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I. Purpose
The project represents an integrated approach to community based psychosocial support  that includes training/capacity building, services delivery, reinforcement of community-based safety networks combined with livelihoods extension and support.

The project has the following Peace Building Impact and key outcomes:

Peace building impact: Individual and community members are better able to promote a peaceful co-existence, prevent and respond to traumatic events and social problems that have the potential to create conflict. 

Key outcomes: 

· Established and trained psychosocial support teams 

· Psychosocial support services provided in communities

· Strengthened community based networks 

· Livelihoods extension and empowerment provided

Outputs and Key Activities:

· Increased understanding of the nature and extent of community based psychosocial support (including livelihood support) in the target counties.

· Increased knowledge and skills among staff of the MOH&SW in terms of psychosocial support services through training and capacity building. 

· Increased access to psychosocial support services in identified health facilities through a strengthened referral system, awareness/information provision and counseling.

· Increased livelihoods schemes for vulnerable persons, by provision of entrepreneurial activities. 

II. Resources
Financial resources: While the above referred 100% of the funding comes from the Liberia Peace Building Fund, the Ministry of Health and Social Welfare, American Refugee Committee and UNFPA contributed technical and monitoring support.

Human resources: ARC: 16 FTE national staffs. MOH&SW: 45 FTE national staffs

International Staff: One UNV Psychosocial Specialist based at UNFPA and part support to ARC Director position.
III.
Implementation and Monitoring Arrangements. 

Establishment of a Steering Committee and Working Groups: To facilitate transparent and result based management and implementation of the project, UNFPA facilitated the establishment at the Ministry of Health and Social Welfare (MOHSW) a Steering Committee comprising Government, UN and civil society partners and Chaired by Deputy Ministry of Social Welfare Department of the MOHSW.    The Steering Committee meets on bi-monthly basis.  Besides, working groups are also established on strategic areas of training, development of manuals and other key activities and meets on a regular basis.

Joint Monitoring and Evaluation:

Joint monitoring and evaluation of the project was conducted by MOH&SW, UNFPA and ARC in two Counties of Gbong and Margibi during the reporting period.  (See Annexure 2) 

Monitoring of refresher training for the MOH&SW case workers in Montserrado County was also undertaken by UNFPA. The team noted to have gained a lot of knowledge and skills in psychosocial and community support work.   The implementing partners also conducted field visits in all the 21 centers through the facilitators and psychosocial counselors and capacity building of the case workers was continued at field level. 

IV: Results:

Through UNFPA support, a baseline survey on psycho social and community support was conducted from August 24-September 01, 2009 in Bong, Margibi and Montserrado Counties by the Ministry of Health and Social Welfare (MOHSW) and the American Refugee Committee (ARC).  As of November 2009 both MOHSW and ARC started implementing the findings from the survey.

· Through UNFPA/PBF support the MOHSW recruited 40 social workers, 3 facilitators, program coordinator and other support staff and deployed by the MOHSW in three Counties Bong, Margibi and  Montserrado in  seven Districts Salala, Suokoko, Jarquelleh, Kakata, Mambah Kaba, Po River and Careyburg,  and 21 Network Zones.

· UNFPA/PBF supported the MOHSW and ARC with the intensive training for social workers conducted for the social workers and facilitators to build the capacity and to facilitate establishment of sustainable psycho-social support services in Gbangba, Montserrado and Margibi Counties.

· Referral pathway developed and case workers trained on its implementation in three counties Bong, Margibi, Montserrado, 7 Districts Salala, Suokoko, Jarquelleh, Kakata, Mambah Kaba, Po River and Careyburg, and twenty-one Network Zones  

· 21 Network Zones trainings completed in project sites in Bong, Margibi, and Montserrado.   Net work members totaling 210 were trained in making referrals.  Also conducted training for MOHSW local staff and community networks.

· Community awareness campaign on psycho-social and community support services completed by MOHSW and ARC staffs through support of UNFPA in 3 Counties (Bong, Margibi and Montserrado), 7 districts and 21 Network Zones.

· A joint mission to the project locations in Gbong and Margibi Counties undertaken on 01-02 December 2009 by UNFPA, MOHSW and the ARC to monitor and assess the project. The team held interactions with the project staff, network members and beneficiaries.

· UNFPA supported the MOHSW in establishing a Steering Committee on Psycho-Social support with participation by Government, Civil Society and UN Agencies.  A number of meetings were held efforts made to avoid duplication and promote collaboration including development of a common psycho-social support training manual for Liberia.
· A joint mission to the project locations in Gbong and Margibi Counties undertaken on 01-02 December 2009 by UNFPA, MOHSW and the ARC to monitor and assess the project. The team held interactions with the project staff, network members and beneficiaries. (a report enclosed)

· Referral pathway developed and case workers trained on its implementation in three counties Bong, Margibi, Montserrado, seven Districts Salala, Suokoko, Jarquelleh, Kakata, Mambah Kaba, Po River and Careyburg, and twenty-one Network Zones  Salala, Maimu, Totota, Phebe, Zansue, Gbatalala, C. B. Dunbar, Sammay, Janyea, Kakata, Gbaye Town, Lakay-ta, Dolo town, Marshall City, Zeawhor, Banjor, Clay Ashland, Kpallah town, Careyburg, Bensonville, and Harrisburg.

· Phone numbers of agencies, organizations and local government offices compiled, printed and distributed among Case workers to coordinate with other agencies.

· Coding system developed, Case managers and ARC staffs trained on the Coding structure of Bong county and Margibi Counties.

· Facilitators recruited for three positions and deployed by MOHSW in three Counties Bong, Margibi, and Montserrado to cover 21 centres in 7 districts. 

· Intensive refresher training for Case workers conducted in three counties (Bong, Margibi, Montserrado), seven Districts and twenty-one Network Zones   

· 21 Network Zones refresher trainings completed in project sites in Bong, Margibi, and Montserrado.   Net work members totaling of 210 trained in making referrals through the training conducted for MOHSW local staff and community networks.

· Awareness campaign completed Ministry of Health and Social Welfare and ARC staffs.  Awareness conducted in three counties (Bong, Margibi and Montserrado), 7 districts and 21 Network Zones.

 Challenges 

· Stipends paid to Case workers cannot cover up their resettlement in areas to which they have been assigned thus creating stress for many of the case workers.  (This has been addressed by UNFPA/MOHSW in consultation with PBF/assessment team)
· Limited mobility for supervision a task of MOHSW facilitators is another serious problem.  

· Transportation was a major challenge for the Psychosocial and Community support project field based workers deployed in 21 centres.  Efforts are ongoing to address this issue in coordination with other partners on the ground.

	The ARC: Qualitative Achievements Against Expected Results:

	· During the reporting period the ARC continued the implementation of the psychosocial support services in the target communities. The teams are presently stationed in their respective field sites meetings with the community members and health staff is on the increase. 

· Ministry of Health and Social Welfare finalized the hiring process of the social workers and a final list was provided to the ARC by the Program Coordinator. There are 28 social workers: 6 will be counterparts to the ARC trainer, 7 social workers are counterparts with 7 ARC counselors and the rest will be working in the networks.

· Refresher training for community network members completed
· Community awareness campaigns organized
· Refresher training for ARC and MOH counselors undertaken
· A joint meeting between MOH&SW, the ARC and UNFPA was convened to discuss the progress of the project and review some of the issues in the Logical Framework. 

· Refresher training for ARC staff and Ministry of Health and Social Welfare Staff was conducted in all three counties. The training was a great success.

· Community awareness and training was conducted in all twenty one network areas. The awareness was conducted by ARC staff and Ministry of Health and Social Welfare Staff. Find below the schedule of activities.

The program collaborated with other Stakeholders with the communities and had key partnership with Ministry of Gender and Development, Community networks including the local administration, INGOs implementing Health and community support activities. The program also collaborated with the Ministry of Justice SGBV Crime Unit in the referral and provision of psychosocial support to the SGBV survivors. 

MOHSW and ARC Organized Community Network Campaigns and Trainings as per the following Schedule:

Departed  Monrovia on Tuesday October 27, 2009 for Jorquella District

On Wednesday, October 28, 2009 meet with community network leaders and staff for proper planning

October 29,2009: Community Awareness in Jorquella District in Samay; Janyea; and Gbarnga

October 30,2009: Community Awareness    in Salala District in Totota; Murmue and Salala

October 31,2009: Community Awareness in Suakoko District in Gbatala, Phebe and Zeazue 

November 2 ,2009: Community Awareness   in Kakata District in Lakay-ta, Gbaye Town and Kakata

November 3 ,2009: Community Awareness  in Mamban Kaba District in Zeawoi, Dolo Town and Marshall

November 4 ,2009: Community Awareness  in Careyburg District in Careyburg, Bensonville and Harrisburg

November 6 ,2009: Community Awareness   in St. Paul District in Clayashland; Banjor;Kpallah 

· One day training in 21 network places was held from October 31, 2009 to November 5, 2009. 210 network members participated in the training. The objective of the training was to train network members in basic Psychosocial Skills Development. Below are the topics covered during the two-weeks.

· Overview of Health, mental health, mental illness

· Traumatic events, causes and responses

· War  trauma and its effects

· Community Entry \ sensitization

· Problem solving

· Understanding and working with Grief

· Crisis and crisis Intervention

· Working with Survivor of SGBV(Gender concepts)

· Referral pathway

· Vicarious Trauma /self-care.

Applications for MED officers deadline was December 16, 2009. Twenty applications were received and ten were short listed for interview. Interviews are schedule for January 7 and 8, 2010.

Guidelines for the selection of participants for the MED trainings are also under development.

Two days Refresher training for MOH/ARC counselors was conducted in five districts in the month of December. The last two districts will be completed during January 2010 due to the holiday break. The training was conducted by ARC and MOH trainers. 

A pre test was conducted during the beginning of the training and a post test at the end of the training.

The ARC Counselor and MOH Social Workers are presently working together in the field. They are identifying clients in their assigned communities, receiving referrals from the clinics and communities as well.  Intake assessment and counseling are presently ongoing for identified clients.

Challenges:

A major challenge presently is the movement of MOH staff who are assigned to both ARC counselors and Trainers. ARC provided Motorbikes to their staff for field work while MOH staff has no means to follow up on assignment with the Counselors and Trainers.
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Participants listen to the keynote speaker during community network activity
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                                Football team in readiness for the match
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                      Marching to build a better and peaceful tomorrow
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                               Marching to build a better peaceful tomorrow
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                         Marching to build a better peaceful tomorrow
Annexure-1

During the awareness, the following Data was collected to ensure number of participants 

Network Location

Male

Female

Total

Samay

35

65

100

Janyea

44

75

119

Gbarnga

58

143

201

Totota

28

43

71

Murmue

33

52

85

Salala
111

158

269

Gbatala,

43

28

71

Phebe

52

33

85

Zeazue 

15

42

57

Lakay-ta, 

14

66

80

Gbaye Town

21

33

54

Kakata
39

55

94

Zeawoi,

13

33

46

Dolo Town

68

77

145

Marshall

15

38

53

Careyburg, 

28

33

61

Bensonville
30

39

69

Harrisburg

27

38

65

Clayashland

56

77

133

Banjor
45

54

99

Kpallah
78

106

184

[image: image8.wmf]0

500

1000

1500

2000

2500

Male

Female

Total


Total

853

1288

2141




V: Future Work Plans:  

Please see attachment of January to September Annual Work Plans from MOH&SW and ARC.

Please note that no major adjustments in strategies, targets or key outcomes and outputs were planned. 

VI: Performance Indicators.  The project was successful in achieving about 60% of the results outlined.  Progress also made on expenditures with a delivery rate of 65%
VII: Abbreviations and Acronyms:
UNFPA: United Nations Population Fund

ARC: American Refugee Committee 

MOH&SW:
Ministry of Health and Social Welfare 
FTE: Full time Employees 

Report from the UNFPA/MOHSW/ARC Joint Monitoring Visits (2009) (Annexure-1)
	United Nations Population Fund (UNFPA) - Mission to Bong and Margibi Report 

	Submitted by:
	Syed Sadiq: GBV Advisor and 

Michael Kamau: Psychosocial Specialist

Date of Mission: 01-02 December 2009

	Sites Visited
	Bong County: Zuenzue, Gbatalla, Phebe, and Salala.

Margibi County: Kakata town

	Purpose of the Travel/Mission
	Monitor and Assess the Implementation of UNFPA supported Psychosocial Community Support Project implemented by MOH&SW with partnership of American Refugee Committee- (ARC).

	Objectives of the mission: The UNFPA through the PBF is supporting the MOHSW and the ARC with the implementation of a pilot project on Psycho-Social and Community Support in 03 Counties namely:-Margibi, Bong and Montserrado. The project commenced in April 2009 with a forecast final date on 30th September 2010.  The Psychosocial and Community Support project is operating in 21 clinics situated in 7 districts within the three mentioned counties.  The UNFPA undertook the monitoring visit jointly with MOH&SW and ARC.

The main objective of mission to Gbanga and Kakata was:

· Participate and monitor community networks training in Zuenzue/Phebe/Gbatalla 

· Meet with MOH&SW staff, ARC counselors and community leaders.

· Visit Sammy clinic and meet with community network and Social workers.

· Facilitate a session on GBV Coordination and Referral Pathway-World AIDS Day 

· Visit Salala/Totota PBF team and new MOH&SW sites.

· Visit Kakata District and attend to the Community Network training.

· Meet with MOH&SW, ARC teams in Kakata district.

Following the mission debriefing with MOH&SW Psychosocial Coordinator and ARC Program manager on the findings and way forward.

	Mission Activities:

· Participation in two community Net Work trainings in two sites: Zuenzue, Gbatalla and Phebe in Bong County.
· Discussion and briefings with the teams on the SGBV responses and onsite training on the five GBV pillars: - Health (also covering CMR and World AIDS Day), Protection, Psychosocial, Legal and Coordination.

· The clinical management of rape was highlighted and staff trained on the topic by UNFPA team. The onsite training facilitated by UNFPA was very inter-active and the participants had a lot of enthusiasm to learn more on the SGBV.   

· Discussions on the referral pathway and coordinated responses were the key focus throughout the sites visited. UNFPA team emphasized the need to do a mapping on all service providers in the three counties and to ensure this list is shared with UNFPA, Ministry of Gender and Development, Ministry of Health and Social welfare and all other lead Agencies providing SGBV services. This will assist in ensuring a Coordinated Response   to SGBV survivors. 
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Group discussion on program issues: December 2009

Gaps noted in the program:

· No sign board on the Psychosocial Support Project have been put up to direct other service providers and survivors to some project sites. 

· There are no counseling venues in most of the areas where the field staff are located. Out of five sites visited only ONE (SALALA) had an operational office and counseling rooms. A computer was also seen on site.  The staff were using the clinics and other premises for counselling

· Need advanced trainings on GBV Coordination, Psycho-Social Support services.  The MOHSW staff and also the network members were enthusiastic and exhibited interest in learning.

Challenges and constraints noted in the program:

· The MOH&SW social workers/Case Managers are facing constraints in finding accommodation within the given income of $100 per month to meet all the expenses.  In all the sites, the members requested for provision of accommodation. 

· The Social Workers/Case Managers too have no means to travel from the clinic to the field to make client follow up or to attend to Coordination meetings. The ARC teams have been giving them a ride on the motor bikes but the motor bikes too keep on breaking down.

· Recognition for community workers as they are not recruited as staff and are not paid but provides voluntary services.
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Discussion session: Dec: 2009

	· Follow-up Actions/Recommendations: 

· A joint meeting of UNFPA, MOH&SW and ARC was convened in the field.  The monitoring and assessment findings shared and discussed with the Implementing Partners.   

· Conduct a Joint Monitoring and Supervisory visits to the other program sites. 

· MOH&SW to make a request for consideration of UNFPA/PBF for supporting accommodation stipend for all MOH&SW field staff.   

· ARC agreed to look into the matter of provision of a few bikes from its stocks upon review.

· MOH&SW to identify and provide the field staff with counseling venues where survivors of SGBV and other trauma related issues can get attended to in a safe environment. 

· Performance Assessment tools for  MOH&SW Case Managers need to be formulated with reference to their Job descriptions and implemented before program  external  assessment is done in 2010. 

· Signboards indicating the implementing agency name and the supported agencies (PBF and UNFPA) will be prepared and installed at all project sites.

· UNFPA, MOHSW and ARC agreed to provide certificates to the network members/volunteers on successful and satisfactory contributions.


End.
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