with 2 years’ experience in supervisory works and working with 
children with special needs; with relevant training on supervision and leadership qualities; and 
has the capacity to supervise, plan and direct the work of staff.

Under the supervision of the HP-IV, the HP-III undertakes the following:

1. Supervises activity group services and coordinates the various other special activities of 
homelife to effect a wholesome and effective group living situation of children;

2. Plans and supervises the program implementation of homelife services in coordination with 
other Units and agencies;

3. Attends meetings, rehabilitation team meetings and case conferences;

4. Prepares periodic performance appraisal of staff, and narrative statistical periodic reports 
of the homelife service; and

5. Arranges schedule of duties and training of houseparents.



7. Houseparent II / Houseparent I

Qualifications:

Graduate of care giving courses with at least 1 year experience working with children and with 
relevant training. Experience working with children with special needs may be an advantaged. Under 
the direct supervision of the HP-III, the HP II or HP I undertakes the following:
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- Takes the responsibility for the general care and development of residents in his/her assigned 
cluster/cottage;

- Implements and coordinates with other units on the status of the residents  development;

- Reports to the Head/Supervising houseparent any unusual incident and physical condition of 
the residents in his/her cottage which needs immediate attention;

- Submits to the Head/Supervising Houseparent monthly accomplishment reports and other 
statistical reports of the cottage/residents;

- Attends meetings and conferences and escorts residents to different psychosocial activities;

- Reports to the Medical Officer or Dentist any unusual sign of the physical and health condition 
of residents;

- Observes proper transfer of responsibilities every after tour of duty and before leaving the 
cottages, attends visitors, etc.

- Checks the residents’  condition and estimates the supplies needed before assuming duty;

- Requests for supplies needed in their respective cottages from the Head/Supervising 
Houseparent;

- Renders Executive on Duty as recommended by the Head Houseparent;
- Performs other related tasks as assigned by the Head Houseparent/Head Social Worker.

8. Medical Officer III

Qualifications:

Must be a licensed medical doctor who is a general practitioner. With experience working in a 
government hospital or any institution is an advantage. Under the direct supervision of the Head 
Social Worker, the Medical Officer undertakes the following:

- Takes charge of the overall supervision of the Medical Unit;

- Schedules and conducts regular and monthly meetings of the Unit;

- Provides physical check-up on day and night admissions and conducts twice a month rounds 
in the cottages to determine the medical condition of all residents;

- Formulates and implements a comprehensive medical treatment plan for all residents;

- Coordinates with the social service and home life service regarding residents’ medical needs 
and schedules of any medical/laboratory procedures;

- Attends staff and clinical case conferences and alternative placement meetings and inter-
country adoption matching, if required;

- Submits monthly updated medical records of residents for presentation to placement 
committee and ensures quarterly updating of medical records of other residents; if any

- Submits monthly, quarterly and annual narrative and statistical reports of the Medical Unit;

- Supervises student and volunteer affiliates like nursing, physical, occupational and speech 
therapists;

- Coordinates with local and national health facilities for technical support and other medical 
resources;

- Prepares annual work and financial plan, procurement program and management plan with 
corresponding semestral implementation reports; and



- Performs other administrative tasks as maybe assigned by the Head Social Worker.

9. Nurse (I and II)

Under the direct supervision of the Medical Officer, Nurse I and II shall undertake the following:

- Executes orders of the Medical Officer III as to the preparation and administration of 
medicines and treatment to residents in the clinic and cottages;

- Makes a monthly/quarterly inventory of medical supplies and takes charge of the Center’s 
pharmacy;

- Makes major and minor decisions concerning the medical unit in the absence of the Medical 
Officer;

- Carries out specific medical programs like immunizations, deworming, TB-DOTS, dengue 
monitoring, and the like;
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- Attends to admission and discharge of children referred to the infirmary;

- Escorts residents for hospital referrals and supervises nursing attendants during his/her shift;
- Ensures that the children in the infirmary are properly taken cared of;

- Documents progress of all residents, updates and keeps their related medical records per 
medical condition and given medical intervention;

- Recommends to the Medical Officer measures to improve medical service;

- Prepares work schedules of duty/off-setting of unit staff, subject to the approval of the Medical 
Officer;

- Attends staff meetings, RTMs and case conferences; and
- Performs other tasks as maybe assigned by the Medical Officer or Head Social Worker.

10. Physical Therapist, Occupational Therapist, Speech Therapist

Qualifications

Must be a licensed therapist with at least 1 year experience. Under the direct supervision of 
the Medical Officer, Therapist shall undertake the following:

Physical Therapist

- Examines each individual and develops a plan using treatment techniques to promote the 
ability to move, reduce pain, restore function, and prevent disability;

- Provides treatment for individuals of all ages, from newborns to the very oldest who have 
medical problems or other health-related conditions that limit their abilities to move and 
perform functional activities in their daily lives;

- Restores, maintains and promotes not only optimal physical function but optimal wellness and 
fitness and optimal quality of life as it relates to movement and health;

- Prevents the onset, symptoms and progression of impairments, functional limitations, and 
disabilities that may result from diseases, disorders, conditions or injuries, and manage 
movement dysfunction and enhance physical and functional abilities;

- Provides interventions (the interactions and procedures used in managing and instructing 
patients/clients), conducts re-examinations, and modifies interventions as necessary to 
achieve anticipated goals and expected outcomes;

- Establishes a safe environment for clinical practice to ensure protection of the patient from 
injuries and deterioration, and recommends purchase of supplies and equipment to be used 
in physical therapy program of patients;

- Assists in the development and presentation of Department programs, in-service education 
programs and services; and attends General Staff Meeting including Rehabilitation Team 
Meetings;

- Assists the clients in achieving the highest maximum functional level of independence, and 
supports and trains clients on their activities of daily living such as personal hygiene, 
elimination, physical comfort, eating and drinking;

- Provides cognitive stimulation activities incorporated in play and pre-vocational activities like 
arts and crafts to enhance their gross and fine motor skills;

- Prepares report like daily physical therapy notes, progress notes and endorsement notes to 
appropriately monitor the status of the client and ensure accountability;



- Coordinates with other members of the rehabilitation team during meetings for proper 
monitoring of the status of the clients;

- Provides a high standard of holistic care, promoting their equality, privacy and dignity, and 
adheres to institutional policies and procedures at all times; and

- Performs other related tasks as may be required by the Medical Officer-III or the HSW.
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Occupational Therapist

- Tests and evaluates patients’ physical and mental abilities, planning and providing 
appropriate treatment activities;

- Helps patient to develop or regain physical or mental functioning, or adjust to their disabilities 
with the aid of implementing programs;

- Promotes maximum independence by selecting therapy programs according to individuals’ 
physical capacity, intelligence level and interest;

- Completes discharge planning by consulting with physician, nurses, social worker and other 
healthcare workers;

- Maintains patients’ trust and protects operations by keeping information confidential;

- Maintains safe and clean working environment by complying with procedures, rules, and 
regulations;

- Safeguards patients and employees against health-related diseases by adhering to infection-
control policies and protocols;

- Maintains professional and technical knowledge by attending educational workshops; and

- Performs other related tasks as may be required by the Medical Officer-III or HSW.

Speech Therapist

Must be a licensed Speech Therapist with at least 2 years’ experience and related training. Under 
the supervision of the Medical Officer, he/she shall perform the following:

- Identifies children’s developmental speech and communication difficulties/disorders;

- Works with patients on one-is-to-one basis and in groups in carrying out the therapy session;

- Conducts specialized testing and provides therapy designed for specific needs of residents;

- Helps residents to become independent communicators using speech, gestures and/or 
communication aids as needed;

- Devises, implements and revises relevant treatment programs;

- Assesses communication environment, plan and deliver training sessions;

- Manages a caseload, taking into account of priority cases, waiting lists, successful outcomes, 
referral, and discharge of service users;

- Works as part of multi-disciplinary team and establishes links with teachers, doctors, nurses, 
psychologists, occupational therapists, and other health professionals;

- Monitors and evaluates patients’ progress; and

- Performs other tasks as may be assigned.

11. Nursing Attendants

Under the direct supervision of the Nurse, shall undertake the following:

- Performs some basic nursing work like bathing, feeding and getting the temperature of 
residents admitted for consultation and/or clinic confinement;



- Carries out training programs for the residents such as personal grooming, eating habits and 
other related tasks;

- Carry out treatment to residents under the supervision of the nurse;
- Assists the nurse in carrying out the general medical care of residents in the infirmary/clinic;

- Attends staff meetings and conferences; and
- Performs other tasks as maybe assigned by the Nurse/Medical Officer.

12. Psychologist III

Qualifications:

Must be a licensed Psychologist with at least 2 years relevant training. Under the direct 
supervision of the Head Social Worker, the Psychologist III shall undertake the following:

- Provides technical assistance and acts as peer coach to Psychologist II;
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- Conducts regular monitoring and technical assistance to Activity Coordinators;

- Administers psychological tests to special cases, interprets and evaluates test results 
conducted, and prepares report on result of tests;

- Acts as resource person to rehabilitation team meetings and case conferences;
- Serves as Agency Field Instructor for Psychology students on internship program;

- Provides periodic staff development/team building exercises/skill enhancement for the staff;

- Prepares annual work and financial plan, procurement program and management plan of the 
psychological service with corresponding semestral implementation reports;

- Organizes annual calendar of activities of the Unit;
- Submits monthly, quarterly and annual narrative reports;

- Attends to management team meetings; and

- Performs other related tasks as assigned by the Head Social Worker.

Psychologist II / Psychometrician

Qualifications:

Must be a licensed Psychologist with relevant training. Under the direct supervision of the
Psychologist III, shall undertake the following:

- Acts as resource person to rehabilitation team meeting and case conferences;

- Refers residents for further psychiatric treatment who manifest more serious 
behavioral problems;

- Updates and submits inventory of psychological test materials;

- Administers psychological tests, checks or interprets test results, and provides 
recommendations as to the proper intervention appropriate to the level of functioning of 
residents;

- Presents psychological diagnosis of residents in case conferences;
- Supervises the management of cases, as necessary;

- Conducts therapeutic sessions when necessary and testifies in court as required;
- Supervises activity coordinators;

- Supervises psychology students and volunteers on field placement;

- Renders Executive on Duty; and
- Performs other related tasks as assigned by the Head Social Worker.

13. Activity Coordinator

Qualifications:

Must  be  a  graduate  of  Bachelor  of  Science  in  Psychology.  Under  the  supervision  of  the

Psychologist III, shall undertake the following:

- Provide therapeutic activities with leisure to prospective lower, upper trainable residents;

- Undertakes nature study and environment awareness as often as possible with residents and 
prepares an art exhibit and open-house of works for those attending the activity therapy;



- Assesses the residents attending the activity therapy initially, quarterly and submits 
evaluation of the same;

- Formulates and monitors implementation of the Individual Activity Plan (IAP) and schedules 
education exposures of residents attending the activity therapy and submits semestral 
progress reports;

- Facilitates recreational and socio-cultural activities of residents and staff;

- Supervises practicum students in Psychology gaining experiences;

- Attends unit staff meeting, RTMs, case conferences and other related meetings and 
participates in activities in the ADHOC Committee of the Center;

- Carry out delegated responsibilities and other related tasks as maybe assigned by the 
Psychologist III or HSW.
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14. Nutritionist / Dietician III

Qualifications:

Must be a licensed dietician with at least 2 years related experience. Under the direct supervision 
of the Head Social Worker, Nutritionist/ Dietician III shall undertake the following:

- Supervises preparation of monthly cycle menu and therapeutic menu appropriate to the 
nutritional needs of the residents;

- Oversees preparation and submission of periodic purchase requests of foodstuffs and market 
order for a weekly food supply;

- Monitors preparation and cooking, serving and distribution of food to residents;

- Checks/counterchecks raw food deliveries and other foodstuff and submits evaluation of 
dealers;

- Trains the cooks and other kitchen personnel ensuring food hygiene and upkeep;

- Interprets dietetic prescription of the Medical Officer for the residents;

- Conducts monthly visit to all cottages to determine the nutritional needs of residents, and 
determine if foods are properly delivered;

- Conducts assessment of nutritional status of all residents on a monthly;
- Coordinates with other services concerning management of the nutritional status of residents;

- Prepares annual work and financial plan, procurement program and management plan of the 
Dietary service with corresponding semestral implementation reports;

- Prepares monthly/quarterly/semestral/annual narrative and statistical reports of the Dietary 
Unit;

- Acts as Agency Field Instructor to Nutrition/Dietary students on internship program;

- Supervises volunteers assigned in the Dietary Unit;
- Conducts regular supervisory meeting with the staff; and

- Performs other related tasks as may be assigned by the Head Social Worker.

15. Nutritionist II

Qualifications:

Must be a licensed ND with at least 1 year of related experience. Under the direct supervision of 
the ND-III, Nutritionist/Dietician II shall undertake the following:

- Prepares all documents pertaining to the dietary services especially on therapeutic concerns 
such as diet cards, daily census, therapeutic menu;

- Supervises the preparation of food and serving of regular diet of residents;
- Trains the cooks and other kitchen personnel;

- Performs technical inputs on the nutrition programs of the Center;

- Assess nutritional status of residents served, plan and design appropriate nutritional 
intervention based on the computed nutrients needed;

- Interpret the diet prescribe by the doctor and monitor progress of the case in response to the 
nutritional intervention;



- Attend to Unit staff meeting, RTM, case conferences, and other meetings;
- Prepares monthly accomplishment report of the service; and

- Perform other related task as assigned by the ND III.

16. Cook

Qualifications:

Must be at least high school graduate with wide experience in cooking. TESDA certificate is an 
advantage. Under the direct supervision of the ND-II, the Cook shall perform the following:

- Cooks variety of food according to the cycle menu and recipes;
- Conducts regular inventory and proper storage of food supplies for subsequent consumption;
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- Properly cleanse new delivered foodstuffs for proper storage, and checks the availability of 
ingredients needed for next day;

- Supervises kitchen staff/attendants and residents on training assigned in the dietary;

- Checks and accepts food stuff deliveries ensuring appropriateness according to purchase 
requests and market orders in coordination with the Inspection Committee;

- Attends staff meetings; and
- Performs other related tasks as may be assigned by the ND III or ND II.

18. Manpower Development Officer III (MDO III)

A graduate of Bachelor’s degree with eligibility and 1 year relevant training. Under the 
supervision of the HSW, MDO III Manpower Development Officer III shall perform the following:

- Supervises, directs and coordinates art and craft activities, pre-vocational training, and 
possible employment of residents;

- Reviews, and evaluates special training module, life skills modules, adapted training 
methods, techniques for improvement;

- Participates in research and demonstration projects such as life skills, arts and crafts related 
to pre-vocational training;

- Participates in the evaluation of particular training program and work plans;

- Conducts market survey for trends in order to update the training program, advocates 
marketability of productivity products, and initiate participation to art exhibit and the like;

- Prepares and submits implementation reports on specific training program;

- Prepares budget estimates, requisition of all supplies and other needs of a particular training 
program;

- Prepares annual work and financial plan, procurement program and management plan of the 
Productivity Service with corresponding semestral implementation reports;

- Attends and participates in RTM, cases conferences, and other related meetings; and

- Performs other related tasks as may be assigned by the Head Social Worker.

19. Manpower Development Officer II (MDO II)

A graduate of bachelor’s degree with eligibility. Under the supervision of the MDO-III, the
MDO II shall perform the following:

- Teaches potential residents and/or unskilled residents using special module and adopted 
methods, techniques and devices to prepare them to undertake and manage skills training 
projects;

- Provides supervision and follow-up of residents engage in arts and craft projects/sheltered 
workshop training for quality control upon request;

- Prepares and introduces methods as well as adopt and improvise methods and devices 
which would help residents improve the quality and marketability of their products;

- Coordinates the activities of residents engaged in economic productivity workshops in 
accepting product orders from NGOs and GOs for gainful occupation/livelihood opportunities;

- Consults and collaborates with other institutions of other agencies on quality standards on 
arts and craft products, and dimensions and patterns for finished products suitable for market; 
and



- Performs other related tasks as may be assigned by the MDO III.

20. Administrative Officer V (Administrative Officer/Property Custodian)

Qualifications

Must be a graduate of any social science-related courses, like accounting or management. 
Possesses good writing skills and average communication skills, and demonstrates capacity to work 
independently with minimal supervision. Highly literate in MS Office application, possesses strong 
interpersonal skills and aptitude to undertake capability building activities including mentoring and 
coaching, among others.

Under the supervision of the Head Social Worker, acts as the officer in charge of the Administrative 
Unit. Specifically, the Adminsitrative Officer V shall perform the following:
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- Acts as the head of the Administrative Unit and monitors and ensures that all administrative 
concerns of the Center are appropriately attended;

- Prepares/consolidates annual work and financial plan, monthly disbursement program, 
financial plan, and property procurement and management plan of the Center:

- Prepares and monitors stockpiles of all supplies;

- Accept supplies and equipment delivered for all units for proper inventory and issuance of 
property sticker, ARE and Sub-ARE;

- Prepares monthly resource generation report;

- Renders EOD; and
- Performs other tasks as maybe assigned by the Head Social Worker;

21. Administrative Officer IV (Budget/SDO and Supply Officer)

Must be a graduate of accounting and/or other social science courses with good writing skills 
and oral communication skills in English and Filipino, and demonstrates capacity to work 
independently with minimal supervision. Highly literate in MS Office application and has strong 
interpersonal skills.
Under the supervision of the AO-V, the AO IV (Supply Officer) shall perform the following:

- Receives, examines and stores supplies, materials, equipment and all donations brought to 
the warehouse for storage;

- Assists in the inventory of supplies, materials and equipment;

- Operates custody of supplies/materials and equipment, and issues the same to requesting 
party in accordance with duly approved requisition issue voucher and memo receipt;

- Keeps records of stock received/issued on hand, and observes up to date recording of stock 
cards;

- Classifies, counts and labels incoming supplies/materials and equipment;

- Reports shortages and damages or unserviceable supplies and materials;

- Assists in determining items to be ordered, accepts merchandise and other purchased items 
duly approved and inspected;

- Attends to staff meetings, conferences per instruction of supervisors, and recommends 
smooth functioning procedures as to property, procurement and storage functions;

- Performs other related tasks as may be assigned.

22. Administrative Officer III (Personnel Officer/Bookkeeper/Records Custodian, Admin. Support 
Staff, and Liaison/Procurement Officer)

Qualifications

Must be a graduate of social science courses with good writing skills and oral communication 
skills in English and Filipino, and demonstrates capacity to work independently, under pressure, with 
minimal supervision. Highly literate in MS Office application and has strong interpersonal skills.

Under the direct supervision of the AO-V, the AO III shall undertake the following:

- Records and prepares cash advance expenses, replenishments, reimbursements and 
liquidation reports;



- Maintains and updates cash book and other related records of financial expenses ;

- Keep safes and facilitates monthly cheque payments for NFA, hospital bills and other fixed 
expenditures;

- Keep and maintain 201 files of all staff and facilitates processing of hiring and replacements 
of vacated positions;

- Prepares monthly disbursement vouchers and obligation requests for fuel, gas, medicines 
and foodstuff; and

- Performs other related tasks as may be required by the AO-V or the HSW.
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Admin Support Staff

Under the supervision of the AO-V, AA III shall:

- Types/encodes pro-forma correspondence, statistical and narrative reports and Social Case 
Study Reports;

- Sorts out, indexes, routes and re-routes files, correspondences received and for transmittals;

- Prepares vouchers, payrolls, daily time records and report on leave of absences of staff;

- Takes charge of administrative files, answers telephone calls, accommodates visitors, meets 
public, and answers routine questions about places, event or personnel regarding EGV 
concerns;

- Tracks transmitted messages, letters, records and other official papers for recording, 
referencing, filing and documentation purposes; and

Liaison Officer/Procurement Officer

Must be a graduate of computer secretarial course or its equivalent. Under the direct 
supervision of the AO-V, the Liaison Officer/Procurement Officer shall:

- Handles outgoing official documents of the Center;

- Receives incoming official documents from the Regional Office and other offices;

- Follows-up official documents and other urgent papers to be processed for the need of the 
Center and staff;

- Prepares/updates data based on tracking of actions to documents;

- Acts as canvasser, facilitates and follow-up documents of all procurement needs of the 
Center; and

- Performs other related tasks as may be assigned by the AO V or HSW.

23. ICT Focal

Must be a graduate of bachelor degree in Information Technology (IT), statistics, math or related field 
with 24 hours training on computer operation and 2 years’ experience on database management.

24. Driver

Must be a professional and licensed driver with knowledge on auto-diesel mechanic and engine 
trouble shooting. Under the direct supervision of the AO-V, Driver shall:

- Drives office vehicles to transport residents and staff to and from their respective destinations;

- Assists Center’s staff in filing and picking-up of documents, e.g., birth/foundling certificates, 
results of medical examinations, and radio/newspaper publications, and the like;

- Ensures that registration and insurances of vehicles are regularly updated;

- Maintains upkeep of vehicles ensuring its safety and excellent running condition;
- Assists staff in the loading and unloading of supplies, materials and equipment;

- Ensures that trip tickets are available and properly filled-up in every trip, the same are 
properly filed; and



- Performs other work as may be assigned by the AO V or HSW.
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Chapter IX

BUDGET

The Elsie Gaches Village is allotted an annual budget based on its Work and Financial Plan 
formulated per annum. This budget comes either from Centrally Managed Funds from the Central 
Office, Direct Release Fund of the Field Office and Current / Donation Accounts.

Likewise, other sources of fund come from the Philippine Charity Sweepstakes Office (PCSO)

that usually allot annual augmentation funds amounting to One Million Pesos (Php1, 000,000.00) 
intended for medicines and foodstuff for its residents.

Further, resource generation is being intensified with some private companies, individuals,

non-government  organizations  and  other  national  government  agencies  for  support  in  terms  of

improvement of facilities, purchase of other supplies, and payment of salary of sponsored staff.

Chapter X

Physical Facilities

A. Physical Structures and Safety

1. The physical arrangement/facilities should promote the physical, emotional and psycho-social 
well-being of the residents and staff of the Center.

2. Physical facilities should provide opportunities for residents’ psycho-social recovery, 
protection and safety from all forms of abuse and health hazards including its staff.

3. Location is accessible to community facilities such as schools, churches and hospitals/clinics, 
and must be far from conflict areas, cliff, rivers, gas and power station and other structures 
that may create hazards to all;

4. Provision of basic utilities for communication, adequate supply of potable water and electricity 
for the daily needs of the residents and staff. Inspection from proper authorities is conducted 
at least once a year. In case of power supply interruption, an alternative source such as 
generators and emergency lights are available.

5. Presence of accessibility features where facilities, rooms and spaces are barrier-free, and 
properly labelled with appropriate signage for access of residents, staff or visitors with 
disability.

a. Provision of ramps with hand rails for physically impaired and elderly residents.
b. Installation of buzzer/doorbell in the Wards for emergency cases.

6. Presence of recreational facilities such as recreational supplies and materials appropriate for 
the residents. There shall be adequate space for indoor activities, open space for playground 
and other outdoor activities and garden/space.
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7. Laundry area has adequate space and is located in an area where it cannot obstruct the day-
to-day activities of the staff and residents.

8. Well-ventilated storage area/room has adequate space for stocks where foods, supplies and 
materials are kept and accounted for;

9. A room measuring about 100 square meters should have a capacity of 15 individuals. Each 
room shall have a designated room for each function with amenities that may vary depending 
on the purpose such as:

a. Dining room with chairs and tables is arranged for better interaction with 
residents. There should be a minimum of 4 and maximum of 10 clients per table.

b. Kitchen area is equipped with basic kitchen equipment, tools and utensils.

c. Bedrooms with individual bed for each resident placed at least ½ to 1 meter apart 
and a storage/cabinet for clothing and other personal belongings for each 
resident. A room measuring about 4m x 6m (24 sq) shall have 5 to 6 beds for 
residents.

d. There must be an admission cottage where newly admitted residents are 
temporarily housed while observation and assessment is being done for 
appropriate cottage assignment.

12. Living room/receiving room which is suitable for relaxation or leisure of the residents and their 
visitors.

13. Bathroom/toilet:

a. One functional bathroom and toilet with at least 2 lavatories for every 8 female residents

b. One functional bathroom and toilet with at least 2 lavatories for every 8 male residents

14. Study area is available for residents enrolled either in formal or non-formal school.

15. Infirmary/clinic or its equivalent for residents needing medical attention and to be used during 
medical consultation. Infirmary should have isolation room to accommodate residents with 
contagious

Diseases such as Pulmonary Tuberculosis (PTB) and other infectious diseases that does not require 
hospitalization.

16. Interview/counseling/therapy room equipped with supplies that would allow interaction between 
the resident, social workers, and therapists such as art materials, throw pillows and other resources 
depending on the age and purpose of the interview/counseling/therapy session.

17. Conference room to be used during staff meeting and other related activities with adequate 
furniture and fixtures.

25. Office space that is ample and appropriately furnished exclusively for the use of staff/employees.

26. Emergency measures are installed to deal with emergencies and other life threatening situations, 
which include among others the following:

a. Evacuation/exit plan, warning system and clearly marked emergency exits and escape 
route known to all residents and staff;

b. Safety measures that ensures periodic conduct of fire and earthquake evacuation drills 
and orientation on safety precaution, survival techniques and know-how when emergency 
and disaster occurs.
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c. Fire fighting gadgets available such as functional fire extinguisher or its equivalent like 
sand, water, etc.

d. Inflammable materials are kept in a safe place.

e. First aid kits are available and strategically located.

f. Updated annual clearance certificate from proper authorities in compliance with basic building 
and fire safety requirements.

27. Waste Management System is in accordance with the regulatory standards on health, safety and 
environmental conservation and protection such as:

a. Segregation of biodegradable from non-biodegradable wastes

b. Solid waste disposal supportive of Clean Air Act and environmental sanitation
c. Drainage and sewerage system
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