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1: 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. 

ll: Resources:

Financial resources: 100% of the funding comes from the Liberia Peace Building Fund.

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

International Staff: One UNV Psychosocial Specialist 

lll: Implementation and Monitoring Arrangements. 

The program utilized a community based support implementation approach through intensive training of 210 community Network members in the three target communities. National Psychosocial Counselor trainers were recruited and re-trained on the program implementation mechanisms who also trained and capacity build MOH&SW Psychosocial Case Workers in the field. Joint missions to the project locations in Gbong, Margibi and Monsterrado Counties were undertaken by UNFPA, MOHSW and the ARC to monitor and assess the project implementation. The team held interactions with the project staff, network members and beneficiaries

During the monitoring, partner Agencies shared the outcomes and were able to build on the lessons learned so as to improve the program. An external final program evaluation was conducted and report is attached as Annexure 1: 

IV: Results:

· Through UNFPA support, a baseline survey on psycho social and community support was conducted during the last quarter of 2009 in Bong, Margibi and Montserrado Counties by Ministry of Health and Social Welfare (MOHSW) in partnership of American Refugee Committee (ARC).

· During the 4th quarter of 2010 final evaluation of the program was conducted by an independent consultant and the report also highlights program results. See  annexure 1.

· Through UNFPA support 40 social workers, 3 facilitators, program coordinator and other support staff were recruited 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 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.

· 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.

	· Referral pathway was 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.

· A directory of agencies, organizations and local government was compiled, printed and distributed among Case workers to coordinate in the implementation of the services in the target communities. 
· Coding system was developed, Case managers and ARC staffs trained on the Coding structure of Bong county and Margibi Counties.

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

· 21 Network members’ refresher trainings were completed in all project sites in Bong, Margibi, and Montserrado. Net work members totaling 210 trained demonstrated increased knowledge in identification of psychologically disturbed clients, intervention modalities and making of referrals to other partners in the field. 
· Psychosocial mental health awareness trainings and awareness raising were conducted in all the 7 districts within the projects sites and this lead to better understanding by the communities on mental health and SGBV issues.

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

· Increased knowledge and skills among MOH&SW staff in the identification of survivors and in the provision of psychosocial support services to survivors. This was achieved through intensive initial and refresher trainings that were conducted throughout the program implementation period. 
· Increased livelihood schemes for 450 vulnerable persons/survivors by the provision of entrepreneurial grants. 
Baseline survey/needs assessment. 

· A baseline survey was conducted from August 24, 2009 through Sept 1, 2009.  In Bong County, the survey was held in Samay, Jorquella District, Gbatala, Suakoko District and Salala, Salala District. The comparison survey for Bong County was conducted in Palala Town. In Margibi County, the survey was conducted in Lackey-Ta, Kakata District, Dolo Town, Mamban-Kaba District. The comparison survey for Margibi County was conducted in Cotton Tree. In Montserrado County, the survey was conducted in Harrisburg, Careyburg District, Kpallah, St. Paul River District.

Development of training manual on psychosocial counseling. 

· Prior to this program, ARC was providing psychosocial counseling in Liberia and compiled a comprehensive training manual in 2005 that was used as a basis for modification for this project. In the first quarter of the program implementation, the program focused on reviewing the draft manual. Following review of the manual, other topics were added to tailor the manual to the planned project trainings. In July 2009, 25 training manuals were printed and distributed to the trainers and counselors.

Training of trainers for 9 MOHSW staff and 6 ARC staff.

· From August 3 to 14, 2009, the Training of Trainers for 9 MOHSW plus 6 ARC trainers was successfully conducted. However, it was noted that the MOHSW staff did not attend the training consistently as there was much absenteeism during the training times. 

· ARC trainers were assigned topics which they facilitated with the support of the Psychosocial Advisor and trainer. The MOHSW staff requested that ARC cover the project logframe in detail and ARC adjusted the schedule to accommodate the request.
2 weeks Training for 9 MOHSW County staff and 28 MOH district staff and 3 County Health staff in psychosocial counseling. 

· Two-week training was held from August 2 to 14, 2009 on the Cuttington University Campus in Suakoko, Bong County. The objective of the training was to train MOHSW social workers in psychosocial skills development. Below are the topics covered during the two weeks:

· Introduction to counseling

· Overview of health, mental health, mental illness

· Traumatic events, causes and responses

· War trauma and its effects

· Introduction to treatment approaches/theories

· Communication skills A: attending and nonverbal

· Communication skills B: questioning and focusing

· Communication skills C: summarizing, paraphrasing & validating

· Empathy

· Community entry \ sensitization

· Problem solving

· Client assessment \ treatment, collaborative treatment planning

· SGBV code

· Understanding and working with grief

· Crisis and crisis intervention

· Working with survivors of SGBV (gender concepts)

· Referral pathway

· Monitoring and evaluation

· Vicarious trauma /self-care

Recruitment 7 psychosocial counselors and 6 psychosocial trainers to provide training, mentoring, and support to MOHSW caseworkers in their assigned locations.

· Seven psychosocial counselors and six psychosocial counselor trainers were hired and signed contracts. They began work on July 1, 2009. A total of 28 social workers were employed by the MOHSW for this program: 6 will be counterparts to the ARC trainers while 7 social workers are counterparts with 7 ARC counselors. The rest of the social workers worked within the networks.

· The ARC and MOHSW staff provided a high quality of psychosocial support to clients in Margibi, Bong and Montserrado counties. The number of clients seen throughout the life of the program totaled more than 1,000. 

· ARC tracked client data in a database. At the last update of the database in October 2010, there were a total of 921 clients entered in the database.
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Demographics of Clients: 

Cases:

· Initial data suggests there have been 185 GBV cases and 610 psychosocial cases

· There has been an average of 15.2 cases per counselor

· Symptoms upon initial assessment with counseling clients:

· Thirty to forty percent of the clients characterized themselves as “often” exhibiting depression symptoms such as difficulty falling asleep, worrying, crying easily and feeling sad. 

· Clients were least likely to exhibit psychosomatic symptoms such as vomiting, diarrhea, stomach aches and difficulty breathing.

· 36 percent of clients on at least one occasion suicidal thoughts

· Clients were most likely to select “never have difficulty” for physical activities such as visiting friends, listening to the radio, doing domestic work, going to the market or attending the church/mosque.

· Less than 15% of the clients selected “not at all” for the majority of questions pertaining to post-traumatic stress disorder. These included feeling irritable, flashbacks, avoiding particular areas, bodily or emotional reactions to reminders of the trauma.
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3 day start up training for community networks.

· Community networks were identified and established in all 21 communities with 10 members each. The objective of the training was to train network members in basic psychosocial skills development. Their initial training was completed September 7-16, 2009. Below are the topics covered:

· 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 survivors of GBV (gender concepts)

· Referral pathway

· Vicarious trauma / self-care

· Refresher training for MOHSW case workers and community network members were held in Bong, Margibi and Montserrado Counties December 1-16, 2009 and February 8-26, 2010.  The February refresher was the third and final for the community networks.
· ARC further built upon the awareness campaigns and capacity building it conducted with community networks by allowing them to play a primary role in coordinating and conducting sensitization campaigns and in referring cases. 

· Twenty-one community networks were established, each with ten members. They continue to carry out awareness campaigns and community network members conduct daily visits to clients to follow up on referrals. The high number of cases referred by community network members to the MOHSW counselors indicates the high levels of coordination between the two groups, as well as the increased acceptance and use of psychosocial support networks within the communities.

· Toward the end of the program, six of the community networks participated in lessons learned focus groups. Topics included their psychosocial knowledge, their ability to engage in a comforting and confidential manner with the clients and questions and challenges they encountered. Focus group discussions were held with members of the community networks to:

· Gauge the knowledge of the project beneficiaries on the quality of training, counseling and awareness sessions, and peace building aspects they had received so far.

· Verify the impacts of the project in the communities; identify lessons learned and challenges encountered in the implementation of the project.

Below is a table of discussion locations, dates, and participants. For each group, members of the community networks were the participants of the discussions.

#

Location

Activity

Date

M

F

Total

1

Gbarbga Town

Focus Group Discussions

14/09/10

5

2

7

2

Totota Town

Focus Group Discussions

15/09/10

6

2

8

3

Gbaye Town

Focus Group Discussions

16/09/10

8

0

8

4

Zeewhor

Focus Group Discussions

17/09/10

6

0

6

5

Bensonville Town

Focus Group Discussions

20/09/10

6

2

8

6

Kpalleh Town

Focus Group Discussions

21/09/10

4

4

8

Totals

35

10

45

· Findings:  From the responses recorded during the course of the discussions, ARC discovered that over 50% of the respondents had knowledge on what was covered in training, counseling and awareness, and peace building – the three topics covered in the discussions. The groups main strength was awareness raising in the communities assigned. In addition to this, 80% of the respondents were able to answer questions on trauma and mental health. Initially, the average network members had the enthusiasm and drive to work in the communities. Now however, it is estimated that approximately 35% have become inactive due to the lack of stipends. Some of those who became inactive were replaced. The issue of stipends was addressed by the facilitator by thanking them for their contributions and making clear that that the job they are doing is purely voluntary and to benefit their own communities.

· Community awareness campaign at county level.

· Community awareness and sensitization was conducted in all twenty-one network areas in October 2009. The series of one-day trainings was held from October 31 to November 5 for all twenty-one networks with a total of 210 network members participating. The awareness was conducted by ARC and MOHSW staff on the dates and in the locations in the table below.

Date

District

Community

# of People Reached

Total

Male

Female

October 29, 2009

Jorquella

Samay

35

65

100

Janyea

44

75

119

Gbarnga

58

143

201

October 30, 2009

Salala

Totota

28

43

71

Murmue

33

52

85

Salala

111

158

269

October 31, 2009

Suakoko

Gbatala

43

28

71

Phebe

52

33

85

Zeazue

15

42

57

November 2, 2009

Kakata

Lakayta

14

66

80

Gbaye Town

21

33

54

Kakata

39

55

94

November 3, 2009

Mamban Kaba

Zeawoi

13

33

46

Dolo Town

68

77

145

Marshall

15

38

53

November 4, 2009

Careysburg

Careysburg

28

33

61

Bensonville

30

39

69

Harrisburg

27

38

65

November 6, 2009

St. Paul

Clay Ashland

56

77

133

Banjor

45

54

99

Kpallah

78

106

184

Total

7 districts

21 communities

853 males

1288 females

2141

2 day refresher Training for 9 MOHSW County staff and 28 MOH district staff and 3 County Health staff in psychosocial counseling. 

ARC conducted refresher trainings for the MOHSW staff approximately every 8 weeks in the program until August 2010 when the MOHSW took the lead role of training.
Pre- and post-tests were conducted to determine the effectiveness of the training. Overall the average gain in knowledge from the pre- and post-tests was 25.59%. 

Scores by Location

Total

Average

Change

Bong

(pre)

Bong 

(post)

Bong

Gain

Margibi

(pre)

Margibi

(post)

Margibi

Change

Mont.

(pre)

Mont.

(post)

Mont.

Change

Average

39.17

69.43

30.26

52.01

75.53

23.52

56.83

79.83

23

25.59

The objective of the refresher training was to bolster and test the knowledge of the MOHSW caseworkers on previous training in psychosocial and GBV topics. Below are the topics covered through refresher courses:

· Overview of health, mental health, mental illness

· Traumatic events, causes and responses

· War  trauma and its effects

· Understanding and working with grief

· Crisis and crisis intervention

· Problem solving

· Referral pathway

· Vicarious trauma /self-care

· All trainings were conducted in an interactive manner with group work and role plays being the hallmark of the training.

· In the second quarter of 2010, MOHSW took the lead in conducting the refresher trainings with support and supervision provided by ARC. It was observed by ARC that the MOHSW trainers had greatly improved their ability to conduct thorough, well-understood and inclusive trainings.  They became better at facilitating discussions and incorporating group presentations rather than simply lecturing. Workshop energy levels were consistently high due to the introduction of a set schedule and respect for opinions and speakers. ARC also observed that counselors demonstrated a strong understanding of the materials. They had mastered the necessary referral pathways and they could explain the intricacies and importance of psychosocial work in an easily understandable manner. 

· Additionally, a two-day GBV training workshop was conducted for MOHSW and ARC counselors and trainers at the end of March 2010. This training brought together 30 participants from both the agencies. The training was conducted by the ARC National GBV Coordinator and two of the ARC GBV trainers. The objectives of this training were to give the participants a comprehensive overview of SGBV and counseling techniques for survivors of SGBV.

The following topics were covered during the training workshop:

· Framework for a session

· Sex vs Gender

· Power, use of force, consent

· Human rights

· Survivors and perpetrators

· Types of GBV (SEA, Rape, DV)

· GBV and the law in Liberia

· Causes and contributing factors

· Prevention strategies

· After effects/consequences

· Response services

· Improving procedures for reporting and referral

· Improving interagency coordination

· Documentation

100 copies of BCC material developed and distributed to the MOHSW county staff.

· ARC’s Gender Based Violence Coordinator led a BCC workshop for Monrovia based ARC and MOHSW staff on September 24, 2010. The day-long workshop focused on the creation of taglines and images to increase knowledge of referral systems and encourage under-represented demographics to take advantage of the psychosocial counseling. 

· ARC worked with a local artist to develop images to accompany the selected messages. The artist developed four illustrations to display on posters in the communities. The posters were taken to the communities for testing before final printing and distribution. Following a successful test, the posters were mass printed and distributed among the communities in October 2010. Counselors reported seeing an increase in clients following the distribution of materials.

· The BCC materials included messages that were based on the counselor and community networks suggestions. The messages incorporated topics that were focused on during training as well as topics that were brought up during counseling sessions. The four messaged developed for distribution were: rape, torture, worrying, and burnt houses. Each of the posters encouraged people suffering to go to the clinic and find a counselor.

Business management training and start-up of selected micro-enterprises including grant disbursement.

The following were strategies employed by the micro enterprise development program to enhance its implementation:

· Preliminary Assessment

· MED Trainings

· MED Client Baseline Database System

· MED Clients Follow-Up Evaluation

The preliminary assessment of clients referred to the MED team by ARC and MOHSW caseworkers was geared to verify and ascertain whether clients referred to the program had been undergoing counseling and had active case files.

Coordinating the MED activities with MOHSW case workers was a vital tool used to get all MOHSW staff and community support project actors involved in the implementation of the MED program. Coordinated activities included:

· Preliminary intake of MED clients was coordinated through joint referral by ARC and MOHSW case workers.

· All MED trainings were conducted with a joint support with MOH trainers, facilitators and caseworkers in inter-sectoral collaboration.

· An overview and strategies briefing on the MED program was held at the MOHSW. 

The MED training was geared to provide clients training in basic business skills to enable them to run profitable businesses and take care of their basic needs. 

The first phase MED training was conducted from April 12 to May 8, 2010 and the second phase from August 27 to September 4, 2010 in Bong, Margibi and Montserrado counties with the following basic business skills topics covered:

· Costing

· Marketing

· Market research 

· Business and financial planning

· Basic record keeping

· Banking

During the first phase of basic business and income skills trainings 295 clients (264 female, 31 male) received basic business skills management trainings in Bong, Margibi and Montserrado counties. During the second phase training, 150 MED clients (135 female, 20 male) received basic business skills management training. Prior to disbursement of the grants, each client was requested to open a bank account while ARC provided assistance. Following an in-depth verification exercise to determine the eligibility of the clients, the disbursements were directly deposited into their accounts.
Below is the breakdown of the total case load of MED clients trained:

County

District

Network location

Male

Female

Total

BONG

Joquelleh

Gbarnga

2

43

45

Janyea

-

11

11

Samea

-

12

12

Total

2

66

68

Salala

Totota

2

12

14

Salala

1

14

15

Mamue

1

7

8

Total

4

33

37

Suakoko

Phebe

-

20

20

Zenzue

2

6

8

Gbatala

-

11

11

Total

2

37

39

Bong total

8

136

144

MARGIBI

Kakata

Kakata

4

20

24

Lakayta

2

19

21

Gbaye Town

4

13

17

Total

10

52

62

Mambakaba

Zeewhor

7

18

25

Dolo Town

6

16

22

Marshall

1

20

21

Total

14

54

68

Margibi total

24

106

130

MONTSERRADO

Careysburg

Careysburg

8

29

37

Bensonville

4

42

46

Harrisburg

-

6

6

Total

12

77

89

St. Paul River

Banjoh

-

17

17

Kpallah

3

41

44

Clayashland

5

21

26

Total

8

79

87

Montserrado total

20

156

176

GRAND TOTAL

52

398

450

Percentage

12%

88%

100%

The teams conducted follow up surveys eight weeks following the distribution of the first tranche of funds. The primary purpose of the survey was to ensure the grant was used for the intended purpose. The surveys also asked questions about savings, standards of living, etc.

Round 1 MED Client Follow - Up Survey:

The round 1 MED client follow up survey in Montserrado, Margibi and Bong counties was conducted from October 28 - November 16, 2010 with 277 clients interviewed across the three counties. Out of the 277 clients interviewed, 269 were eligible for the second grant, 8 misused the grant and 18 were absent due to relocation.

Breakdown of round 1 MED client interviewed during the impact survey

Counties

Total case load

Caseload interviewed

Absentees

Misused

Of grant

Clients eligible for full grant 

Montserrado

140

127

13

8 misused the grant from the 277 interviewed

269

Margibi

55

53

2

Bong

100

97

3

TOTAL

295

277

18

Percent

100%

94 %

6%

3%

91%

Round 2 MED clients follow up survey:

The round 2 MED client follow up survey in Montserrado, Margibi and Bong counties was conducted from December 13 - 18, 2010 with 125 clients (18 male, 107 female) interviewed across the three counties. All of the 125 clients interviewed were eligible for the second grant while 21 were absent due to relocation.

Breakdown of round 2 MED clients interviewed during the impact survey:

Counties

Total case load

Caseload interviewed

Absentees

Misused

of grant

Clients eligible for full grant 

Montserrado

34

28

6

None

125

Margibi

74

60

14

Bong

38

37

1

TOTAL

146

125

21

Percent

100%

86%

14%

0%

86%

Disbursements of the total grant (first and second tranche) went into the established bank accounts of 420 MED clients (49 males, 371 female).

Below is the overall disbursement statistics:

 GROUP

# OF CLIENTS

TRANCHE

AMOUNT DISBURSED

 1st Group

     295

1st tranche

      $1,032,500.00 LD

     269

2   tranche

      $941,500.00 LD

       Sub total

       $1,974,000.00 LD

 2nd Group

      146

1st tranche

       $511,000.00 LD

      125

2nd tranche

       $437,500.00 LD

       Sub total

       $948,500.00 LD

Grand Total

      420

       $2,922,500.00 LD

As a result of the MED training conducted, local micro grant clients are practicing and effectively using concepts learned from the business training such as good marketing approaches, basic collection of market information, record keeping and banking as basic income allocations tool to grow their businesses. 
Entrepreneurial opportunities through training and start-up kits

The skills training portion of the MED program was begun by selecting clients and collecting quotations for providers of the one month skills training. Community based trainers were hired through a vetting process to implement the training. ARC conducted an audit of the client list and the skills trainers with their facilities and quotations. Following the results of the audit, the list of client beneficiaries was reduced to 55 – mainly due to many beneficiaries receiving double benefits (also having benefited from the small grants) and locations where no training facilities were sufficient or clients were not able to reach qualified facilities. Additional locations were eliminated as many of the selected clients were engaged in fishing and unavailable for the training.

MED skills training took place in Montserrado and Margibi counties for 55 clients (7 male, and 48 female) referred by the psychosocial case workers. Skills included baking, tie-dying, soap making, and hair dressing. Each participant received start-up assets to begin practicing their new trade upon completion of the training.

Below is a breakdown of activity skills training clients:

County

       Network Locations

 Male

Female

Total

Montserrado

       Banjor

-

7

7

       Clay Ashland

1

5

6

       Kpallah

1

18

19

Margibi

       Dolo Town

1

13

14

       Zeewhor

4

5

9

Total

7

48

55

Percentage

13%

87%

 


IV: Future Plans: Though the project final date is over, there is a great need to continuation of the Psychosocial and Community support services within the communities.  
End of Report: 
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