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	Child friendly spaces
	One of the most common child-focused programme responses in emergencies/humanitarian crises, helping to protect children from risk, promote children’s psychosocial well-being, and strengthen community child protection capacity. [footnoteRef:1] Although different agencies call child friendly spaces (CFSs) different things—safe spaces, child centered spaces, child protection centres or emergency spaces for children— the interventions are all part of a common family of support for children and young people. CFSs often using existing physical spaces, or mobile units, and seek to connect to local community resources and activities.[footnoteRef:2] [1:  Ager, & Metzler, 2012. ]  [2:  World Vision International, 2015.  ] 



	Child protection
	Measures and structures to prevent and respond to violence, abuse, neglect and exploitation affecting children.


	Internally displaced persons
	Persons or groups of persons who have been forced or obliged to flee or to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the effects of armed conflict, situations of generalized violence, violations of human rights or natural or human-made disasters, and who have not crossed an internationally recognized border.


	National child protection system
	Systematic measures, to prevent and respond to violence, abuse, neglect and exploitation of children in both humanitarian and development contexts. This encompasses a continuum of formal and informal (community) measures for children and families that include: 1) general prevention; 2) early intervention to address risk and vulnerability, and 3) support and protective interventions for children who have experienced violence, abuse, neglect and exploitation. Guided by the Convention on the Rights of the Child, the systems approach shifts attention to a larger systemic framework that includes legal and policy contexts, institutional capacity, community contexts, planning, budgeting and monitoring and evaluation subsystems UNICEF has adopted a systems approach to strengthening child protection efforts. This approach differs from child protection efforts that focus on single thematic issues, such as HIV/AIDS, disability, child trafficking, street children, child labour, emergencies and institutionalization. These single-issue approaches often result in a fragmented and unsustainable child protection response.[footnoteRef:3] [3:  Training Resources Group and Play Therapy Africa, 2012. ] 
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This independent evaluation, commissioned by UNICEF State of Palestine in November 2017, sought to assess the effectiveness of a UNICEF-supported community-level child protection service delivery programme implemented through two Palestinian CSO partners, Ma’an Development Centre and Tamer Institute for Community Education, namely the Emergency Child Protection and Psychosocial Response for Children and Families in Gaza (“Family Centres”), in meeting child protection needs and the effect of this programme on children and families. The evaluation was conducted between November 2017 and February 2018. 

Purpose and Objectives of the Evaluation 
The purpose of the evaluation is to assess the effectiveness of Family Centers (FCs) to adequately detect and respond to the child protection needs in Gaza, to evaluate how human rights, equity and gender were integrated in the response, and to propose recommendations on potential areas for strengthening FCs for community level service delivery, detection and referral. Sustainability of the FCs also needs to be examined and options explored to enable support to MoSD to facilitate access to protection services, and avoid service delivery gaps. The objectives of the evaluation are to assess the relevance, effectiveness, efficiency, impact and sustainability of the FCs and document lessons learnt and good practices that will inform future programming and make recommendations. 

Evaluation Methodology 
The evaluation ToRs informed the development of the evaluation matrix, which includes the five evaluation areas and questions, that the evaluation intends addressing. A mixed-method approach was used for the evaluation, combining the following data collection methods:  
· Document review: Over 40 documents reviewed including PCAs, partner progress reports, UNICEF country office reports, pre and post activity survey reports, and key context related documents.
· KIIs: 18 key informants from UNICEF, implementing partners, MoSD Head Office & Field Staff; NGOs (13 female, 5 male)
· FGDs: 36 FGDs with 315 participants, including 172 children, 108 caregivers and 35 CPCC members. 

An internal UNICEF committee consisting of staff from the Country office and UNICEF Middle East and North African (MENA) Region guided the evaluation. The HML IRB (Ethics Review Board) reviewed protocols for the protection of human subjects and corrective actions were taken based on this review. 

Conclusions and Main Findings 

Relevance 
The FC intervention was very relevant to the project partners’ priorities including UNICEF, and was also relevant for the implementation of the MoSD child protection response in Gaza and the Gaza case management system. There was limited evidence of participation of and benefits to children with disabilities and the programme had more success with engaging women than men. More could be done to strengthen the programme’s response to gender issues. Children were the main beneficiaries of the programme and also participated in some services including CPCC initiatives as well as contributing to the development of their case plans. 

Effectiveness 
The programme achieved, and in some instances exceeded, the expected results in relation to improving the psychosocial well-being and protection of targeted children affected by the hostilities and related violence in Gaza (Outcome 2). 

There were no indicators to measure performance for Outcome 1 (increasing national/community capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children especially during emergencies). However, positive achievements were evident in feedback from child protection stakeholders who consistently identified the FCs as playing a key role in the provision of prevention and early intervention child protection services, particularly in relation to operationalising/implementing the Gaza GBV & CP SOPs. In addition, case management data showed that FCs managed 93 percent of recorded child protection cases from June 2015 – October 2017. 

While FC services provide a model for increasing community capacity to provide child protection services, the absence of a strategy to build the capacity of the CBO sub-partners and CPCCs to continue to provide services without the involvement of the NGO implementing partner meant that FCs and services ceased to exist when the NGO implementing partner left. Between June 2015 and October 2017, 56 FCs were established in partnership with 48 CBOs, with 20 – 28 FCs operating at any given time. At the end of the evaluation period, 20 FCs were operating, which means that 36 FCs had been opened and subsequently closed since June 2015. Constraints to programme effectiveness were found in relation to the limited capacity (human and financial) of MoSD Counselors to respond timeously to transfers from FCs of Level 1 and Level 2 cases (statutory cases) and referrals of cases requiring financial support. 
Prior to May 2017, UNICEF had managed to support some of the operational costs of MoSD Counselors (transport and communications). This support had enabled MoSD Counselors to respond timeously to cases transferred and referred from FCs and continued external financial support for operational costs was considered necessary for the success of the overall FC programme, which requires strengthened capacity (human and financial) of both CBO/NGO and government stakeholders. 

Efficiency 
The programme had a budget of NIS 11 470 801 (USD 3 270 387) with financial support from UNICEF/Government of Japan (98.4%) and limited matching funds from the two CSO implementing partners (1.6%).  Programme funds were spent in an accountable and cost-effective way. Partners were able to achieve similar results at a lower cost in response to some budget cuts, but when costs were reduced further, it was no longer possible to achieve the same results. Funding constraints meant that FC budgets did not include any provision for improvements to the premises including accessibility for children with disabilities, and available CBO premises were not always suitable for indoor or outdoor activities. Investments in CBO infrastructure would have helped to address some of these issues. 

Impact 
There were no indicators to measure the impact of the programme and no longitudinal tracking of impact (resilient children and families who can face the challenges of living in Gaza). However, the evaluation gathered anecdotal evidence of the programme contributing to positive changes in children in the following three domains:  skills and knowledge, emotional well-being and social well-being. This anecdotal evidence points to the potential long-term impacts of the programme and provides a basis from which to develop indicators to measure and track the impact. 

Sustainability 
The FC programme does not have a viable sustainability strategy or exit plan. There was no evidence of a formal exit strategy with former CBO partners, or CPCCs attached to CBOs, to ensure the continued implementation of some/all FC activities where FCs were closed and there is little indication that CBOs have continued with any the FC activities (36 FCs were closed during the evaluation period). The lack of involvement of CBOs in the planning, human resource management and implementation of the FC programme, which is deemed to be the responsibility of the CSO partner, leaves the CBO partner with a limited sense of ownership or capacity to continue to implement the FC when the NGO partner leaves. Programme sustainability also requires a strengthened MoSD (human resources and financially) to effectively respond to the increased number of statutory and other cases transferred/referred from FCs and to fulfill their other roles in the child protection system e.g. coordination of services through the CPNs. 

Conclusions 
The FC programme overall is very relevant to the MoSD child protection response in Gaza, however the absence of sustained support to MoSD for case management related operational costs, severely constrains their capacity to fulfill their role of statutory service provider. 

FCs provide an essential prevention and early intervention child protection service for at risk and vulnerable children in Gaza. The case management service for low risk Level 2 and Level 3 cases was particularly effective in addressing the needs of children with multiple vulnerabilities and their families, including children with disabilities although these numbers are small. FCs play a key role in Gaza’s child protection referral pathways and there are no other obvious service providers who could step in to fill the gap if they no longer existed. 

While the introduction of case management to FCs strengthened their capacity to respond to child protection needs of individual children and families, the need remains for children to access child friendly spaces for informal and unstructured play on a regular basis. While the funding of essential PSS and child protection services that respond to core child protection vulnerabilities may need to be prioritised, particularly in a funding constrained context, the value and importance of prevention and other early intervention services to build resilience of children and families should not be overlooked. 

Weaknesses in the overall programme design from June 2015 – October 2017 (the evaluation period) were evident, including a lack of baseline measurements for impact and outcome indicators, unclear programme logic, poorly developed M&E frameworks and a focus on measuring outputs rather than outcomes.

The current institutional arrangements for FCs do not build CBO capacity to provide child protection services beyond the involvement of the two implementing partner NGOs and CPCCs, as they are currently set up, are not a viable option for ensuring sustainability of a child protection mechanism beyond the FCs. To be financially sustainable, CSO child protection/child welfare services need diversified funding sources. It is unrealistic in any context for a CSO child protection/child welfare service to be sustainable without external funding, while government-run services are only sustainable if adequately budgeted for in the public fiscus. 

Recommendations 

Programme strengthening recommendations 
· Develop a coherent Theory of Change “ToC” and Logframe for the FC programme that can be used to guide the development of PCAs and strategic programme direction, The development of this ToC/Log-frame could also assist with harmonising existing approaches to implementing FCs as well as donor funding sources. In developing the ToC/Logframe: 
· Strengthen the ownership and capacity of: (1) CBOs hosting FCs and (2) CPCCs as this is key to the programme’s sustainability
· Explore whether the FCs can provide a space where children can come together on a regular/on-going basis for supervised activities, including free play, and at the same time accessing psychological counselling and case management services where needed. 
· Consider adopting a whole family strengthening approach to FC programme – with the family as the context to providing services to children and case management as the entry point for identifying vulnerable families needing services. 
· Strengthen coordination with and support to MoSD including finding a way, where possible, to support MoSD with some of the operational costs for case management, specifically child protection cases and ensuring that MoSD officials and CPNs are involved in the process of selecting FCs and identify opportunities for FCs to interact more frequently in a professional context with MoSD Child Protection Counselors.
· Strengthen the CPCCs using a structured and standardised approach across all FCs.
· Integrate disability into the FC programme in a structured and standardised way. Consideration should be given to including an investment in improving accessibility for children to FC premises in the programme budget. 
· Strengthen outreach services to men/involvement of men in the FC programme, however, at the same time, the focus on women and strengthening their capacity to prevent and respond to abuse should also not be lost. 
· Strengthen the monitoring, evaluation and learning system (MEL) for the FC programme including putting in place a standardised and unified M&E system for the FC programme directly linked to the ToC/Logframe. 

Sustainability recommendations for community based responses 
· Strengthen existing case management referral system pathways.
· Explore the development of other community-level child protection service delivery models in different settings such as schools and libraries to diversify prevention and early intervention responses in Gaza

Child Protection System Strengthening Recommendations
· Review the implementation of the GBV & CP case management SOPs. These SOPs have been implemented since 2015 and a summative/impact evaluation could be helpful to improve and strengthen implementation of the SOPs. It could also provide an opportunity to explore options for integrating these SOPs with those currently in use in the West Bank. 

Areas identified indirectly through the evaluation for further research: 
· Child protection implications of separations/divorce and possible responses to reduce/mitigate the negative impacts on children and families
· How to engage men in family strengthening and GBV prevention programmes in the Gaza context 
· How to engage traditional cultural and religious institutions in Gaza to challenge harmful practices and advocate for realisation of children’s rights i.e. addressing some of the root causes of child protection concerns. 



1. [bookmark: _Toc388437810]Context and Object of the Evaluation  

This is an independently conducted summative evaluation, commissioned by UNICEF State of Palestine in November 2017, of the Emergency Child Protection and Psychosocial Response for Children and Families in Gaza (Family Centres) in Gaza for the period June 2015 to October 2017. 

[bookmark: _Toc388437811]1.1 Context and background   

[bookmark: _Toc388437812]1.1.1 Country context

The State of Palestine has two distinct territories, the West Bank and the Gaza Strip (Gaza), with each territory under the control of a different political party, with the Fatah-controlled Palestinian Authority (PA) in the West Bank and Hamas in Gaza (since 2007). 

Gaza is the third most densely populated area in the world, with 1.9 million people, including 1 million children, living in a 365 square kilometer area (41 km long, 6 to 12 km wide).[footnoteRef:4] Over two thirds of the population (1.3 million people) are United Nations Relief and Work Agency for Palestinian Refugees (UNRWA) registered refugees. [footnoteRef:5] [4:  UN Country Team in Palestine, 2017. ]  [5:  Palestine refugees include original refugees from the 1948 Arab-Israeli War and descendants of Palestinian refugee males.  UNRWA, 2017.  ] 


The decades-long occupation of Palestine and resultant conflict and blockade,[footnoteRef:6] exacerbated since the territory came under the control of Hamas in 2007, [footnoteRef:7] has impacted on all aspects of political, economic, environmental and social life, causing unending hardships and suffering for children and families in Gaza.[footnoteRef:8] The heavy restrictions on the movement of people and goods in and out of Gaza, the three recent consecutive conflicts with Israel (2008, 2012 and 2014) and the internal political divide, has led to the near collapse of the Gaza economy, [footnoteRef:9] a general unemployment rate of 46.7% (71% for women, upwards of 61% for youth), [footnoteRef:10] [footnoteRef:11]and close to 80 percent of households depending on some form of social assistance from government or UNRWA to meet their basic needs.[footnoteRef:12] Electricity is only available for two to four hours a day for most residents, [footnoteRef:13] and 90 percent of water sources are described as being “too contaminated for human consumption”. [footnoteRef:14] The health care system in Gaza is in urgent need of reform and better services [footnoteRef:15] while years of underfunding, combined with damages to school buildings following recent conflicts, have left the education system in Gaza overstretched, with most schools operating on a double-shift basis, hosting one group of students in the morning and a different group in the afternoon. [6:  The West Bank and Gaza were occupied by Israel from 1967 and remained under full Israeli occupation until the mid-1990s when the Palestinian Authority (PA) was created. The PA controls some areas of these occupied territories, sharing some control of Gaza with Hamas (however these arrangements are tenuous and unresolved), but other areas and all the borders remain under Israeli control. See the following references for the historical roots of the Israeli-Palestinian conflict; Dowty, 2012; Brenner, 2017; and Haysom, & el Sarraj, 2012]  [7:  Hamas (or it charity branches and military wing) have been put on the terrorist list of many (although not all) Western countries. During the “Battle of Gaza” (also referred to as the Hamas takeover of Gaza) between Fattah and Hamas from 10 – 15 June 2007, an estimated 118 people were killed and more than 550 wounded during the fighting. Source: https://en.wikipedia.org/wiki/Battle_of_Gaza_(2007.  ]  [8:  MoSD, 2015.]  [9:  B’Tselem, 2016.]  [10:  Relief Web, 2015.]  [11:  UNICEF, 2017.]  [12:  The Palestinian National Cash Transfer Programme (PNTCP) for vulnerable households administered by MoSD and UNRWA’s Social Safety Net Programme (SSNP) for registered refugees. ]  [13:  UNRWA, 2017.  ]  [14:  Al Jazeera, 2017.  ]  [15:  UNDP, 2016. ] 


Child Protection Concerns 
The two main sources of violence, abuse, neglect and exploitation of children in Gaza are: 1) occupation related violence including displacement, exposure to explosive remnants of war (ERW) and activities of armed groups; and 2) violence within Palestinian families and communities, including domestic violence, harsh corporal punishment in homes and schools, sexual abuse, early marriage, and child labour. [footnoteRef:16] The two are interconnected, with the violence, daily hardships, trauma and dislocation from the occupation integrally linked to family stress and dysfunction.  [16:  MoSD, 2015. ] 


Several studies on the effects of the conflicts over the past decade have found high numbers of accumulated traumatic life events, economic pressure, and elevated prevalence of depression, anxiety and post-traumatic stress disorder (PTSD) among adults and children in Gaza. [footnoteRef:17] A recent assessment by UNICEF on the impact of the Gaza energy crisis on the mental health and protection of children showed an increase in violence against children, with caregivers also showing signs of distress. [footnoteRef:18]  [17:  Llosa et al, 2012. ]  [18:  UNICEF State of Palestine, 2017. ] 


[bookmark: _Toc388437813]1.1.2 Child Protection System in Gaza 

Child Protection Legal and Strategic Framework 
The Palestinian Basic Law includes specific guarantees of children’s rights while the Palestinian Child Law No. 7 of 2004, amended in 2012, is the key law governing child welfare and protection. The Child Law defines a child as every person under the age of 18 years (Article 1), incorporates the principles of non-discrimination (Article 3), child participation (Article 12) and the best interest of the child, and includes a general guarantee of children’s rights in line with the CRC. Articles 42 and 43 of the Palestinian Child Law 2004 mandate the State to protect children from all forms of abuse.

An integrated child protection system for the State of Palestine is not yet in place, with Gaza (under Hamas) and the West Bank (under the PA) having different standard operating procedures (SOPs) for the management of child protection cases, and Gaza not fully recognising or enforcing the 2012 amendments to the Child Law.[footnoteRef:19]  [19:  For example the personal status laws in Gaza together with religious laws adjudicated in Sharia courts or other religious institutions, allow for the marriage of females from 15 years and males from 18 years, while the amended Child Law (2012) in the West Bank raised the minimum age of marriage to 18 years for both boys and girls. MoSD, 2015. ] 


In Gaza, the Ministry of Social Development (MoSD), with support from UNICEF, Norwegian Refugee Council (NRC) and Terre des Hommes (TdH) developed Inter-Agency Standard Operating Procedures for Prevention of and Response to Gender-Based Violence and Child Protection (GBV & CP SOPs) through an extensive consultative process led by the Child Protection and GBV Working Groups, providing a Ministry-sanctioned standardised approach to the management of child protection cases. The SOPs provide principles, procedures, roles and responsibilities in the prevention of and response to both gender-based violence and child protection. They are informed by a professional, multidisciplinary approach to case management, with a detailed process for identification and registration of cases, initial assessment and safety planning, comprehensive assessment and case plan development, following up and review, and case closure. The Gaza SOPs categorises cases according to risk level at the initial notification and registration stage, and only complaints rated as Level 1 or Level 2 are referred to MoSD for case management. Level 3 and Level 4 cases are managed by CSOs (including the Ma’an and Tamer FCs). 

Child Protection Institutional Arrangements 
The Ministry of Social Development (MoSD) is the lead ministry responsible for coordinating national efforts for child protection in the State of Palestine. It is responsible for carrying out preventive measures, and for receiving, assessing and responding to children in need of protection. However, their human and financial capacity to fulfill these responsibilities is very limited. MoSD has 10 child protection officers in Gaza (referred to as Counsellors), two per Governorate. These officers are responsible for responding to Level 1 and high risk Level 2 child protection cases in addition to other social welfare cases such as divorces, maintenance and responding to suicides and other crises. In addition to high caseloads, MoSD child protection officers face significant financial and logistical challenges in carrying out their basic functions; with inconsistent payment of salaries an on-going issue, and limited operational budgets to cover transport or communication costs, requiring officers to cover these costs themselves. Given this situation, local and international civil society organisations (CSOs) play a key role in supporting the delivery of child protection prevention, early intervention and response services in Gaza. [footnoteRef:20] [20:  CSOs frequently use child friendly spaces (CFSs) as a child protection prevention and early intervention service delivery mechanism, with a focus on psychosocial support (PSS) services. According to a 2015 study on PSS services in Gaza, over 62 organisations, most of them CSOs, provided these services. Source: Jones & Abu-Hamad, 2015. ] 


MoSD coordinate child protection service delivery with government and CSO service providers through five Child Protection Networks (CPNs), one per Governorate. CPN membership includes representatives from government ministries (Health, Education, Labour, Justice, Police, Religious Affairs), UNRWA, and some CSOs including the Gaza Mental Health Programme (a NGO which provides specialised mental health services to people in Gaza) and Ma’an and Tamer who are the implementing partners for the Family Center (FC) programme. 
The referral pathways for vulnerable children and cases of abuse, neglect, violence or exploitation of children (Child Protection Case Management Referral Pathways) provide a common framework for the delivery and coordination of child protection early intervention and response services by MoSD and CSOs. [footnoteRef:21] [21:  For example War Child, Palestine Red Crescent Society (PRCS), Palestinian Counselling Centre (PCC), Young Men’s Christian Association (YMCA), PCDCR and Ma’an and Tamer through the Family Centres (FCs).] 


UNICEF, as part of the UN Country Team, coordinates with the Palestinian Government to support its role in humanitarian response, early recovery and reconstruction in Gaza. UNICEF leads the Child Protection Working Group (CPWG) and Mental Health and Psychosocial Services (MHPSS). 

Funding for child protection services 
Securing consistent, multi-year funding for humanitarian and development services, including child protection, in Gaza is an on-going challenge exacerbated by the unstable political situation. 
Most of Gaza’s administration funding comes from outside as aid, with a large portion delivered by UN organizations directly to education and food supply. In 2017 UNICEF State of Palestine had a 52 percent funding gap (total budget required was $24.5 million, received $12.8 million), with Child Protection most affected with a funding gap of 72 percent (Education’s funding gap was 54% and WASH 56%). Many governments, donors and international organisations have a “no contact policy” towards Hamas (which they consider to be a terrorist organisation) and will not provide budgetary assistance to the Hamas administration or support projects that work with Hamas. The complex political milieu of Gaza, with the Israel-Palestinian conflict, and resultant donor funding constraints, as well as the factional Hama-Fatah divide makes development-focused work very difficult.

[bookmark: _Toc388437814]1.2 Object of the Evaluation 

This section provides an overview, significance, objectives, scope, and current status of the Emergency Child Protection and Psychosocial Response for Children and Families in Gaza (Family Centres) i.e. the object under evaluation. 

[bookmark: _Toc388437815]1.2.1 Overview 

Family Centres (FCs) were introduced in 2009 with UNICEF support following the Israel-Gaza conflict of 2008 – 2009. They were designed as community level child friendly space (CFS) offering children and caregivers the opportunity to access multiple psychosocial, educational, health and protection services in their own neighbourhood, operating as an emergency response during times of crisis with the aim of phasing out from service delivery to minimal support once the situation improved.[footnoteRef:22] The MoSD GBV & CP Case Management SOPs were piloted in FCs from May/June to end of 2015, and operationalised from 2016, as part of a UNICEF-led strategy to meet the individual needs of conflict-affected children through a case management service and also to include FCs as a service provider in the child protection case management referral pathways. See Annex 1 for a time-line of milestones in the UNICEF supported FC programme from 2009 to October 2017. [22:  UNICEF State of Palestine, 2014. ] 


An overview of the object of the FCs in terms of components and interventions, scope and geographic spread, timelines, cost/budget, and implementation status is provided in Table 1 below. More details are available in relevant sections of the overview and the findings. 

[bookmark: _Toc388437889]Table 1: Key information of the evaluation object i.e. the Family Centre programme  
	Assignment title 
	Evaluation of Family Centres as community level service delivery mechanisms reaching vulnerable children in Gaza for the period June 2015 – October 2017 

	Object under evaluation 
	The Emergency Child Protection and Psychosocial Response for Children and Families in Gaza (Family Centres)

	Object scope and geographic coverage 
	· Areas in Gaza identified as having high numbers of vulnerable children with psychosocial and child protection concerns. 
· At least four FCs in each of the five Governorates in Gaza. 
· 96 734 beneficiaries (child and their caregivers) targeted for structured FC activities

	Programme timeline 
	June 2015 – October 2017 

	Funds allocated/used
	NIS 11 689 159 (USD 3 270 387)

	Programme stakeholders 
	Ministry of Social Development (MoSD) 
UNICEF State of Palestine 
Ma’an and Tamer 
Family Centre CBOs 
Government of Japan 

	Evaluation scope 
	Activities under outputs 1 – 5 of the programme for the period June 2015 – October 2017. 



[bookmark: _Toc388437816]1.2.2 Significance of the Object to UNICEF 

Since 2015 the FC initiative has been an integral part of a UNICEF State of Palestine[footnoteRef:23] project that forms part of the Humanitarian Response Plan (HRP) for Gaza titled: Coordinated and integrated psychosocial support and child protection services for the most affected boys and girls in Gaza (“the Project”), the objective being to provide coordinated and integrated child protection and psychosocial support to the most affected children in Gaza to mitigate the impacts of violence and conflict.   [23:  Some UNICEF documents refer to State of Palestine, others Occupied Palestine Territory, for this report, State of Palestine is used. ] 


In 2017, the Project aimed to provide quality, integrated child protection and PSS services to the most vulnerable boys and girls through five Child Protection Networks (CPNs), 28 FCs, and five emergency psychosocial teams. The Project stated target for 2017 is 84 966 beneficiaries, including 50 896 children. Between January and October 2017 Family Centres reached a total of 33 248 beneficiaries, including 18 874 children, which is close to 40 percent of the HRP Project target, highlighting their importance to UNICEF’s work in the territory. 

[bookmark: _Toc388437817]1.2.3 Programme goal, objectives and outputs 

According to the Family Center Model (Ma’an, 2015), the FC overall goal is to ensure children’s right to survival and development and to protect them from violence, abuse, neglect and exploitation. FCs aim to provide a “one-stop shop” for Gazan families working to rebuild their lives within the context of a “protracted humanitarian crisis”.

The objectives of the FC programme are to: 
· Support children’s positive psychosocial wellbeing and resilience in the midst of humanitarian crises, with the work inside the FCs scaled-up during times of emergencies.
· Enhance individual child related protective factors e.g. through recreational, life skills and PSS activities, screening and referrals for case management, counselling or other specialised services. 
· Enhance protective factors at the family levels e.g. through awareness raising and parenting activities.  
· Strengthen the capacity of communities to address and tackle child protection issues through community based approaches.
· Promote community involvement in advancing child protection through changing existing knowledge, attitudes and practices. 

The FC programme has six outputs: 
(1) Establish FCs in selected localities in Gaza. 
(2) Mobilise communities to identify and respond to CP needs.  
(3) Provide children access to recreational, life skills and expressive arts activities in FCs. 
(4) Provide targeted children and children access to improve their PSS well-being and protection. 
(5) Provide caregivers access to interventions to increase knowledge and skills to protect children from harm and reduce harmful behaviours. 
(6) Provide emergency response and support to affected populations inside designated government emergency shelters (DGES). Note: this output is not included in the scope of the evaluation as there were no emergencies during the period under review. 

[bookmark: _Toc388437818]1.2.4 Theory of Change/Logic Model 

The programme has been implemented without a documented Theory of Change (ToC) or Logic Model for the overall intervention. As per UNICEF’s request, an ex-post ToC was developed using available documents, including PCAs (see Annex 2 and Annex 3 for details of Ma’an and Tamer PCAs), and discussions with partners and UNICEF. See Figure 1 for details. 

The ToC for the intervention can be summarised as follows: 

Children in Gaza face multiple deprivations and vulnerabilities and have unmet psychosocial and protection needs especially during times of emergencies. If communities are mobilised to prevent and detect child protection needs, and if their capacity to provide prevention and early intervention child protection and psychosocial support services is increased, then children’s psychosocial well-being and protection will be improved and behaviours harmful to children will be reduced, resulting in strengthened resilience of children and their caregivers to face the challenges of living in Gaza. 
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[bookmark: _Toc387998484]Figure 1: Family Centre Theory of Change/Log-Frame
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[bookmark: _Toc388437819]1.2.5 Geographic coverage and targeting 

Over the evaluation period (June 2015 – October 2017) FCs were implemented in 56 locations throughout Gaza in partnership with 48 CBOs. The FC locations were identified as having a high number of vulnerable children with psychosocial and child protection concerns, including buffer/border areas and internally displaced persons (IDP) areas, and were selected by the two CSO partners in consultation with UNICEF and the CPWG. Especially vulnerable children in these areas include those who lack access to essential services, displaced children and families, children with disabilities, children involved in child labour and girls at risk of early marriage. 

At the end of October 2017, 20 UNICEF funded FCs were operating in Gaza, implemented by two Palestinian CSO partners namely Ma’an Development Centre (Ma’an) and Tamer Institute for Community Education (Tamer). [footnoteRef:24] Most of the FCs operated from fixed locations (51) with five mobile centres operating from tents near Internally Displaced Person (IDP) settlements. [footnoteRef:25] Table 2 provides a list of the 20 FCs in operation as at October 2017. Details of all FC locations and CBO partners can be found in Annex 4 (Ma’an FCs) and Annex 5 (Tamer FCs).   [24:  Ma’an also implements three additional FCs in Gaza with funding from GIZ. ]  [25:  Four mobile FCs operated from August 2015 – July 2016, one from August 2015 to October 2017. ] 


[bookmark: _Toc388437890]Table 2: List of Family Centers in operation in Gaza as at October 2017 
	Governorate 
	CBO
	Partner
	Established 

	Gaza
	Hakawy Society for Culture and Arts
	Ma'an 
	Aug-16

	Gaza
	Aheba'a Palestine Society
	Ma'an 
	2014

	Gaza
	Palestinian Childhood and Family Services
	Tamer
	Oct-17

	Gaza
	Palestine Tomorrow For Community Development
	Tamer
	2015

	KhanYounis
	Khanyunis Women Activity Programme
	Ma'an 
	2015

	KhanYounis
	Alrowad Association for Palestinian Youth
	Ma'an 
	Apr-17

	KhanYounis
	Al Zanna Society for Agriculture and Development
	Tamer
	Apr-17

	KhanYounis
	Bisan Benevolent Center
	Tamer
	Oct-17

	Middle Area
	Al Buraij Cultural Forum
	Ma'an 
	Aug-16

	Middle Area
	The Education Forum Society
	Ma'an 
	Aug-16

	Middle Area
	Women Activity Programme
	Tamer
	2016

	Middle Area
	Youth Development Center
	Tamer
	Oct-17

	North Gaza
	Al Anqa'a Society for Community Development
	Ma'an 
	Apr-17

	North Gaza
	Sama Shabab Society
	Ma'an 
	Apr-17

	North Gaza
	Forsan Al Ghad
	Tamer
	2015

	North Gaza
	Community Charity Center
	Tamer
	Oct-17

	North Gaza
	Al Marsa For Culture and Creativity
	Tamer
	Oct-17

	Rafah
	El-Amal Rehabilitation Society
	Ma'an 
	2014

	Rafah
	The Assembly Benevolent of Operation
	Ma'an 
	Apr-17

	Rafah
	Child Friends Center
	Tamer
	2015



A total of 96 734 beneficiaries were targeted for structured FC activities between June 2015 and October 2017, including 53 814 children and 42 920 caregivers. See Table 3 below for details of beneficiary numbers per partner. The beneficiaries all lived in the targeted areas usually within close proximity to the CBO/mobile FC. This figure is the sum of all the targets for structured activities for children and caregivers from the different PCAs. In addition to targets for structured activities, FCs also had targets for once-off activities. If these targets are included, the total number of children and caregivers targeted is 236 568 children, caregivers and community members.

[bookmark: _Toc388437891]Table 3: Total intended beneficiaries of the FCs June 2015 - October 2017 by partner
	Partner
	Children
	Caregivers
	Total
	Partner Share of Total (%) 

	Ma’an 
	24 309 
	12 190 
	36 499
	38%

	Tamer 
	29 505
	30 730 
	60 235
	62%

	Total 
	53 814
	42 920 
	96 734
	100%



[bookmark: _Toc388437820]1.2.6 Programme components  

The FC programme has two main programme components: (1) delivery of services to children and families at the FCs and (2) the mobilisation of communities to identify and respond to child protection needs. 

(1) Services for children and caregivers
FC services for children are intended to be available to all children living in the targeted area, and include the following: 
· Structured life skills, expressive arts and other recreational activities. These time-limited activities also provide an opportunity to screen children for possible child protection concerns and referrals/transfers of these children appropriate services either within the FC or externally.
· Individual or group counselling of children identified as having psychological or inter-personal difficulties. These children are usually referred to the FC counselor from within the FC. 
· Case management of children identified as having Level 3 or low risk Level 2 cases (as defined in the MoSD GBV and CP Case Management SOPs). These children can be referred to the FC case manager (CM) from internal or external sources 

FC services for parents/caregivers include structures awareness sessions for parents and caregivers and parent-child interactions. 

[bookmark: _Toc387998477]Box 1: Description of core FC services for children and caregivers

Life Skills education
The FC Life Skills Facilitator offers life skills education to children aged 6 – 18 years through group sessions. The War Child Holland I DEAL materials, developed through consultations with adolescents and youth in Gaza, are used to facilitate the sessions. There are 16 sessions clustered under five core modules: (1) Identity – how people deal with each other; (2) Feelings and emotions – response to feelings; (2) Friends – how to make and develop friendships; (3) Relationship between child and adult – parents, people in community, how to deal with in a good manner, how to talk to them; (4) Conflict and peace (inter-personal) – why conflict happens, types of conflict, how to resolve; (5) Future – revise all the previous topics, ask child how will you implement these chapters in your life and look at before and after changes.  

Expressive arts activities
Expressive arts activities (“corners”) include creative arts and creative writing. These activities are only offered in the Tamer FCs. Children who attend Life Skills education or group counselling sessions at Tamer FCs can also participate in one or both of the expressive arts activities for a time-limited period (e.g. 12 – 16 sessions). The FC Art Facilitator delivers the creative activities, which include making things with recycled materials and beautification of outside (mural paintings etc.), with the FC Creative Writing Facilitator delivers the creative writing activities, also offered for a time-limited period.  

Counselling services
The FC counselor offers counselling sessions to children aged 6 – 18 years individually and/or in a group. The Palestinian Centre for Democracy and Conflict Resolution (PCDCR) counseling manuals are used for group counselling sessions, namely (1) Manual for counselling on aggressive behaviour, and (2) Manual for group counselling for shy, isolated and anxious and fearful. 

Case management services 
FC CMs provide case management services to children identified as having Level 3 concerns (as per the GBV & CP SOPS) or low risk Level 2 cases (this was confirmed in discussions with MoSD officials).  A structured process is followed including case identification, primary assessment, general assessment, development of the case plan and case closure. At any stage in this process the case could be transferred to MoSD depending on the level of risk. 

Structured child protection sessions for parents and caregivers
The FC CM and Counselor provide structured awareness sessions for parents at schools, kindergartens or other organisations for a minimum of 15 and maximum of 40 people. Awareness sessions can also be offered at family’s homes. The Child Protection Manual developed by Ma’an is used to facilitate these sessions which are structured over 12 sessions and address the following main topics: (1) Introduction to child protection and violence aspects; (2) Negative impact of violence on children; (3) How the caregiver can protect their children. 
Other topics can be included such as ERWs and how to deal with behavioural problems. Child protection videos provided by UNICEF are another resource that can be used. The storybook “A Snowball the Size of Our House” is another resource that can be used. The book was issued by Tamer, with UNICEF support, after the 2014 conflict and has 18 child protection messages, which present a mix of child protection messages including caring for children during emergencies, CP and child rights.[footnoteRef:26] [26:  The messages focus on: Preparedness for emergencies (emergency bag); ERW awareness; How to react during emergencies.; The importance of expressing/show our love and affection to our children; Caregivers role to control exposure of their children to war scenes; Corporal punishment in school; Discrimination between boys and girls; Support to our children to talk about their fears and feelings; Supporting children to control anger; Support to children with special needs; Supporting aspirations and dreams of our children; Watching over our children (exposure to internet); Supporting normal life activities during emergencies.; Importance of the role of extended families in supporting children e.g. grandparents, and reading stores to children; Importance of kissing and embracing our children; Ensuring that our children know their full name and address in preparedness for emergencies; Sexual violence and; Bed wetting.] 


Parent-child interactions 
These are facilitated small-group activities for parents and their young children, offered only in Tamer FCs.  Methodologies include My Father Reads to Me (a Tamer initiative), which involves small groups of fathers attending the FC with their children to participate in reading activities. 
 
(2) Mobilisation of communities 
The FCs main mechanism for mobilising communities to identify and respond to child protection concerns are the Child Protection Community Committees (CPCC) which are established in each FC. Each committee has between 12 – 15 members including representatives from the CBO partner and other volunteer community members. CPCCs are required to undertake a number of child protection initiatives in the community including awareness raising, mobilising community members to address specific child protection concerns e.g. child marriage, child labour, road safety, and creating/beautifying spaces in the community for children to play safely. The involvement of children in identifying and addressing child protection concerns is encouraged. 

[bookmark: _Toc388437821]1.2.7 Programme resources 

The financial resources for .the Programme for the period June 2015 to October 2017 are summarized in Table 8 in Efficiency section. The total financial inputs, including contributions from UNICEF/Government of Japan (98.4%) and the two CSO partners (1.6%), amounting to NIS 11 470 801 (USD 3 270 387) (see Annex 6 for details). This amount does not include UNICEF’s programme management or overhead costs. 

[bookmark: _Toc388437822]1.2.8 Key stakeholders and their contributions  

Programme implementation has been through a partnership between UNICEF and two CSOs, Tamer and Ma’an. Between June 2015 and October 2017 UNICEF signed nine PCAs, including Amendments, four with Ma’an and five with Tamer.[footnoteRef:27] (A summary of the PCAs signed between UNICEF, Ma’an and Tamer with budget allocations is provided in Annex 6). The specific contributions and roles of key FC programme stakeholders are outlined in the Table below.  [27:  The March- Dec 2015 PCA with Ma’an and April – Dec 2015 PCA with Tamer are not exactly within the time-frame for this evaluation, which starts from June 2015, but it was not feasible to adjust the budget to fit the evaluation time-frame.  ] 


[bookmark: _Toc388437892]Table 4:Key FC programme stakeholders and their roles and contributions June 2015 – October 2017
	Stakeholder 
	Contribution and Role 

	Donor  
	Government of Japan
	· Donor from June 2015 – October 2017.

	Humanitarian partner 
	UNICEF  
	· Fundraising 
· Strategic direction to the FC initiative to reduce violence against and exploitation of children, implement case management services in line with SOPs
· Child protection system building/strengthening to reduce abuse, exploitation and violence against children. 
· PCA contract management including provision of technical support to implementing agencies and programme monitoring through two Gaza Field Office staff member/consultant and M&E Specialist 

	Implementing Partners 
	Ma’an and Tamer (see Box 5 below for information on each of the partners) 
	· Identify suitable areas for the FCs in consultation/coordination with the CPWG. 
· Identify suitable CBO partners. 
· Manage and implement FC activities as per the PCA requirements. 
· Employ and supervise FC staff. 
· Detect and transfer Level 1 &2 cases to MOSD led CPNs.

	
	PCDCR 
	· Provided PSS and counselling services at Tamer FCs to March 2017. 

	Implementing sub-partner 
	FC CBOs 
	· Host the FC (provide the venue)
· Facilitate access of FC staff to the community/beneficiaries 
· Participate in the FC Child Protection Committee (CPCC) 

	Primary Duty Bearer
	MoSD
	· Articles 42 and 43 of the Palestinian Child Law 2004 mandates the State to protect children from all forms of abuse. 
· MoSD Child Protection Counselors: 
· Receive and respond to high-risk Level 1 and Level 2 child protection cases transferred from the FC 
· Refer Level 3 cases to FCs. [footnoteRef:28] [28:  Ideally, this should be the case, but unfortunately this is not practiced on the ground. ] 




 




 

2. [bookmark: _Toc388437823]EVALUATION OBJECTIVES, SCOPE AND METHODOLOGY 

[bookmark: _Toc388437824]2.1 Evaluation purpose 

As stated in the Terms of Reference (TORs), see Annex 7, the purpose of this evaluation is to assess the effectiveness of FCs to adequately detect and respond to the child protection needs in Gaza, to evaluate how human rights, equity and gender were integrated in the response, and to propose recommendations on potential areas for strengthening FCs for community level service delivery, detection and referral. Sustainability of the FCs also needs to be examined and options explored to enable support to MoSD to facilitate access to protection services, and avoid service delivery gaps. 

[bookmark: _Toc388437825]2.2 Evaluation objectives and key evaluation questions 

The objectives of the evaluation (listed in the ToRs) are as follows: 
· Assess the relevance of the FCs in the Gaza context; 
· Assess the effectiveness of the FCs, in particular the child protection services; 
· Assess the efficiency of the FCs, especially in relation to provided services compared to the operational cost; 
· Assess the impact and sustainability of the FCs to the child protection services, as well as change in behaviour especially in relation to children’s positive behaviour change; and 
· Document lessons learnt and good practices that will inform future programming and propose recommendations. 

The evaluation questions helped frame the evaluation matrix (see Annex 8), and are listed below: 

	Relevance
	· Are the activities and immediate outputs of the programme consistent with that of the higher-level outcomes?
· Were the interventions relevant to the project partners’ priorities (UNICEF, Ma’an, Tamer) and other stakeholders? 
· How well were the interventions relevant to the specific areas targeted in Gaza? 
· Do the local and community leaders support the initiative that was taken by UNICEF and the implementing partners’ organization?
· Were the project intervention timelines relevant to the context in Gaza? 
· Was the project aligned with UNICEF’s equity agenda in addressing the needs of the target groups? (I.e. children with disabilities, IDP children and children with multiple child protection concerns).		 
· Were measures put in place to incorporate cross cutting themes like gender, children’s rights, disability, and accountability? 
· To what extent did the Family Centres assess and respond to different vulnerabilities and child protection needs experienced by boys and girls residing in various parts of the Gaza Strip, especially during emergencies? 

	Effectiveness
	· To what degree were the expected results (outcomes?) achieved against the objectives and indicators? Please be specific and discuss each objective providing evidence. Are there differences between the level of achievement of outcomes in different areas and why? What variations were there in implementation by the different partners and Family Centres? To what extent and in what ways did implementation change over time as the project evolved? 
· What was the level of quality and compliance of activities to the norms and standards previously established by the programme? 
· Did the project contribute to equitable participation and benefits to various groups (men, women, children and differently abled people)?
· Did UNICEF and its partners have adequate technical expertise/capacity to implement the project? 
· How effective was the coordination within UNICEF and with other actors during programme implementation?

	Efficiency
	· What resources/inputs (funds, expertise, time, equipment) have been used to produce the project results? Were these resources utilised in an efficient manner? 
· Would it have been possible to achieve the same results at a lower cost?
· Did the project achieve the expected results within time? What factors either enabled or hindered timely delivery and how did it impact the results? What factors led to the cooperation or lack of cooperation from the relevant stakeholders? 
· Does the project have a well-designed M&E Plan and how efficiently was it implemented? 

	Impact
	· What were the main impacts (positive/negative, expected/unexpected) as perceived by the different actors and beneficiaries of the project? What were the notable immediate effects? And likely long-term impact of the project? 
· What capacities has this project increased for child protection stakeholders (government, NGOs/CBOs, community structures) to provide child protection services? 
· Are there any exceptional experiences/good practices that should be highlighted e.g. case studies, stories, and best practices?

	Sustainability 
	· Project sustainability strategy or exit plan and how well has that been implemented? If no sustainability strategy/exit plan, how can the sustainability of the Family Centres be improved to continue to provide core child protection services in light of limited funding opportunities for the Centres? 
· To what extent are programme impacts likely to be sustainable over the long term?
· What are the linkages between the Family Centres and other components of the child protection system in Gaza, including Child Protection Networks and other service providers?


 
[bookmark: _Toc388437826]2.3 Scope of the evaluation  

The scope of the evaluation is defined by the following elements: 
· Project implementation period to be considered: June 2015 (start of case management approach) – October 2017 (end of current PCAs with partners). 
· Focus: Children and their caregivers who attended FCs during the evaluation period, as well as CPCC members, FC staff members and key stakeholders. 
· Geographic coverage: the 20 FCs operating in the five Governates of Gaza. 

The evaluation follows the standard OECD-DAC criteria of relevance, effectiveness, efficiency, impact and sustainability. The evaluation also assessed the Programme with respect to cross cutting considerations of Gender, Equity and Human Rights Based programming principles of UNICEF. 

[bookmark: _Toc388437827]2.4 Evaluation users  

The primary users of the evaluation are UNICEF, the Japan Government (the donor) and CSO implementing partners, namely Ma’an and Tamer. The intended use of the evaluation is for the primary audience to understand how well the project achieved its objectives and possibly to inform decisions on future programming. The findings are also intended to provide strategic guidance on the role of the FCs in the context of child protection systems strengthening approaches, including case management, in Gaza. 

[bookmark: _Toc388437828]2.5 Evaluation methodology and tools 

Data collection methods 
The evaluation matrix was used to inform the evaluation methodology and data collection tools. For each question the matrix provides corresponding possible/potential information sources and methods/tools that are to be applied to gather the information and address evaluation questions. 

A mixed-method approach was used for the evaluation, combining key informant stakeholder interviews (KIIs), focus group discussions (FGDs) and review and analysis of existing quantitative and qualitative secondary data. The mixed-method approach was chosen as it is increasingly recognized that incorporating multiple methods into a single evaluation often results in a stronger, more complete evaluation than conventional evaluation approaches relying on only one method.[footnoteRef:29]  The Box below provides a summary of the data-collection methods and the actual data collected.   [29:  USAID, 2013. ] 


	[bookmark: _Toc387998478]Box 2: Data collection methods and respondents

	Review of secondary data sources 
	Over 40 documents reviewed including PCAs, partner progress reports, UNICEF country office reports, pre and post activity survey reports, and key context related documents. 

	Key Informant Interviews (semi-structured) 
	
18 key informants from UNICEF, implementing partners, MoSD Head Office & Field Staff; NGOs (13 female, 5 male) (see Annex 9 for list of KIIs).


	Focus group discussions (FGDs)
	
36 FGDs with 315 participants (176 female, 139 male): 
· 18 FGDs with 172 children 11 – 18 years (94 female, 78 male)[footnoteRef:30] [30:  Children and caregivers who participated in the FGDs were beneficiaries of structured FC activities. For children these activities included Life Skills, group counselling, art sessions, writing sessions, sport sessions, and for adults, awareness raising sessions and parent-child interaction sessions. Beneficiaries of once-off recreational activities or CPCC initiatives were not included. 
] 

· 12 FGDs with 108 caregivers (69 female, 39 male) 
· 6 FGDs with 35 CPCC members (13 female, 22 male) 


	Group/individual discussions
	
47 FC/CBO staff in 7 FCs (27 female, 20 male) 




Selection of data collection sites and participants
A non-probability sampling method (purposive sampling) was used to select the sites and participants for this qualitative evaluation study. Purposive sampling is usually used in qualitative studies for pragmatic constraints of time and resources, which in the case of this evaluation are very real constraints.  The available time (i.e. one day per site) and resources (one evaluator) determined the number of FGDs per site. 

Eight FCs were selected for data collection, two per partner and Governorate, however only seven were visited as the fieldwork was cut short due to security concerns. During the inception phase it became evident that most FCs had not been operating as permanent service delivery hubs (a detailed explanation for this is provided in the Relevance section), so the main selection criteria was FCs that had been operating in the same area since June 2015 or as close to that date as possible. Additional selection criteria included an equal spread between the two partners and at least one FC per governorate. Table 3 below provides a list of selected FCs, three Ma’an FCs and four Tamer FCs in all five governorates. Methodologically it would have been interesting to include some CBOs with FCs that had closed during the evaluation period to understand the reasons, however it was logistically and practically not possible to include these FCs in the study. 

[bookmark: _Toc388437893]Table 5: List of Family Centres selected for data collection  
	#
	Governorate 
	CBO
	Partner

	1
	North Gaza
	Forsan Al Ghad (partner since 2015, new area 2016, 2017)
	Tamer

	2
	Middle Area
	Women Activity Programme (partner since Aug 2016) 
	Tamer

	3
	Gaza City 
	Aheba'a Palestine Society (partner since 2014, moved 2 times into new neighborhoods in same area) 
	Ma'an 

	4
	Gaza City 
	Hakawy Society for Culture and Arts (partner since Aug 2016) 
	Ma’an 

	5
	KhanYounis
	Al Zanna Society for Agriculture and Development (partner since Apr 2017)
	Tamer

	6
	Rafah 
	Child Friends Centre (partner since 2015, new areas 2016, 2017) 
	Tamer

	7
	Rafah
	El-Amal Rehabilitation Society (partner since 2014) 
	Ma'an 

	8
	Middle Area
	Al Buraij Cultural Forum (partner since 2016) (not visited) 
	Ma’an 
	



Participants for FGDs with children and parents were identified in consultation with FC staff who were asked to select children and parents/caregivers who had received at least two or more of the structured child protection services provided by the FCs at least a year or more ago, and who would be available to participate at very short notice to participate in a FGD. 
Some coordinators applied their own additional criteria when selecting children e.g. confidence in speaking in a group, and children/caregivers who they thought benefitted most from the programme. These additional criteria were taken consideration when analysing/interpreting responses. 

Data collection tools were developed to collect data for the different interviews, FGDs and group/individual discussions (See Annex 10 for details): 
· Semi-structured interview guide for partners (UNICEF, Ma’an and Tamer). 
· Semi-structured interview guide for Family Centres.
· Semi-structured interview guide for stakeholders. 
· FGD guide for children. 
· FGD guide for parents/caregivers. 
· FGD guide for CPCCs.  

Information and data analysis 
For the qualitative data, a general inductive approach[footnoteRef:31] was used to analyse the data. With this approach, data analysis is determined by both the research objectives (deductive) and multiple readings and interpretations of the raw data (inductive). Quantitative secondary data was analysed using a mix of summary statistics (percentages) and average scores.  The data analysis methods allowed for triangulation of multiple lines and levels of evidence.  [31:  Thomas, 2003.  ] 


[bookmark: _Toc388437829]2.6 Ethical Safeguards and Practices 
The study was conducted in line with UNICEF’s guidelines on ethical research[footnoteRef:32], and guidelines for conducting research in conflict situations[footnoteRef:33], to ensure that children were involved respectfully and any potential risks of harm are prevented.  The consultant followed the United Nations Evaluation Group’s Norms and Standards for Evaluation[footnoteRef:34] and adhered to the five key evaluator obligations namely: independence, impartiality, credibility, declaration of conflicts of interest, and accountability. The research upheld the following ethical safeguards for research studies: respect for dignity and diversity, right to self-determination (informed consent), fair representation, compliance with codes for vulnerable groups (in this case UNICEF procedures for ethical research involving children), confidentiality, and avoidance of harm. [32:  UNICEF, 2015. ]  [33:  Berman et al, 2016. ]  [34:  United Nations Evaluation Group, 2016.] 


[bookmark: _Toc374275907]Informed consent
FC staff obtained written informed consent for children’s participation in the study from their parents using a standardised written consent form in Arabic. The purpose of the research was explained to parents and children by UNICEF/FC staff before the site visits and when the researcher was on site, allowing opportunity for parents and children to ask questions and consider whether to participate. This consent was renegotiable meaning that participants could withdraw at any stage, including during the FGD. 
Written informed consent was also obtained from participants in semi-structured interviews. This written informed consent included requesting permission to quote the participant using his/her position if needed. 

[bookmark: _Toc374275908]Compliance with UNICEF procedures for ethical research involving children
The Human Media Lab (HML) Institutional Review Board (IRB) assessed protocols for the protection of human subjects through an ethics review (Ethics Review Board).  Corrective actions were taken based on this review. Specifically, FGDs with children aged 6 – 10 were removed from the data collection methods as the Committee had some questions/concerns as to the benefit of conducting focus groups with this age group given their level of cognitive development. See Annex 11 for copy of the ethical review approval letter. 

[bookmark: _Toc374275909]Confidentiality (protection of human subject identities and protection of data) 
The names of children, parents and CPCC members were not collected. During the FGD each participant was assigned a number (linked to their age and sex), which was used to record responses in the session. No photographs were taken of children who participated in the evaluation. Handwritten notes were taken during stakeholder interviews and group activities, transcribed and stored on the researchers password-protected computer. 
[bookmark: _Toc374275910]Avoidance of harm  (protection of human subject safety) 
The intention was for this evaluation to be a participatory, learning exercise and all activities were conducted with this in mind. 

Interested parties were informed of the study through meeting with key representatives including MoSD.  The involvement of the CPCCs in the study, which include leaders and community representatives, ensured that key community stakeholders were aware of the study. 

FGDs were conducted with children at the FCs. Conducting group activities with children is a normal activity in FCs and as such did not compromise the safety of children who participated in these activities. The research did not create upset or adverse reactions for any individual children. 

Children were separated into three age groups, with 8 – 10 children per FGD: 
· 11 - 14 years boys and girls
· 15 - 17 girls
· 15 – 17 boys. 

FGDs with children aged 11-14 were mixed and FGDs with children aged 15 – 18 (with one exception) were separated by sex, as were the parent/caregiver groups, as the separation of males and females from this age is the cultural norm in most areas of Gaza. This helped to ensure that cultural sensitivities were respected and the safety, especially of female participants upheld. 

[bookmark: _Toc388437830]2.7 Evaluation Management and Logistics 

An internal UNICEF committee consisting of staff from the Country office and UNICEF Middle East and North African (MENA) Region guided the evaluation. This committee provided feedback on the evaluation design, field work and evaluation report. In addition, the inception report and draft evaluation report were shared with the two implementing partners for their inputs.  The Programme Monitoring and Evaluation (PM&E) Specialist UNICEF Gaza Field Office provided additional quality assurance through critically reviewing deliverables and providing technical guidance/direction where needed. 

The evaluation was carried out in three phases, namely inception phase, data review and collection phase and analysis and report writing phase.  
· Inception phase  - 4 November to 23 November 2017
· Data review and collection phase - 26 November to 13 December 2017
· Analysis and report-writing phase  - 7 January to 31 March 2018 (includes incorporating feedback from UNICEF)

[bookmark: _Toc388437831]2.8 Evaluation Team Composition and Roles

An independent consultant led (designed and implemented) the evaluation (see Annex 12 for profile).  A Palestinian national with a Masters in mental health and experience in PSS programming provided translation assistance. The role/responsibilities of the international consultant are outlined in the ToRs and include the following: 
· Conduct a desk review of relevant documents and submit an inception report at the start of the consultancy. 
· Participate in the initial briefings with UNICEF and partners to ensure that the evaluation team is clear on the expectations of the evaluation.
· Conduct field visits to collect data through a combination of data collection methods. 
· Submit primary data; the collected data files are UNICEF property and cannot be used for other purposes without written agreement UNICEF. 
· Present preliminary data findings to UNICEF. 
· Develop a draft evaluation report and share with UNICEF for review and feedback. A presentation should be organized to present findings.
· Finalize the evaluation report with recommendations and submit to UNICEF on time. 
· Hold end-of-evaluation workshop with stakeholders.

The consultant was also responsible for conducting high quality and ethical work guided by professional standards and ethical and moral principles (in line with the Standards for UN Evaluation in the UN System). 

The translator was responsible for translating interviews and focus group discussions from Arabic to English, and possibly some programme documentation where needed. 
 
[bookmark: _Toc388437832]2.9 Challenges and Mitigation

The evaluation faced few challenges and constraints, however the evaluator was able to mitigate the negative effects of these, without affecting the quality of the evaluation. Effective coordination with UNICEF and FC partners helped in dealing with these challenges. 

	Challenges/constraints faced
	Management and mitigation 

	Absence of programme ToC/Logic model or programme Performance Measurement Framework 
	For the purpose of the evaluation, a working ToC/logic model was constructed. In the absence of a programme Performance Measurement Framework, the degree of achievement of results was analysed according to the constructed logic mode

	Primary data collection in-country was reduced by 1½ days due to fears of escalation of conflict following the US President’s announcement on 6 December 2017 to move the US Embassy to Jerusalem. This resulted in one site visit being cut short and the cancellation of the last site visit, as well as a planned feedback/data validation session with one of the partners. 
	For the site visit that was cut short, the additional information was gathered from the in-depth interview with the CM for that FC. The feedback session with partners was held via Skype a few days later.
The analysis of in-depth information collected from the seven FCs, together with the in-depth interviews with case managers, showed that the study had reached saturation point, and the inclusion of more sites would not have lead to more information related to the research questions. 

	Non-availability of or insufficient time availability with some stakeholders for detailed discussions. 

	Additional Meetings with the same respondents were convened for few stakeholders (e.g. partners) to ensure complete discussion on all aspects mentioned in the tools. 

	Inability to talk directly to individual children, who benefited from the FCs activities, specifically management and counselling services due to the sensitive nature of cases and the confidentiality principle. 
	The FGDs explored stories of impact and did not go into any details about the nature of services received or why they were received to avoid exposing children or breaching confidentiality. Detailed information on case management services and its impact on children was collected through KIIs with case managers at the FCs 

	During the fieldwork it became apparent that the planned group discussions with staff at FCs established in April – October 2017 would not provide useful information beyond what had a already been gathered. 
	It was decided to rather spend more time collecting in-depth information from FC case managers.  The fieldwork plan was changed and three days of fieldwork were allocated for these interviews.


 

[bookmark: _Toc376593355]

3. [bookmark: _Toc388437833]EVALUATION FINDINGS AND ANALYSIS OF RESULTS 

This section presents the findings of the evaluation that are structured according to the Development Assistance Committee (DAC) criteria of relevance, effectiveness, efficiency, impact and cross cutting aspects gender, human rights based approach and equity. Each section corresponds to the relevant evaluation questions stated in the evaluation matrix (see Annex 8). 

[bookmark: _Toc388437834]3.1 Relevance 

The relevance of the Programme is assessed with respect to the extent to which the FC Programme is responding to the needs of beneficiaries (children, caregivers), duty bearers (MoSD) and other stakeholders (UNICEF). 
 
[bookmark: _Toc388437835]3.1.1 Consistency of activities and immediate outputs of the programme with higher-level outcomes

As mentioned earlier, the programme did not have an overall programme ToC/Logic Model and for the purpose of this evaluation a working ToC/Logic Model was constructed from the PCAs[footnoteRef:35] (see Figure 1). In evaluating the consistency of activities and immediate outputs of the programme with the two outcomes, the findings are as follows:  [35:  In the previous section it was noted that UNICEF had signed nine PCAs with Ma’an (4) and Tamer (5) that covered the evaluation period (June 2015 – October 2017).] 


Outcome 1: Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies: 
· The logical flow and consistency between activities and outputs for Outcome 1 are not immediately evident. If national capacity is understood to mean community-level service providers (CBOs implementing FC services) and community structures (CPCCS) then there some consistency between some of the activities and outputs and the Outcome. However, this only holds if CBOs are being capacitated to implement the FC programme, and CPCCs capacitated to fulfill their role, but there are no activities relating specifically to capacity building of CBOs or CPCCs[footnoteRef:36] (the absence of capacity building of CBOs and CPCCs is confirmed in the other sections of this evaluation; these initiatives normally included based on funds received). If national capacity refers to the primary duty bearer, namely MoSD then the logic is inconsistent as there are no activities or outputs linked to MoSD, including the provision of financial support for operational costs related to their required inputs to/support of the FC programme. [36:  Tamer PCA Amendment 1 April to 31 December 2015 includes an output for community mobilisation and community-led initiatives (CPCCs) – organise awareness activities, targeting children, caregivers, community members and religious leaders on how to address identified issues and refer cases to the CPNs. They are not referred to in subsequent PCAs.] 

· There are no indicators to measure increase in national capacity and no definition of national capacity. The activities and outputs speak only to capacity building of people at community level but capacity could also refer to financial capacity i.e. money that is made available for services. Some key informants included parents in the definition of ‘national capacity’, but while parents are duty bearers, they don’t provide child protection services. 
· As it stands, this outcome would contribute to the longer-term impact of resilient children and families. 

Outcome 2: Improved psychosocial wellbeing and protection of targeted children affected by the escalation of hostilities and related violence in Gaza): 
· There is a logical flow and consistency between the activities and immediate outputs under Outcome 2. This outcome would also contribute to the longer-term impact of resilient children and families.

[bookmark: _Toc388437836]3.1.2 Relevance of intervention to the project partners’ priorities and other stakeholders

The FC intervention is very relevant to priorities of UNICEF, the two CSO partners and other child protection stakeholders including MoSD. Relevance of the FC initiative to UNICEF’s priorities was discussed in Section 1 and Box 3 below highlights the programmes relevance to the implementing partner’s development agendas.  
The programme is very relevant to the implementation of the MoSD child protection response in Gaza, including the child protection referral pathways, and the GBV & CP Case Management SOPs. The MoSD, with support from UNICEF, Norwegian Refugee Council (NRC) and Terre des Hommes (TdH) developed Inter-Agency Standard Operating Procedures for Prevention of and Response to Gender-Based Violence and Child Protection (GBV & CP SOPs) through an extensive consultative process led by the Child Protection and GBV Working Groups, providing a Ministry-sanctioned standardised approach to the management of child protection cases. The SOPs provide principles, procedures, roles and responsibilities in the prevention of and response to both gender-based violence and child protection. They are informed by a professional, multidisciplinary approach to case management, with a detailed process for identification and registration of cases, initial assessment and safety planning, comprehensive assessment and case plan development, following up and review, and case closure. The SOPs stipulate that MoSD, as the lead government ministry responsible for children who have experienced harm or who are at risk of experiencing harm, is responsible for Level 1 cases (child significantly harmed or currently harmed) Level 2 cases (child harmed or vulnerable child), while Level 3 (child at risk of harm) and Level 4 cases are to be managed by CSOs including the FCs, and FCs are included as a service provider in the SOP referral pathways. In practice, FC case managers (CMs) can also manage low-risk Level 2 cases. 

The FC programme is also embedded in the multi-layered approach to the psychosocial distress and mental health response in Gaza (as outlined in the GBV & CP SOPs), and FCs are specifically mentioned as a service to strengthen family and community support (Level 2 response) through the provision of child protection awareness sessions for caregivers, parent-child interaction activities, expressive arts corners, sports activities and the CPCCs. FCs also provide non-specialised support (Level 3 response) through case management, Life Skills sessions and group and individual counselling. Cases requiring Level 4 services are identified through the case management or counselling services and referred or transferred as needed. 

	[bookmark: _Toc387998479]Box 3: Mission and focus of the two CSO FC implementing partners

	Ma’an Development Centre (Ma’an means “together”) was established in 1989 to partner and work hand in hand with Palestinian NGOs, CBOs, committees and grassroots groups in the poorest and most marginalized areas to improve the quality of their lives and empower them to take a lead in developing their communities and achieving self reliance, steadfastness and sustainable development based on freedom, participation equity & equality, respect for human rights, democracy, and social justice through implementation of programmes in the following five areas :
1) Agriculture and food security.
2) Economic opportunity and community development. 
3) Empowerment of Palestinian women. 
4) Empowerment of adolescents and youth. 
5) Environmental protection and development. 
6) Capacity building of Palestinian NGOs, CBOs and grassroots organizations.
Ma’an implements 13 Family Centres in Gaza, 10 funded by UNICEF and three by GIZ.  
	Tamer Institute for Community Education was established in 1989 in response to Palestinian needs during the first Intifada. Tamer works primarily with and for children and young people providing safe and friendly learning environments, where they can learn together, play together and develop together, sharing experiences and ideas creatively through writing, dialogue and art. 
Tamer has a publishing unit that has published over 130 adult and children titles since 1993. 
Tamer has an on-going project in 22 libraries in Gaza, providing books, building capacity of library staff, renovating libraries to create comfortable child-friendly spaces and running a monthly programme of activities including storytelling groups with parents and children (e.g. My Father Reads to Me). 
For the past 21 years, Tamer has run two creative writing youth groups who produce bi-monthly supplements of their poems, stories and writings (in Arabic), which are published in the national newspaper and an English publication called “Voices of Palestine”. 



[bookmark: _Toc388437837]3.1.3 Relevance of interventions to the specific areas targeted in Gaza

The areas selected for implementing FCs were informed by the HRPs and CPWG assessments and were considered relevant by most stakeholders.  Discussions and negotiations on the selection of FC areas happens under the work of the CPWG as the monthly meetings provide a forum for partners to share information on who is doing what where, and identify areas of vulnerability and in need of services. 
CPWG members were on the whole quite satisfied with the way FCs were selected as it helped to avoid duplication of similar services by partners (Six of the seven CPWG respondents confirmed that the CPWG was involved in consultations on the areas for FCs, one was unsure). The HRP also provides a source of information on vulnerable areas. After these consultations, Ma’an and Tamer conduct further investigations into the areas, including the availability of suitable CBO partners. In this process Ma’an and Tamer coordinate with each other so that they don’t end up providing services in the same areas. UNICEF does due diligence on the organisation to make sure they are not affiliated to a specific political group, following which a final decision is made on the area and the CBO. 

MoSD questioned the location of some FCs and indicated that they would have liked to be more involved in the selection of the areas. Through these discussions with MoSD Head Office and Child Protection (CP) Counselors it was apparent that they had limited knowledge as to the number and location of FCs, as well as the kinds of services provided. However, it must be noted that MoSD are members of the CPWG and this forum provides an opportunity to involve them in the selection of FCs. MoSD staff are overworked and under-resourced and reportedly do not regularly attend CPWG meetings. Prior to April 2017 UNICEF was providing limited, yet much appreciated, support to cover transport and communication costs of MoSD CP Counselors. This support has since been withdrawn and has left MOSD officers feeling frustrated with a situation where CSOs receive donor funds to do their work but they don’t. Limited human and operational capacity meant that in 2017, 10 MoSD Counselors only provided case management services to 131 children, while 25 case managers at 20 FCs reached 1 852 children. MoSD proposed using the CPN, which meets monthly as a forum to involve them in the selection of the FCs and also through direct consultations with MoSD staff. Partner staff supported the involvement of the CPN in the identification and selection of areas for FCs because they are “much more active on the ground...one day it should be the Networks who are involved in identifying and selecting the areas, we should not be relying on the cluster for this". 

When reflecting on the relevance of the areas selected for FCs, consideration also needs to be given to whether the service was intended to be a permanent or temporary one. When FCs were introduced in 2009 they were initially conceptualised as an emergency response to the large-scale humanitarian needs, which required reaching large numbers of children through temporary and mobile units. Following the introduction of case management services in 2015, they were re-purposed not just as an emergency response but also as a permanent “community hub” where children and caregivers could turn to whenever they needed support for key child protection concerns. However, the evaluation found that FCs have tended to be more of a temporary than a permanent service. This was an unexpected finding, as programme documentation did not have any details on the extent of the changes in location or CBO partners. See Annex 4 and Annex 5 for details of the Ma’an and Tamer FCs in operation from June 2015 to October 2017 by CBO and location. 

[bookmark: _Toc387998485]Figure 2: FCs by partner, location and CBO June 2015 - Oct 2017



Between June 2015 and October 2017 the programme was implemented in 56 locations throughout Gaza in partnership with 48 CBOs based in the identified areas. Figure 2 above provides a summary of the number of FCs by location and CBO from June 2015 to October 2017. Only one FC (Ma’an) had operated with the same CBO in the same area from June 2015 – October 2017, while five FCs (Four from Ma’an) had operated in the same area with the same partner since August 2016. See Table 7 below for details. 

[bookmark: _Toc388437894]Table 6: FCs operating in the same area and with same CBO June 2015 - October 2017
	Date FC Established 
	Ma’an FCs
	Tamer FCs

	2014 
	· El Almal Rehabilitation Centre, Rafah, Yebna Camp 
	

	Aug 2016
	· Hakaway Society for Culture and Arts, Gaza City, Tal Alhawa neighbourhood 
· Khanyunis Women Activity Programme, Khan Yunis, Khan Yunis Camp
· Al Buraij Cultural Forum, Middle Area, Buraij Camp (Block C) 
· The Education Forum Society, Middle Area, Nusairat Camp (Block C) 
	Women’s Activity Programme, Middle Area, Al Maghazui Camp. 



In discussions with partners, it was established that the frequent changes in locations/CBOs was not because the area had been incorrectly selected, but due to factors such as needing to meet PCA targets, while avoiding duplication of services to the same beneficiaries, which obliged them to move to other areas. While the setting of targets was done in a planned manner between UNICEF and partners, it seems that the focus was on using limited resources to reach larger numbers of children through the provision of time-limited services, rather than providing, and expanding services, in one area on an ongoing basis over a sustained period of time. Other reasons for the closure of FCs included: 
· Shortage of funds (usually linked to the end of a PCA).
· Unsuitable/non-cooperative CBO who did not support FC activities on the ground. Ma’an provided specific reasons as to why the partnership ended with 14 CBOs, and of these only three were because “the CBO was not cooperative enough so we did not renew the contract”.  
· CBO problems with the Ministry of Interior (registration, political differences); 
· Identifying new areas of vulnerability. 

Partners were of the view that there was value in staying in one area for three years or more, working with fewer children but “on a developmental level”, but sometimes the PCA obliged them to target more beneficiaries and they had to move. For Ma’an, an indicator that it was time to move to another area was when no more children came forward for the structured services. In FGDs with children and caregivers they were of the view that the FC services should continue to operate, expanding the range of child protection services offered as well as providing child friendly spaces for children in the neighbourhood to engage in free play and other recreational activities on a drop-in basis, as there were few if any places for children to play safely in the areas served by the FCs. 

[bookmark: _Toc388437838]3.1.4 Extent of support from local and community leaders for the Family Centre initiative 

Local and community leaders welcomed the FCs and were supportive of the child protection focus. The process of establishing a FC in an area involves consultations with local and community leaders, including the CBO. As indicated in the previous section, most changes to CBOs were due to reasons other than lack of support for the initiative. Discussions with CBO managers and CPCC members support this finding. CBO managers expressed an interest and willingness to be more involved in the implementation of the FC programme but needed capacity building for their staff to be able to do so. 



[bookmark: _Toc388437839]3.1.5 Relevance of project intervention timelines relevant to the context in Gaza 

The programme intervention timelines were relevant to the Gaza context. The programme was established with a view to providing permanent “community hubs” during times of stability in Gaza, and with the flexibility to respond to humanitarian needs in the event of an emergency. There were no escalations of conflict during the evaluation period (June 2015 to October 2017) and the programme was implemented in a period of relative calm and stability. During this period the programme detected and responded to child protection needs and provided much-needed PSS and case management services to children and their families. 

[bookmark: _Toc388437840]3.1.6 Alignment of the project with UNICEF’s equity agenda in addressing the needs of target groups 

The programme was aligned with UNICEF’s equity agenda in terms of what they said they would do address the needs of IDP children and children with multiple protection concerns, but less so in terms of actual attainment especially for children with disabilities. 

Internally Displaced Children 
Internally displaced children are mentioned in the PCAs as one of the vulnerable groups of children for targeting by FCs. Tamer reported reaching IDP children through five mobile FC units which went directly to IDP sites and provided services in a tent. All PCAs signed in 2017 including those of Ma’an and Tamer had targets for internally displaced children and children with disabilities. These targets were introduced after the mobile FCs ceased to operate to ensure that FC continued to target this group. Tamer reported that numbers of IDP children needing services had dropped significantly as most IDPs in targeted areas had returned home over the evaluation implementation period.  As a result the target set for IDP children accessing services in April – October 2017 (150 children, 50% girls) was not met with only 53 children (35% of the target), and 27 were girls (18%). Reasons for the low reach of girls were not established. 

Children with multiple protection concerns 
The case management service enabled the FC to detect and respond to the needs of children with multiple child protection concerns including sexual and physical abuse, neglect, child labour and exclusion from education due to disability. Examples of these cases are provided in Annex 13. Children with multiple protection concerns are identified mainly through Life Skills groups (Ma’an and Tamer) and expressive arts corners (Tamer). Life Skills and expressive arts corner activities are open to all children in the community as these are considered general prevention services. However these services are time-limited (2 – 4 months depending on the activity) and once completed children usually do not return to the FC for other activities. FCs are already located in areas identified as having high level of vulnerability so the assumption is that some children will be vulnerable/at risk and have multiple child protection concerns. This assumption seems to be correct, given that most of the case management cases are identified through the FC activities. Some referrals come directly from parents after awareness raising sessions, school counselors and CPCC members.

Available data on Tamer FC case management services provided from 2015 to 2017 shows that of the 1 195 cases referred for case management, 1 105 cases came from the “corners” (92%). The other main referral source was PCDCR (20 cases). A similar dataset was not available from Ma’an. 

Children with disabilities 
Children in Gaza are at high risk of injuries and disabilities as a result of the conflict, including exposure to ERWs.  Disabilities due to genetic disorders, as a result of close family inter-marriages, are also high amongst children in Gaza.  Children with disabilities (CWDs) are one of the most marginalised and excluded groups of children in Gaza. Most of them are denied the health, educational and social services to which they are entitled due to stigma, discrimination and lack of access. Given the dearth of disability- targeted services and the discriminatory social norms surrounding disability in Palestine, caregivers are not only largely left without respite, even when they have children with severe disabilities or several children with disabilities, but also often marginalised, isolated and abused, even by their own family members. [footnoteRef:37] [37:  ODI (2016) Every child counts: Understanding the needs and perspectives of children with disabilities in the State of Palestine.  ] 


Partners were only required to report on numbers of children with disabilities in the 2017 PCAs, but not prior to this. Both Ma’an and Tamer PCAs for June – October 2017 had a target of 100 children with disabilities. Ma’an reached 167 CWDs (167% achievement), with 113 boys and 53 girls. Tamer reached 88 (88%), of which 37 were girls (37%), which fell short of their target of 50% girls. 

FC staff reported that low numbers of children with disabilities came to the FCs, some said no children came, others about six or so, but these tended to be mild disabilities. Some FCs helped children to get assistive devices, but then the FC didn’t have a ramp so the child couldn’t access the building. There is often limited choice of CBOs in some areas and most buildings are not accessible to people with disabilities, as one partner said: “we don’t have the luxury of greater choices”. In discussions with FC staff, numbers of children with disabilities currently receiving services from the FCs ranged from one to not more than 10, most of them through the case management service. Overall, FCs appeared to be most effective in meeting the needs of children with disabilities through the case management service (see Annex 13 for detailed descriptions of cases).

Transportation for children in wheelchairs and/or with physical impairments to and from the FC was also a challenge for FCs as some families refused to bring their children so special transportation had to be arranged. One case manager recalled a child with a deformed hand coming to the FC summer games. UNRWA helped to organise transport for him as he lived far from the FC. However, he stopped coming after the summer, as this transport service was no longer available. Apart from physical access, another challenge for FC staff was communicating with children with a visual or hearing impairment, as this requires knowledge of sign language and knowledge of how to adjust activities to accommodate children with these special communication needs. Two case managers from Ma’an FCs reported that children with speech, hearing and visual impairments were receiving FC services, mostly through case management and individual counselling. FC staff seemed to be more comfortable integrating children with mild impairments as they were able to come up with simple modifications to activities to include the child. For example, a FC counsellor adapted an activity in a group session to accommodate a child with deformed hands: “Instead of throwing the ball, I asked the children to roll the ball so the child didn’t feel excluded and different from the others”. 

As part of the FC programme, partners have tried to find creative ways of targeting children with disabilities at schools, often through partnerships with local disability organisations.  For example in 2017, Tamer had a partnership with Handicap International and organised summer camps for 300 children, including children with disabilities. Tamer has a project implementing inclusive education activities in UNRWA schools (not part of the UNICEF PCA). They also use this as an opportunity to identify children with disabilities to include in FC services. In another example, one Ma’an FC did outreach activities to speech and hearing impaired children through the Association of Disabled Children. FC staff went to the school and provided the life skills and counselling sessions on site. The Association provided a sign language assistant. In this case, the FC counselor knew sign language so was able to provide the counselling herself.

One FC (in Beit Hanoun) had found a way to include children with hearing impairments in the FC activities, through asking a sign language teacher from the local deaf school to do sign language for the children during the sessions. This area apparently has a high number of deaf children, attributed by FC staff to genetic disorders arising from intermarriages between close families, so the FC needed to find a way to include these children. However, in another FC, the partner CBO had a school for the deaf attached to the Association, but none of the children attended the FC because no FC staff member knew sign language. They seemed to have missed an opportunity to draw on sign language expertise in the CBO, or even parents of the children, to facilitate the FC activities.  The general consensus amongst FC staff was that it is possible to integrate children with minor disabilities in the FCs and that it would be helpful if the Life Skills manual could be revised to include different tools and activities for children with specific disabilities, as well as ways to creatively adjust existing activities. Staff also expressed a need for further training in how to identify and work with children with disabilities. 

According to programme documentation, all Ma’an staff received the minimum child protection training, training in psychological first aid, training in detection and referral, and inclusion of people with disabilities. However, many of the FC staff interviewed (including those in Ma’an) said they had not received training on working with children with disabilities and identified this as a need. 
In some FCs, there are a large number of children with hearing impairments and staff thought it would be helpful for someone on the team to know sign language. Many children in the FCs also present with speech impairments and it was suggested that FCs employ someone with this expertise. In one Tamer FC, a counselor had also been trained (by Tamer) in speech therapy and as a result many mothers in the community saw the FC as a resource for their children and this was their entry point for accessing other FC services. 

Some case managers considered children who needed glasses due to shortsightedness and children with mild speech impediments, usually trauma-related to be “disabled”. For example, one Ma’an FC case manager said she had dealt with about 30 disability cases since working as a case manager in 2015. Of these, five were “severe” cases, mostly involving a motor disability. The rest were children aged 7 – 8 years who needed glasses as they were struggling to see the board at school. She recorded these cases as disability cases. This case manager said she had not received any training on the identification or management of disability cases and had limited knowledge of disability service providers. She expressed an interest in receiving this training. The classification of a person with a disability is and important and interesting point. For instance, while someone who is reported to be disabled and unable to see well is lacking spectacles rather than being inherently disabled, this “is” a disability unless they are given the appropriate assistance and tools.

Regarding prevention of disabilities, FC PCAs include a requirement to offer awareness sessions on ERWs, which would help to prevent injuries and disabilities resulting from the ongoing conflicts. Some CPCCs had done initiatives specifically focused on preventing traffic accidents. 

[bookmark: _Toc388437841]3.1.7 Measures to incorporate cross cutting themes of gender, children’s rights, disability

Measures were put in place to address the cross-cutting theme of gender, children’s rights and accountability, but more could be done to strengthen the programme’s response to gender issues. 

Gender 
The design of the programme can be defined as “gender aware”[footnoteRef:38] as the Family Centre Model (Ma’an, 2015) proactively identifies gender concerns, and provides a gendered analysis of the root causes of some child protection issues including sexual and gender based violence, child marriage and child labour. There is some reflection on the limitations of addressing some gender concerns including gender-based violence in the Palestinian context, given the lack of an enabling legal framework and limited response services.  The PCAs include a section on Gender and Equity, requiring partners to take these issues into consideration in the implementation of their activities.  [38:  One of the biggest challenges in international development in effective promoting change regarding gender relates to the pervasive slippage between “involving women” and “addressing gender”, an “add woman and stir” approach  is not how you address gender (“adding men” is not the answer either). Gender blind refers to the absence of any proactive consideration of specific gender roles affecting programme beneficiaries. They give no consideration to how gender norms and inequitable power structures affect the achievement of objectives or how objectives impact on gender. Gender aware programme deliberately examine the anticipated gender outcomes. See: Method Labs (2015).] 


While the PCAs require partner to reach boys and girls equally, considerably more women than men are targeted (roughly 65% women to 35% men). Given the cultural expectation that men in Gaza should not be involved in the care of their children, beyond providing materially for the family, and that men tend to be the main perpetrators of domestic violence and sexual assault, as well as enforcing gender norms which stifle the development of women and girls, it seems that the programme should have targeted at least as equal numbers of men than women, if not more men than women. This would certainly pose a challenge to FC staff in reaching the required numbers, but it presents an opportunity to approach the issue in a more focused way, possibly exploring and learning from successful programmes with men in the region and other parts of the world or even engaging directly with men on the subject if this has not already been done. However, while doing so, it is important to also keep the focus on women who bear the main role of caring for rearing children. 

Partners, staff and some mothers identified the limited involvement of men in the FCs as a challenge and a gap. 
In discussions with some staff a view was expressed (directly or indirectly) that men are lazy and their lack of involvement in their families is an integral part of Palestinian/Arab culture and can’t be changed:  “men don’t cooperate, we tried to reach them through group gatherings but their unwillingness has to do with social norms” (Ma’an KII). This thinking influenced the way some case managers engaged (or didn’t engage) with fathers, sometimes ignoring them altogether because “fathers don’t get involved in caring for their children” or “it is the mother’s responsibility to enroll the child at school”. In other cases, CMs actively involved fathers in the case management assessment, planning and implementation process. Sometimes, other stakeholders like UNRWA or MoSD had to be brought in to “persuade” the father to cooperate, or the case manager needed to address the father’s immediate need for material or financial support before he would agree to attend counselling or awareness raising sessions, and in other cases, by simply putting in time and effort to build a trusting relationship with the father. Mothers on the other hand were not reported to make similar demands. 

An inconsistency in the involvement of fathers by CMs was observed, with some successfully doing this, others not. Reasons for this were not obvious. Why was it possible to involve some fathers and not others? In one case, the CM invited a father to attend awareness raising session but he declined, she focused on addressing father’s lack of work and income as a priority, but kept inviting him to attend. When she was able to secure assistance for the father, he then agreed to attend. However, in another case, the CM simply said, “this father did not want to be involved” and left it at that. These kinds of issues could be identified and addressed through supervision. 

The challenge of men’s unwillingness to attend FCs was discussed in some of the FGs with fathers who shared some of their thoughts on why this was the case across the FGs the same themes emerged, men are either immobilised by their inability to protect and provide for their families or focused on doing everything they can to protect and provide for their families.   

“It is the culture of this place, problems of poverty and psychosocial stress. When a person doesn’t have a job and is facing poverty the person is stressed, he won’t come. He will prefer to stay at home and drink a cup of tea. He doesn’t have the ability to hear from others. Women can come because they want to get out of the home. I am educated so I can come, but regarding other people they prefer the woman to go. Sometimes you can convince other men to come, like I did with my friends” (this father had encouraged two of his friends to attend awareness sessions) (FG Men, FC Tamer)
 
“We also live near the border, can’t leave our homes because it is not safe. Our homes are unsafe, we have to stay at home to protect our families. We get the Israeli and Egyptian missiles in the area”.  (FG Men, Ma’an FC).

“When men are working how can they come? We don’t have work now so we can come”. (FG Men, Tamer FC)

Men in the FGs were asked for suggestions on how best to reach fathers and they provided the following suggestions, many of which highlight the importance of timing and venue as an important part of gender sensitivity: 
· Home visits for men who are shy and don’t want to talk about their problems in front of other men. 
· Group discussions with other men at the Diwan, facilitated by the CPCC or other community members. 
· FCs to provide services that would attract men, like food coupons and financial support. This is also necessary for women who are more involved with food than men. 
· Get men to tell other men about the services at the FC to encourage them. 
· Use social media – Facebook, snapchat (although it was pointed out that not everyone has access to social media).  Advertise on the radio and TV. 
· Print messages for the children to take home and give to the parent. 

In discussions with CMs, a frequently mentioned gender-related issue, which was explained away as a “cultural” practice concerned mothers who separated from their husband and return to live at their family home or divorce their husbands and remarry. These women are then either expected to or choose to cut all ties with their children. In three cases specifically mentioned by CMs, the children were vulnerable to neglect and abuse by the replacement caregiver/step-mother. 
It seems that this is an issue worth exploring and understanding more: What is the impact on children of separated/divorced mothers who never see them again or have any contact with them? What are the child protection concerns that these children face? How prevalent is this practice? Why does it happen? Is there anything that can be done to change it? 

The FCs offer awareness-raising sessions for parents on child protection issues and in these sessions sexual and gender-based violence is addressed. CPCCs are also meant to implement initiatives that address harmful social norms including gender norms.   However, of the six CPCCs interviewed, only one (Tamer FC) said that they had done an initiative on sexual abuse, with another group (Tamer FC) said that there was “no rape or sexual abuse” in their area. This group also said that there was early marriage in the community but “it is related to the culture of the area so it not a child protection issue”. After some discussion, with input from the evaluator about why early marriage is a child protection issue, some of the participants said they would be willing to organise an initiative on early marriage but needed specialised training on this 

The theme of children’s rights cuts across all FC activities and is addressed in Life Skills sessions, group and individual counselling, awareness sessions with parents/caregivers and CPCC initiatives. 

Regarding accountability measures, partners reported introducing child protection policies and child safeguarding policies for FC staff as a means of holding staff accountable for the services provided. 

[bookmark: _Toc388437842]3.1.8 FC assessment of and response to different vulnerabilities and child protection needs, especially during emergencies

As mentioned earlier, there were no emergencies during the evaluation period so it is not possible to assess the FC/s response to these needs. See previous question for a discussion on how to programme case management service enabled FCs to detect and respond to different vulnerabilities of children and child protection needs.  

[bookmark: _Toc388437843]3.2 Effectiveness 

[bookmark: _Toc388437844]3.2.1 Achievement of expected results against the objectives and indicators

The achievement of the FCs against Outcome 1 and Outcome 2 of the programme ToC/Log Frame is explored in this section.  

Outcome 1: Increased national/community capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children especially during emergencies

This outcome does not have any indicators against which to measure results. However, positive achievements were evident in feedback from child protection stakeholders who consistently identified the FCs as playing a key role in the provision of prevention and early intervention child protection services, particularly in relation to operationalising/implementing the Gaza GBV & CP SOPs. In addition, case management data received from UNICEF for cases managed by the CPNs and FCs from 2015 to October 2017 showed that of the 5 873 recorded cases, FCs had managed most – 93 percent - of these cases. See Table 11. 

“If there were no Family Centres life would be difficult. Family Centres are the biggest partners in the Child Protection Network. If we didn’t have the Family Centres MoSD would have to deal with the Level 3 and (lower risk) Level 2 cases, and we could not transfer these cases to the Family Centres. We would then be overloaded. Besides taking on these cases, the Family Centres also provide services for children who have suffered from the wars especially in the buffer zone areas, life skills services, psychosocial support services and places for children to play. The child protection work they do decreases the load of MOSD (MoSD Head Office KII)


The child protection system in Gaza is still weak and needs improvements on all levels. MoSD do not have the capacity to deal with the child protection concerns, FCs are filling this gap (CPWG respondent)

[bookmark: _Toc388437895]Table 7: Cases managed by CPNs and FCs from 2015 – Oct 2017 
	Case management
	2015
	2016
	Oct-17
	Grand total

	CPNs
	103
	198
	96
	397

	FCs
	759
	3 277
	1 440
	5 476

	Total reached
	862
	3 475
	1 536
	5 873



By the end of 2017 the 25 case managers in 20 FCs reached 1 852 children (average of 74 CP cases per case manager), while MOSD reached 131 children though through their 10 CP Counselors (average of 10 CP cases per case manager – it must be noted that MoSD Counsellors handle the most complicated child protection cases and also have other social welfare cases on their caseloads, not just child protection related, with child protection cases making up approximately 17 percent of the current case load of four MoSD Child Protection Counselors (42 child protection cases in total).[footnoteRef:39]  [39:  CP Counselor #1: 55 cases, 5 child protection; CP Counselor #2: 65 cases: 10 child protection; CP Counselor #3: 65 – 70 cases: 12 child protection; CP Counselor #4: 60 cases, 15 child protection. (MOSD KII). ] 


Data on the MoSD electronic case management system is incomplete, but provides some insight into the contribution of the Ma’an and Tamer FCs to providing case management services.  In December 2017, of the 731 cases on the electronic information case management system database, 93 percent were cases from Ma’an (69%) and Tamer (24%). See Table 12. With only 45 cases on the system, MoSD reported that they had not yet uploaded all their cases due to glitches in the system. 
Tamer had also experienced some glitches in the system and had not yet uploaded all their cases, which could explain their lower numbers compared to Ma’an. 

The patterns for Ma’an and Tamer are different, in particular, Tamer seems to pick up very little physical abuse. Reasons for this were not determined but this is something that would benefit from further follow-up. 

[bookmark: _Toc388437896]Table 8: # cases by partner - MoSD case management report Dec 2017
	Partner
	Sexual Abuse
	Physical Abuse
	Physical neglect
	Psychological abuse
	Others
	Total
	Percent

	Ma’an FC
	3
	71
	91
	80
	262
	507
	69%

	MOSD
	4
	7
	3
	6
	25
	45
	6%

	Tamer FC
	2
	3
	51
	9
	110
	175
	24%

	TdH
	0
	1
	1
	1
	1
	4
	1%

	Total 
	9
	82
	146
	96
	398
	731
	100%



In another report for December 2017 (provided by TdH with MoSD permission), where cases are presented by risk level, of the 416 cases, 96 percent (385) were Level 3 cases. See Table 13. While not all these cases are necessarily from Ma’an and Tamer FCs, FCs are responsible for managing cases at this level. FC monitoring data shows that 2 937 children received case management services from 2015 to October 2017. 

[bookmark: _Toc388437897]Table 9: # Cases distributed by risk level – MOSD case management report December 2017
	Governorate
	Level 1
	Level 2
	Level 3
	Level 4
	Total
	Percent

	Gaza
	1
	4
	75
	1
	81
	19%

	Mid-zone
	0
	0
	5
	0
	5
	1%

	North Gaza
	3
	2
	122
	0
	127
	31%

	Rafah
	1
	0
	65
	0
	66
	16%

	Deir al Balah
	2
	1
	54
	0
	57
	14%

	Khan Yunis
	4
	12
	64
	0
	80
	19%

	Total 
	11
	19
	385
	1
	416
	100%



In terms of transfers and referrals of cases to MoSD, Counselors estimated they had each received between 30 to 50 referrals from FCs over the past two years. One MoSD Counselor, from Gaza City, said she had received no referrals from a FC in 2017, speculating this this was because “they have become lazy”. 
FCs reported that they did not refer cases to MoSD because the cases were not followed-up on timeously or effectively. MoSD Head Office were aware that the FCs transferred and referred cases to their Counselors but could not provide details of numbers. Once the electronic case management system is up and running they will be able to provide accurate information on this (MoSD KII). Currently, the feedback on the follow-up or lack thereof of cases remains anecdotal.

Fewer numbers of cases had been transferred (i.e. Level 1 and 2 case). In the past two years, the Counsellor from North Governate could recall 10 – 15 transferred cases, Khan Yunis had four transfers from FCs, while one field officer in Gaza City only had one transferred case, but “it was already registered with MOSD.” [footnoteRef:40]  [40:  If a case that was already registered with MoSD ended up at the FC and was subsequently transferred back to them by the FC, this suggests that the case had not been receiving the attention it required from MoSD.  ] 


FC case managers reported never having received referrals of Level 3 cases from MoSD Counselors. Some of the MoSD Counselors interviewed said this was because they didn’t know what services the FCs provided (three of the four Counselor interviewed said they didn’t know FCs offered Life Skills). However, one Counselor said he had referred a child to the FC for their Life Skills activity. 

One unintended/negative consequence for MoSD Counselors was that their workloads had increased due to the transfers of Level 1 and 2 cases and referrals of cases from FCs requiring mostly financial support. [footnoteRef:41] At the same time CP Counselors expressed a general frustration at being overloaded with work (their caseloads include all social welfare cases, not just child protection), the lack of an operational budget and the piecemeal and often inadequate financial support they could provide to families living in poverty and facing multiple deprivations. Under the no contact policy they are unable to receive direct financial support from donors for key activities including transport and communications.  [41:  MoSD Head Office were aware that the FCs transferred and referred cases to their Counselors but could not provide details of numbers, said they don’t have this kind of information. Once the IT system is up and running they will be able to provide accurate information on this. (MoSD KII) ] 


“They benefitted from us, we are not benefitting from them. They transfer Level 1 and 2 cases to us, but we support the Level 3 and 4 cases as most have psychological problems due to financial issues. FCs need to provide services, not just identify cases and refer to us for financial support” and “stop putting the burden on us…the problem is FCs don’t have new services (to support families financially), they can only refer” (MoSD Child Protection Counselor KII)

However, MoSD Counselors also acknowledged that if the FCs ceased to exist, this would put pressure on other child protection organisations that would in turn refer their additional cases to MoSD. The valuable contribution of FCs was recognised, but the reality was that it created more work for MoSD who were unable to cope due to the funding and other constraints. If, for whatever reason the FCs ceased to exist, MoSD staff reflected that they and other government departments (MOEHE, MoH) would need to be capacitated with human resources, technical skills and operational costs to deliver similar community-level prevention and early intervention services in schools, hospitals and other settings. 

The achievement of the FC programme in relation to Outcome 1 is also explored in relation to the two outputs for this outcome: 

Output 1: FCs established in selected localities in Gaza
Programme documentation shows that FCs were established as stipulated in the PCAs, ranging from 10 to 15 per partner. As explained in the Relevance section, the initial intention was for FCs to operate as permanent community hubs, but in practice, and for a variety of reasons, most only operated for a temporary period (usually the period of the PCA which ranged from six months to a year). Over the evaluation period, a total of 56 FCs were established with 48 CBO partners, with 20 – 28 FCs in operation at any given time. 

While the FC programme does not have standardised selection criteria for CBOs, with each partner using their own selection criteria, most of the changes to the CBOs were due to having to move to other areas to target more beneficiaries rather than because the CBO was unsuitable which implies that the selection criteria used are adequate. Tamer looked for CBOs with child protection objectives and, more recently, CBOs close to schools as they found this made it easier for children to attend the FC. 
Ma’an used a structured CBO (Social and Community Environment) Evaluation checklist, which includes an assessment of the physical environment, location and types of services provided. 

There is no documented programme guidance on the role of the CBOs in the FC programme. Currently, CBOs are not involved in the implementation of FC activities or management of the programme. FC staff members are employees of the partners, not the CBO. The partners recruit, employ and supervise FC staff and are responsible for the management of the FC, the implementation of the activities as well as monitoring and reporting. The role of the CBO appears to be limited to in some instances merely hosting the FC i.e. providing the space (“Some CBOs are more cooperative than others and participate in activities, but others are like a host, they tell us just come and rent the space for the programme”, Tamer KII); introducing the FC staff to the community; identifying and referring beneficiaries to the FC; participating in some activities (as volunteers and/or beneficiaries); and representing the CBO on the FC CPCC (this is usually the Director or Assistant). Comments from partners help to illustrate this: One of the reasons given as to why partners don’t take on an implementing role was because CBOs didn’t have the technical capacity or resources to provide FC services (Ma’an KII).  Partners reported that CBO staff (many of whom work as unpaid volunteers) are given an opportunity to apply for FC positions, w and some FC staff had been recruited from CBOs, but this was not the case in any of the FCs visited during the evaluation. 

Some CBO managers indicated that they would like to play a more active role in implementing the FC activities although needed capacity building for specialised activities like Life Skills and case management. Others thought that some of their staff members, many of whom worked as volunteers in the CBO, should have been given the opportunity to be employed by the programme.  A sense of ownership by the CBO of the FC programme was not evident in the language most CBOs used when talking about the FC where the role of the CBO was explained as doing things for the Tamer or Ma’an FC, and did not refer to the FC programme as “our” programme” (there was a sense of Us and Them). This doesn’t mean that the programme was not appreciated or valued, CBO staff spoke highly of the services provided and the professional manner of the FC staff. One CBO manager said that his staff had been very disorganised before the FC programme, but had learnt how to become more organised by participating in some of the FC activities (as volunteers) and their CBO programmes had become more structured as a result. 

Output 2: Communities are mobilised to identify and respond to child protection needs
This output requires the establishment of a Child Protection Community Committee (CPCC) in each FC, made up of unpaid community members, and for the CPCC to undertake initiatives and there was evidence that all the FCs had established CPCCs during the evaluation period. 

CPCCs have between 7 – 15 members, but it was reported that “only 3 – 4 are active as is usually the case with these kinds of committees” (Ma’an KII). CPCC membership was found to change frequently, with new members who participated in the CPCC FDGs unsure of their roles and reported receiving limited to no training from the FC.  Given that many FCs only operated for six or seven months (depending on the PCA and context), it is unlikely that CPCCs had sufficient time to build their capacity and consolidate their work as a committee to ensure sustainability beyond the partner involvement. Tamer progress report April – October 2017 highlighted the limited role of the CPCCs as a challenge, stating that “CPCCs inside the FCs played simple roles as they supported FCs in targeting new children and referring only”. 

When CPCC members were asked what the purpose/role of the CPCC was, the two most frequently mentioned areas were identifying beneficiaries for FC services including case management. CPCCs also facilitated the work of the FC through making introductions to schools and community leaders.  

“The most important thing for the committee is to bring the target group to the FC. The CPCC facilitates the work of Tamer. Tamer staff are not from the community so they can’t collect the target group”. 
(CPCC FGD, FC#5) 

“In our Women’s Committee we discuss problems and identify cases to refer to the FC in this way”.(CPCC FGD, FC#2) 

Serving the community was mentioned by three of the six CPCC FGDs. 

“The CPCC is here to serve the people in this area and the people of Gaza”. 
(CPCC FGD, FC#1) 
 
When discussing their purpose/role, none of the CPCCs specifically mentioned their role in raising awareness of child protection issues e.g. disseminating information or working as advocacy/pressure groups or changing social norms. This lack of focus on child protection issues came out strongly when discussing the types of initiatives that CPCCs have implemented in communities with only three of the six CPCCs mentioning child protection related initiatives: 
· FC#2: Awareness raising on child neglect, harmful technologies, school drop-outs. 
· FC#3: Did an initiative on child labour. The Association rented the space (a cinema) and CPCC members went there, showed a film focused on child labour, role-plays and songs about child labour. They chose this child protection issue because many children in their community are working. There were 300 participants. Following this, they did extra curricular activities with the working children and took them on an outing to the sea. 
· FC#6: Awareness raising on early marriage and child labour.

According to CPCC members, they were expected to undertake one to two initiatives per PCA and it is up to the CPCC members to decide on the focus of these initiatives. In addition to the child protection focused initiatives mentioned above, other initiatives included running recreation days with expressive arts programmes (Tamer) and community improvement initiatives e.g. cleaning up the park with children and beautifying the area. These initiatives are also important as they help to provide safe play areas for children, something that is sorely lacking in Gaza. According to Ma’an, CPCCs were “beginning to understand their role more as advocacy so for example if the road is unsafe they will approach the Municipality to fix the road”. [footnoteRef:42]  [42:  Under the current PCA (November 2017 – March 2018) one CPCC decided to activate Parent Councils in schools, Ma’an went to the Ministry of Education to facilitate the TORs. Where there is a parent council the FC staff will train them on child protection issues and the referral system. By end January 2018 they will have 20 parent councils trained on child protection issues. Ma’an will play a facilitation role.  ] 


Structured and on-going capacity building opportunities for CPCC members were not evident, with members reporting having received training mostly through participating in FC awareness sessions/activities.  Funding for these activities was not included in the PCAs during the evaluation period, but according to UNICEF this funding has been included in the latest PCAs (Nov 2017 – March 2018). Tamer staff confirmed that they don’t provide their CPCCs with structured training (they don’t have funding for this) but they provide members with workshops on child protection policies and practices and case management and how they can support the FCs. These workshops are run during the first three meetings of the CPCC. Ma’an reported that CPCCs all received five days training on child protection. However, this was not confirmed in discussions with the Ma’an FC CPCCs, where one CPCC said they had received no training from the FC and two others said they had only received “small training on child protection, not full training”. Ma’an staff thought that one of the reasons for this discrepancy could be that some people on the CPCC might be employed and so could not dedicate time to come to the training. They did not appear to have thought of a plan to address this challenge.  

A Ma’an key informant reported that since the FC programme started, 80 percent of case management cases were referred from the FC activities (Life Skills, awareness raising) to case management, and 20 percent from the CPCC, but now it is the other way round, 80 percent from the CPCC and 20 percent from the FC. However because the current M&E system doesn’t indicate where the case is referred from it is not possible to verify this anecdotal evidence. In the case discussions with FC CMs, none of the 25 cases had been referred from the CPCC and FC staff members identified Life Skills facilitators and CMs sitting in on Life Skills sessions and expressive arts corners as the main sources of internal referrals for case management, followed by parents (self-referrals), school counselors and then CPCCs. 

Outcome 2: Improved psychosocial well-being and protection of targeted children affected by the hostilities and related violence in Gaza

Under this outcome, outcome level indicators for children participating in FC activities include: 
· At least 50% of children report strengthened self-efficacy (believe in their strengths to accomplish goals)
· At least 70% of children show improved social and life skills.
· At least 70% of children show improvement in their psychological status.

Table 6 below provides information on Ma’an performance for three PCAs (April 2016 – October 2017) in relation to these outcome indicators. The indicator is measured through a pre and post assessment tool administered during the first and last structured activity session to a statistically valid same of children (from the total number of children in all the FCs), with a confidence level of 5. Results show a mix of under and over achievement over the three PCAs, with full achievement by the latest PCA (April – Oct 2017). The data shows that children who accessed counselling (group /individual) services had the highest improvements in their psychological status, compared to children who participated in Life Skills. There has been a gradual increase in improvements in social and life skills and psychological status over the three PCA periods (21 months). 

[bookmark: _Toc388437898]Table 10: Achievement of Outcome/Output Indicators – Ma’an FCs June 2015 – October 2017  
	Outcome Indicator 
	Feb ’16 – Jul ’16 
	Aug ’16 – Feb ‘17
	Apr – Oct ‘17

	1. At least 50% of children report strengthened self-efficacy (believe in their strengths to accomplish goals) (Data not available for Apr – Oct PCA) 
	70.4%
	73.2%
	-

	2. At least 70% of children show improved social and life skills
	62.7%
	69.3%
	71.6%

	3. At least 70% of children show improvement in their psychological status
	

	Children in counselling
	88.2%
	92.1%[footnoteRef:43] [43:  Of these children, 18.6% showed high improvements, while 73.5% showed moderate improvements. ] 

	85%

	Children in Life Skills 
	62.6%
	68.8%
	71.8%



Tamer tested the Ma’an tool in the April – October 2017 PCA period, [footnoteRef:44] however the presentation of their results is in a very different format to that of Ma’an which does not allow for a comparison of the data. Data is presented as mean values and not as a percentage. Despite the fact that Tamer is reporting differently, they had a target of 70% percentage improvement in children social and life skills. The results from the April-October phase showed 79% improvement in children’s social and life skills. Tamer have also piloted their own tool, which showed positive results for children attending the expressive arts corners and life skills.  [44:  Tamer: M&E of Tamer FC Report Sept – Oct 2017] 


Regarding achievement of output indicators for structured FC activities most targets were exceeded over the evaluation period. Tamer’s case management targets fell short in the first PCA as at this stage Life Skills Coordinators were appointed on a part-time basis to provide case management services and this constrained their ability to reach more children, but were met in all the subsequent PCAs. Targets for girls were 50 percent for all indicators, but were not consistently achieved. 

[bookmark: _Toc388437899]Table 11: Achievement of Output Indicators - Tamer and Ma’an FCs June 2015 – October 2017  
	Indicator 
	Ma’an 
	Tamer 

	
	Target[footnoteRef:45] [45:  Cumulative over the evaluation period. ] 

	Achieved
	% F/M
	Target
	Achieved
	% F/M

	# Vulnerable children 6 – 18 years access age and gender appropriate expressive arts programmes. (Tamer); 
	8 856
	9 983 (113%) 
	50% girls 
	29 040
	31 564 (107%) 
	55% girls

	# Vulnerable children engaged in child/parent interactions. (Not in the first PCA for Tamer; not in any Ma’an PCAs ) 
	-
	-
	-
	2 726 
	2 129 (78%) 
	71% girls 

	# Caregivers who access activities designed to improve child protection practices and reduce harmful practices (In two most recent Tamer PCAs only; Ma’an three recent PCAs) 
	6 370 
	9 254 (145%) 
	22% male (target 25% in recent PCA)
	1 830 
	3 241 (177%) 
	
13% male
(target 25% in most recent PCA; 10 % in previous PCA)


	# Children with case management plans (only in three most recent Ma’an PCAs)
	2 814 
	2 937 (104%) 
	43% girls 
	2 255
	2 136 (95%) 
	40% girls[footnoteRef:46]  [46:  Data on girls reached only available for the three most recent PCAs, percentage calculation based on the total for these PCAs. ] 


	# Vulnerable girls and boys provided with group counselling services. (Only in Tamer, April – Oct 2017 PCA, no target set)
	4 678[footnoteRef:47]  [47:  Data on children reached only available for the three most recent PCAs, target is only for these PCAs. ] 

	4 832 (103%) 
	54% girls 
	1 000[footnoteRef:48]  [48:  The Tamer April-Oct 2017 PCA has a target of 1 800 children. During the course of the year, this target was revised and reduced to 1 000 children, with approval from the Section Chief.] 

	1 285
	53% girls 



[bookmark: _Toc388437845]3.2.2 Variations in implementation of FC activities by the two partners 

As a general observation, the implementation of some FC activities varied between partners mainly due to the different PCA requirements. The FC venue also influenced some activities that could be provided (mainly sport [footnoteRef:49]) and the capacity of the FC determined how many children could be reached, with capacity ranging from 30 to 300 in the FC visited for this evaluation (see Annex 14 for description of facilities and capacity of FCs visited for this evaluation). In addition, the FC programme budget cuts affected the implementation of activities, impacting on the number and type of available staff as well as resources for activities such as trips/outings to celebrate the end of group sessions.  Budget cuts had also resulted in staff cutting back on the number of hours worked. In 2015, Tamer staff worked full-time, but with the funding cuts, staff work half-time (four hours a day, 20 hours a week, 80 hours a month). A reduction of hours has resulted in a reduction of children reached, especially through case management services. It was not established whether there were any children that FC staff knew needed case management services but were unable to provide the service due to the staff/budget cuts. It is problematic in the sense that the FCs were set up as a service that is meant to be “institutionalised” as part of the Gaza child protection referral pathways, children and caregivers are encouraged to use the service, but then it is cut back when funding is reduced.  [49:  Some FCs that did not have an outdoors area did sport activities inside the FC (e.g. including handball, soccer). UNICEF decided that this was not an appropriate use of space or funding. If the FC did not have adequate space for the sports activities then this activity was dropped from the April – October 2017 PCA. Some FCs may have continued to provide this sport without the funding from UNICEF. ] 


Case Management 
Described by one respondent as the “heart of the FC project”, all the FC CMs interviewed demonstrated that they provided services in line with the MoSD GBV & CP case management SOPs (described in Section 1.1.2). Small individual differences were observed between CMs in how they found creative solutions to problems and used advocacy to ensure that beneficiaries accessed services timeously. In one example, two CMs had similar cases where the family urgently needed their home to be renovated, as their living conditions were dire. Both families had their names on a service provider list, but were not urgent cases. One CM advocated very strongly for the family to be made an urgent case and their home was renovated six months later, instead of 18 months. The other CM didn’t address this issue in the case plan as she explained that the family was already on a waiting list so she didn’t need to intervene in this case. 

Annex 13 provides detailed information on these and other cases. Senior partner staff identified the need to push case managers to be more proactive in meeting children’s needs: “Their role is not limited to the transfer or referral of cases. They need to know how to activate resources and support from the social environment”. 
There are no case management supervision guidelines, which is a gap and .the need for CMs to have more structured supervision, including training/capacity building for CM Supervisors on supervision was also identified. 

In discussions with CMs, a slight difference was observed between CMs with a social work degree and those with a degree in another field, mainly in the amount of time spent doing assessments (social workers tended to spend more time, up to 30 to 60 minutes in some cases). 

Another difference was observed when it came to providing PSS/counselling as part of the case management service. The case management SOPs state that a case manager can provide PSS as part of the case management service, [footnoteRef:50] which is what a social worker managing a case would be expected to do (a CM can be a service provider as well as a coordinator of services). However, all the CMs reported that in their training they had been told never to provide direct services as it was not their role, their role was limited to assessment, developing a case plan and coordinating referrals to other service providers. Some CMs with a social work background questioned this approach as felt they had the skills to provide PSS and counselling services during home visits. Two CMs (both with social work backgrounds) said that while they had been told in their training not to provide any services, they would sometimes provide basic counselling during home visits as it seemed a waste of opportunity not to do so. It was pointed out by the UNICEF Child Protection Officer that the provision of these PSS/counselling services by CMs is a matter of prioritising. The number of FC CMs is very limited, while psychological counselors are more readily available through FCs and other NGOs. This is like MoSD CP Counselors, undertaking case management of level 3 cases, when their efforts should be concentrated on level 1 and 2 cases. In addition, it is also important to bear in mind that social workers in Gaza only have one course in psychology during their BA study, so they are not qualified to provide psychosocial and counselling services, or at best this should be limited to basic psychological and counselling services.  [50:  See MoSD GBV & CP SOPS: 3.3.10 Implementing the case plan.] 


[bookmark: _Toc387998480]Box 4: Gaps and challenges in implementing the FC case management service

Lack of capacity/commitment from MoSD to respond to cases transferred/referred from FCs. Many CMs raised this as an issue and struggled with it: 

“This is not a job it is a humanitarian commitment. I don’t feel this commitment from MOSD. We are working to midnight following-up on cases while MOSD who is responsible for these cases sits at home. I once called MOSD to attend to an urgent case in a mosque. It took them 10 days to respond. There are 100’s of examples of cases like this!!” (CM Supervisor).

“Most of my challenges happen when cases are referred to MoSD. They don’t implement interventions for urgent cases within 5 – 6 days and as FC case managers we can no longer follow the case when it is transferred to MoSD”.

UNICEF has in the past provided indirect support to MoSD Counselors by contracting a taxi service to provide transport to cases and a mobile phone service provider for airtime. MoSD field staff reported that they used to accompany FC staff on home visits to difficult cases, but this had stopped since the UNICEF operational support stopped in April 2017:[footnoteRef:51] “I haven’t visited anyone in their house since UNICEF support stopped” (MoSD Counselor). Another Counselor reported not being able to follow-up on urgent cases in 24 hours because they had no transportation, “home visits have declined since July 2017, now we follow cases on the phone, using our own airtime”, and “when UNICEF stopped the support we lost the trust relationship with the community. Before they would call and we would go, now we can’t reach the cases or follow the cases”.  The MoSD car, which according to Head Office staff was made available to CP Counselors weekly, was often only available monthly. The transport problem affects all their cases, but is felt more acutely with child protection cases as these cases tend to need a lot of follow-up: “one case management case may need 10 visits to the home, the police, the hospital, other service providers. All this needs transport” and “without transport we can’t move, without communication we can’t follow-up on cases”.  [51:  UNICEF provided indirect support to MOSD Counselors by contracting a taxi service to provide transport to cases and a mobile phone service provider for airtime. No funds went directly to MOSD. ] 

When Level 1 and 2 cases are transferred to MoSD, they don’t give feedback to the case manager and rarely refer the child of family to the FC for supportive services.  Many case managers reported: “When cases are transferred to MoSD we never hear anything more about the case”. MoSD also don’t utilise the FC CM as a service provider for their cases e.g. Life Skills activities or parent awareness sessions. There was however one example of when the FC was used as a service provider: MoSD requested a Tamer counselor to provide counselling for two cases of sexual abuse The Tamer counselor provided the service at the MoSD office. MoSD staff said they did not have the necessary expertise to provide this service[footnoteRef:52].   [52:  Poor communication between FCs and MOSD has been reported since Mid-2015. For example: “when a case is referred to MOSD the response is not quick. Name of case manager and mobile number are on the referral form so the MOSD case manager can call directly”. CP & GBV Technical Working Group Minutes of Meeting, Wednesday 29 July 2015.] 


FCs don’t have an emergency fund to assist families with transport costs. Families are referred to service providers but don’t have money to travel to the service providers. Sometimes the CM will call other organisations to provide financial assistance or have arranged with the referral service provider to arrange transport. So far no one who has been referred for a service has been unable to go because they have always been able to make a plan.

Challenge when the FC is closed and moves to another area and there are still active cases. In some instances, the CMs would work on a voluntary basis to follow and close these cases, however this does not always happen as was reported by some of the CMs interviewed. 

Multi-disciplinary inter-agency case conferences are not being utilised in complex cases which is a gap. [footnoteRef:53] However there was no evidence of these kinds of case conferences being called, even in complex cases involving multiple service providers. This is necessary to prevent duplication (at the case level). According to a UNICEF key informant these cases used to be discussed at the CPN meetings which was not appropriate and confidentiality was not always observed, but this is longer happening in the CPN, however there is still a need for service providers to discuss specific cases, especially complex cases and case conferences provide a mechanism for this.  [53:  These are meetings of experts in a particular field scheduled when the child’s fundamental care and protection needs are not being met via the typical case planning process.] 


 Life skills education
Life Skills sessions were said to be important entry points for the FC programme as parents were reluctant to send their children to a PSS programme, whereas Life Skills activities were considered to be more neutral. Both Ma’an and Tamer reported using the Life Skills sessions to identify children who need additional services like group/individual counselling or case management. 

Partner implementation of the Life Skills programme differs in two ways: ages reached and structure of the sessions. Ages reached are specified in the PCAs, with Ma’an providing Life Skills to children aged 6 – 18 years from the July 2016 PCA and Tamer targeting a similar age group for some but not all PCAs (it was specifically mentioned that only ages 15 – 18 were targeted in the April – October 2017 PCA and as a result FDGs were only held with this age group in Tamer FCs). 

Both partners reported the War Child I DEAL materials in their sessions with children with some individual adaptations. These adaptations did not always make sense, for example, one Facilitator in a Tamer FC said she focused more on “communication activities and English” with a group of girls because she thought it would help them to communicate their needs more confidently to others. This is not the expected focus of the Life Skills sessions. Ma’an and Tamer Life Skills facilitators also differed in the number of sessions used to offer the activity. Ma’an facilitators reported offering the activity over 16 sessions, while in Tamer FCs this ranged from 24 to 48 sessions. The reason for this difference was not established, however it could be due to the fact that children who attend Tamer Life Skills activities also participate in expressive arts and sports activities so they attend the FC for longer periods of time. 

Both partners expressed an interest in revising the I DEAL manual and have shared their views and ideas with UNICEF. Tamer wants to bring in more of their own methodologies including literature from around the world, and concepts of free thinking, communication, collaboration, and creativity (the 4 C’s). 
Structured group and individual counseling service (children 6 – 18 years) 
Partner implementation of the group and individual counselling activity is similar. Both partners used the PCDCR counseling manuals for group counselling, while individual counselling sessions are informed by behavioural and cognitive theories rather than structured activities. Counselling services are not meant to be offered to parents, but one FC Counsellor reported having individual sessions with mothers who specifically requested this service from her. Sometimes she referred the case to another organisation. 

Structured child protection sessions for parents and caregivers
Both Ma’an and Tamer offer structured awareness sessions for parents and implementation of this activity was similar. Both Ma’an and Tamer staff use the Child Protection Manual but have shortened it to four, not 12 sessions as they found it was too onerous to expect caregivers, especially those with many children, to find the time attend so may sessions. FC staff have also adapted/added content to the sessions, including making their own materials from the Internet. Tamer FC staff use the Tamer’s book “A Snowball the Size of Our House” in some sessions. Ma’an staff are aware of, but don’t use Tamer’s book, although requested to do so in one PCA. It is unclear why this is the case, but could be due to the different approaches of the two partner organsiations. Staff in both Ma’an and Tamer FCs reported that these awareness sessions can only be offered at MoE schools UNRWA schools don’t allow FCs to do awareness sessions in schools. According to FC staff this is the case in all UNRWA schools. UNRWA counselors/teachers may refer difficult cases that they can’t deal with to the FC but refuse FC staff access to the school to do any awareness sessions. If a FC member wants to enter an UNRWA school s/he needs a personal relationship with the teacher, but still can’t do awareness sessions there.  

Expressive arts
Expressive arts activities (“corners”), including creative arts and creative writing are offered in Tamer FCs only. These activities are not mentioned explicitly in the documented Ma’an Family Centre Model but could be covered under recreational activities that also fulfill the objectives of the FCs. While it appears that from UNICEF’s perspective there should be a standardised approach to the delivery of these activities (each child comes to the FC for two months every other day, i.e. for three days joining expressive arts, sports, and creative writing activities for the same children. The maximum number of sessions is 24 sessions, including sports), in practice each FC has a different approach and the number of sessions offered differs from FC to FC.  There is no manual for these activities so it up to the individual creative arts or creative writing facilitator to plan the sessions. The venue for these activities also differs from FC to FC. For example, in one FC creative arts activities were offered at the Kindergarten with children aged 4 – 6 years, together with their caregivers, which provided an opportunity for parent-child interaction; while at another FC, groups of children aged 4 – 6, 7 – 9, 10 – 14 and 15 – 18 came to the FC and did activities in the ‘corners’.

Parent-child interactions 
This activity is only implemented in Tamer FCs. Specific details of the sessions were not obtained but seemed to include some of Tamer’s other methodologies including My Father Reads to Me which involves small groups of fathers attending the FC with their children to participate in reading activities. A few fathers, and children in Tamer FC FGDs mentioned the My Father Reads to Me activity and had found it a very positive experience. The FC Area Coordinator coordinates the activity and FC staff implement the activity. 

Suggestions for improvements in FC services: children and caregiver views
Suggestions for improvements in FC services were similar for FCs implemented by Ma’an and Tamer and are described in the Box below. 

[bookmark: _Toc387998481]Box 5: Improvements to FC services – Children and Caregivers views

Children in FDGs had four common requests: (1) FC services continue to operate in their areas; (2) Children to be allowed to continue to attend the FC after they had completed their structured sessions (Life Skills, expressive arts corners etc.); (3) More outings and trips; and (4) More space for children to play outside. Currently, the usual practice is when children finish the structured activities they no longer attend the FC as there is limited space to accommodate additional children. There are a few exceptions, especially those FCs that have larger outside play areas where children (mostly boys) can continue to meet and play. 

Caregivers in five FGDs said they would like the FCs to provide services for the whole family, not only children, as reflected in the following comments:  

“UNICEF is too focused on the child, not focusing enough on the family. Add services for parents”; and  “The Family Centre should take care of the newborn to the very old man – the whole family”; and “The problem with all psychosocial problems is the inability of parents to provide basic needs. Provide basic needs to protect the child from behavioural problems. If basic needs are not met the child will feel injustice and this creates aggressive behaviour. Child who goes to the school without money will steal from other children, creates behavioural problems” (FG with male caregivers FC#6).

Family Centres need to provide more support for the whole family. More home visits are needed…in the home you will find the difficult cases (FG female caregivers, FC #!)

The project covers children 6 – 18 years, needs to include older people as well. Some discussion on whether children younger than 6 years should attend. Some thought no, younger children should stay at home with their mothers. Others disagreed, said that the focus should be on the whole family, all ages. (FG male caregivers, FC #1)

A group of female caregivers from Rafah (FC#5) asked specifically for assistance with income-generation and small business support. This was an area that had once relied heavily on the tunnel economy from Gaza into Egypt, but since 2014, with the change in government, Egypt changed their policy on Gaza, most of the tunnels were destroyed. As a result, the economy in this area is severely depressed. 

 “Family Centre is a good place, the problem is they can’t support all the people. Most families have difficult economic situations. Children go to school without any shekels for lunch. Families are suffering from extreme situations…need more support (economic). Group counselling helps psychologically but if have no money to meet basic needs it doesn’t help. It is a real problem” (all the other women agreed).

“We need small skills for the mothers, like sewing workshops to develop skills, after that we can develop a small business”

[bookmark: _Toc388437846]3.2.3 Level of quality and compliance of activities to programme norms and standards 

FCs complied fully with the procedures of the MoSD GBV & CP Case Management SOPs. Both Ma’an and Tamer had been intimately involved in the development of these SOPs, which were initially piloted in the FCs from May/June 2015 and operationalised in 2016. CMs have all received training on these SOPs. 
In discussions with individual CMs on their cases, it was evident that the prescribed referral pathways were being followed particularly in relation to the transfer of Level 1 and 2 cases to MoSD. For these cases, the FC CM sends a transfer request to the CM Supervisor, with no details other than the type of case, the CM Supervisor then submits this to the MoSD Focal Person who is then required to contact the CM directly for the specific details. All the CMs reported this protocol being followed (see Annex 13 for details of cases).  According to MoSD, there was some confusion from FC case managers about which cases to transfer to MoSD e.g. case manager will transfer a Level 1 case when actually it is a Level 3. But, while raising the issue, MoSD pointed out that, “these kinds of things are easily addressed”. 

UNICEF initiated the process of documenting the Family Centre Model in 2015 and Ma’an was entrusted with this task. The intention was that this documented Model would provide a standardised approach to the implementation of FCs by the different partners, in effect providing the programme norms and standards (or SOPs). This documented Model is aligned to the Guidelines for Child Friendly Spaces in Emergencies and Standard 17 of the Child Protection Minimum Standards. It appears that while the document was produced, the process of formalising this document as the Family Centre Model SOPs was not completed and, while a useful document, is not something that partners were expected to comply with.[footnoteRef:54]  [54:  Ma’an and Tamer PCAs for Feb – July 2016 specify that the Family Centres Model articulated by Ma’an should be followed, but this is not mentioned in subsequent PCAs. 
] 

Ma’an reported not following the Model “literally” because of lack of resources, however all the activities they provide fall within the scope of the Model. Tamer’s Head of Office was aware of the FC Model, as had been a member on the Advisory Committee, but had not seen the final document, while the Tamer Project Manager (who started in April 2017) only learnt about the FC Model through the inception report for this evaluation. Tamer was of the view that any Family Centre they implement must incorporate their expressive arts methodologies. They are implementing “their own Family Centre model” which has three main “corners” for children: expressive arts, creative writing and sports, in addition to the structured Life Skills programme required by the Model. They have found that expressive arts are the best way to reach children and can’t do FCs without this: “we need our methodology, it is part of our history”. Tamer want their FC model and won’t give it up to work in the FC model developed by Ma’an. 

[bookmark: _Toc388437847]3.2.4 Contribution of the project to equitable participation and benefits to various groups 

As indicated in the previous section, there was limited evidence of participation of and benefits to children with disabilities and the programme had more success with engaging women than men. Regarding the participation of children, children are the clear beneficiaries of the FC programme, including CPCC initiatives, and there is also some evidence of their taking the lead in some CPCC initiatives. An early Ma’an PCA (Feb – July 2016) included an activity on child-led initiatives but this activity was not in subsequent PCAs. UNICEF explained that despite the importance of this activity, when funding is limited, priority is normally given to providing services for children. Children are also included in the development of their case plans, however the extent to which this happens seems to vary depending on the age and circumstances of the child.  

[bookmark: _Toc388437848]3.2.5 UNICEF and its partners technical expertise/capacity to implement the project

UNICEF and its partners had more than adequate technical expertise/capacity to implement the programme. UNICEF Gaza Field Office has two staff members who are each responsible for managing the contract of one of the partners, monitoring programme implementation, with support from the Monitoring and Evaluation Specialist and providing technical support where needed. Both have many years experience in the child protection field. 

At partner level, Ma’an has a FC Project Coordinator, responsible for the overall programme, supported by three Area Coordinators who provide day-to-day operational support to the FCs. Ma’an also has an M&E Department which monitors all their programmes, including FCs. This partner reported receiving “unlimited” support from UNICEF in the implementation of the FC programme. 

Tamer has a Head of Office who is responsible for the overall management of the FC programme, supported by a Project Manager (recently appointed in April 2017). Following the merging of the FC Coordinator position with the Life Skills Coordinator position (April – October 2017 PCA) Tamer appointed a part-time M&E person in August 2017 to support the monitoring activities for the FC programme. 

At the level of the FC, people were employed in a range of social service workforce (SSW) positions with staff having received the necessary training[footnoteRef:55] and supervision to do their work, including:  [55:  For example: Five day training on case management from UNICEF (case managers); Child Protection Standards training (five days); TdH trained Tamer and Ma’an Case Management Supervisors on the case management Information Management System; they in turn trained the case managers. ] 

· FC Coordinator – responsible for overall day-today management of the FC. From April 2017, with the budget cuts, this position has been combined with the Life Skills Coordinator position. Some of the work of the FC Coordinator now falls on the FC Area Coordinators, which has created an additional workload for them. 
· Life Skills facilitator – responsible for the development of the life skills curriculum, implementation of the sessions and awareness raising workshops. All the FCs have a Life Skills facilitator. From April 2017 this position now includes the responsibilities of the FC Coordinator. 
· Animator/expressive arts facilitator – trained facilitators implement expressive arts and creative writing activities in FCs. Some facilitators spread their time between two FCs. This position is only in Tamer FCs as they are the only partner implementing expressive arts “corners”. 
· Counsellor – provides group and individual counselling to children, awareness raising sessions for caregivers on impact of domestic violence and how to deal with it, the importance of psychosocial well-being of children, children’s rights and child protection strategies. Some Counselors share their time between two FCs. 
· Case Manager – even with budget cuts each FC had at least one case manager. Tamer FCs only had one case manager, while Ma’an FCs had 1½ case managers per FC (reduced from two per FC in the April – Oct 2017 PCA due to budget cuts), with one male, and one female, one of whom shared their time between two FCs so as to be able to provide culturally-sensitive CM services to different sexes. In both Ma’an and Tamer FCs, the CM role also includes providing awareness-raising sessions for caregivers and comprehensive case management services for children in line with the national case management SOPs. Case managers identify children for case management services through sitting-in on Life Skills sessions. Life Skills facilitators, animators (Tamer) and other service providers also make referrals. 
· Case Management/Counselling supervisor – provides ongoing support to counselors and case managers to deliver effective and ethical services. Each partner has one CM supervisor who is responsible for the 15 (Ma’an)/10 (Tamer) CMs. The supervisor provides technical assistance to the case managers to provide case management services including ensuring they are following the SOPs, approves the case plan and the closure of the case. They are also responsible for the transfer of cases from CMs to MoSD via the electronic system. They meet monthly with the case managers to discuss cases. 
· Volunteers are working in some FCs (usually unpaid staff in the CBO). A structured/formal mechanism to build the capacity of these volunteers was not in place in the FCs visited. The capacity of volunteers built indirectly through participating with FC in activities and attending awareness sessions with caregivers. One FG of mothers said that the many young people who graduated from university and had no jobs should be given an opportunity to work in the FCs.  

All counselling staff in Ma’an and Tamer FCs have a counselling psychology/psychology/social work background. FC CMs had a mix of professional/academic backgrounds including social work, counselling, social sciences, education and science disciplines such as engineering and mathematics. Eight of the case managers had been working as case managers since 2015 (once since 2014) so had more than 2½ years case management experience, one (from Tamer FC, degree in Basic Education) started working as a case manager in 2016, so had about one year’s experience. Of the nine FC CMs interviewed: 
· 6 had social work degrees, 4 from Ma’an FCs.
· 2 had social science degrees, both from Ma’an FCs.
· 3 had other degrees (IT Engineering, BA Mathematics, BA Basic Education), all from Tamer FC’s. 

MoSD[footnoteRef:56] expressed the view that the FC CP case manager must be a social worker or have a background in a psychological field, because “someone from another field is not appropriate”. The MoSD CP Counselors have been doing case management, but to different standards, since 2007, when the CPNs were established with UNICEF support. Of the four MoSD field staff, two had social work degrees (one with a masters in Mental Health) and two had psychology/psychological counselling degrees. They had all worked for MoSD for more than 7 years and all of them had been appointed as CP CMs over two years ago when the national case management system was introduced. Other stakeholders were also of the view that all CP CMs, including FC CMs must have a social work background, because “it is not good for a case manager to not have a social work background” (KII TdH). One CPCC group (which included a member with a PhD in Social Work) were of the view that some FC staff member qualifications were not suitable for the specific job, including case managers not having social work qualifications.  [56:  While this approach provides some flexibility, the varying nature of training means attention needs to be given to providing supplemental training based on function rather than specific degrees, and licencing, as appropriate for the context. For example, social work typically requires practical work while other, related fields such as sociology or psychology are usually more exclusively focused on academics and these workers may not be licensed or required to follow a code of ethics or practice standards (if they exist) 
] 


Tamer management (KII) were of the view that case managers didn’t need to have a social work background as long as they were trained in the case management SOPs because they did not provide direct services to the beneficiary. If the case manager needed additional support s/he could speak to the FC Counselor, as they all had a background in counselling/psychology. 
When UNICEF asked Tamer to introduce case management in their FCs in mid-2015 there was no additional budget for case management positions so Tamer assigned these additional responsibilities to their Life Skills facilitators who came from a variety of academic disciplines. 

There is no normative framework outlining/defining the qualifications, disciplines and functions (roles and responsibilities) for SSWs in Gaza, including CP case managers and this helps to explain the lack of standardisation in the who is employed as a case manager in FCs. It also contributes to “task shifting”, a method used by many low- and middle-income countries as a way of stretching scarce social service workforce (SSW) resources while trying to meet service needs. Vertical task shifting allows less trained workers to perform functions typically filled by those with more training, while horizontal task shifting, allows people with similar levels of training (e.g. bachelor’s degrees in allied fields) may be used interchangeably in the workforce.

Regarding staff deployment, both Ma’an and Tamer tend to deliberately “rotate” staff from FC to FC “so that people don’t fall into a routine…want to plant in each staff member that this isn’t just a job, it’s a humanitarian commitment” (Ma’an KII). MoSD Counsellors said they found this practice confusing because it meant they “never knew who was working in the FC”. Some FC CMs said this rotation also affected their management of cases, as when they were moved to another FC they closed their cases even if the case plan objectives had not all been met. This is not supposed to be the case, and while some CMs voluntarily follow-up on these cases to closure, this does not happen in all cases as reported by some CMs interviewed. This practice also meant that in some FCs some/all the staff were not from the community served which meant they had to travel some distance to the area and rely on the CBO to access beneficiaries. Another view is that sometimes, it is better for FC staff to be from a different area, as beneficiaries do not want to be expose their problems to someone from the same area, especially when handing sensitive cases through case management. 

[bookmark: _Toc388437849]3.2.6 Coordination within UNICEF and with other actors during programme implementation

Coordination between UNICEF and the two implementing partners appeared to be effective, although had become less structured over the evaluation period. Tamer reported that there used to be a FC Partner Steering Committee in 2015 that met monthly, with UNICEF, Ma’an and Tamer and PCDCR. Meetings were helpful for partners to learn about field implementation, lessons learnt, share experiences as they faced many common problems with implementation. However there were no Steering Committee meetings in 2016 or 2017. Tamer and Ma’an communicate informally and joint meetings with UNICEF tend to be for specific issues e.g. there was a meeting to discuss and plan for this evaluation. Ma’an reported that in the early years there was some competition between the three partners (Ma’an, Tamer and PCDCR), but the relationship has improved and Ma’an and Tamer cooperate with each other and refer children to each other.  

Coordination between FCs and MoSD at the Head Office and Field levels (Child Protection Counsellors) was less effective. An MOU between MoSD and the FCs to guide their working relationship was not evident and, without such an agreement CP Counsellors didn’t see the need to be proactive in engaging with FCs directly. This could explain why two of the four CP Counsellors interviewed said they had never visited a FC, with the other two reporting only having been to a FC once or twice. 

CP Counselors said they learnt about activities of the FCs during the CPN monthly meetings, but outside of this there was no coordination between the partners and MoSD. CP Counselors said the only linkage they had with the FC CM was through the electronic case management system, which was problematic for them because this meant they didn’t know how the FCs or the CMs worked. If CP Counselors attended the CPN meeting they said they only saw the FC Area Coordinator, not the CM (according to UNICEF this is the case with Ma’an FCs but in Tamer FCs the CMs and their supervisor attend these meetings). CP Counsellors also found the frequent moving of FCs to different areas confusing, as was the high turnover of FC staff: “FCs always have new staff, we don’t know who the staff are”. CP Counselors said it would be helpful to have a pamphlet on the FCs, providing details of where they located and the CM contact details. None of the Head Office staff had been to a FC and they suggested having a meeting “to find out how the FCs work.”[footnoteRef:57]  [57:  MoSD provided a list of the CPN NGO/CBO members, total of 34, Tamer and Ma’an are on the list, but none of the CBOs currently hosting the FCs are listed.  ] 

The no contact policy[footnoteRef:58] of some donors and international organisations was identified as one of the constraining factors in the relationship between MoSD and the FCs. In addition, some CBOs have issues with the Hamas government, which also makes the relationship difficult.  [58:  No contact policy means that the international organisation or donor can’t work with any government department linked to Hamas.] 


[bookmark: _Toc388437850]3.2.7 Project Monitoring and Evaluation Plan 

The PCAs provide the M&E framework for the programme including targets and indicators for some outcomes and outputs but there is no overall programme Monitoring and Evaluation (M&E) plan, which is a gap. 

As mentioned in section 3.2.1 there are no indicators in the PCAs for Outcome 1: Increased national/community capacity to provide child protection services, which is a gap. Ma’an and Tamer CMs recently started to capture the case management data into the national electronic case management system. Both partners participated actively in the development of the system, an initiative led by Terre des Hommes in partnership with UNICEF. Ma’an and Tamer assisted with the coding of the paper-based forms for the electronic system, drawing on the experiences of the FC case managers in the field. It was a long and complicated process, which was signed in March 2016. In April 2017 TdH handed over the electronic system to MOSD. As at November 2017, the electronic system had been in operation for about three months, with about 300/400 cases uploaded. There were reportedly still “glitches” in the system.[footnoteRef:59] Reports can be disaggregated by number of cases, governorate, sex, age, type of child protection case, risk rating, referred from and referred to. Partners who are registered with the system can generate reports for the cases they manage. Currently the following child protection service providers are registered to use the system: Tamer, Ma’an, PCDCR and Gaza Mental Health Programme (TdH KII).[footnoteRef:60] [59:  MOSD gave examples e.g. try to add data to a cell but nothing happens, cells for transferring cases don’t work, information that should not be visible to everyone is visible. TdH have a technical assistance (TA) agreement with a software expert until April 2018 so can update and revise the system to address the glitches identified by TdH and others. ]  [60:  UNICEF does not have access to the system because the SOPs are very specific about who can access what information, and only child protection service delivery organisations can have direct access to the system. Information is encrypted for various levels of users. Access depends on the persons’ role in the system to ensure confidentiality of the system is upheld. There is apparently an agreement between MoSD and UNICEF (MOU) where MoSD will provide UNICEF with reports when requested. ] 


Indicators for Outcome 2: Improved psychosocial well-being and protection of targeted children affected by the hostilities and related violence in Gaza include a mix of numbers reached and impacts on children. Impacts on children are measured using a pre-and post intervention survey, administered to a statistically valid sample of all children in partner FCs  at the start of the activity and during the last session and the results provide UNICEF and partners with a means to measure the quality of the Life Skills and counselling services i.e. were any positive changes observed and were these changes within the expected target range. Ma’an has conducted these surveys for the past three PCAs, while Tamer has only done so, using the Ma’an instrument, in the most recent PCA. Tamer presented their findings in a very different format to Ma’an which does not allow for a comparison of the data (see section on effectiveness where this is discussed in more detail).  Tamer has also developed their own survey tool which they would prefer to use instead of the Ma’an tool. The use of different M&E tools makes comparisons across partner FCs very difficult.  Longitudinal tracking of children is not done, so it is not possible to assess whether positive changes are sustainaed over time. A target for positive changes in children is set at around 70 percent, so the expectation is that at least 70 percent of children would report positive changes in selected domains. It was not evident whether any changes had been made to the Life skills/counselling activities over the past two and a half years so as to increase the number of children demonstrating positive benefits. 

There are no indicators for the measurement of the outcome of once-off FC recreational/awareness activities or CPCC initiatives. Large numbers of beneficiaries tend to be reached by these activities on a once-off basis, but it is not possible to determine whether these interventions have made any difference. Measurement of any impact would only be possible if a pre- and post - community Knowledge, Attitude and Practice (KAP) survey were undertaken. If the intention is to change social norms related to forms of violence, exploitation and abuse, then a once-off approach is highly unlikely to yield any changes, as this work is time and resource intensive.[footnoteRef:61] [61:  UNICEF’s approach to child protection. https://www.unicef.org/protection/57929_57990.html. Accessed January 2018. ] 

Partners submit monthly reports on progress towards achieving targets as well as final progress reports at the end of the PCA. The reposts include challenges and how these will be addressed as well as success stories. Achievements against outcome and output targets are disaggregated by sex but not by FC so it is not possible to assess variations in performance between FCs. PCAs do not require this disaggregation which is unfortunate as this could provide a more nuanced understanding of performance of individual FCs as well as improvements in child protection domains. It would also mean that the M&E system was being used for planning and management and not just for reporting to donors. According to UNICEF this disaggregated information is requested from the partners during HACT visits and is noted in the UNICEF HACT reports, however it was not evident how UNICEF/partners were using this information for planning and management purposes. 

UNICEF Gaza Field Office child protection programme staff monitor the FC programme. Regular monitoring visits are conducted to FCs and progress reports include findings and recommendations for improvements to programme implementation and monitoring systems. There was some evidence of these recommendations having being successfully implemented e.g. Tamer use of Ma’an survey tool. 

Oversight is provided by the UNICEF Planning and Monitoring Specialist who is responsible for ensuring data quality is in place through conducting data quality assessments and field monitoring of programmes, while it is the responsibility of the UNICEF Child Protection Officers to monitor the programme directly. The Specialist provides technical M&E assistance to the UNICEF officers including reviewing their programme reports, programme analysis, ensuring the application of corrective measures and development of new PCA and guidance notes. She also provides assistance in the development of evaluation TORs. Assistance is also provided to the partners in developing their M&E systems. Ma’an and Tamer are still in the process of completing their M&E plans as obligated in their current signed PCA. It was not established why the partner PCAs were not aligned in the past (i.e. prior to the appointment of the M&E Specialist a year ago). The extent to which the PCAs need to be aligned also needs to be unpacked given that Ma’an and Tamer are very different organisations with their own service delivery strengths and preferences. It is possible that some differences are appropriate, but may not be helpful when it comes to programme replication and sustainability. 

[bookmark: _Toc388437851]3.3 Efficiency 

[bookmark: _Toc388437852]3.3.1 Resources/inputs (funds, expertise, time, equipment) used to produce the project results 

Findings suggest that programme funds have been spent in an accountable and cost-effective way. 

During the evaluation period, the programme had a budget of NIS 11 698 159 (USD 3 270 889), [footnoteRef:62] with financial support from UNICEF/Government of Japan (98.9%) and limited matching funds from the two CSO partners (1.6%). Table 12 provides a breakdown of budgets per partner. Most of the funds (70% - 89%) were allocated to FC activities.[footnoteRef:63] [62:  This amount does not include UNICEF’s programme management or overhead costs. ]  [63:  Partners present their programme costs in different formats. Ma’an provides a breakdown of costs per staff (as a % of their time) while Tamer only provides the overall cost. ] 


[bookmark: _Toc388437900]Table 12: Total intervention budget June 2015 - October 2017 by partner
	Partner
	UNICEF contribution (NIS)
	Partner contribution (NIS)
	Total (NIS) 
	% UNICEF contribution
	% Partner contribution 

	Ma’an 
	5 464 103
	26 150
	5 490 253
	99.5%
	0.5% 

	Tamer 
	5 828 423
	152 125
	5 980 548
	97.5%
	2.5% 

	Total 
	11 292 526 
	178 275
	11 470 801
	98.4%
	1.6%



The partners programme management budget line includes in-country management and support staff, operational costs related to contribution to the programme (office space, equipment etc.) and planning monitoring and evaluation.  
For Tamer these costs range from 14.6% to 20% in three PCAs, while for Ma’an the range is from 7.9% - 14%. General operating expenses for Tamer account for 38% - 47% of the overall programme costs budget, while for Ma’an it is 5.2% - 16.2%. According to UNICEF, there is no internal guidance on allocations to operating expenses and the Finance Section has never questioned this, so it is assumed that these differences are within normal limits.  

[bookmark: _Toc388437853]3.3.2 Achievement of the same results at a lower cost

An analysis of programme spending and results for three PCA periods shows that partners were able to achieve similar results (i.e. numbers of beneficiaries reached) at a lower cost in response to budget cuts, but when the costs were reduced further, it was no longer possible to achieve the same results (see Table 11 below). 

In the April – Oct 2017 PCA, substantial cuts were made to the FC programme budget requiring cuts in staff positions and time. For this PCA, FC staff worked half-day and Ma’an reduced their CMs from two per FC to 1 ½ (one CM shared between two FCs), similar cuts were made by Tamer to counselling staff and expressive arts staff. Both Ma’an and Tamer removed the FC Coordinator position and these responsibilities were assigned to the Life Skills Coordinator. In addition to cuts in staff positions and time, budgets for FC activity materials were also reduced and activities such as outings to celebrate the end of the Life Skills or other structured sessions were cut. Partner staff felt that the dropping of family days out with fun activities and entertainment due to funding cuts was unfortunate as these were very effective activities in building the relationship between parents and children (in FG discussions with children and parents the request to re-continue the outings or provide more outings came up frequently). In some cases, partners were able to access funds from other sources so they could continue to provide these activities.

[bookmark: _Toc384322920][bookmark: _Toc388437901]Table 13: Partner costs per child/caregiver from Feb 2016 – Oct 2017 [footnoteRef:64] [64:  Only includes structured activities. For the Feb – 16 – Feb 17 PCAs, only Ma’an provided individual and group counselling to children. From April 17 PCAs, both Ma’an and Tamer provided individual and group counselling to children. ] 

	Partner
	Total 
Budget 
 NIS 
	Children reached
	Caregivers reached 
	Total reached 
	Cost per benefciariy  NIS  

	Ma’an

	March – Dec 2015 
	2 199 673
	10 510 
	16 900
	27 410 
	80 

	Feb - July 16[footnoteRef:65] [65:  PCAs for April – Oct 2017 and Aug 16 – Feb 17 provide the total number of targeted children in the Part 1 of the PCA (population focus), but the Feb – July 16 PCA does not provide this. For this PCA, the total target number was calculated by adding total number of children targeted under output 1 for Life Skills and Individual and Group Counselling and for caregivers is the total number participating in structured awareness sessions under output 3.  ] 

	1 567 033
	6 660
	2 260
	8 920
	176

	Aug 16 - Feb 17
	1 395 755
	6 894
	3 510
	10 404
	134

	April - Oct 2017 
	555 150 
	2 794
	1 800
	4 594
	121

	Tamer

	Feb - July 16
	1 602 120
	11 400
	10 000
	21 400
	75

	Aug 16 - Feb 17
	1 446 100
	3 150 
	2 800
	5 950 
	243

	April - Oct 2017 
	722 025
	6 260 
	1 600
	7 860 
	92



Additional efficiency features of the programme include the use of existing CBO premises to implement FC activities to minimise the cost of renting and equipping new premises. However, available CBO premises are not always suitable for indoor or outdoor activities and partners highlighted many difficulties finding CBOs with suitable child-friendly spaces, let alone premises that were accessible to children with motor disabilities.  
Many CBO premises had inadequate lighting and cool air (due to the frequent power cuts), which affected the environment of the FCs. (See Annex 14 for description of premises of FCs visited during this evaluation).  FC budgets did not make any provision for improvements to the premises.  

Children and caregivers in FGDs frequently requested increased indoor and outdoor space for activities (see Section 3.2.1). Investments in CBO infrastructure would have helped to address some of these issues. [footnoteRef:66] [66:  Ma’an implements three FCs with GIZ funding, which includes funds for improvements in infrastructure such as adding on additional rooms and renovating the premises to maximise available space. These three FCs have been implemented in the same premises with the same CBO for some years.] 

PCAs do not include funds for on-going staff development which FC managers identified as a gap. Partners have provided refresher training for FC facilitators but do not have resources to further upgrade their skills. Funding cuts have also reduced opportunities for case managers to meet as a team and share ideas and experiences. 

UNICEF provided funding for MoSD to support some case management operational costs from another budget, which enabled them to provide the necessary follow-up services to cases transferred and referred from FCs. This support stopped after May 2017, resulting in MoSD officials not being able to timeously provide the necessary follow-up services to cases transferred or referred to them by FCs. 

[bookmark: _Toc388437854]3.3.3 Timely achievement of results 

There were no delays in FC programme implementation and the expected results were achieved within the agreed timeframes.[footnoteRef:67] Partners are responsible for ensuring efficiency in the operational management of the programme i.e. day-to-day technical and financial management, monitoring, quality assurance and reporting against contractual commitments in the PCAs concluded with UNICEF, which they did in a professional manner, which facilitated timely delivery. UNICEF Gaza Field Office facilitated the smooth implementation of the programme and effective communication with stakeholders including the CPWG.  UNICEF and partners have positive and mutually supportive working relationships, which helped to ensure mutual cooperation in the achievement of deliverables.  [67:  A three-month no-cost extension was granted to Tamer for one output in the April – October 2017 PCA relating to the beautification on MOEHE classrooms, which is separate from the FC programme.] 


[bookmark: _Toc388437855]3.4 Impact 

[bookmark: _Toc388437856]3.4.1 Main impacts as perceived by beneficiaries 

As already mentioned there were no impact level indicators for the programme (i.e. resilient children and families who can face the challenges of living in Gaza) and no longitudinal tracking of impact. However, the evaluation gathered anecdotal evidence of the programme contributing to positive changes in children in the following three domains as they speak to building resilience in children and caregivers:[footnoteRef:68]:  [68:  Adapted from the Guidelines on Mental Health and Psychosocial Support in Emergency Settings (2007) which represent the consensus of the international humanitarian community on appropriate psychosocial support and mental health programming in emergencies. UNICEF, (2011a). ] 

1) Skills and knowledge – some level of acquisition of skills; 
(2) Emotional well-being – some measure of improved emotional adjustment; and 
(3) Social well-being – some measure of improved social functioning.  

The anecdotal evidence presented in this section points to the potential long-term impacts of the programme in building the resilience of children and caregivers and provides a basis from which to develop indicators to measure and track the impact. 

Participants in the FGs included those who had received services in 2016 and in 2017, some as recently as October/November 2017 so these findings are more reflective of the immediate outcome of the programme than longer-term impacts. As mentioned in the Methodology section, FC staff selected the children and caregivers for the FGDs and criteria used included the availability of beneficiaries, their exposure to different services and beneficiaries they thought had benefitted from the services and the findings presented in this section should be understood in this context, including that no child or adult participant said they had not received any benefit from the FCs. 





Responses from Children 

[bookmark: _Toc387998486]Figure 3: Children’s reported domains of biggest change/difference of FC on their lives


Children were asked to talk about the biggest change that had happened in their lives since coming to the FC. Changes were reported in all three domains (see Figure 3 above), with just over half of children (57%) reporting having learnt something new, and just under a third reporting positive changes in their social well-being. The fewest improvements were reported in the emotional well-being domain (12%). Table 14 below provides additional details under each domain category. 

[bookmark: _Toc388437902]Table 14: Summary of responses from children in FGDs – top three responses 
	Domain (N = 268) 
	% Responses

	Skills and knowledge (N = 156)

	Problems solving techniques (29) 
	19% 

	How to respect myself and others (14) 
	9%

	Talents - poetry, writing, drawing, singing, football (14) 
	9%

	Emotional well-being (N = 31) 

	Reduced fears, anxieties, nervousness (12) 
	39%

	Can express and control negative/difficult/painful emotions (15) 
	48%

	Sadness reduced (3) 
	10%

	Social well-being (N = 81) 

	Less violent with peers/family (25) 
	31%

	More sociable/less isolated and shy (24) 
	30%

	FC provides a safe place to play with friends (13) 
	16%



In the skills and knowledge domain, children spoke about different things they had learnt in the FC, including sports (football), discovered a love for reading, `a talent for drawing, writing poems, singing, speaking in English, conflict resolution and how to solve problems, time-management, ability to identify and express emotions, and relaxation skills that they could use to calm themselves.  Four children reported having been assisted by the FC to return to school. 

“I only used to go to school every two weeks, now I go to school everyday” FC#4, boy age 14 

Eight children reported learning about children’s rights, including the right to play: 

“Our parents say we are too big to play, don’t play, you must get married, but the FC says we have a right to play. I know I have the right to play. The trips we went on were good, it felt like we were children not big girls” (FC#3, girl, 18)

In the emotional well-being domain, children reported feeling less nervous and anxious and being able to deal more effectively with difficult and painful emotions. One child reported that since her mother had started attending the FC she no longer beat her: “there was a change for my mother, my mother also came to the FC, before she was so nervous she always used to beat me., but now she does different things” (FC#5, girl, 15). 

“The art, especially the mandalas helped me control my emotions. Before (the Fc)  I would break things when I was upset…would do this at home and at school. But now when I am stressed I do a mandala drawing” (FC#5, girl, 15)

“I was once a difficult boy, a nervous boy…used to go to school with knives and scissors. A counselor at the Centre helped me with my nervousness and now I go to school with my bag empty” (i.e, without the knives and scissors) (FC#7, boy, 12)

“I was so sad because of the war...I lost my uncle in the war. When I came to the Family Centre I learnt art and drawing and how to do beautification of the place. Now I am not sad anymore.” (FC#2, G, 13)

In the social well-being domain what stands out if the high number of children reporting changes in how they deal with conflict with their friends and family members, especially siblings. 
Children reported frequently using violence to solve problems or get their own way, but this behaviour had changed since coming to the FC. 

“I was beating my younger brothers and sister (3 & 6 years) when they didn’t obey me, and I didn’t listen to my mother, but now this has stopped” (FC#3, girl, 11)

 “I had grown up learning that if you have a fight with someone you must beat them aggressively then you will win, but at the Family Centre I learnt another way to solve fights” (FC#4, boy, 13)

“Before (Life Skills) I used to beat my friends, we had many fights, but now I no longer beat them” (FC#6, boy)

A high number of children, mostly girls, also reported feeling less isolated, shy[footnoteRef:69] and more confident in engaging with their peers and adults, many of them had made new friends at the FC and this was a source of continued support even after the FC activities ended. The isolation and shyness could be cultural, as girls tend to kept away from community activities, it could also be due to the exposure to the conflicts. [69:  Participants, especially girls, often used the term shy”. In some instances it seemed that “withdrawn” might have been a more appropriate term for at least some of these cases. Other meanings for the term “shy” in Arabic include nervous, timid, fearful, easily embarrassed. See: https://en.bab.la/dictionary/english-arabic/shy

] 

 
“I was shy from my disability. I walk with some difficulty and was concerned about people who made comments. Now after coming to the FC I forget about people outside. I trust myself now. I used to cry after hearing bad words from the people about my disability, but now I don’t” (FC#5, girl, 17)

“Before I was so shy, when I came here I had no friends, but now can express myself” (FC#2, girl, 11) 

Six children, all girls, spoke about how they were now more assertive in standing up for themselves, including protecting themselves from harassment by other children: 

 “Boys were verbally harassing me and I was afraid to tell my father. Now I have a strong personality and can stop the boys. What do you say? If a boy tells me ‘your dress is nice, you are beautiful’ I tell them ‘I come here to study and for those things’ and then the boys stop. And why were you afraid of your father? I was afraid to tell my father about these things, but now I talk to him and tell him when it happens and how I responded”. (Girls FGD FC #2)

Girls from the same FGD (FC #2) spoke about how their views on the role of women had changed. One of them said: “1 have changed a lot. Our culture says the woman’s place is in the kitchen. But I have the right to wear what I want and express myself. I am confident now”.

In a FGD with girls (FC#1), they expressed their unhappiness with not being allowed to play football. The FC helped the boys play football but not them, saying: “we would also like the play football but it is not acceptable in the community or the FC for us to play. We have the right to play soccer like the boys!” The girls talked to the FC staff about this, but were told that the problem is that the play area is not closed off from the street and it needed to be closed so community can’t see them playing football, also “our parents refused to allow us to play so the FC won’t do it”. It is possible that the exclusion of girls from some activities could be one of the reasons why the percentage of girls reached is sometimes lower than 50 percent.  

Responses from Caregivers 
Caregivers also were asked to talk about the biggest change that had happened in their lives since coming to the FC. Changes in the lives of caregivers and their children were reported in all three domains, most reported improvements in the area of gaining knowledge and skills (40%), a third reporting improvements in emotional well-being and just under a third reported positive changes in the social well-being domain (see Figure 4).

[bookmark: _Toc387998487]Figure 4: Caregiver reported changes the FC made in their lives


Table 13 below provides additional details under each domain category. 

[bookmark: _Toc388437903]Table 15: Summary of responses from caregivers/parents in FGDs 
	Domain (N = 129)
	% Responses 

	Skills and knowledge (N = 51) 

	Improved performance of children in school/access to school (N = 14) 
	27%

	How to communicate with your child (N = 13) 
	25%

	The importance of positive discipline (N = 6) 
	12%

	Emotional well-being (N = 42)

	Decrease in parents use of violence (physical and verbal) to discipline  children (N = 15) 
	36%

	Anxieties/trauma of children decreased (decreased bed-wetting, nightmares, nail-biting) (N = 13) 
	31%

	Reduced behavioural problems in children (hyperactivity, disobedience) (N = 5)
	12%

	Social well-being (N = 36)

	Improved family relationships/communication in family (N = 10) 
	28%

	Children less aggressive/violent with peers/family (N = 7) 
	19%

	Children more sociable/less shy (N = 7) 
	19%



In the skills and knowledge domain, the increased knowledge about how to communicate with children in a positive and engaging way was mentioned. Fathers reported learning about the importance of spending more time with their children and taking time to read them stories: 

“1 didn’t used to sit with my children. Would go to work and days would go by without seeing or having anything to do with my children. I learnt that you need to spend time with your children, to observe them and be with them. Now I’m starting to manage my time so I can be with my children more. This is something very good to me and my children are very happy” (Father FGD, FC #3)

“My view has changed that the father should only go and bring money, now I know that the father should also spend time with his child”. (Father FGD, FC #2)

Some improvements in children’s school performance were noted, including children returning to school. In one instance, the FC helped a child involved in child labour return to school, but this meant that the family had less income: 

“I am a very old man. My child helps me in the work (vendor). I have a heart problem and am diabetic so can’t work. Counselor (FC CM) came to my house and found my child working…he had not attended school for one year. The Counselor returned him back to the school. But now my child is back at school I have no one to help me with my work. I get NIS 700 every four to five months from MoSD. UNRWA refused to support me (unclear why). I have nine children, two are 24 and 25 but they will not do anything to help me”. (Father FGD, FC#4)

Parents had also been able to access services/support from the FC for their children with disabilities/remedial education which had led to improved academic performance in their children: 

“My daughter (14) has thalassemia; she was vomiting blood and her friends refused to play with her. The principal refused to allow her into the school. The FC counselor (CM) went to the school and did awareness raising on this issue and my daughter was accepted into the school” (Mother FGD, FC#6)

Many parents reported some improved emotional well-being in their children, including bed-wetting either stopping completely or improving and improved sleep patterns:

 “My children used to come to me in the night, couldn’t sleep, afraid, now they sleep more easily, they don’t wake me and their mother up, they sleep through the night”, (Father FGD, FC#5) 

“My child suffered from bed wetting. I came for group awareness and learnt how to deal with it, now my child is better” (Mother FGD, FC#5)
 
Many spoke about how they were less likely to use violence (physical and verbal) to discipline their children: 

“Beating used to be first choice, now it is my last choice… try to find solutions with my child first” Father FGD, FC#6)

“Before I was beating, punishing, shouting at my children, but now I have become different, I am using nice words, I encourage them to write (positive reinforcement). I changed with my child gradually, step by step. I learnt that violence can affect the child negatively in the future so you shouldn’t beat the child. I learnt that from 3 – 7 years children are like clay, it is up to you how you mould them. If you use violence it will lead to negative behaviour” (Father FGD, FC#2)

“Before I was so nervous[footnoteRef:70] with the children. I was beating them and shouting aggressively at them. But I have changed now. When I brought my child to the Family Centre she child refused to speak and I became nervous and I told her if she doesn’t speak I will beat her when she gets home and the facilitator said I should change my way of behaving towards the child because that is causing her speech problem.” (Mother FGD. FC##) [70:  Participants, especially women, often used the term “nervous”. In some instances it seemed that “bad-tempered” might have been a more appropriate term for at least some of these cases. Other meanings for the term “nervous” in Arabic include anxious, irritable, bad-tempered, fraught, strained. See: https://en.bab.la/dictionary/english-arabic/nervous

 ] 


One mother spoke about how she now felt comfortable talking to her child about sexual abuse. While another group of mothers said they were talking to their daughters and sons about early marriage: 

We are staring to educate girls not to marry at 14 – 15. Also the boys. We give advice to our daughters to delay marriage to after 22 years, after they have finished university. It is being discouraged because of the economic situation, if a girl wants a nice husband she should get a certificate from university. These days girls get married around 19 – 20, boys prefer around 25 years. (Most of the mothers present in the focus group got married at 15 – 16 years) (Mothers FGD)

In the social well-being domain, parents frequently reported having observed improved social functioning in their children: 

 “My daughter (14 years) was isolated, stayed at home, I encouraged her to come to the Family Centre. Now she child has a lot of friends, her personality has changed totally. She has been coming to the Family Centre for 2 years”. (Mother FGD, #2)

 “Our children were isolated due to the war, we live in buffer area zone, we needed people from outside (FC) to help our traumatised children as the people themselves were traumatised. My children used to be very shy, but their personalities have changed, now they talk in front of other people. They were also very aggressive but now they know how to get on with their friends. Mixing the genders also helped, the children are now less isolated” (Father FGD, FC #3)

“My daughter (6 years) couldn’t talk before she came to the Centre, then after the assistance she started to talk. It was discovered that she needed a hearing device” (Mother FGD, #5)

One mother reported improved financial well-being after her case was referred to MoSD: 

“My life was so difficult, I couldn’t feed my children, the case was transferred to MoSD to meet basic needs, now we have food and clothes…my life has changed completely” (Mother FGD, FC#5).

Other reported impacts 
Some partner staff reported that the FCs had contributed, together with other CPWG members to reducing stigma around acknowledging and getting help for psychosocial problems (Ma’an KII, Tamer FC staff). 

“After 2009 there was a lot of stigma around psychosocial impacts and no-one wanted to talk about it or be seen to get help. Through the FCs and other players – all the CPWG members – this stigma is no longer there. People acknowledge the psychosocial impacts of the wars and the current situation and speak about it openly and ask for help. Changing these attitudes was a collective effort of everyone in the CPWG”.

However, other FC staff reported challenges in getting parents to allow their children to come to the FC due to the stigma around PSS. For this reason, it was helpful to have Life Skills programmes as an entry point for the FCs as attending this service had less stigma attached 

One CBO reported that the FCs had helped to attract women and children to their Association, which ran developmental and agricultural programmes for adults (mostly men) and if the FC were no longer operational, there would be no reason for them to come.  
Changing gender norms is a long-term process, but there were some indications that slowly, in some communities, some culturally sanctioned gender stereotypes and inequitable attitudes of parents who accessed FC services, and their children, are starting to change through the efforts of the FC, as illustrated in the following example:   

“In this community the male culture dominates. Girls can’t go out of the house from age 8 or 9 years. It makes it difficult to get the families to allow them to come to the FC for services. We separate the older boys and girls, and combine the younger girls and boys but then they don’t want to interact. Sometimes parents won’t send their children if they know the younger boys and girls will be interacting. This was a big problem for the FC initially but some people have come to accept it, mainly through the children” (FC Staff, Tamer FC)

[bookmark: _Toc388437857]3.4.2 Capacities increased for child protection stakeholders to provide child protection services

Capacity building of child protection stakeholders including government, CBOs hosting FCs and CPCCs was not a priority of the FC programme and there is limited evidence of stakeholder capacities having been increased. The Effectiveness findings section addresses the gaps in capacity building for CBOs and CPCCs. FCs did not report providing any capacity building opportunities for MoSD officials. UNICEF normally provides this kind of capacity building for MoSD, not the FCs.

[bookmark: _Toc388437858]3.4.3 Exceptional experiences/good practices that should be highlighted 

The in-depth case discussions with FC case managers on their cases provide some examples of good practices in delivering case management services for low risk Level 2 and Level 3 cases (see Annex 13). These could be used as learning tools for case managers as well as developed into mini case studies for dissemination amongst stakeholders and wider communication purposes. 

[bookmark: _Toc388437859]3.5 Sustainability  

[bookmark: _Toc388437860]3.5.1 Existence and implementation of Project sustainability strategy or exit plan 

This question concerns process sustainability, which refers to the continuation of programme activities/services beyond the involvement of the external agency and/or the externally funded period. 

UNICEF and partners consider CPCCs to be a key exit/sustainability strategy to ensuring the sustainability of the child protection work in the community if FCs no longer have funds to operate. This view is articulated in the April – October 2017 PCAs with both partners where is it stated that CPCCs trained in the identification of child protection concerns and referral of child protection cases would “ensure community based capacity to capture child protection issues even if the Centre ceased to exit. Working with volunteers from the same community will also contribute towards creating child protection capacities that will provide the support in the absence of the Centres”. CPCCs are supposed to include representatives from the CBO e.g. the Director or Assistant and it is assumed that the representation of the CBO on the CPCC will help to ensure that the CBO will participate in and support the activities of the CPCC after the FC has closed, however for the FCs that have closed, this did not appear to have been the case. According to a Tamer staff it was thought, but not confirmed, that one CPCC was still operating in FC that had been closed. 

When considering sustainability it is helpful to make a distinction between a community-level service delivery mechanism and a community-based child protection mechanism as they each have different requirements for sustainability (see Box 8 below). 




[bookmark: _Toc387998482]Box 6: Differences between community-level child protection service delivery mechanisms and community-based child protection mechanisms [footnoteRef:71] [71:  Inter-Agency Reference Group (2009) What are we learning about protecting children  in the community? An inter-agency review of evidence on community-based child protection mechanisms. Executive summary. ] 


Community-level child protection service delivery mechanisms include formally organised CBOs or CSOs delivering services in communities usually at prevention and early intervention levels, while community-based child protection mechanisms encompass a wide range of models – from individual child protection focal points to groups and networks. It includes mechanisms operating on a voluntary basis to those where individuals are paid full-time. It also includes highly active mechanisms and those that carry out activities on a sporadic basis. CPCCs can be understood as a community-based child protection mechanism, while the CBO-based FCs are community-level child protection service delivery mechanisms. 

The literature shows that achieving sustainability is a significant challenge for many community-based child protection groups, many of which collapsed at the end of the externally funded period. By far the most important enabler of sustainability was community ownership which is fostered or impeded by the way in which the mechanism is formed, capacitated and supported. Building on existing community resources also boosted sustainability. Community-based child protection groups that included or worked in partnership with religious and traditional leaders, and that activated pre-existing local groups were also more likely continue beyond external support. Another effective sustainability strategy was to integrate community based child protection groups into government structures.

CBOs on the other hand, as formal service delivery mechanisms require sustained funding to deliver services, capacity to implement the service and established linkages with the formal child protection system

The lack of involvement of CBOs in the planning, human resource management and implementation of the FC programme, which is deemed to be the responsibility of the CSO partner, leaves the CBO partner with a limited sense of ownership or capacity to continue to implement the FC when the NGO partner leaves.

The evaluation found that FC programme does not have a viable sustainability strategy or exit plan for the CBOs hosting/implementing the FCs (community level service delivery mechanism) or for the CPCCs (community-based child protection mechanism). As mentioned in an earlier section, one of the unexpected findings of this evaluation was that most of the FCs operating at the start of the evaluation period June 2015 no longer operated at the end of October 2017. For various reasons there had been frequent changes in FC locations and CBO partners throughout the programme with a total of 56 FC established and 20 - 28 FCs operating at any given time. At the end of October 2017 there were 20 FCs operating, which means that over the evaluation period, 36 FCs had been opened and subsequently closed.  

There was no evidence of a formal exit strategy with these former CBO partners to ensure the continued implementation of some/all FC activities, including the follow-up of cases that were not yet ready for closure, and there is little indication that these CBOs have continued with any the FC activities. [footnoteRef:72] Previous sections have highlighted the lack of involvement of CBOs in the planning, human resource management and implementation of the FC programme, which is deemed to be the responsibility of the CSO partner, leaving the CBO partner with a limited sense of ownership or capacity to continue to implement the FC when the NGO partner leaves. According to the partners, FC activities had not continued in most of the former FC CBOs, with some CBOs having ceased operations altogether due to lack of funds.  [72:  This finding only emerged during the course of the evaluation and it was too late to change the fieldwork plan to include some of these former CBOs in the field work.  ] 


Some CBOs were of the view that if their own staff were employed on the FC programme then it could continue after the partner left. The CBO would still need to raise some funds to pay salaries (unless staff agreed to work as volunteers) and operational costs, but at least their staff would have the technical capacity to implement some of the activities, which currently most of them do not have. Some MoSD staff shared this view, but others thought it was debatable as to whether people would be willing to work on an ongoing basis without pay. CBOs would have to find ways to diversify their funding streams, not an easy task for any non-profit organisation and especially one operating in the Gaza context. 
A key informant was of the view that if CBO staff were capacitated to refer cases, the case management referral pathways could still be implemented if FCs no longer operated, but there would be few service providers to refer cases to (TdH, KII). 

Changes will have to be made to the FC institutional arrangements if CBOs are to have the commitment and capacity (human resources and funding) to continue implementing all/any of the FC activities, including providing support to the CPCCs. 

Regarding improving sustainability of the CPCCs, partners suggested strengthening CPCCs’ role by including them in the CPNs. It was also thought that if the CPCC was part of the CBO Management Committee, rather than a separate committee under the NGO partner implemented FC, that would strengthen the CBOs ownership of the initiative and this would help with sustainability. CBO staff also needed to be included in the FC training so they could learn more about the techniques and approaches and would be in a better position to continue to offer some FC activities when the FC closed. Some CBO staff members do get involved, but the skills transfer is not enough for them to continue e.g. expressive arts. 

Ma’an has been thinking about ways to strengthen FCs so that they can continue to operate under the current implementation model (i.e. FC programme externally managed by the CSO with involvement of the CPCC limited to facilitating community access and participation in the CPCC), providing holistic and integrated services for vulnerable families, instead of focusing narrowly on child protection and PSS. In this model, case management would be the cornerstone for identifying families with multiple needs, including housing, water and sanitation and food security. Some FC case managers are already doing this, but assistance is being provided on a case-by-case basis. The intention is to systematically identify all the families with similar needs and link them with a service provider to address their needs through targeted services/projects.  In this way, the FCs could potentially attract support from donors/funders operating in different sectors, not just child protection.  For example, GVC Italy has asked Ma’an for a proposal for a project to provide WASH services to priority cases identified by Ma’an through the case management system. These cases would not have been identified if it weren’t for the FC case management service. In addition to this project, Ma’an and Oxfam are in the design phase of a livelihood security programme, which would also target priority case management cases. FC staff will compile a list of cases and Oxfam staff will assess the families and see if they are eligible for assistance. The role of the FC is to identify all the priority cases and refer to other partners for holistic services.  

[bookmark: _Toc388437861]3.5.2 Extent to which programme impacts are likely to be sustainable over the long term

This question concerns outcome sustainability, which refers to the continuation of positive child protection outcomes beyond the externally funded period. The programme did not collect longitudinal data on child protection outcomes for children who benefitted from services so there is no evidence-base from which to make this assessment. However, the Impact findings section presents some evidence of positive child protection outcomes continuing in children who completed Life Skills and other structured activities after one year.

Ma’an has three FCs funded by another donor (GIZ) in a “Beyond Participation” initiative where graduates from Life Skills and other activities can volunteer to participate in activities organised by their social agents (social agents are trained to do child protection awareness activities in the community). [footnoteRef:73] Ma’an has also developed learning spaces/libraries in the FC partner CBOs and these spaces can accommodate the ‘graduates’ who can drop-in to the FC.  [73:  Tamer only has FCs funded by UNICEF. ] 


It is possible that through these “Beyond Participation” activities some of the positive impacts could be sustained but this would be dependent on the community-based child protection mechanism continuing to function beyond the externally funded period. 



[bookmark: _Toc388437862]3.5.3 Linkages between the FCs and other components of the child protection system in Gaza

Linkages exist between FCs and other components of the child protection system in Gaza including CPNs, mainly through the FC Area Coordinators who participate in the CPNs monthly meetings, and the CPWG where the two Partners are represented. 

MoSD chairs the CPNs but participation of members, especially other government ministries, is reportedly poor which limits the potential for CPNs to serve as coordination, networking and information sharing forums. As one FC Area Coordinator noted: “We are the case managers in the CPN but the other ministries don’t know about us because they don’t attend. All must be included so the system can work”.  As mentioned earlier, CPCCs are not represented on the CPNs which is a gap especially if the intention is for these structures to continue to function after the closure of the FC.  Linkages between the FCs and other components of the child protection system in Gaza are discussed in a previous section.



4. [bookmark: _Toc388437863]CONCLUSIONS, LESSONS LEARNT AND RECOMMENDATIONS  
[bookmark: _Toc376593344]
[bookmark: _Toc388437864]4.1 Conclusions 

The evaluation found that the FCs provide an essential child protection prevention and early intervention service to children in Gaza. If the FC service ceased to exist it would leave a gap that no other child protection stakeholder, including MoSD, could step in to fill. The introduction of case management to FCs in June 2015 has enabled the FCs to adapt the traditional focus of CFS from meeting the recreational and psychosocial needs of groups of children to responding to the child protection needs of individual children identified as being at risk and with specific child protection concerns. The case management service has enabled FCs to very successfully identify and respond to the needs of individual children with multiple vulnerabilities, including children with disabilities (although these numbers are small). Positive changes in children’s behaviour and well-being were also identified.

The introduction of the case management service and inclusion of FCs in the case management referral pathways makes the programme very relevant to government and other child protection stakeholders. However, the question remains as to whether a FC should serve as a permanent community “hub” providing ongoing services to children (both in groups and individually) and their families in the same area, or whether FCs should move from area to area in order to reach as many vulnerable children and families as possible for a time-limited service. The reality in Gaza is that all children face and are affected by the conflict-related trauma, uncertainty, danger, etc. and this situation is likely to be ongoing, and so ready access to combination of prevention and early intervention services (including case management) is needed, however limited budgets make this an unrealistic option for all areas. The funding of essential child protection services that respond to core child protection vulnerabilities through PSS and case management may need to be prioritised, although at the same time not losing sight of the value and importance of prevention and other early intervention services in meeting and realising the rights of all children. 

While there were some differences in the way in which the two partners, Ma’an and Tamer, implemented some aspects of the FC programme e.g. Life Skills, expressive arts corners, parent-child interactions, there was no evidence that these differences affected the results of the programme, including positive changes in children’s well-being and behaviour. Importantly, in both Ma’an and Tamer FCs, the structured recreational and Life Skills activities (while implemented differently) provided an entry point for the identification of children in need of structured PSS (counselling) or case management services which were implemented in a uninform manner in both Ma’an and Tamer FCs as per the MoSD case management SOPs. This point should be kept in mind when making decisions about whether and what aspects of the FC programme need to be standardised. 

While the programme has evolved in response to changing community needs and funding constraints, resulting in some changes to outputs and activities, the overall design reflects some of the weaknesses highlighted in UNICEF’s Child Protection Resource Pack: How to Plan, Monitor and Evaluate Child Protection Programmes (2015), namely a lack of baseline measurements (for impact and outcome indicators), unclear programme logic, poorly developed M&E frameworks and a focus on measuring outputs rather than outcomes. As such, the starting point for any future FC interventions should be a ToC and log-frame, providing the vision and intended long-term impact, outcomes and outputs together with SMART indicators (Specific, Measurable, Accepted, Relevant or Time bound) for monitoring and evaluating the programme. Future PCAs with partners on the FC programme should be directly aligned with this ToC and log-frame. 

Two main weaknesses/threats to the sustainability of the FCs were identified namely, insufficient capacity building of and support for CPCCs, and the absence of an exit strategy for CBOs to ensure that they took ownership of the FCs when the CSO partner moved elsewhere. The starting point for developing such an exit strategy would be to clarify the institutional arrangements for the FCs, which the documented FC Model currently does not do, and questions such as to who “owns” the model need to be addressed. The current institutional arrangements for FCs i.e. implemented by Ma’an and Tamer through CBOs do not build capacity to provide child protection services beyond their involvement and CPCCs, as they are currently set up, are not a viable option for ensuring sustainability of a child protection mechanism beyond the FCs. 
It is unrealistic in any context for a child protection/child welfare service to be sustainable without external funding, and to financially sustainable child protection/child welfare services need diversified funding sources (in countries with stable governments and a sound fiscus, government are usually in a position to fund these services, however this is not the case in Gaza). MoSD is the main duty bearer when it comes to child protection in Gaza and should be supported/encouraged to work towards ensuring that the necessary financial and other resources are available to provide child protection services. As an interim measure, options to support the operational costs for MoSD to deliver statutory child protection services (case management for Level 1 and high risk Level 2 cases) should be explored. 

[bookmark: _Toc388437865]5.2 Lessons learnt

· Investments in community level service delivery mechanisms should be long-term. This is self-evident but funding for FC interventions or any other community-level service through schools or other settings needs to be multi-year to enable programme staff to settle and to build an evidence base of what works and what doesn’t work over a sustained period of time. Longer-term PCAs are needed as well as advocacy with donors/decision makers when making their budget allocations. 

· Child friendly spaces (CFS) can be successfully adapted as a space from which to provide case management services, allowing for the identification of vulnerable and at risk children who require individual child protection services. FCs provide a model for an adapted form of CFS which provide core child protection services. 

· The need for a greater understanding, and reflection in programming, of the specific circumstances facing all children in Gaza (and their families), such as the trauma, uncertainty, danger, etc. and recognising that this situation will be ongoing and affects all children, and so designing interventions to be ongoing and able to reach large numbers – but not all or mainly as individual “cases”. However at the same time it needs to be recognised that the expansion of “blanket” services is dependent on funding which is an on-going challenge for FCs. There are many services that are required based on need, while some of these are a priority e.g. responding to individual core child protection issues (through case management) and all of this should be considered in the current context of limited funding and the need to support a sustainable CP system through the FCs. 

· The complexities and limitations of doing child protection systems strengthening in a “protracted humanitarian crisis” should not be underestimated. Traditionally, humanitarian assistance is provided on an impartial basis, requiring actors to be able to operate independently of government because governments are often party to conflict. Humanitarian objectives are much more straightforward (saving lives, alleviating suffering), while development work (which would include child protection systems strengthening) focuses on statebuilding and the primary partner tends to be government – a far more complex endeavour, especially in the Gaza context. In a protracted humanitarian crisis, government is seen as both the problem and the solution. [footnoteRef:74] In this context, it is very difficult for development actors and donors to consider exit strategies. The case management system needs sustained financial and human support at all levels of the referral pathways, including CBOs, NGOs and government levels. Without the necessary resources, MoSD has been unable to provide timeous services to cases referred and/or transferred from the FCs - when external funding for this support stopped, they stopped providing the services.  [74:  Sustainable Development Solutions Network (2016) Bridging the Humanitarian Development Divide. http://unsdsn.org/wp-content/uploads/2016/05/WHS-background-paper.pdf] 


· If the inclusion of children with disabilities is to become a reality in child protection programmes, specifically their inclusion in center-based programmes, then appropriate investments need to be made to ensure that environments are accessible. Accessibility to the centre also needs attention. In resource-constrained environments such as Gaza, strategic partnerships with specialised actors are needed to identify and provide appropriate services to children with special needs, including adapting programme materials and methods, including providing services at children’s homes. 

· CPCCs may have the potential to function as community-based child protection mechanisms beyond the externally funded period, but need a strong sense of community ownership to be fostered in the initiation and running of these groups. CPCCs also need to be integrated with government coordination structures to ensure their success. 

· A simple standardized M&E system is needed to document and measure what has been done – including simple outputs and indicators. 

[bookmark: _Toc388437866]5.3 Recommendations 

The recommendations presented in Table 15 below are informed by the findings and conclusions of the evaluation.  The recommendations are addressed to the primary audience of the evaluation namely UNICEF, the Japan Government and Ma’an and Tamer. The recommendations are structured to cover programme strengthening, sustainability, areas for further research and child protection system strengthening. 

During the data collection phase, respondents were asked for their views on programme improvements and following the fieldwork, debriefing sessions were held with UNICEF and the two implementing partners, Ma’an and Tamer, which provided an opportunity to validate some of the recommendations. 

The recommendations in the draft report were validated through discussion with UNICEF, which included the prioritising of recommendations and allocating time-frames for implementation. 















[bookmark: _Toc388437904]Table 16: List of Recommendations 
	Recommendation 
	Addressee
	Priority/Timeframe 

	A. Programme Strengthening Recommendations
	
	

	(1) Develop a coherent Theory of Change “ToC” and Log-frame for the FC programme that can be used to guide the development of PCAs and strategic programme direction. The development of this ToC/Log-frame could also assist with harmonising existing approaches to implementing FCs as well as donor funding sources. 
· In developing the ToC/Logframe: 
· Include a focus on strengthening the ownership and capacity of: (1) CBOs hosting FCs and (2) CPCCs. This should include a strategy to transfer implementation and ownership of Family Centres from Ma’an/Tamer to “strong” CBOs to build network of permanent community-based child protection service providers and increase opportunities to diversify funding sources. A phased approach could be followed from hands-on implementation to mentoring/coaching support and ongoing model improvements/development. Consideration should be given to developing/articulating a clear exit strategy for current CBO partners. If the intention is for them to assume ownership of the FCs, then what kind of support do they need? What is the role of Ma’an and Tamer in the process? 
· Consider adopting a whole family strengthening approach to FC programme – but at the same time keeping the focus on children with the family as the context to provide services to children, one which provides holistic, integrated services for the whole family (including children under-5 and the elderly) with case management as the entry point for identifying vulnerable families needing services, and facilitating access to these services through the FC e.g. early childhood development services, sexual reproductive health, WASH, livelihoods/income-generation, couples counselling. However, while a whole family strengthening approach has the potential to strengthen the sustainability of the programme, including diversifying funding sources, the main orientation of this approach needs to be on how this will improve the situation of children. 
· Explore whether the FCs can provide a space where children can come together on a regular/on-going basis for supervised activities, including free play, when they have completed the structured activities, where they can continue to be observed and build enough trust in the FC workers to confide in them if there are problems. The children living in the areas served by FCs are all traumatized and living in very difficult circumstances, so dealing with them primarily as “cases” should be avoided, but instead FCs should try to build an environment that is supportive of all children and where they can have a bit of fun and relaxation, while at the same time providing the case management service to children who need this. It is recognised that limited budgets are the main constraining factor to this approach, but while the prioritization of child protection cases may be necessary in a resource-constrained context, prevention and other early intervention programmes in meeting the child protection play a key role in meeting the child protection and well-being needs/rights of children and need to remain on the planning and funding agendas. 
· Consider including the Ma’an GIZ-funded “Beyond Participation” initiative for graduates of FCs which would help to sustain their involvement in the FC after completion of the structured activities. 
· Where possible, secure the buy-in from other donors to this ToC/Log-frame and explore options for multi-donor support of the programme. Currently FCs in Gaza are funded by UNICEF, GIZ and more recently Save the Children, all with similar objectives but different approaches to implementation. The development of an overall ToC/Log frame for the programme could assist with this. 
· Once the ToC and Logframe have been developed review the existing documented Ma’an Family Centre Model in light of these framework and review the kind of SOPs that are needed for a FC type programme – where can partners be flexible? What activities/processes are non-negotiable etc. 
	UNICEF/partners


	High/Immediate 

	(2) Strengthen coordination with and support to MoSD. 
· Invite MoSD Head Office and Child Protection Counselors to visit some FCs and provide an opportunity for them to meet the FC staff and a briefing on FC activities.  MoSD officials could also be invited to participate in UNICEF’s monthly/quarterly monitoring visits to FCs. 
· Find a way, where possible, to support MoSD with some of the operational costs for case management, specifically child protection cases. 
· Implement the case conferences provided for in the case management SOPs as a means of interacting more frequently in a professional context with MoSD Child Protection Counselors.
· If/when new areas for FCs are to be selected ensure that MoSD officials are involved in the process as well as the CPNs even if it requires conducting bilateral consultations. 
· Prepare a pamphlet on the FCs, CBOs, areas, contact details and activities and share with MoSD and members of the CPN and CPWG. 
	UNICEF/partners


	Medium/On-going 

	(3) Strengthen the CPCCs using a structured and standardised approach across all FCs. 
· Develop a capacity building/facilitation manual for CPCCs, which is designed to facilitate/foster a strong sense of ownership by CPCCS of their network. 
· FC staff may need to be trained in community mobilisation skills to ensure that they engage with CPCCs in a way that fosters a strong sense of ownership. This should include building relevant skills of facilitation and listening, which may not be part of existing training packages, and are different skills to those possessed by many practitioners. 
· Facilitate representation of CPCCs on the CPNs, not through the FC Coordinator, but direct representation of CPCC members. 
· Establish the CPCC either as a sub-committee of the CBO Committee, or add the functions onto the CBO Committee. The CPCC needs to be an integral part of the CBO, having representation of the Director or Assistant on this committee is not sufficient to ensure CBO ownership or any possibility of the CPCC continuing activities beyond the closure of the FC programme. 
	UNICEF/partners
 
	High/Immediate 

	(4) Integrate disability into the FC programme in a structured and standardised way. Consideration should be given to including an investment in improving accessibility for children to FC premises in the programme budget. 
· When reviewing Life Skills and other FC or child protection materials ensure that disability issue are integrated, including activities and exercises that can be adjusted to include children with different types of disabilities. 
· Provide guidance on how to classify a child with a disability. For example, does (the child) have difficulty in doing any of the following: Seeing (even when wearing glasses); hearing (even with a hearing aid); walking a kilometer or climbing stairs; remembering/concentrating; self-care such as washing or dressing; and communication in usual language including sign language. [footnoteRef:75] [75:  For examples of how to classify a person with a disability see: Department of Social Development/Department of Women, Children and People with Disabilities/UNICEF (2012) Children with disabilities in South Africa. A situation analysis 2001 – 2011. Accessed from: https://www.unicef.org/southafrica/SAF_resources_sitandisability.pdf] 

· Develop a service guide for case managers on organisations that provide services to children with disabilities to children in Gaza (to be included with the broader service guide). An individual is classified as disabled if he/she has ‘some difficulty’ for two or more of the six categories or ‘a lot of difficulty’ or ‘unable to do so’ for one or more categories. 
	UNICEF/partners
 
	High/Immediate and on-going 

	(5) Strengthen outreach services to men/involvement of men in the FC programme. 
· Identify and test creative ways of reaching men and providing child protection services to men, and provide child protection and positive parenting awareness services to men However, at the same time, the focus on women and strengthening their capacity to prevent and respond to abuse should also not be lost. If necessary conduct a small study to see what works in reaching men in the Gaza cultural and religious context. It can help to present the service in a positive way (this is something that one father in the FGD suggested), rather than talking about child protection violations, focus on what needs to be in place to counter this. Share good practices in engaging men in FC services. 
	Partners

	Low/On-going 

	(6) Strengthen the monitoring, evaluation and learning system (MEL) for the FC programme. 
· A standardised M&E system should be in place for the FC programme, with outcome and output indicators, and the requirement for multiple partners to use the same M&E indicators, tools and reporting formats. M&E requirements in PCAs should be aligned with this programme M&E framework.  Develop M&E template plan for partners and a unified M&E system for both partners 
· Invest in a learning component as part of the M&E system. Reporting on output and outcome indicators is one thing, but there also needs to be some attention paid to understanding the context and how it influences programme implementation and how to address emerging issues including exploring common problems revealed through the case management e.g. violence from men in the household and boys, girls not being let out of house, girls not being catered for in sport, women who are divorced and have no contact with their children, and increased levels of substance abuse among young people. How can the programme respond to these issues? Does it need to be an additional programme response? [footnoteRef:76]  [76:  See for example: Strong Parents Stable Children Training https://ctf4kids.org/about-prevention/protective-factors-training/a and activities to promote active fatehr engagement in their children’s lives: https://www.childwelfare.gov/topics/preventing/promoting/fatherhood/] 

	UNICEF/partners
 
	High/Immediate 

	B. Sustainability Recommendations for Community Based Responses 
	
	

	(1) Strengthen existing case management referral system pathways. Most referrals to FCs come from FC activities and the work of CPCCs, with few referrals from other child protection service providers in the child protection pathways including MoSD. Explore ways to strengthen these referral pathways including using the data from the electronic case management system to identify and discuss referral trends with other child protection service providers in the CPWG/CPNs or bilaterally. 
	UNICEF 
 
	Medium/On-going – process related

	(2) Explore the development of other community-level child protection service delivery models in different settings such as schools and libraries to diversify prevention and early intervention responses in Gaza. These kinds of activities could potentially result in the identification of large numbers of children in need of child protection services, which will also place a greater burden on available service providers so in planning these services, consideration also needs to be given to capacitating the response side of referral pathways to ensure they can absorb the additional workload. For example:  
· Capacitating counselors and teachers in schools to identify and refer children for case management in line with the case management referral pathways.[footnoteRef:77]  This is already an activity in Tamer’s new PCA (November 2017 – March 2019) Under this activity, 299 school counselors are to be trained, and in turn cascade this training to around 9 000 teachers. [77:  MoE schools have been targeted as “the most vulnerable children go to these schools”, and UNRWA is currently not part of the national case management system as they have their own system to manage child protection cases.] 

· Utilising libraries as a potential partner to implement some FC services including identification and referral of children for case management. Tamer has been involved in networking with and building the capacity of libraries for the past 20 years as well as publishing children’s books, some of which have a child protection focus. This is the core business of Tamer who stated that they “will continue to work with public libraries and publish children’s books as long as there is something called Tamer Institute” (Tamer KII). Tamer previously tried implementing some FC activities from the libraries but “couldn’t get the integration right” and recognised that it needed more effort. For example, one refugee camp, Al Maghazi, has a very good library, and in 2016 Tamer tried to implement the FC there but the library administration wanted Tamer to employ librarians to implement the FC activities rather than having additional project staff in the library as librarians also do story telling like the FC expressive arts facilitators/animators. Consider exploring options to include librarians in the training of MoE teachers on the case management referral pathways. 
	Tamer/UNICEF
Medium 
Sustainability – educating people and getting them to do the work 
Sustainability – for the broader perspective, not linked to FC programme
	Medium

	C. Child Protection System Strengthening Recommendations
	
	

	(1) Review the implementation of the GBV & CP case management SOPs. These SOPs have been implemented since 2015 and a summative/impact evaluation could be helpful to improve and strengthen implementation of the SOPs. A review could provide an opportunity to also explore the strengths, weaknesses, blockages and opportunities in the referral pathways. It could also provide an opportunity to explore options for integrating these SOPs with those currently in use in the West Bank. Some of the gaps/questions identified in this evaluation could be addressed through this review namely: 
· The required qualification of a case manager (e.g. social worker?);
· The optimal caseload for a case manager (depends on the level of case?); 
· The application of case conferences, and if these are not happening how to operationalise them; 
· Current approaches to the supervision of case managers and how to strengthen this; 
· Current practices and challenges in implementing case conferences and how to bring this into the day-to-day practice of case managers. 
	UNICEF 

	High/Immediate 

	D. Areas identified indirectly through the evaluation for further research
	
	

	(1) Consider commissioning the following studies:
· Child protection implications of separations/divorce and possible responses to reduce/mitigate the negative impacts on children and families (priority) 
· How to engage men in family strengthening and GBV prevention programmes in the Gaza context 
· How to engage traditional cultural and religious institutions in Gaza to challenge harmful practices and advocate for realisation of children’s rights i.e. addressing some of the root causes of child protection concerns. Adopting a child protection system strengthening approach requires not only focusing on responding to children’s vulnerabilities as a result of the protracted humanitarian crisis but also on addressing the other root causes of child protection concerns including harmful social norms and practices. 
	UNICEF 

	Low/On-going 
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	Dec 2008 – Jan 2009 
	Israeli-Gaza conflict from 27 December 2008 to 18 January 2009; 1 383 Palestinians died including 333 children, and over 5 300 injured; 3 400 homes completely destroyed. [footnoteRef:78] [78:  OCHA, 2017.] 


	Sept 2009 
	20 FCs opened as a UNICEF initiative. 
Funding: 7,260,664 NIS - Canadian Government (via UNICEF) 
Partners: Save the Children, Ma’an, Tamer, PCDCR (counselling)

	2011 
	Funding: 4,268,836 NIS - Canadian Government (via UNICEF). 
Limited international development partner/donor interest in continuing funding. 

	4 – 12 Nov 2012 
	2012 conflict, killing early 100 Palestinian civilians, including at least 33 children. Over 3000 people were displaced due to damages to their homes. [footnoteRef:79] [79:  OCHA, 2012. ] 


	Dec 2012 – July 2013 
	21 FCs reaching 76 684 children and 10 087 caregivers.
Funding: 1,582,505 NIS – Central Emergency Response Fund (CERF) and French NatCom (via UNICEF) 
Partners: Ma’an, Tamer, PCDCR (counselling) 

	Jan – June 2014 
	Funding: 368 945 NIS. UNICEF decided to channel these funds through Ma’an to support running a limited number of FCs and develop the FC model to document experiences. Following this, the FCs would be closed, as no further funds were forthcoming beyond Ma’an Partner Cooperation Agreement (PCA) expiry.

	Jul - Aug 2014 
	50-day conflict, resulting in 1 462 Palestinian civilian deaths, including 551 children, 11 231 injured, including 3 436 children, and more than 1 500 children left orphaned.[footnoteRef:80] Up to  [80:  OCHA, 2015. ] 

20 000 homes destroyed and 500 000 people displaced.[footnoteRef:81]  [81:  Dearden, 2014. ] 


	Nov 2014 
	FCs reopened.

	2015 
	MoSD GBV & CP case management SOPs piloted in FCs from May/June to end of 2015 
FCs integral part of the Gaza Child Protection Referral Pathways.

	June 2015 – 
Oct 2017 
	20-28 FCs, 56 locations (51 fixed, 5 mobile) 48 CBO partners 
Funding: 17 601 540 NIS – Japan Government (via UNICEF) 
4 PCAs with Ma’an, 6 PCA’s with Tamer 

	Oct 2017 
	PCAs signed with Ma’an (Oct 2017 – January 2018) and Tamer (Oct 2017 – March 2018).
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	PCA/2017/06 10 April 2017 - 10 October 2017 (7 months) 
 
	PCA/2016 - 20 (Ma'an) 1 August 2016 - 28 February 2017 (7 months) 

	PCA - 2016 - 01 - Ma'an - CP 1 February - 31 July 2016 (6 months) 
 
	PCA/2014/020 Amendment 11 March 2015 - 31 December 2015 (10 months) 
 

	Results/Outputs 
	Indicators 
	Results/Outputs 
	Indicators 
	Results/Outputs 
	Indicators 
	Results/Output 
	Indicators 

	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	UNICEF targeted children benefitting from community based, child protection and psychosocial services including in response to GBV
	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	No. of children impacted by the Gaza conflict provided with PSS support disaggregated by sex 
	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	No. of children impacted by the Gaza conflict provided with PSS support disaggregated by sex 
	Outcome: Improved psychosocial wellbeing and protection of targeted children affected by the escalation of hostilities and related violence in Gaza
	Level of improvement in the psychosocial wellbeing of children participating in structured programmes through Family Centres in Gaza

Level of inprovement in the protection of children participating in structured programmes through Family Centres 

Level of improvement in the knowledge of caregivers of child protection practices and harmful practices

	Prog Output 1: Targeted children and caregivers through 10 family Centres access age and gender appropriate child protection activities to improve their psychosocial wellbeing and protection 
 
 
 
 
 
 
 
 
	Number of children (50%) received  the life skills training 
# children receiving life skills report improved social and life skills 
Number of female and male children receiving ERW risk education 
 
Number of vulnerable girls and boys provided with group or individual counselling services disagregated by sex
% of children report imprrovement in their psychological status disagregated by sex 
Number of vulnerable girls and boys with a case management plan 
 
 
 
 
	Prog Output 1: Targeted children and caregivers access age and gender appropriate child protection activities to improve their psychosocial wellbeing and protection 
 
 
 
 
 
 
 
 
	Number of children (50% girls) received the life skills training. 
% of children receiving the life skills report improved social and life skills 
 
 
Number of vulnerable girls and boys provided with group or individual counselling services disagregated by sex

% of children report imprrovement in their psychological status disagregated by sex 
Number of vulnerable girls and boys with a case management plan 
 
 
Number of school girls from 12 - 16 participated in education sessions about early marriage and its negative and harmful effects 
	Programme Output 1: 13 Family Centres are operating in 13 localities 
	Number of family Centres providing child protection and psychosocial support services
	Output 1.1: Three additional Family Centres are established and operating in three localities 
	N. of Family Centres providing child protection and psychosocial services 

	
	
	
	
	Programme Output 2: 3618 children and 1560 caregivers access age and gender appropriate child protection activities to improve their psychosocial wellbeing and protection
 
 
 
 
 
 
 
 
	Number of children (50% girls) received the life skills training. 

% of children receiving the life skills report improved social and life skills 

Number of children (50% girls) who participate in the recreational days disagregated by sex 

Number of caregivers who particpate in the recreational days disagregated by sex

Number of vulnerable girls and boys provided with group or individual counselling services disagregated by sex

% of children report imprrovement in their psychological status disagregated by sex 

Number of vulnerable girls and boys with a case management plan 

Number of children (50%) who participate in the sports/tourament days 

Number of planned and implemented child led activities 
Number  of children (50% girls) participated in the planning and implementation of child led initatives 

Number of school girls from 12 - 16 participated in education sessions about early marriage and its negative and harmful effects 
	
	

	
	
	
	
	
	
	Output 1.2: Targeted children and caregivers access age and gender appropriate child protection activities to improve their psychosocial wellbeing and protection 
 
	No. of children accessing services 
No. of vulnerable girls and boys provide with group of individual counselling to cope with the recent trauma they faced

	
	
	
	
	
	
	Output 1.3: Targeted caregivers access appropriate interventions to increase their knowledge and skills to protect children from harm and to reduce harmful practives 
	No. of caregivers particiaping in interventions to increase their knowledge and skills to protect children from harm and to reduce harmful practives 

	
	
	
	
	
	
	Output 1.4: Communities are mobilised to identify and respond to child protection needs in their communities through community-led initatives 
	Number of children, caregivers and community leaders reached by the family Centres initatives 

	
	
	
	
	
	
	Output 1.5: Family Centres model is developed and applied in the Centres 
 
 
 
 
 
 
 
 
 
	Family Centres Model developed 
 
 
 
 
 
 
 
 
 

	Programme Output 2: Targeted caregivers access appropriate interventions to increase their knowledge and skills to protect children from harm and to reduce harmful practices 
 
 
	Number of male and female caregivers participated in awareness and education sessions aiming at increasing their knowledge and skills to proteft children from harm, enhance their children resiliency and to reduce harmful practices, disagregated by sex 
 
 
	Programme Output 2: Targeted caregivers access appropriate interventions to increase their knowledge and skills to protect children from harm and to reduce harmful practices 
 
 
	Number of female and male caregivers participated in open discussion sessions on child protection concerns and methodologies, disaggregated by sex

Number of female and male caregivers participated in structured awareness and education sessions aiming at increasing their knowledge and skills to protect children from harm, enhance their children resiliency and to reduce harmful practices, disagregated by sex (additional indicators in Annual report but not in PCA) 

Number of caregivers (females and males) participated in education sessions about the negative and harmful effects of early marriage disagregated by sex 
	Programme Output 3: 2260  caregivers access appropriate interventions to increase their knowledge and skills to protect children from harm and to reduce harmful practices 
 
 
	Number of female and male (20%) caregivers participated in structured awareness and education sessions aiming at increasing their knowledge and skills to protect children from harm and to reduce harmful practices including early marriage 

% of parents report an increase in their parenting knowledge and skills. 
Disagregated by sex. 

Number of caregiver (females and males) participated in education sessions about the negative and harmful effects of early marriage 
 
	
	

	Programme Output 3: Communities are mobilised to identify and respond to child protection needs in their communities
 
 
 
 
	Number of community based initiatives led by the Child Protection Core Commitments 

Number of children, caregivers and community leaders reached by the family Centre initatives
 
 
 
	Programme Output 3: Communities are mobilised to identify and respond to child protection needs in their communities
 
 
 
 
	Number of community based initiatives led by the Child Protection Core Commitments 

Number of children, caregivers and community leaders reached by the family Centre initatives
 
 
 
	Programme Output 4: Communities are mobilised  reaching 3 900 children, caregviers and community leaders to identify and  respond to child protection needs in their communities
 
 
 
	Number of community based initiatives led by the Child Protection Core Commitments 

Number of children, caregivers and community leaders reached by the family Centre initatives

Number of people (females and males) participated in awareness workshops run by CPCC members aiming at minimising risks on working children, disagregated by sex 

Number of pamphlets and borchures distributed conveying messaging to minimise risks on working children 
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	PCA/2017-05-Tamer-CP April 2017-October 2017 (6 months) 
 
	PCA-2016-22-Tamer (Amendment 1) August 2016-Feb 2017 (7 months) 
 
	PCA-2016-07-Tamer Feb 2016-July 2016 (6 months) 
 
	Tamer 2014-2015 PCA-New Format Including Summerization April 2015-Dec 2015 (1 year Nov 14 - Dec 15)

	Results/Outputs 
	Indicators 
	Results/Outputs 
	Indicators 
	Results/Outputs 
	Indicators 
	Results/Output 
	Indicators 

	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	UNICEF targeted children benefitting from community-based CP and PSS including in response to GBV
	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies
	# children impacted by the Gaza conflict provided with PSS support 
	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	# children impacted by the Gaza conflict provided with PSS support 
	Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective factors, and reducing behaviours harmful to children including during emergencies 
	# children impacted by the Gaza conflict provided with PSS support 

	Prog Output 1: through 10 FCs around 4 500 children including IDPs and children with disabilities access expressive arts, life skills and child-parent interaction programs, 6000 children access recreational activities, 1600 caregivers develop parenting skills 
 
 
 
 
 
 
 
 
 
 
 
 
	1.1 # vulnerable children 6 - 18 years access age and gender appropriate expressive arts protrams 

1.2 # vulnerable children 6  - 18 with disabilities 

1.3 # IDP children 4 - 18 benefitting from CP services 

1.4 # vulnerable children 15 - 18 benefitting from life skills programs

1.5 # vulnerable children 4 - 6 years engaged in child-parent interction activities 

1.6 # caregivers of vulnerable children engaged in child/parent interaction to develop parenting skills 

1.7 # caregivers of vulnerable children who access activiites designed to improve child protection practices and reduce harmful practices 

1.8 # vulnerable children who access age and gender appropriate outreach activities 
receiving structured activities report improved social and life skills

1.9 # community committees formed and actively supporting community child protection 
1.10 # children and caregivers receiving ERW risk education 
1.11 % children
	Prog Output 1: through 15 FCs around 2415  children including IDPs  access expressive arts programmes and 15 000 children access recreational activities and 1300 caregivers develop parenting skills 
 
 
 
 
 
 
 
 
 
 
 
 
	1.1 # vulnerable children 6 - 18 years access age and gender appropriate expressive arts programs 
 
1.2 # vulnerable children aged 4 - 6 engaged in child/parents interaction activities to improve children's resilience 

1.3 # caregivers of vulnerable children engaged in child/parent interaction activities to develop parenting skills and better interact with children 

1.4 # caregivers of vulnerable children who access activities to improve child protection and reduce harmful practices 

1.5 # vulnerable children who access age and gender appropriate outreach activites designed to improve their psychosocial well-being and protection 
 
 
 
 
 
	Prog Output 1: through 15 FCs around 10 800  children including IDPs  access life skills education and 30  000 children access recreational activities and 10 000  caregivers develop parenting skills 
 
 
 
 
 
 
 
 
 
 
 
 
	1.1 # vulnerable children 6 - 18 years access age and gender appropriate life skills and expressive arts programs
 
 
1.2 # vulnerable children aged 4 - 6 engaged in child/aprents interaction activities to improve children's resilience 

1.3 # caregivers of vulnerable children who access activities to improve parenting practices 
 
1.4 # vulnerable children who access age and gender appropriate outreach activites designed to improve their psychosocial well-being and protection 
  
1.5 # adolescents 15 - 18 (50% girls) participate in the planning, designing and implementation of youth-led protection initiatives 

1.6 # youth-led protection initiatives implemented 
	Prog Output 1: through 10 FCs around 14 400  children including IDPs  access life skills education and 54 000 children access recreational activities and 28000 caregivers develop parenting skills 
 
 
 
 P
 
 
 
 
 
 
 
 
	1.1 # vulnerable children 6 - 18 years access age and gender appropriate life skills programs to improve their psychosocial wellbeing and protection 
 
 
1.2 # caregivers of vulnerable children who access activities to improve parenting practices 
 
1.3 # vulnerable children who access age and gender appropriate outreach activites designed to improve their psychosocial well-being and protection 
 
 
 
 
 

	Output 2: 2 460 girls and boys with urgent CP and PSS needs and 840 caregivers identified and receive age, gender and culturally appropriate CM and structured PSS support services 
 
 
 
 
	2.1 # children screened for possible referral to case management 

2.2 # children with CM plans 

2.3 # referrals made to different mental health and PSS providers or MoSD CPNs

2.4 # caregivers of children who participated in the CM process

2.5 # vulnerable girls and boys provided with group counselling services 
	Output 2: 1 785 girls and boys with urgent CP needs are identified and receive age, gender and culturally appropriate information and effective child-friendly response from relevant service providers 

	2.1 # children screened for possible referral to case management 

2.2 # children referred to different mental health and PSS service providers or MoSD CPNs 

2.3 # children with case plans 

2.4 # caregivers of children who participated in the CM process 



 
	Output 2: 1 600 girls and boys with urgent CP needs are identified and receive age, gender and culturally appropriate information and effective child-friendly response from relevant service providers 
 
 
 
 
	2.1 # children screened for possible referral to CM 

2.2 # cases referred to at least one service provider for support or transferred to MOSD for case management 

2.3 # children with case plans 

 
 
	Output 2: 1 000 children and 250 caregivers access cool and safe spaces activities, kits, and information in Beit Hanoun, Johr Al Dik, Khuza’a, Al Malalha,  and Al Shoka between June and September  
	# of cooled spaces established (tents which can be opened, ventilated, and cooled using fans and water misting, with adjacent shaded outdoor greened play areas and outdoor play equipment)

# adolescents 15-18 participating in community cooling initiatives such as planting trees/shrubs, painting water tanks white, or trained as Kool Ambassadors to raise awareness in their communities about techniques to prevent and respond to heat related stressors,

No. of “Kool Kits” containing awareness raising flyers, water spray/misting bottles and other cooling elements distributed by adolescents

# children 6-18 accessing cooled space activities by the end of September 2015.

# caregivers with improved skills to respond to heat related symptoms and other child protection concerns (including ERW awareness)
# boys and girls engaged in at least one monthly outing to the beach; nearby swimming pools; water-slide parks; and other cool places.

# of children engaged in expressive art: drawing, music, drama, and expressive arts; story-telling and creative writing, including protection themes, health awareness, psychosocial support and ERW awareness sessions.

# of children screened for possible referral to case management


	
	
	
	
	
	
	Output 3: 1 500 girls and boys with urgent CP needs are identified and receive age, gender and culturally appropriate information and effective child-friendly response from relevant service providers 

	
No. of children with case plans 

No. children referred to mental health and PSS service providers or MoSD CPNs
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	CBO
	Date partnership with CBO first started mm/yy 
	Area/s that the CBO/FC operated in and period of time in area (provide Governate and town/community) 
	If no longer a partner, why not? 

	1. Hakawy Society for Culture and Arts
	Aug-16
	Tal alhawa neighborhood – Gaza city 
	Up to date

	2. Aheba'a Palestine Society
	2014
	Shijaea east of Gaza city (moved 2 times into new neighborhoods inside Shijaea to reach new communities, it is worth mentioning that there are not many associations in the area and places suitable for family Centres are limited due to the huge destruction happened in Shijaea during the war on 2014 
	Up to date

	3. Khanyunis Women Activity Programme
	Aug -2016
	Khan Younis governorate – khan yunis camp  
	Up to date

	4. Alrowad Association for Palestinian Youth
	Apr-17
	Khan Younis governorate - Abasan alkabeera (east Khan Younis village) 
	Up to date

	5. Al Buraij Cultural Forum
	Aug-16
	Middle area Burij camp -  (block 12) 
	Up to date

	6. The Education Forum Society
	Aug-16
	Middle area Nusairat camp - (block c) 
	Up to date

	7. Al Anqa'a Society for Community Development
	Apr-17
	North governorate – Jabalia town 
	Up to date

	8. Sama Shabab Society
	Apr-17
	North governorate – Bit Lahia – Aslan neighborhood 
	Up to date

	9. El-Amal Rehabilitation Society
	2014
	Rafah governorate – Yebna camp 
	Up to date

	10. The Assembly Benevolent of Operation
	Apr-17
	Rafah governorate – Shaboora camp 
	Up to date

	Add any/all CBOs that were partners but are no longer partners
	
	
	

	1. Women Activity Centre – Rafah 
	October - 2014 
	Rafah governorate – Tal Alsoltan neighborhood 
	Change area due to repeated beneficiaries  

	2. Almawassi association – Rafah 
	March – 2015 
	Rafah governorate – Mawasi neighborhood
	Small community, after one year of working in the area, the children are repeated in the activities 

	3. Future Benevolent Society – Khan Younis 
	October – 2014 
	Khan Younis – Bani Suhaila village 
	Shortage in fund and reduce number of family Centres

	4. Bit Lahia Development Society – North  
	October – 2014
	North – Alshaima neighborhood, 
	To address other neighborhoods in Bit Lahia 

	5. Sanad Development Society –North  
	August – 2016 
	North – Jabalia camp, 
	tThe CBO was not cooperative enough, so we did not renew the contract and find another CBO in Jabalia 

	6. Alnour for Community Development – Middle area 
	October – 2014 
	Middle area governorate – Berka neighborhood 
	Small community, after one year of working in the area, the children are repeated in the activities

	7. Dar Al-Shabab for Culture and Art – North 
	March – 2015 
	North – Jabalia 
	Small community, after one year of working in the area, the children are repeated in the activities

	8. Afaq for community development – Gaza 
	August 2016 
	Gaza – Zaytoon area 
	Shortage in fund and reduce number of family Centres 

	9. Ajyal for community development – Gaza 
	November – 2014 
	Gaza – Toffah area 
	the CBO was not cooperative enough, so we did not renew the contract 

	10. Alzarqa association – Gaza 
	October - 2014 
	Gaza – Alzarqa area 
	Small community, after one year of working in the area, the children are repeated in the activities

	11. Alrefeia for development – Khan Younis 
	October – 2014
	Khan Younis – abasan Alkabeera, east village of Khan Younis 
	The CBO was not cooperative enough, so we did not renew the contract

	12. Maghazi cultural Centre – middle area 
	October – 2014
	Middle area governorate – Maghazi camp 
	Coordination with Tamer institute to avoid overlap of intervention in the camp 

	13. Bonat Almostaqbal  Rafah 
	November – 2014
	Rafah – Kherbet Aladas area 
	Small community, after one year of working in the area, the children are repeated in the activities

	14. Youth development – Khan Younis 
	Feb. – 2016 
	Khan Younis, east villages of Khan Younis, Alawda neighborhood 
	Shortage in fund and reduce number of family Centres

	15. Nebras for community development – middle area 
	Feb. – 2016
	Middle area governorate, dir Elbalah twon 
	Shortage in fund and reduce number of family Centres
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	CBO
	Date partnership with CBO first started mm/yy** 
	Area/s that the CBO/FC operated in and period of time in area (provide Governate and town/community) 
	If no longer a partner, why not? 

	1. Palestine Tomorrow For Community Development
	2015
	· 2015, 2 centers
· Gaza city – Al Sha’bya 
· North Gaza – Beit Lahia
· 2016 (till August), 2 centers 
· Gaza city – As Sabra
· North Gaza – Jabalia Camp
· Aug 2016 – October 2017, 1 center
· North Gaza – Jabalia Camp
	 Ongoing

	2. Forsan Al Ghad
	2015
	· 2015, 2016 
· North Gaza – Beit Hanoun – Al Sekka
· 2017 - present
· North Gaza – Beit Hanoun – Near Beit Hanoun Hospital
	Ongoing

	3. Child Friends Center
	2015
	· 2015, 2016 
· Rafah – Al Jeneena neighborhood 
· 2017 - present
· Rafah – Al Salam neighborhood
	Ongoing


	4. Ajyal for Community Development 
	2015
	· 2015
· Gaza city – Al Shujaiya
· 2016, till Oct 2017
· Gaza City – Darraj
	Ongoing

	5. Women Activity Programme
	Aug 2016
	Middle Area - Al Maghazi Camp
	Ongoing

	6. Al Zanna Society for Agriculture and Development
	April 2017
	East Khanyounes – Al Zanna
	Ongoing

	7. Tomooh Association
	Feb 2016
	Gaza City – Shiekh Redwan till Feb 2017
Gaza City – AL Nasser till Oct 2017
	Ongoing

	8. Rural Woan Development
	Aug – 2016
	Al Mughraga till October 2017
	Ongoing

	9. Al Amal Charity Association, mobile center
	Aug 2015
	Juhr al Deik till October 2017
	Ongoing

	10. Horoof for Culture Society
	Feb 2016
	Khanyounis – Al Qarara till Oct 2017
	Ongoing

	Add any/all CBOs that were partners but are no longer partners

	1. Society for Communication for Development
	Aug 2016
	East Khanyounes – Al Zanna till Feb 2017
	Completed*

	2. Youth Without Borders Association
	Feb 2015
	East Khanyounis – Khoza’a till July 2016
	Completed*

	3. Women Activity Programme
	Feb 2015
	Deir al Balah – Deir al Balah Camp till Feb 2017
	Completed*

	4. Women Activity Programme
	2015
	Gaza City – Beach Camp till Feb 2016
	Completed*

	5. Maghazi Community Rehabilitation Society 
	Feb 2015
	Middle Area – Maghazi Camp till July 2016
	Completed*

	6. Al Qarara Social Development Center
	2015
	Khanyounis – Al Qarara till Feb 2016
	Completed*

	7. Beit Al Mostaqbal Association
	Aug 2015
	East Khanyounis – Khoza’a till July 2016
	Completed*

	8. Rural Development – Fukhari
	Feb 2016
	East Khanyounis – Fukhari till Feb 2017
	Completed*

	9. Al Malalha Mobile Center 
	Aug 2015
	Gaza – Al Malalha till July 2016
	Completed*

	10. Khoza’a Mobile Center
	Aug 2015
	East Khanyounis – Khoza’a till July 2016
	Completed*

	11. Al Shoka Mobile Center
	Aug 2015
	Rafah – Al Shoka till July 2016
	Completed*

	12. Beit Hanoun Mobile Center
	Aug 2015
	Beit Hanoun till June 2016
	Completed*

	13. East Gaza Association
	Feb 2016
	Gaza city – Al Zaitoun till Feb 2017
	Completed*

	14. Ghassan Kanafany Center
	Jun 2016
	North Gaza – Beit Hanoun – Al Boora till Feb 2017
	Completed*
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PCA’s with Ma’an 

Table 1: UNICEF PCA’s with Ma’an March 2015 – October 2017 
	PCA Number
	Duration
	UNICEF contribution (NIS)
	Partner Contribution (NIS)
	Total PCA value (NIS)
	% Partner contribution

	PCA/2014/020 Amendment 1
	1 March 2015 - 31 December 2015 
	 2 199 673 
	 - 
	2 199 673
	-

	PCA - 2016 - 01 - Ma'an - CP 
	1 February - 31 July 2016 
	 1557433
	 9 600 
	            1,567,033 

	0.7%

	PCA/2016 - 20 (Ma'an) 
	1 August 2016 - 28 February 2017
	 1 387 155 
	 8 600 
	1 395 755
	0.6%

	PCA/2017/06
	10 April 2017 - 10 October 2017
	 547 200 
	 7 950 
	555 150
	
1.5%

	Total to Ma’an 
	                  5,691,461 

	 26 150 
	            5,717,611 

	0.5%



PCA’s with Tamer

Table 4: UNICEF PCA’s with Tamer April 2015 – October 2017 
	PCA Number
	Duration
	UNICEF contribution (NIS)
	Partner Contribution (NIS)
	Total PCA value (NIS)
	% Partner contribution

	PCA/2014/18-Amendment 1
	April 2015-Dec 2015
	51 160
	-
	51 160
	-

	PCA/2014/18-Amendment 2
	April 2015-Dec 2015
	1 626 581
	-
	1 626 581
	-

	 
	April 2015-Dec 2016
	492 562
	40 000
	532 562
	7.5%

	PCA-2016-07-Tamer
	Feb 2016-July 2016
	1 551 995
	50 125
	1 602 120
	3.1%

	PCA-2016-22-Tamer (Amendment 1)
	August 2016-Feb 2017
	1 419 500
	26 600
	1 446 100
	1.8%

	PCA/2017-5-Tamer-CP
	April 2017-October 2017
	686 625
	35 400
	722 025
	4.9%

	Total to Tamer
	5 828 423
	152 125
	5 980 548
	2.6%
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TERMS OF REFERENCE
FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS

	Title
	Evaluation of family Centres as community level service delivery mechanisms reaching vulnerable children in Gaza

	Purpose
	Summative evaluation of the family Centres to assess their effectiveness in meeting child protection needs, and their effect on children and families. 

	Location
	Gaza

	Reporting to
	Planning, Monitoring and Evaluation Specialist 

	Duration
	3 months 

	Start Date
	1 September  2017 to 30th November, 2017



I. PART ONE – External 

1. Background

Situation
Following the 2014 hostilities, UNICEF estimated that 373,000 Palestinian children suffered psychosocial distress as a result of the conflict. Three years on, nearly 229,000 children are still in need of structured psychosocial services, while 6,540 need individual case management support. This is the result of the blockade and ongoing protracted humanitarian crisis. The ten-year-old blockade has had a devastating impact on the socio-economic and humanitarian situation in the Gaza Strip, and particularly on children – half the population. This has resulted in increased vulnerabilities and reverses in development. The restrictions on movement of people and goods into and out of the Gaza Strip have negatively affected employment and the supply of essential basic services. Three round of conflicts between 2008 and 2014 have further compounded the deteriorating humanitarian situation. The acute electricity and energy crisis further compounds the situation, and may result in a systemic collapse of the battered infrastructure and economy.

Children are particularly vulnerable to the impact of restrictions and armed hostilities. They are also affected by high levels of violence in the home, at school and in the community, but also high unemployment, increased poverty, and increased negative coping mechanisms, which include school dropout, early marriage and child labour.  Children disproportionality suffer from the impact of violence, which takes a shocking toll on them both physically and psychologically. It creates high levels of distress, with alarming consequences for future chances of peace, stability and understanding.  The incidence of child labour is also increasing with children and adolescents doing menial tasks in exchange for a low payment to help meet the needs of their families.   Some work after school but as they become breadwinners, some drop out of school, giving up their aspirations for a better future. 

UNICEF established the Family Centres in 2009 in order to meet the humanitarian protection needs of affected children and their families.  The Centres provided support to children and caregivers following the three Gaza rounds of hostilities (2009, 2012 & 2014). 
The family Centres are part of the State of Palestine Strategy Note and Theory of Change for years 2018-2022, under Output 2, which states that government and other service providers within the social and justice sectors have enhanced capacity to deliver quality and gender-sensitive child prevention and response services. 

This output will ensure that duty bearers account for the diverse needs of children to equitably access to protection in line with international standards, including the Child Protection Minimum Standards in humanitarian action. The family Centres project is part of the programme, which includes the most relevant stakeholders in their interventions and builds on the strong partnerships with the government and NGOs. The key interventions to achieve this output will include increasing the capacity of child protection counselors and the institutions to strengthen CP systems at national and community level, including the Child Protection Networks (CPNs) and family centres. 


Family Centres are community level child friendly spaces which serve as a one-stop facility offering children and caregivers the opportunity to access multiple services within their own neighborhood, including case management, structured psychosocial support, life skills education, child-parent interaction programme, expressive arts, Explosive Remnants of War (ERW) risk education, as well as sports and recreational activities. They are 
understood to be an important community level platform to reach vulnerable and affected children and communities with essential services. In the new programming cycle, 2018-2022, Family Centres will play a major role in the positive change cycle, serving as a platform to reach out to both children and caregivers, to increase their knowledge and skills and improve their attitudes and practices related to harmful practices and aiming to better protect children, aged 0-18, from violence and abuse. Family Centres will also serve as a good entry point to provide multi-sectoral interventions including those provided by the adolescents, health and WASH programmes. Through the family Centres, child Protection, Education & Adolescents, and Communications will work together with partners to deliver the following interventions: 

· Developing and implementing new approaches to reach families and communities with information and messages to become agents of change that prevent violence and abuse, including corporal punishment at home.
· Generating evidence and engaging with communities to find common ground to change social norms around violence against children and other harmful practices. 

With the support of the Communications Section, development of relevant and appropriate messages to effective communication interventions, particularly communication for development, shall be applied creatively to impart knowledge to families. The programme will use social and digital media to reach families and communities to promote and  influence attitudes,  practices and behaviours on positive discipline, while encouraging engagement of children and adolescents to have a ‘voice’ on violence and abuse. Parents, caregivers, and community members will be supported to develop the skills to practice positive discipline and use non-violent approaches

There are currently 20 Family Centres operating across the Gaza Strip, including mobile Centres, run by UNICEF NGO partners Tamer Institute for Community Education and Ma’an Development Centre.

Family Centres detect and address the vulnerabilities experienced by boys and girls in Gaza, especially following the introduction of the case management system in May 2015. They are an integral part of the child protection referral system helping to identify and case manage vulnerable children, and provide referrals and access to essential services. 

Results
In 2015, the family Centres provided Child Protection Services to 27,262 children and structured Psychosocial Support to 85,881 children.  69,559 children and 36,558 caregivers received ERW risk education through radio spots, and community awareness raising.  In 2016, 35,423 children were reached with structured psychosocial support, while, 15,101 children received child protection services.  ERW risk education sessions were delivered to 42,848 children and 11,200 caregivers 

Children targeted are mainly those who lack access to essential services, including displaced children and families in the most affected areas in the Gaza Strip, allowing them to enhance their resilience and cope with recurrent shocks, normally targeted through both in-Centre and outreach activities. Family Centres are also a platform for community mobilization and capacity building in which families and communities are engaged around the protection needs of children. 

In 2016, Ma’an Development Centre, with the support of UNICEF developed a model for the family Centres, which outlined what a family Centre is, standards that should govern their operation, activities that can be offered through the family Centres and their role during emergencies and protracted emergencies. 

Need for an evaluation
UNICEF routinely monitors the performance of the family Centres, through field visits to ensure quality services are provided to children.  Two years post the inclusion of the family Centres in the Gaza child protection referral pathways they are perceived as an integral outlet providing core child protection services to vulnerable children.    It is important to evaluate their effectiveness to adequately detect and respond to the child protection needs in Gaza. This is to ensure good practices are highlighted and built on, while gaps are identified and properly addressed. Sustainability of the family Centres also needs to be addressed and options explored to enable support to the Ministry of Social Development to facilitate access to protection services, and avoid service delivery gaps.
______________________________________________________________

2. Purpose of the Assignment 

The evaluation aims to assess the effectiveness, efficiency, sustainability and the impact of child protection services delivered to children and their caregivers through family Centres. The evaluation will cover the work of the family Centres, since the start of the case management approach in June 2015 up until the current PCA with the family Centre partners.

Looking at lessons learned and best practices recommendations are sought on potential areas for strengthening Family Centres for community level service delivery, detection and referral.  

The evaluation findings aim to provide strategic guidance on the role of the Family Centres in the context of child protection systems strengthening approaches, including case management.

3. Evaluation

It is important that the evaluation team approaches its work and is guided by human rights conventions and supports an equity-based approach to its evaluation. 

More specifically, implementation of this evaluation will aim for the following key specific objectives and criteria:
1. To assess the relevance of the family centres to Gaza context. 
2. To assess the effectiveness of the family centres, in particular on the child protection services.
3. To assess the efficiency of the family centres, especially in relation to provided services compared to the operational cost.
4. To assess the impact and sustainability of the family centres to the child protection services, as well as change in behaviour especially in relation to the children’s positive behavioural change.
5. To document lessons learned and good practices that will inform future programming and propose recommendations. 

3.1 Evaluation questions:
The evaluation criteria are mainly for five areas recommended by the Development Assistance Committee (DAC), Organization for Economic Co-operation and Development (OECD). Below are some examples of the questions per criteria. The evaluation teams for this evaluation are recommended to elaborate on the list of questions during the submission of their inception report, which will be used for the selection process by UNICEF. The list of evaluation questions will be discussed and finalized with UNICEF and the technical committee during the inception phase, before submission of the technical proposal. The impact will be assessed mainly by using both qualitative and quantitative methodologies by taking into account the perception of beneficiaries and stakeholders.

	Relevance 
	1. Are the activities and immediate outputs of the programme consistent with that of the higher-level outcomes?
2. How well were the interventions relevant to the specific areas targets in Gaza?
3. Were the interventions relevant to the project partners’ priorities, (UNICEF, Ma’an, Tamer, and other stakeholders)?
4. Were the project intervention timeline relevant to the context in Gaza?
5. To what extent was the project linked to UNICEF’s existing programmes and strategic plan?
6. To what extent did the family Centres assess and respond to different vulnerabilities and child protection needs experienced by boys and girls residing in various parts of the Gaza Strip, especially during emergencies.

	Efficiency 
	1. Were resources utilized and managed in an efficient manner? 
2. Would it have been possible to achieve the same results at a lower cost?
3. Did the project implementation follow the agreed project timeframes? If not, what factors led to the change in its delivery?
4. What factors led to the cooperation or lack of cooperation from the relevant stakeholders?

	Effectiveness 
	1. What was the level of quality and compliance of activities to the norms and standards previously established by the programme, both for the construction and social intermediation components?
2. To what degree were the expected results achieved against the objectives and indicators? Please be specific and discuss each objective providing evidence. 
3. Are there differences between the level of achievement of outcomes in different areas and why?
4. Did UNICEF and its partners have adequate technical expertise/capacity to implement the project? Please look at each of these organisations separately, but also examine the ways of working together. 
5. To what extent has the beneficiary data (disaggregated by gender) been collected and used in decision making in the programme?
6. How effective was the coordination within UNICEF and with other actors during programme implementation?

	Sustainability 
	1. How to improve the sustainability of the family Centres to continue to provide core child protection services, proposing Centres internal structure and budget needed in light of limited funding opportunities for the Centres. 
2. To what degree did the project consider the existing structure or resources to enhance the sustainability after the end of the intervention?
3. What could the project have done different to improve sustainability?
4. To what extent is the programme impact sustainable over the long term?
5. Do the local and community leaders support the initiative that was taken by UNICEF and the implementing partners’ organization?
6. Assess linkages between the family Centres and other components of the child protection system in Gaza, including Child Protection Networks and other service providers.

	Impact 
	1. What were the main impacts (positive/negative, expected/unexpected) as perceived by the different actors and beneficiaries of the project?
2. What was the notable immediate effects and likely long term impact of the project?
3. Are there any exceptional experiences that should be highlighted e.g. case studies, stories, and best practices?

	Equity & gender
	1. Was the project aligned with UNICEF’s equity agenda in addressing the needs of the target groups (i.e.to what extent the initiative reached different groups including the most marginalized)? 
2. Did the project contribute to equitable participation and benefits to various groups (men, women, children and differently abled people)? 
3. What measures were put in place to incorporate cross cutting themes like gender, children’s rights, disability, and accountability?



3.2 Indented use and audience of evaluation:
The evaluation will be used by the primary audience, UNICEF, Japan Governorate (the donor) and implementing partners, to understand how well the project achieved its objectives and possibly inform decisions on future programmes. 

4. Methodology

The methodology that will be used and applied should be participatory and interactive, wherever and whenever possible. To achieve the evaluation objectives and answer the evaluation questions, the evaluation will be using qualitative methods including Focus Groups Discussion and key informant interviews. The qualitative data will be disaggregated by gender in order to appropriately compare to baselines and targets. 

An intervention research approach with a problem analysis phase – review of literature and primary data collection using qualitative methods.   Use of qualitative data collection methods to gather information to answer the research questions: 

· Semi-structured interviews with CBOs - community level service providers - who work directly with children; 
· Focus Group Discussions (FGDs) with children and caregivers; 
· Semi-structured interviews with children and their parents; and 
· Semi-structured interviews with key informants from Government, NGOs and other organisations providing services to children. 

The assignment will be overseen by a Technical Working Group comprised of child protection partners working through or with Family Centres, including the MOSD, MOE and NGO partners. 
The above evaluation questions cover all the OECD DAC criteria for evaluation of development assistance. Gender should be understood as a cross-cutting component of all aspects of the evaluation, it should evaluate how gender was integrated in the response and all data gathered should be disaggregated by sex, age and disability as relevant and all analysis gender sensitive. 

It is recommended that the evaluation teams elaborate on the list of questions during the submission of their inception report, which will be used for the selection process by UNICEF. The list of evaluation questions will be discussed and finalized with UNICEF and the technical committee during the inception phase, before submission of the technical proposal. The impact will be assessed mainly by using both qualitative methodologies by taking into account the perception of beneficiaries and stakeholders. 
Data sources for qualitative questions will include the Child Projection Working Group database, Palestinian Central Bureau of statistics population data, partners’ reports and records, UNICEF Progress reports, UNICEF’s implementation partner MAAN and Tamer and their community based Organizations (CBOs), as well as the involved contractors’ reports and others. UNICEF’s partners will provide support to the evaluation team in reaching beneficiaries’ and conducting the focus groups discussion.  Several methods will be used by the evaluation team will also validate the reliability of the disaggregated data.

This evaluation shall be based on rights based approach and as participatory as possible. This will ensure that the beneficiary children and youth are engaged and that findings are derived from a collective contribution. In line with the Standards for UN Evaluation in the UN System (developed by the UN Evaluation Group), all those engaged in designing, conducting and managing evaluation activities will aspire to conduct high quality and ethical work guided by professional standards and ethical and moral principles. The consultancy will follow the UNICEF Procedure for Ethical Standards in Research Evaluation, Data Collection and Analysis. It must identify actual or potential ethical issues, as well as measures and methods adopted to mitigate against these issues. The evaluation should also ensure adequate adherence of UNICEF evaluation’s quality assurance criteria and processes and proper coverage of limitations.

4.1 Resources for Desk Review:
UNICEF will work closely with the evaluation team to ensure high standards when reviewing the data collection in the desk review and ensuring compliance with the same standards for quality assurance. The following resources are secondary data that will be made available by UNICEF.
	
This will include the following:
· UNICEF’s programme documents such as the UNICEF Country Programme Action Plans and UNICEF’s Area Programme Document and Child Projection work plans
· UNICEF quarterly and annual reports
· Contractors reports
· TAMER and MAAN PCAs and progress reports
· Available disaggregated data related to indicators, targets, outputs and outcomes through M&E system of the project.

4.2 Possible Limitations to Evaluation

a) Benefits and costs that can be covered are within a certain limited range; not capturing all possible social benefits and costs either numerically or qualitatively. 
b) Lack of precision of evaluation methods; in some cases, it is difficult to measure the outcomes of a programme. Even if an outcome can be measured as a fluctuation of a performance indicator, it is extremely difficult to distinguish the contribution/attribution from certain activity from that from external influences. 
c) Depending on values of the organization in charge of evaluation, evaluation results may have different implications. 
d) Problems caused by urgent actions due to conditions pertinent to individual evaluations and therefore little time for appropriate evaluation. 
e) Inability to talk directly to individual children, who have benefited from the Centres’ activities, including case management and psychosocial support services due to confidentiality principle.  

5. Major Tasks to be accomplished:

The evaluation team will work in close coordination with the UNICEF country office, especially the Child Protection and Monitoring and Evaluation (M&E) teams; relevant ministries or service provider local partner MA’AN and Tamer and their partner CBOs. 

	#
	Specific Tasks
	Estimated Timeframe

	1
	Conduct a desk review of relevant documents listed under resources above.

The consultancy will follow the UNICEF procedure for ethical standards evaluation, data collection and analysis, to be shared at the start of the consultancy.
The consultancy will submit an inception report that will include the following, among others: 
1. Evaluation plan including timelines and activities and people to meet. 
2. Methodology including a matrix with a row for each question and columns for, how judgement will be formed and methodology per question.
3. Data collection tools (qualitative). 
4. Ethical protocols aligned with principles outlined in ethical issues below. 
5. Interview and workshop plan. 
6. Plans for data analysis (quantitative and qualitative), report preparation and dissemination. 

	2 weeks

	2
	Participate in the initial briefings with UNICEF and partners to ensure that the evaluation team is clear on the expectations of the evaluation.

	1 day

	3
	Conduct field visits to collect data through a combination of data collection methods. Qualitative data will be collected from field visits of the implemented activities as well as consultative meetings in Gaza. It is expected that the team will incorporate gender and ensure representative involvement of beneficiaries and also non-beneficiaries in the evaluation. 

	3 weeks

	4
	Submit primary data; the collected data files are UNICEF property and cannot be used for other purposes without written agreement UNICEF. 

A presentation of the preliminary findings will be completed to UNICEF.
	1 week

	5
	Develop a draft evaluation report and share with UNICEF for review and feedback. A presentation should be organized to present findings.  The final evaluation report should not exceed 40-60 pages (without annexes). The report shall be structured as per the UNICEF’s Adapted UNEG Evaluation Reports Standards and will include at least the following: 
· Executive summary 
· Brief description of the programme, its context, financial arrangements, areas of intervention, timing, implementation modalities and actors
· Objectives, methodology, timing of evaluation and challenges / limitations of the analysis
· Results in terms of relevance, efficiency, effectiveness, impact, sustainability considering the evaluation main questions above.
· Analysis, including reflection on gender, human rights
· Lessons learned, challenges, conclusions, recommendations, action plan
· Annexes 

More detailed information of the UNICEF‘s Adapted UNEG Evaluation Reports standard is provided in the UNICEF Global Evaluation Report Oversight System (GEROS) Review Template, which will be shared at the start of the consultancy. 

The report shall be written in line with the UNICEF style guide, to be shared at the start of the consultancy. 

	2 weeks

	6
	Draft Evaluation report presented to UNICEF; seeking feedback for incorporation. 
	2 weeks

	7
	Finalize the evaluation report with recommendations and submit to UNICEF on time together with the information collected above. 

	2 weeks

	8
	End-of-evaluation workshop with stakeholders
	1 day

	
	TOTAL
	12 weeks 



The incumbent’s duties and timeframe are outlined below and are to be undertaken in line with UNICEF rules and regulations. 

Specific tasks include:
The contractor will be engaged to perform tasks and duties on part time basis.
The contractor will not be based at the UNICEF office.

Notes:
Ethical principles and premises of the evaluation
The section below outlines the criteria for ethical review checklist to indicate that this project should in fact go through an ethical review process through Palestinian Health Research Council (Helsinki Committee).
The evaluation process will adhere to the United Nations evaluation norms and standards available at: http://www.uneval.org/normsandstandards/index.jsp?doc_cat_source_id=4 and ethical guidelines for evaluation http://www.uneval.org/papersandpubs/documentdetail.jsp?doc_id=102

The assignment to be carried out according to the ethical principles, standards and norms established by the United Nations Evaluation Group (UNEG).

1. Anonymity and confidentiality. The evaluation must respect the rights of individuals who provide information, ensuring their anonymity and confidentiality.
In all field visits and meetings, interviewees should be informed about the objectives of data collection and how findings will be used; they also should be informed that collected data and any statement about the programme will be kept confidential and respondents will not be named or identified in the reports with regard to their statements. All interviewees should agree without coercion to take part in the monitoring and evaluation and be given the option to withdraw or not to participate at any time during the process. Interviews shall be carried out in line with interagency evaluation project interview good practice guidelines. All gathered data should be confidential and names of individuals deleted from the data and replaced by codes in evaluation notes. 
Ownership of all data/information/findings gathered, databases and analysis prepared for the evaluation lies with UNICEF. The use of the data/information/findings for publication or any other presentation or sharing can only be made after agreement with UNICEF. 
2. Responsibility. The report must mention any dispute or difference of opinion that may have arisen among the consultants or between the consultant and the commissioner of the evaluation in connection with the findings and/or recommendations. The team must corroborate all assertions, or disagreement with them noted.
3. Integrity. The evaluator will be responsible for highlighting issues not specifically mentioned in the TOR, if this is needed to obtain a more complete analysis of the intervention.
4. Independence. Evaluation in the United Nations systems should be demonstrably free of bias. To this end, evaluators are recruited for their ability to exercise independent judgement. Evaluators shall ensure that they are not unduly influenced by the views or statements of any party. Where the evaluator or the evaluation manager comes under pressure to adopt a particular position or to introduce bias into the evaluation findings, it is the responsibility of the evaluator to ensure that independence of judgement is maintained. Where such pressures may endanger the completion or integrity of the evaluation, the issue will be referred to the evaluation manager and, who will discuss the concerns of the relevant parties and decide on an approach which will ensure that evaluation findings and recommendations are consistent, verified and independently presented (see below Conflict of Interest)[footnoteRef:82]. [82:  UNEG Ethical Guidelines for Evaluation] 

5. Incidents. If problems arise during the fieldwork, or at any other stage of the evaluation, they must be reported immediately to the evaluation manager. If this is not done, the existence of such problems may in no case be used to justify the failure to obtain the results stipulated in these terms of reference.
6. Validation of information. The consultant will be responsible for ensuring the accuracy of the information collected while preparing the reports and will be ultimately responsible for the information presented in the evaluation report.
7. Intellectual property. In handling information sources, the consultant shall respect the intellectual property rights of the institutions and communities that are under review. All materials generated in the conduct of the evaluation are the property of UNICEF and can only be used by written permission. Responsibility for distribution and publication of evaluation results rests with the Country Office. With the permission of the agency, evaluation consultants may make briefings or unofficial summaries of the results of the evaluation outside the agency.
8. Delivery of reports. If delivery of the reports is delayed, or in the event that the quality of the reports delivered is clearly lower than what was agreed, the penalties stipulated in these terms of reference will be applicable. 

In line with the Standards for UN Evaluation in the UN System, all those engaged in designing, conducting and managing evaluation activities will aspire to conduct high quality and ethical work guided by professional standards and ethical and moral principles. 



6.  Deliverables and deadline(s) for submission:  

	
	Expected Deliverable
	Estimated Date

	1.
	Submission of desk review and inception report 
	15 September 2017

	2.
	First draft of the evaluation report shared with UNICEF together with accompanying PowerPoint presentation;
	30 October 2017

	3.
	Final evaluation report integrating feedback including desk review, key findings, lessons learned and recommendations.
	30 November 2017



Resources: UNICEF reserves the right to withhold all or a portion of payment if performance is unsatisfactory, if work/outputs is incomplete, not delivered or for failure to meet deadlines.

7. Estimated duration of contract and Tentative Dates

Duration: 3 months full time
Dates: 1 September 2017 – 30 November 2017
9. Terms of Payment
	
By deliverables (as above):  
· 20% upon completion of deliverable 1
· 50% upon completion of deliverable 2
· 30% upon completion of deliverable 3
______________________________________________________________________
10. Duty Station:  Gaza
_______________________________________________________________________________

11. Official Travel Involved:

Official in-country travel will be involved, as required.
___________________________________________________________________________

12. Qualification or Specialized Knowledge/Experience Required:

The consultant should have: 
Education:  Master’s in research science, social research and or social work or related relevant field;
Work Experience: 
· At least 5 years’ experience in designing and conducting participatory, qualitative and quantitative evaluations, studies and solid experience in data collection methods;
· At least 3 years’ experience in evaluation in the field of social work, child protection and/or violence prevention related roles, some of which should be within development and emergency contexts;
Specific competencies required:
· Knowledge of Gaza context 
· Excellent English writing skills
· Project management experience
· Sound understanding of child rights and gender mainstreaming
· Sound understanding and knowledge of participatory and community-based approaches.
· Strong written and oral communication skills
· Analytical skills
· Arabic language skills – if none budget will need to include hiring of a local coordinator/translator assistant;

Functional and Core Competencies
· Drive for Results
· Communication
· Analytical

13.   Roles and Responsibilities

· Primary supervision will be provided by the M&E Specialist in Gaza, in close cooperation with the Child Protection programme in the UNICEF State of Palestine office in Jerusalem and CP Officer in Gaza field Office. The CP section will facilitate and manage operational requirements, which entails providing project documentation as needed for the evaluation. 

· UNICEF, and its implementing partners, will provide technical inputs and facilitate access to the family Centres and served population. 

· The evaluation team will make formal contacts with stakeholders as necessary as well as provide logistics and operational support in conducting interviews/focus group discussions and/or organizing the end-of-evaluation workshop. 

· The UNICEF Regional Office will provide technical assistance to the UNICEF Country Office in developing the TOR for the evaluation, review of inception and final reports.
· The Consultant Firm will be responsible for the timely production of evidence-based evaluation, including recommendations to quality standards.

General Conditions

· Under the consultancy agreements, a month is defined as 21 working days, and fees are prorated accordingly.  Consultants are not paid for weekends or public holidays.
· Consultants are not entitled to payment of overtime.  All remuneration must be within the contract agreement.
· Consultant are not entitled to annual leave.
· No contract may commence unless the contract is signed by both UNICEF and the consultant or Contractor.
· Signed contracts must be sent by fax or email.  Signed contract copy or written agreement must be received by the office before Travel Authorization is issued.
· No consultant may travel without a signed travel authorization prior to the commencement of the journey to the duty station.
· Unless authorized, UNICEF will buy the tickets of the consultant.  In exceptional cases, the consultant may be authorized to buy their travel tickets and shall be reimbursed at the “most economical and direct route” but this must be agreed to beforehand.
· Consultants to complete the basic and advanced security course and submit certificates to UNICEF before any travel is undertaken;
· Consultants will not have supervisory responsibilities or authority on UNICEF budget.
· Consultant will be required to sign the Health statement for consultants/Individual contractor prior to taking up the assignment, and to provide documentary evidence of health insurance coverage, including Medical Evacuation.
· The Form 'Designation, change or revocation of beneficiary' must be completed by the consultant upon arrival, at the HR Section.

Selection Criteria:
	Aspect
	Criteria
	Point

	Team leader
	Significant experience in development evaluations specifically Child protection
	20

	
	Excellent English writing skills
	10

	
	Project management experience
	5

	
	Qualitative and quantitative skills 
	5

	
	Relevant post graduate degree
	5

	Whole team
	Experience in similar evaluations 
	10

	
	Ability to analyse quantitative survey data
	5

	
	Fluency in Arabic and English
	5

	
	Experience and understanding of local context 
	5

	
	Quality control system 
	5

	
	Experience in qualitative evaluation
	5

	
	Availability of senior evaluator with access to Gaza
	20

	
	Gender balance 
	5

	Methodology
	Adequate methodology proposed
	5

	
	Good understanding of risks and constrains 
	5

	
	Adequate implementation timeframe
	5

	Price
	30 x(times)  cheapest/bid price
	30

	Maximum possible score
	150



II. PART TWO – Internal (UNICEF)

14. Programme Area and specific Project involved:

Programme: 	   Child Protection
Project and activity codes:	7050/PC/07/002/002
Work Plan Activity: Output 2.2 Increased national capacity to provide child protection services to strengthen resilience, building on protective practices, and reducing behaviours harmful to children including during emergencies. 

Budget Code/PBA No: Non Grant, 
Budget Ceiling USD 50,000
___________________________________________________________________________
15. Contract Supervisor:  Shereen Obaid, Planning, M&E Specialist UNICEF

16. Modality for the selection process:

a) Dissemination of ToR n/a

Modality of dissemination:

Newspaper              E-mail            UNICEF Website           Relief/External websites          
UN Agencies    
              

Other              Please specify:    Requesting names of evaluation persons with proven expertise from UNICEF Innocenti Research Centre

b) Selection from Roster

c) Other             Please specify:   

d) Interviews planned: 

        Yes                                 No                      
_____________________________________________________________________________
17. Estimated amount budgeted for this Activity:
Two months technical consultancy fees, including DSA and travel costs

18. Chargeable Budget Code for this Activity:
Non-grant funding, RR
_______________________________________________________________________________

Prepared and certified by:	

Signature:	……………………………….

Name: Safa Nasr, Child Protection Officer and Matthew Dalling, Chief Child Protection
Date:		……………………………
	
Endorsed by:

Signature:	................….….……….....
Name:	Anne-Claire Dufay, Special Deputy Representative
	
Date:		……………………………

Approved by:

Signature:	................….….……….....
Name:	June Kunugi, Special Representative	. Date:		……………………………


[bookmark: _Toc388437876]Annex 8: Evaluation Matrix/Framework

	Q#
	Questions & Sub-Questions
	Indicators & Information to be Gathered
	Information Sources
	Data Collection Methods and Tools
	How Findings Will be Reported 

	1. Project Impact: 
	

	1.1 
	What were the main impacts (positive/negative, expected/unexpected) as perceived by the different actors and beneficiaries of the project? What were the notable immediate effects? And likely long-term impact of the project? 
	· Programme description of intended impacts (for the period starting June 2015) 
· Evidence of positive/negative and unintended/unexpected impacts 
· Evidence of notable immediate effects
· Evidence of likely long-term impacts (From start of the case management approach in June 2015)  
	· Project reports & databases 
· Government representatives (MOSD)
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
· CPCCs
· Children, parents/caregivers
	· Secondary Sources Review 
· KIIs
· FGDs 

	· Emergent themes

	1.2 
	What capacities has this project increased for child protection stakeholders (government, NGOs/CBOs, community structures) to provide child protection services? 
	· Key capacities (technical and operational) that child protection stakeholders see as having improved by the project activities 

	· Project reports & databases 
· Government representatives (MOSD)
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
· CPCCs 
· Children, parents/caregivers 
	· Secondary Sources Review 
· KIIs
· FGDs

	· Emergent themes

	1.3 
	Are there any exceptional experiences/good practices that should be highlighted e.g. case studies, stories, and best practices?
	· Documented learning and best practices 
· Undocumented learning and best practices 
· Potential for replication and scale-up of best practices and preconditions for application 
	· Project reports, progress reports  
· Government representatives (MOSD)
· Partners: UNICEF, MA’AN, Tamer 
· Family Centres
· CPCCs
· Children, parents/caregivers
	· Secondary Sources Review 
· KIIs
· FGDs 
	· Emergent themes

	2. Relevance
	

	2.1 
	Are the activities and immediate outputs of the programme consistent with that of the higher-level outcomes?
	· Extent to which the project Theory of Change is coherent and logical 
	· Project reports
· Partners: UNICEF, MA’AN, Tamer, Family Centres
	· Secondary Sources Review 
· KIIs

	· Emergent themes 

	2.2 
	How well were the interventions relevant to the specific areas targeted in Gaza? 
	· Extent to which stakeholders viewed the relevance of the selection of appropriate/most at risk areas for the interventions
	· Government representatives (MOSD) 
· Partners: UNICEF, MA’AN, Tamer, Family Centres
	· Secondary Sources Review 
· KIIs

	· Emergent themes

	2.3 
	Were the interventions relevant to the project partners’ priorities, (UNICEF, Ma’an, Tamer) and other stakeholders? 
	· Sector context: legislation, policies, plans for development – key elements of projects demonstrating relevance to national plans and policies 
· Extent to which interventions cohered and converged with UNICEF and partner plans 
	· Sector documents; national development plans, policies and reports 
· Government representatives (MOSD) 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
	· Secondary Sources Review 
· KIIs

	· Emergent themes

	2.4 
	Were the project intervention timelines relevant to the context in Gaza? 
	· Evidence of integration of local context (security, culture) and capacity in terms of intervention timelines. 
	· Project reports 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres 
	· Secondary Sources Review 
· KIIs

	· Emergent themes

	2.5 
	To what extent did the family Centres assess and respond to different vulnerabilities and child protection needs experienced by boys and girls residing in various parts of the Gaza Strip, especially during emergencies.
	· Project’s description/criteria of vulnerable groups and identification of needs (including underlying causes for inequities/vulnerability) of these groups 
· Evidence of relevance of approaches and interventions in terms of addressing needs including the underlying causes for these groups 
	· Project reports & databases 
· Government representatives (MOSD) 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
· Children and parents/caregivers
	· Secondary Sources Review 
· KIIs
· FGDs

	· Emergent themes

	2.6 
	Was the project aligned with UNICEF’s equity agenda in addressing the needs of the target groups? (I.e. children with disabilities, IDP children, children with multiple child protection concerns) 
	· Evidence of the initiative reaching different groups including the most marginalized 

	· Project reports & databases 
· Partners: UNICEF, MA’AN, Tamer, Family Centres
	· Secondary Sources Review 
· KIIs

	· Emergent themes

	2.7 
	Were measures put in place to incorporate cross cutting themes like gender, children’s rights, disability, and accountability? 
	· Evidence of cross-cutting themes (gender, children’s rights, disability and accountability) incorporated in the project design and implementation 
	· Project reports 
· Partners: UNICEF, MA’AN, Tamer

	· Secondary Sources Review 
· KIIs
	· Emergent themes

	2.8 
	Do the local and community leaders support the initiative that was taken by UNICEF and the implementing partners’ organization?
	· Extent to which local and community leader expressed support for the initiative 
	· Partners: MA’AN, Tamer
· Family Centres
· CPCCs 

	· KIIs
· FGDs 
	· Emergent themes

	3.  Efficiency
	

	3.1 
	What resources/inputs (funds, expertise, time, equipment) have been used to produce the project results? Were these resources utilised in an efficient manner? 
	· Expenditures incurred, unit costs for key inputs. 

	· Project financial records
· Partners: UNICEF, MA’AN, Tamer
· Family Centre 
	· Secondary sources review 
· KIIs
	· Tabular analysis of costs
· Emergent themes

	3.2 
	Would it have been possible to achieve the same results at a lower cost?
	· Comparative costs for similar projects/results by UNICEF or other stakeholders in Gaza (where available) 
	· Partners: UNICEF, MA’AN, Tamer
· Family Centre 
· GIZ? 
	· Secondary sources review 
· KIIs
	· Tabular analysis of costs
· Emergent themes

	3.3 
	Did project achieve the expected results within time? What factors either enabled or hindered timely delivery and how did it impact the results? 
	· Level of achievements within project timelines 
· Reasons for delay and project extensions
· Evidence of enabling and disabling factors and implications for project outcomes/results 

	· PCAs, progress reports 
· Partners: UNICEF, MA’AN & Tamer  
· Family Centres 

	· Secondary sources review 
· KIIs 
	· Project timeline 
· Emergent themes

	3.4 
	What factors led to the cooperation or lack of cooperation from the relevant stakeholders? 
	· Evidence of MOUs or agreements on how stakeholders have agreed to cooperate. 
· Stakeholder views on cooperation amongst relevant stakeholders 
	· PCAs, progress reports 
· Partners: UNICEF, MA’AN & Tamer  
· Family Centres 

	· Secondary sources review 
· KIIs
	· Emergent themes

	4. Effectiveness 
	

	4.1 
	To what degree were the expected results (outcomes?) achieved against the objectives and indicators? Please be specific and discuss each objective providing evidence. Are there differences between the level of achievement of outcomes in different areas and why? What variations were there in implementation by the different partners and Family Centres? To what extent and in what ways did implementation change over time as the project evolved? 
	· Level of achievements against outcomes and indicators 
· Nature and extent of variations in implementation and achievements by different partners/Family Centres 
· Changes in the operational context (outside project activities) that facilitated/hindered achieving/contribution to project outcomes and goals 
	· Project log-frame, progress reports and databases 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres 
	· Secondary data review
· KIIs 
	· Tabular ranking of achievements 
· Emergent themes

	4.2 
	What was the level of quality and compliance of activities to the norms and standards previously established by the programme, both for the construction and social intermediation components? (Note: the focus of the evaluation is on child protection services, not construction related activities. Is this referring to the Family Centre Model?)
	· Quality assurance standards for project activities – is there a checklist? 
	· Project reports 
· Partners: UNICEF, MA’AN, Tamer
	· Secondary Sources Review 
· KIIs

	· Checklist of compliance 
· Emergent themes

	4.3 
	Did the project contribute to equitable participation and benefits to various groups (men, women, children and differently abled people)?
	· Evidence of equitable participation of abled and differently-abled men, women, children 
	· Project reports & databases 
· Partners: UNICEF, MA’AN, Tamer, Family Centres
· CPCCs


	· Secondary Sources Review 
· KIIs
· FGDs
	· Tabular analysis 
· Emergent themes

	4.4
	Did UNICEF and its partners have adequate technical expertise/capacity to implement the project? 
	· Project’s description/criteria of technical expertise/capacity required to implement the project 
· Extent to which partners considered that they, and the other partners, had the necessary capacity to implement the project
	· Project reports 
· Partners: UNICEF, MA’AN, Tamer 
	· Secondary Sources Review 
· KIIs

	· Emergent themes

	4.5 
	How effective was the coordination within UNICEF and with other actors during programme implementation?
	· MOUs/partner agreements with key stakeholders 
· Extent to which stakeholders considered that the programme coordination and stakeholder engagement was effective 
	· PCAs, progress reports 
· Partners: UNICEF, MA’AN & Tamer  

	· Secondary sources review 
· KIIs
	· Emergent themes

	4.6
	Does the project have a well-designed M&E Plan and how efficiently was it implemented? 

	· MEAL plan and efficient implementation – result indicators captured, responsive tools, frequency of reporting, development and updating of useful databases 
· Instances where monitoring reports/databases for management decision making
· Extent to which beneficiary data (disaggregated by gender) has been collected and used in decision making in the programme
	· MEAL framework, databases, tools and reports 
· Partners: UNICEF, MA’AN, Tamer 

	· Secondary Sources Review 
· KIIs

	· Emergent themes

	5. Sustainability 
	

	5.1 
	Does the project have a sustainability strategy or exit plan and how well has that been implemented? If no sustainability strategy/exit plan, how can the sustainability of the Family Centres be improved to continue to provide core child protection services in light of limited funding opportunities for the Centres? 
	· Availability and implementation of Exit Plan or Sustainability strategy 
· Strategies, actions and results of sustainability 
· Implementing partners assessment of successes and challenges with sustainability 
	· Project proposal, progress reports 
· Partners: UNICEF, MA’AN, Tamer  
· Family Centre 

	· Secondary Sources Review 
· KIIs

	· Emergent themes

	5.2 
	To what extent are programme impacts likely to be sustainable over the long term?
	· Stakeholder views of the likely sustainability of the project impacts over the long term 
	· Government representatives (MOSD) 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
	· KIIs

	· Emergent themes

	5.3 
	What are the linkages between the Family Centres and other components of the child protection system in Gaza, including Child Protection Networks and other service providers?
	· Project’s description/criteria of linkages with other components of the child protection system in Gaza
· Stakeholder views of the relevance and effectiveness of these linkages.
	· Project reports 
· Government representatives (MOSD) 
· Partners: UNICEF, MA’AN, Tamer
· Family Centres
	· Secondary Sources Review 
· KIIs
· FGDs

	· Network analysis 
· Emergent themes
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[bookmark: _Toc388437877] Annex 9:  List of Key Informant Interviews (KIIs) 

	Organisation
	Position
	Name

	UNICEF 
	Chief Child Protection 
	Mathew Dalling 

	UNICEF Gaza Field Office 
	Child Protection 
	Safa Naan

	
	Planning M&E Specialist 
	Shireen Obaid 

	
	Child Protection Officer 
	Muna Abed

	MA’AN
	Director
	Hussam Al Madhoun

	
	M&E Manager 
	Dalia Ahmed Yonis 

	Tamer 
	Director
	Ahmed Ashour 

	
	Programme Manager
	Noor Fares Abukuwaik 

	
	M&E Manager 
	Nuha Jamel Bashir 

	MOSD 
	Director General of Family and Children Unit, MOSD Child and Family Welfare Unit
	Mona Al Ejlaa

	
	MOSD Child and Family Welfare Unit Coordinator for North Area and Gaza Strip
	Hiam Eljerawi 

	
	MOSD Child and Family Welfare Unit Coordinator for Middle Area, Khan Yunis, Rafah
	Roba Albitar

	
	Child Protection Counsellor, MOSD – North
	Omran R. Dawoud

	
	Child Protection Counsellor, MOSD – Gaza City 
	Mohamed R. El Kahlout

	
	Child Protection Counsellor, MOSD – Gaza City
	Reham Alagha

	
	Khan Yunis 
	Ramia Ahmed Kishta

	Terre Des Hommes (TDH)
	Gaza Head of Office 
	Khitam  Abu Hamad

	GIZ
	GIZ Family Centre Programme Manager 
	Naema Mabed 




[bookmark: _Toc388437878]Annex 10:  Data collection instruments 
[bookmark: _Toc374275919]
[bookmark: _Toc388437879]Semi-Structured Interview Guide – Partner 

	Organisation 
	

	Location 
	

	Date site visit 
	

	Time started 
	

	Time ended 
	

	Persons interviewed 
	Name
	Position 
	Sex

	
	
	
	

	
	
	
	



A. Background 

1. How did your NGO become involved with the Family Centre programme? 
2. What services were you providing before the Family Centre programme? 
3. What services are you currently providing in addition to the Family Centre programme? 

B. Relevance 

1. What are your child protection service delivery priorities? 
· How relevant is the Family Centre programme to your service delivery priorities? 
· What adjustments, if any, did you need to make to your service delivery model so as to be able to implement the Family Centre programme? 

2. What are your views on the areas selected to implement the Family Centre programme? 
· What was your involvement in the selection of these areas? 
· To what extent does the location of the Family Centres ensure that the most vulnerable children are being reached? (IDP, disabled, children with multiple protection concerns). 

3. What are your views on the CBOs selected to implement the Family Centre programme? 
· What was your involvement in the selection of these CBOs? 

4. To what extent, in your opinion, do local and community leaders support the Family Centres? Is there anything that they may not support about the Family Centres? Why? 

C. Effectiveness

1. What have you achieved in relation to your PCAs with UNICEF? Refer to the agreement/s – a consolidated summary of the PCA agreements from June 2015 – October 2017 will be prepared before the meeting and this will be used to guide the discussion. 
· To what degree were the expected results (outcomes?) achieved against the objectives and indicators? Ask the partner to be specific and discuss each objective providing evidence. 
· Are there differences between the level of achievement of outcomes in different areas and why? 
· What variations were there in implementation by the different Family Centres? What were the contributing factors for these variations? 
· To what extent and in what ways did implementation change over time as the project evolved? 

2. Has delivery taken place as per agreed timelines? (Efficiency question)
· If not, why? What were the contributing factors? What has been done to address any challenges? 
· If yes, what factors helped you to be able to deliver as per the agreed timelines? 
3. To what extent do you think your programme comply with the standards for Family Centre Model and case management approach (if standards have been set)?  
· What support have you received from the contracting Partner to comply with these standards? 

4. What technical expertise/capacity is required by to implement the Family Centre programme? 
· To what extent did your NGO have the capacity the implement the programme when it started? From June 2015? Currently? 
· In your opinion, to what extent does the other Partner have the capacity to implement the programme?  
· In your opinion, to what extent does UNICEF have the capacity to implement the programme? 
· What support, if any, did you receive from UNICEF to enhance your capacity to implement the programme? 

5. What coordination structures/systems are in place for the programme? 
· Formal? 
· Informal? 
· What is UNICEF’s role in coordination? How effective is UNICEF in coordinating the programme? 
· How could programme coordination be improved? 

6. What M&E system is in place for the Family Centre programme? Ask to see the system and data that is produced. 
· What support did you receive from the contracting partner to implement this system? 
· What works well with this M&E system? 
· What are some of the challenges with implementing the M&E system?  
· How could this system be strengthened? 
· How relevant is this system for your other programmes? 

D. Efficiency 

1. What resources/inputs (funds, expertise, time, equipment) were used to produce the project results? 
· Staff involved including their position, function, level of involvement (time), age, sex and any training received. 
· Equipment used – venue and movable equipment. 
· Funding from UNICEF – refer to consolidated PCA document  
· Other? 
· Have these resources been sufficient? 
· If not, where have the gaps been? 
· What has been done to try and address these resource gaps? 

7. Who are the main stakeholders you need to engage with in the implementation of the Family Centre programme? 
· How do you engage with them? 
· How would you describe the level of cooperation or lack of cooperation from these stakeholders? 
· How does this level of cooperation/lack of cooperation affect your ability to implement the Family Centre programme? 

D. Cross-cutting: Gender/Equity

1. How have gender issues been addressed in the design of the Family Centre programme and implementation of the Family Centre programme?
· To what extent were you involved with UNICEF in addressing these issues in the design of the programme? 
· Needs assessment on gender issues/inequalities? Did this inform the programme design? How? 
· To what extent have you been involved in addressing these issues in the implementation of the programme? 
· Are there any gaps in addressing gender inequities that you think could be addressed? How? 

2. How have the key child protection issues, including the needs of most vulnerable children (disabled, IDP, multiple concerns) in Gaza been addressed in the design of the Family Centre programme and implementation of the Family Centre programme? 
· To what extent were you involved with UNICEF in addressing these issues in the design of the programme? 
· To what extent have you been involved in addressing these issues in the implementation of the programme? 
· Are there any gaps in addressing the needs of most vulnerable children? How? 

E. Sustainability 

1. What are the current linkages between the Family Centre programme and other components of the child protection system in Gaza, including Child Protection Networks and other service providers?
· What is working well? 
· What is not working well? 
· Is there anything that needs to be done to improve/strengthen these linkages? 

2. Do you have a sustainability strategy or exit plan for the Family Centre programme? 
· If yes, how is this being implemented? 
· If no sustainability strategy/exit plan, how can the sustainability of your Family Centre be improved to continue to provide core child protection services in light of limited funding opportunities for the Centres?

F. Project Impact 

1. What, in your view, have been the biggest changes/impacts resulting from the implementation of the Family Centre programme in Gaza?  
· Are there any examples of exceptional experiences/good practices that stand out for you? 
· Any negative impacts? 
· Any unexpected impacts? 

2. To what extent are these impacts mentioned evident in all Family Centres implemented by the Partner? 
· Which Family Centres would you say have had a greater positive (or negative) impact, and why? 
· What do you think are the contributing factors for these differences? 
· What are your views on the key success factors for a Family Centre to have a positive impact on children, families and communities? 

3. Ask if not mentioned in the previous question. In what way, if any, has the Family Centre programme increased the capacity of child protection service providers to provide child protection services, particularly to vulnerable groups i.e. IDP, disabled?
· Government? 
· NGOs/CBOs? (specify) 
· Community structures (specify)   

4. In the current Gaza context, to what extent do you think the positive impacts of the Family Centres (as mentioned earlier) are sustainable? 
· What needs to be in place to ensure that these positive impacts are sustained? 
· Role of government? 
· Role of NGOs/CBOs? 
· Role of UNICEF and other donors? 

G. Other 

1. Is there anything else you would like to mention about the Family Centre programme that has not been covered? 

H. Recommendations

2. What in your view are the main strengths of the Family Centre Programme? 

3. What are the main weakness/gaps? 

4. How do you think the programme could be improved? 

Documentation to collect from the Partner

· Brochures/information on the NGO
· M&E data 
· Sustainability strategy or exit plan for the Family Centre programme
· Case management SOPs


[bookmark: _Toc374275920][bookmark: _Toc388437880]Semi-Structured Interview Guide – Family Centre CBO  

	Organisation 
	

	Location 
	

	Date site visit 
	

	Time started 
	

	Time ended 
	

	Persons interviewed 
	Name
	Position 
	Sex

	
	
	
	

	
	
	
	



A. Background 

1. How did your CBO become involved with the Family Centre programme? 
2. What services were you providing before the Family Centre programme? 
3. What services are you currently providing in addition to the Family Centre programme? 

B. Relevance 

4. What are your child protection service delivery priorities? 
· How relevant is the Family Centre programme to your service delivery priorities? 
· What adjustments, if any, did you need to make to your service delivery model so as to be able to implement the Family Centre programme? 

5. To what extent does the location of this Family Centres ensure that the most vulnerable children are being reached? (IDP, disabled, children with multiple protection concerns). 

6. To what extent, in your opinion, do local and community leaders support the Family Centre? Is there anything that they may not support about the Family Centre? Why? 

C. Effectiveness/Efficiency

8. What have you achieved in relation to your agreement with the partner (MA’AN/TAMER) since you came on board? Refer to the agreement/s. 
· Have goals and targets been met? 
· For those not met, why? What were the contributing factors? What has been done to address any challenges? 
· For those met, what factors helped you to meet these targets?  
· To what extent and in what ways did implementation change over time as the project evolved? 
· What factors influenced these changes in implementation? 

9. Has delivery taken place as per agreed timelines? 
· If not, why? What were the contributing factors? What has been done to address any challenges? 
· If yes, what factors helped you to be able to deliver as per the agreed timelines? 

10. What resources/inputs (funds, expertise, time, equipment) were used to produce the project results? 
· Staff involved including their position, function, level of involvement (time), age, sex and any training received. 
· Equipment used – venue and movable equipment. 
· Funding from the contracting Partner 
· Other? 
· Have these resources been sufficient? 
· If not, where have the gaps been? 
· What has been done to try and address these resource gaps? 

11. To what extent do you think your programme comply with the standards for Family Centre Model and case management approach (if standards have been set)?  
· What support have you received from the contracting Partner to comply with these standards? 

12. Who are the main stakeholders you need to engage with in the implementation of the Family Centre programme? 
· How do you engage with them? 
· How would you describe the level of cooperation or lack of cooperation from these stakeholders? How does this level of cooperation/lack of cooperation affect your ability to implement the Family Centre programme? 

13. What M&E system do you have in place for the Family Centre programme? Ask to see the system and data that is produced. 
· What support did you receive from the contracting partner to implement this system? 
· How relevant is this system for your other programmes? 

D. Cross-cutting: Gender/Equity

14. What are the main gender inequality issues in your community and how, in your view, is the Family Centre programme addressing these issues? 

15. What are the main child protection issues in your community and how, in your view, is the Family Centre programme addressing these issues? 
· Probe if children with disabilities/IDP children are not mentioned.  

E. Sustainability 

16. What are the current linkages between your Family Centre and other components of the child protection system in Gaza, including Child Protection Networks and other service providers?
· What is working well? 
· What is not working well? 
· Is there anything that needs to be done to improve/strengthen these linkages? 

17. Does your CBO have a sustainability strategy or exit plan for the Family Centre programme? 
· If yes, how is this being implemented? 
· If no sustainability strategy/exit plan, how can the sustainability of your Family Centre be improved to continue to provide core child protection services in light of limited funding opportunities for the Centres?

F. Project Impact 

5. What, in your view, have been the biggest changes/impacts resulting from the implementation of your Family Centre programme?  
· Are there any examples of exceptional experiences/good practices that stand out for you? 
· Any negative impacts? 
· Any unexpected impacts?  

6. Ask if not mentioned in the previous question. In what way, if any, has the Family Centre programme increased the capacity of your CBO to provide child protection services, especially to the most vulnerable children?

7. In the current Gaza context, to what extent do you think the positive impacts of the Family Centres (as mentioned earlier) are sustainable? 
· What needs to be in place to ensure that these positive impacts are sustained? 
· Role of government? 
· Role of NGOs/CBOs? 
· Role of UNICEF and other donors? 

8. For case managers: Ask case managers to select 2 cases that stand out for them (1) most successfully resolved, and (2) the most challenging case they have had to deal with to date. Ask the case managers to tell you about how the children were identified; assessed; the case plan development and implementation, and case closure (where applicable). In this discussion, explore why they made the decisions they did, who they worked with in implementing the case, and how they documented the case (ask to see the case file/notes). 

G. Other 

5. Is there anything else you would like to mention about the Family Centre that has not been covered? 

H. Recommendations

1. What in your view are the main strengths of the Family Centre Programme? 

2. What are the main weakness/gaps? 

3. How do you think the programme could be improved? 

Documentation to collect from the Family Centre

· Brochures/information on the CBO
· M&E data 
· Progress reports (if not available from the contracting partner) 


[bookmark: _Toc374275921][bookmark: _Toc388437881]Key Informant Interview Guide – Stakeholders 

	Name 
	

	Sex 
	

	Organisation 
	

	Location 
	

	Date of KII
	

	Time started 
	

	Time ended 
	

	Interview venue 
	



A. Background 

4. What is your involvement with the Family Centres? 
5. When did you become involved? 

B. Relevance 

1. What are your child protection service delivery priorities? 
· How relevant is the Family Centre programme to your service delivery priorities? 
· How relevant is the Family Centre Model? (Probe to find out what they know about this Model) 
· How relevant is the case management approach currently being implemented by the Family Centre programme? (For MOSD, ask to see case management SOPs, database etc. and explore how this system links with the case management system used by the Family Centre programme). 

2. What are your views on the areas selected to implement the Family Centre programme? 
· What was your involvement in the selection of these areas? 
· To what extent does the location of the Family Centres ensure that the most vulnerable children are being reached? (IDP, disabled, children with multiple protection concerns). 

3. What are your views on the CBOs selected to implement the Family Centre programme? 
· What was your involvement in the selection of these CBOs? 

4. To what extent, in your opinion, do local and community leaders support the Family Centres? Is there anything that they may not support about the Family Centres? Why? 

C. Sustainability 

1. What are the current linkages between the Family Centres and other components of the child protection system in Gaza, including Child Protection Networks and other service providers?
· What is working well? 
· What is not working well? 
· Is there anything that needs to be done to improve/strengthen these linkages? 

D. Project Impact 

9. What, in your view, have been the biggest changes/impacts resulting from the implementation of the Family Centre programme in Gaza?  
· Are there any examples of exceptional experiences/good practices that stand out for you? 
· Any negative impacts? 
· Any unexpected impacts? 

10. To what extent are these impacts mentioned evident in all Family Centres? 
· Which Family Centres would you say have had a greater positive (or negative) impact, and why? 
· What do you think are the contributing factors for these differences? 
· What are your views on the key success factors for a Family Centre to have a positive impact on children, families and communities? 

11. Ask if not mentioned in the previous question. In what way, if any, has the Family Centre programme increased the capacity of child protection service providers to provide child protection services, particularly to vulnerable groups i.e. IDP, disabled?
· Government? 
· NGOs/CBOs? (specify) 
· Community structures (specify)   

12. In the current Gaza context, to what extent do you think the positive impacts of the Family Centres (as mentioned earlier) are sustainable? 
· What needs to be in place to ensure that these positive impacts are sustained? 
· Role of government? 
· Role of NGOs/CBOs? 
· Role of UNICEF and other donors? 

E. Recommendations

6. What in your view are the main strengths of the Family Centre Programme? 

7. What are the main weakness/gaps? 

8. How do you think the programme could be improved? 



[bookmark: _Toc374275922][bookmark: _Toc388437882]Focus group discussion guide for children (all ages) 

	Organisation 
	

	Location 
	

	Date of FGD
	

	Time started 
	

	Time ended 
	

	Interview venue 
	

	# Child
	Age
	Sex
	Date Registered with FC 
	Services Received and Why 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Note: Before the FGD, basic background information on each child will be requested from the Family Centre. Children will be given a nametag with a #. Their responses will be analysed in relation to their background information. 

Preparation: demarcate a line on the floor with the middle being present time, previous years and future years will be marked off up and down the line. 

· Ask children to all stand in “present” time. 

· Ask children to tell you all the things they do at the Family Centre and whether they like these activities. For each activity mentioned, children can be asked to jump to the left of the line if they like the activity and to the right if they don’t, and to stay on the line if neutral. (Icebreaker and insight into their experience of the Centre as a safe, supportive, child-friendly).

· Then, ask the children to think about when they first started coming to the Family Centre and position themselves along the line at the approximate year or date. Reflect on how some may have started coming a few years ago, a few months ago and that since that time some things would have changed in their lives and some of these changes may have been from coming to the Family Centre. 

· Ask children to think about and tell a story that best describes the biggest change that has happened in their lives they think is because of coming to the Family Centre. Give children a few minutes to think about this and the opportunity to either draw the story, write the story in narrative or a poem, or a demonstration. Then, ask each child to share their story with the group.  After sharing, ask the child why s/he chose this story. (Impact) 

· Then ask the children to position themselves along the timeline, 10 years down the line. Ask them how old they will now be and what they think they will be doing at this age. Clarify: is what they think they will be doing the same as what they would like to be doing? If there is a difference, ask them what would need to change in order for them to get where they want to be (Do children have a positive view of their futures? Indicator of resilience, which could be attributed to their involvement in the Family Centre. Where there are discrepancies, highlights areas the programme could possibly strengthen to address the gaps). 

· Finally, ask children if they could change anything about the Family Centre what would it be? (Programme improvements).





[bookmark: _Toc374275923][bookmark: _Toc388437883]Focus group discussion guide for parents  

	Organisation 
	

	Location 
	

	Date of FGD
	

	Time started 
	

	Time ended 
	

	Interview venue 
	

	# Parent
	Age
	Sex
	Date Registered with FC 
	Services Received and Why 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Note: Before the FGD, basic background information on each parent will be requested from the Family Centre. Parents will be given a nametag with a #. Their responses will be analysed in relation to their background information. 

13. Start the session by going round the circle and asking participants to describe in one word how they feel about being in the group today. Can use a ball for participants to throw to each other (Icebreaker)

14. Tell me about how you heard about the Family Centre and why you decided to use their services? (Targeting of services) 

15. What has been the biggest change that has resulted from your involvement with the Family Centre?  (Impact) 
· Why has this been such a big change? 
· Depending on changes that are mentioned, follow-up with questions about changes in own lives, children’s lives, family life, and community life. 

16. If there was anything you could change about the Family Centres what would it be? (Programme improvement) 




[bookmark: _Toc374275924][bookmark: _Toc388437884]Focus group discussion guide for CPCCs

	Organisation 
	

	Location 
	

	Date of FGD
	

	Time started 
	

	Time ended 
	

	Interview venue 
	

	# CPCC member
	Sex 
	Age

	
	
	

	
	
	



17. Tell me about how you heard about the CPCC and why you decided to become a member. (Background & views on relevance of the initiative) 

18. What does the CPCC do? (Background) 
· How do you engage with community members? 
· How do you decide who to engage with? Probe – women, disabled (Equity) 
· Which other stakeholders/service providers do you engage with? 

19. What has been the biggest change in your life that has resulted from your involvement in the CPCC?  (Impact) 
· Why has this been such a big change? 

20. What has been the biggest change in the community since the CPCC started?  (Impact) 
· Why has this been such a big change? 

21. To what extent, in your opinion, do local and community leaders support the Family Centres? Is there anything that they may not support about the Family Centres? Why? 

22. What are some of the main challenges you have experienced in implementing the CPCC? (Areas for programme improvement) 
· What have you done to address these challenges? 

23. If there is anything you could change about the functioning/operations of the CPCC, what would it be? (Programme improvements) 
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Annex 11: Copy of the ethical review approval letter
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Annex 12: Profile of Evaluator 

Profile of Evaluator
Theresa Wilson is a social worker and independent consultant with over 20 years experience in social development research, policy development and programme design, implementation, monitoring and evaluation. Since 2000, she has worked independently, and as part of a team, on numerous projects with a range of donor, UN agency, NGO and government clients in South Africa, Malawi, Kenya, Zimbabwe, Tanzania, Botswana, State of Palestine, Ghana and Zambia. Before this, she was a Deputy Director: Planning and Monitoring in the South African Department of Social Development. Theresa has led numerous action research studies in the community-based child protection and alternative care fields in Southern, Eastern and West Africa, which required working closely with government and other stakeholders to support the strengthening of social welfare systems and social service workforce strengthening. She has extensive experience in designing and conducting participatory, mixed-method research studie
[bookmark: _Toc388437887]Annex 13:  Detailed descriptions of FC case management cases

Case Managers Most Successful Cases  

	#
	CM 
	Partner 
	Most Successful Case  

	1
	Male

BA Social Science 

	Ma’an  
	Case identification/Referral: 
· Case referred: 16/8/2017.
· Mom knew about FC and came to the CM to discuss child (16 yrs old boy) who had escaped from Rabee Detention Centre  (Dar-al-Rabee juvenile detention centre). 

Primary assessment:
· Date: 16/8/2017 (same day as referral)
· Duration: 45 minute home visit. 
· Venue: Home visit. CM went with a female CM to the house (don't do this in all cases, depends on the culture of the home). This case was considered critical and needed a very urgent intervention and if the CM went to the home and the father or brother weren't there he would have to meet the mother, so took the female CM along. 
· CM met with the mother, father and elder brother. Older brother considered the child to be a "bad boy". CM also met with the child and tried to convince him to return to Rabee, promised he would try to help him. The child returned to Rabee that same day.
· Household had 9 family members, 4 adults and 5 children. Child referred is the youngest child. Poverty in the home, one parent sick unable to work.
· His older brother abused him and made him leave school and go and work (construction work). Child stole a motor bike and was caught and sent to Rabee detention centre. According to the CM this is a place that is supposed to care for children but is like a jail and the problem is children are abused. 
· The child was given a 2 day home visit but didn't go back after this.  His parents were worried that they would have to pay a fine as taking the child out of Rabee for the "holiday" is their responsibility. 

General assessment:
· Date: 17/8/201
· Venue: Home visit
· Duration: 20 minutes.
· CM met father and mother. CM wanted them to promise him they would take care of the child, protect him from physical abuse of the brother. 
· Started to talk about the Case Plan. Identified 6 interventions: (1) return child to vocational education; (2) provide child with lawyer to secure release from Rabee (3) Refer child to Gaza Mental Health programme (4) Provide parents with child protection awareness sessions (5) Involve child in FC programmes (6) Link the child with the MoSD counselor to put pressure on the parents to care for their child. 
· CM then met the counsellor at Rabee with the child. 30 minute meeting, spent 15 minutes with the child. Spoke to the counsellor about taking the child out of Rabee. CM learnt that the child was bed-wetting. Rabee wanted to keep the child to punish him for his bad behaviour (stealing the bike). Wanted parents to pay a fine of 1000 NIS before the child could be released.  
· Implementation of Case Plan: 
1) Child was sent for assessment for vocational training (IQ, health status) and was admitted to the vocational school. CM arranged the assessment with the school, finished all the paperwork 20 - 30 August 2017, child started vocational training on 1 September 2017.
2) CM coordinated with TdH (the CM Coordinator helped the CM to link with TdH), they didn't have a lawyer but had good relations with Rabee. The Director of TdH went to Rabee and arranged for the child to be released.  
3) Child received individual counselling sessions from Gaza MH services 
4) Child protection awareness sessions provided to parents in their home, focusing on physical abuse, parents then referred to group awareness sessions at the FC
5) Child started Life Skills sessions at the FC in September 2017, finished middle November 2017 
6) Link the child with the MoSD counsellor to put pressure on the parents to care for their child

Case closure:
· CM felt that the child had changed, had good self-esteem and accepted going to the vocational school. Case not closed as CM feels he is still responsible for the child, will continue to visit the child to follow-up. Change in parents/brother behaviour to child?

Why is this case one of your most successful cases?
· Because it had a lot of challenges. Very good case, child received all the services and now he is "good'. 

Reflection: 
· Advocacy role of CM is very important – linking with available services 
· Total of 65 minutes on assessment – then intervention plan – does not appear to have identified other issues in the process of implementing the intervention plan. What about poverty of family? Ill-health of parent? Abuse from brother? 

	2
	Female

BA SocSci
	Ma’an 
	Case Identification/Referral: 
· Date referred: 22/5/2017 
· Life Skills (LS) facilitator identified the child, a 12 year old boy, from the LS sessions. His sister (age 10) also attended LS sessions. LS facilitator observed both the children in the LS sessions (they attended different groups). Both children had behavioural difficulties. Girl was bed-wetting, boy was isolated, very sensitive to smells, allergic; no gas for cooking, no-one cared about the children (feedback from LS faciltator).  

Primary assessment: 
· Date: 24/5/17 (2nd day after referral) 
· CM asked the mother to come to the FC for a small meeting. She came 24/5/17. This was not the primary assessment but just a meeting to get an agreement from the mom to enter the CM system. CM said that people in this area don’t want the FC staff to visit them in their homes. CM explained that she wanted to do a home visit to see the conditions of the home. 

Primary assessment: 
· Date: 25/5/2017 (3rd day after referral) 
· Venue: CM visited the home. 
· Duration: 45 minutes. 
· Family of 2 adults and 4 children. Their house had been demolished in the 2014 war. Uncle provided a place for them to stay, a former rabbit hutch. The four walls were closed in but there was no roof (some asbestos sheeting) and no proper floor. Rabbits no longer in the house, but lots of mice (CM suspected that the child’s allergies were due to living in a place where rabbits used to live [and mice continue to live!). 
· Father sick and unable to work. Mother also sick. Child had psychological issues from past abuse by his uncle when he wet his bed (apparently this abuse had stopped). He had also been traumatised when his mother got a brain tumour and had to travel to Israel and Jordan for treatment. 
· Family receiving financial support from MOSD (700 NIS every 3 months – at the time of the visit, MOSD had not issued the payment for 5 months). Another organisation assisted with food parcels and the uncle also supported when he can. 
· CM registered the case after this visit. Unclear when the general assessment was done.

Case Plan: 
· Plan was developed over a period of 2 weeks. People who were part of developing the case plan: 
· Mother; 
· Benevolent community member  - a mother who was attending the FC awareness sessions and said she wanted to help, heard about the case from the children’s mother during a discussion on physical punishment. Mom said she beat her children when they asked her for money as she had nothing to give them and this made her “nervous” so she starts to beat them; 
· Islamic Relief; 
· LS facilitator; 
· FC counsellor; 
· Health services.

Implementation of Case Plan: 
1) Food parcels and clothes provided by benevolent community member. Provided clothes for children during Eid and some clothes for the baby. 
2) FC tried to support the father to start an income generating project selling coffee and hot drinks but he had respiratory problems so couldn’t do it. When Islamic Relief came to fix the house they employed him to do the electrical work which provided some income. 
3) CM coordinated with Islamic Relief to come and fix the house. Found that the family were already on the waiting list but she was able to advocate for their case to be prioritised to urgent. It took eight months to get the work done (would have taken 1 – 2 years), and work has recently been completed. Shifted from rehabilitation to building of 1 kitchen, 1 bedroom and 1 bathroom. The living room is still open as it is very expensive to put a roof, but the rest of the house is closed. Islamic Relief also provided awareness raising on health issues. 
4) Child initially refused to participate in the LS sessions, but was encouraged by the LS faciltiator and CM and completed the 16 sessions. After the LS the child was referred to group counselling. The child is now “stronger, trusts himself, trusts me (the CM)”. Used to be too shy to come into her room but now he is confident to do this. 
5) Child needs medication for allergies, specialised medication. CM trying to help the child to access this from health services, it is not commonly available in Gaza and is expensive. 

Case closure: 
· Case not closed yet because the CM is still trying to access the medical support. Why taking so long? FC can’t provide financial support for this. CM has linked the child with Project Resilience for Children in Gaza who can cover the cost of the medicine but it is not available at the government hospital. (shortages in medication in Gaza)

Why is this case one of your most successful cases?
· For the CM the most important aspect of the case was the work she did coordinating with Islamic Relief to get the building work expedited. This changed the family’s situation significantly. 
· CM was also able to make the linkage between the mom and another mother attending the FC who was able to provide support (Zakat – money given byMuslim people, like tithes: Zakat is a form of alms-giving treated in Islam as a religious obligation or tax, which, by Quranic ranking, is next after prayer (salat) in importance)

Reflections: 
· Advocacy – with Islamic Relief (why did they not pick up that this was an urgent case?) 
· Access to medication – still unclear why taking so long. If child is linked to the service provider, can’t the case be closed? 
· How else could the child be supported? Individual counselling? 
· Support for mom – counselling on caring for the child? Does she still beat her children? 

	3
	Male

BA Social Work
	Ma’an  
	Case identification/Referral: 
· Date referred: 18/4/2017 
· Following an awareness session with mothers on CP, mom came to talk to him about the case. Told CM she had a child with psychological problems. He was so shy because of his shape – a very “tall head”. Starting to become aggressive at home and at school because of this. Other children laughed at him when they saw his head. Got into fights with his brothers and sisters. Mother dealt with it by becoming aggressive towards the child, beating him and verbally abusing him. Family is poor, facing a lot of pressures, father in and out of jail because of unpaid debts. 
· CM got permission from the mother to be a CM case. Mother came to the FC and CM registered the case. 

Primary assessment: 
· Date: 18/4/2017. Did this the same day as the case identification (usually do this the same day or the day after). Collected information from the mother. 
· Household of 7 family members, 2 adults, 5 children. 
· CM did ‘small awareness’ for the mother during the primary assessment. Agreed to refer the case to MOSD for financial support as their financial situation was very bad. Didn’t plan anything for the child at this stage as still needed to do the general assessment. 

General assessment: 
· Date: 20/4/2017 (2 days after primary assessment)
· Duration: 1 ½ - 2 hrs
· Venue: Home visit by CM 
· Met with mother, grandmother, and siblings. Child not at home, was at school. Home is in buffer zone. Home situation was very simple (poor) – 2 rooms for 7 people; kitchen small and poorly equipped; bucket toilet; no food in the house, nothing to eat; no water inside the house have to get water from big tanks outside, sometimes don’t have money to fill the tanks and have to ask people to help; children looked like they had psychological problems. 
· As part of the general assessment, CM went to the school and spoke to the counsellor. Found the child has the same problem as reported by the mother i.e. aggressive behaviour towards other children. Child had also dropped out of school many times. Also met with the teacher and asked him to take care of the child in the classroom. 

Case Plan: 
· Date: 3/5/2017 
· CM counsellor, LS facilitator, CM in MOSD and counsellor in school were all involved in developing the Case Plan. Phoned the MOSD CM and the school counsellor to discuss, not a face to face meeting. Also involved the mother. Didn’t involve the child. CM said sometimes he does involve the child but not in this case as the child has psychological problems and CM “didn’t want him to be affected”. 
· Goal: to reach good objective for the child, improve the home situation and the address the child protection issue of the child. 
1) Reduce nervousness and stress of the child – provide individual and group counselling; invite children from the school to participate in the group counselling (1½ months group and individual counselling) 
2) stop violence of mother to child – visit mother in the home every 10 days to check if the child has been beaten; during the home visit give awareness for the mother inside the home; meet with the father and provide awareness sessions
3) Increase trust and confidence of child – refer child for LS sessions. 
4) Improve economic status of family - Link family with MOSD through CP Network. 
5) Provide food during Ramadan (this is coordinated by MOSD)
6) Arrange for local bakery to provide bread. 
7) Coordinate with a CPCC member to help the father to rent a car.


Case closure: 
· Case closed 20/7/2017 (3 months after opening). Case Plan goals all met: 
1) Economic status of the family improved: 
· MOSD gives money every 3 months (NIS 1000) and clothes and stationary for school (amount varies depending on household size NIS 700 – 1000 every 3 months). 
· Food provided during Ramadan (this is coordinated by MOSD)
· Local bakery gives the family free bread every 2nd day. 
2) Father  now works as a taxi driver and is paying off some of his loans. 
3) Child is going to school regularly now. He had dropped -out many times but this has stopped 

Why is this case one of your most successful cases?
· This is child who faced many risks, a child protection case, faced a lot of stress from the violence, stayed in a very poor area. 

Reflections: 
· CM showed me all the paper-based forms. 12 contacts with the family/child: 
· Registration form; primary assessment form; general assessment form; follow-up form; closure form 

	4 
	Female 

Degree 
IT Engineer
	Tamer 
	CM said all her cases were successful: “If I provide just one service it will be a success because there are no other services in the area”. 

Case identification/Referral: 
· Date: 10/1/2017 
· Mom came to speak to CM after a CP awareness session at the school. When CM and counsellor do these sessions they mention the services provided by the FC.  Mom signed a confidentiality paper (consent form) and then they talked about the case. 
· Mom spoke about her 14 year old daughter who had already been identified as needing CM during an awareness session at the school. This child was a little bit darker than her siblings and they didn’t want to speak to her, left her alone for hours on end. Would say to her you are shorter/darker than the rest of us. When she went to school she used to wear high heels. She was isolated and not talking to anyone. Not dealing with anyone, just watched TV. Mom asked the CM not to tell the child she had referred the case. 

Primary assessment:
· Date: 10/1/2017. Same day as the referral. 
· Mom has 14 children, oldest 22, youngest 4. The older brother was dealing with all the children, beating them, even the 4 year old. Hit his head with a cane. 

General assessment: 
· Date: 11/1/2017 (home visit the next day)
· Time: 60 minutes
· CM found a 2 roomed home for 14 children and mom. Home had no electricity. Roof covered with asbestos. Saw that the children were neglected. Always screaming. Physical abuse from brother. Basic needs not being met. MoSD provideed 1000 NIS every 3 months but there were too many children to feed. 4 year old had been burnt with hot water by his sister, accidentally (CM registered this case during the home visit – she spoke about the case plan for this child not the 14 year old). 
· Sat with mom, sister and elder brother to start to develop the case plan. 

Case Plan: 
· Developed over 2 weeks. Started to contact service providers – MoSD, counselor at school. But, first decided what the child needs: 
1) Stop physical abuse – awareness sessions for the family in the home.
2) Address health problem  (burn) – refer to health care provider.
3) Decrease child’s isolation – parent-child interaction sessions at FC.
4) Try to get more financial support. CM to ask MoSD to increase the financial support to the family.

Implementation of Case Plan: 
1) FC counselor did awareness sessions with the family in the home but couldn’t see the brother as he refused to get help from the FC. CM asked MoSD to put pressure on the older brother to take the sessions from the counselor, so that the physical abuse could be addressed, visited the home with MoSD. 
2) Family needed financial support to go to the service provider. Found an organisation that could help, but child put on a waiting list (1 month) as needed to wait for experts from outside Gaza to visit. Child is on a waiting list for plastic surgery for the burn wounds. 
3) Mom attended parent-child interaction sessions at the FC with the child to decrease his isolation
4) When the CM went to MoSD found that the family was getting 1800 NIS, not 1000 NIS as had been told. Also provided them with clothes. Included mom in small business initiative. MoSD also provided support to the older brother with support for a small business.  CM drew on her networks in the area and linked the brother with a woodwork business who provided him with some vocational skills training. CM said she had been working in the area for 1½ years and had established good networks with people in the area 
5) CM followed the case once every 2 weeks. Child changed, became more confident and communicative. Made friends at the FC. 

Case closure: 
· Date: 30/3/2017 
· FC closed and CM transferred to another area. Medical services for child still pending. 

Why is this case one of your most successful cases?
· Child had a health related condition that mom could not get help for because she couldn’t leave Gaza. Mom went to different organisations but couldn’t get the help needed. Through advocacy and networking efforts of the CM she linked the mom with an organisation that was willing to help. Specialists came from outside Gaza and agreed to take the case. 
· Worked on brother, worked on him to be a responsible person and not beat his siblings. 
· FC is very good for the people. Reach difficult cases that MoSD don’t reach. Play an advocacy role. 

Reflections:
· What happens to cases when the FC is closed? Cases closed prematurely. 

	5
	Female 

BA Social Work 
	Tamer 
	Case identification/Referral: 
· Date referred: 9/12/2016 (case from another FC not the current FC she is working in) 
· FC advertised the FC services and the mom saw the advert and came. The FC also got the names of women members of the Association and sms’d them to tell them about the awareness sessions. CM did ERW awareness session with mothers, used this opportunity to introduce her services: if you have a social problem in the home the social worker can help. 

Primary assessment: 
· Date: 9/12/2016 
· Mom came after the session, told her about her 6 year old daughter, disabled, bone problem, they can break easily. She has had multiple surgeries. 

General assessment: 
· Date: 12/12/2017 
· Duration: 60 minutes 
· CM visited the home. Family so poor; 6 household members: 2 parents, 4 children. Living on a farm, house covered with nylon. It had been demolished in 2014. Father not working, mother had no money to take the child to the Kindergarten.  Mom has hip problem, can’t carry the child. Child bed-wets, and needs nappies all the time (AM and PM). 
· CM spoke to the mom, dad, child and some siblings, others were at school. 

Case Plan: 
· Date completed: 20/12/2017  (developed from 12 – 20 Dec) CM contacted all the service providers to see who could do what, their names are included in the plan). Spoke to mom telephonically, no home visits during this time. 
· Before developing the plan, thought about different things: 
1) Medical investigation - what is the child’s condition and needs?
2) Nappies (pampers) – find a supplier for the nappies
3) Admit child to Kindergarten 
4) Wheelchair
· Relations in the home? Relationships between mom and children were good but not between mom and dad. Problem in our culture is men don’t respect women. Mom providing all the care for the children, very caring mother. 
· When the CM put the plan together she only discussed it with the mom. Father not involved. CM asked the child what she wanted and what she would like to happen in the future but the child was not involved in putting the plan together. Took one day to develop the plan. 
· No mention of activities to improve the home situation? CM explained that she didn’t do anything on this because the family are already on a government ministry waiting list (wasn’t sure of details). CM provide the family with blankets and a mattress, she organised this through donations from her relatives. Said she couldn’t do anything for them about their home as their name was already on a waiting list. (why not advocating for the family to be prioritised?)

Implementation of Case Plan: 
1) Found a lot of medical reports so additional investigations not necessary
2) Referred child to MoSD for pampers nappies. They provided this assistance, 
3) CM went to the kindergarten and spoke to the Director about admitting the child. Child was admitted. 
4) Contacted disability organisation for assistance with providing a wheelchair
5) Tried to improve the child’s well-being. CM brought donated toys to the child’s home. Visited the child at home and played with her. 
6) Provided mother with awareness sessions and mother and child interaction sessions. 

Case closure: 
· Date: Feb 2017 (after 2 months). All case plan goals met. 
· Mother came to the CM after the awareness sessions to say hello. FC child-parent interaction room was transferred to the kindergarten and the CM sometimes went there and saw the child. The FC closed the beginning of Oct 2017 so the CM no longer has contact with the family. 

Why is this case one of your most successful cases?
· CM loves the child and felt she made the child happy. Changed different things in her life. Would like to continue to visit her. 

Reflections: 
· Difference between counselor and CM? If you have a social problem in the home the social worker will help. Counselor helps with psychological problem (distinction is unclear; how do you separate social from psychological?) 
· How to integrate FC services into Association services? Sounds like they are two separate entities apart from sharing of names of Assocatiion members 

	6
	Female 

BA Social Work 
	Ma’an 
	Case identification/Referral: 
Date: March 2016 
· CM conducted an awareness session at the local kindergarten for women on violence against children. 
· Afterwards one woman came to ask if CM could help her with her child’s (10 year old girl) behaviour and psychological problems. CM asked mom about child’s signs and symptoms. Child had stopped laughing, not playing with her friends anymore. Performance in school had dropped. Having nightmares. CM asked mom to bring her child the next day to the FC. 
· Mom brought child to the FC. CM sat with the child, played with her alone, tried to build trust. Asked if she would like to join the LS sessions, she was not interested. 
· After 3 days mom brought the child again. CM still hadn’t registered the case as she didn’t know what it was all about. At this session, she asked the child why she was anxious, nervous and angry. She told the CM that when she was sleeping she had heard loud screaming, her father was beating her mother aggressively. Her father is the one who should protect her mother and his children (6 children), not beat them. 
· CM delayed in registering this case because she wasn’t sure if it was a psychological case or needed case management. When she established that the family had a lot of problems, father aggressive and nervous, she decided to register the case (5 days after the mom first came to her). 

Primary assessment: 
· Mom came to the FC, CM explained the types of services that could be provided. Filled in all the forms. Made appointment for home visit. 
· Duration:  90 minutes. 

General assessment: 
· Home visit conducted day after the primary assessment. 
· Duration: 60 minutes. 
· Father not at home as was out looking for work. 
· Found the family was very poor. 8 family members, 2 adults, 6 children. House had 2 rooms, old toilet and kitchen. Family not receiving money from MOSD because the father has a car. The car was very old and not working but because it was still registered in the father’s name MOSD would not provide any financial assistance. Father not working consistently as had back problems, did some building work (50 NIS p/d) and sold vegetables (10 – 15 NIS p/d) from time to time. Limited education. 
· CM sat with the mother to decide what needed to be done. 
· CM visited the child’s school, asked the counselor and teacher if they had seen any changes in the child. They had noticed that she had become aggressive. School counselor had given individual counselling but it hadn’t helped.  

Case Plan: 
· Developed over a period of 2 weeks. Identify what needs to be done with family during general assessment, then CM goes away and tries to find service providers, once they have been identified then the case plan is written-up. 
· General Goal: decrease the stress and pressure on the child that has been caused by the family problems. 

Implementation of Case Plan: 
1) Child referred to FC counsellor within one week of case plan. Counsellor provided individual counselling and the child entered an existing counselling group. Individual and group counselling happened in parallel. 
2) Referred the case to MOSD. CM explained the issue of the car. MOSD said this is one of their rules, can’t give financial support. Told MOSD about the family’s home which is very small and they told her about a building programme and put the family’s name on the waiting list. Referral was done with a paper form, not electronically. Only do electronic referrals with Level 1 & 2 cases. With Level 3 & 4 do paper referrals. This is the practice in all Ma’an FCs.  After about 2 months, CM was surprised to get a call from MOSD to tell her that the family’s house could be rebuilt. Now the challenge was where the family would stay while this was happening. Father came to the FC to discuss. Came up with a solution – his friend bought his car and in exchange gave his family his house to stay in for the duration of the building. When the father sold the car, the CM took the papers to MOSD and told them now they could his name on the waiting list as he met all the criteria  – not working, family very poor, high number of household members. Waiting list is 6 months. 
3) CM used her personal relationship with a supermarket to ask them if they could give the father a job. He is now employed there as a packer and earns NIS200 a month. 
4) CM asked the teacher to stop beating the child in the class, and asked the counselor to provide “different counselling” (unclear what this was). 
5) Father was also part of the plan. CM met with him and talked to him about different topics including his nervousness and the risks of family violence. He attended different group awareness sessions at the FC on how to deal with his wife and how relationships and financial problems can affect the children and the life of the family. Initially he refused to go to the group awareness sessions but when the CM found him a job he agreed to go. 
6) Child attended LS sessions. Mother also attended different awareness sessions. 

Case closure: 
· This case took 5 – 6 months. Most take about 3 months. CM followed the family closely, didn’t want to close the case until she knew they were safe. Child’s behaviour improved, she laughed again, relationship between mother and father improved. 
· Mom still attends awareness sessions and CM sees her at the FC. If CM learns of any services that the family could benefit from she puts their name on the list. 

Why is this case one of your most successful cases?
· Challenging case. CM supported the family to get the support from MOSD. Child improved a lot, her school performance improved. She likes life now. 

Reflections: 
· CM advocacy is key as is staying with the family to see the different processes complete. 
· Why not ask the teacher to stop beating any children, not just the beneficary? 

	7
	Female 

Degree in Maths
	Tamer 
	Case identification/Referral: 
· Date: 22/10/2015 (not the current FC she is working in)
· Directly after the war people were living in caravans. All homes in Khoza had been demolished. The FC was a mobile one, providing services in a tent. Child lived in the buffer zone area. UNICEF did not allow them to take the FC to the buffer zone area (safety?). Mom came to the CM herself. Problem with child (15 year old boy) wanted to drop out of school. He has severe fears, isolated and beats his siblings. Father lived with another wife. Mother lived on her own with her 5 children.  
Primary assessment: 
· Date: 22/10/2017 
· Went with the mother to the school (UNRWA) and saw the child’s teacher. Was told the child’s performance is too bad. He was also isolated and would beat other children in the class. Mom said the child’s performance dropped after the war. Teacher said they didn’t have a problem with performance but were only concerned with his behaviour. CM did not speak to the counselor as he was not available. 

General assessment: 
· Date: 23/10/2017 
· Home visit. Family living on a big piece of land in a caravan, with mattresses inside.  They cooked outside the caravan as the caravan only had a small kitchen where they store things. No-one lived nearby, only the uncle. At the home there was no free space to talk to the mother. She didn’t want to speak in front of the aunt who was also there. Aunt said the boy behaved aggressively towards all people.  Child was at the home. While CM was there he was shouting at his brothers and sisters, didn’t want them to be around. He is the eldest child. CM said he wanted to assert himself. 
· CM found a place to sit alone with the mom. Mom said she had been physically abused by her husband, he also beat his children. He hadn’t left her totally, would come once a week to visit them, beating them every time he came to visit. He didn’t sleep there. Problem with child (15 year old boy) wants to drop out of school. He has severe fears, isolated and ???
· CM said the problem she had was the FC had one counselor who came only once a week to the FC. If she referred the mom to the counselor it would take time. 

Case Plan and Implementation: 
· CM asked the mom to come to the FC to do the plan (24/10/2015). Tried to talk to the boy but he didn’t want to speak that much. CM didn’t want to put pressure on the boy and stress him or he wouldn’t come to the FC. 
1) Provide mother with individual counselling 
2) Help child to attend corners at the FC – creative writing to help improve his performance in school and art corner to help break his isolation. Did not refer for LS because CM didn’t want the child to be exposed to topics about violence. (reasoning behind this is unclear).  
3) Asked father to come and attend group awareness sessions at the FC. Told him his children are attending the FC so it would be good for him to follow the children’s progress there. Helped him to share his situation in the group because she didn’t want him to know what the mother had told her. (what about family group conference? Although in situations of domestic violence, the power imbalances are usually so great that this sort of exercise is probably no advisable ) 
4) CM found that the mother wanted to divorce her husband because then she could get financial support from MOSD. (divorce is a very bad thing but it is halal – Rania). FC staff tried to convince her not to get divorced because that would mean the children’s father could no longer visit them. CM had to ask the NRC (have a programme responsible for violence against women) to help her deal with her husband. Father changed completely after the awareness sessions. When he visited the family would sit quietly, no more beatings. But he still didn’t support the family financially. 
5) Mom got food coupons from an organisation (not UNRWA), coupons, and her brothers also provided food
Case closure: 
· Date: 28/2/2016
· Case took 4 months. CM felt it was successful because she prevented the mother and father separating and mother stopped thinking about divorce. CM visited the teacher at the child’s school and learnt that his performance and behaviour had improved. 
· CM told the counselor to take care of the child once the case was closed. 

Why is this case one of your most successful cases?
· This the first case she dealt with and it was a success. 

	8
	Male

BA Basic Ed
	Tamer 
	Case identification/Referral: 
· Date: August 2017 
· After an awareness session mother came to speak to him, neighbour came with her. 11 year old boy with hole in spinal cord, (spina bifida?) paralysed, can’t go to toilet on his own, bed-wetting, doesn’t go to school as no school wants a child who can’t control defecation/urination. Went with the mother to the house to see the child as the child couldn’t come to the FC. CM asked her to come to the FC the next day to register the case (why can’t the case the registered at the home?). 

Primary assessment: 
· Day after identfication. Mom came to the FC to register the case. 

General assessment: 
· Three days after primary assessment, asked mom to come back for general assessment. 
· Unclear if done during the general assessment or the first home visit, but the CM spoke to the child about his needs. Child could speak but not read or write. 
· Family didn’t have the educational background to help the child to learn. Household had 13 members, father had 2 wives, 2 homes, one for each wife, each with a kitchen and toilet. Situation at the home was good, although struggle financially. Grandfather had been supporting the family but he died 2 years ago. Family received financial support from MoSD (1600 NIS for both households every 3 months).  They also received food coupons from MoSD. 

Case Plan: 
· Took one week to put the plan together. Found service providers. CM is a member of the disability network in the area. 
1) Enrol the child in a school for disabled children 
2) Individual counselling for mother. 

Implementation of Case Plan: 
1) Enrolled the child in school for children with disabilities. This was done within 2 weeks of developing the case plan. It is a free school. 
2) Mother received counselling sessions (10 – 12 sessions) and child received counselling sessions (10 – 12 sessions) 
3) Linked child with disability association for financial support ($70 per month) for nappies (pampers) and food. Also advised family to get food coupons from other organisations. 
4) Child came to the FC 2 – 3 times as they have a lift, but there isn’t always electricity so it is not safe to use the lift. 

Case closure: 
· Case closed after 3 months. 
· Child is now going to school. He also goes out the house by himself sometimes (in his wheelchair). Mother also takes him out sometimes. 
· CM still enrols the child in any available services as he is part of the disability network.  

	9
	Female

BA Social Work 
	Tamer 
	Case identification: 
· Date: 20/8/2017 
· CM discovered the case in the FC corner. Speaks to children, asked their name, age, schooling etc. Child, 7 years old, said he is not going to school. Asked why not, child said it is just like that my family didn’t take me to school. CM saw his sister also in the corner, asked her why the child didn’t go to school, she said she didn’t know why. CM phoned mom but no reply. 

Primary assessment: 
· Date: 21/8/2017 
· CM did home visit and found that mom had left the home about 6 months ago, separated from father. There are 9 children in the home, aged 3 - 17 years. CM found the grandmother and older sister at the home. Grandmother told her the child had problems with his speech and because of this the school wouldn’t register him. His mother had already tried (before she left). Grandmother not well, can’t move so difficult for her to take care of the children. 
· Father was in the home, CM asked him why the child wasn’t at school, he said it wasn’t any of his business, it was the mother’s business. She was responsible for registering the child and the school didn’t accept him. Grandmother said she would like the child to go to school but she was sick so couldn’t do anything, said the mom and dad were careless. Gave the CM her phone to call the mom. CM arranged to meet the mom at the FC the next day. 

General assessment: 
· Date: 22/8/2017 
· CM asked mom why she didn’t register the child. Mom said it is the father’s responsibility not her responsibility. CM told her that in the corners the child knows no words, no colours. The mom said again it was not her responsibility but the father’s responsibilty. The CM sat with the mother and the FC counselor and provided guudance on the situation. All the other children in the family are registered for school and attending school, just not this one. Problem is with the mother and the father. Mom is separated from father, She calls children once a week but doesn’t visit them. 
· CM said “in our culture if a woman leaves her husband she is not allowed to see her children. If she wants to return, often her family will not let her return”.
· On the 23rd and 24th the CM visited the home, spent about 30 minutes there. Spoke to the child about going to school, tried to prepare him. Referred the child to a speech therapist for an assessment, therapist said there were a few problems but they could be easily fixed. 
· CM went to the UNRWA school and spoke to the Director, he agreed to register the child. At the same time, the mother returned home. 

Case Plan: 
· Date: 29/8/2017 
· CM asked the mom to come to the FC to do the case plan but the mom said no, so the CM went to the home. 
1) Refer child to FC counselor because he is nervous, has a “weak personality” from being isolated and not going to school.
2) Support mom with awareness sessions.
3) Enrol child in the school.

Implementation of Case Plan: 
1) Mom and child came to the FC for counselling. 
2) Child was enrolled in the 1st grade, should be in the 2nd grade. CM insisted that the mother sign the registration form and take it to the school. The school would have accepted it from the CM but she wanted the mom to take responsibility. CM arranged the appointment between the mom and the Director on 30/8/2017. 
3) CM went to the school and spoke to the counselor, asked him to take care of the child as he does not know how to read or write, also asked the counselor to link the child with the speech consultant in the school. The child improved a lot, started to read and write. Child goes to FC and shows the CM his writing in his book, also showed her how his mother beautified his book (cover). 

Case closure: 
· Date: 16/10/2017. FC closed 8/10/2017
· Finished everything with the case. Still not clear why the mom hadn’t registered her child. Mom didn’t take responsibility for her child due to the breakdown in the relationship with the father CM thinks mom didn’t force the Director to take her child. What about the father? He was not willing to be involved so no activities were done with him. 
· The Association had a library that people could go to after the FC closed. CM told the mom about the libaray. CM followed up with the child and found that he is still going to the library. 

Why is this case one of your most successful cases?
· CM said she was able to protect the child. He was mostly playing on the street because he was not in school. Now he is in school. 
Reflections: 
· What else could have been done to get the father involved or at the very least not blocking access the services? Use CPCC member? Religious member? Why have some CMs been able to do this with some fathers and not in this case? 




Disability Cases 
 
	#
	CM 
	Partner 
	Disability Cases  

	1
	Male

BA Social Science 

	Ma’an  
	Case identification/Referral: 
· Date identified: 15/8/2017
· 13 yr old boy identified from FC LS session. CM participated in the LS session. Observed the child to be isolated, fearful, unable to talk in the group, problem with making friends. Registered him for CM from the second LS session. 

Primary assessment: 
· Date conducted: 17/8/2017 
· Duration: 45 min
· CM asked mother to come to the FC to provide information on the child. Registered refugee family. Houehold of 10 members: 2 adults, 8 children (13yr old boy is the 5th child). Mom revealed that the father was physically abusing the child because he didn’t like him, didn’t like how he looked. Child has an abnormally small head and speech problems. This was attributed by the CM to his mother being exposed to chemicals during the pregnancy (cleaning toilet with chemical used to cause abortions). 
· Child told CM he wanted to go to school but it cost 2000 NIS p/y (private school) and his father didn’t want to pay this. 

General assessment: 
· Date conducted: 17/8/2017 (same day as primary) 
· Venue: Home visit. He visited the home alone. 
· Duration: 60 minutes 
· Father not at home so CM called him on the phone. 
· Mom complained of poverty in the home. No window panes, windows closed with nylon, in state of poor repair. Father gets money from the PA (didn’t get amount but salaries max 5000 NIA, min 1000 NIS every 50 days) but took out a big loan and when the salaries were cut (by 30% in June 2017) he faced severe financial difficulties and their living situation deteriorated. Family tried to put the child in an UNRWA school but UNRWA refused the child entry because of his disability (small head). 

Case Plan: 
1) Enrol the child in UNRWA school. 
2) Assist family to upgrade home. 
3) Support parents to care for the child.

Implementation of Case Plan: 
4) CM has a strong relationship with the counselor in the UNRWA school and took the child to the counselor. Counselor helped to arrange for the child to be admitted. Child returned to school 5/9/2017. UNRWA provide the child with a small meal at school and also provided stationary. 
5) CM linked the family to an organisation that will help to rehabiltiate the home (toilets, windows etc.) 
6) Mom attends individual and group counselling at the FC. She often comes to the CM when the child has a problem at school (e.g. teacher beats the child). CM is trying to empower her to go directly to the counselor at the school to address these concerns. CM gave mom the phone-number of the counselor. CM said that the mom can now protect the child. 
7) Father was also referred for individual counselling at the FC. CM said his way of dealing with the child has improved. Father is no longer beating the child, he is happy that he doesn’t have to pay 2000 NIS p/y for the private school. 
8) Child finished the LS sessions. He still comes to the FC . FC gave him 2 boxes of toys to take home (from Save the Children). At the beginning the child would cry if another child or adult spoke to him, now he can communicate with confidence and is able to express himself. 
9) CM asked the UNRWA counselor to do group sessions with children at the school so they would understand the child’s situation and not isolate him.  

Case closure: 
· Case will be closed when the renovations of the house are complete. 

Why this case? 
Because it had a lot of challenges. Needed a lot of intervention to get the child into the UNRWA school. 

Reflections: 
· Why doesn’t the CM arrange a meeting with the mom, teacher/s and counselor at the school to address the issue of the child being beaten by teachers? 

	2
	Female

BA SocSci
	Ma’an 
	Case Identification/Referral: 
· Date referred: 28/9/2017 
· UNRWA referred the case of a boy aged 6 years with visual impairment and mental retardation to the FC for life skills and counselling. (CM has personal arrangement with UNRWA counselor. UNRWA counselor refers cases for life skills and counselling, and FC refers cases to UNRWA for financial assistance. Appears this is an unofficial arrangement as officially UNRWA has no dealings with the FC but the CM has a good relationship with the UNRWA counselor). 
· No referral letter – UNRWA counsellor called the CM and told her about the case and sent the mother to the FC. 

Primary assessment: 
· Mom came to see the CM at the FC. This was not the child’s biological mother. Child’s mother divorced the father and married another man, she has no contact with her children, refuses to see them (in Arab culture if the mom remarries she doesn’t take her children with her. Has no involvement with her children - Rania). Husband’s new wife takes care of the children. Mom asked the CM for financial support. 

General assessment: 
· CM did home visit. Household has 12 members: 2 adults and 10 children 4 – 17 years. 
· During home visit CM found neglect of children. Unintentional neglect due to lack of finances. No money for anything. Mom has no problem taking care of the children from the first wife (2 of the 10 children).
· Mother also needed support, awareness support on neglect (unintentional). CM said the husband’s new wife was a good mother and it is not good for a child to live without a mother so wouldn’t want to remove the child. 

Case Plan and Implementation: 
1) Support for the mom – awareness sessions at the FC and counseling at home (Unclear if this was from the CM or the FC counselor). Father’s education was apparently too low for him to be involved in child protection group awareness sessions (should these awareness sessions not be appropriate for all levels of education?). 
2) Individual and group counseling for the child from the FC counselor. 
3) Life skills sessions – child is hyperactive and “too short” so other children tease him, needs to build his confidence and self-esteem.
4) Child referred to disabled organisation and to Gaza Mental Health programme to check his IQ. Found that he can’t attend mainstream school as his IQ is low for his age, has to attend disabled school (UNRWA?). When he is older he may be able to attend mainstream school. UNRWA to provide glasses and remedial support. (Unclear if the child’s eyesight was visual impairment or short/long sightedness. If you need glasses doesn’t make you a person with a disability). 
5) Material and financial support – CM referred to UNRWA (but the case was referred from UNRWA surely they would already be providing this support and if not, why not?).  UNRWA provided a cart for the father to sell coffee and tea and earn some income this way. Father is sick and unable to work outside the home, but seems he was able to do the cart. 
6) Child needs speech support but the FC can’t provide this. Disabled school will provide. 

Case closure: 
· CM wants to close the case as most of the planned interventions have been achieved and CM was able to support the mother to care for all her children. Needs to do follow-up for some time to make sure the child is receiving the services (unclear for how long). 

Reflections: 
· What can awareness sessions on unintentional neglect hope to achieve if the cause is poverty? 
· Why could the father not be included in awareness sessions at his home? Is his intellectual capacity impaired or is he illiterate? There could be a way to get CP messages across in either case. 
· The culture of mothers who remarry cutting all ties with their children is a gender issue. Is this something that needs to be addressed? How? What is the impact on children of divorced mothers who never see them again or have any contact with them? 

	3
	Male

BA Social Work 
	Ma’an 
	Case Identification/Referral: 
· Case identified: 23/4/2017 
· Case identified after CP session for men. Father came after the session to speak to the CM. 
Primary assessment: 
· Conducted at the FC. 
· Child, boy, 8 years, has mild mental retardation (hereditary disease likely to be from inter-marriage – Rania) and speech issue and visual impairment. Child also very isolated in the school. Performance very low. Father has a physical disability (deformed hand) and visual impairment. 

General assessment: 
· Home visit by CM and counselor.
· Economic situation of the family is low. Child’s mother not educated, husband has a lot of problems with his wife, and has verbally abused his wife. 
· Family live in one room, with one kitchen and one bathroom. Household receives financial support from MOSD. 

Case Plan and Implementation: 
1) Mother and father went to the FC for group awareness sessions. 
2) Child’s education – CM went to the school and found that the child sat far from the board, arranged with the counselor for the child to sit close to the board (short-sighted).
3) Glasses were arranged for the child.
4) CM conducted awareness sessions in the school to create a more accepting environment for the child.
5) Child attends LS and group counselling with children from his school and in this way creates acceptance of the child. 
6) Child involved in FC open days and trips. 
7) CM followed the child in the school and checked his performance. When found performance was still low, spoke to the teacher and arranged for the child to receive remedial education from the remedial education Centre. 
8) Organised toys and stationary parcels from other service providers for the child to use at home. 
9) During Ramadam, arranged for support for Iftar meals. 
10) Linked father with other service provider who provided small business support for 3 months. 

Case closure: 
· 12/7/2017 
· All Case Plan goals were met. This is an inclusion case. Provided the child and his family with many different things. CM said he tried to make the child like other “normal” children: “we have changed our understanding and are trying to merge these children with normal children”. 

	4 
	Female 

Degree IT Engineer
	Tamer 
	Case identification/Referral: 
· 2015 case, CM doesn’t have all the details. 
· CM discovered the case in the circle. Child 8 years, girl, looks like she is 3 years old. Moves very slowly, has an enlarged liver, abdomen very enlarged from this problem. 

Primary assessment: 
· CM asked the mother to come and visit her. Child has a lot of problems, needs nappies, has difficulties moving. But, in spite of all the problems the child can communicate very well. Child saw an advertisement for the FC and came to the FC because there was nothing else like that in the area (this shows a lot of initative on her part!). She attends school, but moves slowly and the school is far from her home, her brother puts her on his bicycle to take her to school. Mom said child needed a wheelchair.

General assessment: 
· Home visit. 
· House had one room, with a kitchen and bathroom, asbestos roof. 
· Household of 7 family members: 2 parents, 5 children aged 2 – 14 years (3 disabled – all had the same disability). Child’s condition is hereditary, both siblings also have the same problem (CM didn’t know what the condition was called). Also have problems getting the medication
· Father neglected his children and didn’t care about them. Older brother used to beat the younger children and father sometimes helped him to beat them. Received salary from PA. Sat on the internet the whole day, not involved at all with his family. Mother not educated but cared for her children. Father had salary but lots of additional expenses with 3 children with disabilities e.g. nappies, medication. 
· Mom not educated and no services in the area so she didn’t know where to go for help. Even if mom went to MOSD they would not help her because the child’s father is working for the PA. 

Case Plan: 
· Primary goal - Organise wheelchair for the child. 

Implementation of Case Plan: 
· CM called a disability organisation in Rafah to provide services. She had to provide financial assistance to the family from her own pocket for them to travel to Rafah. 
· CM also started to work on the father. CM and counselor did different awareness sessions with the father in the home on how to deal with the children. Invited him to group awareness sessions at the FC, he refused initially, but eventually came. One of the CPCC members, a relative, also persuaded him to care more for his children. 

Case closure: 
· The whole process took 3 months, then the case was closed as case goals were met. 
· Wheelchair and medication were provided for the child. Father started to care more for his children. Financial difficulties lessened. Behaviour of children improved in the home. Child’s behaviour changed as well. 

Reflections: 
· Why no interventions with the mother? 
· What about the older brother beating his siblings? Sounds like he could have benefitted from LS or group or individual counselling. 

	5
	Female 

BA Social Work 
	Tamer 
	· Has worked with 7 disability cases. This disability case was one of her most successful cases. 

	6
	Female 

BA Social Work 
	Ma’an 
	CM said she has dealt with “very many” disability cases, about 30; 5 of these cases were severe – motor disability. The rest were children aged 7 – 8 years who needed glasses.

Case identification/referral: 
· Case from 2015 so she didn’t have all the details. 
· Identified the child through the LS coordinator. !1 year old boy. Problem with speech. Facilitator said the child was not talking in the sessions and was isolated from friends. CM sat with the child and asked him his name, age etc. Child spoke with a lisp. Because of this, the child was teased by other children and he kept to himself. 

Primary assessment: 
· CM asked mom to come and see her at the FC. 
· Asked how long the speech impediment had been going on for. Mom said the father had beaten the child hard and broken most of his teeth. Most of his teeth were missing from his upper jaw. Previously he was talking normally. The teeth had been replaced with artificial teeth but the child was still traumatised and the artificial teeth affected his speech – he can’t say ‘s’. Artificial teeth not a good set of relacement teeth. CM asked if the father was still beating his child and mom said no he had stopped, there was some beating but not like before. 

General assessment: 
· Didn’t get these details. 

Case Plan and implementation of Case Plan: 
1) CM referred the child to the FC counselor for individual counselling. 
2) In discussion with the LS facilitator they decided to place the child in a leadership position in the LS group to increase his confidence and help him make friends. 
3) CM found a speech therapist in another organisation (Sultan) and sent the child to him. They provided a speech therapist for the child.
4) CM visited the home and worked with the father. Did individual counselling, he went to the FC for group awareness sessions. Father blames himself for what happened, he still beats his children but not like before. CM also used the grandfather as a protection person for the child. Child has a good relationship with the grandfather. Child sometimes saved his school money to buy something for his grandfather. 
5) CM went to the school and spoke to the child’s teacher. Child wasn’t playing with friends, sat by himself all the time. Teacher agreed to give him a leadership role in the class to help him become less isolated. 
Case closure: 
· The child improved a lot but child still had a problem with some words. 
· Case closed because the FC closed. Had been working on the case for 3 months. 

Reflections: 
· This was registered as a disability case. Is it really a disability case? How is disability defined? 
· What about services for the mother? Awareness sessions? 

	7
	Female 

Degree in Maths
	Tamer 
	CM dealt with 3 disability cases, all visual impairment. One case was identified from home visits to the caravans, the other from an awareness session. 

Case identification/referral: 
· Date identified: 21/6/2016 
· CM was doing caravan visits and came access the case during these visits. Found a 12 year old visually impaired boy. Household of 6 people, with 4 children. Child attends a private school, goes there by bus, but when he comes home he stays by himself and watches TV (CM didn’t think he could see anything), is isolated. Child was born like this. No motor problem. Can walk with his cousin. 

Primary/General assessment: 
· Didn’t get these details. 

Case Plan and Implementation: 
1) CM tried to involve the child in Life Skills sessions/corners – he came to the FC with his cousin. 
2) Child always asked mother how he could deal with the other children and she couldn’t help him. CM gave mother awareness sessions on how to help the child. (didn’t get details of what she suggested). Supported mother to deal with the child. Mom also attended awareness sessions at the FC. 
3) Mom was also referred to the FC counselor, but it took a long time for her to complete this service as the counselor only came once a week to the FC. 
Reflection: 
· No mention of any support provided for shelter and improving living conditions (CM didn’t have all the details as it was a 2016 case).  

	8
	Male

BA Basic Ed
	Tamer 
	· Disability case also most successful case. See previous table. 

	9
	Female

BA Social Work 
	Tamer 
	CM has had 3 – 4 disability cases since she started as a CM. 

Case identification/referral: 
· March 2016
· Received case from CM supervisor, he got the case from Dr Safa (UNICEF). Boy, 10 years old, paralysed in lower body. Child could stand but can’t walk. Is in a wheelchair. Had been this way since birth. Hadn’t gone to any school or place for disabled people. Child is an orphan (father died). 

Primary assessment: 
· CM visited the family the day after receiving the referral. Found the family financial situation very bad. Family said they can’t send the child to school as can’t afford to pay. CM thought the child’s level of thinking is fine, it’s just the money that’s the issue. 

General assessment: 
· Unclear where the primary and general assessment began and ended. 

Case Plan: 
· Primary goal - Enrol the child in a school. 

Implementation of Case Plan: 
· CM arranged for the child to go to Future Palestine for IQ test, found it to be at 50, it should be between 70 – 90 (or even higher!). This could have been because the child was so shy he didn’t want to speak during the test. 
· Problem also that the child could not control his defication or urination, Disabled Association refused to accept the child because of this. CM asked supervisor for help. Said she should refer the case to MOSD but CM refused because she knew MOSD would put pressure on the family to pay for the child’s schooling and they couldn’t afford it. The family was receiving 1800 NIS from MOSD due to the child’s disability, and MOSD would say the family must use this money to pay, but there were 11 family members and the only other form of support was UNRWA coupons.
· CM spent about 1½  – 2 months trying to find another solution. Eventually she found an association for disabled children – Motor Disabled Association that had a school and a clinic and they had a branch near to the child’s home. But the child’s family didn’t want him to go because the first place had refused him and they didn’t want him going from place to place. CM managed to convince them and the child was enrolled in this school. 
· CM also referred the case to the Centre for Child Counselling as the child did not live in the same area served by the FC. 

Case closure: 
· Case closed after 3 months. Child was enrolled in a school. Child did not live in area served by the FC so couldn’t come for other services. 

Reflections: 
· Outreach services by the FC to other areas? 



Cases transferred to MOSD 

	#
	CM 
	Partner 
	Cases Transferred to MoSD 

	1
	Male

BA Social Science 

	Ma’an  
	Case Identification/Referral: 
· Case identified by CM in October 2016. 
· Child (boy, 8 yrs) attending FC Life Skills sessions. In about the 3rd session the discussion was on child protection issues, and the child spoke about how his older brother (15 years) was being physically abused by the son of his father’s first wife, including banging his head against the wall. CM was sitting in on the sessions and had observed in the previous two sessions that the child had a lot of scars on his head, he also observed neglect from the state of the child’s clothes. CM followed-up with the child individually after this session. 

Primary assessment: 
· CM talked to the child individually at the FC and learnt about severe physical abuse. Living in a household with 9 members: 3 adults (first wife, child’s mother and older son of first wife aged 35 years) and 6 children, aged 6 – 19 years. Father escaped to the West Bank some years ago and left the children with his first and second wife. 
· CM asked the child to tell his mother to come and see him. Child said the older step brother (son of the first wife), aged 35 years would not allow her to do this (he has psychological problems). CM asked if he could do a home visit the next day. 

General assessment: 
· When CM arrived at the house, the door was locked and the older step brother would not let him in. CM said he felt very afraid. He stood outside and phoned the older brother and told him that he wanted to speak to him about the child’s performance at school, he deliberately did not mention child protection issues. The older brother allowed him to enter and speak to the child’s mother. The CM found clear evidence of neglect. Hygiene status of the home was very bad – smelt of urine, no gas for cooking, clothes of children dirty, two rooms for the whole family. Appeared that all the children were neglected and physically abused in the home and the CM saw scars on the children. 
· CM didn’t see the 15 year old brother during this visit, learnt that he had run away from home about 2 months earlier (high risk case). 
· CM asked the mom to come to the FC for awareness sessions. Older brother agreed because he thought they would give the mom coupons (food). 

Case Plan: 
Did not get specific details on this. 
· CM started to think about how to get the child (15 year old) back into school, and referred the child for vocational training.  
· Mom came to the FC for awareness sessions. She started to understand the issues and began to speak about what was happening in the home. 
· The brother (15 year old) was finally found and he came to the FC, said he would go home but needed assurance from the brother that he would stop the physical abuse. 
· The older brother also started to come to the FC and spoke to the CM about the child. CM said he “built a good relationship with the older brother”. 

Implementation of Case Plan: 
· Child referred to vocational training. 
· However, the older brother continued to beat the child and the beatings got even worse. The child ran away from home again and stopped the vocational training. 
· At this point (February 2017), the CM referred the case to MoSD. He had already been in contact with MoSD as they need to provide the official letter when the child is referred to vocational training, so they were aware of the case.

Case closure: 
· When cases are transferred to MoSD “we never hear anything more about the case”. From FC side, the CM won’t follow the case (not allowed to),  but sometimes the case will come back to the CM  if MOSD hasn’t followed-up. 
· CM got a phone-call from the child’s mother two days ago (Dec 2017) to tell him that MoSD had not done anything on the case, the situation was still the same. 
· Problem now is that the FC no longer operates in that area, it closed and moved to another area, so the CM can’t follow-up. 

Reflections: 
· Would it have helped to have involved MoSD at the initial stage to put pressure on brother to stop physically abusing the children? Not transferring the case yet, but perhaps doing a joint home visit? 
· Support for the household to address poverty issues? 
· Why was the first wife not included in the case plan? 
· Case needed a more in-depth assessment of the family situation. This was a complex case, multiple issues, needed case conference with the CM Coordinator and MoSD and others? 

	2
	Female

BA SocSci
	Ma’an 
	Since 2015, this CM has referred 5 cases to MoSD. 3 cases were from the same family, all the children were removed and placed in the SOS Children’s Village. 

Case Identification/Referral 
· Date of referral: 1/6/2017 
· Child (9 year old girl) identified by LS facilitator during one of the sessions. Child reported having problems in her family. Parents separated, Father forced her to beg. LS faciltiator asked the CM to see the child. 
· CM asked the child to ask her mother to come and see her at the FC but the child was living with her father so difficult to get hold of the mother. CM got hold of the grandmother who told the mom to go and see the CM.  It took 2 weeks to get hold of the mother (unclear why CM didn’t go directly to the father if the mother was not available). Father stopped the child from going to the FC when he learnt that the CM was trying to get hold of the mom via the grandmother. 

Primary assessment: 
· Conducted one month after hearing about the case because the father wouldn’t let the CM into the home. The CM tried multiple times to get access. CM eventually went through the UNRWA coordinator who knew the father as UNRWA are providing financial support to the family. During the home visit CM told the father that they were visiting because he had registered for the coupon. Found the mother at the house, apparently she had returned home. 
· Household with 7 members:  2 adults and 5 children living in 1 room: kitchen/bedroom/bathroom all in one room. CM and UNRWA coordinator spoke to the father, told him that the home was not suitable for children. Father not working, he used to work for the PA, receiving a salary from PA but all his money goes to loans. Father also takes Tramadol and money is spent on this as well. If children want to eat breakfast they have to go to their grandfathers house to ask for money. CM said “All the problems in the household are financial” (what about the father’s addiction? Abuse of the child? Exacerbated by poverty but not necessarily the root cause). 

General assessment: 
· Unclear where this came in. 
· Mom came to see the CM at the FC after his home visit. Father also used to beat the mother and children to get money for drugs. She also showed the CM a picture of her face after her husband had beaten her. This happened in 2014 directly after the 2014 war. Father had been in jail for assaulting the mom but nothing had changed.  

Case Plan: 
· Did not get details on this. Part of the case plan was for the mom to come to the FC for group awareness sessions. (Unclear why awareness sessions with everything else that was going on in the household)

Implementation of Case Plan: 
· Mom came to the FC for group awareness sessions even though the father did not give her permission to attend. Father thought she was coming to the FC to get coupons, didn’t know she was attending the sessions. He slept most of the time at home. One day, the father came to the FC to find out about the coupons he had applied for and found his wife at the FC. He became very angry and tried to beat her in front of the FC staff. FC staff were afraid. The father also went into the LS session and took his child out. He also grabbed the baby from the mother. FC called his brother and he came and took the father away. 
· CM spoke to the CM Coordinator about the case and he said she should transfer it to MoSD. 
· Case transferred to MoSD on 24/9/2017 (after 3 months). CM submitted the case via the electronic system to the CM Coordinator and this was passed on to MoSD. The next day a MoSD Child Protection Counselor called the CM for more information. 

Case closure: 
· Case closed when referred to MoSD. After this Mom come to the CM for financial assistance but was told the case was closed. Mom said MoSD was providing a good service. MOSD supported her to call the police and take the case to court. Court was helping mom get money from the father, Mom and children are now living with her family and are no longer with the father. 

Why this case? 
This is the most recent case. CM couldn’t remember the details of the other cases transferred to MoSD. 

Reflections: 
· CM mentioned that SOS would not accept cases from the FC as they only accepted cases with severe social problems. Unclear how the referral system to SOS works. Does it go via MoSD? Why would this case not be considered a case of severe social problems? Why did it take so long to refer the case to MoSD? 
· What else could have been done to support the family with finding alternative accommodation? 
· Services for father for substance abuse? 

	3
	Male
	Ma’an – 
	Since starting work as CM, has had 2 cases – 1 in Raffah in 2016 and one in 2017

Referral: 
· 17/5/2017 
· A CP group awareness session was conducted by the FC on violence against children and how it affects them. After the session a woman came to the CM and told him her husband would threaten her and her 6 children with a knife. He hadn’t used it, but threatened to kill them, like the woman whose husband killed his children and then burnt himself in Rafah. Father also used to beat them very hard and mother said she used to bear her children because of this. CM identified this as a level 1 risk which would affect the child’s life. 

Primary assessment: 
17/5/2017 – visited the home the same day. Spoke to the father who has psychological issues. CM gave “small awareness session” (unclear what this entails). Father spoke about his stress and economic situation. CM identified this as a Level 1, 2 & 3 case. 

General assessment: 
Not discussed. 

Case Plan: 
Not discussed. 

Implementation of Case Plan: 
Not discussed. 

Case closure: 
· Case transferred to MOSD on 17/5/2017 (same day as home visit). Transferred from CM supervisor via the electronic form. 
· Mom still attends the awareness sessions at the FC. 
· Child (8 years) is on the waiting list for the next LS sessions.  
· CM called MOSD to find out about the case because he wanted to know about it. Was told that MOSD have provided financial support, clothes, awareness raising, father referred to Gaza Mental Health Association for treatment (body and mind techniques). 
Why this case? 
· Most recent case. 

Reflections: 
· The services provided by MoSD could have been provided by the CM, especially one with social work training – SOPs to allocate responsibility for dealing with cases by training/qualification rather than agency? 

	4 
	F
	Tamer 
	CM has transferred 5 cases since she started working. 

Case identification: 
· 28/5/2017 
· 5 children, all brothers and sisters from the same family. Oldest 9 years, youngest 1½ years. Four children came to the FC (9 – 5 years), always dirty, seemed like they were neglected. Mom died, father in and out of jail due to unethical loans, children living with uncle. Children came to the FC with their cousin. CM observed them in the corner. 7 year old child looked neglected, speech problem, no life skills, can’t pronounce 1 sentence even though he is 7 years old. The same day she asked the children to send their parents to the FC. Asked them a few times, but they didn’t come. Realised their home was close to the FC so told children she would come to visit them. 

Primary assessment: 
· Home visit (about 2 weeks after the children started attending the FC). Sat with the aunt and grandfather. 
· Home situation observed to be good. Problem is the number of children in the home, 8 children in total 4 from the mom who died, and 4 from the aunt. The 1½ year old had been sent to live with another relative. 
· CM asked grandfather why his home was in a good state but the children were always dirty and isolated. Grandfather said that their mother had been like that, before coming to live with him, they had lived with their grandmother from the mom’s side but she had also died. Paternal aunt said she can’t care for the children, she has her own children. Aunt was not taking care of these children. 

General assessment: 
· Level 1 child protection case? 

Case Plan: 
· CM called MoSD who already knew about the case. They had wanted to send the children to SOS but the father refused. He was still in jail at that time (in our culture if you put your children in SOS there is a stigma attached – Rania). 
· Case was transferred to MoSD (11/6/2017 – 2 weeks after opening the case). After a few weeks, the children, who were still attending the FC told the CM their father was out of jail. MoSD told the FC to tell the father to come to them to sign permission to put the children in SOS. They told him it would be better for his children as their basic needs would be met. Father didn’t go, a few weeks passed and then he got married and then came to the FC to ask them to take his children to SOS but there was no space. (timelines confusing as FC involvement in the case was only for 2 weeks). 

Implementation of Case Plan: 
· Unclear as case was transferred. In the time before the case was transferred the FC CM and counselor went to the aunt to do awareness sessions and she seemed to change her attitude towards them, they came to the FC with clean clothes. The children were given a full bath and clean clothes. Aunt said she couldn’t care for 9 children, would be overloaded. CM said the only reason she changed her treatment of the children was because she knew SOS was going to take them and didn’t want to look bad. 

Case closure: 
· Case transferred and closed 11/6/2017 – 2 weeks after opening the case

Why this case? 
· Only case referred to MoSD. 

Reflections: 
· Why weren’t community or religious leaders involved in this case? Would it have had a different outcome with a more experienced CM?
· Would a family conference with MoSD and father and his new wife have helped? Children are now going to grow up in residential care – will stay at SOS until they are 16 and will then be moved to different centres, but they are not orphans and have family. Highlights need for non-residential care alternatives e.g. foster care.  

	5
	Female 

BA Social Work 
	Tamer 
	CM has transferred 8 cases to MoSD since she started working as a CM in 2016: 5 child labour; 2 physical abuse; 1 sexual abuse 

Case identification/referral: 
· Date referred: 14/9/2017 
· Future Palestine referred the case to the FC. 14 year old boy, mentally disabled (retardation), case of sexual abuse. 
· Future Palestine and the FC have an agreement on case referrals. FC sends children to Future Palestine for assessments (disability) and Future Palestine sends them child protection cases. 

Primary assessment: 
· CM contacted the mom and asked her to come to the FC. Mom came to the FC with the child and the uncle. When mom started to talk about the sexual abuse, the CM sent the child out of the room to play with the other children as she didn’t want the child to hear them talking about it. 
· Child lives with his mother, father died so is considered an orphan (in Gaza culture/context).  Mother reported finding videos of a sexual nature (pornographic) on her child’s mobile phone. Showed images of child being sexually abused by his cousins and siblings. Mom went straight to Future Palestine to report the incident and Future Palestine referred her to the FC. 
· When the CM heard this was a sexual abuse case she transferred it immediately to MoSD. Sent information electronically to her supervisor who sent to MoSD. The next day she got a call from the MoSD Child Protection Couselor for specific information on the child. CM did not get any feedback on the case. Had never had any feedback from MoSD on any of the transferred cases. 
Case closure: 
· Case closed when transferred to MoSD. 

Reflection: 
· Could the FC have provided a service to the family as part of the CM team? CM wasn’t sure, didn’t know. 
· Would it have helped the mom to have awareness sessions? CM said yes, because the services offered by the FC are different to those provided by MoSD. The FC CM focus entirely on the child and family (welfare), while MOSD CMs also works with other cases including divorce, financial support. 

	6
	Female 

BA Social Work 
	Ma’an 
	CM has transferred 3 cases to MOSD since 2014. 

Case identification/referral: 
· September 2017 
· Mom came to see the CM by herself. Some people in the community had told her that the CM could help her. Told CM her 14 year old son was being physically abused by his father. Father beat the child aggressively, tied him to be bed and used an electricity cable to beat him.
· Immediately the CM left the FC and went with the mom to the home. CM was concerned for the child’s safety, “he could lose his life in this way”. 
· Father was not in the house, but the boy was. Father is addicted to drugs, he had gone to get drugs. When the child saw the CM he started to cry as he thought she had come to take him away (seemed like they were tears of relief). Child showed CM his scars. Said “if my father continues beating me I will commit suicide or I will run away from home”. CM asked if he would like her help to protect him and he said yes. Mom said husband also beat her and her two daughters. If she tried to protect her children he would beat her even more aggressively. CM said she could only help by transferring the case to MOSD as the FC can’t deal with these kinds of cases. 
· CM called her supervisor and emailed him (electronic transfer) the details of the case. MOSD Child Protection Counselor called her the next day for the information. CM went to MOSD to provide the information as she wanted to be sure she gave all the details. She left all her other work to concentrate on this case as it was an urgent and difficult one. 

Case closure: 
· When the case was transferred it was closed from the CM side but she followed up with MoSD for feedback on the case because she wanted to know if the child was safe. She got no feedback as “MoSD won’t provide any information on these cases, they are more authorised to deal with them, they can call the police”. She contacted the mom and heard that that MoSD had visited the family. 
· Later the CM invited the mom to attend awareness sessions at the FC (MoSD did not refer her).  

Reflection: 
· Thoughts on whether MoSD has the capacity to deal with these kinds of cases? CM said they had the capacity to support the family financially. Wasn’t sure about their psychological services, didn’t know what they provide. CM asked the mom about the assistance provided and was told it was financial, they didn’t offer much in the way of psychological support. (Unclear if the boy is now safe or what MOSD did about the father). 

	7
	Female 

Degree in Maths
	Tamer 
	CM has never transferred a case to MoSD. Working as CM since 2015. Only referred cases, about 12 – 13 in total, all for financial support. She had one sexual abuse case which she referred but not transferred as was told to only transfer a sexual abuse case if the abuse was ongoing and the child was at risk., and in this instance the sexual abuse had occurred some years earlier. 



	8
	Male

BA Basic Ed
	Tamer 
	Has transferred 3 cases to MoSD, all from one family. Mostly refers cases to MoSD mostly for financial support.

Case identification/referral: 
· Children (aged 8,6,4) were all registered to come to the FC corners. When they came the FC staff noticed that their clothes were not clean or tidy and the youngest child covered her hair. 
· CM took their number the second day after they registered and phoned their mother. The neighbour answered and said she was taking care of the children. CM arranged with the neighbour to do a home visit the next day. 

Primary assessment: 
· CM did a home visit. Found that the parents were divorced so mom no longer around, she had remarried and was not interested in her children; and the father had severe mental retardation. Aunt was also severely mentally retarded. 
· When the CM entered the home he didn’t know where was the toilet and where was the room, children’s clothes very dirty. The girl who covered her hair did so because she had lice. CM saw rats running in the home. A very bad situation. Couldn’t find anyone to talk to about the case. Neighbour didn’t want to talk to him as didn’t want to take responsibility. After 2 days the CM decided to transfer the case to MoSD.
· Transferred the case electronically to supervisor who then sent to MOoSD. On the 2nd day of tranferrng the case MoSD Child Protection Counselor called him for more details. MOoSD visited the home by themselves after 3 days. During this period the children still came to the FC. 

Case closure
· Case closed after transfer. CM can’t get any information from MoSD on the outcome of the case. However, heard from the children (who still attended some activities at the FC) that MoSD brought the aunt to come and care for them, told her they would take the children to SOS. 

	9
	Female

BA Social Work 
	Tamer 
	CM only ever transferred one case. Referred 10 – 15 cases to MOSD for financial and other material support (clothes, medication). 

Case Identification/Referral: 
· Date identified: 26/6/2016 
· Child labour case. CM saw the child in Ramal – centre of Gaza – most expensive street, has a souk. This was not the same area as the FC.
· Child was selling things tin the souk but was wearing nice clothes. CM noticed the child because usually when people are selling things in the street their clothes are not so nice. He was selling balloons and sweets. CM spoke to him and found out that he was 10 years old and worked on the street after school finished, from 12pm (when school finished) to 1am. Asked him why he was selling. Child said the financial situation in the home was very bad. CM asked if she could visit him and took his mobile number. Called the number the next day and the mother answered. 

Primary assessment: 
· Conducted day after identification (27/6/2017) 
· CM went to visit the family the next day. Found household of 7 people, 2 adults and 5 children, father very old. Child working on street was the youngest. The other children had all got married. They lived in a very old home, seemed they were poor from the state of the furniture. Mom said she didn’t like the child to work but he wanted to work to buy himself clothes and other things. Mom said there was no income in the home. Not registered with MoSD. Husband old and sick and didn’t know about these things. They were living in the camp, got support from UNRWA (food coupons not money). 
· CM decided this was a level 2 case, as the child labour could affect the child’s life.  Also, the child did not live in the area served by the FC. Decided to transfer to MoSD. 

Case closure: 
· Sent the case to her supervisor on 29/6/2017; supervisor transferred and MOSD called her for the details. 
· CM followed-up with MoSD on the case, even though she wasn’t supposed to. Apparently Mom went to MoSD with all the papers and MOSD provided financial assistance (NIS 1400 – 1600 every 3 months (for the past 5 months people have not received this support). 



[bookmark: _Toc388437888]Annex 14: Description of facilities and capacity of FCs visited for the evaluation

	FC 
	Description of FC 
	Capacity 

	Tamer FC #1: North Gaza - Forsan Al Ghad (partner since 2015, new area 2016, 2017)
	Building in crowded area. Access directly from street up one flight of stairs to first floor (no wheelchair access). Three rooms, toilet and kitchen. One room with carpets on floor, low stools for children, books, puppet theatre,  (reading room); another room, tiled floor, no carpet, chairs along wall, desk. little space for anything but sitting. Third room for staff. Children’s artwork on all the walls. Outside, next to the building is an outside play area, with sandy patch for playing outdoor games; part of the area is covered with shade cloth. 
	60 children at any given time

	Tamer FC#2: Middle Area - Women Activity Programme (partner since Aug 2016)   

	Large building. CBO kindergarten shares the building with the FC. FC down a flight of stairs in the basement. 3 rooms, with an empty space in between. Toilet, Kitchen. High ceiling, tiled floors, plastic chairs for sitting. Children’s pictures on walls and other child protection materials (drawings). LED lights on as electricity off, dark. Very little natural light. Small outside play area for the Kindergarten and FC children (Kindergarten upstairs). Room used for group counselling (and the FG discussions) had no natural light. When electricity off rely on LED light. Children’s artwork on the wall, but somber atmosphere in the room. Difficult to concentrate. Got worse as the day went on. Children’s groups in less engaged than at other FCs. 
	Approx. 40 at any given time 

	Ma’an FC#3: Gaza City - Aheba'a Palestine Society (partner since 2014, moved 2 times into new neighborhoods in same area)
	Situated in a building in densely built up area on a busy street. Up a flight of stairs. 3 rooms, 1 toilet, kitchen, 1 room for staff, 2 rooms for activities with children. No space for outdoor activities. Space next to kitchen for some activities. Tiled floors, no carpets, plastic chairs to sit on, children’s artwork on the walls. 
	30 or so children at a time (18 for counselling, less for Life Skills) 

	Ma’an FC #4: Gaza City - 
Hakawy Society for Culture and Arts (partner since Aug 2016)
	Double story building. CBO shares building with FC. FC in the basement, down one flight of stairs. Two rooms for activities and an open space, one office, on toilet, kitchen. Tiles on floors, plastic chairs. No outside space to play. Children’s pictures on the walls, handmade child protection posters. 
	40 children at any given time 

	Tamer FC #5: Khan Yunis  - Al Zanna Society for Agriculture and Development (partner since Apr 2017)

	The FC is a double story house/building on a walled plot with a large sandy area in front of the house where children can play. There are a few steps leading up to the house, no ramp. Steps inside the building as well. There are three rooms for activities (one looks like an office for the staff, but children can do activities there as well), tiled floors, no carpets. An office for the CBO Director. Natural light, high ceilings so the place feels spacious. Small kitchen, two toilets one for male one for female. 
	80 children at any given time (4 groups at a time, 20 children per group) 

	Tamer FC #6: Rafah - Child Friends Centre (partner since 2015, new areas 2016, 2017)
	The Family Centre is in a one story building. There is a ramp leading up to the front entrance. Open area from entrance, used to play indoor sports here but funding for this was stopped earlier this year. Don’t have an outdoor space for activities. Walls brightly painted, children did the artwork. Two activity rooms (each can accommodate 20 children) , both carpeted, natural light (although not bright as was cloudy outside), carpeted floors, low comfortable stools for children, low tables, walls decorated with children’s art work. Large rooms, high ceilings, made the rooms feel spacious. Cupboards with glass fronts and books. Kitchen area, office and toilet. 
	40 children at any given time 

	Ma’an #7:  Rafah - El-Amal Rehabilitation Society (partner since 2014)
	Four-story building on a walled plot of land. Outside play area for kindergarten and for playing sport. Sand area for football. Large trees outside provide shade. Spacious rooms, high ceilings. Carpets on the floors, low stools for children to sit on. Children’s artwork on the walls. Close to the border. 
	300 children for the CBO and FC activities. CBO activities include kindergarten and remedial education. 


 


FCs by Partner, CBO and Location 
FC Location 	Tamer 	Ma'an 	Total 	31	25	56	FC CBO 	Tamer 	Ma'an 	Total 	23	25	48	Children's reported areas of biggest change FC made in their lives   
Gained skills and knowledge 	Improved emotional well-being 	Improved social well-being 	0.56999999999999995	0.12	0.31	Caregivers reported changes FC made in their lives 
Gained skills and knowledge 	Improved emotional well-being 	Improved social well-being 	0.4	0.33	0.28000000000000003	
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Problem Analysis I

| Inputs | |

Main Activities

Protracted
humanitarian crisis in
Gaza due to Israeli-
Palestine conflict.
Children face multiple
deprivations and
vulnerabilities, with
unmet psychosocial
and protection needs,
especially during
times of emergencies.
Harmful social norms
and practices
underpin some child
protection violations
and are exacerbated
by the current
context. Weak state
institutions unable to
effectively respond as
duty bearers to the
needs, reliance on
CSOs to provide
services in context of
limited/ insecure
funding environment.
Traditional informal
systems of support
weakened under the
strain of the
protracted
humanitarian crisis
and at the same time
underutilised by
formal actors.

Identify community
Identify & partner
with suitable CBO
Establish FCin
selected CBO/
locality

Develop Family
Center Model SOPs

>

Finance, staff,

Establish CPCCin
each FC
CPCC initiatives

—>

programme

management
including
M&E, office
space, FC
space,
equipment,
supplies

Recreation/sports days
Structured Life skills
sessions

Structured expressive
arts sessions

Detect children with
child protection needs
for CM & counselling

>

Case management
service

Individual and group
counselling service
Referrals/transfers
to MoSD/service
providers

Structured caregiver
awareness sessions
Structured
caregiver-child
interaction sessions

Outputs

1. FCs established in
selected localities in Gaza

2. Communities are
mobilised to identify and
respond to child
protection needs

3. Children access
recreational, Life Skills and
expressive arts activities in

FC

4. Targeted children and
caregivers access services
to improve their PSS well-

being and protection

5. Caregivers access
interventions to increase
knowledge and skills to
protect children from
harm & reduce harmful
behaviours

6. Emergency response and
support provided by FCs to
affected populations inside
DGES (only in event of
emergency)

| Outcomes |

| Impact |

1. Increased national/
community capacity
to provide child
protection services to
strengthen resilience,
building on protective
factors, and reducing
behaviours harmful to
children especially
during emergencies

2. Improved
psychosocial well-being
and protection of
targeted children
affected by the
hostilities and related
violence in Gaza

Resilient
children and
families who
can face the
challenges of
living in Gaza
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context.	Weak	state	
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effecvely	respond	as	

duty	bearers	to	the	
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funding	environment.	
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formal	actors.		
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•

 

Case	management	

service	

•

 

Individual	and	group	

counselling	service		

•

 

Referrals/transfers		

to	MoSD/service	

providers	

2.	Communies	are	

mobilised	to	idenfy	and	

respond	to	child	

protecon	needs	

	

	

1.	Increased	naonal/

community	capacity	

to	provide	child	

protecon	services	to	

strengthen	resilience,	

building	on	protecve	

factors,	and	reducing	

behaviours	harmful	to	

children	especially	

during	emergencies		

	

			

	

	

	

	

	

	

	

	

	

	

	

	

	

Resilient	

children	and	

families	who	

can	face	the	

challenges	of	

living	in	Gaza	
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Problem	Analysis		 Outputs			

Outcomes				

	

	

	

	

2.	Improved	

psychosocial	well-being	

and	protecon	of	

targeted	children	

affected	by	the	

hoslies	and	related	

violence	in	Gaza	

	

	

	

	

	

		

4.	Targeted	children	and	

caregivers	access	services	

to	improve	their	PSS	well-

being	and	protecon			

6.	Emergency	response	and	

support	provided	by	FCs	to	

affected	populaons	inside	

DGES	(only	in	event	of	

emergency)		

Impact		

		

Family	Centre	ToC/Log-Frame		

	

5.	Caregivers	access	

intervenons	to	increase	

knowledge	and	skills	to	

protect	children	from	

harm	&	reduce	harmful	

behaviours		

•

 

Recreaon/sports	days	

•

 

Structured	Life	skills	

sessions			

•

 

Structured	expressive	

arts	sessions			

•

 

Detect	children	with	

child	protecon	needs	

for	CM	&	counselling		

Inputs		

3.	Children	access	

recreaonal,	Life	Skills	and	

expressive	arts	acvies	in	

FC			

§

 

Establish	CPCC	in	

each	FC	

§

 

CPCC	iniaves

		

§

 

Structured	caregiver	

awareness	sessions	

§

 

Structured	

caregiver-child	

interacon	sessions			

1.	FCs	established	in	

selected	localies		in	Gaza		

§

 

I

denfy	community		

§

 

Idenfy	&	partner	

with	suitable	CBO	

		

§

 

Establish	FC	in	

selected	CBO/

locality		

§

 

Develop	Family	

Center	Model	SOPs	
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