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EXECUTIVE SUMMARY

Evaluation of the Child Protection Program in Bam

I. Background and rational

On 26 December 2003, at 5:26 AM an earthquake measuring 6.5 Richter scale struck the city of Bam and surrounding villages, leading to 31,000 deaths, 10,000 of which are children. Of the 66,000 students that had been studying in Bam district about 27,000 were directly affected by the earthquake. State Welfare Organization (SWO) identified 3,402 children and young adults (up to 24 years old) who have lost both parents and/or their father. UNICEF in partnership with national agencies such as the State Welfare (SWO) Organization, Ministry of Health (MoH) and Ministry of Education (MoE) aimed to address the short and long term effects of the affected children and their families during the emergency through (1) the Rapid Assessment in accordance with UNICEF’s Core Commitments to Children in Emergencies (CCCE) and (2) the Emergency Child Protection Program at Bam:
FAMILY REUNIFICATION (FR).  Aimed to help separated children, 80 social workers were recruited and trained on Identification, Documentation, Tracing, and Reunification (IDTR) and on the Principles of Social Work. SWO capacity was further augmented by establishing 13 zonal offices and 13 trainings courses involving more than 500 participants. The program covered the approximately 4,000 separated children. The Child Welfare Committee (CWC) was activated; 80 CWC sessions were organized involving 100 participants; the hotline system was established, and a database was set up to facilitate casework (a total of 3,819 cases were encoded). To further aid the children and the families, 4,000 individual kits and 100 family kits were distributed. During the long-term follow-up and casework, 1,400 separated children were registered; 500 children were followed up by social workers; 2,268 children went back to school; 11 verified cases of children without primary caregivers were registered; 459 new cases of separated children were identified and registered in the second phase; 100 decisions were made during CWC sessions regarding long-term solutions for separated children; 170 case-closures; 2,813 children were legally fostered; and 203 referrals were made through the hotline in the span of six months. To further aid tracing and case management, UNICEF handed over seven cars and nine additional cars were rented for three months at the height to IDTR.
CHILD FRIENDLY SPACES (CFS). The program meant to address short and long term effects of the quake through creating environments in which the children’s potential for cognitive, emotional, and social development is realized. UNICEF primarily worked with SWO Kerman and Bam and the Centre for Intellectual Development of Children and Adolescents (Kanoun) Kerman and Bam.
 With UNICEF support, 36 ECCCs (72 connexes, each connex can accommodate 30 persons and each ECCC was equipped with a latrine) were established.  Each ECCC was equipped with children’s classroom furniture, classroom stationery, educational books appropriate for various age groups, children’s eating utensils, colour-TV sets, heating and cooling devices, playground equipment and toys. Two hundred sixteen staff members were hired and paid by the SWO in 2004 with support from UNICEF. By 2005, this rose to 250 ECCC staff members. SWO conducted 13 workshops for 250 staff members on basic counseling skills and child-focused learning approaches. All staff members, including teachers, attended workshops on crisis intervention. Before the earthquake, there were 1,237 children enrolled in ECCCs at Bam and surrounding villages. By 2004, 2,455 were enrolled in the ECCCs and this even increased in 2005 to 3,063. 

Ten Recreational Cultural Centers (RCCs) were established for six to 18 year-old children. Eighty staff members were trained on crisis intervention and child-focused learning approaches in 2004. In 2005 seven workshops were conducted on creative activities, management of childcare centers, early childhood development, and child protection for the staff of both the ECCCs and the RCCs. A total of 336 participants attended these workshops. 

In 2004, 50 RCC staff members were paid incentives with UNICEF support. This increased to 74 staff members in 2005. Each center conducted educational, recreational and cultural activities such as unstructured play activities, art activities such as painting, drawing, and handicrafts, computer games, chess, and sports. Music therapy was also employed using audio-visual equipments and musical instruments. Reading materials appropriate for the various age-groups were also provided. All equipment necessary to conduct the activities were provided by UNICEF. Each RCC was provided with three connexes and 10 latrine connexes (one for each center). Overall attendance in the RCCs was at 2,647. To facilitate monitoring, evaluation, and promote community participation eight internal review meetings were conducted in 2005 where 160 CFS staff and parents were involved.

PSYCHOSOCIAL SUPPORT (PSY) aimed to address short and long-term psychosocial effects through psychosocial outreach, school-based interventions, and community-based centers. The MOH’s psychosocial outreach conducted and covered the following: 17,127 tents were visited; 67,108 people received initial psychosocial support; 33,422 children in need of psychosocial support were identified for group counseling (where the children learned relaxation techniques); 1,380 teachers and 105 counselors were trained on working with students needing psychosocial support; 135 “health volunteers” (mothers who volunteered) were trained in four workshops; and 290 public and parents’ meetings were organized to raise awareness about stress and trauma. In the long-term, 25,000 individuals who have not received interventions during the first phase were screened and supported; 10,000 most vulnerable individuals were given additional professional psychological assistance; and 8,000 individuals with persistent symptoms were provided further professional intervention. Public education on the psychosocial effects of the earthquake included distribution of 4,000 pamphlets for community leaders, 15,000 for adolescents, 40,000 for general population, 1,000 for medical professionals, and 2,500 for teachers. Two hundred posters were posted in Bam and 15 radio and television programs were aired. An anniversary program aimed to facilitate communal healing was also conducted where children (from 0-18 years old) received gifts amounting to USD$150,000. Equipment were provided to help facilitate service delivery.
The MoE’s school-based interventions composed of screenings and psychosocial activities in primary schools and training the counselors assigned to middle and secondary schools. Forty-five counselors were trained by MoH staff and experts form the Center for Crisis Psychology with UNICEF support on psychosocial interventions; and 1,210 teachers attended a three-day training course on the psychosocial effects of a disaster. The primary school-based activities reached 2,250 boys, 2,824 girls, 378 teachers, and 10,029 parents. MoE expanded its counseling centers with UNICEF support: two counselors were added to the existing staff allowing the centers to be open in the morning to provide counseling for parents. Traditional counseling methodologies were complimented by the use of play activities for children. MoE reported a 40% increase of counseling sessions: from 50 session per month to 70 sessions per month.
Together with SWO, UNICEF established community-based drop-in centers called the Neshat (translated as “Joy”) centers in Bam and Bahravat which offer community-based psychosocial support to address lingering emotional and behavioral effects.  As of August 2006
, the following activities were conducted: 172 individual counseling sessions, 10 workshops, 58 group counseling, 70 activities for children,190 arts and crafts lessons, 267 children participated in football games, 25 structured play activities, and 17 staff members were part of “participatory work-training” sessions. All counselors were trained in two workshops that focused on psychosocial support and counseling methodologies to help strengthen knowledge and skills to needed to address the specific context and needs of the Neshat Centers. The counselors had received at least four other UNICEF-supported training courses on drug-addiction, creative play, and referral skills.
The two-year experience of UNICEF-Bam and its partners in responding to the needs of the children and families affected by the earthquake in Bam have yielded considerable results from needs assessment, planning, implementation, monitoring, and evaluation. Iran is disaster-prone and thus it is important that the lessons learned from these efforts and interventions be documented in order to apply these onto programming for disaster-preparedness/response, to post-disaster/crisis programs, and improve phase-out processes. The timing of the evaluation was set at the late phase of the various programs in order to be able to document most of the successes and challenges encountered. 

II. Objectives and Methodology

The Evaluation Team consisted of a national consultant on Child Friendly Spaces and two international consultants. The team visited the project sites in Bam and Zarand from 28 February to 12 March 2006 and interviewed a number of duty bearers and rights holders (children and adult survivors of the earthquake).  

The evaluation aimed to assess the extent to which UNICEF’s Bam emergency programs have achieved their goals in terms of the following criteria: effectiveness, coherence & coordination, impact, sustainability, and respect for human and children’s rights.  

Main sources of data and information were the review of documents
, briefings by UNICEF, meetings with the Steering Committee
, in-depth interviews of duty bearers and focus group discussions. In UNICEF Tehran, the evaluation team interviewed the Program Coordinator, Head of Child Protection Unit (of Country Program); Head of IECD Unit; HIV/AIDS/AFS Project Officer, and Program Monitoring and Evaluation officer. Interviews with the relevant institutions were conducted with government officers. Focus group discussions were conducted at Zarand, Bam and Baravat.
 Interactive discussions with children were conducted in the schools and centers.

III. Key Findings 

1. Family Reunification

The UNICEF-supported FR Program fared very well in terms of providing direct services and strengthening the institutional capacity of the SWO. There were clear responses to the children’s needs: infrastructure for FR was enhanced through establishment of zonal offices
; effective and relevant capacity building of pertinent personnel; activation of Child Welfare Committees; a data base
 and a hotline
 were established; wide information dissemination about the FR program; and 4,000 family kits were distributed.  It was notable that village leaders, the Mosque, and the schools participated in IDTR.  The experience promoted a paradigm shift within SWO from an orientation that separated and orphaned children should be immediately sent to orphanages to a rights-based approach that promoted fostering with extended family members. 
Primary among the issues and challenges encountered were strengthening the partnership with the International Red Crescent Society (IRCS); uneven application of a logical framework in projects; sustaining the efforts of reunification by continuing the follow-up counseling and casework with the families where the children were placed; and technical difficulties such as computer breakdowns, limited access to phone lines, limited human resources, and inadequate vehicular support. The primary recommendations for the FR program are: better coordination with the International Red Crescent Society (IRCS); applying a more precise logical framework in developing projects; support and encourage social studies and research on the gender and cultural issues, develop practical guidelines for FR programming; and advocate for the rights-based approach for helping separated/orphaned children on the national level. 
Overall, the major achievements of the program that led to long-term impacts are: 

· A paradigm shift in handling separated children with the counterparts was initiated and promoted. A model in family reunification appropriate for Iran and social work practice/ethics were presented, accepted, and implemented by partners especially by direct service providers. This contributed to making the FR processes and methodologies professional and systematic.

· The Child Welfare Committee was re-activated and strengthened to help with difficult cases of separated or orphaned children. Social workers referred cases to the CWC to facilitate decision-making and planning for difficult or complicated cases.

· There was advocacy for replicating the family reunification model during emergencies on a national level. 

2. Child Friendly Spaces

UNICEF-Bam and SWO were able to enforce quality standards in the ECCCs and RCCs. The ECCCs/RCCs were, generally rated positively by the experts, managers, and teachers.
 The importance of preschool education was increasingly being appreciated by parents as a form of education and development intervention for children. The establishment of the ECCCs/RCCs facilitated the children’s return to normalcy through structured and unstructured activities with peers and adults. Due to the training courses conducted, institutional improvement was evident in the expanded capacity to deliver pre-school education in Bam. 
Issues encountered in the program were the insufficient space for the busy centers
 and that RCCs were not initially prioritized or given due attention because “recreation” for young people was not a priority with the partner agencies. Sustainability issues were also encountered for both ECCCs and RCCs. General recommendations for the CFS program are: the concept of RCCs need to be promoted; in the context of emergencies the program needs to be more inclusive in providing support to the children’s parents/guardians through linking with PSY and FR programs; RCCs can be improved to suit local culture to make them entry points for long-term child protection efforts in the communities; enhance awareness of children’s rights using the ECCC and RCC activities; network and coordinate with government and non-government organizations related to education, livelihood, and income generation for RCC sustainability; and lobby with relevant government organizations regarding the continuing support for the ECCCs and RCCs,   
The primary achievements with long-term impacts of the CFS program are:

· The importance of early child care and education was impressed on duty-bearers and rights-holders. This resulted in strong institutional and community support.

· The point stated above contributed to the unprecedented coverage of ECCC’s in Bam and Baravat district. UNICEF support and strong institutional political will also contributed to the sharp increase in ECCC enrollments.
· Creative techniques were employed in child-focused activities in partnership with Kanoun. Creative methodologies helped re-establish the sense of safety and normalcy after the earthquake. 
3. Psychosocial Support 

The psychosocial program was prompt and wide in scope. One month after the quake in Bam, UNICEF worked with MoH in psychosocial outreach activities – this covered more than 60,000 children and adults. The response was prompt due to the disaster-preparedness efforts of MoH and UNICEF. A month before the quake, UNICEF supported the training of MoH personnel on psychosocial support in post-emergency context. 

The outreach activities effectively used established communal and religious rituals to facilitate overcoming grief and move towards healing and rebuilding lives. School-based interventions covered the affected primary schools in Bam where the children were screened for stress symptoms and taught stress relieving exercises. The MoE counseling center was strengthened with additional staff and counseling offices to address the cases of prolonged symptoms. Activity centers for boys and girls were established to supplement the clinical approach of the counseling center. 
The community-based centers or the Neshat Centers in Bam and Bahravat succeeded in becoming centers where children can come to play, learn skills, and talk to counselors if they need to. Parents also come to the center to discuss children’s rights, child rearing, and dealing with the effects of the quake. The centers became effective in upholding participation among the children and the adults in the communities. 
UNICEF supported numerous capacity-building with all the partners involved to ensure that the professionals were properly equipped with the necessary knowledge and skills. Sixty-two counselors (31 from MoE and 21 from SWO) attended two training courses on UNICEF’s psychosocial module, approaches, and basics of programming. Teachers and parents were trained to understand the psychosocial effects and thus followed the “do no harm” principle. They were also encouraged to refer children with persistent symptoms and problematic behavior to the MoE counseling centers. 
Issues and challenges encountered were the uneven use of the psychosocial framework throughout the projects under the program; follow-up was uneven in the training courses that were conducted; the promotion of children’s rights in the projects was also uneven; and there was inadequate interaction and supplementation between the projects. The recommendations for the psychosocial program are to programmatically integrate psychosocial approaches and children’s rights in all psychosocial activities; continue involving the adults and children of the communities but in a more programmatic or planned way; identify culturally relevant ways to relieve stress, overcome fear and grief; and build and maintain a roster of experts and professionals who could respond to a disaster in processes that involve the community-members especially the children.
To reiterate, the major achievements of the psychosocial program are:

· There was unprecedented coverage by the MoH, a national level government organization, in the psychosocial outreach program. The outreach activities covered almost all of the affected population. It also mobilized community-leaders, religious leaders, mothers and young people in the activities aimed to facilitate overcoming initial reactions to the disaster and in promoting communal healing. This contributed to the prevention of long-term psychosocial effects in children and adults.

· A concept of a multi-purpose community-based center was introduced. Together with SWO, the community-based centers aimed to promote continued psychosocial well-being and address lingering psychosocial effects of the disaster for both children and parents.   

· The need to supplement traditional or clinical counseling sessions with creative activities and play were promoted and accepted. MoE’s counseling centers now have activity areas for boys and girls and community-based centers are equipped with toys, sports equipment, and play areas. All of these aimed to promote a sense of normalcy, develop skills, and interpersonal relationships with both children and adults.
· Advocacy to promote the new approaches and methodologies were undertaken on a national level. This is to ensure that the lessons learned are replicated, improved on or adapted, and applied in emergency situations.
IV. Findings and recommendations for the Child Protection Program

A. Overall findings on the Child Protection Program

· Introduction of new concepts and approaches: New concepts, frameworks, processes, and methodologies in social work, family reunification, psychosocial support, and early childhood care and education were introduced and applied in the projects. 
· Mobilization and development of existing local resources: Existing local and community-based institutions and structures such as religious institutions, local governments, the CWC, and ECCC programs were tapped, developed, and strengthened to address the child protection needs of the affected population.

· Strong partnerships: Partnership with the appropriate national government organization resulted to maximum coverage. Consultative processes with the partner agencies facilitated planning, monitoring, and stronger ties between the agencies. 

B. Findings on program design

· Cultural Sensitivity: Cultural factors that impact on child protection and welfare require further social investigation to enhance understanding and to guide design and implementation of child protection programs. 
· Improvement of programming frameworks: The application of frameworks and tools in programming can be improved.  At least three management tools were immediately available to provide an anchor for emergency programming: Core Commitments to Children in Emergencies, the Results Based Management approach (RBM), the UNICEF emergency protocol, and UNCRC.  Specialized training and orientation on its application can be given to the implementing partners on the ground as well UNICEF program/project officers.
· Upholding human and children’s rights: The understanding of human rights in general and children’s rights in particular needs to be re-enforced and popularized. Further discussion is needed to define the practical application of the notion of rights in the context of an emergency
· Capacity building: Capacity building of duty bearers to deliver services and direct assistance was appropriate and strategic. 
· Linkages between child protection programs: Coherence of the child protection program can be further developed. The link between the components can be defined further. 
C. Findings on Program Management

· Cultural Sensitivity: More attention must be paid to cultural dimensions in the rapid assessment to guide planning and program design. The rapid assessment guidelines need to be reviewed to ensure that cultural issues are addressed in the assessment. National experts in social development programming can be engaged to assist in the process. 
· Provision of Aid According to Local Needs: In organizing the emergency assistance, ensure that the aid provided is appropriate to the needs of the community or the target group. For example, rural areas may need more assistance than urban areas. 
· Coordination with All Existing Local Resources: Strengthen networking and coordination with stakeholders at national and local levels and mobilize them appropriately.  Two sectors that could have been harnessed more are the private sector and the local community leaders. Further, links with organizations can be useful in dealing with issues that affects the child protection but are not within the mandate UNICEF (e.g. drug addiction, unemployment). 
· Monitoring: Monitoring pays off and should be consistently practiced with clear plans and appropriate tools and processes that directly involve children, parents, and other pertinent participants. Their views on the activities conducted and their experiences are important and should be considered in improving programs. 
· Confidence Building with Local Partners and Preparation Before a Disaster: Cultivate partnerships continuously, disaster or no disaster. Pre-disaster partnerships between UNICEF and MoH helped in facilitating program take off. The solid partnership of UNICEF and SWO and MoE resulted to the beginnings of paradigm changes in the organizations that must be sustained.
· Time Allotment: Evaluation processes must be given appropriate time and more effort to align expectations on what the evaluation can accomplish. 
D. Recommendations

KNOWLEDGE BUILDING

· Consolidate the various lessons learned and valuable insights of project implementers. 
· Identify emerging issues for social investigation and research and compile the practical tools evolved during the program. 

· Identify and document local ways of coping and overcoming grief and stress (such as rituals and religious activities) that could used to evolve culturally relevant methodologies in responding to a disaster. UNICEF should involve community members and young people themselves in a participatory action research.  
DISSEMINATION OF LESSONS LEARNED AND EXCHANGE OF INFORMATION

· Package lessons learned in popular form and widely disseminate among the partners and within UNICEF. If developed and published, the draft should be pre-tested with the target audience for clarity and relevance. After publication feedback from the users should be ensured.  
· Conduct comparative discussions on the issues and challenges in emergency child protection programs and responses with experiences outside Iran.  
CLARIFY AND ADVOCATE FOR APPLICATION OF THE PSYCHOSOCIAL FRAMEWORK AND THE UN CRC
· Apply the UN CRC beyond the usual concepts of child abuse and prevention, towards application in case work, counseling, group therapy, promoting child-friendly schools, and rights-based child rearing. 
· Conduct workshops and discussions on the psychosocial approach within UNICEF and its partners in both government and non-government sectors in order to clarify the understanding of the approach and its application. 
· Conduct consultation workshops with children on how they could participate during emergency situations. Developing child and youth leaders will help facilitate the organization of children’s associations which can be venues for developing processes and methods for meaningful children’s participation and for providing accurate information to children and young people.
OPTIMIZE NETWORKING AND COORDINATION DURING EMERGENCIES

· Develop a reporting and referral system among partner agencies to improve access to services.

· Identify relevant local NGOs active in disaster prone areas that can potentially aid in child protection during emergencies. Forge partnerships and build capacities even when before a disaster occurs.

· Systematize and coordinate data-collection during assessment (immediately after a disaster). Ensure that partner agencies have standardized assessment tools, forms, and processes. Coordination is important to prevent repeated questioning of the affected children/adults which may lead to further harm.

· Standardize coordination with the IRC during emergencies. The areas of coordination, processes of information exchange, and resource sharing must be defined.

· Establish and/or strengthen partnerships with the media as they play an important role in advocacy for child protection needs and issues during emergencies and on program successes. They can even be partners in data-gathering during emergencies. 

POST-EMERGENCY PROGRAMMING

· Improve the process of enabling the duty-bearers during gradual phase-out to prevent the affected population from experiencing sudden “drought” of support and assistance. Recovery from a disaster can take years and children’s needs may linger. Efforts should be made to assist the duty bearers to have the capacity and relevant linkages/networks to help the affected population during the post-disaster phase. 
CONCLUSIONS

The Bam emergency child protection program is exemplary in terms of its strategic approach (i.e. capacity building cum direct assistance) and its potentially durable impacts. The latter will depend on post-disaster programming and the follow up actions that will be taken both by UNICEF and its partners. Its effectiveness in producing results cannot be doubted. Efforts at proper planning were exerted; oversight and monitoring functions have been well used in steering program implementation toward the desired direction. 

Mobilization of the “social players,” including the children, can be strengthened; the application of the rights-based and psychosocial approaches can be more concrete, clear and purposive; the attention to cultural factors and coordination with external organizations can be intensified.
Chapter 1

BACKGROUND AND RATIONALE

On 26 December 2003, at 5:26 AM an earthquake measuring 6.5 Richter scale struck the city of Bam and surrounding villages. Revised figures reported by the government estimated the number of deaths at around 31,000. Children as a vulnerable group were particularly affected. About 90% of the schools at the center of the quake were completely destroyed and those that still stood were not fit for use. Of the 66,000 students that had been studying in Bam district about 27,000 were directly affected by the earthquake. The State Welfare Organization (SWO) had identified 3,402 children and young adults (up to 24 years old) who have lost both parents and/or their father. 2,299 were under eighteen and around 1,950 of them had lost both parents.
  

A.
The Emergency Child Protection Program in Bam 

Within days of the earthquake in Bam, UNICEF mounted an emergency child protection response consisting of several elements:

1. Rapid assessment was conducted in accordance with UNICEF’s Core Commitments to Children in Emergencies (CCCE) and paved the ground for initiating activities based on an emergency protocol in various areas, namely: Health and Nutrition, Water, Environment and Sanitation (WES), Education and Child Protection.

2. The Emergency Child Protection Program at Bam consisted of three component programs: Family Reunification (FR), Child Friendly Spaces (CFS) and Psychosocial Support (PSY) which were implemented with collaborating government agencies, namely: the State Welfare Organization, Ministry of Education, and the Ministry of Health.

Major funders for the Bam emergency programs were ECHO (European Commission’s Humanitarian Aid Office) and various UNICEF National Committees in Germany, UK, Spain, Japan, and the Netherlands.

A.1
Family Reunification 

The program had two main objectives:

1)  
to strengthen the institutional capacity of the State Welfare Organization to deliver family reunification services, i.e. to develop the capacity of SWO in sustaining the protection activities for separated children and those in danger of separation; develop the technical capacity of SWO in responding to future emergencies; to integrate the FR/emergency program and related components into one regular and global SWO social service in Bam district, in order for it to benefit from working principles and “good practices” developed at the time of the emergency and;

2) 
to extend assistance to the affected children, i.e. prevent family separation through adequate assistance and continuous social work activities for the most vulnerable groups; ensure adequate protection of separated children in their various environments (camps, city and care centers); ensure the protection of fostered children through regular follow-up and adequate assistance; facilitate the family reunification of unaccompanied and separated minors; and initiate durable solutions for separated children for whom family reunification is not possible 

A.2.
Child Friendly Spaces 

The objective of the Child Friendly Spaces (CFS) component was “to give children and young people the opportunity to spend their time meaningfully and to express their situation in a positive and creative manner, to help them look forward to the future and to continue the healing process.”
 Two project components were developed to achieve the goal: Early Childhood Care Centres (ECCCs) that endeavored to address the need to ensure optimal cognitive and emotional development of the child prior to entry into the formal primary educational system
 and Recreational/Cultural Centers (RCCs) that aimed to provide spaces for extra-curricular activities (sports, games, art activities, etc.) which catered to all children of six to 18 years old. The RCC aimed to supplement psychosocial recovery among the affected children through play and social interaction with other children. 
A.3
Psychosocial Support 

Psychosocial support (PSY) aimed to address the effects of the disaster on children. There were three major strategies:

1) Psychosocial Outreach activities.  UNICEF’s implementing partner for this component is the Ministry of Health (MoH). According to the UNICEF-MoH Plan of Action, the following were the project objectives:

· To reduce long-term psychological effects of the disaster among children and care providers with providing the psychosocial support to communities through outreach work.

· To consolidate and strengthen the care-providing capacity and disseminate knowledge and skills on psychological interventions to the communities.

· To increase understanding of community leaders, parents and children about the normal psychological effects of the disaster. 

· To normalize and validate the reactions of children, parents, by informing and giving them the opportunity to understand and share their reactions.

· To raise awareness among the general population on the psychological impacts of disaster.
· Social empowerment  through supervision and coordination of health volunteers (behvarzes)
2)
School-based psychosocial support. The objectives of the UNICEF-MoE’s plan of action were:

· Increased awareness about psychological after effects of earthquake among teachers, children and families in the region.

· Reduced level of trauma reactions in the affected children, by giving manual based trauma counseling.

· The skills and knowledge of psychologist, counselors and teachers will be improved by giving training and supervision. 

· Psychosocial and educational materials and trauma counseling manuals can be adapted to other trauma-related events and can be used by counselors, teachers, psychologists and psychiatrists. 

3)
Community-based counseling centers or the Neshat Centers. The  objectives of the SWO-UNICEF Plan of Action were:
· To strengthen SWO’s counseling services through providing supply and incentives to Drop-in/Community centres in Bam.

· To enhance counseling skills and the quality of alternative community-based services at the Drop-in/Community centre through the provision of trainings and inter-sectoral & inter-organizational exchange of experiences.

· To help children and their families cope with the emotional difficulties and faced as a result of the experience of the disaster.

B. Financial resources for the emergency response
The total investment in the UNICEF EMERGENCY CHILD PROTECTION PROGRAMMES IN BAM is shown below.  The psychosocial component took up 41 percent of the budget; child friendly spaces, 35 percent and family reunification, 24 percent.
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C. The Evaluation of the Child Protection Program in Bam

C.1
Rationale of Evaluation

The Bam emergency program is one of UNICEF’s largest post-disaster emergency responses in the various sectors of the Child Protection section and has generated considerable experience in design and planning, negotiation with partners and implementation of various child protection programs. 

The emergency program deliberately tried to adhere to the principles of Human Rights-based Approach to Programming (HRBAP) and to be aligned with UNICEF’s other overarching strategic approaches, namely Capacity Development and Emergency Response Preparedness (ERP) in program implementation.  The extent of success in such endeavors remains to be determined.

It was noted that there have been other evaluation exercises such as the MoH evaluation of the 12-month psychosocial intervention  program in Bam and the final report on the evaluation of post-disaster psychosocial intervention in Bam schools-pilot.

C.2
Objectives of the Evaluation

The evaluation sought to assess the extent to which UNICEF’s Bam emergency programs have achieved their goals in terms of the following criteria, namely: effectiveness, coherence & coordination, impact, sustainability and respect for human rights. Detailed questions relative to each of these evaluation criteria are in Terms of Reference of the Evaluation. 

C.3
Evaluation Methodology

The Evaluation Team consisted of a national consultant on Child Friendly Spaces and two international consultants were engaged to perform the UNICEF Bam program evaluation. The team visited the project sites in Bam from 28 February to 12 March 2006 (refer to Evaluation Mission Schedule in the annex) and interviewed a number of duty bearers and rights holders (children survivors of the earthquake).

This evaluation combines qualitative data with basic statistical information, particularly those pertaining to the program outputs and indicators. However, it does not purport to undertake advanced statistical analysis such as regressions or multivariate analysis.

Data Collection 

Review of Documents. UNICEF Iran (Teheran and Bam offices)  furnished copies of reference materials prior to the international consultants’ visit to Bam. These documents were reviewed and helped in drawing up a work plan and questionnaires to guide the data collection process during the evaluation mission. Interview guides were prepared by the international consultants prior to the actual visits at Bam and Zarand. The Evaluation Team also reviewed the Iranian expert team’s evaluation of the school-based psychosocial programs, the Ministry of Health’s reports on collaborative activities with UNICEF as well as reports. 

Briefings by UNICEF and meetings with the Steering Committee. The Bam program team consisting of the Child Protection Officer, in charge of overall program implementation, the assistant project officers in charge of each of the components of the emergency program briefed the international consultants prior to the actual visit at Bam. 

The Steering Committee
 met with the Evaluation Team at the beginning and end of the Evaluation Mission at Bam. The Team presented its initial impressions and findings to the Steering Committee on 11 March 2006 and likewise, made a similar presentation to the UNICEF officers at the Teheran office.

In-depth interviews of duty bearers and rights-holders were conducted with government officers and UNICEF project officers in the Bam program as well as those at UNICEF Tehran office, particularly the Programme Coordinator and the Child Protection Officer and the country program staff.
 Translators and interpreters assisted the Evaluation team during the field interviews.
Focus group discussions. FGDs were conducted at Zarand, Bam and Baravat. Participants to the FGDs included managers and officials from government agencies and other implementing partners: the Ministry of Health’s Mental Health Division (MOH), State Welfare Organizations (SWO), Kanoun, and Ministry of Education’s Division of Counseling (MoE), and other consultants involved in the interventions. FGDs with direct implementers such as counselors, parents, teachers, ECCC and RCC trainers, and social workers were also conducted. Interactive discussions with children were conducted.

C.4

Limitations of the Evaluation

Time was extremely short for a program as huge as the Bam emergency program. There was not much time left to have discussions with NGO partners. UNICEF also collaborated with NGOS such as the Terre des Homme (TDH), Action Contre la Faim (ACF) and STL (Support for Life) amongst others as well as national NGOs such as Association for the Protection of Children of Labour), Committee for Sustainable Support of Children and Family in Bam. A number of these NGOs have phased out and were not working in the affected areas anymore. There was also little time to conduct consultations with other UN agencies involved in the emergency response.

Data were purposively obtained from key informants, mostly duty bearers although there were efforts to obtain information from rights holders, the representation of the actual set of respondents cannot be established.  The Evaluation Team interviewed those who were available at the time of Evaluation field visits.

The translators and interpreters were generally competent but the Evaluation Team will have no way of ascertaining if data had been lost in the process of translation.

      C.5

Overview of the Report

This report compiles the results of all focused group discussions, interviews and other data collection methods and includes separate sub-sections per child protection program.  It takes into account inputs from rights holders, duty-bearers and other implementing partners as well as the report of the national consultant on CFS.

Lessons learnt with specific emphasis on pertinent institutional, social, cultural factors that had to be accounted for in program implementation are discussed in this report.

· Target Audience and Users of the Report

The primary target audience consists of government organizations responsible for post-disaster child protection service delivery in Iran such as the State Welfare Organization, the Ministry of Education and the Ministry of Health as well as numerous national and international NGOs and civil society organizations primarily concerned with the implementation of Child Protection.  Further, since the Ministry of Interior is the official governmental body for the coordination of emergency response of other ministries the results of the evaluation will be shared with them. 

The “qualitative sections of the evaluation should be relevant and understandable to everyday Bamis but most importantly by key community figures and those who have been trusted within the community and institutional systems with the role of transfer of information e.g. teachers, social workers, community leaders and civil society leaders.”
 

· Organization of the Report

This report presents the major findings of the evaluation for each of the three components of the Emergency Child Protection Programme in Bam. Lessons and recommendations were drawn up for each program component. Chapter 1 describes the program and its three key components,  the rationale and objectives of the evaluation; Chapter 2 presents the findings, lessons learned and recommendations for each program component; and Chapter 3 integrates the lessons learned specific to program design and management; and Chapter 4 presents the overall recommendations. 

Chapter 2

EVALUATION FINDINGS

A.
Family Reunification 

A.1
FINDINGS

A.1.1
Effectiveness 

The Family Reunification Program fared very well in terms of providing direct assistance and strengthening the institutional capacity and met its objectives.  As planned it delivered the following outputs:

CAPACITY BUILDING
· Data base on children was created – data on separated children are now available at SWO Kerman 
· Augmentation of SWO staff complement - 80 social workers were hired, working 36 hours per week to augment SWO capacity immediately after the quake to speed up Family Reunification processes; 13 functional offices established and geographically spread in Bam

· Staff training - 13 training courses were organized for child protection workers, involving more than 500 participants; 80 SWO senior staff attended the training of trainers which equipped them to prepare and organize training courses for child protection workers; 80 child protection workers and focal persons from existing structures were trained for identifying, documenting, tracing, and reunifying separated children (IDTR)
· Systems and procedures developed and implemented – 1,400 standardized protection forms distributed and filled up; Child Welfare Committee (CWC) was activated with eight CWC members; 80 CWC sessions organized involving 100 participants; the hotline system was set up and functioning; and supplies acquisition process was carried out and documented

DIRECT ASSISTANCE 

· 4000 individual kits
 and 100 family kits were distributed to children and their families

· 3,816 were registered, assisted, and encoded in the database (In the long term follow-up, 1,400 children of the overall total were identified with around 150 new identification and registration of separated children per month was observed) 
· 500 children were followed up by social workers 

· 2,268 beneficiaries went back to school 
· 11 verified cases of children without primary caregivers were registered 
· 459 of new cases of separated children were identified and registered in the second phase
· 100 decisions were taken during CWC sessions regarding long-term solutions for separated children 
· 170 case-closures

· 2,813 children were legally fostered  

· 203 referrals were made through the hotline in the span of six months
· 80 CWC sessions organized involving 100 participants during the evaluation time on March 2006

With the improved management capacity of the SWO (discussed at greater length in section A.2  on impact) the protocol for IDTR was firmly established and applied. As a result, listings of children classified into appropriate and relevant categories have now been produced such as: 1) lists of children currently residing in orphanages, hospitals, and those in foster care was made available; 2) 1,400 separated children were registered;
  3) list of verified cases of children without primary caregivers cases was made available; and 4) new children’s cases identified and registered. 

The FR program effectively ensured children’s welfare and protection by identifying children without primary caregivers; placing orphaned children with extended family members and when not possible, they were placed in temporary care center (until long term solutions were found).  

Except for a few training courses, the activities and outputs contained in the two LOUs and the Plan of Action were completed. And as planned, UNICEF gradually phased out towards the end of 2005, making sure that the FR emergency program and related components were integrated into the regular and global SWO social service in Bam. 

A.1.2

Impact

1.
Promoting a Paradigm Shift
The collaboration with UNICEF brought a radical paradigm shift which all the zone managers acknowledged:  Children are no longer sent to orphanages.  This is a complete turn-about from the traditional mode of committing separated children to orphanages. (As of July 2006, only 120 earthquake-affected children live in residential centers.) 

	Notably, in one case, a social worker and manager was able to assist a grandfather in formalizing custody of two grandchildren (one boy, 71/2 years old and one girl, 16 years old) whose mother had died in a car accident.  Initially, the social worker was trying to reunite the children with their father who was a substance user.  Efforts to reform their drug addicted father did not materialize in the space of three months. He reformed but lapsed again into addiction. This being the case, the social worker worked on the legality of the grandfather’s custody and succeeded in completing it within three months. This was considered to be relatively speedy. 




The outlook of the FR managers and social workers at SWO Kerman province was revolutionized. The UNICEF education training introduced the importance of children’s rights and results-based management approach. The training courses resulted to the understanding and appreciation of children’s rights by the social workers in the FR program and that residential centers were the “last resort” for children without primary caregivers. In this instance, fostering with extended family members would be the preferred option. The principle of “best interest of the child” was well assimilated by the zone managers and became the guiding principle of social work applied in family reunification activities. It was made clear that preventing separation of the child (or the risk of it) from happening was the priority and that families must be rebuilt, supported or improved instead of taking children away from families. 
The frameworks provided solid and substantive principles that guided the FR operations.
 UNICEF’s capacity building program equipped direct service workers with a global perspective and a magnifying glass that detected and defined the minute details crucial to case work.  According to one project manager, using the traditional methodologies and frameworks would have caused them to miss such details. 

2.
Improving methodologies, processes and service delivery and institutional reform

The main value added of UNICEF support is that it enabled SWO to make the process of identification and documentation more methodical, expanded, coherent, and coordinated.  Several informants stated that it triggered reforms within the SWO system such as the review of national policy, procedures and service delivery mechanisms, and enhanced human resource capacity of social workers. 

These institutional reforms were manifold such as:

1) Increased outreach of family reunification services through the establishment of a   DECENTRALIZED system of service delivery through the 13 zonal offices and increase in trained social workers and other staff members to address the needs of the children and on building the database.
 

Quite a number of children affected by the earthquake were moved to Kerman, other cities within the province, and in some cases, outside Kerman province. An active follow up was deemed necessary and two staff were added to the FR office in Kerman to pursue this process.

2) Clarifying the definition of “orphans.” With UNICEF technical support, the definition of separated children was clarified and established within SWO Kerman. Prior to this, children who lost their mothers did not fall under “orphaned children.” Influenced by local culture, the loss of a mother was not as significant as losing a father. Thus, children who lost mothers were not registered and counted as orphaned children. Discussions and training courses clarified the definition of orphans and separated children and thus improved the registration.  A related issue is the legal custody of children. Initially, an orphan was a child who had lost the father and not the mother.  And if the father died, the legal custodian of the child is automatically given to the paternal grand father. With the intervention of the Family Reunification Program, mothers are now entitled to take custody and guardianship of the child.

This change in the definition of an orphan is localized to SWO Kerman and would have to be advocated with the national agencies concerned with family reunification and related mandates/actions for wider impact. 

3)  Improved case management through activation of Child Welfare Committees (CWC). The CWC was “transformed” into an effective mechanism for decision making on the closure of cases.  During deliberations of the CWC, related experts and resource persons attended. At least one UNICEF staff was always in attendance. The prevailing guideline in the CWC deliberations is the best interest of the child and the child’s wish. For example, when the child has legal problems, a legal consultant charged to UNICEF’s account attended the meeting; when there is a mental health issue, a psychosocial expert attended.  CWCs at the district and city level were able to come up with firm decisions on how cases would be resolved or closed. Very few had to be elevated to the provincial level CWC.

	The closure of cases followed formal procedures: a case goes through the Child Welfare Committees which have been activated and operate at different levels:

Level 1
SWO Office in Bam – the FR manager and social workers would decide whether or not the case should be closed
Level 2
SWO District/City office confirms whether or not the case should be closed
Level 3
SWO Provincial Office decides if case was to be closed or not. 

The closure process depends on the child’s level of vulnerability. Children are classified into “priority A” if they are vulnerable, i.e. have unsuitable caregivers, CWPC or “priority B” for those less vulnerable. Children could shift in priority from A to B and vice versa. Sometimes cases in priority A could not be closed due to legal issues pertaining to inheritance, child custody, guardianship, and the mental health of the child.  At the time of the Evaluation Mission, there were still ongoing cases of children who were separated.  




4) Systematic and consistent application of the IDTR protocol. The IDTR protocol was introduced and with it came new methodologies used by the social workers. In the documentation and data gathering, information was collected through observing the family, relatives, next of kin, and other alternative “families.” They interviewed, observed from a distance, and gathering detailed information important to increasing the probability of reunification. Analysis of their social investigations was based on the “best interest” of the child. In the reunification stage, the social workers conducted follow up activities to ensure the safety and needs of the children.

5) Reaching out and referrals through the hotline. A hotline was established at the SWO Bam office to act as a referral system. The hotline could address the immediate concern or question of the caller and refer the case to the appropriate zone office for follow-up if required. Publicity materials such as posters, brochures, and calling cards were distributed to communities, parents, and children. The experience with the hotline in Bam will be very instructive for future application. According to the child protection program officer at UNICEF Tehran office, there were plans to replicate the hotline in other disparity provinces. 

6) Initiatives to improve information management through a database.  Tracking numerous cases of separated children especially in the context of a disaster was facilitated by an efficient data base. It also facilitated the documentation of the cases which needed follow-up and in casework in general.  

A.1.3 
 Coverage

With UNICEF support, SWO established several measures that would provide immediate support to children separated from their families and to ensure that their right to care and protection were fulfilled. Target groups were:  1)
separated children under eighteen including those living with no adult supervision, unaccompanied minors (CHH); children in foster families (with or without family links), hospitals and residential homes (orphanages), separated children for whom a family reunification is not possible (search for relatives failed and/or parents died) or would not be in the child’s best interest; and 2) children under eighteen who were at increased risk of becoming separated including children fostered with extended family members; children with vulnerable relatives (elderly, disabled, not capable to ensure adequate living conditions); children who were physically or mentally challenged or who have special needs, children living in unsuitable family environment (e.g. living with addicted and/or drug dealer care givers).
In the current SWO FR system, children who lost mothers did not fall into the category of orphans. Hence they are excluded from essential assistance and services. This came to light in the FR program and the definition had to be revisited and rectified. 

As mentioned earlier, initially children who lost mothers did not fall into the category of orphans. This had effect on the data collected on separated and orphaned children. Figures on the CWPC could be obtained from the data base but data base activities started long after the initial phase of the emergency. It is therefore possible that some cases of CWPC immediately after the disaster may not have been captured. Notwithstanding, according to the project manager, coverage of FR is virtually 95 percent.  From the zone managers’ viewpoint, 80 to 85 percent of the reunification work was done although the full and final closure may not have transpired for some of the cases. According to the project manager, the remaining five percent could not be traced, possibly due to some cultural factors to this. For example, an uncle may find it embarrassing for it to become publicly known that his nephew was in the care of another party and so they would deliberately avoid being traced.

If the coverage is 85 to 95 percent against a base of 1,400 children without primary caregivers registered, then this translates into 1,190 to 1,330 children who have actually benefited from the Family Reunification services. 

A.1.4.
Coherence and Coordination

Each zonal office in Bam identified service providers to whom they could refer the children who needed the service, thus, FR linked up with the psychosocial program. There was a venue for information exchange that allowed the FR program managers and social workers to refer the children to where the appropriate support, service, or resource was available.  This way there was some degree of coordination and coherence among the components of the emergency response. 

In general, it was reported that there were good linkages among the child protection programs as well as with non-government and government agencies offering related services so that they cross refer to each other. Referrals to the Community-based Centers or the Neshat centers (which were established much later) have been working well during the past months although some ECCC staff and managers were not aware of the other Child Protection programs. The Kerman Task Force was effective in coordinating all efforts by INGOs, local NGOs, and government efforts. Areas not covered by the FR program such as livelihood needs were addressed through the Task Force.
Gaps in coordination were noted in two instances: 1) Partners noticed that there were uneven rates among the different agencies. For example, psychiatrists and psychologists working in their MOH collaboration program were given higher rates than those working with SWO. If unaddressed this may affect partnerships. 2) The lack of coordination between SWO and Iranian Red Crescent Society (IRCS) was observed in some cases where separated children were taken to the hospital for emergency treatment. The movement to the hospital was unreported and undocumented thus the families were unaware of the whereabouts of their children when in fact the children were in the hospital for emergency treatment and were safe.

A.1.5.
Children and Human Rights

The rights orientation was well-covered in the training but the application in practice can be limited if there are conflicts between the domestic law and the CRC provisions. This would require an examination of the provisions of the CRC vis a vis pertinent national laws.

Reports of child abuse were rare. The project manager cited one case of violation of children’s rights: A child was beaten by the uncle and there were bruises. The case was referred to the courts. In another case, there was a child offender who was below 18 years but the court declared a verdict of imprisonment. The child was in fact put to prison but the FR staff appealed to remove the child from prison and the social workers lobbied with the offended party for reconciliation and succeeded. The child was released within three weeks.

A.1.6.
   Sustainability

Integrating FR into regular SWO operations addressed the issue of sustainability. As the state of emergency ended, the work volume and corresponding staff requirements were expected to decline. Hence, the zonal offices have been downsized from 13 to seven offices and if the SWO is unable to supply the required funding, then the current staffing would have to shrink even further. 

At the time of the Evaluation Mission, there were 35 social workers, eight managers and six administrative assistants.  Downsizing could lead to loss of well-trained staff and experts. The integration also led to some adjustments like diminishing the social workers’ home visits from every seven days to every 20 days and one social worker instead of two conducted the home visits.

There have been initiatives within SWO to lobby for funds. Through letters, the head of SWO Kerman brought the issue to the attention of leaders and decision makers at the top of the bureaucracy.  As of March 2006, there were no concrete responses if there will be funding support.  

Noteworthy is that SWO was constructing centers for children without primary caregivers with the idea of self-management by people who will be staying at the center. Three out of 53 centers in Kerman province were reported to be given subsidies by SWO. 

On the UNICEF side, expected results from the FR program for 2006 are:  1)  continuing support to the integrated program of SWO and the hotline service/program will be developed and made part of the SWO regular system and 2) comprehensive educational materials for social workers on Principles of Social Work and Child Rights in Farsi will be developed; 30 social workers/SWO officials on national level will be equipped with knowledge and skills on the principles of social work and children’s rights; 1,000 issues and electronic versions on CDs of each educational material will be made available; standards on care and protection for children in emergencies will be made available; total of 60 trainers trained on standards on care and protection for separated children.
 In fact, these activities are now part of the UNICEF country program and the 2006 annual work plan.

A.1.7
Overall assessment

The FR program has been impressive in terms of the massive roll-out of a delivery mechanism that reached as far as possible.  For this, the UNICEF implementing partner must be well-credited. How much of this was also due to effective UNICEF oversight of its partner is not obvious from the information collected. To UNICEF’s credit is the decision to support the grant of assistance to SWO in order to expedite family reunification processes. By inference, it can be said that UNICEF saw the strategic importance of such an intervention.

There is no doubt that the FR was effective. It made solid impacts in terms of changes in definitions, perspectives and attitudes that affect the management of children separated from their primary caregivers as well in modernizing and enhancing systems and procedures for family reunification within the SWO Kerman province. This gain has the potential of being rolled up and applied at national level. However, it may require advocacy efforts for such to happen.

The need for enhancement of the hotline and the database was apparent in March 2006 during the Evaluation Mission but it is expected that this would materialize in due course.

A.2
LESSONS LEARNED and RECOMMENDATIONS
A.2.1
On Program Design

1)
Gender biases significantly impact on programming for children in emergencies. In the case of Iran, deeply entrenched gender biases in the culture manifested itself by excluding children who lost their mothers from the category of “orphans.”  Losing a mother, being a child and excluded from much needed help is “triple jeopardy.”  As it came to light in the course of the FR program, SWO had to revisit and update its definition to become more inclusive.  UNICEF could take this lead and support in depth studies into similar culturally-based biases that could affect girl-children as proper beneficiaries of assistance during emergencies. Other culturally related issues could be explored in order to improve programming and planning. For example, the mobilization of the religious sector and local community leaders could potentially be of great help to IDTR processes.  How can they be effectively and systematically harnessed for FR processes?

UNICEF could link with universities and the academe to draw attention to gender and cultural dimensions in child protection work. Partnership with gender researchers and advocates for lobbying and advocacy could be considered as part of a long-term action program to address gender inequality in the country.

2)
The results-based management (RBM) approach can make the articulation of plans precise and clear if properly applied. This was not consistently applied in the FR program. For example, the LOUs were formulated by activity rather than by results or outcomes which is not in keeping with the RBM approach to programming.  Results can be stated at either outcome or output level. There were output statements but there was no categorical outcome statement although this can be derived from the objectives.  Two apparent outcomes were: 1) capacity development of SWO in family reunification processes and 2) direct services/assistance to separated children. 
These two key results could have been used in defining the logical framework to which outputs and indicators could be linked. For example, the “hotline system is available and functioning” is a result at the output level that can be linked to outcome 2, i.e. direct services to CWPC. In the LOU with SWO Kerman, it was considered as an indicator.  In general, the logical flow from outcomes to outputs and indicators can be sharpened.  For example, the links between the outcomes, outputs and the indicators can be more sharply defined as illustrated below:
	OUTCOME
	OUTPUTS
	OUTPUT INDICATORS
	ACTIVITIES

	Capacity development of SWO in delivery of FR services 
	Increased office capacities of SWO Kerman and Bam Child protection services

Enhanced staff capacity in FR 


	Number of zonal offices established in Kerman and Bam 

Number of staff hired for FR 

Number of social workers trained in FR and child protection principles 
	Establish zonal offices

Recruit and hire FR staff.

Conduct training for all FR staff of SWO 

	Provision of FR services and assistance to CWPC


	Functioning hotline system available to CWPC
	Number of zonal offices with functioning hotlines

Number of calls received per day


	Establish the hotline system in x zonal offices


3) 
Project objectives should be results-oriented, specific, measurable, and concrete. There were a number of project objectives which were complex and abstract which were originally articulated as follows:  “to improve the living conditions and ensure long term family reintegration for the separated children and those in danger of separation in Bam and to develop the capacity of the governmental and non-governmental organizations.” This statement of objectives was broad, abstract and complex. This was later improved and shown in chapter 1, section A.2. 
4)     
Provide direct assistance/services coupled with capacity building. That it worked well in Kerman province was due to a number of factors: SWO, the implementing partner, had the genuine political resolve to deliver services on the ground; SWO staff had basic knowledge on family reunification and UNICEF support helped update and enhance their knowledge and that the SWO leadership must have grasped the opportunity that UNICEF support brought and put it to good use. UNICEF is well-served by applying this formula that is consistently being affirmed in development practice. 

5)
Publicity and widespread information dissemination on the FR program facilitated wider reach and coverage. An extensive effort went into getting this program known to all organizations and individuals who could possibly help. Some informational materials (leaflets and pamphlets) were prepared and circulated to publicize the FR program. This merely affirms what was already known by most. Still it is worth repeating for UNICEF emergency project officers to factor into their program design and implementation.

A.2.2
On Program Management

1)
Strong partnerships between organizations are crucial to fulfilling goals. The UNICEF-SWO partnership proved to be a powerful combination in moving forward the FR program. SWO high level commitment and resolve to make the program work was matched with UNICEF resources and technical expert advice. The foundations of this partnership can be traced to the presence of vital elements: 

· Trust - SWO trust in UNICEF was sparked by a little institutional gesture like the grant of tents even without an LOU at the emergency stage. 

· Meaningful support - UNICEF professionals (including consultants) identified and recognized the institutional gaps and had given the essential technical advice and support toward SWO strengthening of its service delivery mechanism; UNICEF inputs to the FR program were massive. For example, a hundred social workers were trained to follow up on cases, a massive effort to expand institutional capacity within a short time.  

· Respect  - UNICEF was seen by SWO as being methodical and scientific in its approach to planning and data-based programming. This made it easier for SWO to collaborate with them instead of other international agencies or INGOs; UNICEF project officers’ on the ground assumed an attitude of collegiality and has encouraged SWO to move along with UNICEF toward service delivery. Casual exchanges with some informants revealed that they appreciated the UNICEF attitude of “collegiality” as opposed to the overbearing attitudes of some donor organizations. 

UNICEF must continue its systematic and methodical approach to work because it enhances the institutional credential and image; consequently, it can build trust and good will among its partners.  UNICEF needs to be conscious of finding and/or choosing partners who have the resolve and commitment to ensure that its humanitarian investments are optimally used.
2)     
A common and clear understanding of institutional administrative frameworks and processes is vital in maintaining effective partnerships. There could be operational tensions between cooperating agencies such as SWO Kerman and UNICEF due to their respective bureaucracies, differences in institutional capacities, including the “language” or the jargon that they use in their humanitarian work. These could be genuine blocks in communication and understanding. Fortunately, this did not reach negative proportions in the FR program. Realizing this, UNICEF could open up early dialogues with its implementing partners even prior to actual program inception to understand their partners’ circumstances and filling the gaps as appropriate. In turn, they can make their respective partners understand the administrative protocols and requirements of UNICEF and potential difficulties that they may encounter along the way. This way their expectations are matched with the realities of the UNICEF bureaucracy.

UNICEF could revisit its policy in respect of the salary rates to local professionals to be engaged in the framework of technical cooperation/assistance to rationalize and make known to its partners the basis for their financial grants so as to avoid perceptions of uneven rates among partners (Please refer to section on Coherence and Coordination). 
3) 
 Anticipate as far as possible and be prepared to address hindrances during implementation.   Despite best efforts at planning, shortcomings were still encountered. For example:

· UNICEF donated seven vehicles and supported the rental of nine cars for three months and still this was not enough because of the great need for mobility among social workers during the emergency phase. The need for mobility was great especially in tracing families of separated children and must be factored in the planning of logistical support. 

· Some of the children’s caregivers/foster families faced dire financial strait but there was no budget allocation to address this need. The SWO could not provide the funds and although they tried to seek help from UNICEF and other NGOs there were no resources for this as well. 

· In another instance, virtually everyone in the program had actually received the kits. 100 family kits were distributed based on the vulnerability of the cases and 4,000
 individual kits were given to children. It is obvious that under the circumstances, it was not possible to give material assistance to everyone. The best effort would be to spread the necessary information to the general population (especially those who will not receive the material benefits) as to the basis for the grants of assistance. Apparently, information dissemination has been done and yet there were residual complaints though unfounded.

· With the hotlines already established, averages of four calls a day were received. No categorical statement can be made as to whether this is too little or too many.  One question is whether or not children are aware of the availability of this service? Was public information on the existence of this facility adequately disseminated? Or is it simply that there were not that many complaints among children to give them reason to call? Or is it simply inconvenient for children? Are telephones accessible to children? Callers would have to use public telephones to call the hotline. But the current situation may not be encouraging for children to call.  Given the intention to replicate this in disparity provinces, it is worthwhile watching the experience with the hotline at Bam and actions should be taken to progressively improve the use of the hotline facility. Some practical changes could make it easier for children to call. With public telephones, conversations can easily be overheard by people around or near the caller and may inhibit children from making such calls.  Young and smaller children will have a hard time reaching the buttons with the current height of existing telephones. Adjustment in the height of the telephones to make it easier for children to reach the phone could be arranged.

· At Evaluation time in March 2006, the data base was not fully functioning as an electronic system for managing information. Due to software limitations (Microsoft access and excel were being used then), the data base could not be used for tracking cases and children’s files could not be easily retrieved. It was not possible to get the total picture of how many children have been with families.  The Evaluator’s impression is that the flaw in the software is a design issue which could have been anticipated. 
The data   base is work in progress
 and must be allowed to take its course until full fruition. National application of this database software is being considered. Each zone in Bam has been given a desktop computer so that they will be able to start data entry after the training.   

UNICEF Bam should monitor and document how these changes will evolve over time. Will they be sustained by the implementing partners post emergency?  Are these systems being used in a meaningful way to serve child protection objectives long after the disaster? Situations of this type are not uncommon and therefore, UNICEF project officers could develop skills in contingency planning, bearing in mind that there are institutional limits that could restrict efforts to find options to deal with contingencies of the type mentioned above. Contingency funds should become part of the plans to accommodate unforeseen requirements that may be justified under the situation.   

A. 3. 
RECOMMENDATIONS for FR

· Better coordination with IRCS and other organizations that might be involved in moving children.  This is to ensure that there is proper documentation of children’s movement and to facilitate tracking of the children’s whereabouts and consequently reduce parent’s anxieties.

· The FR program gains in SWO Kerman are significant from the viewpoint of institutional strengthening. Institutional impacts like the change in definition of orphans, changes in FR systems and procedures must be sustained within Kerman province. The Kerman/Bam model could be applied to other provinces in Iran and some advocacy would be needed to scale this up for nationwide application.  For example, the possibility of having the redefinition of orphans applied on a national scale rather than being limited to Kerman province can be explored. This could be taken up by UNICEF with the Tehran-based SWO headquarters. A round table discussion could be organized to share the experiences at Bam among the concerned agencies, encourage debate at national level and advocate for standardization of the definition of orphans and adopt some of the innovations generated during the Bam FR operations.

· In the whole of Iran, there are still a lot of orphanages and residential care centers. The general procedure is to commit separated children to such orphanages. IRCS has even opened several such centers and there are reports that there is high incidence of child abuse in orphanages.  This could be the subject of a technical cooperation program between UNICEF and the concerned national agencies and introduce appropriate innovations to steer away from the “orphanage” tendency in dealing with separated children.

· Support and encourage social studies and research on the gender and cultural issues that impact on child protection work. Based on the results of such studies, formulate practical guidelines for programming. 

B.
Child Friendly Spaces 
B.1
Findings

B.1.1 
Effectiveness
Articulated in RBM language, the CFS component of the child protection program expected to provide: 

1. quality early childhood services to children in the age group of zero to six years old; 

2. opportunities for play/recreational and other psychosocial activities for children in the age group of six to 18 years old; 

3. an administrative resource center and maintain the quality of available services; and 

4. basic supplies for 400 children without parental care living in both residential centers and with extended families or neighbors.

The Child Friendly Spaces (CFS) sector achieved what it sought to do in accordance with the targets in the LOUs. With UNICEF support, 36 ECCCs and 10 RCCs were established in different parts of Bam to provide for each childhood services. Although SWO, the partner organization, did not see RCCs as a priority, they were nonetheless created and were overseen by the SWO to provide space for leisure and recreation. In line with their core commitments to children in emergencies, UNICEF had commendably persuaded SWO to establish the RCCs. 

By the third quarter of 2004, the Administrative Resource Center had been established. Supplies were provided to children without parental care living in both residential centers and extended families or neighbors. By the end of 2004, 120 children without parental care had already received recreational kits.
 

UNICEF had separate standard forms for monitoring the ECCCs and RCCs. These forms were also translated and given to CFS managers to complete. It must be noted that the minimum standards for “quality
” ECCCs and for the RCCs were well defined in the Plans of Action and these helped in monitoring and evaluating the centers. For ECCCs a rapid assessment was jointly conducted by UNICEF and SWO in the first half of 2005. The results were used in selecting the ECCCs to be supported by UNICEF in 2005. Quality of services became the focus in 2005 and quality control measures such as provision of supplies, support of staffing costs, capacity development of CFS staff, were taken based on the findings of the operational monitoring.
   

There are evidences
 that UNICEF Bam was able to enforce quality standards in the ECCCs and RCCs. The ECCCs/RCCs were, generally rated positively by the experts, managers, and teachers. Some noteworthy points to consider on the ECCCs are: 

· In terms of sanitation, supplies, educational supplies/equipment, trainings and workshops for managers and teachers, programs for children and adolescents and number of children/adolescent attendees, the ECCCs and RCCs were positively rated byECCC managers, teachers, and experts. 

· UNICEF-supported ECCCs in the rural areas scored slightly lower than urban-based ECCCs on sanitation (4 urban/3 rural). On supplies and equipment, educational and material space there was not a significant difference between urban and rural centers (0-2 scores higher for urban centers). 
· There were also slight differences in the quality of managers and trainers (difference of 0-2 scores, with UNICEF-supported centers scoring higher in most cases) since even the non-UNICEF supported ECCCs were allowed to send in their managers and trainers for training. 
In sum, the CFS expected outputs were generally attained as targeted and shown in table B.1. Having created such spaces for children and adolescents has led to significant impacts which are discussed in section B.1.2. 

B.1.2    Impact

Based on responses of key informants and FGDs during the Evaluation Mission, the impact of the CFS project were the following:

1)
Facilitating the return to normalcy 

The establishment of the ECCCs and RCCs facilitated the children’s return to normalcy through   routine, structured and unstructured activities, and free play. ECCCs and RCCs gave the children space outside the home where they could engage in educational and play activities that promoted emotional healing. However, it is difficult to claim outright that the adverse emotional and behavioral effects of the quake were healed by the activities in ECCCs and RCCs.  In the first place, the centers never aimed to be the primary psychosocial support. These primarily aimed to aid in restoring normalcy by providing activities and a venue to come together and find support from their peers and other adults. At the same time, one has to recognize children’s resilience and the natural capacity of human beings to heal as well as individual differences in the capacity to heal.
Seventy percent of the children have reportedly overcome their fear but this assessment is largely anecdotal. Citing an array of CFS “effects,”
  the national consultant corroborated this observation in a qualitative way.  In the absence of a tracking system for individual children’s behavioral changes, it is difficult to make a precise assessment of the extent to which CFS have “normalized” children’s behavior.  For some children, fear lingered on. For example, a mother noted that within two to three months her daughter started getting back to normal but at the time of the Evaluation Mission, she was still fearful of wind and rain. Thus, though some parents appreciated the ECCC, they reported during the field interviews that their children still showed behavioral and emotional problems.

The RCCs were considered to be very significant. The RCC focal point of SWO felt that “the establishment of RCCs was a highly positive and effective measure in creating a suitable environment for children where they could be occupied in a constructive way and deal with their emotions following the earthquake.  These centers provided focus and a sense of safety for many children and prevented them from wasting their time and/or encountering danger on the streets.”
 The RCCs also contributed in “improving children’s mentality, providing education and training and in developing vocational skills for the children such as computer skills.”  By offering such skills training, the RCCs opened the eyes of the children to some life options which they could pursue in the future. The numbers might also be insignificant since the RCCs were primarily designed as recreational centers and not as livelihood centers. However, it is recommended that in future design of RCCs, the aspect of livelihood skills development could be incorporated as a feature. Skill programs could serve a dual purpose of recreation, life skills preparation and could be one way of managing problematic behavior and emotional effects brought about by traumatic events.

Parents, managers and teachers also experienced the normalizing and restorative effects of the CFS. For parents, putting their children through CFS led to the following: 1) change their attitudes on the necessity of pre-school education and/or leisure activities, especially for girls; 2) through participation in training sessions, raised their level of awareness on children’s development and socialization and made them change the way they treated their children and enabled them to take advantage of counseling and psychological services to cope with their own or their children’s emotional and behavioral problems; 3) enabled parents to dialogue and communicate with managers and teachers regarding the behavioral and emotional concerns of their children; 4) raised the parents morale and sense of calm and satisfaction over the fact that their children were being attended to at the CFS and the decrease of behavioral problems among their children; and 5) gave them time and space to attend to their domestic chores while their children were at the CFS.

For CFS managers and teachers, 1) their own emotional state were positively affected by their work in the ECCCs and RCCs which in turn promoted better family life; 2) the knowledge on early childhood education and proper handling of children affected by disaster increased through several trainings; and 3) they were able to apply what they learned in facilitating the healing and recovery of their own children; and 4) they gained economic benefits from their salaries.

2)
Increased Institutional Capacity at the local level

	Thirteen training workshops were conducted in 2004 and of this, nine three-day workshops were for old ECCC staff (180 people) and three five-day workshops for new staff (70 people). All staff attended a three-day workshop on crisis intervention. Topics covered were relaxation, pre-school education and development, games and basics of storytelling and creativity. Seventy-two parents were also involved in preschool administration committee.




Before the earthquake, SWO statistics showed that there were 29 ECCCs with 1,237 children enrolled in Bam and surrounding villages. Managers themselves financed the ECCCs with tuition. SWO granted permits and was responsible for general supervision and subsidies were occasionally provided.
The UNICEF-SWO collaboration expanded local capacity to deliver pre-school education in Bam. ECCCs increased to 58, 36 of which were supported by UNICEF consisting of 20 urban and 16 rural ECCCs. After the earthquake, 2,455 children were enrolled in 2004 and 3,063 children 2005.
Considering the number of children affected by the earthquake, SWO demonstrated how the institution could promptly and effectively respond if resources, such as the external support from UNICEF, were available. Moreover, there was the political will and commitment to make things work. From the UNICEF point of view, the openness of the SWO to receive technical advice, its ability and flexibility to cope with the constraints of the bureaucracy helped in the implementation of the CFS program and keeping it on track. The challenge was sustaining these ECCCs that were borne during the emergency.

A significant by-product is the steep increase in staffing: there were 216 ECCC workers after the earthquake as compared to only 144 before the earthquake. However, this employment effects could only be temporary if the ECCCs are not sustained.

UNICEF support for CFS also created an opportunity for the expansion of NGOs and an increase in voluntary activities and establishment of CFS by NGOs particularly in Shadi, Khaneh Koudak..

3)
CHANGES IN SOCIETAL ATTITUDES 

Over the past decades, Iran made significant gains in education as a result of massive government investments in public education.   But in preschool education, enrolment was less than 15 percent, a significantly low rate of preschool attendance, with no significant difference between boys and girls. Informants say that the CFS program has influenced the approach and attitude of the government officials and authorities in SWO and Kanoun (Center for Intellectual Development of Children and Adolescents) who were directly involved in these programs and activities. Whether or not the changes in attitude will stay beyond the emergency child protection program and translate into further institutional reforms remains to be seen. UNICEF could monitor how this will play out in the future.

The importance of preschool education was increasingly being appreciated by parents as a legitimate “education” and development intervention for children.  According to the SWO focal points for ECCCs, “requests for establishment of ECCCs in Bam have increased considerably. This is true even in the surrounding villages. Apparently, a change in attitude toward these centers has occurred, whereby ECCCs are no longer considered as merely a place where children of working mothers can be taken care of or where children of five to six years old can obtain their preschool certificates, but rather as centers which provide suitable activities for early childhood development and preschool education.”
 

Through the UNICEF supported trainings, the awareness and appreciation of teachers and managers - key socializing agents for preschool children – on children’s rights increased.   This initial exposure to children’s rights needs to be followed-up and re-enforced.  Some managers and teachers report that they have changed their own behavior particularly in the way they treat children. 
The impact of RCCs is more difficult to ascertain.  Acceptance of the idea of recreational and cultural center needs further promotion. At this stage evidence of its impact is extremely limited, partly because attendance at the center is not as much as that of the ECCCs. Further, publicity and promotion of RCCs was also limited. 
4)
UNICEF CPAP PUTS BAM IN DEVELOPMENT PRIORITY 
	“Efforts should be therefore directed towards expanding opportunities for early learning of preschool aged children by inter alia campaigning for its importance, establishing quality day care, changing the predominant mindset concerning pre-school so that children would gain skills in the very decisive early years of their lives.  Work needs also to be done on the non-formal means of early childhood education, including by emphasizing family education.  While eight years of primary and guidance education is provided free of charge and is compulsory, there are no specific measures yet for preschool education.  Recently pre-primary education has been given more priority.  As a result the Ministry of Education has taken the policy decision that pre-primary education for children above five years of age is now compulsory.  This decision is however not yet implemented nationwide.”




The ECCC expansion during the Bam emergency has moved the programmatic work of UNICEF Iran forward in promoting Early Childhood Development (ECD) in the country. It helped raise awareness of the importance of ECD programs in improving the chances of Iranian children reaching their full potential. By providing ECD services for the earthquake affected population in Bam, a direct link was made between the relief effort and long-term development effort, making a major social innovation in Iran available for Bam.  Note that the ECD is currently a thrust in the UNICEF Country Program Action Plan (CPAP) although the priority is for the disparity provinces. With the earthquake, Bam has been added as one of the target provinces for development.

In the UNICEF Country Program Action Plan 2005-2009, there are plans to develop cost-effective models for Early Childhood programs and school preparatory activities. UNICEF will ensure to the largest possible extent that Early Childhood services for all children remain uninterrupted during emergencies.
 
B.1.3    Coverage

Every child who wanted to enroll in the ECCCs was accommodated.  No one was turned away even if they could not pay the tuition. UNICEF provided the tuition support for the duration of the collaboration with SWO, until the end of December 2005. Based on available figures, a total of 4,847 preschool children (0-6 years old) and 2,400 children and adolescents (6-18 years old) benefited from the UNICEF support through the ECCCs and the RCCs respectively.
 The coverage of the UNICEF-CFS program is 32.9 percent of the total number of children in Bam (the total population of 0 to 18 years old is at 22,000).

According to the ECCC focal point, about 85 percent of the children attending these centers were newcomers, as opposed to old attendees.
 Also, there were seasonal fluctuations in ECCC and RCC attendance due to the weather conditions and occasional changes in school schedules.

Overall attendance in the RCCs was 1,407 in 2004 and 1,240 in 2005.
 An average of 45 children per age-year attended. Girls and boys attended in almost equal numbers, even though in most centers the number of girls attending was higher.
  According to informants, the activities conducted in the RCCs tended to catch the interest of girls, both teen-agers and those younger. Some RCCs conducted activities at around 9:00am to 12:00nn and this opened a window for younger girls to come to the centers.
The RCC fell short of encouraging teen-age boys to come over because most teachers were mostly women who did not know how to relate or deal with teen-aged boys.  Yet teen-age boys are at-risk of delinquent behavior, specifically, drug addiction. The interaction and participation of the boys who came to the centers were very much dependent on the personal skills of the female managers/trainers. Some female managers feel comfortable and equipped to handle teen-aged boys but some have no idea how to handle or interact with them. There was a need for more male staff/attendants with whom the boys could relate better. 
According to some RCC managers, there were people demanding that everyone should benefit from the activities and should not be limited to the adolescents. In fact the RCCs were designed for those between six to 18 years old. This reflects two things: First, the advocacy and information dissemination that was conducted was not effective enough. Initially there were ads posted in schools and buses but these were not sustained. The RCCs were even mentioned and promoted in meetings with community members. Second, the concept could have been so new and different that even if people were aware of the existence and services of the RCCs, they could have misunderstood what the RCCs were or failed to see the significance of the RCCs for their children. This is reflected in the various “demands” that the people have about the centers and in the relatively small number of children visiting the RCCs.
On capacity building, several workshops were held for groups of ECCC staff on Crisis Intervention and child-focused learning approaches.
 A total of 626 staff were trained, in 2004, 290 staff (ECCC:250, RCC:40); in 2005, 336 (ECCC:296 , RCC:40) staff were trained. 216 and 324 ECCC/RCC staff members (managers, trainers/assistant trainers, guards) were paid incentives in 2004 and 2005.
 

Since January 2006, UNICEF reduced financial support for the RCCs which resulted to limiting personnel to one staff per center. Attendance of children dropped because the few remaining staff could not operate on their own. Discussions were under way to introduce a membership system in these centers, whereby children will pay reasonable amounts for some of the activities, i.e. computer, etc.
  As of May 2006, Kanoun has not agreed to this yet. They have proposed solutions to perk up activities and attendance in the RCCs.

B.1.4   Coherence and Coordination

Coherence of CFS with the Child Protection sector
Within the CFS program, supplies were provided to children without parental care living in both residential centers and extended families or neighbors, providing evidence of the link between FR and CFS. The link between CFS and the psychosocial program was not as concrete and clear. For example, parents of CFS pupils could be given psychosocial counseling, either by MoH or MoE counselors under the psychosocial program. Though the school included parents in their program, they were not necessarily parents of the CFS pupils. Some parents felt that the trainings for parents were not enough.
 

Although there were clear mechanisms
 for coherence within the Child Protection sector, the primary weakness was the linking between the UNICEF programs such as the CFS and PSY program: 1) some ECCC and RCC managers and teachers reported that they were not aware of the counseling and family reunification programs; perhaps this explains the low access to such services by the staff, parents, children and adolescents. However, it cannot be ascertained how widespread this situation is; 2) the program for psychosocial support could have been more purposively used not only to address the mental and behavioral problems among children and adolescents but also that of the ECCC and RCC teachers and managers. 

Coordination with external organizations

Coordination with external organizations appears underdeveloped. For example, links with non-SWO agencies, other NGOs, other CFS not supported by UNICEF could be cultivated. Such links with external organizations, including international organizations engaged in related work was not evident in the information gathered during the field visits. Links with the academe and universities as well as with NGOS were also suggested by the national consultant. One other vital link pertains to organizations that have to do with livelihood and employment, including local governments and the private sector. This is to help parents re-gain livelihoods that were destroyed by the earthquake and find sources of income that would ultimately help them afford tuition payments in the CFS.

Coordination lapses could have occurred in the interim when a project officer leaves. In fact, the national counterpart felt that this situation should be avoided as much as possible. The staff turn-over of people on both SWO and UNICEF in the course of project implementation was perceived to have caused a major gap. For example, focal points and RCC managers changed in the middle of the program causing loss of some linkages and rapport that had already been built over time. Similar staff turn-over had happened in UNICEF. This also causes loss of some institutional memory and affects smooth coordination.
B.1.5   Children and Human Rights

Detecting violations of rights require a) awareness and understanding of the rights; b) conscious efforts to monitor, document, and report such violations; and c) having a system for monitoring and dealing with cases of violations in case they occur in the ECCCs or RCCs. 

Instances of violations did not come to fore during the two-week visit of the Evaluators and it may be too much too expect this during a short period. However, the national consultant reported that there were violations of children’s rights as manifested in 1) children working and/or not attending school; 2) discrimination between boys and girls within families; and 3) parents’ emotional depression, fears and anxieties were vented on children. 

UNICEF supported training courses that were consciously planned to raise ECCC managers’ awareness of children’s rights but there was no such training or discussion with parents.  The ECCC managers said awareness of the rights made them feel guilty because they used to violate them, practically every day. As a result of the training, some managers and teachers claimed that they have changed the way they treat children. Moreover, children were also informed about their rights. Interestingly, some children have expressed that they will call the FR hotline if the ECCC teachers/managers violated their rights.

One ECCC manager said that they did not practice corporal punishment in the centers but some parents admitted that they beat their children when they err. Some ECCC managers felt that the training courses were insufficient in enabling them to apply the children’s rights in their work and lives. 
The Right to Participate

Respect for children’s rights can be concretely applied by allowing and facilitating children’s participation in the design and implementation of the programs. In UNICEF’s experience of collaborating with Kanoun, children’s participation was upheld even on the level of planning. The national evaluator of CFS noted that 75 percent of respondents (teachers, managers and experts) thought that the beneficiaries (children) participated well in the implementation of the projects. Mothers and sisters also participated and volunteered in the daily ECCC activities. However, during the evaluation, there was no documentation or lack of access to documentation and evidence that children participated in programming. Evidence would have included modules used to consult children, child-friendly methodologies for planning with children, process documentation of such activities with children.  The evidence would also have helped in gauging the quality of the children’s participation.  
All activities and workshops aimed for equal participation of girls and boys, for equal members of women and men to attend. The facilitators on workshops ensured that women were given the chance to actively participate. It is worth nothing that UNICEF actively encouraged equal participation by men and women in the selection of workers and volunteers for the project. Also, all monitoring and evaluation data have been desegregated by gender.

Managers and teachers were the main players in decision making at the ECCCs and RCCs. However, teachers had a higher level of participation in planning RCC activities because of the nature of their work which necessitated joint planning with the managers. 

Parents’ participation was more evident in the ECCCs than in the RCCs. This was supported data from the CFS Evaluation which stated that 60 percent of the respondents strongly agreed that the project benefited much on the participation of the community and families. Only 33 percent strongly agreed that the RCCs benefited much on the participation of the community and families.
  Circumstances also facilitated the high participation of parents in the ECCCs: mothers brought their children to the ECCCs everyday; this presented the opportunity to talk with the managers and teachers; and this lead to becoming aware of the ECCC activities and their consequent participation in them. Such did not happen in the RCCs. Also, there was a gender bias in that it was usually the mothers who made contact and participated with the ECCCs and RCCs. The men were at work or occupied somewhere.
Participation by other international and national NGOs were in the form of establishment of ECCCs and RCCs and organizing and conducting training workshops for managers and teachers of ECCCs and RCCs in collaboration with UNICEF and SWO. Participation by local Bami NGOs was low since many were just newly established. 

One major gap which could impact considerably on sustainability of the CFS was the absence of participation by the private sector. (The Evaluation Team did not have much time to check if there is a sizable private sector in Bam.) The private sector of Bam could have been tapped and harnessed in institutionalizing and sustaining the ECCCs and RCCs. The private sector could be encouraged to invest in the well-managed and economically viable/profitable ECCCs.

B.1.6   Sustainability

At the time of the evaluation, the sustainability of the CFS is a concern for UNICEF and its partners and was a work in progress. 
The ECCCs appear to be better situated in terms of its potential for sustainability in view of the following:

1) A good number of ECCCs had existed even before the earthquake and they had been charging tuition and were privately run. This track record gives ground to believe that the ECCCs could be sustainable even without UNICEF support. 

2) There was increased awareness and appreciation of pre-school education as a result of the experience during the emergency and there was an expression of positive interest in continuing ECCCs among parents, managers, and teachers.  This implies that there is a base to muster the necessary political support for continuing ECCCs.

3) Institutional capacity among teachers and managers was enhanced to some extent with UNICEF support during the emergency program.

On the other hand, there is some apprehension over the continuity of the RCCs in light of the following:

1) Recreation was not seen as a priority and RCC was a new concept that has not gained wide acceptance among the local people.  It will require more effort to demonstrate the psychosocial significance of the RCC to the local authorities. Then, more lobbying and advocacy would be important for them to assimilate the notion into the educational system. 
2) The SWO reported that the budget for 2006 has significantly declined casting doubt that the SWO would sustain the RCCs and to a certain degree, the ECCCs. The cost of maintaining the RCCs is 220 USD per month and as of January 2006, UNICEF ceased providing staff incentives and attendance of children dropped considerably since the few remaining staff cannot operate the RCCs on their own.  Discussions were underway to introduce a membership system in these centers, whereby children will pay reasonable amounts for some of the activities such as computer use and the like. RCC managers were very apprehensive about the continuity of their program and most of them felt that the risk of collapse was very real once UNICEF ceased its support.  

In the middle of 2005, five of the RCCs were handed over to the Center for Intellectual Development of Children and Adolescents (Kanoun).  This organization (attached to the Ministry of Education) has a long-standing history of providing cultural/recreational activities to children and young people. Kanoun could not take over all 10 RCCs due to budgetary limitations and claimed that, realistically speaking they would be able to continue support to only five RCCs without UNICEF support. This number went down to three centers in 2006 as Kanoun integrated a couple of its RCCs to better function within their capacity. 

With regards to the five remaining SWO-run RCCs, there were discussions under way to transform these into centers for women’s empowerment, maintaining some of the activities for children as well. This will be linked to the WE project of the Country Program.

Assuming there is political will and institutional capacity to sustain ECCCs and RCCs, the bottom line rests on the availability of funds to support program implementation.  Notwithstanding resource constraints UNICEF has been diligently exploring sources of financial support other than SWO budget. Options that could be explored are: 

· Reduce the number of people. In fact, the staff of the RCCs and ECCCs have already been downsized;
· Link the RCCs to skills training and make it a livelihood center;
 

· Convert the RCCs into a multi-purpose community center which can be owned and managed by the community; and
· Consider mobilizing resources from the village leaders, private sector, and other NGOs.

These options are not mutually exclusive. In any case, the RCC’s sustainability requires a shift in attitude toward recreation and cultural activities as having counseling and therapeutic value.  Such attitudes can then be leveraged to mobilize community involvement and local resources to sustain RCCs.  

B.1.7  Overall Assessment 

Child friendly spaces fared very well in terms of effectiveness and impact. It met the project objectives, provided quality pre-school educational services and yielded concrete and practical results at the individual, community, and institutional levels.  Sustainability remains as a concern and the key issue was the provision of funding to support operations of CFS especially and particularly for the RCCs. Also for the RCCs, a more positive attitude toward recreation has to be built and political support needs to be raised.  ECCC coverage was wide and it practically every pre-school child; attendance was high. On the other hand, RCC coverage of boys could be improved by bringing in more male trainers in order to improve overall attendance. Likewise, coordination with external organizations to optimize their contribution in child protection could be significantly enhanced. 

Contributing to the overall effectiveness of CFS is the availability of a receptive and willing implementing partner and credit must be given to the SWO which took on the oversight of RCCs despite its initial resistance. Ample logistics, steady support from the UNICEF, including staff with experience in disaster management likewise helped in installing and managing the CFS.

B.2 
Lessons Learned from the CFS

B.2.1 On Program Design

1)
Differentiate the magnitude and extent of support for ECCCs by rural-urban location.  Differences due to rural-urban location have been noted and could be a factor in maintaining quality standards.  Because general infrastructure conditions in rural areas are likely to be poorer than that of the urban areas, rural-based ECCCs may require more intensive technical support to ensure that quality standards are well understood and applied. 

Though there is a standard listing of supplies required during emergencies, adjustments to this can be made in accordance with the situation. For example, some informants noted that it would have been better if the needs were first assessed before drawing up the supply list. While this is a valid suggestion, the need for quick responses in emergencies is paramount.

2)     Technical advice could be geared toward having a creative and systematic pre-school curriculum. Allocate more technical and expert assistance for developing creative curricular and program offerings to pre-schoolers. ECCCs did not have a very coherent and orderly educational program and curriculum. There were guidelines from the MOE but there was no standard preschool curriculum.  There was also a list of book titles which the MOE recommends to the ECCCs for use. However, according to the national consultant, SWO does not recommend these because they tend to reduce creativity. Some teachers can be trained in appropriate and effective use of supplies and equipment

3)  
Incorporate the process of systematically transferring knowledge and echo training programs in the program design. This will optimize the value added of capacity building programs and ensure that partners would disseminate the knowledge acquired among its ranks. For example, trainings on Management of ECCC, Child Protection, etc. were conducted but the systematic echoing and transfer of such knowledge to the other staff members who did not participate in the training was not done efficiently in some centers.
 The partner agencies should be encouraged to develop and improve the quality of capacity building programs even after the UNICEF support ceases by assuring the partners that UNICEF will be available for advice and other technical support.  

To promote for children’s rights in the trainings there is a need to 1) intensify orientation and training of teachers and managers on child rights and how it can be applied in practice; 2) educate parents on children’s rights; and 3) develop practical and meaningful ways of enabling parents to participate more actively in the ECCC and RCC activities. 
4)  Develop an approach for micro-level tracking and assessment of children’s behavioral changes using culturally appropriate behavioral assessment tools. Except for one ECCC in Bam most schools do not have a system for monitoring and evaluation. The ECCC which had a system practiced behavior therapy. There was a systematic recording of behavioral changes within one, three, six months, using the “Goodenough tool.”  (The Evaluation Mission did not have the time to look into the details of this.) The manager has a background in Life Skills and Social Science. Micro-evaluation can be designed upon inception of the ECCCs. Parallel action could be taken to develop a monitoring and evaluation program along with ECCC inception. The evaluation design should factor in a comparison/control group for a systematic and rigorous evaluation of the impact of the ECCCs on children. At the ECCCs, the assessment of changes in children’s behavior was (and continued to be) largely based on the managers’ perceptions rather than on a methodical recording of periodic changes in the children’s behavior.  

5) 
Harness networking, coordination, and advocacy to address issues of sustainability. Though there was an exit strategy at program inception, sustainability of the CFS continues to be a challenge. Underpinning this concern is the capacity of families to pay for pre-school services at the ECCCs. Given the fact that their economic capacities have been seriously eroded by the earthquake, the solution requires rebuilding of their livelihood and income earning capacities. This is not within the purview of the UNICEF mandate.  In light of this, UNICEF could encourage the SWO to network with government and local and international NGOs which could assist the families in rebuilding their earning capacities. 


The concept of the RCC can be debated further if it is to be sustained at all. To have a recreation center had a purpose in the context of the emergency but in normal times, it can go beyond recreation such as being a social center, livelihood center, as the community deems fit. Community level consultations can be held to define the shape of the RCC if it is to be continued beyond the emergency program. 

A deliberate social marketing strategy could have facilitated the acceptance of RCCs and recreation, fun and games as appropriate “interventions” to restore normalcy. There could have been more advocacy activities to campaign for greater acceptance of the RCCs and to view them as part of the total package of psychosocial intervention for survivors of disaster. 
B.2.2 On Program Management

1)
Encourage the implementing partner to continue the practical measures taken to ensure quality of CFS. These include performance-based selection of ECCCs to be supported by UNICEF, internal review meetings for ECCC/RCC staff and parents which provided a venue for discussion, problem-solving, exchange of information and internal capacity building. One hundred sixty teachers and parents participated in these review meetings in 2005 and the weekly parent-teacher dialogues. Most ECCCs used the parent-teacher weekly dialogue to give feedback on the children and to solicit parents’ cooperation in managing the children. In turn, they obtained advice from the parents and this contributed to more effective handling of the preschool children.

2) Standardize and disseminate tools evolved for monitoring CFS early in project implementation. Monitoring the CFS to assess the quality of services was one good practice that should be maintained. Refine and standardize the regular ECCC/RCC monitoring sheets which were devised in the course of project implementation. This can be used in orienting managers, teachers regarding the quality standards in operating CFS.
3) Anticipate and prepare for problems that occur with staff turn-over. Staff turn-over is inevitable in some circumstances thus it is best to prepare for these. In the CFS programs, this caused operational gaps such as delays in disbursement of funds. The turn-over of people on both sides, i.e. UNICEF and SWO, in the course of project implementation was perceived to have caused a major gap. For example, the UNICEF APO focal point for ECCCs had been re-assigned to another duty station. The national counterpart felt that this situation should be avoided as much as possible. 

Focal points and RCC managers changed in the middle of the program.  This staff turn-over caused the loss of some linkages and rapport that had already been developed over time. According to the informants, there was no proper handover and no proper documentation.  (Even UNICEF had staff turn-over of its own. Some of those who leave even bring documents with them and vital institutional memory is lost.) The staffing issue was compounded by the lack of proper hand-over and slow recruitment process.

Without the benefit of proper turn over, the replacement staff has had to face the challenges of understanding the program and understanding the UNICEF protocols and procedures.  As far as possible, program managers should endeavor to ensure continuity of staffing. However, where staff replacement is inevitable, steps should be consciously taken to effect proper handover.
B.2.3 Recommendations for CFS

1) CFS programs in the context of emergencies need to be more inclusive in providing assistance to children’s significant others, especially their parents. Making the referral system between CFS and PSY programs clear and systematic should answer the need to address the parents’ psychosocial needs after a disaster. Also, the involvement of other social actors, particularly local community leaders and the private sector should be given more attention. They could have important roles in institutionalization and sustainability of child protection programs, including the CFS.

2) Ground has been broken for community-based centers for children and adolescents in the “RCC experiment.” Though met with resistance at the beginning, the wisdom of having RCCs is gaining ground but it has to come full circle. Improvements on the concept can be made to suit local culture. This can be an entry point for long-term institution building of centers for children and youth welfare and protection at the community level. UNICEF could collaborate with NGOs and other like-minded citizen groups to advocate for this. Such centers could be harnessed to prevent drug addiction and juvenile delinquency in the long term. 

3) The notion of children’s rights has entered the consciousness of children, parents and teachers at Bam. UNICEF should build on this to enhance awareness of children’s rights at Bam and roll it up in other parts of the country. Thus, documentation is important. For example, the cases where children’s rights were violated could be written up as case studies and used as concrete illustrations why rights matter. Also, ways of systematically monitoring violations would have to be developed and applied at the appropriate situation. 

4) Networking and coordination with external organizations should be strengthened and optimized in dealing with issues that have direct and indirect impacts on CFS. For example linkages with organizations related to education, livelihood, income generation, drug control and other such issues would be useful. This can be done even beyond the emergency phase. 

5) The CFS program brought to light cultural attitudes that accord low value for pre-school education, recreation, and children’s rights. The little gains and changes in attitude during the CFS post-disaster program could be a platform for developing a technical cooperation program to foster attitudinal changes. UNICEF could collaborate with a variety of partners in formulating and implementing a pilot program along this line. Reshaping attitudes implies creating an enabling environment for child protection and welfare.  

C. 
Psychosocial Responses

C.1 
FINDINGS 

C.1.1

Effectiveness
Immediately after the quake UNICEF and MoH responded to the child protection needs of those affected. Tent-to-tent visits for PTSD screening and initial counseling with parents and children were conducted. Thus, vital information was obtained and enabled the counselors to have a picture of the earthquake’s psychosocial effects. Appropriate activities were accordingly planned based on these data, they are as follows: 

Psychosocial Outreach. Through this program MoH aimed to reduce the number of affected persons manifesting PSTD symptoms
. The following services were rendered during the immediate response: 

· 17,127 tents were visited; 
· 67,108 people received initial psychosocial support; 
· 33,422 children in need of psychosocial support were identified for group counseling (where the children learned relaxation techniques); 
· 1,380 teachers and 105 counselors were trained on working with students needing psychosocial support; 
· 135 “health volunteers” (mothers who volunteered) were trained in four workshops; and 
· 290 public and parents’ meetings were organized to raise awareness about stress and trauma. 

In the long-term, the following were conducted: 

· 25,000 individuals who have not received interventions during the first phase were screened and supported; 

· 10,000 most vulnerable individuals were given additional professional psychological assistance; and 

· 8,000 individuals with persistent symptoms were provided further professional intervention. 

Public education on the psychosocial effects of the earthquake included: 

· distribution of 4,000 pamphlets for community leaders, 15,000 for adolescents, 40,000 for general population, 1,000 for medical professionals, and 2,500 for teachers; 
· 200 posters were posted in Bam; 
· 15 radio and television programs were aired with a total of 55 hours of radio and 18 hours of TV programs were broadcasted; and 
· an anniversary program aimed to facilitate communal healing was also conducted where children (from 0-18 years old) received gifts amounting to USD$150,000. 
To build the capacities of professionals and non-professionals, the following training courses were conducted by UNICEF-MoH:

· Basic training on crisis intervention for 178 child care workers, 145 health workers, 20 community leaders and 32 peer facilitators;
· Training of Trainers (TOT) workshops on coping mechanisms and how to deal with trauma for 328 professionals; and
· Basic training on school counseling for 89 school counselors. 

School-based interventions. In a similar vein, manifestations of problematic behavior and emotional effects among children appear to have declined.
 A micro-study
 reported that the children’s aggression, nightmares, and isolation decreased as observed by caregivers after the school-based activities. The decrease was more frequent among girls than boys. Through the school activities, teachers, children and families gained insight into the psychological aftereffects of the earthquake and how they could cope. This was corroborated by the interviews and FGDs that the evaluators conducted with direct service providers. According to counselors, around 80% of the students displayed “natural” behavioral effects to the earthquake such as depression, constant crying, and aggressive behavior even with girls. After the school-based activities, teachers also reported that those with behavioral symptoms showed improvement after one year. There were occasional “bursts” of problematic behavior such as aggressiveness and a few cases had to be referred to counselors. Parents also noticed this improvement. 

Among children, focus group discussions revealed that they learned relaxation exercises which helped them whenever they felt afraid, sad, or unable to sleep. During these exercises they said they had fun, forgot their fears, and learned what to do during earthquakes.  This approach was consistent with the belief in children’s capacities in becoming active agents in protecting themselves and in their own healing.  

Teachers who participated in training cum debriefing sessions said that it helped them cope with their grief and other emotional reactions. Parents, majority were mothers, said that the sessions helped in understanding the behavior of their children after the earthquake. Like adults, children could also become guilty and fearful. This is reflected in the children’s behaviors especially if they do not have venues to express their feelings.    

In some schools, the teachers, counselors and parents consulted one another and worked together in planning interventions for the children. Constantly exchanging feedback on the children’s progress or lack of it, they then made adjustments to their interventions. According to the teachers who participated in the FGDs with the evaluators, this process served to make the interventions more appropriate in addressing the specific and context-based needs of each child. 
According to MoH informant and from the FGDs with the children, parents and teachers, all these efforts helped reduce the children’s feelings of guilt. It helped them understand that the quake was not a punishment for their own wrong doings or their parents.

Community-based centers or the Neshat Counseling Centers were established after the emergency response.  These were set up in Bam and Bahravat. The Evaluators visited the Neshat-Bahravat which have become a haven for out-of-school boys and an activity center for girls and mothers.  

In the FGD, the boys said that it was a place where they come to play, be with friends, and talk to counselors if they needed to. They found the discussions on drugs/addiction and HIV/AIDS to be very helpful. Mothers who frequented the Neshat–Bahravat center stated that they were happy that the boys and young men spent their free time where they were supervised and were learning things. Parents were often invited to the center to watch educational films, talk among themselves on how to help their children deal with lingering effects of the quake and with their own stresses in dealing with the aftermath of the disaster. 

In Neshat Bam and Bahravat, children were encouraged to participate in planning activities and how they could invite more children and parents to the center. Center staff and counselors together with the children noted the need for more “advertising” so that more children and young people would come to the center or offer support. Together they made flyers inviting people and children to activities in the center. The children themselves helped in distributing the flyers. What was exceptional with the center was the way that the adult staff/counselors and children work together in planning activities and in ensuring sustainability. 
C.1.2 
Impact
1. Change in perspective on the psychosocial effects of a disaster

Psychosocial reactions to a disaster of a scale like the Bam earthquake can be seen as “normal reactions to an abnormal situation.”  This veers away from the usual view that psychosocial symptoms are always pathological. And the UNICEF implementing partners, i.e. MoE, MoH and SWO, appear to have seen this alternative perspective if one were to go by the attention they paid to the psychological and psychosocial effects of the Bam disaster. This perspective is vital in determining the approach to psychosocial programming for children affected by disaster. This implies a less clinical approach in the design of disaster-related interventions. 

Psychosocial reactions to stressful situations among children can be addressed by providing child-friendly spaces where the children can play and find support from adults who care. It is now recognized that addressing psychosocial effects is not limited to interventions from professionals and specialists. According to key informants from SWO and UNICEF Bam, SWO now recognizes the healing value of play and adults who show support, care, and attention to the children. This is supported by a press release where the Head of SWO at Kerman stated, “This is the first time the State Welfare Organisation (SWO) is combining psychosocial therapies with playing and recreation. The success in this project lies in community involvement. Although this was a UNICEF and SWO initiative, local people took on the main responsibility and made it work.”

2. Better appreciation of the need for psychosocial intervention in the schools

Teachers and principals were initially resistant to the idea that psychosocial intervention was necessary. After the training courses and sessions, the need for counselors in the primary schools became apparent. MoE responded to this by training one teacher or school staff member in each primary school on the basics of counseling and on identifying problematic behavior that need further professional help. MoE and UNICEF made sure that the needs of those who do need professional help are addressed by developing the existing MoE Counseling Centers. Counselors were added and play spaces were established.
3. Enhancement of the counselors’ skills and techniques  

Though there were existing programs to empower counselors before the quake, UNICEF technical support enhanced the counselors’ repertoire of techniques through the training courses.  Teachers and counselors confirmed that indeed the training courses helped them acquire techniques to help children
. 


4. Setting up of community-based psychosocial support mechanisms
The Neshat centers introduced the concept of community-based drop-in centers that used psychosocial approaches and promoted the UN CRC particularly children’s participation. However, when the evaluation team visited, the Neshat centers have been open for only five months.
 The entire extent of the effectiveness and impact remains to be seen.

5. Restoration of psychosocial well-being to disaster-affected children

Although symptoms persist among some segments of disaster-affected children, a good proportion (60-70 %) have recovered. Fear, aggressiveness, and other symptoms among children show that these have diminished over time. (Refer to section on effectiveness)  Some counselors at the MoE Counseling Center captured this impact in the following statements: “There were obvious changes in the children. It was like walking into warm room after a walk in cold weather. The objective was not therapy – it was to teach children how to cope with grief, fear, and control their behavior.”
6. Institutionalizing national disaster preparedness and psychosocial approaches 
A national disaster preparedness team is being established and strengthened, UNICEF and MoE plan to develop a protocol for disasters (on November 2006) and a Psychosocial Committee for MoE which will be tasked to oversee, advocate, and promote the psychosocial approach in MoE nationwide is being established. 
C.1.3 Coverage
Coverage of the psychosocial program was quite extensive (as earlier presented in C.1.1 Effectiveness). The MoH’s psychosocial outreach reached the majority of the affected population. In fact, an informant claimed that they had 100% coverage. The most vulnerable were reached through tent-to-tent visits but the majority was reached through the public education activities. 
UNICEF-MoE school-based interventions reached 2,250 boys, 2,824 girls, 378 teachers, and 10,029 parents. The MoE reached around 90 percent of the average enrollment rate. Forty-five counselors were trained by MoH staff and experts form the Center for Crisis Psychology with UNICEF support on psychosocial interventions; and 1,210 teachers attended a three-day training course on the psychosocial effects of a disaster. Traditional counseling methodologies were complimented by the use of play activities for children. MoE reported a 40% increase of counseling sessions: from 50 sessions per month to 70 sessions per month.
Children at the primary level were the main focus of the school-based intervention in view of the absence of permanent school counselors who could provide psychosocial support to the children. In contrast, middle and high schools have counselors as part of the school staff. These counselors were trained by MoE with UNICEF’s support in helping adolescents cope with the effects of the earthquake. 
There were also efforts to establish a referral system: 120 principals (one from each school in Bam), 120 pedagogic aids (two from each school), and other school staff were trained on referral skills; intersectoral coordination meetings were conducted; all medical doctors (general practioners) in Bam, and 10 general practioners from Zarand were trained in psychosocial principles in relation to referral skills. The UNICEF Child Protection Programs in Bam also conducted joint referral skills training courses where staff members from various programs and projects such as FR, Neshat Centers, RCC managers, and hotline staff attended. 

The strategy used to establish a referral system was effective in detecting and addressing psychosocial problems brought about by the quake as seen in the documented 40% increase in referred cases. The increase was largely attributed to referrals to MoE’s counseling centers by the UNICEF-trained school principals. Training the medical doctors to refer emotional/psychological problems also aimed to facilitate the paradigm shift from medically treating emotional problems to more psychosocial approaches and methods by trained professionals in the social service sector. 

The shortcoming of the strategy would be that only one school personnel for each school was trained (this was usually the principal). It was expected that they share what they learned to their fellow teachers. There was feedback from those who attended the training that this was not easy to do because they feel that they do not have the capacity to relay the information that they learned correctly to the others. This implies two things: (1) on the part of the teachers, while it may be true that they do not have the confidence to share what they learned, it is also possible that sharing is not one of their priorities and there is also the factor of personal attitude; and (2) on the part of the monitoring of the implementers, it fell short of following-up if what was learned in the trainings were shared with school faculty and staff.  
It must be noted that school-based interventions excluded vulnerable groups such as out-of-school children and youth, children with disabilities, and those living in inaccessible areas. It is possible that the “excluded” groups were addressed by other international and local organizations that provided child protection services to the affected population. However, the Evaluators were unable to obtain pertinent information during their field visits. It must be noted that UNICEF and its partners did reach out to adolescents, out-of-school youth, and children through the RCCs, Neshat centers, and the MoE Counseling Centers but the coverage is limited. Though it is not UNICEF’s mandate to cover all of the affected children it is important that those who are often excluded be reached in programmatic and well-planed efforts. This is in accordance to the UN CRC’s principle of non-discrimination and equal access to services. 

Neshat Center-Bam had conducted the following activities as of August 2006: 172 individual counseling sessions, 10 workshops, 58 group counseling, 70 activities for children,190 arts and crafts lessons, 267 children participated in football games, 25 structured play activities, and 17 staff members were part of “participatory work-training” sessions. All counselors were trained in two workshops that focused on psychosocial support and counseling methodologies
C.1.4 
Coherence and Coordination

1) Coordination with government agencies, international, national, and local NGOs

UNICEF is not mandated and cannot address all the needs of the affected children and families but in order to effectively promote child protection in emergencies, basic needs had to be addressed. Thus, UNICEF coordinated and worked with various agencies such as the IRC for immediate response to basic needs and medical help and with the National Disaster Program to work with the resources of the national government in addressing socio-economic concerns. UNICEF also worked with NGOs such as TDH, ACF/Ach, STL, Association for the Protection of Children of Labour, and Committee for Sustainable Support of Children and Family in Bam in order to maximize resources in helping the children.
UNICEF and its partners also worked closely with the Kerman Task Force to ensure that the needs of those affected were addressed holistically. More than 300 hours of inter-sectoral coordination were spent by the Task Force during the emergency phase to troubleshoot and immediately respond to the needs and problems that emerged. 
2) Coordination within the UNICEF Child Protection program and the implementing partners 
One level of coordination refers to the links and alignments of the three components of UNICEF’s emergency child protection program at Bam. As of the evaluation, UNICEF was still strengthening the referral links between FR, CFS, and PSY components of the child protection program. Regular meetings were convened where the managers, supervisors, and implementers discuss their activities. Awareness of the services and activities is crucial in establishing a referral system between the programs. This ensures that the resources are maximized. 

3) Coordination with external organizations engaged in similar or related child protection programs 

Initially there were bi-weekly coordination meetings at the height of the emergency convened by UNICEF. These were well attended meetings where partners discussed activities to avoid overlaps and duplication. After two years, UNICEF passed the convening tasks to SWO. The meetings were less attended because a number of INGOs had already phased out and the local Bami NGOs were too busy to be able to make it to the meetings regularly. UNICEF fears that the network will not be maintained.

C.1.5.  Children and Human Rights

UNICEF was not consistent in promoting the UN CRC in its training courses, programs, and projects. For the psychosocial activities in the schools, children’s rights were mentioned and discussed but there were no discussions on its application in everyday life or in the activities for recovery and healing. Teachers who attended UNICEF-supported training courses said that awareness of children’s rights helped them determine if a child is abused or not. 

In the Neshat centers, children’s rights were discussed with children particularly their right to participate. Counselors said that parents also discuss the UN CRC when they come to visit the center. However, there were no programmatic modules or sessions with parents and children on their rights. In this context, it would seem that the children’s rights in the psychosocial responses were not by design but were incidental. 

C.1.6 
Sustainability   

Most of the UNICEF projects in Bam were very dependent on the funding of UNICEF. More recent LOUs with the line agencies specify that the agencies should continue to support UNICEF initiatives but these cannot be followed through if there is no budget allocated to it. It is noted that in general, psychosocial programs are not within government priority. UNICEF and the line agencies should explore alternative sources of funding such as advocating and networking with local businesses.   

Sustaining a psychosocial program includes three important factors: (1) Developing local capacities through programmatic training courses that will enable partners to continue existing efforts in psychosocial support and develop improvements. The efforts on this should focus on program managers, direct implementers, and community-members. (2) Maintaining the structures or centers that served as venues for psychosocial activities. (3) Organizing rights-holders to be able to continue relevant and appropriate community- or center-based activities.

On sustaining capacities, UNICEF supported MoE in training 60 MoE and SWO counselors from across Iran who could be tapped for post-disaster intervention.
 UNICEF also supported the training of trainers (TOTs) of partner agencies so that they would have the capacity to train their experts, staff, and community members on various methodologies aimed to ensure the psychosocial well-being of children. From the interviews and the documents available as of the evaluation there was no mention of monitoring the activities and outputs of the TOT participants to see if they have begun to train others and if knowledge and skills they learned were appropriate and applicable.
 But as of September 2006, there are on-going projects sought to strengthen the capacities of stakeholders in relation to national emergency preparedness and child protection. 
C.1.7 Overall Assessment

Primary of the gains is the institutionalization of the psychosocial approach nationwide in disaster responses and preparedness through UNICEF and its partners. A national disaster emergency team is also being established with UNICEF’s support. Institutional capacity has also been strengthened through knowledge and skills enhancement of the professionals, i.e. counselors and teachers within MoH, MoE, and SWO on managing the psychosocial effects of disasters and the development of pedagogical materials, i.e. manuals on psychological and psychosocial interventions for professionals and community-based workers. 
Parents and community members also gained knowledge and skills from group discussions, public meetings and the massive information campaign of the MoH. These successes were also due to effective networking with community and religious leaders and encouraging the participation of parents and the youth. School-based efforts prioritized primary-schools who did not have counselors in their staff. UNICEF supported the improvement of MoE’s counseling center to be able to accommodate the referrals from the schools. To address the gap in addressing the needs of children in middle and high school, counselors assigned to these schools were trained to help the affected students. Out of school youth and children were reached through the Neshat centers though the coverage was very limited.  

Worthy of note is the coverage of the emergency response psychosocial outreach by the MoH; the prompt and systematic screening of affected children using PTSD standards; and the inclusive policy in qualifying affected children for services. The net was cast wide and made for good coverage of the affected groups. There were operational and service delivery issues raised but in terms of results, the psychosocial program was successful in reducing symptoms caused by the disaster to a reasonable extent (60-70 percent) if one were to go by the estimates of MoH informants. That symptoms persisted over time for 20-30 percent of the children was not unexpected because there are individual differences in coping with stress.  

At the beginning, with the use of the PTSD, a disease-based approach governed the MoH’s management of children’s psychological reactions to the disaster during the emergency stage. Symptoms tended to be seen as pathological and interventions gave emphasis to the psychological dimensions of children’s recovery from the stress. The social aspects were addressed through MoH’s efforts to work with mothers, young people, religious and community leaders in group activities, religious activities, public meetings for parents, and various awareness raising activities. 

C.2.
LESSONS LEARNED and RECOMMENDATIONS on PSY
C.2.1
On Program Design

1. A common understanding on the guiding frameworks and principles is a pre-requisite for designing an emergency program.

A. Be clear that the psychosocial approach must be applied throughout the whole program. The use of the PTSD framework during MoH’s psychosocial outreach implies that a disease-based (pathological/clinical) approach was employed in dealing with the children’s stress reactions to disaster. But the clinical approach is not aligned with the UNICEF guidance that “(T)rauma counseling should never be the point of departure for psychosocial programming. Structured, normalizing, empowering activities within a safe environment will help the majority of children recover over time.”
 

The PTSD approach has its advantages but it tends diminish the importance of the “social” dimensions of children’s recovery from stressful situations. It must be acknowledged that PTSD tools have helped in screening the thousands of children affected by the quake. It also helped in documenting the specific psychological effects on the children and adults affected by the quake.
 Recipients of PTSD based services also showed “faster recovery” (i.e. as evidenced by lower PTSD risk ratios) and this implies that the PTSD has had value added.
 It must be stressed that the distinction between psychological versus psychosocial approach has practical implications. The former requires trained professionals as the qualified interveners while the latter believes that the active participation and skills-development of community members, children, and youth is paramount in reducing disaster-based stress symptoms. 

In a situation as vast as the disaster at Bam, having the community play a greater role in symptom reduction and in rebuilding children’s lives has great practical value, especially when human resources are scarce.  Also, the PTSD approach has made some of its followers believe that it is not possible to create community-based activities or train community-based caregivers to address PTSD symptoms.

The current thinking on managing children’s stress reactions caused by disasters advocate focus on the role of social factors such as the family, the school and the community.  These are key socializing agents in the child’s well being. The preferred approach is to have emergency interventions that address in parallel the psychological (focus on the individual) and the social aspects (focus on relationships with significant others and other key socializing agents to build support). At Bam, the “social players” (i.e. family, school, community) were unevenly brought into the picture post-emergency.

The school-based activities were developed and conducted using the PTSD framework and methodologies. The evaluators noted that there was confusion on the frameworks used. In interviews with MoE key informants it was clear that both the PTSD (due to the screenings) and the psychosocial (due to the activity centers that were set up, the sessions with parents and teachers, and the activities with children) frameworks were used for the interventions. But some MoE counselors who were interviewed actually asked evaluators for a definition of “psychosocial.” The teachers/school principals in the FGDs who attended the training courses felt that they did not completely grasp the concept and would need further discussions. 

The notion of a psychosocial approach is extremely simple, “too common sense” and tends to demystify specialized treatment and approaches to stress management. This may make it less appealing to those who seek “specialized approaches and techniques.” In Iran where a strong scientific and technological inclination seems to be the norm, the acceptance of the psychosocial approach could meet some resistance, especially among the professionals.  
It must be noted that UNICEF acknowledged that the PTSD framework is primarily being used in the projects and sought to promote more psychosocial approaches and interventions grounded in institutions to ensure long term implementation. The establishment of a Referral Network System was the primary activity. All doctors and school principals in Bam were trained on detecting psychosocial problems and referring them to counselors and other trained professionals. 
However, the psychosocial framework can be consciously and consistently applied by introducing it to the implementing partners and to define it is a “preferred approach” because it is in keeping with the UNICEF’s framework. However, before this is done, UNICEF must ensure common and clear understanding of the notion of what comprises psychosocial.

B.  Be consistent in promoting children’s rights in the psychosocial programs and activities.  Child rights must be upheld at all times; more so during emergencies. In this regard, two practices at Bam are worth citing as they demonstrate practical compliance with child rights: (1) the MoH practice of exhaustive tent-to-tent visits abided by the principle of non-discrimination and non-exclusion as it extended the service to virtually all the affected population who were within reach; and (2) the Neshat centers which were established post-emergency adolescents and out of school youth provided the space for the excluded groups from the school-based interventions such as children with disabilities who were excluded from the school-based interventions. 

Also, MoH activities in public health promotion include the prevention of child abuse as guided by the UN CRC. (While professionals, i.e. social workers, teachers, doctors were taught to detect abuse in children, there is currently no law addressing child abuse. This includes prosecution and rehabilitation of the perpetrator or a law defining “child abuse” upon which perpetrators could be charged with. Thus, there are no mechanisms to protect children from the perpetrators or basis to rescue children from abusive situations.)

Yet, the Evaluators noted that the UN CRC was only viewed as a guide to prevent child abuse. This came to light in all of the discussions, interviews and FGDs.  Although the child protection programs at Bam uphold the rights of the child, it seems that UNICEF needs to be more active in promoting the UN CRC as a framework for programming, in advocating for children’s participation, on how the UN CRC can be applied in casework and even in everyday life, and how to protect and uphold children’s rights during emergencies. 

2. During emergencies, mobilizing and coordinating various players is important in holistically addressing the needs of the affected population. 

A. Mobilize and foster partnerships between the stakeholders, the children, and the communities. 

The government is the main duty bearer but its capacity may not match the demands of the situation. Then, strategic mobilization of various sectors of society would be an appropriate approach. Thus, the MoH mobilized affected children themselves and professionals from within and outside Bam. At Bam, the MoH purposively harnessed children and young people in different ways. Seven hundred fifty adolescents and 800 women collaborated in the MoH programs. 

As shown in its plan of action, the MoH project sought to ensure venues for meaningful children’s participation and that they become active participants in addressing issues affecting their psychological well being. Thus, the children were seen as the key resource in normalizing their lives after the disaster.
 This was reflected in the activities that taught the children how to cope with the emotional effects of the quake on their own through stress relieving exercises. Notably, young people also participated and assisted in the conduct of activities with younger children where they served as role models.  

Mobilizing professionals and experts from other regions of Iran facilitated the wide coverage of MoH. Likewise, the MoE tapped into the local roster of counselors to help in the school-based psychosocial program. 
Religious leaders were harnessed as “psychosocial therapeutic agents.”  In the course of the psychosocial program, the MoH counselors realized that adults and children were experiencing guilt because they believed that the earthquake was a punishment. This led them to seek the religious leaders with whom they discussed the scientific reasons for the earthquake. The counselors then persuaded the religious leaders to speak up in public meetings, including the anniversary program, inform the people of the scientific explanation for the earthquake and to disabuse their minds that the quake was a punishment to them. 

Simultaneous to the activities with the children were public meetings involving adults, parents, children and youth and lay people or the non-religious sector.  These meetings served as fora for discussing “natural reactions” to catastrophic events, relaxation techniques and the importance of helping children by understanding them and cooperating with the counselors’ efforts to help them. Media-based messages on dealing with stress complimented these public meetings.

Public awareness on reactions to disasters and how to cope with its effects was raised with the use of television, radio, and printed text such as flyers and posters. This   advocacy strategy reached thousands of people and even if the advocacy imparted only basic information, it contributed to the adults’ better understanding of their children’s behavior, making them more supportive and caring. Some parents contacted experts when they could not handle the effects themselves. This seems to have prevented some parents from dealing outright punishment to their children who misbehave, possibly exhibiting problematic behavior resulting from the earthquake.   
The MoH initiative to bring various sectors, including the affected children and adults, is worth emulating. It showed that while the “problem” was to normalize the quake survivors, the survivors themselves were also the “solution.” The MoH initiative also illustrates a “social” approach to psychosocial recovery. 
While media and the religious sector were harnessed, it would have been useful to increase their involvement and mobilization in the entirety of the psychosocial program and the child protection program. These have proven to be effective agents that could promote continued psychosocial recovery. 

The active participation of local community leaders in the psychosocial program seems to be missing in the reports reviewed and in the field interviews. Other than their participation in the anniversary program and in helping distribute relief goods, this is one sector that seems to be “under mobilized” in the psychosocial program and child protection. Could this be a shortcoming in coordination by UNICEF, by the implementing partners or is there an unstated lack of faith in the capacity of local leaders to be part of the solution in cases of emergency?

B. Building on and strengthening existing programs, human resources and local initiatives  

Noteworthy in the psychosocial program is the effort to build on what exists on the ground as well as the evolving responses to match the requirements of the post-disaster situation:

· Building on prior partnerships with the Ministry of Health - UNICEF and MoH were already training professionals to respond to psychosocial needs even before the quake in Bam. After the quake, more professionals were trained and MoH made sure that the professionals who worked with the families were qualified and committed to spend at least 30 hours in training (theory and practice) and a month with the affected families or the equivalent of four counseling sessions.
· Building on the existing National Disaster Program - The program had only eight trained staff; with UNICEF support, 10 trained professionals were added. The MoH stressed the importance of working with the National Disaster Program to ensure that responses to disaster are appropriate in the national context. Putting the psychosocial outreach within the National Disaster Program makes for relevance, coherence and could facilitate institutionalization and sustainability of program gains. For example, it is expected that the capacities built in the course of the emergency child protection program would be conserved within the MoH and can be mobilized as may be necessary in the future.

· Building staff capacities by enhancing their skills and modernizing their perspectives. In MoE, training sessions were conducted to equip the teachers to process the experiences of the children and to screen for PTSD. Also, other training courses sought to improve the teachers’ knowledge and skills in approaching and working with the affected children. 
· Creating venues for solidarity. The anniversary program conducted with local and religious leaders, community members and the youth contributed to overcoming grief and loss among the quake survivors.

The combination of approaches, namely a) partnership building; b) support for local initiatives and c) capacity building for child protection programming in the context of  emergencies have been re-affirmed in the Bam experience. 

Building on existing programs and institutional initiatives, especially those of the duty bearers, implicitly conveys recognition and respect for the work they do and facilitates ownership. It also provides the link and the context for interventions mediated by external organizations like the UNICEF. The main role of UNICEF is to augment these efforts on the ground either by way of expanding staff requirements or enhancing technical capacities and providing technical advice. This implies the need to undertake rapid appraisal of the situation on the ground as basis for determining entry points and designing interventions. This challenge is not always easy in the midst of a disaster; nonetheless it is a process that must be done. UNICEF in fact undertook a rapid appraisal. 

3. Develop appropriate tools and techniques in processes that involve stakeholders, implementers, and the rights-holders.

A. The principles and processes of group dynamics were applied in the school-based interventions. Children were grouped by age and gender. Games, painting and use of toys (Lego) were used to facilitate emotional expression and social interaction with other children. This enabled the “processing,” (i.e. confronting grief and sadness in a non-threatening way) of children’s experiences. The games and play activities gave the children a social context to process their grief and sadness with the help of the teacher/counselor and with the other children in the group. 

It was noted however that the duration of the psychosocial activities was not enough to fully provide psychosocial support to the children. An FGD with girls revealed that the children thought five sessions were too short. They said that although the exercises on relaxation helped them cope with fear, they still feel preferred not to talk about the earthquake because they still feel too sad. They said that the activities should have been extended for a year. Teachers also echoed this opinion. They said the children were only beginning to share their feelings and thoughts about the earthquake with them when the activities ended. 

B. Local versions of the PTSD screening questionnaires were developed in the course of programming.  MoE had pre-tested the instrument among students, teachers, and parents during the pilot phase of its program, beginning in Feb 2005 which involved four schools. With the technical advice of a consultant, adjustments in the screening test were made so that unclear questions were eliminated. The entire language of the manual was also changed to make it more understandable and locally appropriate. Advice on the approach was also given.

It can therefore be said that the psychosocial program produced local adaptations and more culturally appropriate versions of tools and techniques. These knowledge and tools can guide programming for helping children in emergencies in the future. Such knowledge and information should be documented and cast in the form of guidelines or guidance notes to aid in the design and implementation of psychosocial programs. 

C.2.1
On Program Management

1.  
Building on existing partnerships facilitated prompt response and implementation of projects.

Pre-disaster partnerships are useful for prompt emergency response and UNICEF tapped these partnerships during the Bam emergency. The UNICEF collaboration with MoH under the regular country program facilitated the fact that UNICEF-supported efforts were implemented on the 13th day after the earthquake. This is good practice well worth affirming and repeating as may be appropriate.  By implication, this means the need for continuing work on disaster preparedness in Iran. 
Early participation and involvement of key stakeholders in programming
 facilitated purposive planning, effectiveness and maximum coverage, and possibly promoting greater ownership of the program. Having the LOUs and Plans of Actions in written form and officially agreed to defines and concretizes the accountability of the various partners, i.e., MoH,  MoE, and SWO and UNICEF.

2. 
Improving RBM based planning will facilitate program implementation and monitoring.
The Psychosocial Program also needed improvement in formulating more precise logical frameworks in its projects. PSY worked with three agencies (MoH, MoE, and SWO) and the various LOUs and Plans of Actions laid out clear outcomes and activities to fulfill these. Generally, it was noticeable that though the outcomes were focused on behavioral changes, strengthening social networks, and acquiring knowledge, skills and attitudes, the outcome and impact indicators focused more on quantitative output rather than measuring the changes, improvements, or lack thereof. There were also LOUs in which the output was not distinguished clearly from the activities. The statement of specific objectives and monitoring processes were also uneven in the LOUs and Plans of Action. Gauging the impact of psychosocial interventions in itself is complicated and context dependent but use of the RBM approach could facilitate program monitoring, prompt trouble-shooting, and improvements to the program and projects. In essence, there is a need for accurate and precise application of the RBM approach.
3.
Responding to evolving needs

Acknowledging the limitations of the classroom interventions and the importance continued and programmatic counseling. MoE acknowledged that classroom sessions could not resolve all of the psychosocial effects. With UNICEF collaboration, MoE expanded its counseling centers. Two counselors were added to the existing staff of the existing MoE center and this allowed the centers to be open early in the day which allowed parents who may also need counseling. Traditional counseling methodologies were complimented by the use of play activities for children.

4.
Identify potential hindering factors early
UNICEF and its partners recognized the bureaucracy and took appropriate actions to address this. Thus, UNICEF worked with provincial offices rather than the national offices of the concerned agencies. When the Zarand quake occurred, UNICEF and MoH did exactly this and arranged that they work with the MoH provincial office instead of the national office. Informants observed that this greatly facilitated quick planning, disbursement of funds and resources, and mobilization of trained professionals to respond to psychosocial needs of those affected. 

5. 
Address cultural issues by identifying these early through monitoring
The experience at Bam has challenged and/or brought to light some cultural beliefs and norms: (1) The belief that the disaster is a form of punishment; (2) Should children be reminded of their deceased parents or not? Should they be allowed to go to the graves of those who died or not?  Which one would work better in rebuilding the psychological well-being of the children? (3) Should long term mourning be encouraged given that Iranian culture values such? These are some issues that still need to be discussed among the stakeholders, implementers, communities, and children.

The cultural dimension has an important bearing on the way trainings are conducted as well as in the approaches to children’s “treatment” (not necessarily clinical). For example, according to a key MoH informant, feedback from the participants of the training courses conducted by UNICEF was not entirely positive because the foreign trainers were not aware of cultural differences and issues. Also, in the evaluators’ interviews and FGDs, some teachers said that the training courses with MoE and UNICEF stressed that the children should not be reminded of the relatives who died and that visits to the cemeteries were discouraged.
 They said this was important to help make the children forget their sadness. On the other hand, counselors said the school-based activities were all geared towards getting the children to visit their relatives again. 

These beliefs and perceptions are worth noting and addressed. UNICEF could have detected this in the course of closer project monitoring that involved the beneficiaries themselves. For training courses, follow-up with the participants is very important in gauging the quality of the training course. Were the principles and framework completely understood? Were these useful and applicable in the participants’ work? 

The Evaluation Mission was unable to explore in depth the local healing ways that have proven efficacious in the Iranian cultural context. Is there a body of knowledge and information that can guide the behavioral patterns of Iranians relative to grief and stress management? There must be some sociological studies and academic researches on this topic which could be compiled and used to guide child protection programming. Research based information can be transposed into programming guidelines as well. UNICEF could in fact support this type of studies as inputs to child protection programming in the context of emergencies in Iran.

5.  
Focus monitoring and evaluation on effectiveness, relevance, and impact not only on “quantity” 

UNICEF-supported training courses should be evaluated on their relevance, applicability of the skills and knowledge in the field to ascertain the validity of the feedback that the training courses were inappropriate or too short.  The books that were published and distributed should also be evaluated on its relevance and impact with its users. Monitoring how many were published and distributed is not enough. Their feedback will be important in the development of manuals in the future.

UNICEF monitoring of the on-going psychosocial programs resulted in identifying the arising needs and problems. Thus, these concerns were addressed as soon as possible. An example is the counseling center of the MoE where it was noticed that it was too clinical, thus UNICEF talked and worked with MOE to add separate activity center for boys and girls.
 

6. 
Clarify administrative procedures with partners early in the project phase 

Administrative requirements can be a source of displeasure and can diminish trust among partners. According to a key informant, UNICEF required MoH to return unspent funds that only amounted to a few cents when the check payment amounting to a tiny sum of USD$I was finally paid. This was taken as “disrespectful, insulting and damaging to the trust between the agencies.” Minor as it might seem, the issue was considered important by the informant. Yet, it is indeed part of UNICEF rules to have partners liquidate funds in full. Prior briefings of partners and open dialogues on financial matters could have helped in dealing with this situation. Financial matters are always ticklish and project officers need to keep this in mind and could arrange appropriate meetings to prevent or cushion tensions that could arise of such a situation. It is worth mentioning that the MoH practice with other international organizations might have set their expectations differently. Some organizations are report based rather than receipt based in their fund liquidation procedures. It was therefore a case of different expectations. 
In addition, project officers who liaise and take charge of administrative transactions must be properly briefed and need to be more responsive to the sensitivities of situations of this nature.    
C.3 
Recommendations for the psychosocial program

· Continue promoting psychosocial approaches and children’s rights. UNICEF-Bam supported the training of all general practitioners in Bam’s health network on psychosocial approaches and methodologies and  has started discussions with partner agencies such as with MoH in the training courses for and with MoE for conducting nation-wide training courses for teachers on psychosocial support. Still there is a lot to be done in promoting the psychosocial framework in a very clinically oriented context. Conducting big workshops on children’s rights and the psychosocial framework, processes, and methodologies is one way to promote this but it is the small group discussions or workshops that have stronger impact on direct service providers. UNICEF could work with its partner agencies that have clear understanding of the framework and processes and recruit them as resources speakers for these small group workshops. These small groups are also more economical and the participants will be able to discuss in detail how the framework applies to their work. This is also very sustainable: the participants from the same schools or areas could meet every quarter, discuss psychosocial and children’s rights issues and concerns among themselves. This of course needs the close monitoring from UNICEF.

· Continue involving the communities. This has already been initiated by MoH during the psychosocial outreach where they trained women and young people in facilitation, life skills, health workers, and encouraging people to solve their own problems. SWO through the Neshat centers have begun involving parents and children but involving communities and young people should be integrated in the program cycle and be part of the impact indicators. 
· Identify culturally relevant ways to relieve stress, overcome fear and grief. Though the stress-relieving exercises that were taught to children and adults did help, local healing/coping ways still has more impact because these resonate with the culture and way of life. The study could actively involve the children, young people, men and women of the communities.   
· Build a roster of experts and professionals who could respond to a disaster. The lesson from MoH needs to be replicated – trainings were already being conducted to prepare professionals and create a pool of committed individuals.
 This pool of professionals need to be sustained through supporting regular meetings and workshops (such as an annual gathering of practitioners trained in emergency procedures) where experiences, approaches, tools, methodologies could be presented and discussed.
· Involve community members from the very start of the projects to build “ownership” and generate political support. Within the immediate future, participation by parents and children should be explored and enhanced. Moreover, networking and linkages with local NGOs that employ community-based mechanisms for psychosocial support and child protection should be strengthened. Then an “interested” constituency could be organized, consolidated, and mobilized to advocate for continuation only of the Neshat centers. This process requires time and must be accorded diligent and persistent efforts.

Chapter 3

LESSONS LEARNED
This chapter attempts to integrate the lessons learned in each of the components of the emergency child protection program at Bam and summarizes the lessons that cut across the three components of the program. Lessons particular to a component will not be mentioned here unless it is necessary as an example. 

A.
On program design

1. Cultural factors that impact on child protection and welfare require further social investigation to enhance understanding and to guide the design and implementation of child protection programs. To summarize, among the cultural issues that came to light in the course of the Bam emergency program were gender biases that excluded children who lost their mothers in the category of “orphans;”  the belief that the earthquake is a punishment and is a cause for guilt; and the belief in prolonged  mourning.  Another set of concerns pertain to the under-valuing of pre-school education and recreation which make them inappropriate areas for social investment (such as setting up the RCCs).
Questions raised that may have cultural underpinnings are: should children be reminded of their deceased parents and be allowed to visit their graves or not?  Would it intensify or alleviate their grief?  How does the Iranian culture deal with grief? Are there local coping and healing ways?  How does religion interface with culture in bringing about psychosocial well-being?  Some of these questions may have been addressed already by Iranian social experts and researchers (i.e. sociologists and anthropologists) in the academe and the universities.  In the future, UNICEF could support efforts to compile findings of existing studies and to transform these into programming guidelines. 

2. The application of frameworks and tools in programming can be improved.  At least three management tools were immediately available to provide an anchor for emergency programming: Core Commitments to Children in Emergencies, the Results Based Management approach (RBM), and the UNICEF emergency protocol. Even more fundamental and an overarching framework is the UN Convention for the Rights of the Child (UNRC).  

Based on a review of the LOUs, Action Plans and indicators, it was observed that the use of the Results based Management (RBM) approach to programming was uneven. The formulation of the logical framework of Child Friendly Spaces was more precise and clear.  Statement of expected results was clear cut. A similar approach could be applied to all the components of the child protection program.  This could be a function of the level of experience with the RBM of those who developed the CFS program document. 

The Family Reunification and Psychosocial Program could benefit from precise logical framework formulation. As gleaned from the FR LOUs and Plans of Action, categorical statement of outcomes was not made though it could be inferred from the statement of objectives. Outputs should be distinguished clearly from the activities. PSY LOUs and Plans of Actions were clear on the outcomes which outlined behavioral changes, capacity building and strengthening networks but the indicators focused more on quantitative output rather than outcomes. This has implications on measuring the impact of the projects.  

Proficiency of program/project officers in using frameworks and tools for program formulation can be improved, especially for the new ones. The RBM requires practice and discipline. Specialized training and orientation on its application can be given to the implementing partners on the ground as well as Iranian nationals who are recruited as program officers.

3. The understanding of human rights in general and child rights in particular needs to be re-enforced and popularized. Further thinking is needed to define the practical application of the notion of rights in the context of an emergency. Beyond the emergency child protection program, follow up actions to build capacity and skills in the application of the rights based approach could be pursued. One area of application pertains to encouraging and upholding children’s rights and other stakeholders’ rights to participate in planning, design and assessment. 

At Bam, it was noted that the participation of the local people and children in the programs and in the programming cycle was uneven. There is scope for increasing the involvement of community and village leaders, the clergy/mosque, youth and children. They could be involved through consultations at all phases of the program cycle including the rapid assessments and situational analysis. 

4. Capacity building of duty bearers to deliver services and direct assistance were well used in the child protection program and proved to be appropriate and strategic. Wherever appropriate, this approach can be meaningfully applied. The essence is to ensure the promotion of child welfare during and after the emergency by helping the duty bearers deliver the required services for children. There are concrete and clear benefits to the affected children.

Capacity building has immediately proven its worth in the case of Family Reunification. At the earthquake in Zarand, SWO carried out the IDTR process within one week. In contrast, IDTR was delayed by six months in Bam, reportedly due to lack of institutional capacity and readiness to undertake the task then.

Gains in institutional capacity building have been substantial and these were in diverse forms: changes in definitions, CFS quality assurance schemes, staff augmentation, knowledge and skills building, improvement of systems and procedures, introduction of technology, setting up community centers, a corps of trained professionals and volunteers for child protection in emergencies and the like. How will these gains be sustained?  What are the plans beyond the emergency phase? How will the Bam experience be used to enhance the national disaster preparedness programs? How will it enrich and enhance pre-school education in the country?  Post-emergency programming should now be considered by UNICEF and its partners. 

5. Coherence of the child protection program can be further developed. The link between the components can be defined further. More thought can be applied to having purposive linkages among the three components. Details of this have been cited in the discussion of the components. However, it was clear that the Bam program was linked to the child protection country program and shows the good effort at internal coordination.

B.
On Program Management

1. More attention must be paid to cultural dimensions in the rapid assessment to guide planning and program design considering the many issues that came to light in the Bam program. It is worth reviewing the rapid assessment guidelines to ensure that cultural issues are addressed in the assessment. Relative to this, national experts in social development programming can be engaged to assist in the process.

2. In organizing the emergency assistance, differentiate the magnitude of the aid according to the needs of the community or the target group. For example, rural areas may need more than urban areas because of they are less developed and have lesser capacities.
3. Strengthen networking and coordination with a variety of stakeholders at national and local levels and mobilizing them appropriately.  Two sectors that could have been harnessed more are the private sector and the local community leaders though their degree of relevance may vary from component to component. These two sectors did not feature well in the Bam program. Further, links with external organizations (international and national; government and non-government) can be useful in dealing with issues that impact on the child protection program but which are not within the mandates of neither UNICEF nor its partner organizations (e.g. drug addiction, unemployment). They could also play a role in ensuring program sustainability.

Non-traditional partners like the religious sector should be given especial attention because they can play potentially significant roles in psychosocial healing and recovery.

In the desire to avoid red tape, UNICEF worked with provincial level offices of national government agencies. This left national offices out of the information loop and therefore uninformed about emerging lessons learned in the field. There should be venues where the experiences can be shared; skills and knowledge transferred to the national offices. UNICEF could arrange or facilitate field exposure programs with managers from the national offices, workshops on the efforts of the provincial offices in Tehran, sharing of the publications developed from the programs in the affected provinces. These activities could be jointly funded by UNICEF and the national offices. 
4. Monitoring pays off and should be consistently practiced. UNICEF carries out its administrative oversight functions through monitoring and evaluation. The exercise of the monitoring function was well-marked in the CFS component which ensured quality of CFS services through having quality standards and close monitoring of compliance school to school.

In general, UNICEF project officers had been able to detect operational bottlenecks
 However,  staff turn-over can obstruct consistency in monitoring and cause lapses in the process. Prompt management actions are obviously required to prevent such lapses as much as possible. 

5. Cultivate partnerships continuously, disaster or no disaster. The dividends of good relations were illustrated at Bam. Pre-disaster partnerships between UNICEF and MoH helped in facilitating program take off. 
6. Evaluation processes must be given appropriate time and more effort must be taken to align expectations on what the evaluation can accomplish (and not accomplish).

UNICEF has supported and commissioned some evaluation studies to social development specialists at national level. At least two such micro-studies have been cited and were useful in analyzing the impact of interventions on the risk of psychopathology.

The involvement of the Steering Committee before and after the Evaluation Mission in March 2006 was appropriate in terms of acquainting the duty bearers with the evaluation process. Although there were efforts to align the expectations of the stakeholders regarding the evaluation, it is probably necessary to give more explanations regarding the UNICEF practice of evaluation to ensure that they are in sync with what the evaluation can achieve.  (There are different types and levels of evaluation; the degree of scientific rigor could vary.)

UNICEF support to the Evaluation Team in the form of materials and documents for the evaluation was substantial and well appreciated. 

Chapter 4 

Recommendations and Conclusions

KNOWLEDGE BUILDING

The Bam emergency child protection program is highly instructive in mounting commensurate responses to a disaster. Consolidate the various lessons learned, including the valuable insights of project implementers which may not be obvious to external observers. It is useful to combine the “view from within”   with external observations. It would be good to sift the emerging issues for social investigation and share this with social researchers, compile the practical tools evolved during the program, especially the local adaptations of instruments used in the CFS and the PSY components of the program and possibly, have practical guidelines such as the emergency protocol for Iran that is now being formulated.   

The Bam case can be fully documented and shared with development practitioners and disaster experts within and outside UNICEF. It can define the conceptual and practical challenges in designing and implementing emergency child protection programs. It can highlight the cultural issues that come to play in child protection. In short, the Bam experience is an excellent opportunity to contribute to the growing yet imperfect knowledge base on child protection in emergencies. UNICEF Iran, together with its partners, can take the lead in contributing to the body of knowledge.   

A parallel effort could be made to identify and document local ways of coping and overcoming grief and stress (such as rituals and religious activities) that could used to evolve culturally relevant methodologies in responding to a disaster. To do this, UNICEF could involve community members and young people themselves in a participatory action research.  Also, information can be gathered through training workshops at the community level. During a training course, one module could focus on documenting how people cope with distress individually and as part of a family, group, or community. 
DISSEMINATION OF LESSONS LEARNED AND EXCHANGE OF INFORMATION

The compilation of lessons learned should be packaged in popular form and disseminated as widely as possible among the national partners and within UNICEF. Lessons learned from past evaluations and the competent documentation of UNICEF should be rewritten and packaged in popular form. The documentation of UNICEF is admirable but only UNICEF has access to all of the excellent documentation. If developed and published, the draft should be pre-tested with the target audience for clarity and relevance and after publication feedback from the users should be ensured.  

There have been experiences outside Iran in dealing with children affected by disasters such as the tsunami. There could be a comparative discussion of the issues and challenges emerging out of emergency child protection programs. UNICEF may wish to organize a “summit” of emergency/disaster experts and child welfare officers and practitioners to implement such an idea. 

CLARIFY AND ADVOCATE FOR APPLICATION OF THE PSYCHOSOCIAL AND THE RIGHTS BASED FRAMEWORKS

UNICEF should uphold the psychosocial framework as the primary framework in emergencies per the Emergency Field Manual. This has not been consistently applied in the programs and projects of UNICEF Bam.  Further, in promoting the UN CRC in the programs and projects, there is a need to go beyond the usual concepts of child abuse and prevention, towards applying the UN CRC in case work, counseling, group therapy and even every day life and rights-based child rearing

Post-disaster, UNICEF can pursue further actions to promote better appreciation and   understanding of the psychosocial framework and the UN CRC. While it is true that the FR, CFS and the PSY fall within the psychosocial framework, it is easy to miss the ‘social’ part amongst practitioners who have been used to the clinical approach. This is not unique to Iran but has been observed in other places where there have been programs on children in emergencies. One practical step is to have discussions on the psychosocial approach within UNICEF with the view to clarifying the understanding of the psychosocial framework and how it is to be applied in practice. The psychosocial framework, along with the CRC, is could be adopted as the overarching framework of Child Protection Responses for Emergencies.
A similar step could be applied to UNICEF partners in both government and non-government sectors who also need to understand psychosocial framework. Mental and medical health professionals, understandably, have their medical frameworks and methodologies. UNICEF should initiate discussions on defining “psychosocial” in order to promote appreciation of the framework. 

Translating UN CRC and the psychosocial framework is a continuing challenge. The “how-to” of it needs to be elaborated and defined further and nuanced by varying cultural contexts.  One practice area is child participation. Consultation workshops with children on how they could participate during emergency situations can shed light. Developing child and youth leaders will help facilitate the organization of children’s associations which can be venues for developing processes and methods for meaningful children’s participation, for providing accurate information to children and young people, and for participating in   consultative processes.

Culturally sensitive assessment implies a participatory approach, i.e. parents, teachers, children, young people and the community should play an important part in the assessment of needs. There is the common fear that consulting the people and children will only result to the “airing of demands” and not of actual needs. During an emergency, this can happen. Notwithstanding, participation of the affected, including the children and other key stakeholders should facilitate a community’s appraisal of their actual needs, wants and values after a disaster. The process of participation should facilitate the community member’s understanding and interpretation of their situation so they can define their needs and options and make informed decisions.

OPTIMIZE NETWORKING AND COORDINATION DURING EMERGENCIES

Networking and inter-agency coordination enables complementation of efforts among concerned agencies. The importance of linkages with other organizations in various sectors has been pointed out and the role they can play in addressing issues not within the UNICEF mandate which impact on child protection and welfare. It is worth repeating this lesson, not only in Bam, but in other areas where emergency work with children is to be done.

There is a need to develop a reporting and referral system among partner agencies to improve access to services. In line with this, the identification of relevant local NGOs active in disaster prone areas that can potentially aid in child protection during emergencies is of utmost importance. Partnerships must be forged and capacities strengthened even before a disaster occurs.

Data-collection during assessment (immediately after a disaster) should be systematic and coordinated. Ensure that partner agencies have standardized assessment tools, forms, and processes. Coordination is important to prevent repeated questioning of the affected children/adults which may lead to further harm.
It an important lesson learned that existing partnerships with organizations facilitate quick and appropriate response. Thus, there is a need to standardize coordination with partner agencies such as the IRC during emergencies. The areas of coordination, processes of information exchange, and resource sharing must be defined.

Advocacy during emergencies is important in child protection. Establish and/or strengthen partnerships with the media as they play an important role in advocacy for child protection needs and issues during emergencies and on program successes. They can even be partners in data-gathering during emergencies. 

POST-EMERGENCY PROGRAMMING

Substantial gains in an emergency program can be used as a platform for future development work. This should also prevent the affected population from experiencing sudden “drought” of assistance once the emergency program ends. Recovery from a disaster can take years and children’s needs may linger.  It is not UNICEF mandate to cover these needs perennially but efforts can be planned for gradual phase-out and to plan for appropriate development programs where the duty bearers can assume greater responsibility, possibly with a modicum of UNICEF support. This time the thrust will not be the emergency but laying the foundation for incremental social development. 

CONCLUSIONS

The Bam emergency child protection program is exemplary in terms of its strategic approach (i.e. capacity building cum direct assistance) and its potentially durable impacts. Sustaining the latter will depend on post-disaster programming and the follow up actions that will be taken both by UNICEF and its partners. Its effectiveness in producing results cannot be doubted. Efforts at proper planning were exerted, oversight and monitoring functions have been well used in steering program implementation toward the desired direction.

Mobilization of the “social players,”” including the children, can be strengthened; the application of the rights-based and psychosocial approaches can be more concrete, clear and purposive; the attention to cultural factors and coordination with external organizations can be intensified.

As a final general comment, UNICEF was the first UN agency to arrive in Bam after the earthquake and provided immediate support within 48 hours,
 demonstrating institutional capacity for quick response. UNICEF Iran was supported by UNICEF offices in New York, Amman, Geneva, Copenhagen, Brussels and Afghanistan to quickly mobilize human material and financial resources to arrive at the scene with essential life saving supplies. UNICEF headquarters quickly advanced its global funds to UNICEF Iran to enable it to act without the financial constraint, with the condition to reimburse them once donor contributions start to be received. The Evaluators consider this as a mark of responsive leadership, at least at the early stage of the emergency. 
 Sustaining this responsiveness is also a continuing challenge.

- END OF REPORT -

Annex 1

Detailed Description of the Child Protection Program at Bam

Family Reunification 

Key activities were:

1) Maintenance and enhancement of protection system including the establishment of thirteen zonal offices in Bam and a headquarters at the central office; development of educational materials, activation of Child Welfare Committees (CWC); distribution of family kits;
2) Capacity building in a series of 13  training courses and activities, including the recruitment and selection of thirteen zone managers from the trainees (each zone had an average of five social workers), six personnel of the  database office; a variety of training courses for different levels of staff, i.e. senior staff of SWO, social workers, zone office managers, management staff and computer technicians; 

3) Establishment and maintenance of a database office (one semi-office was established for a remote area called Namanshir, attached to one of the zonal offices) 

4) Setting up the hotline and ensuring that it was functional.

Implementing partner was the State Welfare Organization. Time frame of UNICEF support to SWO was from June 2004 to June 2005, with extension to June 2006.

Child Friendly Spaces 

Key activities were:

· With UNICEF support, 36 ECCCs (72 connexes, each connex can accommodate 30 persons and each ECCC was equipped with a latrine) were established.  Each ECCC was equipped with children’s classroom furniture, classroom stationery, educational books appropriate for various age groups, children’s eating utensils, colour-TV sets, heating and cooling devices, playground equipment and toys. Two hundred sixteen staff members were hired and paid by the SWO in 2004 with support from UNICEF. By 2005, this has risen to 250 ECCC staff members. SWO conducted 13 workshops for 250 staff members on basic counseling skills and child-focused learning approaches. All staff members, including teachers, attended workshops on crisis intervention. Before the earthquake, there were 1,237 children enrolled in ECCCs at Bam and surrounding villages. By 2004, 2,455 were enrolled in the ECCCs and this even increased in 2005 to 3,063.
· Establishment and maintenance of 10 RCCs were established at Bam and its surrounding villages for six to 18 year-old children. Each center conducted educational, recreational and cultural activities such as play and recreation, computer games, mind games, chess, and sports; music therapy, using audio-visual equipments and musical instruments and reading appropriate for children of various age range. 

On the government side, the main implementing partners were the State Welfare Organization Kerman and Bam and the Centre for Intellectual Development of Children and Adolescents (Kanoun) Kerman and Bam. On the NGO side, the partners were: Terre des Homme (an international NGO), the Committee for Sustainable Support of Children and Family in Bam (local NGO), and the Society for Protection of the Rights of Children (local NGO).

UNICEF and SWO collaboration on CFS started on February 2004 and the partnership with Kanoun began on July 2005 and both are currently on-going. The CFS sector was closely monitored by UNICEF Bam and repeatedly evaluated. “Seven evaluation activities have so far been carried out concerning the CFS.”
 Evaluative reports include the rapid assessment of ECCCs in Bam, the UNICEF report submitted to the European Community Humanitarian Aid Office (ECHO) of the 2004 activities, and the report of the national consultant.

Psychosocial Support services 

During the first thirteen months
 after the earthquake MoH and UNICEF worked together to respond to the psychosocial needs of the affected population. Each sub-component had specific objectives and these are stated in the description of each sub-component. 

Key activities were:

1) Capacity Building.  Integral to the psychological outreach and school-based interventions were capacity building actions which were vital in effective delivery of the  psychological support services. 

MoH was already working with UNICEF in training psychologists and psychiatrists as national trainers even before the earthquake struck. After the disaster in Bam, MoH and UNICEF conducted more training courses in order to build local capacity in responding to the immediate psychological effects of the event. Teachers, counselors, child care workers, health workers, mothers, community leaders and peer counselors were trained in courses depending on their responsibilities and capacities. Capacity building included training courses for professionals (mental and medical health workers, social workers, teachers and counselors) on psychological interventions and the publication of pedagogical materials such as manuals on psychological and psychosocial interventions for professionals and community-based workers. 

UNICEF provided MoH with technical assistance from foreign consultants, the Center for Crisis Psychology /Norway.  CPP had experiences working with children in extreme stress conditions in the Balkan war and in the aftermath of the earthquake. They conducted training courses on advanced trauma counseling, evaluation and monitoring, and crisis intervention. The participants were psychologists, clinical psychologists, psychiatrists, epidemiologists, and child psychiatrists.
2) Psychosocial Outreach activities
MoH professionals went from tent-to-tent to talk to the parents and children. They conducted PTSD screenings, gathered groups together to talk and process their experiences. These group sharing sessions became support groups for the parents who attended. In the application of PTSD screening, one symptom was enough to qualify for psychosocial assistance under the UNICEF-MOH program. 
The outreach program sought to encourage participation of children. Children who lost one or both of their parents were prioritized in the activities for children. Such activities were designed to help children overcome their grief, loss, and fear through innovative methodologies such as a young people’s camp, recreational activities, the Tehran recreational camp and a book basket plan in which mobile libraries went around with relevant books for children and other recreational activities for children.

300 health volunteers were trained to help people in self and mental care. Mothers were trained on local networking, problem identification and solving. They were taught when to recognize “natural reactions” of disaster in their children, help them deal with these, and recognize behaviors that signal the need for professional help. Social workers worked with the affected in addressing socio-economic needs after the earthquake. They also worked on strengthening the relationships of the families that survived.
Time frame of UNICEF support to MoH was from February 2004 to Feb 2005.
3)
School-based psychosocial support.  To reach out to more children UNICEF worked through the schools where focus was given to psychosocial support for children. The teachers were trained for screening and basic knowledge on psychosocial support for children. Then there were sessions with children and parents. The sessions with children were conducted by counselors within five weeks. Weekly sessions were held in the schools which lasted for 1.5 hours long covering two subjects. The children were divided into those displaying minimal effects and those with acute effects. 

There were five phases in the psychosocial response in which 30 schools were covered. Thus, some schools received psychosocial training and support as soon as two months after the earthquake and some schools only received support two years after the event.

After two years, children who still displayed behavioral and emotional problems were referred by principals and teachers to the UNICEF and MoE’s Counseling Center. The center was open from morning (8:30am to 11:30am) and afternoon (3:30pm o 7:00pm) to accommodate the parents who may want to come and talk to the counselors in the morning while their children were at school.
 

4.
Community-based counseling centers or the Neshat Centers. The centers were set up beyond the emergency period.  Strictly speaking, it is not part of the emergency response. Nonetheless, it is cited as an additional feature of the child protection program. UNICEF partnered with SWO in setting up the Neshat Counseling Center that was more community-based. This is a place where children can come in order to play, listen to music, draw, and talk with counselors if they need to. Here, the staff encouraged them to plan activities and implement them. The staff always aimed to stress that the “space” was for children and they “own” it. The adults (parents) who dropped by the center were the children’s “visitors.”  The centers also aimed to become a space and venue for parents to come together, to discuss and learn about various children and parenting issues. 

It was expected that the Neshat centers will help reduce latent psychological effects of the disaster among children and their primary care providers through the provision of culturally-appropriate; psychosocial services to children and the community; healthy emotional growth and development  of children  through the provision of activity and play based interventions and participatory programs will be ensured and awareness of care-providers and community members regarding normal  psychological responses, parenting and social skills will be enhanced.
Annex 2
Outputs and statistics 

Child Friendly spaces

	OUTPUTS
	DIRECT INDICATORS
	OBSERVATIONS/DATA/SOURCE

	DIRECT OUTPUTS
	Number of ECCCs/RCCs established/supported

Number of CFS staff received staff incentives.


	46 centres (36 ECCCs and 10 RCCs) established and supported over a period of 2 years.

2004: 266 (ECCC:216   RCC:50)

2005: 324 (ECCC:265   RCC:59 )



	-Child-Friendly Spaces established and supported by UNICEF through provision of staff incentives/supplies.


	
	

	-CFS staff  trained on ECD and CP-related topics.


	Number of training workshops and seminars held

Number of teachers trained on  ECD and CP topics.
	2004: 17 (two topics)
2005:  7  (four topics)
2004 : 290 (ECCC:250, RCC:40)

2005:  336 (ECCC:296 , RCC:40)



	-Internal review meetings  held for ECCC/RCC staff/parents as forum for discussion. 
	Number of internal review meetings held by ECCC/RCC staff for staff/parents

No. of teachers/parents participated in IRM
	2004: None
2005: Eight 

2005: 160

	INDIRECT OUTPUTS


	INDIRECT INDICATORS

No. of children below 6 receiving CF services in UNICEF-supported centres

No. of children 6-18 receiving CF services in UNICEF-supported centres
	2004: 2,147       2005: 2,700
2004: 1,407       2005: 1,240

	-Child-friendly services are provided to children of below 6 and 6-18 years of age .
	
	

	-Increased enrolment rate in pre-school education, including private, public and community
	Total no. of children below 6 attending  ECCCs  before/after earthquake

Total no. of  ECCCs before/after earthquake
	Before:  1237

After:  2004: 2,455   2005: 3,063

Before: 29

After:   2004: 48       2005: 58

	-Increased attendance of children (6-18) in RCCs
	No. of children attending RCCs regularly

Total no. of children attending RCCs (regularly & irregularly)


	2004:   607

2005:   993

2004:  1,407

2005:  21,554 (?)



Statistics of ECCCs in Bam and surrounding villages
	No.
	Year
	No. of rural

ECCC
	No. of girls
	No. of boys
	No. of urban ECCC
	No. of girls
	No. of boys
	Total no. of ECCC
	Total no. of children

	1
	Before earthquake
	15
	218
	194
	14
	424
	401
	29
	1237

	2
	After earthquake

(2004)
	26
	499


	466
	22
	773
	717
	48
	2455

	3
	After earthquake

(2005)
	36
	703
	545
	22
	893
	922
	58
	3063


Source: SWO-Bam
Statistics of ECCCs in Zarand and surrounding villages

	ECCCs in Zarand
	ECCCs in surrounding villages

	Year
	No. of ECCCs
	No. of children
	No. of ECCCs
	No. of children

	Before earthquake
	12
	523
	8
	15

	At present
	12
	583
	28
	700


Source: SWO-Zarand

This table shows a considerable increase in the number of ECCCs in rural areas

Statistics of children attending RCCs (22.06.2004 -06.12.2005)
	Age
	No. of girls
	No. of boys

	6-8
	58
	54

	8-10
	62
	51

	10-12
	104
	63

	12-14
	99
	79

	14-16
	87
	98

	16-18
	108
	76

	Total 
	572
	421

	Total No. : 993


Data sources: SWO-Bam

                        Kanoun (Kerman and Bam)

                        UNICEF report for ECHO

Family Reunification

TABLE A
INDICATORS FOR FAMILY REUNIFICATION

	Family Reunification Indicators of the 1st LOU 

	DIRECT OUTPUTS
	DIRECT INDICATORS 
	Comments/source 

	Increase of the office capacities of the SWO Kerman and Bam


	Availability of data on children at SWO Office in Kerman
	Phase One and Phase Two  

	All staff members to be hired by the SWO


	80 staff members hired; working 36 hours per week
	

	Physical establishment of the Child Protection Office, Zonal Offices and Child Welfare Committee in Bam 


	Supplies process carried out and documented; 13 functional offices established; 
	

	Organization of trainings for child protection social workers
	 13 trainings organized,  +500 participants
	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS 
	

	Upon previous SWO identification of separated children: Lists of children currently residing in orphanages, hospitals, and fostered to be available
	1400 separated children registered 


	

	Standardized protection forms to be available and ready to be distributed  


	1400 forms distributed and filled up; quality of the collected information


	

	Needs of the children be listed and a plan of distribution to be designed


	
	

	SWO Senior Staff be trained and ready to organize trainings for the child protection workers
	80 staff present at the training session; with a lot of involvement by majority


	

	Child Protection workers and focal person from existing structures are trained for identification, registration and protection activities


	5 structures involved on passive cover; 80 members present at each training course


	

	Protection forms are correctly filled up and transmitted to the sub-office for treatment and confidential recording


	150 new identification and registration per month


	

	Follow-up are organized on a regular basis, needs are assessed and responded with adequate material support


	500 children followed up and number of children met per month; 2268 beneficiaries going to school; 


	

	DIRECT OUTPUTS
	DIRECT INDICATORS 
	Comments/source 

	Selection of the Child Welfare Committee members
	8 CWC members
	Phase Three

	Creation and functioning of CWC
	140 sessions organized
	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS 
	

	List of verified Children Without Primary Caregivers cases is available
	11 cases registered ; level of exhaustion regarding further reunification possibilities (Checklists regarding the reunification process provided by UNICEF)
	

	Long-term living arrangements are planned (Family Based centers are set up and some places are available for Child Headed Households)
	Pertinence of  proposed solutions (adequacy between the studied case and the proposed solution)
	

	Regular meetings of the Child Welfare Committee are organized and situation of the beneficiaries are studied on a case-by-case basis
	Number of follow-up per month ; quality of the follow-up (regarding the collected information) ; level of stability of the reintegrated child
	

	Material assistance is distributed
	
	


	Family Reunification Indicators of the second LOU and its amendment

	DIRECT OUTPUTS
	DIRECT INDICATORS 
	Comments/source 

	Increasing office capacities of the SWO Kerman and Bam Child Protection services
	500 new locations visited and assessed

Supplies process carried out and documented in a supply distribution form 

3 trainings organized;  164 participants 
	This section and the next cover the financial and technical support of UNICEF to SWO Family Reunification offices and their related staff

	Number of staff members are reduced and integrated into one general SWO social Service, in accordance with UNICEF exit strategy


	70 social workers halved by 35; 15 managers reduced to 8; existence of one SWO Social service for all types of vulnerability

 


	

	Regular CWC sessions are organized


	80 CWC sessions organized; 100 participants; accordance between theory (guideline on how the CWC should function) and practice (what’s effectively happening on the ground)
	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS
	Comments/source

	New children’s cases identified and registered
	459 of new cases identified and registered


	 

	All children previously listed are visited and related personal information entered in the database
	Total 3819 of cases available in the database


	

	Long-term solutions are provided to concerned children through are provided to concerned children thru CWC sessions


	100 decisions taken during CWC sessions regarding long-term solutions for separated children; 170 closures; 2813 children legally fostered  


	

	All social workers are trained on FR and child protection principles


	Participants’ level of involvement after the trainings (assiduity, participation); level of understanding; faculty of making links theory/practice (quality of analysis, solutions provided) 
	

	FR working principles are applying to SWO regular social services


	Availability of work processes for social workers involved in regular social services
	

	DIRECT OUTPUTS 
	DIRECT INDICATORS
	Comments/source 

	A hotline office is technically established 
	The hotline system is available and functioning
	This section covers the establishment and technical/financial support of the Hotline Office for SWO

	All staff members are hired 
	3 staff members hired; 
	

	Standard training sessions is planned and carried out


	3 trainings organised; all participated
	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS
	

	Children are aware of the service and are using it
	4 calls received per day


	

	Concerned cases are visited and included in SWO caseload (with the cooperation of different SWO departments)
	203 referrals made during 6 months


	

	DIRECT OUTPUTS 
	DIRECT INDICATORS
	Comments/source 

	The consultancy team is constituted
	2 consultants and a facilitator hired
	In this section and the next, a consultancy team compiles educational material and provides training sessions for SWO social workers on “Principles of Social Work and Interpersonal Skills”. 

(One of the sessions is a TOT for social workers on the provincial level)

	A general guideline is designed and drafted


	General guideline is available (finalized, printed and distributed)
	

	Trainings are designed and organized


	1 TOT and 2 trainings organised; 80 participants


	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS
	

	Working principles and work processes are clearly defined and available for all concerned social workers
	Social workers involvement and assiduity in order to put general principles into practice
	

	SWO Senior Staff are trained and ready to organize trainings for regular social workers 

Social workers are trained


	Participants’ level of involvement after the trainings (assiduity, participation); level of understanding; faculty of making links theory/practice (quality of analysis, solutions provided); 3 trainers from the TOT train the remaining 56 social workers


	

	DIRECT OUTPUTS
	DIRECT INDICATORS
	Comments/source 

	Content of the workshop is designed
	Standard International Documents such as HRBAP and RBM are handed over to the facilitators; all work highlights Bam in particular
	The management level of many disaster prone provinces participated in a workshop on “Human Rights Based Approach to Programming for Child Protection Activities in Emergencies”   

	List of participants is available; resource persons are selected

The workshop is materially

organized


	22 participants from the senior level of SWO on the national level; 2 facilitators with huge experience on such issues and UNICEF carry out the workshop 

	

	INDIRECT OUTPUTS
	INDIRECT INDICATORS
	

	Principles of program design and management are reviewed and acquired


	The participants are familiar with Human Rights Based Approach to Programming for Separated Children in Emergencies”
	

	Type of child protection programs in response to emergency are designed and will be used as model for future intervention
	Availability of work processes for emergency child protection programs


	

	DIRECT OUTPUTS
	DIRECT INDICATORS 
	Comments/source

	Consultants are recruited and standards on “care and protection for children in emergencies” developed 
Raising awareness on “Care and Protection of Children in Emergencies” accomplished through various meetings and discussions 


	Availability of draft standards 


	This section constitutes a consultancy activity whereby guidelines for ‘Care and Protection of Separated Children in Emergencies’ are drafted These guidelines shall cover  

the short-term, mid-term and long-term solutions for separated children. Eventually, they shall be presented to the Ministry of Interior, Red Crescent Society, and the State Welfare Organization (also MoW)  

Upon the findings, raising awareness

sessions for the relevant GO and NGO partners shall be organized. 



	Training is organized
	
	

	INDIRECT OUTPUTS 


	INDIRECT INDICATORS
	

	Knowledge of SWO experts on “Care and Protection of Children in Emergencies” increased

	Participants’ level of becoming aware of the lack of standards and their necessity in emergencies
	

	Work processes are produced:

Concrete solutions are provided for children in institutions (through CWC): 

- reintegration in their families with close monitoring and follow-up of the process by already trained social workers 

- or, at least, re-establishment of family links with the organization of regular family visit (child to his/her family and family to its child) through trained social workers 

- sponsorship system established with the progressive development of interpersonal relationships between the child and his/her sponsor(s). Again, this process is monitored by trained social workers.

	Availability of work processes for emergency child protection programs

# of decisions taken and alternative solutions provided through CWC sessions to children still remaining in institutions 


	

	DIRECT OUTPUTS
	DIRECT INDICATORS 
	Comments/source

	A database for all the services provided to SWO target groups


	4000 forms which will be omitted from the manual system

+7 controlling mechanisms which will be incorporated in the database
	As mentioned by the SWO staff, the database designed for the FR offices has a couple of defects. Therefore, a professional consultant is designing a database that will cover separated children not only in Kerman province, but to be developed into national SWO programmes.  

	INDIRECT OUTPUTS
Managed and sorted data which can be extracted easily upon any need

Centralized data on cases which will avoid duplication and missing
	INDIRECT INDICATORS
Cases who will receive services from SWO

+4 duplications which will be saved from the system


	


Psychosocial Program 

Psychosocial 2005 Indicators  

	OUTPUTS
	DIRECT INDICATORS
	OBSERVATIONS/DATA/SOURCE

	 (2005) Extend school-based psychosocial intervention plan based on previously run successful pilot project in 4 schools, by 30 schools, to 34 schools in Bam district reaching a total of 3000 children, 600 teachers and 1000 parents
	A significant (quantitative and qualitative) decrease in the symptoms o is achieved in 80% of targeted school children, their parents and teachers.
	Total intervention: 31 primary schools (2005)

# children 4070

# Teacher 370 

# Parents >9000 person-hours



	(2005) Support the establishment of 3 'drop-in' centres providing psychosocial support and counselling to affected children, parents and teachers.
	3 professionally staffed connexes are placed in accessible city locations acting as drop-in counselling centres
	MoE: Counseling centre supported by trainings to set up referral system

240 principal and pedagogic aids trained in basic counselling and referral skills (all of Bam’s principals) 

30 MoE  local & 10 MoE national counsellors trained in nine 3-day workshops on post-disaster psychosocial intervention, counselling grief and life skills

31 MoE & 31 SWO counsellors from across the country working in counselling centres were trained on post-disaster psychosocial intervention in two 3-day workshops and established a Group of Post-disaster counsellors 

(The counsellors from the Province of Lorestan trained by UNICEF were used in trainings of teachers and parents after the recent earthquake in Lorestan (Iran) in April 2006)

MoE Counseling Centre Play integrated within the centres approach; 2 counselors added to the centre who are also active during the day; MoE reports a 40% increase in referral to the centre

Average before UNICEF support was 50 formals sessions per month.

Now the combined (the old section and the new added section) has at least 100 sessions per month

(40 % increase on old centre makes it 70 sessions per month; the new added centre has at least 30 formal sessions per month…..)

SWO

Two new counselling and play centres established with SWO 

Each employ 2 local counsellors

Counselors had 6 months of supervision by experienced social worker and received training on HIV-AIDS counselling; Drug Abuse; Grief Counseling and the Psychosocial approach

Weekly parent and adolescent sessions: 



	 Provide financial & technical support for culturally congruent counselling and therapy sessions to 5000 children, 2000 parents and 500 teachers at 'drop-in' centres and through outreach services.
	Decrease in scores to the normal range on culturally sensitive indicators of psychological distress are achieved in 80% of distressed children, parents and teachers

Subjective satisfaction with life is raised in all targeted groups receiving psychosocial services
	Refers to MoH Zarand Activities:

MoH July 2005 report was sent

Pre-post results indicate significant symptom decrease for children but not for parents and teachers

Subjective satisfaction not measured

	Provide financial support for outreach activities (screening, referral, needs assessment, counselling) carried out in 2004 (reimbursement pending from 2004 LoU)
	Significantly lowered PTSD and distress symptoms are observed in those receiving trauma counselling
	Refers to Liquidation of 2004 fuds given to MoH.

MoH results have been shared with you.

	2.3.2.2 Providing mental health training to 14 GP’s stationed at Bam’s 14 health districts
	Two one-week training sessions are conducted and mental health training certificates will be issued to the GP’s
	80 (not 14) GPs from all of Bam (Including private GPs) were trained in three day workshop on psychosocial concepts, referral skills and were introduced to all non-medical resources in the community for referral including SWO and MoE counselling centres

Pre-test/Post-tests indicate significant increase in knowledge and reflect high satisfaction with workshop. 

A manual for GPs is being developed for publishing

Child specific chapter and life skills chapter has been added at UNICEF request.

To be published in 2006.


The total number of beneficiaries of the MoH Psychosocial Outreach Program

	Beneficiaries
	Intervention
	Number 

	Individuals who have not received the intervention in the first phase
	Initial screening and support intervention
	25000

	Most Vulnerable individuals
	Additional professional psychological assistance 
	10 000

	Individuals who have not responded to previous intervention
	More detailed  professional intervention
	8000


Services provided by the MoH with UNICEF support in Zarand

	Volunteers trained
	100

	Health workers trained
	90

	General practitioners trained
	19

	Rural Health Screeners

Trained
	60

	# tents/places of residence visited (screened)
	1,248

	# receiving basic psychosocial support service
	6,604

	# participants in 3-5 sessions
	1,980

	# group sessions
	232

	# hours of supervision by trained mental health workers
	480 hours

	# receiving long term support (>5 sessions) 
	22

	# receiving psychiatric care
	166

	# participating in public meetings/info session (Normalization)
	4,168

	# number of psychosocial info TV/Radio programmes
	15

	# of pamphlet/posters distributed
	24,000

	# toys distributed
	16,000

	Metres of psychosocial messages of advertising of centre on fabric
	795 m

	# coordination meetings
	109

	# specialized services for children with behavioural problems
	90

	Individual Counseling
	65


Annex 3
Key informants and FGD participants 

List of Key Informants

Dr. M. Setayesh 
SWO Head-Kerman

Mr. Khoshnood 

SWO Deputy of Social Affairs

Ms. Ghazizadeh 
SWO Field Manager- Family Reunification

Ms. Islamdoost

SWO Current Assistant Coordinator 

Mr. Bahrami
Project manager of the Family Reunification Program 
Mr. Asef Khakizadeh
Data base operator, Hotline Operator, Family Reunification Program
Ms. Najafpour

SWO Management – Family Reunification

Mr. Khaleghi of Kanoun RCCs, Child Friendly Spaces 
Ms. Moussazadeh
Head – SWO Bam, RCCs, Child Friendly Spaces
Ms. Arjomand 

Former RCC Coordinator, Child Friendly Spaces
Ms. Abbaspour

SWO Coordinator ECCCs, Child Friendly Spaces
Mr. Ashrafzadeh
Counselling Center Focal Point-Psychosocial Program
Ms. Tayebeh Dehbashi  Manager/Supervisor of Neshat Community Centers, Psychosocial         

Program
Mr. Bahrannezhad
MoH, Psychosocial Program 

Mr. Razeh 

Supervisor of the MoE Counseling Centers, Psychosocial Program 

Ms. Beheshti 

School Principal, Psychosocial Program
Ms Jafari 

School Principal, Psychosocial Program
Ms. Jahali 

Counselor, Neshat Center, Psychosocial Program
UNICEF Child Protection Program Staff

Dr. Berina Arslanagic, Child Protection Officer - Bam
Maneli Aghakhan, Assistant Project Officer, Child Friendly Spaces, Child Protection

Maziar Taleshi, Assistant Project Officer, Psychosocial Support- Adolescent Friendly Services, Child Protection
Amir Nasser Ghaderi, Assistant Project Officer, Family Reunification, Child Protection
Soroush Sanei, Child Protection, Psychosocial Program 
UNICEF Tehran, Country Office

Jan-Pieter Kleijburg, UNICEF Programme Coordinator
Shirin Nayernouri, Child Protection Officer, Head of Child Protection Unit

Ayumi Mizumoto, Planning, Monitoring and Evaluation Officer

Renato Linsangan, HIV/AIDS Officer

FGD participants 

Family Reunification 

· Focused group discussion with Zone Managers. Almost all of the 13 zone managers attended the FGD at the SWO office in Bam.

Child Friendly Spaces 

· ECCC Managers  -  Eight out of twelve who were invited to attend the FGD actually arrived to meet with the national and international consultants. They were randomly selected. They were part of the total group of 22 managers.  One international consultant and the national consultant met with them.  The managers attended the FGD on 4 March 2006 at the Connex of the SWO; 

· RCC  managers  and teachers - Twelve managers and teachers were met by the national consultant on 6 March 2006 at the SWO;  

· ECCC Parents – The international consultant and the national consultant interviewed three parents and a teacher at the SWO on 6 March 2006; 4) ECCC Teachers -  The national consultant met with 12 teachers; 

· ECCC Children -  Preschool children age 6 years old were met by the national consultant at Navazesh ECCC were met on 8 March 2006.

Psychosocial Program

Zarand

FGD with children

	Name
	Age
	Sex

	Mahadesh Hoseini
	14
	F

	Farzaneh Hoseini
	14
	F

	Mahdyeh Hoseini
	14
	F

	Naeweh
	14
	F

	Mohadeseh Golestani
	11
	F

	Zahra Murzani
	10
	F

	Mohadeseh Zahiri 
	10
	F

	Maryam Golestani
	10
	F

	Fatemeh Murzani
	12
	F

	Maryam Zahiri
	12
	F

	Fatemeh Hoseini
	9
	F

	Narges Hoseini
	10
	F

	Mina Golestani
	7
	F

	Jamal Hoseini
	12
	M

	Mojtaja Hoseini
	15
	M

	Hojat Hoseini
	12
	M

	Ali Akbar Mirzan
	12
	M


FGD with parents

	Name
	Sex

	Saghra Hoseini
	F

	Zahra Alizadeh
	F

	Aghdas Zamani
	F

	Maryam Hoseini
	F

	Golrokh Safier
	F


Kerman

Group interview with MoH staff/health professionals

	Name
	Position

	Ms Gherbanzadeh
	Officer in Charge, mental health, Hotkan

	Ms Yasmani
	Psychologist 

	Ms Ebrahimi
	Psychologist

	Mr. Saidi
	Officer in Charge of the Health Network in Zarand


Kerman

SWO interviews

	Name
	Position

	Ms Saidi 
	Social worker assigned to the Zarand villages

	Ms Arab
	Social worker assigned to the Zarand villages

	Ms Chanamandi
	Social worker in charge of FR

	Mr Fasali
	Social worker in charge of FR


Bam

MoE Counselors’ FGD

	Name
	Position

	Mr Jalaladini
	Counselor

	Mr Shahmoradi
	Counselor

	Mr Hajamini
	Counselor – High School

	Mr Jafari
	Counselor


Bam

FGD with Girls in a primary school

	Name
	Age

	Fatemeh
	10

	Alyeh
	10

	Fereshteh
	10

	Jahideh
	11

	Sahar
	10

	Fatemeh
	10

	Zahra
	10

	Fatemeh
	10

	Anna
	10

	Narges
	10

	Fatemeh (Mina)
	10

	Samira
	11

	Shiva
	10

	Nafiseh
	10

	Mohadeseh
	10

	Samira
	10

	Sahar
	10

	Fatemeh
	10

	Fatemeh
	10

	Shima
	10

	Arezon
	10

	Fatemeh (Shadi)
	9


Neshat Center, Bahravat

FGD with boys

	Name
	Age

	Behman
	18

	Peyman
	13

	Ali
	14

	Jarad
	11

	Sajad
	11

	Mohamad Reza
	17

	Sajad
	15

	Mahmoud
	18

	Hamid
	19

	Sadegh
	17

	Hadi
	15

	Rasoul
	22

	Hadi
	15

	Hamid Reza
	13

	Amin
	11

	Yaser
	14


Neshat Center, Bahravat

FGD with mothers

· Ozta Fathabadi

· Kobra Asgari

· Zahra Barkhodari

· Ozra Asgari

· Monavaneh Barthardri







� NGO partners were Terre des Hommes, the Committee for Sustainable Support of Children and Family in Bam, and the Society for Protection of the Rights of Children.


� It must be noted that the number of activities conducted were collated at the time when the Neshat Centers were less than a year old and that the concept of a community-based drop-in center was still new. It took six months for the implementers to be able to completely understand and appreciate the concept.    


� Such as LOUs, plans of actions, pre- and post-evaluations of the various programs.    


� Composed of senior and mid-level government agencies such as the Ministry of Health, Ministry of Education, and the Social Welfare Organization. Also present was a representative from Centre for Intellectual Development of Children and Adolescents (Kanoun). The Steering Committee met with the Evaluation Team at the beginning and end of the Evaluation Mission in Bam. The Team presented its initial impressions and findings to the Steering Committee on 11 March 2006 and likewise, made a similar presentation to the UNICEF officers at the Tehran office.


� Participants to the FGDs included managers and officials from government agencies and other implementing partners: the MoH’s Mental Health Division, SWO, Centre for Intellectual Development of Children and Adolescents (Kanoun), MoE’s Division of Counseling, and the Tehran Institute of Psychiatry, direct implementers such as counselors, parents, teachers, ECCC and RCC trainers, and social workers.


� The Task Force appointed by the Government of Iran to tackle the emergency of Bam, divided the city into 13 zones. Each zone had a sub-office, run by a zone manager with an average staff of 5 social workers, while each social worker was given an average of 25 cases of children. The zone offices had to report to a central office, where the Bam and Kerman project manager and the project’s assistants monitored the workflow.


� The database was prepared by UNICEF according to forms/questionnaires. The database’s electronic documentation of the cases aimed to provide easy access to queries from the field and facilitate casework.  


� The hotline is a system through which children and parents could access psychosocial support when they need it. Child and drug abuse constitute the majority of the clients and the office receives an average of four calls per day.


� The quality of ECCC and RCC services were evaluated by the national consultant using a three-point rating scale (i.e. “appropriate”, “partially appropriate” and “inappropriate) on each of the  quality standards. “Inappropriate” rating is interpreted to mean that there is scope for improvement while the appropriate and nearly appropriate suggest positive ratings. Ratings were made by managers, teachers and experts/specialists.


� Given that an average of 25-30 children would gather for activities in one connex, usually an area of 18 square meters.


� These figures were obtained from tent-to-tent visits by social workers appointed by the SWO. Progress Report Kerman Province.


� Child Friendly Spaces Synopsis, Bam Emergency Programme, UNICEF Iran, p.1


� Child Enrichment Phase 6-12 years


� Composed of senior and mid-level government agencies such as the Ministry of Health, Ministry of Education, and the Social Welfare Organization. Also present was a representative from Centre for Intellectual Development of Children and Adolescents (Kanoun). The Steering Committee met with the Evaluation Team at the beginning and end of the Evaluation Mission in Bam. The Team presented its initial impressions and findings to the Steering Committee on 11 March 2006 and likewise, made a similar presentation to the UNICEF officers at the Tehran office.


� Refer to listing of individuals interviewed in the annex.


� TOR, p. 4


� The Task Force appointed by the Government of Iran to tackle the emergency of Bam, divided the city into 13 zones. Each zone had a sub-office, run by a zone manager with an average staff of 5 social workers, while each social worker was given an average of 25 cases of children. The zone offices had to report to a central office, where the Bam and Kerman project manager and the project’s assistants monitored the workflow.


� The contents of the individual kits were based on the children’s ages and gender (15-18, 11-14, 7-10, 3-6, and 0-2). Generally the kits include: 


Boys: for 15-18 years old: sports bag, football, shoes, slippers, shirts, trousers, T-shirts, socks, underwear, geometry set, color pencils, eraser, cassette player, blanket, bed sheet, chess, cap, and a badminton set. For younger children (three to six years old and zero to two years old) lego, soft toys, infant suits were added.


Girls: 15-18 years old: sports bag, shoes, slippers, blouse, trousers, T-shirts, socks, knickers, bra, Manteau, geometry set, color pencils, exercise book, pencils, eraser, cassette player, blanket, bed sheet, soft toy, badminton set, and handbag. For younger children (three to six years old and zero to two years old) lego, soft toys, infant suits were added


� By July 2006, this figure had risen to more than 3800.


� According to the informants, this was affirmed by the survey of opinions of the social workers and those who attended the workshops.


� UNICEF Iran Terms of Reference for Evaluation


� Annual Work Plan 2006 of Child Protection Division, UNICEF Tehran.	


� SWO-Kerman report on “Child Protection and Family Reunification Program.”


� In February 2006, a data base consultant came to check the system with the view to designing a new professional database system which covers many other categories apart from ‘separated children’. The new software uses a variety of categories for cross-references after the integration and has the possibility of handling a large number of entries.


� ECHO Report, page 3


� ECHO Report, page 28


� Quality standards include quality of physical facilities, program, educational materials, quality of managers and trainers.


� UNICEF Annual Report, 2005


� The quality of ECCC and RCC services were evaluated by the national consultant using a three-point rating scale (i.e. “appropriate”, “partially appropriate” and “inappropriate” on each of the quality standards. “Inappropriate” rating is interpreted to mean that there is scope for improvement while the appropriate and nearly appropriate suggest positive ratings. Ratings were made by managers, teachers and experts/specialists. 


� 1) greater attention of children and adolescents towards individual sanitation and their environment; 2) decrease in anxiety, fear aggressiveness and being reserved in children and adolescents; 3) learning social behavior and being able to communicate with peers and adults; 4) preparedness to enter primary school due to pre-school education; 5) learning about the basics of jobs and vocations for adolescents in RCCs; 6) bringing happiness, joyfulness and hope back to children and adolescents; 7) doing healthy activities and appropriate entertainment in leisure time; 8) development of children’s interests and skills; 8) improving the physical health of children and adolescents through sports, group games and sufficient physical movement which is not practical in the confined spaces of the connexes; 9) access to ECCCs and RCCs for girls especially among adolescents; 9) helped in preventing early marriages among boys and girls as well as 10) preventing and decreasing the level of child abuse among children and adolescents��.  


� ECHO Report, 2005.


� ECHO Report, 2005


� UNICEF Midterm Review Report, September 2002, p.11


� CPAP. 2002, p. 14


� Synopsis of the CFS Program Component, February 2006


� ECHO Report


� Out of this number, 40 children have lost one of their parents.


� ECHO Report, 2005


� UNICEF Synopsis


� ECHO Report, 2005


� UNICEF Programme CFS Synopsis


� Dr. Fatemah Ghasemzadeh.  An Evaluation of UNICEF Programs in Bam and Zarand on Child Friendly Spaces, April 2006.


�  Coordination mechanism 1) through the Child Protection coordination meeting held twice a month which served as an excellent venue for a) sharing information; b) coordinating activities; c) identifying and highlighting specific issues for attention like child abuse and d) avoiding duplication and maximizing resources;  and 2) UNICEF chaired a Child Protection sectoral coordination meeting, which was attended by international agencies, NGOs, and government counterparts. The meetings discussed issues related to psychosocial activities. At the level of the ECCCs, every month there was a monthly counseling of parents. Those who needed treatment were referred to the psychosocial team. Some reunified children had begun attending the ECCCs.








� ECHO Report.


� Dr. Fatemah Ghasemzadeh.  An Evaluation of UNICEF Programs in Bam and Zarand on Child Friendly Spaces, April 2006.


� CFS Synopsis, UNICEF Program Team


� As of July 2006, this was being gradually done or planned in two of the SWO-run RCCs.


� Dr. Fatemeh Ghasemzadeh. Report of the National Consultant, April 2006.


� As of September 2006, UNICEF is working on engaging an NGO that will be tasked to closely monitor the ECCCs. This will include follow-up on training courses, supplies utilization, teaching methodologies, and so on.


� In order to qualify for services from the MoH, one PTSD symptom should be displayed by the adult/child. Thus, the screening for PTSD itself was not the goal of MoH but to reduce stress syndromes. It must be noted that MoH still used PTSD screening forms which included all PTSD symptoms. 


� According to MoE counselors and school principals and teachers, school-based interventions started within the first month after the earthquake with training courses for teachers to prepare them for the nine-month pilot phase that followed.  


� Panaghi, L, Lakeh, MM, and Ghahari, S. “Evaluation of post-disaster psychosocial intervention in Bam schools-pilot.” 


� UNICEF Iran, “UNICEF launches Community Centres in Bam and Baravat,” available at � HYPERLINK "http://www.unicef.org/iran/media_2311.html" ��http://www.unicef.org/iran/media_2311.html� 


� Evaluation of Post-disaster Psychosocial Intervention in Bam Schools-Pilot  by Dr. Panaghi, et al.,


� The centers were opened on September 2005.


� Current updates on the Neshat Centers show that more children are visiting the Centers and are conducting various recreational, healing, and learning activities. SWO Kerman has been promoting the Neshat centers within the SWO system. This resulted to the Head of the National SWO being aware of the Neshat Centers and becoming willing to support the Neshat Centers nationally.


� By August 2006, UNICEF reported that these 60 counselors have been trained and a roster of appropriately and adequately trained counselors is now in place.


� A follow up training course will be conducted in October 2006 for the 60 counselors initially trained. MoE and SWO will be working together in developing a joint emergency psychosocial protocol. 


� UNICEF. 2005. Emergency Field Handbook: A Guide for UNICEF Staff. UNICEF, New York, NY, USA.


� “The participants were screened for symptoms of acute stress and grief such as: withdrawal/isolation, fear and anxiety, such as inability to sleep or separation anxiety/clinging, aggression, intrusive memories, avoidance and guilt and were asked to attend the trauma counseling sessions when they had at least one symptom and  the problem was interfering with their functioning or causing unbearable suffering. At the same time normalization of such experiences was the main approach of the mental health functionaries.” Mental Health Office, Second Phase of Psychosocial Intervention in Bam, Report Submitted to UNICEF, September 2005. 


� MT Yasamy et al. Report submitted to UNICEF on Second phase of psychosocial intervention in Bam, September 2005.


� MINISTRY OF HEALTH, MENTAL HEALTH DIVISION, BUREAU of YOUTH and SCHOOL HEALTH and UNICEF’s Plan of Action. Project “Psychosocial Support to Children’ and Their Families,” Time frame: 01 August 2004 – 01 February 2005 


� UNICEF-MoE is currently developing a project on producing developing local adaptations and culturally appropriate and relevant tools and methods.


� The program cycle: situational analysis, planning, implementation, monitoring and evaluation.


� It must be noted that this is not a view promoted by UNICEF nor is this included on any UNICEF-supported training module. This reflects a possible “misunderstanding” or misinterpretation of the principles and framework promoted by UNICEF. Another possible reason is that the approach was incorrectly attributed to a UNICEF-supported training. Due to the numerous training courses that various INGOs conducted the people could have had trouble distinguishing the activities supported by UNICEF. 


� It must be noted that the activity center could not have been set up without the counselors’ support and belief that this was important in supplementing the traditional counseling sessions that they were providing. The change in paradigm was sustained was reflected Months in MoE’s recent request for a national training course on psychosocial support and life skills for teachers.


� After the evaluation, UNICEF supported the training of 60 counselors from MoE and SWO in responding to emergencies. There are plans to train them on disaster preparedness. 


� Includes detecting delays in salary payments and thence, payments paid within a period of two and half months ; the lack of community-based programs was noticed and the Neshat centers were conceptualized and implemented; and the lack of interaction between the programs was recognized and initial meetings between service providers were conducted. 





� MT Yasamy et al. Report submitted to UNICEF on Second phase of psychosocial intervention in Bam, September 2005.








� This observation was based on the review of internal documents and communications.


� Dr. Fatemah Ghasamezadeh. A Report on the Assessment of UNICEF Activities in Bam, Zarand and surrounding Villages, February-March 2006, p. 6.


� Under the first LOU, Feb 2004 to August 2004 and second LOU, 1 August to 28 February 2005.


� During evaluation, the center was open for three weeks.
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		Travel		IRNA/2004/00001086		To act as Project Asst. - Family Reunification in Bam. And t		535

		Travel		IRNA/2004/00000298		To act as Child Protection Officer for Bam emergency.		547

		Travel		IRNA/2004/00000467		To act as Child Protection Officer for Bam Emergency.		560

		Travel		IRNA/2004/00001207		To act as Asst. Project Officer Child Protection in Bam.		578

		Travel		IRNA/2004/00000861		To act as Child Protection Officer in Bam.		580

		Travel		IRNA/2004/00001085		To act as Child Protection Officer in Bam.And to participate		582

		Travel		IRNA/2004/00000830		To act as Child Protection Officer for Bam Emergency.		608

		Travel		IRNA/2004/00000828		To act as Asst. Project Officer Child Protection in Bam.		621

		Travel		IRNA/2004/00000829		To act as Child protection Officer for Bam.		644

		Travel		IRNA/2004/00001331		To act as Project Asst -Family Reunification in Bam.		648

		Travel		IRNA/2004/00000680		To act as Child Protection Officer in Bam.		661

		Travel		IRNA/2004/00000911		To act as Project Asst. Child Protection in Bam.		671

		Travel		IRNA/2004/00001083		To act as Child Protection Officer in Bam. And to participat		689

		Travel		IRNA/2004/00000682		To act as Asst. Project Officer Child Protection in Bam.		690

		Travel		IRNA/2004/00001201		To act as Project Asst.Child Protection in Bam.		730

		Travel		IRNA/2004/00001316		To act as Asst. Project Officer Child Protection in Bam.		797

		Travel		IRNA/2004/00000915		To act as Asst. Project Officer Child Protection in Bam.		808

		Travel		IRNA/2004/00001319		To act as Project Asst.Child Protection in Bam.		853

		Travel		IRNA/2004/00001197		To act as project Asst. Family reunification in Bam.		883

		Travel		IRNA/2004/00000860		To act as Asst. Project Officer Child Protection in Bam.		942

		Travel		IRNA/2005/00001228		Drug abuse consultant for child protection section.(Bam)		1,039

		Travel		IRNA/2004/00000831		To act as Child Protection - Family Reunion Officer for Bam		1,058

		Travel		IRNA/2004/00001379		To act as Asst. Project Officer - Child Protection (Trauma).		1,058

		Travel		IRNA/2004/00001079		To act as Child protection-Family Reunion Officer for Bam Em		1,136

		Travel		IRNA/2004/00001318		To act as Child Protection - Family Reunification Officer in		1,180

		Travel		IRNA/2005/00001396		Phase two of consultancy. Drug Abuse Consultat for Child Pro		1,114

		Travel		IRNA/2004/00001190		To act as Child Protection - Family Reunification Officer in		1,311

		Travel		IRNA/2004/00000695		To act as Child protection-Family Reunion Officer for Bam Em		1,411

		Travel		IRNA/2004/00000859		To act as Child Protection - Family Reunion Officer in Bam.		1,536

		Travel		IRNA/2004/00001258		To attend the Training of Trainers (ToT) on a Principled App		2,070

		Travel		IRNA/2004/00000453		To act as Child protection-Family Reunion Officer for Bam Em		2,434

		Travel		IRNA/2004/00000519		To work on Psychosocial activities in Bam(Consultancy).		2,509

		Travel		IRNA/2004/00000187		Support on Bam emergency regarding child protection		3,316

		Travel		IRNA/2004/00000627		Consultancy on UNICEF's Psychosocial programme.		3,008

		Travel		IRNA/2004/00000403		Consultancy for UNICEF on Bam Child Friendly City.		6,319

		Travel Total						47,572

		Grand Total						920789





CFS

		Child Centers						Budget

		Cash		IRNA/2005/00000749		Support to ECCCs in Zarand - staff incentives		2,891

		Cash		IRNA/2005/00001310		Second Installment -  SWO,  Zarand		4,033

		Cash		IRNA/2005/00000244		Support to CFS activities: CP training, staff incentives		121,677

		Cash		IRNA/2005/00000274		Transportation cost for CP supplies		17,929

		Cash		IRNA/2005/00000752		Incentives for 112 CFSs staff as per 3rd LoU		25,000

		Cash		IRNA/2005/00000843		To cover incentives for 112 CFSs staff as per 2nd LoU		6,788

		Cash		IRNA/2005/00000166		Installation of 11 play grounds' equipment for CFSs in Bam		6,071

		Cash		IRNA/2005/00000750		Incentives for 112 CFS staff as  per 1st LoU		5,000

		Cash		IRNA/2005/00001185		Support to CFS services - staff training on creative activ.		2,000

		Cash		IRNA/2005/00000194		CFSs' staff incentives as a part of 2nd LoU with SWO		6,893

		Cash		IRNA/2005/00000753		Incentives for 112 staff of CFS"s as per 2nd LoU		30,234

		Cash		IRNA/2005/00001184		Support to 5 RCCs managed by Kanoon (2nd payment)		6,001

		Cash		IRNA/2005/00001348		Support to 41 CFSs in Bam as per LoU with SWO		5,964

		Cash		IRNA/2005/00000657		Transportation cost for CP supplies / 6 months		16,763

		Cash		IRNA/2005/00000751		Incentives for 112 staff of CFSs as per 2nd LoU		2,496

		Cash		IRNA/2005/00001183		2nd payment for SWO, incentives for FR staff, new LoU		8,010

		Cash		IRNA/2005/00001186		Incentives for 112 CFS staff, 2nd payment as per third LoU		23,000

		Cash		IRNA/2005/00000994		Incentives for 112 CFS staff, 1st payment as per new LoU		35,192

		Cash		IRNA/2004/00000396		Translation of Plan of Action with SWO		128

		Cash		IRNA/2004/00000264		Cash Advance for State Welfare Organisation		31,312

		Cash		IRNA/2004/00000545		Electronic Equip (reversed from PGM 30)		30,856

		Cash		IRNA/2004/00000547		Toys and stationary (reverse from PGM 28)		20,249

		Cash		IRNA/2004/00000548		Toys and Stationary (reverse pgm 39)		12,822

		Cash		IRNA/2004/00000549		Chairs and other basic furniture (reverse PGM 29)		26,915

		Cash		IRNA/2004/00000550		Chairs and other basic furniture (reverse PGM 31)		9,464

		Cash		IRNA/2004/00001125		Support to local comm. Sport Competition Festival of Life		1,660

		Cash		IRNA/2004/00001151		Reimbursement to NGO APLC for impl. comm-based project		2,681

		Cash		IRNA/2004/00000614		Difference of exchange rate on supplies.		1,244

		Cash Total						463,273

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		77

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		298

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		127

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		620

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		385

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		716

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		561

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		517

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		44

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		183

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		7,156

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		111

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		159

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		313

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		107

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		135

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		191

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		114

		Supply		IRNA/2005/00000084		Toys for different ages, Child Center, Replacement, Zarand		382

		Supply		IRNA/2005/00000075		Stationary list ( 2)		5,490

		Supply		IRNA/2005/00000075		Stationary list ( 2)		133

		Supply		IRNA/2005/00000075		Stationary list ( 2)		179

		Supply		IRNA/2005/00000120		Cooler and water Dispencer for ECC's & RCC's		7,463

		Supply		IRNA/2005/00000120		Cooler and water Dispencer for ECC's & RCC's		49,462

		Supply		IRNA/2005/00000135		Fire extinguisher &First aid kit, Child Centers - Bam		2,160

		Supply		IRNA/2005/00000135		Fire extinguisher &First aid kit, Child Centers - Bam		832

		Supply		IRNA/2005/00000234		Supplies for ECCs & RCCs - CFS programme - Bam		617

		Supply		IRNA/2005/00000234		Supplies for ECCs & RCCs - CFS programme - Bam		3,391

		Supply		IRNA/2005/00000234		Supplies for ECCs & RCCs - CFS programme - Bam		1,287

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		1,835

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		178

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		1,283

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		101

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		382

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		622

		Supply		IRNA/2005/00000065		Toys for ECC and RCC - Child Centers		1,755

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		3,829

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		12

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		3,159

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		538

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		3,590

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		3,878

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		1,296

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		2,537

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		399

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		399

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		1,197

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		209

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		554

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		1,484

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		1,795

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		132

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		37

		Supply		IRNA/2005/00000136		Art material kits for RCC's & ECC's		2,776

		Supply		IRNA/2005/00000062		Full PC configuration with printer & photo printers		22,504

		Supply		IRNA/2005/00000062		Full PC configuration with printer & photo printers		894

		Supply		IRNA/2005/00000063		Digital cameras & accessories		6,610

		Supply		IRNA/2005/00000064		Vaccume cleaner		2,868

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		3,564

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		10,626

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		9,108

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		6,679

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		69

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		589

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		2,075

		Supply		IRNA/2005/00000066		Furniture list- Child Centers programme, Bam		1,720

		Supply		IRNA/2005/00000074		Stationery list - Child centers		46

		Supply		IRNA/2005/00000074		Stationery list - Child centers		348

		Supply		IRNA/2005/00000074		Stationery list - Child centers		681

		Supply		IRNA/2005/00000074		Stationery list - Child centers		468

		Supply		IRNA/2005/00000074		Stationery list - Child centers		384

		Supply		IRNA/2005/00000074		Stationery list - Child centers		768

		Supply		IRNA/2005/00000074		Stationery list - Child centers		2,305

		Supply		IRNA/2005/00000074		Stationery list - Child centers		67

		Supply		IRNA/2005/00000074		Stationery list - Child centers		45

		Supply		IRNA/2005/00000074		Stationery list - Child centers		733

		Supply		IRNA/2005/00000074		Stationery list - Child centers		91

		Supply		IRNA/2005/00000074		Stationery list - Child centers		871

		Supply		IRNA/2005/00000074		Stationery list - Child centers		138

		Supply		IRNA/2005/00000074		Stationery list - Child centers		392

		Supply		IRNA/2005/00000074		Stationery list - Child centers		179

		Supply		IRNA/2005/00000074		Stationery list - Child centers		3,945

		Supply		IRNA/2005/00000118		Supplies  for ECCs & RCCs (1)		1,844

		Supply		IRNA/2005/00000118		Supplies  for ECCs & RCCs (1)		2,594

		Supply		IRNA/2005/00000118		Supplies  for ECCs & RCCs (1)		6,890

		Supply		IRNA/2005/00000119		supply for ECCs & RCCs (2)		333

		Supply		IRNA/2005/00000119		supply for ECCs & RCCs (2)		925

		Supply		IRNA/2005/00000119		supply for ECCs & RCCs (2)		1,988

		Supply		IRNA/2005/00000119		supply for ECCs & RCCs (2)		5,433

		Supply		IRNA/2004/00000242		Connex for ECCCs (2 per each ECCC)600cm x 300cm		124,587

		Supply		IRNA/2004/00000021		2 mini buses for mobile libraries for Bam emergency		845

		Supply		IRNA/2004/00000076		Prefabs (connexes) for child centers		104,576

		Supply		IRNA/2004/00000077		Prefabs (connexes) for child centers		74,198

		Supply		IRNA/2004/00000094		Prefab (connex) for child center		37,099

		Supply		IRNA/2004/00000244		Connex for ECCCs (2 per each ECCC)600cm x 300cm		17,808

		Supply		IRNA/2004/00000245		Connex for ECCCs (2 per each ECCC)600cm x 300cm		17,808

		Supply		IRNA/2004/00000247		Connex for RCCs ( 2 per each RCC)600cm x 300cm		11,005

		Supply		IRNA/2004/00000248		Connex for RCCs ( 2 per each RCC)600cm x 300cm		11,248

		Supply		IRNA/2004/00000249		Connex for RCCs ( 2 per each RCC)600cm x 300cm		11,248

		Supply		IRNA/2004/00000250		Connex for RCCs ( 2 per each RCC)		8,869

		Supply		IRNA/2004/00000283		Connex for RCC		2,217

		Supply		IRNA/2004/00000339		Playground Equipment		3,973

		Supply		IRNA/2004/00000340		Playground Equipment		60,948

		Supply		IRNA/2004/00000024		Pallet trolley		486

		Supply		IRNA/2004/00000043		3 coolers for Social WO.		309

		Supply		IRNA/2004/00000341		Play Complex		136,629

		Supply		IRNA/2004/00000362		Supplies for RCC		91

		Supply		IRNA/2004/00000362		Supplies for RCC		183

		Supply		IRNA/2004/00000362		Supplies for RCC		68

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		304

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		368

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		164

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		678

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		101

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		28

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		40

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		55

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		156

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		137

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		123

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		345

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		557

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		142

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		228

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		364

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		1,589

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		114

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		102

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		115

		Supply		IRNA/2004/00000234		Toys for different ages for RCCs & ECCs		425

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		86

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		152

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		500

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		553

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		239

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		464

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		290

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		3,305

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		110

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		47

		Supply		IRNA/2004/00000235		Toys for Ages 2-4 years		76

		Supply		IRNA/2004/00000251		Connex for the Training, 1200cm x 600cm		11,851

		Supply		IRNA/2004/00000343		BALL POOL		11,580

		Supply Total						875,541

		Grand Total						1,338,814





Psycho social

		Psycho social						Budget

		Cash		IRNA/2005/00000396		Reimbursment - Disaaster intervention Workshop		635

		Cash		IRNA/2005/00000926		Psycho social activities - Zarand		9,962

		Cash		IRNA/2005/00001267		2nd payment to MoH Kerman for Zarand as per LoU(3)		14,952

		Cash		IRNA/2005/00000178		Psychosocial support in Bam - Outreach activities		108,377

		Cash		IRNA/2005/00000823		Support to MoH for psychosocial outreach activities in Bam		88,209

		Cash		IRNA/2005/00001467		Support to MoH for psychosocial outreach activities in Bam		2,684

		Cash		IRNA/2005/00001031		Support to 2 counselling centres in Bam		14,038

		Cash		IRNA/2005/00001176		Support to MoH for psychosocial outreach activities		73,451

		Cash		IRNA/2005/00001171		2ed payment to SWO counselling center as per LoU		15,283

		Cash		IRNA/2005/00001180		Support to MoH for outreach psychosocial programme (1)		1,480

		Cash		IRNA/2005/00001465		Support to MoH for psychosocial outreach activities in Bam		11,890

		Cash		IRNA/2005/00001071		Inspection of supplies - Child protection		929

		Cash		IRNA/2005/00001466		Last payment to MoH - psychosocial outreach activities		7,257

		Cash		IRNA/2005/00000599		Tents for Psy project / community centres - Custom clearance		1,996

		Cash		IRNA/2005/00001178		1st payment to MoE for school counselling project, new LoU		56,555

		Cash		IRNA/2005/00001179		2nd payment to MoE for school counselling project, new LoU		57,160

		Cash		IRNA/2005/00001181		Psychosocial outreach activities - MoH		1,766

		Cash		IRNA/2004/00000761		Transportation costs/Psycho-Social  supplies		20,723

		Cash		IRNA/2004/00000200		1st advance to MOH on psycho-social support forBam		72,743

		Cash		IRNA/2004/00000394		BTS Marine Bag procured from PSD		8,743

		Cash		IRNA/2004/00000424				13,576

		Cash		IRNA/2004/00000904		3rd CAG to MOH-Psycho-Social Support		88,328

		Cash		IRNA/2004/00000638		Sanitary Pads - Reversal of POX 2003 277.		4,307

		Cash		IRNA/2004/00000639		Clothes - Reversal of POX 2003 284.		14,992

		Cash		IRNA/2004/00001120		Reimbursement to MOH for Trasportation Costs		665

		Cash		IRNA/2004/00000193		Freight chrges of psycho-social supplies to Bam.		825

		Cash		IRNA/2004/00001186		Workshop on Traumna conselling for Single Mothers		6,821

		Cash		IRNA/2004/00001254		School-based psychosocial programme in Bam		25,114

		Cash		IRNA/2004/00000196		Freight for Psychosocial supplies for SWO		1,670

		Cash		IRNA/2004/00000302		Support to NGO SPRCL in community based activities		3,380

		Cash		IRNA/2004/00000613		Support to MOH for psychosocial outreach activities in Bam		69,357

		Cash		IRNA/2004/00000955		Travel & DSA -Ms. Nedret Oztan		1,178

		Cash		IRNA/2004/00000964		Support to local community in organising Festival of Life		228

		Cash		IRNA/2004/00001018		Printing Costs- Manual for Trauma Coun Workshops		152

		Cash		IRNA/2004/00001029		Stationaries for Workshops on Truma Counseling		189

		Cash		IRNA/2004/00000454		Freight for psychosocial supplies		2,069

		Cash		IRNA/2004/00001377		Power Point  Translations-Mostashari & Hoda		130

		Cash		IRNA/2004/00001121		CAG as Reimbursement to MOH for Staffing		31,100

		Cash Total						832,912

		Contract		IRNA/2005/00000017		Translation of Psycho-education Docs		430

		Contract		IRNA/2005/00000019		Extension of the Pilot Psycho-social Intervention		1,590

		Contract		IRNA/2005/00000021		Extension of the Pilot Psycho-social Intervention		1,590

		Contract		IRNA/2005/00000022		Extension of the Pilot Psycho-social Intervention		780

		Contract		IRNA/2005/00000016		Extension of  Psycho-Social Programme to 30 School		8,197

		Contract		IRNA/2005/00000166		GP training - Manual Development and Training		656

		Contract		IRNA/2005/00000167		GP training - trainer		353

		Contract		IRNA/2004/00000004		Fee for psychosocial consultant, A Mellvile		6,750

		Contract		IRNA/2004/00000005		Fee for Psychosocial consultant, R. Stuvland		2,800

		Contract		IRNA/2004/00000010		Translation support for psycho-social staff.		552

		Contract		IRNA/2004/00000105		Preperation of Amendment to ECHO Funding/Psycho-Social Suppo		3,000

		Contract		IRNA/2004/00000009		Translation support for psychosocial intervention		494

		Contract		IRNA/2004/00000013		Translation support S.Hassanein Bam psycho-social		2,376

		Contract		IRNA/2004/00000014		Translation support R.Ghahramani Bam psycho-social		1,307

		Contract		IRNA/2004/00000091		Workshop on "Trauma Counseling" for MOH		7,266

		Contract		IRNA/2004/00000127		Workshop on "Assessment & Evaluation" for SWO & MOH		4,066

		Contract		IRNA/2004/00000129		Workshop on "Disaster Intervention" for SWO / MOH / MOE		10,588

		Contract		IRNA/2004/00000052		Tech. supp to Psycho-social programme		93,433

		Contract		IRNA/2004/00000090		Workshop on "Trauma Counseling" for MOE		6,872

		Contract		IRNA/2004/00000128		Workshop on "Assessment & Evaluation"  for MOE		5,235

		Contract Total						158,333

		Supply		IRNA/2005/00000038		Connex (300 x 600 cm), Replacement for trauma counseling pro		9,275

		Supply		IRNA/2005/00000042		50 square meter tents - Psycho social support - Bam		3,013

		Supply		IRNA/2005/00000042		50 square meter tents - Psycho social support - Bam		13,875

		Supply		IRNA/2005/00000123		Supply for Psychosocial - Trauma (1)		5,493

		Supply		IRNA/2005/00000123		Supply for Psychosocial - Trauma (1)		2,101

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		44

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		2,514

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		8

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		29

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		11

		Supply		IRNA/2004/00000167		Backpack for Bam Pscycho-Social		6,629

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		2

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		6

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		2,327

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		183

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		1,375

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		88

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		20

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		108

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		13

		Supply		IRNA/2005/00000124		Psychosocial - Thrauma (Stationary)		98

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		1,758

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		266

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		332

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		75

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		295

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		145

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		419

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		4,571

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		10,985

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		584

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		310

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		331

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		186

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		70

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		499

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		1,584

		Supply		IRNA/2005/00000131		Office equipment psychosocial programme (2005)		56

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		254

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		155

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		29

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		24

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		79

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		388

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		24

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		432

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		78

		Supply		IRNA/2005/00000133		Stationery list - psychosocial programme (2005)		317

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		6

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		62

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		22

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		43

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		417

		Supply		IRNA/2005/00000134		Sport Item- psychosocial programme (2005)		1,241

		Supply		IRNA/2005/00000060		Connex 12x3 Meter/MOE - Psycho social programme		6,633

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		620

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		26

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		50

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		46

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		26

		Supply		IRNA/2005/00000125		Psychosocial Project, Group Therapy Kits(Toys)		36

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		73

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		1,858

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		74

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		165

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		28

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		133

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		35

		Supply		IRNA/2005/00000126		Psychosocial - Trauma project, Bam,Furniture		37

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		144

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		15

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		3

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		117

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		18

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		27

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		117

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		39

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		11

		Supply		IRNA/2005/00000130		Art Therapy Kits - psycho social programme ( 2005)		8

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		263

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		34

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		66

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		49

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		34

		Supply		IRNA/2005/00000132		Psycho social therapy kits (2005)		62

		Supply		IRNA/2005/00000171		Office equipment psychosocial programme (2005)		24,570

		Supply		IRNA/2004/00000042		10,000 packs sanitary pads for women in bam		2,410

		Supply		IRNA/2004/00000002		Gloves/socks for Bam emregency victims.		4,000

		Supply		IRNA/2004/00000013		Sanitary pads for Bam Emergency		2,105

		Supply		IRNA/2004/00000026		20,000 women's underwear for Bam		16,766

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		4,004

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		1,432

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		8,301

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		2,075

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		1,359

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		3,127

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		609

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		749

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		469

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		1,449

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		384

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		2,414

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		3,553

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		824

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		659

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		824

		Supply		IRNA/2004/00000073		Norooz (new year) presents for Bam children		824

		Supply		IRNA/2004/00000302		Stationaries-Psycho Social-MOH		4,937

		Supply		IRNA/2004/00000302		Stationaries-Psycho Social-MOH		6,992

		Supply		IRNA/2004/00000028		Psycho-s supplies for SWO/Bam/toys and stationery		1,124

		Supply		IRNA/2004/00000046		Psychosocial supply MOH, Bam, TV, video, generator		14,631

		Supply		IRNA/2004/00000078		Prefabs (connexes) for child centers - Psychococial support		139,435

		Supply		IRNA/2004/00000246		Connex for the Coordinators Office/600cm x 300cm		2,217

		Supply		IRNA/2004/00000029		Psycho-s supplies for SWO/Bam-furniture		4,312

		Supply		IRNA/2004/00000030		Psycho-s supplies for SWO/Bam-appliances & IT		19,078

		Supply		IRNA/2004/00000031		Psycho-s supplies SWO/Bam- tents/bedding and uniforms		7,917

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		700

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		560

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		777

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		977

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		700

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		257

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,354

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,634

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		859

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,093

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,093

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		910

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,377

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		257

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		327

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		397

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		887

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,236

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		4,186

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,236

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		910

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		257

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,167

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		350

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		257

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		910

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		817

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,093

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,093

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		2,744

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,354

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,774

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		977

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		930

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		1,377

		Supply		IRNA/2004/00000096		Clothes and shoes for girls in Bam		723

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		753

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		434

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		171

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		148

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		72

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		936

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		479

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		106

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		110

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		210

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		32

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		662

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		19

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		628

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		6,507

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		742

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		105

		Supply		IRNA/2004/00000327		Stationary for Bam Psycho-Social Program		4,709

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		2,825

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		1,398

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		485

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		71

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		102

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		194

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		2,945

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		215

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		1,941

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		2,603

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		126

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		1,341

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		110

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		19

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		210

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		197

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		942

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		72

		Supply		IRNA/2004/00000332		Supplies for Psycho-Social-Bam		270

		Supply		IRNA/2004/00000336		Supplies for Psycho-Social - Bam		485

		Supply		IRNA/2004/00000336		Supplies for Psycho-Social - Bam		171

		Supply		IRNA/2004/00000360		Connexes for Psychosocial -Bam		9,673

		Supply		IRNA/2004/00000360		Connexes for Psychosocial -Bam		11,301

		Supply		IRNA/2004/00000167		Backpack for Bam Pscycho-Social		6,629

		Supply		IRNA/2004/00000039		Psychosocial supply for MoH Bam Emergency/Stationery		1,918

		Supply		IRNA/2004/00000045		Psychosocial supply for MOH, Bam, Toys		382

		Supply		IRNA/2004/00000047		psychosocial supply MOH, Bam, furniture		5,939

		Supply		IRNA/2004/00000048		ICT for Psychosocial support/ MOH, Bam		1,594

		Supply		IRNA/2004/00000049		Backpacks for children/Psychoscl. suppor/MOH, Bam		33,929

		Supply		IRNA/2004/00000064		Computers for Psychosocial support in Bam		7,118

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		303

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		233

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,844

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		747

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,395

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,070

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,892

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		139

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,163

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		884

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		696

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		835

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,114

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		788

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		2,900

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		3,689

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		255

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		348

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		325

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,395

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,400

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,167

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		303

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		791

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		255

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		397

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		2,088

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		2,558

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		882

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		2,900

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		789

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,163

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		791

		Supply		IRNA/2004/00000095		Clothes and shoes for boys in Bam		1,627

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		48

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		50

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		80

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		966

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		17

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		2,538

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		426

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		46

		Supply		IRNA/2004/00000364		Toys for MOH - Psychosocial support		68

		Supply		IRNA/2005/00000037		Connex (300 x 600 cm), Psychosocial Connex - Zarand		18,481

		Supply Total						585,066

		Travel		IRNA/2005/00001276		To visit quake stricken areas in Turkey.		1

		Travel		IRNA/2004/00000027		-Support to earthquake regarding Child Protection
34 days o		6,280

		Travel		IRNA/2004/00000178		Translation, Support for Emergency Bam		57

		Travel		IRNA/2004/00000179		Translation/Support for Bam Emergency		235

		Travel		IRNA/2004/00000223		To support Bam emergency regarding Child Protection-Phsychos		11,138

		Travel Total						17,711

		Grand Total						1,594,022
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				UNICEF Child Protection Program for the Survivors of the BAM Earthquake

				Family Reunification		FR		920789.41		24%

				Child Centers		CFS		1338813.8		35%

				Psycho Social		PS		1594022.06		41%

				Total				3853625.27		100%
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