Child Protection in Emergencies Interagency Training and Resouce CD      Foundation Module 


Foundation of Child Protection in an Emergency

Introduction

Child protection is a special concern in situations of emergency. Many of the defining features of emergencies – displacement, lack of humanitarian access, breakdown in family and social structures, violence, weak governance, absence of accountability and lack of access to basic social services – create serious child protection problems. Emergencies may result in large numbers of children becoming orphaned, disabled, displaced or separated from their families. Children may become refugees or be internally displaced, recruited into armed groups, sexually abused, exploited or trafficked. They are likely to witness and experience distressing events, while having their usual social support and education disrupted.  

Interventions by outsiders are significant largely to the extent that they strengthen (or inadvertently undermine) family, community, and local government capacities to provide care and protection. In emergency settings, where much focus is set on meeting the most pressing humanitarian needs such as access to food, shelter and safe water, maintaining a long-term vision is crucial in order to enable families and communities to care for and protect their children on an on-going basis. 
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Failure to protect children undermines whole communities and societies, and has negative effects that continue beyond childhood into the individual’s adult life. For effective protection, workers must understand children; the risks they face, and in particular how those differ for boys and girls, children with disabilities, their position in a particular culture and setting, and their development, and work with all those who are in a position to support a protective environment for all children.  This will include children themselves, their families, and communities, local, national, and international organisations.  

This section provides an introduction to the principal knowledge and skills required for those working in an emergency to protect children, and is the starting point for continuing onto specific programming areas, which are presented in the other modules:  

· Separated Children

· Children Recruitment or Used by Armed Forces or Groups

· Sexual Violence 

· Psychosocial Support

This module is divided into the following sections:     

Part 1:  Understanding Child Protection in an Emergency

Principal Child Protection Issues in an Emergency

Approaches to Child Protection

Legislative Framework for Child Protection in an Emergency
Humanitarian Principles and Humanitarian Code of Conduct 
Self-Care

Part 2:  Child Protection Programming

Co-ordination of Child Protection in an Emergency 

Rapid Assessment of Child Protection Issues in an Emergency

Primary Activities according to the Stage of the Emergency

Child Protection and HIV/AIDS in Emergencies

Community Based Programming 

Advocacy for the Protection Child Rights and Monitoring of Child Rights Violations in an Emergency

Programme Monitoring and Evaluation

Part 3: Working with Children

Child Development

Communicating with Children and Young People in an Emergency
Child Participation 

The core resources for this CD are the interagency guidelines on Child Protection:

· IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings (Interagency Standing Committee, 2006)

· Interagency Guiding Principles on Unaccompanied and Separated Children (Interagency Working Group, 2004)

· Guidelines for Gender-based Violence Interventions in Humanitarian Settings, Interagency Standing Committee, 2005)

· Children and DDR (Interagency Disarmament, Demobilisation and Reintegration Working Group, 2005

· Guidelines for HIV/AIDS in Emergency Settings (Interagency Standing Committee, 2004)

· IASC Gender Handbook in Humanitarian Action (2006)
(Please click on the resource folder for a descriptive list of downloaded resources for this and the other modules)

Section 1:  Understanding Child Protection in an Emergency

Principal Child Protection Issues in an Emergency
	Information in this section

	Definition of an emergency

	The effects of emergencies on the individual child, family, and community

	Principal protection issues for children in an emergency

	Children most at risk in an emergency


The child protection risks in an emergency will vary significantly in terms of the numbers of children affected, scope of issues, existing problems prior to the emergency, country capacity to respond, and the nature of the emergency itself.  Sadly, every country and setting sees some children vulnerable to physical, emotional, sexual harm and neglect.  This section provides a summary of the most common protection issues for children in the context of an emergency.  

What is an emergency?

Emergencies are typically defined as natural disasters, complex and chronic emergencies:  

· Natural disasters are “the consequences of events triggered by natural hazards that overwhelm local response capacity and seriously affect the social and economic development of a region” (IASC).  

Natural disasters (e.g. hurricanes, droughts, earthquakes, and floods) tend to occur very quickly and typically result in large numbers of people living without proper shelter, and with major disruption to basic services.  While natural disasters can result in a shorter period of acute need, their effects will be compounded by the wider social, economic and political situation of affected communities, e.g. Indonesian Tsunami (2004), Pakistan Earthquake (2005) 

· A complex emergency is “a humanitarian crises where a significant breakdown of authority has resulted from internal or external conflict, requiring an international response that extends beyond the mandate of one single agency” (IASC).

Complex emergencies typically present a combination of violence, underdevelopment, political and social collapse, involving large numbers of people and deeply rooted child protection concerns that are exacerbated by ongoing instability and human rights abuses, e.g. Rwanda (2004), Iraq (2006)

· Chronic emergencies are a number of natural or people-created situations which are referred to as "emergencies", but which may more usefully be considered as "long running complex situations". These are not characterised by acute or sharp crises but are nevertheless chronic in nature and ensure that those affected are living in exceptionally difficult circumstances. The chronic and complex nature of these situations ensures that they have a propensity to rapidly develop into complex emergencies with peaks of violence, suffering and need, e.g. Palestine/Occupied Territories; Zimbabwe, Haiti, Somalia, Southern Sudan, Sri Lanka 
Emergencies typically go through different phases - from an acute phase to becoming more stabilised, and may include peaks of crisis. The classification of an emergency is therefore likely to vary depending on the context. For example, what may start as a natural disaster may develop into a complex or chronic emergency.  While the declaration of an emergency triggers humanitarian response, it does not mark the start of people’s suffering. Children may have been living with uncertainty and terror for some time, including living in makeshift camps. 

Child protection staff need to be aware of the stage of the emergency they are responding to, the current protection issues, and the impacts of previous natural disasters, conflicts, or civil unrest, within the wider social, economic, and political situation of societies.  

What are the effects of emergencies on the individual child, family, and community?

Effects on the individual child

 Children may be continually exposed to danger, which may result in loss of life and limb, abuse, exploitation and neglect. In conflict situations, crossfire, bombing, landmines and military movement pose great danger to children especially where they play, herd cattle or collect water or firewood.

 The basic needs of children may not be met and their development can be hindered.

 The normal routine of life and relationships can be disrupted due to displacement, death, separation, disabilities and injuries and the need to focus on survival needs rather than other activities that encourage the socialisation of children.

 Children also suffer from psychological disturbances, feelings of fears, anxiety, mistrust, and sadness that have long lasting effects.

Effects on the child in the family

 Parents may not be able to protect their children from danger.

 Separation of family members can occur due to flight, kidnapping, death or economic necessity.

 Domestic violence increases as does violent crime in the community.

 Heads of families may feel helpless as they cannot provide their dependents with basic necessities or men may feel frustrated as they can not provide for their families or see a role reversal with their wives taking on the role of breadwinner.  This could lead to tensions within the family and subsequently (an increase in) domestic violence.
 Parents may be unable to provide proper guidance to their children, since situations force them to concentrate only on meeting basic needs.

Effects on the child in the community

 Facilities such as schools and health centres are damaged or destroyed and do not function.

 Social roles and relationships are changed. 

 Community members face problems in meeting their basic needs. Often tension and conflict spill over into violence as a result.

 Community values tend to change and traditions become distorted or change, leading to further social problems.

 Hundreds of thousands of children may suffer the unintended consequences of sanctions imposed upon governments or rebel groups, through the loss of access to adequate food, health care, education and basic social services.
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It is important to recognise that while emergencies cause significant negative consequences for children, their families, and community, the post emergency changes may result in some positive outcomes e.g. greater access to education, community activism, improvements in gender roles, greater awareness of ones rights.  (Please refer to the Psychosocial Module Part One for information on the potential positive and negative impacts of emergencies on psychosocial wellbeing).  

What are the principal protection issues for children in emergencies?

The most common protection risks for children in emergencies include:

Protection from physical violence or abuse Children may be targeted for political reasons and subject to arrest and illegal detention, often in adult conditions. Being a minor may be no protection against torture, maiming or killing, especially if linked to an armed force or group. Children may be swept up in communal fighting, caught in crossfire or attacked by rioters. The stress on households can be enormous, and children often suffer severe beatings at home, or when living in cramped camps and settlements. (Link to ARC:  Abuse and Exploitation and Children with Disabilities Module)

Protection from sexual and gender based violence– (link to Sexual Violence Module). 

The most dangerous and immediate form of gender-based violence in an emergency is usually sexual violence against girls, women and boys, including rape or other sexual assault, forced prostitution, sexual slavery, and trafficking for sexual purposes. Women and children can be at the mercy of those holding scarce resources such as food or transport, and are often vulnerable when fetching water and firewood, moving in relatively isolated or unprotected surroundings, and when crossing borders or otherwise confronted by police or military authorities. Its effects can severely exacerbate the suffering caused by the initial violation, including diseases, physical injury and permanent disabilities, social rejection, depression, suicide, pregnancy, miscarriage, and infanticide.  Other forms of gender based violence that existed prior to the emergency are likely to be exacerbated by the conditions of the emergency e.g. female genital mutilation, forced early marriage, honour killings, and domestic violence. Harmful traditional practices can reinforce gender inequalities and leave children unprotected.

Protection from psychosocial distress – (link to Psychosocial Module)

The disruption to basic services and security, social networks, daily routines, education and vocational activities, and experiencing or witnessing violence and abuse, all impact on the social and psychological well-being of children and their families.   All children affected by an emergency are likely to show some short-term changes in their behaviour, and will be influenced by how well their parents or caregivers are coping and able to support them.  Loss of schools and other facilities can deprive children of opportunities to mix with peers, play, and learn skills. 

Protection from HIV/AIDS – (link to HIV/AIDS Section) Vulnerability to HIV/AIDS increases when social stability is disrupted. Emergencies, especially those that are conflict-related, lead to fragmentation of families and communities, and the disruption of norms and rules guiding social behaviour and care of people affected by AIDS. HIV/AIDS vulnerability also increases when essential public services are overwhelmed or destroyed and people cannot get basic health care or children cannot go to school and are more vulnerable to risky behaviours, violence, exploitation. At the same time, HIV and AIDS can influence the capacity of individuals, families and communities to cope with stress related to emergencies, making them more vulnerable.
Protection from recruitment into armed forces and groups – (link to Children Associated with Armed Forces or Groups Module) 

In conflict areas, girls and boys are at risk of forced recruitment into armed forces (such as when a child is abducted and forced to fight or carry weapons, or to serve as a slave etc.) but also recruitment by offering incentives such as money, revenge, or other promises in exchange for a child joining an armed group.  When children are released or demobilized, they often need tracing and reintegration assistance, and have urgent protection and psychosocial needs. 

Protection from family separation – (link to Separation Module)

Some children are likely to become separated from their parents or usual caregivers during an emergency.  Separation can come about by force e.g. fleeing a village that is attacked, in the chaos and destruction following a natural disaster, or deliberately when families are unable to care for their children and leave them in institutions.  Separated children lose the protection and security that is essential for their well-being and even survival, and are at increased risk of exploitation or abuse, including military recruitment, abduction for sale or labour.  

Protection from exploitation such as sexual exploitation (e.g. prostitution), forced labour (e.g. slavery), labour that is harmful to health (e.g. work in mines), and the use of children in illegal activities (e.g. drug trafficking).  Children may need to take over for an injured parent, go further afield to carry heavier than normal loads, beg, or be forced to exchange sex for food or money in order to survive when resources are scarce due to lack of or limited livelihood opportunities or lack of/insufficient assistance.  Children who have been separated from their families are particularly vulnerable to trafficking or other forms of exploitation, especially children in child-headed households, children with disabilities and separated girls, who are not always identified as being separated. (Link to Trafficking Resource)
Protection from rejection and discrimination.  Limited resources, instability, fear, and already existing social tensions, will increase discrimination towards people as a result of their ethnicity, gender, disability or social status, or because they are refugees or returnees and may increase child protection concerns for marginalised families.   Children who have been used by armed forces or groups, who have HIV or other health problems, or who have been sexually abused, may be isolated and rejected by parents and ostracised from their community.  The exclusion of girls (and women) from the public arena increases their vulnerability to violence. (Link to Making a Difference for training materials on tackling discrimination)

(Link to Alert 2004 report for country specific information regarding human rights violations)

(Link to UN study on the Impact of Armed Conflict on Children, Graca Machel Study)

Which children are most in need of protection in an emergency?

There is no one correct answer to this question, as this is where your judgment must be used. You should however, get beyond the blanket application of “vulnerability” to large categories of children. Instead, analyse how psychosocial impacts and access to support vary according to gender, age, ethnicity, disability and related variables. There are several groups you should be sure to consider; these include:

· Unaccompanied and separated children: those living in camps/streets without any consistent and acceptable adult care (either legal guardian or in the case of separated children another appropriate adult), particularly children under the age of 5, child headed households, and girls.

· Children who were vulnerable pre-emergency (i.e. those living on the street, children with physical or intellectual disabilities, young (unwed) mothers, ethnic or religious minorities, and children living with or orphaned by HIV/AIDS). (Link to resources on children with disabilities)
· Survivors of sexual violence.

· Children who have been displaced.

· Children who are out of school (if schools have opened).

· Boys (and girls) who are at risk of, or already recruited by an armed group or armed force.

Note that boys and girls are likely to be exposed to different risks:  For example, while both are vulnerable to sexual, physical and economic violence and exploitation, girls may be more likely to be raped and forced into prostitution. Boys are more likely to be recruited by an armed group or force; they are also more at risk of drug and alcohol abuse. Both may be at risk by performing tasks assigned to them by their family/community, such as fuel and water collection (usually girls) and caring for animals (usually boys).

 Trainer:  Click here for group exercise on the principal child protection issues in an emergency

	Slide No.
	

	Type
	Exercise

	Main Title
	Protection Issues for children in emergencies

	Source
	

	Instruction


	Read the following case study and highlight the protection concerns (current and potential) for Khalid from the following list

· Neglect

· Physical abuse

· Sexual abuse

· Sexual exploitation 

· Military recruitment 

· Child labour 

· Trafficking

· Discrimination

· Limited access to food, shelter, housing, health services and education.

· Increased susceptibility to illness and injury
· Psychosocial problems 



	Question


	You are based in Somalia and are extremely concerned by a case that has come to your attention.  Khalid is a 13 year old boy who lost both his parents due to the on-going fighting by armed groups 1 year ago.  No tracing activities took place and he was placed in an orphanage where he was physically abused and neglected.  In order to survive he became involved in prostitution and was eventually arrested and put in detention.  On his release 2 months ago he was placed in foster care.  He was enrolled in school but it was soon evident that he was not literate and had in fact received no formal education. In addition, the boy had been taken to a doctor for a complete medical examination.  It was discovered that he was HIV positive.  As a result of his HIV status, his foster parents refused to continue their care of him and he is currently unaccompanied and living on the street.    

	Hint


	

	Comment on success


	

	Display Correct Answer
	Todo lo anterior. 
Es importante reconocer que los niños tienen a menudo necesidades múltiples de protección en caso de emergencia. Los niños no acompañados son particularmente vulnerables a las violaciónes de sus derechos. Sin la protección de la familia, Khalid corre un alto riesgo de sufrir abuso, problemas psicosociales, abandono, dificultades en el acceso a los servicios básicos y pobreza. Además, el hecho de que no asista a la escuela aumenta el riesgo de que los recluten las fuerzas armadas. El hecho de que viva con el hace que sea muy vulnerable, no sólo a los problemas de salud, sino también a la discriminación y a que su acceso a servicios esenciales como la atención médica sean muy limitado.




 Section 1:  Understanding Child Protection in an Emergency

Approaches to Child Protection
	Information in this section

	Definition of child protection

	Key elements of a protective environment

	Rights based approach to child protection programming in emergencies


Child Protection Programmes should ideally seek to prevent and put an end to violence, exploitation and abuse against children, by strengthening the ability of individuals and families to protect themselves and their children from future threats, laying the groundwork for lasting security and stability. This section provides an introduction to the current principal approaches to child protection programming for humanitarian organisations in order to achieve such goals.  

What is child protection? 

There is currently no common definition of child protection for humanitarian organisations, principally as a result of the overlap of a child’s right to protection from violence, exploitation, and abuse, health and education, and each organisation’s role and approach in responding to the violation of these rights.  You are therefore advised to refer to your own organisation’s website for your agency definition and mandate:

(UNICEF www.unicef.org, UNHCR www.unhcr.org, ICRC www.icrc.org
IRC www.irc.org, Christian Children’s Fund www.christianchildrensfund.org, Terre des Hommes www.terredeshommes.org, World Vision www.worldvision.org, Save the Children UK www.savethechildren.org.uk, Save the Children USA www.savethechildren.org, Save the Children Sweden www.rb.se/eng, Save the Children Norway www.reddbarna.no, 

Save the Children Alliance www.savethechildren.net).
There is however, agreement on the basic elements of child protection: It is the protection of children from violence, exploitation, and abuse, and the promotion of their development and psychosocial well-being, as outlined in the Convention on the Rights of the Child.  

What is meant by the “protective environment” and is it relevant in emergencies?

The protective environment is a conceptual tool for understanding protection and for assisting in programming for the elements required for the well-being of children.  A protective environment is one where everyone – from children and health workers to governments and the private sector –  live up to their responsibilities to ensure that children are protected from abuse and exploitation.  It focuses on 8 key areas:

· Addressing attitudes, traditions, customs, behaviour and practices which put children at risk, and promoting those which protect children

· Advocating for Governmental commitment to and strengthening capacity for fulfilling the protection rights of children 

· Promoting open discussion and engagement on child protection issues 

· Advocating for protective legislation and its enforcement 

· Building the capacity to protect of those around children, like families and communities 

· Promoting opportunities to promote children’s life skills, knowledge and participation/Developing children’s life skills and knowledge and promoting their participation 

· Monitoring and reporting on child protection issues 

· Providing services for recovery and reintegration of children affected by abuse, exploitation, or rights violations
These areas are addressed via:

1. Activities to promote the rights of children (environment building)

2. Activities to prevent and/or alleviate the immediate effects of abuse (responsive action)
3. Activities to restore adequate living conditions (Remedial Action)
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Children are at the centre of the protective environment since they play both an active role in their own protection and as advocates for the protection of others.  (link to UNICEF Protective Environment). 

While the emergency setting is one of extreme fluidity, it is important that child protection staff frame their work through the lens of the protective environment, as it can balance both immediate and long-term demands and goals.

What is the Rights Based Approach to Child Protection? 

In addition to the Protective Environment Framework, organizations working on child protection issues are guided by human rights based approach in their programming. Human rights are the legal underpinning of all humanitarian work. In a rights-based approach, people are encouraged and empowered to claim their rights. This means that they are not seen as objects of charity but rather those who are claiming their legal entitlements. This approach allows humanitarian assistance to broaden its focus to integrate all the basic needs of the victims into a holistic planning process for the long-term recovery of individuals, families, and communities.  
A rights-based approach is often defined by contrasting it with a needs-based approach.  The needs based approach focuses on the short term practical assistance required to restore functioning and well-being.  Both approaches are based on a desire to help people survive and develop to their full potential, however a rights-based approach adds legal and moral obligations and accountability.

· A needs based approach focuses on the short term practical assistance required to restore functioning and well-being 

· A rights-based approach looks at what rights are being violated, by whom and what combination of advocacy and service delivery will remedy - or alleviate - the situation for the long-term recovery of individuals, families, and communities. 

The table below contrasts the needs and rights based approaches

[image: image2.emf]
(Source:  A Child Rights-Based Approach to Emergencies, Save the Children)  

(link to A Child Rights Based Approach to Emergencies, Save the Children)   

How can the rights based approach benefit your child protection programming in emergencies?

It is the responsibility of the national government to ensure that all people have access to essential services such as education, in order to help families meet their own basic needs. In emergencies the government’s ability to do this may be limited and agencies may step in to fill the gap. Using a rights based approach focuses the assistance by humanitarian agencies on reaching larger numbers of people for their long-term benefit by concentrating programming on:
· Encouraging and empowering people to claim their rights 

· Integrating all the basic needs of survivors into a holistic planning process.  

· Providing a long term goal to which all work is directed and a set of standards to measure progress towards this goal for governments, donors and civil society. 

· Identifying the responsibilities of governments, donors, private sector, communities and individuals to bind them to action – as well as ways in which they can be held accountable, and assisting them in fulfilling their responsibilities. One way to do this would be to include local authority staff e.g. social workers, health, security, and education staff in programme training and activities. This will ensure that the CRC will begin to guide their work as it does ours. 

· Incorporating what is widely regarded as “good development practice” (i.e. a focus on participation, equity, sustainability, non-discrimination, poverty eradication and multi-sectoral working).

The above activities may be difficult to achieve in a crisis situation. For instance, there may be no functioning Government structure to hold to account and the coping capacity of other duty-bearers may be stretched to breaking point. Nevertheless, a rights-based approach in this instance would lead us to identify other duty-bearers - including international organisations such as International NGOs - who might be able to step in to shoulder some of the burden. 

Link to A Human Rights Based Approach to Programming in Humanitarian Crises

Trainer:  Click here for group exercise on approaches to child protection
	Type
	Exercise

	Main Title
	Rights versus needs based approach to child protection in an emergency

	Source
	

	Instruction


	Your organisation follows a rights based approach to programming. Read the following situation and determine which statements (a or b) follow a rights based approach.  



	Question


	1. a Children have needs which should be met, and these needs can be prioritized

1. b Children have legally established rights

2. a You feel that poor people are entitled to help

2. b You feel that poor people deserve help as the recipients of aid

3. a You invite local government and communities to participate in your programmes

3. b You plan your programmes with local government and communities

4. a You acknowledge that some issues may be seen as a human rights violation in one culture and not in another.  You address all human rights violations

4. b You acknowledge that some issues may be seen as a human rights violation in one culture and not in another.  You focus on issues which make sense in that particular culture

5. a You recognise that power structures that block progress must be changed for you to make lasting changes 

5. b You recognise that power structures are too difficult to change and focus instead on practical ways to work within them 

6. a Your projects are led by experts 

6. b Your projects focus on empowering community members to take the lead

7. a You address the symptoms of a problem 

7. b You address the root cause of a problem 

8. a Your programme targets specific groups of children who have been identified as needing support 

8. b Your programme has a goal of reaching all children who can benefit in the community


	Answer
	NEEDS BASED APPROACH

RIGHTS BASED APPROACH

1. Children have needs which should be met, and these needs can be prioritised

Children have legally established rights

2. You feel that poor people deserve help as the recipients of aid

You feel that poor people are entitled to help

3. You invite local government and communities to participate in your programmes 

You plan your programmes with local government and communities 

4. You acknowledge that some issues may be seen as a human rights violation in one culture and not in another.  You focus on issues which make sense in that particular culture 

You acknowledge that some issues may be seen as a human rights violation in one culture and not in another.  You address all human rights violations 

5. You recognise that power structures are too difficult to change and focus instead on practical ways to work within them

You recognise that power structures that block progress must be changed for you to make lasting changes

6. Your projects are led by experts

Your projects focus on empowering community members to take the lead

7. You address the symptoms of a problem

You address the root cause of a problem

8.Your programme targets specific groups of children who have been identified as needing support

Your programme has a goal of reaching all children who can benefit in the community




Part 1:  Understanding Child Protection in an Emergency

Legislative Framework for Child Protection in an Emergency

	Information in this section:

	The main legal instruments which apply to children in emergencies

	The CRC and its four foundation principles

	The Optional Protocols to the CRC

	International Humanitarian Law

	Human Rights Law

	International Refugee Law

	UN Security Council Resolutions

	National and Regional Instruments 


A fundamental element of child protection is the recognition that States have the primary responsibility for ensuring the human rights of all persons within their jurisdiction. Children share protected universal human rights with all other persons however because of their dependence, vulnerability and developmental needs, they also have certain additional rights. The legal basis for prioritised action on behalf of children is well established in international law. Familiarity with relevant laws provides the framework within which those who work on behalf of children should operate, and is the central component in a rights based approach to programming.  This section provides an overview of the core legal rights instruments, which apply to children in emergencies.  

What are the main legal instruments, which apply to children in emergencies? 

· International Humanitarian Law e.g. the four Geneva Conventions of 1949 and their two Additional Protocols of 1977

· Human Rights Law e.g. Convention on the Rights of the Child (CRC), 1989, Convention on the Rights of Persons with Disabilities, (CRPD) 2008
· International Refugee Law

· UN Security Council Resolutions

· National and Regional Instruments

Suggest that the user clicks on each for more information and only the info below on the CRC remains on the primary screen
What international legal instrument offers the highest standards of protection for children ?

The United Nations Convention on the Rights of the Child (CRC) provides a comprehensive code of civil, political, economic, social and cultural rights that offer the highest standards of protection and assistance for children.   

It is the most widely ratified:  All but two countries are parties to the Convention (Somalia and the USA are the exceptions).  

It applies to all children at all times, including emergencies. None of the rights it prescribes are derogable. 
Article 38 is especially important for emergencies as it calls upon States to respect the rules of international humanitarian law (“States Parties undertake to respect and to ensure respect for rules of international humanitarian law applicable to them in armed conflicts which are relevant to the child”), and ensure protection and care for children affected by armed conflict (“In accordance with their obligations under international humanitarian law to protect the civilian population in armed conflicts, States Parties shall take all feasible measures to ensure protection and care of children who are affected by an armed conflict”). 

Article 19 of the Convention on the Rights of the Child accords the child the right to

be protected from abuse and neglect, without discrimination:

“States parties shall take all appropriate legislative, administrative, social and educational measures to protect the child from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the care of parent(s), legal guardian(s) or any other person who has the care of the child.” 

In other words, it is the duty of governments to protect children against abuse and neglect, including abuse happening within the family, as well as other caring environments, such as foster care, day care, schools, and institutions. This duty takes on added significance when not respected, as it often deprives the child of access to help, and the mistreatment or abuse may then continue undetected for long periods of time. (ARC:  Abuse and Exploitation, 2001)

Considering all these elements, the CRC constitutes a powerful advocacy tool for the humanitarian worker. 

What are the Four Foundation Principles for the CRC?

There are four guiding principles for implementing the rights of the CRC, namely: non-discrimination, the best interests of the child, the right to life, survival and development, and the right to participation.

[image: image3.jpg]BesT
INTERESTS

RIGHT TO LIFE,
SURVIVAL &
DEVELOPMENT

THE UNITED NATIONS
CONVENTION ON THE

RIGHTS OF THE CHILD

Non-
T TGy

PARTICIPATION




(nb to Encompass:  The text in the circle should read Convention on the Rights of the Child only)
· Non-discrimination

States Parties shall respect and ensure the rights set forth in the present Convention to each child within their jurisdiction without discrimination of any kind, irrespective of the child’s or his or her parent’s or legal guardian’s race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status.   Article 2(1), CRC
The obligation to provide equality of opportunities to children is expressed in this article: all children should enjoy the same rights, no child should suffer discrimination of any kind. This means that the rights under the Convention are equally applicable to children defined as “aliens”, refugees, displaced persons, and even those children who are in the State illegally. 

Example of how article 2 may apply in an emergency context:

Conflict between two ethnic or religious groups can mean that children from minority groups are suddenly discriminated against in their communities or schools.  Article 2 of the CRC can be used to advocate against such discrimination and for equal access to services for all children.  
· Best interests of the child

In all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, administrative authorities or legislative bodies, the best interests of the child shall be a primary consideration.   Article 3 (1), CRC
Article 3 establishes the principle that governments and public and private bodies must ascertain the impact of their actions on children, and that such actions are based on an assessment of whether they are in the child’s best interest. What is in the best interests of children has to be interpreted in conjunction with other articles of the Convention. These articles provide specific guidance on the rights accorded to children, and must always be a primary consideration in all matters.

(link to module section intervention principles, UNHCR Best Interests Determination Guidelines)

Example of how article 3 may apply in an emergency context: 

In a conflict situation, acting in the best interests of children might mean putting aside political concerns.  For example, governments may be encouraged to support forced repatriation of refugees or victims of trafficking owing to worries about illegal immigration or the diversion of resources away from people living in countries containing large numbers of refugees.  Whilst agreeing to forced repatriation might help governments in their relationships with their neighbours, it is unlikely to be in children’s best interests. In addition, forced repatriation may also amount to refoulement. Children may return to violence in conflict ridden areas, and may lack the support needed to meet their basic survival needs.  Trafficked children are commonly sexually abused and exploited and as a result, stigmatised by their communities once they return (ARC:  Abuse and Exploitation, 2001).  Article 3 of the CRC could be used as the basis for encouraging the government to put aside political concerns in order to act in the best interests of children.  
· Right to life, survival and development

States Parties recognize that every child has the inherent right to life, and, shall ensure to the maximum extent possible the survival and development of the child.   Article 6, CRC
Under Article 6 of the CRC, States must adopt appropriate measures to safeguard life, and must refrain from any actions that intentionally take life away. This includes taking measures to increase life expectancy and to lower infant and child mortality, as well as prohibitions on the death penalty. States should fully ensure the right to an adequate standard of living, including the right to housing, nutrition and the highest attainable standards of health. The 'survival and development' principle is not limited to physical aspects but also emphasises the need to ensure full and harmonious development of the child, including at the spiritual, moral and social aspects, where education plays a key role. 


Participation

“States Parties shall assure to the child who is capable of forming his or her own views the right to express those views freely in all matters affecting the child, the views of the child being given due weight in accordance with the age and maturity of the child”.   Article 12 (1), CRC
The significance of this article is that children have the right to influence decisions affecting their lives. Children should be assured the right to express their views freely, but also, they should be heard and their views be given “due weight”. 

Advocates must recognise that efforts on behalf of children affected by emergencies fall short if they are perceived only as recipients of aid, rather than treated as participating members of their community. (Link to participation section)

Example of how article 12 may apply in an emergency context:

Adults often assume that the immediate needs of displaced children stop at food and shelter.  However, the participation of children in assessments and programming has shown in many emergency situations, safety and security in refugee or internally displaced person camps, is just as important.  For example, if suitable sanitation is not provided, teenage girls are often made vulnerable to sexual abuse in their hunt for a private place to go to the toilet. (ARC:  Abuse and Exploitation, 2001).  Article 12 of the CRC should be used to advocate for children’s participation in matters concerning and affecting them.
(Link to Implementation Handbook for the Convention on the Rights of the Child)

Suggest that the text below from here to the end of this section is hidden and linked to from first paragraph in this section (Louise)

What are the Optional Protocols to the CRC?
Alarmed by the widespread involvement of children in armed conflicts, as well as increasing commercial sexual exploitation of children, the international community sought to strengthen the protection elements contained in the CRC. Two Optional Protocols were adopted by the General Assembly in May 2000, and entered into force in 2002. 

1. The Optional Protocol on the Involvement of Children in Armed Conflict requires State Parties to take all feasible measures to ensure that members of their armed forces under the age of 18 years do not take direct part in hostilities (Article 1), and prohibits the compulsory recruitment of persons under the age of 18. It also provides that armed groups should not recruit or use in hostilities persons under the age of 18 (Article 2). 

2. The Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography calls on each State Party to proscribe fully, under criminal or penal law, all acts and activities involving offering, delivering or accepting, by any means, a child for the purpose of sexual exploitation. Article 2 of the Protocol defines what is meant by sale of children, child prostitution, and child pornography. The Protocol also prohibits the transfer of a child's organs for profit and the engagement of children in forced labour. 

(Link to the Guide to the Optional Protocol on the Involvement of Children in Armed Conflict)

What is International Humanitarian Law and how does it apply to child protection in emergencies?
International Humanitarian Law (IHL) (also referred to as the law of war), is the body of law which applies in times of armed conflict – international and non-international -  and which protects children and adults who are not or no longer taking direct part in hostilities and regulates the means and methods of warfare. It includes the four Geneva Conventions of 1949 and their two Additional Protocols of 1977:
I. Geneva Convention for the amelioration of the condition of the wounded and sick in armed forces in the field.
II. Geneva Convention for the amelioration of the condition of the wounded, sick and shipwrecked members of armed forces at sea
III. Geneva Convention relative to the treatment of prisoners of war.
IV. Geneva Convention relative to the protection of civilian persons in time of war
· Additional Protocol I relating to the protection of victims of international armed conflicts.

· Additional Protocol II relating to the protection of victims of non-international armed conflicts.

Children benefit from a two-tiered protection under international humanitarian law: general protection either as civilians or persons participating in hostilities and specific protection as children.

The nature of their general protection to which they are entitled depends on whether or not they are combatants. If they are not combatants they are considered civilians, and as such are protected by general principles protecting civilians from the effects of hostilities and the rules on humane treatment. If, on the other hand, they are actively participating in the hostilities, they are protected by the rules limiting permissible means and methods of warfare.

In addition to this general protection, international humanitarian law contains certain additional rules that aim to address children’s specific needs and vulnerabilities in situations of armed conflict.  These include provisions aimed at:
-
Preserving or restoring family unity; 

-
Protecting children from adults in situations of detention

-
Protecting them from the imposition and execution of the death penalty

-
Ensuring priority access to food and medical care 

-
Requiring their education

-
Addressing the question of their participation in hostilities.

Basic Rule: Children must be given special protection

Child Civilians (selected rules):

· Children must be provided with special treatment

· Zones should be established to protect civilians (including children) from hostilities

· Children should be removed from besieged areas and evacuated from areas of conflict only for reasons of health and safety (and with consent of appropriate adult, and identification)

· Children should be granted priority in the provision of necessities

· Children should be kept with their families when possible, and reunited with them if separated

· The death penalty should not be imposed on children who were under 18 at the time of the offence, and nor should a life sentence without possibility of release.

Children Recruited or Used by Armed Forces or Groups (selected rules)

· Children under 15 must not be used to participate directly in combat

· No recruitment of children under 15

· When recruiting between ages of 15 to 18, priority must be given to those who are oldest

· When children do participate in armed conflict under the age of 15 and are captured, they must be given special treatment as children

(Link to Summary Table of IHL Provisions)



What is Human Rights Law and how does it apply to child protection in emergencies?
Human Rights Law (HRL) seeks to protect basic human rights at all times.  Certain rights may be suspended in emergencies, however the Convention of the Rights of the Child is applicable at all times. HRL is monitored by courts and treaty bodies.  The instruments most relevant to child protection include:  

· Universal Declaration of Human Rights (1948)

· Convention on the Rights of the Child (1989) 

· Optional Protocol to the CRC on the involvement of children in armed conflict (2002) 

· Optional Protocol to the CRC on the sale of children, child prostitution, and child pornography (2002) 

· Convention on the Elimination of All Forms of Discrimination Against Women (1979) 

· Convention Against Torture and Other Cruel, Inhuman and Degrading Treatment or Punishment (1984)
· International Covenant on Civil and Political Rights (1966)
· Convention on the Elimination of the Worst Forms of Child Labor, ILO Convention 182

· Convention on the Rights of Persons with Disabilities (2008) 

What is International Refugee Law and how does it apply to children in emergencies?

The legal framework for protecting refugees includes the 1951 Convention Relating to the Status of Refugees and its 1967 Protocol, and regional refugee instruments.  Implementation of refugee law is primarily up to States, while UNHCR has the task of supervising the application of the 1951 Convention, and States are required to co-operate with UNHCR under article 35. 

The 1951 Convention and its 1967 Protocol are applicable to all persons who are refugees as defined in the instruments. Children thus have a right to seek asylum and obtain protection under the refugee instruments, based on their own claims. In addition, when accompanied by one or both of their parents or guardians, they may be accorded derivative refugee status as dependants, and thus benefit from the needed protection. Refugee children share certain universal rights with all other people, have additional rights as children and particular rights as refugees.

Refugee rights, as outlined in refugee law, and national laws, include, for example:

• the right not to be returned to territories where the life or freedom of the child would be threatened on account of his/her race, religion, nationality, membership in a particular social group or political opinion (also known as non-refoulement, which is widely accepted as customary international law, meaning that all States must respect this principle even if they have not ratified the 1951 Convention);

• the right to the same treatment as accorded to nationals with respect to elementary education. (ARC:  International Legal Standards, 2002)

(Link to UNHCR Guidelines on Separated Children, and Refugee Children: Guidelines on Protection and Care, UNHCR, 1994). 
What UN Security Resolutions are most relevant for child protection in emergencies:  

Note that United Nations Security Council Resolutions are not legally binding on States.

i. 1261/1999 on Children Affected by Armed Conflict  
ii. 1314/2000 on Children Affected by Armed Conflict 

iii. 1296/2000 on Protection of Civilians in Armed Conflict 

iv. 1539/2002 on Children Affected by Armed Conflict

v. 1612/2005 on Children Affected by Armed Conflict
(For a summary of the content of each resolution, link to Security Council Matrix)

What National and Regional Instruments should be referred to for child protection in emergencies?

Staff working in a region should always be aware of the regional instruments and their provisions, such as the African Charter on Human and Peoples’ Rights, the African Charter on the Rights and Welfare of the Child, the European Convention for the Protection of Human Rights and Fundamental Freedoms, the American Convention on Human Rights and the Arab Charter on Human Rights.
National laws (criminal and/or family laws) of the States are particularly important and should always be referred to. These laws provide intervention procedures for the authorities in cases of abuse and exploitation, complaint/representation procedures, measures adopted for investigation, reporting, referral, rehabilitation and follow-up, as well as educational measures etc. It should also be noted that by ratifying the CRC, States commit to integrating all provisions into national law (ARC:  Abuse and Exploitation). 

(Link to ARC:  International Legal Standards for extended guidance on the legal framework for children affected by armed conflict)

Please refer to the bibliography for training tools on child rights. 

Trainer:  Click here for group exercise on approaches to child protection
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	Answer true of false to the following questions

	Question


	1. INGO’s have the primary responsibility for ensuring the rights of children and adults in the country they are based in.  

2. The Convention of the Rights of the Child offers the highest standards of protection for children since it has been ratified by all the countries in the world.  

3. The Convention of the Rights of the Child does not apply in times of armed conflict, and International Humanitarian Law should be used instead.

4. You can use the CRC to advocate against discrimination of children, and for access to basic services such as food, shelter, clean water, and schooling.  

5. According to the CRC, for governments, as well as all public and private social, legal and administrative bodies, the best interests of children must be the primary consideration in actions which concern children, even if this is in conflict with political or other interests.    

6. According to the CRC, children have a legal right to express their views in matters affecting them, and for these views to be taken into account.  

7. There are 2 additional protocols to the CRC to strengthen the protection of children from involvement in armed conflict, and sexual exploitation

8. International Humanitarian Law includes the 4 Geneva Conventions and offers children special protection in times of armed conflict.

9. If a State has ratified the CRC then its provisions should be integrated within national laws.  

10. Children who have been granted refugee status do not have additional rights to other children.  

	Hint
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	Display Correct Answer
	1. No, States have the primary responsibility for ensuring the human rights of all persons within their jurisdiction.  The role of INGO’s is to monitor the implementation of legislation, to advocate for the highest standards of legal protection, and to hold States accountable.  

2. No. The CRC offers the highest standards of protection for children because it applies to children at all times, including emergencies, and because it provides a comprehensive code of civil, political, social and cultural rights for all children.  It is the most widely ratified, with the exception of the USA and Somalia.  

3. No.  The CRC applies to all children at all times.  None of the rights it prescribes are derogatable.  IHL should also be used in addition to the CRC in times of armed conflict, since it offers children special protection. 

4. Yes.  Article 2 is the non-discrimination article:  ‘State Parties shall respect and ensure the tights set forth  in the present Convention to each child within their jurisdiction without discrimination of any kind’ .  This applies to a child and his or her parents or guardian, in relation to race, colour, sex, language, religion, political or other opinion, origin, property, disability, birth or other status.  Article 6  is the article of the child’s right to life, survival and development:  ‘State Parties recognize that every child has the inherent right to life, and, shall ensure to the maximum extent possible the survival and development of the child.  This means that States must not only safeguard children’s access to basic services, but also ensure that these are not taken away.  

5. Yes.  Article 2 is the Best Interests article:  ‘In all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, administrative authorities or legislative bodies, the best interests of the child shall be a primary consideration’. 

6. Yes.  Article 12 is the Participation article: ‘State Parties shall assure to the child who is capable of forming his or her own views the right to express those views freely in all matters affecting the child, the vies of the child being given due weight in accordance with the age and maturity of the child’.    

7. Yes.  As a result of widespread involvement of children in armed conflict, and increasing commercial exploitation, 2 additional protocols to the CRC were adopted in 2000:  The Optional Protocol on the Involvement of Children in Armed Conflict (children under 18 should not participate in direct hostilities and compulsory recruitment is prohibited for persons under the age of 18), The Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography (prohibition of the sale of children, all acts of sexual exploitation, transfer of a child’s organs for profit, and the engagement of children in forced labour).  

8. Yes.  IHL is he body of law that applies in times of armed conflict and protects children and adults who are not or no longer taking part in hostilities.  It also regulates the means and methods of warfare.  It includes the four Geneva Conventions of 1949 and their 2 Additional Protocols of 1977.  The 1949 GC IV contains a number of rules specifically about children, and the 1977 GP1 states that: ‘Children shall be the object of special respect and protection against any form of indecent assault’.  

9. Yes.  While staff working in a region should always be aware of regional  and national instruments and their provisions, it should be noted that by ratifying the CRC, States commit to integrating all provisions into national law. The CRC can therefore be used to advocate for higher levels of protection for children in national laws.

10. No.  Children who have been granted refugee status have additional rights as outlined in International refugee law e.g. the tight not to be returned to territories where the life or freedom of the child would be threatened.  Children who have been displaced, but who are not legally recognised as refugees, do not have the same level of legal protection.  


Part 1:  Understanding Child Protection in an Emergency

Humanitarian Principles and Humanitarian Code of Conduct


	Information in this section

	Humanitarian Principles

	Humanitarian Code of Conduct

	Secretary General’s Bulletin on the Protection from sexual exploitation and abuse

	Sphere Standards


States have the primary responsibility to ensure the human rights of their citizens are respected, protected and fulfilled.  During times of humanitarian crisis, if States are unable or unwilling to fulfil this role, humanitarian organizations attempt to provide assistance and protection to populations in need. The way in which you provide assistance can greatly impact on the recovery of children, their families and communities.  It is your responsibility to adhere to the humanitarian principles and your organisation’s code of conduct. This section provides an overview of the core principles to guide your humanitarian work, the code of conduct for the International Red Cross and NGO’s, and the United Nations ‘Special Measures for Protection from Sexual Exploitation and Sexual Abuse’.  

What are the core principles, which should guide your humanitarian work?

Humanitarian principles and standards of conduct for humanitarian workers have been developed by various actors over the past several years, based largely on international humanitarian law and the work of the ICRC. GA Resolution 46/182, which established the present system of UN coordination in humanitarian crisis, lists the 3 core principles guiding humanitarian action. These include:

1.  Humanity: Human suffering must be addressed wherever it is found, with particular attention to the most vulnerable in the population, such as children, women, the displaced and the elderly. The dignity and rights of all those in need of humanitarian assistance must be respected and protected. The humanitarian imperative implies a right to receive humanitarian assistance and a right to offer it. At times, humanitarian access to civilian populations is denied by authorities for political or security reasons. Humanitarian agencies must maintain their ability to obtain and sustain access to all vulnerable populations and to negotiate such access with all parties to the conflict. 
2.  Neutrality: Humanitarian agencies must not take sides in the hostilities or in controversies based on political, racial, religious or ideological identity (non-partisanship/independence). Transparency and openness are key issues to keep neutrality. Neutrality for an organization that has taken on a rights-based approach must not, however, be an obstacle to tackling human rights violations.  Neutrality is not a justification for condoning impunity or turning a blind eye to egregious human rights abuses.  It does not negate the need for some form of action, whether through strategic advocacy, simple presence, political demarches, local negotiations, etc.

Neutrality also requires that humanitarian actors be clear about the specific and limited circumstances in which military assets can be used: only as a last resort (where there is no comparable civilian alternative); the operation as a whole must remain under the overall authority and control of the responsible humanitarian organization; and any use of military assets should be clearly limited in time and scale. The military and civil defence assets of belligerent forces should never be used to support humanitarian activities.

3.  Impartiality: aid is delivered to all those who are suffering; the guiding principle is only their need and the corresponding right. Human rights are the basis and the framework for an assessment of needs. This principle includes both the proportionality to need (where resources are not sufficient, priority is always given to those most affected) as well as the principle of non-discrimination (no one should be discriminated against based on their sex, age, ethnicity, identity, etc).  It is crucial to emphasize state responsibility in ensuring that aid is delivered in an impartial way. 

At present, these remain the three core principles accepted by all UN agencies, the International Red Cross movement and NGOs. In addition, UNICEF adheres to the following four humanitarian principles:

4.  Do no/less harm: Although aid can become part of the dynamics of the conflict and may even prolong it, humanitarian organizations must strive to “do no harm” or to minimize the harm they may be inadvertently doing simply by being present and providing assistance. Humanitarian actors need to be aware of this and take steps to minimize the harm when, for example, aid is used as an instrument of war by denying access or attacking convoys; aid is an indirect part of the dynamics of the conflict because it creates jobs, gives incomes in form of taxes, leaves no or little responsibility on the state for social welfare, etc; or aid exacerbates the root causes of the conflict by securing rebel activities. To minimize possible longer term harm, humanitarian organizations should provide assistance in ways that are supportive of recovery and long-term development.

5.  Accountability: there are four stakeholders in the provision of aid assistance: the beneficiary community; the national/local authority; the donor and the aid agency. Within this relationship, international aid agencies shall hold themselves accountable to both the beneficiary communities (that their needs for assistance and protection are met, with dignity) and the donors (that assistance is provided for the proposed purpose).  Coordination among organizations is thus a key part of this principle. National/local authorities, on their part, shall hold themselves accountable for the protection, safety and well-being of populations living in areas over which they claim control. 

6.  Participation of affected populations, in particular women and children: Humanitarian action tends to look at short-term needs and forget the responsibilities of the aid community to give sustainable aid in a way that realizes the right of affected populations to participate in decisions that affect their lives. It is, however, important to  build on capacities in the affected population, and promote the participation of beneficiaries in all that we do. Participation raises questions, namely 'participation of who?’ (men, women, girls, and boys of diverse backgrounds, traditional and modern institutions, etc.), 'participation for what?' (the objectives of participation, e.g. to facilitate targeting of programmes, to ensure buy-in of local populations, etc.), and 'how to do participation?' (e.g. how to address discrimination in participatory processes, how to ensure that people engaged and participating in the aid process will not themselves be targets of human rights violations and stigmatised as the result of their participation?).
7. Respect for culture and custom: Understanding local customs and traditions is, of course, important, not only in carrying out your work, but also in understanding local values when connecting them to internationally recognized human rights. While local culture and customs vary, human rights are universal and applicable to all human beings, no matter what the cultural setting, and must be paramount. Some interventions require particular sensitivity to local customs. For example, in dealing with survivors of rape, it is important to be aware of how rape and survivors of rape are perceived in the local community in order to best respond to their needs.
The International Red Cross/Red Crescent movement adheres to the following humanitarian principles. Proclaimed in Vienna in 1965, the seven Fundamental Principles bind together the National Red Cross and Red Crescent Societies, The International Committee of the Red Cross and the International Federation of the Red Cross and Red Crescent Societies. In addition to the 3 core principles of Humanity, Neutrality, and Impartiality, those include: 

Independence: The Movement is independent. The National Societies, while auxiliaries in the humanitarian services of their governments and subject to the laws of their respective countries, must always maintain their autonomy so that they may be able at all times to act in accordance with the principles of the Movement. 
Voluntary service : It is a voluntary relief movement not prompted in any manner by desire for gain. 

Unity: There can be only one Red Cross or one Red Crescent Society in any one country. It must be open to all. It must carry on its humanitarian work throughout its territory.

Universality: The International Red Cross and Red Crescent Movement, in which all Societies have equal status and share equal responsibilities and duties in helping each other, is worldwide. 
What are your responsibilities in relation to protecting the local population from sexual abuse and exploitation by humanitarian workers?

The Secretary General’s Bulletin ‘Special Measures For Protection From Sexual Exploitation And Sexual Abuse’ (GA Resolution 15 April 2003) is in place to protect children and women from Sexual Exploitation and Abuse by humanitarian workers.  All humanitarian (INGO and NGO) and peacekeeping staff are obliged not to have sex with boys or girls under the age of 18, or to coerce or manipulate any person into sexual acts, or to exchange sexual acts for any kind of assistance (monitory or non-monitory).  All staff are obliged to report suspected sexual abuse and exploitation, and to create/maintain an environment free of sexual exploitation.  This rule does not allow for exceptions and will be enforced across-the-board for all staff working for local or international humanitarian organizations, including volunteers, casual labourers, drivers, warehouse guards, project staff, Senior Managers, and peacekeepers. (link to sexual violence module)  
As you start your post, find out if your agency has its own written policy on child abuse that details the expected personal conduct of its workers and hopefully, all people / groups/ businesses it contracts to do work on its behalf. It should also have a set of procedures to follow, translated into local languages. Each set of procedures will have a focal person within the agency with clearly delegated responsibility for following up on individual child protection cases. Despite this being an agency-wide and in fact, humanitarian-community-wide issue, it often does fall to child protection staff to be that focal point. If this is your case, then at the very least, make sure that your senior management and Human Resources staff are involved in the overall efforts. If your agency does not have a written policy and procedures, refer to the inter-agency project “Keeping Children Safe” for step by step guidance. 

What is your role in ensuring the codes of conduct are adhered to?  

Most agencies will also have a code of conduct stating clearly what is expected of all staff, visiting consultants and in some cases for volunteers.  Often the code of conduct is perceived to be an issue for management and/or human resources and focuses on internal awareness and staff signing the code. In order to make the code of conduct an effective tool for prevention and response to exploitation by humanitarian staff, you should become actively involved in its implementation: 
· Make sure you and all staff (national and international) have received training and signed the code. 

· As a child protection officer you should ensure that the community and children are aware of their rights on receiving assistance without exploitation – would they know how to report an abuse? Discuss with management and human resources the issue of reporting and how allegations are dealt with. Does your organisation work with partners? Do they have a code? What if they abuse children in the programme they are running on your behalf? 

· Bring the code up in coordination meetings (for example the protection cluster, other sectoral meetings etc) and ask other agencies if they have implemented their codes. Discussion and agreement needs to be reached between agencies responding to an emergency and working in the same location on what the protocols will be for inter-agency referrals of suspected abuse/exploitation. 

(Link to Path Training Programme for workshop materials on Humanitarian Principles)

Trainer:  Click here for group exercise on Humanitarian Principles (please refer to the sexual violence module for group exercise on the prevention of sexual abuse and exploitation) 
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	Read the following dilemma and answer the questions.  

	Question


	A group of child soldiers has just been released from a rebel group. There is much international and national media interest which could help you promote the situation of the child soldiers, advertise your work and involvement as well as raise money for more programmes. The military forces have also been keen to communicate with children coming through the transit centres to urge them to participate in campaigns to encourage others to leave the armed groups. This has had some success and indeed led to commanders releasing children from armed groups. Some children have expressed fear of having their identities disclosed and being identified over the radio. 

1.  What do you do? 

· Allow the media to have access to the children for their benefit.

· Protect children's identity

· Allow the child to decide whether to reveal his or her identity.

2. Which Humanitarian Principles are at stake here? 

a.  Humanity/Humanitarian Imperative

b.  Neutrality

c.  Impartiality

d.  Do no/less harm

e.  Accountability

f.  Participation of affected populations, in particular women and children

g. Respect for culture and custom,  
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	Correct answer: Protect children’s identity  
Media are commonly used by parties to conflict in times of conflict. Every effort must be made to ensure that the media do not use children to further their aims in the conflict and bring further harm upon a child (do no harm). The identity of the child involved in an armed conflict should wherever possible not be revealed to or by the press. No names or faces should be reported. If a child is to be interviewed about his/her experience, this should be done in full anonymity and only with the consent of the child and his/her parents/guardian (participation). Interviewers should demonstrate respect for the dignity of the child, and should not ask questions intended to make the child re-live past traumatic events (e.g. “How many people did you kill? What did that feel like?”) but should instead focus on the child’s future (e.g. “What will you do now? How do you see your future?”). These measures are important for a number of reasons, including the following:  to avoid reprisals by any faction and avoid any disruption to the child in the psychosocial recovery process. It is important to bring to the attention of the international and national press in any given country breaches of ethical standards of reporting.




Part one:  Understanding Child Protection in an Emergency

Self Care
	Information in this section:

	Types of stress common when working in an emergency

	Signs of Stress

	Managing Stress

	Staff support needs


Self-care is about managing to strike the right balance between the urgency of the work and other areas of life. Boys and girls’ protection problems may resonate with personal memories or leave you wondering how to respond, especially when you hear individual stories on a daily basis. Additionally national staff are likely to have been affected by the events of the emergency itself and the resulting changes to the surroundings, routine, and home life, while international staff may be overwhelmed by new aspects of the culture and situation.  
Humanitarian workers who don’t take stress seriously and proactively prepare to meet the challenges run a real risk of “burning out” within 3 to 5 years of high impact work. This section describes the most common forms of stress you are likely to face in your protection work, and tools for coping.  
What types of stress are you likely to face working in an emergency?
There are three main types of traumatic stress to which humanitarian workers are exposed:

Critical incident stress or traumatic stress resulting from a critical incident during which an individual is seriously threatened by harm or death e.g. being assaulted.  Such an incident triggers an intense “fight or flight” response. 

Vicarious trauma or secondary traumatization resulting from witnessing or hearing about traumatic events that have happened to others. In these cases, other people are the victims, and you see them undergoing suffering, or hear about traumatic events that have happened to them. This can trigger many of the same reactions that occur when you personally face a critical incident. Vicarious trauma is therefore an inherent risk of humanitarian work and can be problematic for both field and home staff. The relevant issue becomes less about how to avoid vicarious trauma, and more about how to prepare for and deal with it. 

Cumulative stress is related to the negative effects of everyday stress, which builds up over time. Some common sources of chronic stress for humanitarian workers include:


▪ 
A chaotic and reactive work environment


▪ 
Feeling overwhelmed by work demands


▪ 
Tight deadlines and stressed colleagues


▪ 
Communication difficulties due to personality and cultural differences


▪ 
Inadequate preparation and briefing


▪ 
Being required to complete tasks outside your area of training and competence


▪ 
Facing moral and ethical dilemmas


▪ 
Isolation from your familiar social support network


▪ 
Chronic sleep deprivation


▪ 
Travel difficulties and delays  

Chronic stressors trigger enduring stress reactions that can grow in intensity and become problematic over time. A sequence of relatively mild stressful events can ultimately create high stress levels if not dealt with effectively on an ongoing basis. 

What are the signs of stress? 

It is important to note that what is stressful for one person may not necessarily be stressful for another. Your individual perception (how threatened you feel and how much control you have over the circumstances) can affect the degree of stress you personally feel. Take care to notice in your self and your colleagues if reactions to challenges, demands, threats or changes exceed coping resources and results in symptoms of stress. 

Physical symptoms e.g. Problems with sleep, headache,  tense muscles, palpitations, low immunity, poor appetite, vague pains, gastrointestinal problems, 

Emotional symptoms e.g. anxiety, irritability, withdrawal, depression,

Cognitive symptoms e.g. poor concentration – needing to be told things several times, thinking about the same things again and again, poor memory

Behavioural symptoms e.g. taking alcohol or drugs to relieve tension, over-eating or loss of appetite, angry outbursts
Relational symptoms e.g. increased arguments, too much dependence on others for decisions and support, isolation. The antisocial behaviour displayed in stressful situations can damage relationships with family, friends and colleagues. 

(Link to Stress and Coping in the Field) 

What can you do to manage stress? Program management needs to take account of stress and to find ways for staff to share problems and concerns with management on a confidential basis and to find ways to create a supportive work environment. 

a.  Self – care:  The following steps can go a long way in preventing burn-out and in reducing the impact on the stresses faced when working in an emergency:

· Exercise (e.g. going for a walk, doing sit ups)

· eat healthily and regularly

· Restore a normal pattern of sleep where possible, or take rest periods, especially during mid-day heat

· try to relax and pursue recreational activities (e.g. reading, listening to music, resting, talking with friends )

· balance work and personal life; stay in touch with home

· talk to a friend or colleague you trust, particularly if feeling isolated

· Stop harmful ways of dealing with stress e.g. dependence on alcohol, or avoidance of facing problems by overworking


b.  Social support:  Look for and create opportunities for social support since it is critical to well-being.  Try to seek daily opportunities for contact with colleagues.  This might take place as a group in the vehicle travelling back to base and/or through one-one discussions with your supervisor or a staff support focal person. In addition, you may need to ask for practical support, such as help with child care or time off to address family matters. It is also important that staff have access to the support of a professional counsellor if needed, especially following a critical incident.

If security concerns are adding significantly to your stress levels, make sure you undertake a careful assessment of the risks, and raise any issues with your supervisor 
What issues should be considered for staff working with children and families who have psychosocial problems?

Support mechanisms should be in place for staff to manage their own mental health and psychosocial well-being.  The training and supervision process should aim at strengthening the capacity of staff to better cope with life during and following the emergency. Relevant topics would include recognising the effects of stress, developing coping skills and resiliency, supportive supervision and peer group support. Staff may be dealing with losses and hardships of their own and require supervision to ensure that they are able to manage their work with families. If your organisation has access to professional counsellors, their contact information should be shared with all staff. 
It is important to reflect on the impact the emergency is having on your own well-being, and your coping mechanisms.  Self-awareness for all staff and volunteers working in a stressful context is crucial e.g. knowing how you are reacting to stress, what gets you upset, how you get the support you need.  If staff are struggling to cope with their own experiences from the emergency, then this will impact on their ability to support those they are providing services to. Example questions for staff to reflect on, and to address in supervision, include:

· Have you ever had a chance to talk with others about bad experiences you may have had, and are you able to recall what happened to you and your family without crying or getting angry?

· When people discuss their problems with you, have you any difficulty in attentively listening to them? Do your thoughts often wander, or do you feel as though you were not with them?

· Do you get overly involved in other people’s problems?

· Do you feel it is a heavy burden on you to help others?


	Slide No.
	

	Type
	Exercise

	Main Title
	

	Source
	UN Stress Management Exercise:

http://dss.un.org/StressManagement/
Encompass – please see this website for how the exercise is programmed - Louise. 

	Instruction


	Take the following self-check test to gauge your current levels of stress.  

	Question


	Do you frequently make a big deal of everything?

Do you frequently neglect your diet?

Do you feel that you are losing control?

Do you have trouble falling asleep at night?

Do you have trouble making decisions?

Do you frequently try to do everything yourself?

Do you frequently neglect exercise?

Do you lose your temper over minor things?

Do you feel you have a strong support network?

Do you get irritated easily?

Never, seldom, often, almost always.  



	Hint


	

	Comment on success


	

	Display Correct Answer
	Below 20 – Anxiety and stress is not your issue.  You are one of those very rare people who are not affected by stress

20-24 Your stress level is average and overall you seem to be coping well

25-40 – Stress is having a negative effect on your life.  




PART TWO: CHILD PROTECTION PROGRAMMING IN AN EMERGENCY 

Co-ordination of Child Protection in an Emergency
	Information in this section: 

	Responsibilities in relation to child protection

	Co-ordination structures that exist in an emergency

	Key partners for co-ordination of child protection

	Issues for co-ordination


Support provided to the national and local government in the emergency response, requires a high degree of co-ordination, in order to ensure efforts to build local capacities are effective in addressing priority issues, and avoid duplication or gaps in delivery.  The protection of children cannot be achieved via the efforts of one individual, organisation, or sector.  It requires the pooling of knowledge, skills and resources and joint problem solving between the local community, government organisations, and support agencies.  

With so much concrete work to do in the face of a crisis, time consumed by co-ordination meetings or reading e-mails can feel like less of a priority. However, knowledge about the support needs of the local government, which INGO’s and NGO’s are working on child protection, in which areas of the country, and on which particular issues, is essential to your work.  This section provides an overview of the principal co-ordination structures to link with.  

Who is responsible for protecting children in an emergency?  

The primary responsibility for ensuring children’s survival and well-being lies with their parents and family.  The national and local authorities are responsible for ensuring that children’s rights are respected and that parents, families, and the community have the capacity to protect their children. Wherever possible we need to hold the national and local authorities accountable.

In many emergencies, overwhelmed, resource-less or besieged governments may not be in a position to give assistance to the most vulnerable groups, particularly children.  In these cases, they usually accept or ask for help from the international humanitarian community, especially UNICEF, and UNHCR in refugee settings.  
Examples of the international humanitarian community can support government efforts include: 

· Support governments in coordinating and planning international and national efforts

· Building the capacity and sustainability of government programmes 

· Provide training and supervision to government staff

· Fund government child protection initiatives

· Monitor and ensure quality of programs 

· Support governments in setting policies and standards

How is child protection co-ordinated in an emergency?

The child protection sector is made up of a combination of state and non-state actors, and this will vary from country to country. Child protection, like other sectors of the social services, is unlikely to be prioritized in government budgets during or immediately after an emergency.  In the best instance, the government structures will be functioning adequately and the lead Ministry (such as Child Welfare or Family Services) would ensure inter-agency co-ordination. 

At a national and local level, the lead international agency is usually UNICEF with its child survival and development mandate (see below for information on UN co-ordination in emergencies). There are settings where UNICEF is not present or able to offer leadership and UNHCR (community services or protection) or an INGO may take the reins on co-ordination. There may also be sub-committees to tackle particular issues (such as separated children or children in detention).  

How is United Nations humanitarian action co-ordinated in an emergency? 
The UN has developed a comprehensive co-ordination mechanism for humanitarian action, which is being rolled out globally. 

· Each country has a Resident Coordinator (RC) or Humanitarian Coordinator (HC), who is usually the head of one of the main UN agencies (i.e. UNDP or UNICEF). 

· The Co-ordinator establishes humanitarian clusters (such as Health, Watsan, Shelter) - each with a working group and a lead UN agency. (LINK to SC Briefing Note on Cluster Working Groups) (Cluster Working Group on Protection Progress Report, November 2005)

· The Protection cluster is usually headed by UNHCR, though may fall to another agency depending on the circumstances.  Child Protection is a specific area of responsibility within the Protection cluster, of which UNICEF is the focal point. As part of their responsibilities, focal points: 
· Assist the cluster lead in the needs assessments to map out priority protection gaps and develop area-specific needs assessment tools;

· Avoid duplication of activities with other focal point and participating agencies;

· Develop field-oriented and flexible implementing mechanisms to partner locally with NGOs, CBOs and local governments;

· Address through projects/activities issues related to the capacity of partners participating in the protection response;

· Develop benchmarks to plan response and measure its impact and provide to the cluster lead regular feedback;

· Establish, where they are lacking, generic area-specific core commitments and standards to anticipate response in the sector at the onset of the emergency.

· Act as provider of last resort in its given area of responsibility.

What organisations are likely to be particularly important for child protection co-ordination? 

You will need to think broadly - across sectors and at different levels of the agency -so as to be in the best position possible to learn from and inform all actors who impact on children’s protective environment. Make sure that national and local government and key community leadership are an active part of co-ordination structures.  

Start by developing a picture or map of the agencies and sectors involved in the emergency response, and highlight those who can impact on child protection issues.  

You will want to consider co-ordinating with:

· Government Ministries and semi-autonomous agencies (i.e. Family Courts, Human Rights committees)

· Military counterparts – such as reconstruction, camp security, or movement focal points ( Link TO UNDAC Field Handbook (OCHA)
· UN agencies, such as UNICEF, UNHCR, WFP, UNDP, UNFPA, DPKO, OCHA, OHCHR, IOM  (Link to UN Agency Table 

· Field-based INGOs such as IRC, Save the Children, CCF, World Vision, TdH, Handicap International, Oxfam, etc.

· ICRC and National Red Cross or Red Crescent (link to The Roles of Humanitarian Organisations for an overview of the principal international organisations providing humanitarian aid)

· National NGOs  - In high profile emergencies, many groups will be on site with the declared aim of helping children. They will have a range of skills and resources at their disposal - from significant budgets and trained staff to minimal resources and well-meaning volunteers. Until you have a chance to review their work, assess the level of staffing and their skill level, you may do best to work with well-known agencies that have agreed to follow international best practice and procedures. Your head office should be able to help you by vetting the motives and resources of the less well-known groups.
· Community Based Organisations (CBO’s)

· Religious groups

· International Human Rights groups, such as Human Rights Watch, ICG, Refugee International, Amnesty International, etc.

· Donors (such as ECHO, USAID)  or donor groups (sometimes several donors meet to discuss a topic)

· Representatives of foreign governments (some delegations have Human Rights staff or focal points)

On a less formal basis, you will want to co-ordinate with teachers / head teachers, social workers, psychologists, senior police and justice officials, community leaders, women’s leaders, heads of student / children’s groups, medical staff (especially mental health and outreach personnel), etc.

In addition to a child protection in emergency (CPIE) coordination structure, you may want to participate in or have regular information from working groups looking at:

· Protection and/or Human Rights 

· Refugees or Internally Displaced Persons (i.e. durable solutions / repatriation planning)

· Disabilities and Community

· Sexual and Gender Based Violence

· Overall Camp Management

· Disarmament, Demobilisation, and Reintegration (DDR)

· Food Aid (i.e. levels, distribution, evaluations, etc.)

· HIV/AIDS

· Education (both formal and informal)

What co-ordination should be done on a regional or national level? 

· Agree with partner organisations on core principles to which each agency is prepared to make a commitment. While often difficult, the process of discussion and exploration of common ground and areas of disagreement is an important way of revealing some of the more deeply held beliefs that shape the identity and underpin the practice of each agency.

· Link with existing regional bodies working on child protection, and cluster lead, and ensure that activities are coordinated within their frameworks.  

· Use common forms and databases with partners e.g. the interagency child protection database and forms is now available for this purpose
· In cases of refugee children, a number of interventions on their behalf requires close cooperation and joint planning between the governments, UNHCR, UNICEF, ICRC, and implementing agencies in several counties. For example, tracing activities may involve the country of origin or another country altogether where relatives may be living;.  reunification across borders requires official permits from the authorities; voluntary repatriation of a separated child before the family is found may require continued tracing in the former country of asylum or elsewhere.  
What issues and actions do you have a role in co-coordinating?

· Ensuring all child protection and non-child protection actors recognize that children require protection, as well as ensure child protection concerns are mainstreamed into other sectors (e.g. health, water and sanitation). 
· Supporting joint multi sector training

· Promoting the use of a common reporting and referral mechanism

· Confidentiality procedures

· Mechanisms for sharing information that is safe and protects the survivor

· Joint assessments

· Training to staff on prevention of sexual violence 

· Advocacy to strengthen legal processes to prosecute perpetrators. 

· Promoting gender equity in service delivery 

· In all partnerships with other humanitarian organizations, confidentiality of personal information/data concerning the child and agreements on safeguards to protect the best interests of the child are paramount. Caution should be exercised prior to agreeing to share data on any child with any authority, as they may sometimes be a party to the conflict.
· Inter-agency agreements on standards must be ensured between partners on issues such as how to manage and share information on children and referral systems for particular services. 
· Ways of cooperating with other organizations and sectors to ensure that activities are mutually supportive or reinforcing

· Ensuring that all geographic areas of need and groups of population are covered

· Undertaking joint assessments and sharing information

· Reinforcing structures and policies that advocate for prevention of child rights abuses/violations
· Sharing learning and skills needed for short and longer-term quality child protection

· Widening the network of child protection actors

It’s important to determine what format the co-ordination should take (a daily/weekly/monthly meeting, a weekly conference call or regular exchange of e-mails?), to identify which meetings your agency needs to attend (and who within the agency should attend), and to structure and chair them efficiently. 

(Link to psychosocial module for specific co-ordination guidelines for psychosocial support and work with other sectors)  

Trainer:  Click here for group exercise on co-ordination
	Slide No.
	

	Type
	Exercise

	Main Title
	Co-ordination

	Source
	(Accessing IDPs in post-tsunami Aceh, [Indonesia]  by Claudia Hudspeth)



	Instruction


	 Read the following description of post tsunami Aceh, and identify whom you should co-ordinate with.  

	Question


	Half a million Acehnese – 12% of the province’s population – have become internally displaced following the Tsunami, including children who are unaccompanied.   Many of the displaced have either left the province or are being taken in by host families.  A significant percentage, often the most vulnerable, are living in makeshift IDP camps in any available space – mosques, schools, stadiums, open fields, on the edges of destroyed villages or on higher ground in territory contested between the Indonesian authorities and the GAM separatist movement. In the camps, community structures are developing.  Given the tragic numbers of children who have died in the tsunami – vastly more than any other demographic group – families are desperate to take in those children who remain. Relatives are nervous and reluctant to identify a separated child, fearing that the child might be taken away. There are large numbers of International NGO’s on the ground. Local NGOs are trusted and accepted by the community, and willing to integrate within the camps to access community structures and local knowledge.  

1. Who are you going to co-ordinate with?   Complete the diagram of which organisations you should co-ordinate from the following:

National and local government

Military counterpart in national army

GAM Separatist Leaders

UN agencies

Field based INGO’s 

Sector counterparts within your own organisation e.g. watsan, education, health, security.  

ICRC and National Red Crescent

NGO’s

Camp management

Religious groups 

Community Based Organisations/Structures

Representatives from local community

Donors

Representatives of foreign governments

2.  From the list above, highlight 3 organisations which may be of particular use in identifying separated children.  

	Hint


	

	Comment on success


	

	Display Correct Answer
	1.  All of the above. 

2.  Mosques, community structures, local NGO’s.  This lesson learnt from the 2005 post Tsunami response in Aceh was that the best way to reach more children at an earlier stage would be through identifying and working directly with community structures that were revived within the camps, and through building partnerships with religious networks, including local mosques.  




PART TWO: CHILD PROTECTION PROGRAMMING IN AN EMERGENCY

Rapid Assessment of Child Protection Issues in an Emergency
	Information in this section:  

	Basic ethical principles of a rapid assessment of child protection in an emergency

	Steps to undertake for a child protection assessment in an emergency

	Protection of Information


Child protection is often a difficult area to assess - especially in the early stages of a crisis - as it is rarely a matter of numbers or clear measurements.  Since protection assessments are concerned with sensitive issues, they can pose additional risks for children and the affected community, as well as the assessors. 

This section examines how to plan for, gather and analyse pertinent information in an ethical manner to enable rapid, appropriate action to protect children.

What are the main goals of a rapid assessment in an emergency?

An effective assessment is vital for informing subsequent actions, since it places a complex situation within its wider context. It is a process to  systematically gather information in order to:

· identify the main child protection concerns within a population; 

· identify the principal resources contained within that population and gaps that may exist; 

· Report on positive changes and community strengths that can be built on;

· facilitate the process of planning in a systematic, strategic and integrated manner.


What challenges are likely when undertaking an assessment in an emergency setting?

Each emergency and country context will raise its own challenges for carrying out an assessment of protection concerns, however you should be aware that:  

· Assessments on protection raise sensitive issues which communities may be reluctant to discuss:  The issues raised are frequently related to intentional harm caused to children for political or cultural reasons, which an outsider may be unfamiliar with.  If communities feel that their norms will be questioned, they may wish to deflect interest; in fact, the topics addressed may be taboo. Failure on the part of families or communities to protect their children from harm is also likely a source of discomfort. Children who have been abused are likely to be fearful of disclosing information.  

· People will have vested interests in not revealing protection issues.  E.g. members of the security forces often wish to ensure control of the sites and can be a hindrance to transparent discussions. It may be possible to ask the security forces to leave or to have a colleague request their attention elsewhere (for example, by interviewing them on security issues or requesting a tour of the facility); otherwise, continue the sessions in their presence, but analyse the responses in that light. In addition, those who have perpetrated violations may be present and active in communities, intimidating those who would normally provide protection. 

· You may have difficulty identifying or accessing people with in-depth knowledge of protection problems and potential responses.  Protective frameworks that were in place pre-emergency may have been broken or altered and roles may change when communities are displaced. Those who traditionally held power may have been replaced by camp managers, government officials and international organisations, who do not have accurate or in-depth knowledge of what is happening, or ways of addressing and preventing protection risks.  

What are the basic ethical principles when you conduct a rapid assessment of child protection?

Child protection includes some of the most sensitive issues that any society faces:  abandonment, physical and sexual abuse, trauma, and child soldiers to name a few.  Within all aspects of emergency programming, ethical considerations have to be carefully considered, and the child’s security and identity protected where possible.  The consequences of ethical failures can be particularly severe in assessments, monitoring and evaluations, where informants can experience retribution and violence based on what they have said or are thought to have said. 

These realities mean that a good deal of time needs to be spent on coming to grips with potential ethical dilemmas when preparing for the assessment.   

It is important to start from the premise that assessments are not neutral but interventions in themselves; thus it is necessary to reflect on the potentially negative impacts the assessment may have on individual or groups of children and discuss how to avoid or minimise them. 

The overall framework for planning and conducting your assessment is the Convention on the Rights of the Child (Link to legislative framework section). Of particular note are the principles of: the best interest of the child, non-discrimination, participation, universality, and indivisibility.

Some guiding ethical principles include:

a.  Make use of existing assessments and knowledge.  

Unfortunately in emergencies, too often the same members of the community are repeatedly asked sensitive questions by numerous organisations.  In order to avoid such unnecessary intrusion and duplication of work, start by collating information available from existing sources, such as previous assessments, interviews with those who have conducted assessments and organisations already active in the field, and through attending coordinating meetings.  Following this and if only if necessary, you should collect information directly from the field, through group discussions or questionnaires with organisational representatives and/or affected members of communities.  Coordinate assessment work with the relevant UN agencies, NGOs and government bodies, and try to get other agencies who have indicated they will get involved in child protection assessments to conduct a joint assessment.   

b.  Use more structured information collection. Be transparent about information collection and establish criteria for site and key informant/interviewee selection. This can help reduce tensions with national and local authorities.

c.  Make the assessment process participative where safe to do so.  

If all safeguards are in place, and it is safe to engage children as informants or participants in assessment or monitoring and evaluation activities, then you should actively plan to include children, women, and other community members. 

Although you may not be able to set up mechanisms for participation in the beginning of an assessment, you should look for ways to involve key members of the community and children, taking care to obtain consent for children to participate and to be as sensitive as possible by avoiding intrusive questioning.  

It is important to remember that participation by children and adults should extend, wherever possible, beyond the information gathering phase to include their involvement in analysis of protection concerns that require immediate attention and in subsequent decision making (link to child participation section). 

Be aware of the range of interviewees who can provide a representative range of perspectives: seek to obtain responses from different sources to respond to each question whenever possible. Actively seek to talk to groups that you feel are marginalized, in particular women, children – boys and girls, the older persons, persons with disabilities, persons belonging to minority groups, persons belonging to different religious groups, unless you consider that this would expose them or yourself to increased risk;


d. Be aware of sensitivity of the subject matter

· Respect what is considered intrusive in the cultural context;

· Do not probe for information when it appears that a person would rather not give an answer;

· Be sensitive when developing questions. It is not wise or useful to ask questions that are too sensitive for people to answer truthfully.

· Conduct interviews without writing down information if this makes people nervous. Use your memory. Write down information immediately following an interview.

· Practice discreet observation. Notice but do not necessarily comment on possibly sensitive issues. Do not show strong reactions to what you see.

· Observe what is not present. Compare what is not seen with what you would expect to see: sub-groups of the population not present, activities not visible (farming, shopping, cooking), household effects not visible (stored supplies, animals), etc. By extension, listen for silences or side-tracking of the conversation.

· Be cautious about conclusions. You may want or need to feed information back to community leaders. Be very cautious about conclusions. Reflect back to them the less-sensitive information you may have gathered.


e. Respect the dignity and self worth of individuals 
· It is important to reflect on the diversity and capacities of children themselves. 

· Understand cultural traditions and practices relating to child development and protection, and the child’s status within the family, community and society

· Examine the strengths and coping mechanisms of the local community we can build upon (cultural, organizational, etc.) and not only at risks and weaknesses

· Keep people informed  and explain the objectives and purpose of the assessment (what it can achieve and what it cannot) to the community, community leaders or professionals to ensure their cooperation

· Explain the project to the child in a way he/she will understand;

· Obtain consent from all adult participants in any activity and inform them they can refuse to take part in the assessment without negative consequences;

· Ensure that women interviewers are available to interview other women and girls


f) Prioritise security and confidentiality

· Maintain confidentiality and security of recorded information (see below)

· Do not take pictures or video of individuals without their informed consent;

· Protect sources. It may be unwise to record names or photograph individuals. Only ask names in a conversational tone. Do not photograph individuals. Do not refer to other individuals you have interviewed. It can be useful to ask questions, not about the individual’s own experience, but about things he / she has seen or heard reported.

· When interviewing, be aware of the risks individuals may face by talking to outsiders;

· In case of a one to one interview on sensitive issues, provide a confidential physical space to conduct the interview;

· Do not talk to other participants about a specific interview. To do so shows that confidentiality is not being respected;

· Do not ask questions to individuals, in particular related to protection, in front of armed personnel, security personnel and officials (or community leaders who may be linked to any of these groups);

· Go with someone known in the area. When possible, include on the team someone who knows the area, or combine the team’s travel with that of other organisations working in the area.

· Be aware of the background of all interpreters and all others who accompany the assessment team. Interpreters should maintain confidentiality regarding the information they receive while carrying out their responsibilities;
· Protect the safety and security of respondents and assessment team members;

· Be aware of and attentive to those in power. Do not endanger team members or those you interview by ignoring informal power structures. Soldiers and militia can have more power than formal authorities. Also be mindful that people will identify you with the individuals and leaders with whom you speak and spend time.

· End the interview or leave the area if necessary. Follow your instincts and the guidance provided by security officers. A second visit can be organised later.

· Continue the assessment from safety. Interview people who have recently left the area; cross-check information with others who have worked there.

g)  Provide follow- up

· The assessment is a tool and not an end in itself; its completion must not delay urgent action. For example, the implementation of sexual violence projects can provide a safe means for survivors to come forward and hence create a continuous source of new assessment information, leading to a more comprehensive picture of sexual violence needs. Asking people to report on the incidence of sexual violence in the absence of services, can be unethical, in that carries the potential for further harm both physical and psychological.

· Assessments must be continuously updated.  An initial assessment or situation analysis will lead into later assessments and monitoring of rights abuses, as well as the effectiveness of programmes.  It is a continual process of gathering, reviewing information, and assessing how to respond.  


If there are no threats to children and others, the routine ethical guidelines still apply, such as informed consent.  Emergencies are the time to become ethically more rigorous, not more lax.  

(Link to The Ethics of Needs Assessments in Disaster Settings)

What are the steps for carrying out a rapid assessment in an emergency?

The process is very similar to assessments in non-emergency programme cycles and does not differ widely across the stages of an emergency.  Assessments should feed into and build from each other. As a rule, the first one takes place within 72 hours of declaring an emergency and is a cursory, inter-sectoral attempt to establish a general sense of what is going on. (You will likely only have between a couple of hours and a couple of days on the ground. It is important to remember that initial decisions on how and where to intervene are often based on the findings generated by this first assessment, particularly because proposals to donors are usually submitted within the first few weeks. Preliminary decisions about appropriate responses and programming can be made and implemented, while in-depth programming can be designed based on later assessments.  A second-tier assessment happens within the first 6 weeks and is more detailed in its planning and implementation.(Link to the Rapid Assessment Guide for extended guidance on each of the steps below): 

a. Co-ordinate: Identify key agencies, ask for their most up-to-date information/reports, and invite them to participate fully in the up-coming assessment (ideally resulting in an interagency assessment). 
b.  Establish the Terms of Reference (ToRs): The first step - whether you are taking part in the very first assessment or a more in depth one some weeks later - is to define the purpose of the assessment, in order to avoid confusion on the ground and with other actors. 
In brief, the assessment should answer the following questions:

· What are the problems/needs/violations noticed?

· if there has been a previous assessment, what has changed?

· what can be anticipated to happen over the coming period (2-6 weeks, 3-6 months)?

· what is needed to prevent and/or remedy the above problems?

c.  Conduct a risk analysis

In conjunction with the Security Focal Point and senior management, a general risk analysis should be carried out. 

d.  Prepare for field visit

i.  Prepare assessment team 

The assessment team should represent a diversity of perspectives, ensuring coverage for gender and ethnic-sensitive issues, ages, languages and levels of experience.  

ii. Gather and Analyse Existing Information 


Maximise the use of available information e.g. earlier assessments, reports from education, health, food aid, etc, other agency or government reports (e.g. populations affected by HIV/AIDS, census), existing databases (e.g. number of children in care or in school, orphans, persons and children with disabilities), IRIN, the country office’s emergency preparedness plan and annual report. Ask if there are any interagency protocols that can help you access these documents. 

iii.  Plan the location or the assessment 

Resources, time and security will preclude many sites. Choose a mix of locations that are flashpoints for trouble (e.g. villages where child recruitment or trafficking has been reported) and where there are no particular protection issues and seem to be in the same condition as most other affected areas. 

If you cannot get to the location, it is possible to undertake an assessment from your base.  
iv.  Select Interviewees.  

It is helpful to sketch out what is known about both the government and civil society’s organizational structure in the places you are going to visit. 

v.  Select and use Methodology (link to Rapid assessment toolkit for guidance on methodologies, assessment questions, and analysis of findings)

Click here for specific considerations and assessment questions for an assessment of:

· Separated children

· Children used or recruited by armed forces or groups

· Psychosocial support, 

· Sexual violence

Should this include children with disabilities? 
From the field:  Example of the methodology used for an assessment of rapid urban resettlement, displacement and child protection in Zimbabwe

In 2005, humanitarian organisations became extremely concerned about the impact of the government’s rapid urban resettlement programme in which populations were forced to leave their homes and were relocated to government-approved areas. Organisations were given limited or no access to resettlement areas which meant that there was no possibility of carrying out assessments. Child protection organisations needed to find a way to gather information on what was happening and its impact on children, and to provide relevant training to groups who still did have access. This is what they did:

We knew that some groups were able to access these populations, primarily those who had already worked with them, and now had moved with them (church groups, small community based organisations, etc.). However, these small groups had no experience of rapid population displacement and its potential impact on families, and limited capacity to carry out child protection assessments. We decided therefore to hold a one-day workshop which, through these groups, would serve as an entry point to reaching affected communities. Representatives from these CBOs, government and national / international NGOs (whose staff also had no experience of working with displaced populations) were all invited to the workshop, as were 6 adolescents from affected areas (3 school-going girls, and 3 male street children).  NGOs were asked to send participants from different sectors, and not only those working in child protection.

During the morning session a mapping exercise was carried out through a plenary brainstorming session to discuss where and how displaced populations were moving from evicted areas and what was driving their decisions to go to certain places. The objective was to gain an understanding of the dynamics of the population movements – who is moving where, what socio-economic factors are influencing family decisions around splitting up, etc.  This analysis is critical in informing programme responses to family separation and child protection.

Through group work, the participants were also asked to identify the impact on boys, girls, men and women of different ages, and to identify what coping mechanisms they and families in general were utilising. Numerous issues were identified, including school dropout, sexual abuse, transactional sex, lack of food, lack of shelter, lack of parental supervision, new groups of children living on the streets (as a result of family separation). It was interesting to observe the dynamics between the school-going girls and the street-boys as they worked together in their group. As two sets of young people from very different socio-economic backgrounds who had never met each other, they were remarkably and quickly able to negotiate common ground, as they discussed and prepared their presentation. They gave an especially useful (and confident) assessment of the situation and were able to provide a level of detail that did not emerge from the adult groups’ presentations. 

Inviting the children to the meeting served two purposes - we knew we would get quality information from them (which we did; it was at times richer and more detailed than that provided by adults); and their presence and obvious insight helped to sell the idea that children need to be involved in assessments… The street-children did need to be protected from being verbally undermined by some of the adult participants… The evaluation indicated that the adults had a much higher appreciation of the value and necessity of children's involvement in an assessment process; while children indicated that they appreciated having been given the opportunity to contribute to the process.  

(Source:  Meeting on Child Protection Issues for Children Living in Displaced Situations, Save the Children UK & UNICEF, St Louisa Park, in Rapid Assessment Guide and Tools for Child Protection in an Emergency, UNICEF, 2006)

How do you protect the information you get?

Owing to the nature of the issues being discussed, it is essential to pay a high level of attention to the protection of any data gathered in the field. Many organizations have their own guidelines.  Here are some basic elements (Link to Rapid Assessment Guide):  

· Information on children’s identity, their family, history e.g. of recruitment, and their special needs should be collected as early as possible and safely stored  (e.g. using the Interagency Child Protection Database and forms, if used by your organisation)
· All children should be informed in their mother tongue about why information is being collected, of its confidentiality, and about what will happen to them at each stage of the process, and give their consent for the use of information they give. Be aware that the act of recording children’s and communities’ wishes can in itself raise expectations which can only be managed by being honest about what services or assistance may or may not ultimately be provided.
· Take extreme care when compiling databases of information and communicating with others.  For example, government armies frequently seek military information on armed opposition groups through demobilized children. This is illegal, places children in danger and compromises demobilization. A clear commitment should be obtained from governments that military information will not be sought from children under any circumstances. 


Trainer:  Click here for group exercise on rapid assessments in an emergency

	Slide No.
	

	Type
	Exercise

	Main Title
	Rapid Assessment

	Source
	Adapted from Handbook on Psychosocial assessment

	Instruction


	Read the case study below and choose one of the options below to answer the question

a. Keep the commitment to confidentiality by anonymising data.  

b. Validate information for the culture and the emergency.  

c. Conduct group discussions, key informant interviews, observations and site visits

d. Gather information about the capacities of people to cope and the resources available to them. 

e. Collate information from previous assessments and interviews with organisations already in the field.

f. Ensure safeguards are in place, that the process is voluntary, consent is obtained, and that questions are asked sensitively.  



	Question


	In early December 2004, flash floods and mud slides gravely affected three provinces in the eastern Luzon region of the Philippines, displacing thousands of residents. One of the responding agencies was aware that  many NGOs were keen to embark on assessments and to provide support. They organized a meeting of all the agencies.  

1.  How can the team determine if it is necessary for a field assessment to be conducted in the first place?  a/b/c/d/e/f

The organisations realise that it is necessary to use multiple sources of data to get the most realistic picture of the impacts of the emergency. They assign particular areas to each agencies to avoid overlap.   They agree on an assessment framework, which includes all the information they need to collect, so that the information collected by different organisations can be easily compared.  2. What methods could be used for gathering field information?  a/b/c/d/e/f

The assessment team aimed to make the process of the assessment as participative as possible, and therefore asked a broad range of boys and girls of different ages, and their families.  3. What should the team do  when making the process participative?  a/b/c/d/e/f

The assessment teams that went to the area asked people to identify the changes in behaviour people had noticed since the disaster.  Parents generally shared that they were afraid of the rain and had trouble sleeping.  The team also asked about the beliefs, practices, and usual roles of parents and children before the emergency, their understanding of the emergency, and the problems they now face. 4. What additional types of information should the team seek?a/b/c/d/e/f

The assessment team’s remit was to assess the impact of the disaster “on the material condition and psychosocial well-being of the survivors, on disaster response efforts, and on existing coping mechanisms of both adults and children”. The data collected indicated very high levels of psychosocial problems, however the team are aware that psychosocial problems are likely to diminish once natural recovery occurs.  5. When thinking about what the results mean, what should the team do? a/b/c/d/e/f

For the information gathered to be most useful, and to prevent unnecessary future assessments by other organisations, the team share the results of the assessment with partner organisations, and the local authorities.  6. When sharing information, what must the assessment team do?  a/b/c/d/e/f

	Display Correct Answer
	1. e, 2.c, 3.f, 4.d, 5.b, 6.a


 PART TWO: CHILD PROTECTION PROGRAMMING

Primary Activities According to the Stage of the Emergency
	Information in this section

	Primary protection activities for the emergency preparedness, acute, stabilised phases of an emergency and post crisis interventions


An emergency has several phases, which do not always unfold in a linear way; in fact they may loop back on themselves in a discouraging manner. While each phase has some general steps that you should undertake, the specific child protection problems (i.e. separation, trafficking, recruitment, sexual violence, etc) will necessitate additional responses (please refer to the 4 other modules for specific programming responses).  This section provides a summary of typical protection activities according to different emergency phases. 

What are the primary activities according to the stage of the emergency?

Please note that agencies will approach the following stages in various ways, with activities frequently overlapping.

Emergency preparedness 

Emergency preparedness is often seen as an activity. In many situations it is actually a phase that lasts weeks, months or even years. It should be seen as a process, with continuing efforts to refine and update the various steps.

1. Identify partners and create an interagency child protection coordination mechanism.

2. Review and update emergency preparedness plan - including a strong analysis of the problem and potential scenarios; draft a pamphlet on basic child protection issues for other sectors/actors. 

3. Identify early warning indicators.

4. Train staff on key concepts, procedures and attitudes, using these materials.

5. Develop potential monitoring and evaluation indicators.

6. Undertake public awareness campaigns and advocacy strategy; these could range from prevention of recruitment, separation and HIV. 

7. In most settings, establish or connect with the interagency SGBV working group, as well as the protection working group.

8. Check and order stocks of relevant materials (i.e. tracing kits, computer / camera equipment, recreational items).

9. Ensure you have installed and are comfortable working on the software for the interagency child protection database. Ensure that it is up-to-date.

10. Some agencies will embark on conflict resolution and peace-building activities.

11. Visit the field to know the environment and the people with whom you will be working and assisting.    

(Link to Emergency Preparedness Response CD, UNICEF)

Early acute (first 2 weeks)

1. Review the emergency preparedness plan, if it exists.

2. (if not already done, identify your partners and establish interagency co-ordination mechanisms). Strengthen existing interagency coordination mechanisms.

3. Undertake rapid assessment and contingency planning.

4. Establish a presence at any screening / registration / transit points. (Link to Separated Children Module)
5. Develop and undertake internal / external advocacy strategy on critical issues. Attend camp management meetings and arrange meetings with heads of individual humanitarian agencies to prevent child protection problems.

6. Attend site planning meetings and highlight/address safety and security issues for children and other vulnerable groups e.g. women. Promote the participation of women and children in site planning.
7. Develop and start to implement your programming.

8. Develop funding options.

9. Assess your staff’s capacities and provide training opportunities. Recruit new staff. Be vigilant about the attitudes and behaviour of all staff children and investigate as far as possible any alleged mistreatment of children. Ensure that staff supervision and support is provided.

10. Revise and continue with public awareness campaigns, in particular prevention of separation and the psycho-social needs of children and their carers.

Later acute (week 3 till stabilised population and situation)

1. Undertake 2nd-tier assessment (i.e. more planned, more detailed and more participatory) and refine contingency plans and advocacy strategy.

2. Maintain or expand your presence at screening / registration / transit points. 

3. Refine and, if necessary, expand your programming.

4. Implement basic elements of monitoring and evaluation system (Link to section on programme monitoring)

5. Increase chidren’s participation in planning and programming.

6. If necessary, expand funding options.

7. Continue to assess your staff’s capacities and identify/provide training opportunities; interagency training may be available at this time. Continue staff recruitment, being vigilant about their attitudes and comportment with children and verifying as far as possible any alleged mistreatment of children. Ensure that you are providing staff supervision and support.

8. Revise public awareness campaigns as need be.

Stabilised

1. Ensure that proper monitoring, follow-up, and evaluation systems are embedded in your work. Undertake research as needed.

2. Refine and if necessary, expand your programming.

3. Ensure chidren’s participation in planning and programming.

4. Continue with public awareness campaigns and advocacy strategies.

5. Participate in interagency coordination.

6. Develop longer-term funding strategies.

7. Continue to assess your staff’s capacities and identify/provide training opportunities; interagency training should be available by this point. You may need to recruit people with a different set of skills.

8. Update contingency plans - for deterioration and resolution of situation.

Post-crisis / Reintegration
1. Work with children and other agencies to undertake a situational analysis.

2. Work with actors in other sectors to ensure children’s participation in planning the return home and post-emergency life, as well as to educate other actors on potential child protection problems and alternative ways forward. 
3. Undertake public awareness campaigns as appropriate. These may be on prevention of separation, UXO/landmine awareness, social inclusion for children who have been stigmatised by the emergency, etc.

4. Continue to assess your staff’s capacities and identify/provide training opportunities. You may need to hire people with different skills; remain vigilant about their personal commitment to children’s rights, especially any alleged mistreatment of children. Ensure that staff supervision and support is provided, as this time of transition can be difficult.
5. Collaborate and bring together humanitarian and development actors to ensure a smooth transition from the humanitarian to the development phase.

The challenge is to prevent further distress by anticipating risk and seeking solutions together with those potentially at risk and with those in positions of responsibility for the protection of children.  


Trainer:  Click here for group exercise on primary activities

	Slide No.
	

	Type
	Exercise

	Main Title
	Primary Activities According to the Stage of the Emergency

	Source
	

	Instruction


	Match the phase with the following groups of potential activities and put the phases in order.  

	Question


	Phases:  Emergency Preparedness, Early Acute (first 2 weeks), Later Acute (week 3 till stabilised population and situation), Stabilised.  

1.Undertake 2nd assessment

Develop programming

Increase child participation

2. Identify partners

Train staff on key concepts

Order essential materials

Review emergency plans

3.Strengthen monitoring and evaluation system

Undertake research

Refine programming

Focus on capacity building for longer term sustainability

4. Strengthen interagency co-ordination mechanisms

Undertake rapid assessment

Highlight safety issues for children

Start emergency programming



	Hint


	

	Comment on success


	

	Display Correct Answer
	2. Emergency Preparedness

4.  Early Acute

1.  Later Acute

3.  Stabilised.  


Part 2:  Child Protection Programming

Child Protection and HIV/AIDS in Emergencies
	Information in this section

	The linkages between emergencies and risk of HIV infection

	The linkages between HIV infection and vulnerability to emergencies

	Essential guidance and tools for multisectoral HIV/AIDS programming.


The relationship between HIV/AIDS and humanitarian crises is complicated and bi-directional, with emergencies influencing risk and vulnerabilities for HIV infection, and HIV/AIDS affecting the capacity of individuals, families and communities to cope with emergencies. This section provides guidance to address the HIV-related needs and vulnerabilities arising from emergencies, and in particular, the implications of protection interventions.
How do emergencies increase HIV/AIDS related vulnerability?

You cannot assume that an emergency will invariably increase the prevalence of HIV in an affected community. However, emergencies (and conflicts in particular) are characterized by factors related to increased vulnerability of affected populations to HIV infection.  

(Click here for guidance on undertaking an assessment of the risk of HIV infection for children in an emergency)

[image: image4.emf]
(Ref:  Briefing note)

· Stress resulting from conflict and displacement can lead to high-risk sexual behaviour. The disruption of communities and families, particularly when people flee from their land, involves the break-up of stable relationships and the dissolution of social and familiar cohesion, thus facilitating a context of new relationships with high-risk behaviour.
· Lack of access to health services can cause increased transmission of HIV.  Access to health services can be interrupted by fighting, blocking or mining of roads, breaks in supplies, and evacuation or flight of health-care staff. Even in low prevalence settings, a breakdown in the health infrastructure can cause increased transmission of HIV when health workers cannot follow universal precautions against blood borne diseases. In places where prevention of mother-to-child transmission of HIV (PMTCT) services are available, HIV-positive mothers may no longer be able to reach them. STI treatment may no longer be available, hence increasing the infectiousness and the susceptibility to infection of affected population.

· Increased poverty, powerlessness and social instability may drive women, girls and boys to exchange sex for survival.  Evidence is available of increased prevalence of risky sexual behaviours by food-insecure women, but not men.

· Displacement brings populations with different HIV/Aids prevalence into contact and can increase infection rates.  Whether the upheaval results in increased numbers of infections depends on such factors as populations with different levels of infection becoming mixed, or rape and sexual exploitation being superimposed on areas with already high levels of HIV transmission. This may be the result of the presence of military forces, peacekeepers, or other armed groups, or displaced persons being grouped into crowded camps, where security is rarely guaranteed.  

· Vulnerability to HIV infection rises when there is an increased risk or incidence of sexual assault.  This is often evident in conflict-related emergencies when sexual violence is an explicit strategy of intimidation or warfare. The likelihood of accelerated rates of transmission will particularly increase in places where rape and sexual exploitation are superimposed on high levels of HIV before the beginning of an emergency.
Which children are vulnerable of HIV infection and other STI’s?

· Young people aged 15 to 24, especially girls. The most vulnerable groups are separated adolescent girls, often the victims of rape, forced into prostitution and becoming sex workers, forced into unwanted sexual partnerships to obtain protection, food and shelter, or taken into military camps and sexually abused by soldiers. In recent episodes of genocide, rape has been used increasingly to terrorize communities and to attack the very fiber of the ethnic groups by impregnating women and girls.

· Sexually active 10-14 year olds

· Children in situations of armed conflicts, and displaced, migrant and refugee children who are particularly vulnerable to all forms of sexual exploitation.

· Unborn and newly born children (mother to child transmission)

· Rural poor

· Displaced and refugee children

· Children already living with HIV/AIDS


How does HIV/AIDS increase a child’s vulnerability to the effects of an emergency?

Not only can emergencies create conditions that may facilitate HIV infection of affected populations, HIV and AIDS can also influence the capacity of individuals, families and communities to cope with shocks related to emergencies, making them more vulnerable.  For example:

[image: image5.emf]
· Caretakers may be missing, killed, or injured during an emergency leaving behind children already made vulnerable by infection with HIV or loss of parents to AIDS. AIDS is causing not only more orphans, but also more orphans who have lost both parents. Because HIV is sexually transmitted, it is likely that if one parent is infected, the other will also become infected. 

· Deaths of family members can reduce the households’ and community resources, reducing their ability to handle the stress brought by an emergency.

· Child-headed or female-headed households may have more difficulty in accessing services, such as food distributions and non-food items, education, and health care. Because children are taking care of siblings, of household chores, or tending to sick adults, most essential services put in place for emergency–affected children (education classes, child-friendly spaces, recreational and psychosocial centre-based activities) would not be able to reach them. Children who must contribute to the livelihoods of the household, or care for sick adults, or care for siblings will prevent them from benefiting of educational, recreational and psychosocial services which might be established in response to the emergency. The most vulnerable will therefore be missed by the services.

· Stigma is still strongly associated with AIDS, and affected households might lose community support at the time when they need it most.  Orphans and other children made vulnerable by HIV are often stigmatized, isolated, discriminated against, disinherited and deprived of basic human rights to education and health.


What are the primary sectoral interventions to prevent and respond to HIV/AIDS in Emergency Settings?

The reference document for the implementation of HIV/AIDS programmes in the context of complex emergencies is the “Guidelines for HIV/AIDS Interventions in Emergency Settings”, developed by the Inter-Agency Standing Committee (IASC) Task Force on HIV/AIDS in Emergency Settings. The Guidelines operate on the premise of all humanitarian actors having a responsibility within their mandate to prevent and mitigate the impact of HIV and AIDS in a collaborative manner. The Guidelines for HIV/AIDS Interventions in Emergency Settings outline a spectrum of interventions to multisectorally address HIV/AIDS concerns in any stage of an emergency, and outline a programming framework that embraces all “traditional” relief interventions and that is phased across emergency preparedness, minimum response and comprehensive response.

(link to Guidelines for HIV in Emergency Settings, IASC Matrix pages 16-19)
The IASC Task Force has finalized the development of a training package to be used in conjunction with the Guidelines. A shorter module is to be used for advocacy purposes, involving policy makers, donors, heads of agencies and presenting the rationale for multisectoral HIV/AIDS response during emergencies. A longer, one-day workshop module is on the other hand aimed to program management cadres within UN agencies, NGOs and partners and will give a more in-depth presentation of programmatic issues. 

(Link to UNAIDS website…)

What are your primary responsibilities as protection workers in relation to HIV/AIDS?

1.  Emergency Preparedness
· Review existing protection laws and policies

· Promote human rights and best practices

· Ensure that humanitarian activities minimize the risk of sexual violence, and exploitation, and HIV-related discrimination

· Train uniformed forces and humanitarian workers on HIV and AIDS and sexual violence

· Train staff on HIV and AIDS, gender and non-discrimination

2.  Minimum Response

· Prevent and respond to sexual violence and exploitation

· Protect orphans and separated children

· Ensure access to condoms for peacekeepers, military and humanitarian staff

3.  Comprehensive Response

· Involve authorities to reduce HIV-related discrimination

· Expand prevention and response to sexual violence and exploitation

· Strengthen protection for orphans, separated children and young people

· Institutionalize training for uniformed forces on HIV/AIDS, sexual violence and exploitation, and non-discrimination

· Put in place HIV-related services for demobilized personnel

Trainer:  Click here for group exercise on child protection and HIV in an emergency
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	Child Protection and HIV/AIDS in Emergencies
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Part 2:  Child Protection Programming

 Community Based Programming

	Information in this section:

	Definition of a community

	Supporting community based recovery

	Determining which community groups to focus on in terms of child protection


While humanitarian assistance in an emergency is temporary, it should work towards building the longer-term capacity of the local government, community, and families.  Even at the earliest stages, an approach which mobilizes people’s own resources to protect their families and neighbours and to  create a sense of community helps children and their families recover and begin to rebuild their lives. This is true whether the crisis looks to be short-lived or prolonged.  Working with the local authorities and the community in re-establishing community structures is vital in providing a sense of normality for children and their families, and is key to all three aspects of the creation of a “protective environment”: environment-building, responsive action, and remedial action. This section gives guidance on how to support community initiated recovery. 
How can you support community initiated recovery? 
Community based programming aims to help people organise themselves, clarify ideas on protection needs, objectives, means of achieving them, etc. It is important to bear in mind that different communities will need different approaches to mobilize their inherent resources and sustain their activities.  Consider the following activities:
a. Facilitate Community Mobilisation

· Emphasise the involvement of the people themselves in determining and achieving their own objectives. Encourage people to be responsible and self-directing. A lack of engagement and dependency on external assistance have both been observed in many crisis-affected populations. 

· View the well-being and protection of children to be closely linked to that of their parents, and the well-being of both to be linked to the availability of supportive structures within the community; these are likely to be much more important for children than externally-provided resources.

· Acknowledge that mobilisation strategies for women will be important in enabling communities to respond appropriately to children’s needs (as well as those of women themselves). 

· Help to enable adolescents not only to respond to their own needs and problems, but also to assume wider responsibilities within their own communities. 

b. Support community leadership and democratic structures
· Acknowledge different concepts of "community" in different contexts and modifies strategy accordingly. Take into account that some communities contain serious internal divisions. 

· If communities are displaced, aim to settle people in a way which re-creates, as far as possible, previous community groupings 

· Help to facilitate representative leadership and democratic structures.  Be aware that  situations arise frequently where, either self-interested individuals assert themselves into leadership roles, or whole populations may be controlled or coerced by a minority; for example, in one refugee setting, it was clear that the camp leadership was facilitating the recruitment of children into armed groups . Often the very situation of social upheaval in an emergency is exploited to introduce or impose values and/or thinking that would not have normally been tolerated. You need to be extremely sensitive to such issues and how to respond. In such cases, leadership patterns which reflect self interest or factional interests (political, ethnic, tribal, clanship, gender etc.) may need to be replaced with, or supplemented by, new or parallel structures which may be less familiar to the people but more effective. This is often exceptionally difficult to achieve in practice, and you will have to find compromises. 

· It may be helpful to facilitate the establishment of social structures for specific purposes; for example, the early establishment of an education committee may expedite the setting-up of schools and encourage a sense of community ownership. 

[image: image6.wmf]
(Source:  Going Home, Save the Children, 2003)
· Consider also supporting Child Protection or Welfare Committees/Networks.  These are groups, which monitor the well-being of children in their own village or area, in order to take action to prevent and respond to abuse and neglect. They consist of key members of the community who have some interest in child protection issues e.g. community or religious leaders, teachers, parents and often children themselves. The careful selection of the participants is key, as they need to have both the power to enable positive changes and be open to children directly. This approach can be very effective as the Child Protection Committees often move back to their home area together, or individuals go on to do important work in their own right. Bear in mind however that child protection committees are time-consuming approach to establish and support.  

Source:  Fighting Back, Save the Children Fund, 2005

c.  Provide resources to support community based activities  

· Provide information to prevent further violations and to find solutions to their impact;

· Support training in relevant issues and activities

· Provide/advocate for resources (such as material assistance for child-headed households) to Support the community's own endeavours and to supplement (but not replace) their own resources.

(Link to Helping Children Outgrow War for examples of community based projects for children in post conflict settings)

How can you determine which community groups to focus on in terms of child protection?

Power Mapping Exercise:

There are many formal and informal groupings in a society. Your first step will be to understand previous, and existing community structures, such as traditional or elected leadership patterns, women’s organisations, youth organisations, popular movements, etc You may find it helpful to draw out this exercise with your colleagues: name the different groups of people (vary the size of the lettering/circle to show the amount of power they have), map how they relate to each other - with arrows, flashes, colours, etc.; add other visual elements - such as money or religious signs - to show how they get their influence (Encompass – Can we depict this as a diagram). To assist you in this, consider the following questions in relation to child protection.  
i. Who is able to achieve what in this setting?

ii. Which of those people is also working toward identified goals? why?

iii. Which of those people are doing nothing? why?

iv. Which of those people are acting detrimentally? why?

v. How do these groups interact?

vi. Who do children and women trust

vii. Who can get things done?  

· The exercise can assist you in identifying where power lies on different children’s issues. It is quite similar to steps you take in developing your advocacy strategy. (Link to advocacy section)
· The participation of children from the community should be a core component in your mapping of community groups and in highlighting who may be able to provide the most effective response.  

· Women - in particular, mothers - are often the key to protecting children and ensuring that they survive and hopefully, thrive. Thus special attention should be placed on their participation in decisions relating to children and the community as a whole. Since in some cultures, mobilising and empowering women might provoke strong reactions and tensions, care may be needed in developing an inclusive strategy so as to avoid posing an unhelpful threat to male leaders. LINK to ARC - Topic 6
· Adolescents are at an important social and psychological development stage.  Not only is it their right to be involved in decisions that affect them, but also it improves their skills and self-esteem, as well as provides them with positive activity and role models. There are many ways they can be involved, for example in child protection committees,  co-facilitating younger children’s clubs, participating in their own youth groups, assisting with research or assessments, etc. (Link to child development section)

Trainer:  Click here for group exercise on community based programming
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	Community Based Programming
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	Look at the photographs below (Encompass: insert photos of various community members e.g. Women’s group, local ngo, religious leader, a teacher, a father, a young person etc).  Click on which of the above may play a role in community based programming in an emergency.    Highlight which 2 may be particularly helpful in identifying who people trust and on highlighting child protection concerns.  

	Question


	

	Hint


	

	Comment on success


	

	Display Correct Answer
	All have a role in community based programming.  Women and children are particularly crucial in identifying who may be trusted and what risks exist, since they are the most vulnerable to having their right to protection violated.  The participation of children from the community should be a core component in your mapping of community groups and in highlighting who may be able to provide the most effective response.  

Women - in particular, mothers - are often the key to protecting children and ensuring that they survive and hopefully, thrive. Thus special attention should be placed on their participation in decisions relating to children and the community as a whole. Since in some cultures, mobilising and empowering women might provoke strong reactions and tensions, care may be needed in developing an inclusive strategy so as to avoid posing an unhelpful threat to male leaders.


Part 2:  Child Protection Programming

Advocacy for the Protection of Child Rights and Monitoring Child Rights Violations in an Emergency 
	Information in this section:

	Determining what issues to advocate on

	Steps for successful advocacy

	Monitoring


Advocacy and monitoring of children’s rights violations are vital activities in emergencies.  Making abuses against children public, may help ’name and shame’ those committing the abuses, and in so doing, put pressure on them to stop. One thing that sets organisations uses a child rights approach apart from others using a needs based approach, is advocacy.  We advocate with children or they advocate for themselves with our support; only on occasions (such as at the international level or with military commanders) do we advocate for them.  This section provides an overview of advocacy and monitoring activities on child protection in an emergency.  
How can you determine what issues to advocate on?  

While successful advocacy can be opportunistic, it far more effective to have a well-defined strategy. Here are some primary steps: 

1.  Consider the cultural context and interpretation of legal frameworks. For example, the CRC has been criticized of being based on norms and values of Western societies (but has nonetheless been ratified by almost all countries in the world). It is therefore important to debate in all cultures on the meaning of childhood and child development if the CRC is to be interpreted in ways that are culturally and locally relevant, but not (in ways that are) incompatible with the object and purpose of the CRC. It is important to know which laws are in affect in your working environment. However, some unsigned laws may still apply through what is known as “customary law”. 
2.  Document gross violations of children’s right to protection - such as arbitrary arrest, recruitment, sexual assault, etc. Some agencies have an international mandate to monitor (ICRC) and advocate (i.e. UNICEF, UNHCR and OHCHR) on protection issues (Link to 1612/2005).  Others, such as NGOs, do so as part of the humanitarian imperative and their child-rights focus.
3.  Co-ordinate information sharing and advocacy with partners.  One reason to have a child protection (or GBV) coordination mechanism is to gather this information and decide how to use it. Some agencies may not be in a position to share their information formally but can still play a key role in monitoring and analysing the situation, as well as undertaking advocacy through their own channels.

4.  Plan advocacy on key issues at different levels
While advocacy draws on a number of skills, we actually carry it out in some form on a daily basis; for example, when we persuade a family to foster a child for the first time or when we intervene with security forces (armed forces and groups?) to release a child. It is simply the act of influencing people to bring about change in policy and practice, and it happens on many levels: 





e.g. lobbying government on raising the age of legal 

   

recruitment




e.g. developing a protection policy on separated children

e.g. supporting positive changes in gender balance in community decision making structures



What are the steps to creating an advocacy strategy?  


1. Problem Analysis

Clearly articulate the problem.  You can do this by using an approach similar to the power mapping exercise Link to Community Based Programming Section)
· Start by discussing the pressing protection issues for children; consider how many children are affected, which children, the severity of the violation’s impact, etc. Have a candid discussion about the ability you and your agency/group have for making change (i.e. do we have the time & commitment, are there opportunities for lobbying, can we build partnerships, etc).

· You will need extensive knowledge of the society, as you delve into the social/ economic/ political structures that rule the environment in which this problem is seen (i.e. the IDP camp, village life, etc). A common tool for examining this is the “social tree”. 
· Finally, you need to understand the root causes for this problem and opportunities for change. A useful approach is to do a “problem tree”: Identify a “focal” problem. Brainstorm a list of its causes and consequences. Rank them in terms of importance.  Arrange into a problem tree, discussing the links between factors. Some causal links will be clear, and may go in one direction only, whereas others may be more complicated, linking with other factors in a complex web of causal relations.

2. Change Objectives: You need to be able to articulate what precisely must be changed. Your objectives need to be Specific, Measurable, Achievable, Realistic, and Time-bound (SMART). They should be both short-term and long-term, consider different levels of change (i.e. camp management and national policy), and take into account your / your agency’s capacity to achieve the changes, as well as the external environment (i.e. your problem analysis). You may also want to set out milestones, so you can ensure that you stay on the right track. 
3. Stakeholder Analysis

Reflect on who the main stakeholders are, whether they have the power to bring about change, and who has influence over them. You will have to familiarise yourself with political decision-making processes in your country. Once you have identified key stakeholders and influentials you should also start thinking about what their interests are and how you can mobilise their support.
· There are a number of steps and approaches to ascertaining who makes the final decision and what their motives are. 

· Reflect on and ask allies how power and decision-making has worked in recent months. Who influences the final decision-makers? Build up a picture of how power is wielded. 

· Try to look at your issue from the perspective of the people you want to influence. What do they know about it? Why does it matter to them? What do they believe about it or related matters? What would make them shift their opinion? etc. You may try a group role play as an exercise. 

· Go beyond those you already work with.  Be specific; think of individuals and not whole Ministries or religious groups.  Reflect on  where the power really lies to make these changes

4. Messages

Develop a core message that explains the problem and your proposed solution. Your varied audiences will have different levels of knowledge on your issue and differing abilities to make change happen; you will need to develop slightly different messages targeted at each group. All need to be clear, short and without jargon. 

You might want to do a Q&A or “Commonly Asked Questions” document so that everyone involved has the same understanding. You might want to choose an image that represents what the situation is or should be (but be sure to consider the ethical dimension of using a child’s real image/details). You might want to draft a short briefing note for a key influential. 

5. Tactics / Approaches or “who is going to do what”.

· As mentioned earlier, some advocacy successes are opportunistic - evolving out of a situation on the spot. Most however require strategizing with proper planning, resourcing, and monitoring.

· Brainstorm different approaches and up-coming opportunities to use them. For example, public awareness campaigns (banners, media, etc.), private meetings with influential people or debates in public places. 
· Many of us feel a bit nervous when trying to persuade a powerful person to change his or her mind. There are ways we can prepare ourselves for lobbying. 
· You will no doubt need to work with allies and possibly as a network to realize the chosen change. You will need to think carefully about whom to work with, when you will act together and when separately, and when your alliance will end. 
(Link to Advocacy Toolkit, Save the Children)



Monitoring of Child Rights Violations – Security Council Resolution 1612
On July 26, 2005, the Security Council issued Resolution 1612, which requested the immediate implementation of a monitoring and reporting mechanism on child rights violations. The overarching objective of the mechanism is to ensure compliance with those international standards intended to protect children from the worst forms of abuse so commonly associated with armed conflict.  The information generated by the system, will allow for more substantive engagement with the parties to the conflict and will be used to identify responses to abuse as well as the interventions which can help protect children from them in the future.

Based on a normative framework that draws substantially from international human rights and humanitarian law, six categories of grave child rights violations were identified:  

· killing and maiming;

· abduction;
· attacks on schools and hospitals
· recruitment and use of child soldiers;
· sexual violence, and
· denial of humanitarian access.  
As proposed in the Plan of Action included in the SG’s report on children and armed conflict, a Task Force on Monitoring and Reporting would be linked at the national-level to child protection networks and other sources of information.  The Task Force would be responsible for processing information and then, through the SRSG or RC, submitting it to the global level.  


Trainer:  Click here for group exercise on advocacy and monitoring on child rights violations
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	The government of Country A has been a long time abuser of human rights and has violated them with impunity. The President and other leaders of Country A are suspected of engaging in the sexual exploitation and exportation of young girls and boys to other countries for the purposes of sexual slavery.  The government has conveyed an intolerant and oppressive opposition towards minority groups in the country, including neighbouring refugees escaping their own civil war, and economic migrants. Xenophobia and discrimination toward the refugees and migrants has soared and frequently they endure brutal police round ups which end in their being beaten and imprisoned.

Your organisation has been trying to defend the interests of the most vulnerable who obviously have no voice in the government, but so far to little real effect. You have been able to provide basic services to some of the urban refugees as well as to economic migrants, primarily schools and medical services.

Recently, the Minister for Internal Affairs called you into her office and informed that the services to schools and clinics provided by humanitarian organisations will be closely supervised by the government to ensure that the refugees and migrants receive no better services than the local population. If so, your organisation must find a way to ‘equalize’ the services.  Currently, refugees and economic migrants are turned away when they attempt to use government run clinics; and their children are so detested and abused at Country A schools, that many boys and girls would not attend any school if they had to attend a government school.

· What advocacy activities could you undertake? 

a.

b.

c.

d.
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PART TWO: CHILD PROTECTION PROGRAMMING

Programme Monitoring and Evaluation
	Information in this section:

	When to set up an monitoring and evaluation system

	Methodologies to use

	The process for establishing an M & E system


An M&E system should be established at the beginning of programming in order to define the goals of the child protection programme and initiate the process of gathering and recording key information. Even in an emergency, child protection activities must assess the achievement of its objectives. This section provides guidance on setting up a monitoring and evaluation system

When should an M & E system be set up?

a.  Before the emergency:  Experience has shown the value of preparedness planning, including for M&E.  Some of the key M&E preparations that can be done include:

· Identifying and making copies of information that will be vital in an emergency—e.g. maps, census materials, and baselines; 

· Identifying emergency skilled and willing researchers and evaluators, and conducting preparedness training with them. 

· Identifying and practicing the key information gathering tools that will be used. This includes verifying that indicators you will want to use can be collected in that setting. 

b.  Once an emergency starts:  At the early stages of an emergency, your monitoring and evaluation (M&E) will likely be very basic and focused on needs assessment and program monitoring of outputs such as number of staff hired and trained or number of transit points staffed and separated children registered. By the time you’re into the later weeks of the acute phase or in the stabilized phase of an emergency, you will have to implement a more nuanced approach to monitoring the impact of your work. 

c.  Evaluations can occur at many points, both in the crisis phase and later.  An earlier effort is usually a process evaluation:  is the response timely, are the staff qualified, are supplies appropriate, is supervision adequate?  This helps the responders adjust their efforts through the managerial methods they control. Later on, an impact evaluation (what effect did the program have on the children and societies, and why) is recommended.  This may be stimulated by the end of the project, a review moment (e.g. annual review) or a donor reporting requirement.  It is especially important that information on indicators is collected both prior to (pre-) and after (post-) the implementation activities in order to see if the program has resulted in the desired positive change. 

What methodologies can be used for child protection programme monitoring in emergencies?  

Child protection programming unfortunately does not benefit from long established and validated methodologies.  It is therefore very important to both on-the-ground decision takers and for global learning that CP program managers evaluate the effectiveness of methodologies used.  There are many different project evaluation designs, (each with greater or lesser degrees of statistical power, contextual relevance, adaptability, and associated costs e.g. baseline and follow-up surveys, individual interviews, focus group discussions). The strongest design compares change pre- and post-implementation between those who received an intervention (or participated in project activities) and those who did not.  

What is the process for establishing an M&E system? 

In the intense crisis period of an emergency, geography, pace, and partnership arrangements may all guide the agency toward M&E efforts separated from their routine management structures. When the emergency programming is united once again with the ongoing developmental programming in the country, it tends to harmonize its M&E efforts with the regular programme cycle. 

1.  Start with a clear overall goal and then objectives for your work. Look to good practice in other programmes, and check your donor requirements. To set realistic objectives, you will need to consider any existing baseline data which gives a good indication of the scale and scope of protection issues e.g. number of children in institutions or number of foster families who are refusing to register children in school.  

2.  From the goal and objectives, you can begin to determine indicators for measuring progress e.g. the numbers of local staff trained, the number of incidents where particular violations occurred, and the number of girls and boys involved.   Indicators are a tool to measure project output, results and particular outcomes, such as the presence, absence, level or degree of a social or behavioural condition within a target population. 

The selection of indicators and tools depends in large part on the intended use.  Therefore, questions of dissemination and utilization must be factored in. For example, program success may depend upon developing a mechanism to feed back information  to the community; this can in turn influence what information is sought, and may require time for participatory assessment meetings in which monitoring data are discussed and further action plans discussed. 

Your agency may well have - in country or at headquarters - staff focused on M&E. Make sure that you are in communication with them and see if you can benefit from proven indicators and tools.  If not, you may need to develop objectives, indicators and measurement tools that can be piloted. 

Indicators should be valid, reliable, and sensitive to the output, status, or outcome of interest:

· Validity implies that the indicator is a valid or true measure of the behaviour, status, knowledge, attitude, or other feature it is supposed to measure.

· Reliability means measuring the same thing more than once using the same indicator and getting the same response; the results do not change according to unpredictable factors. 

· Sensitivity implies that the measure is responsive to change in our outcome, status, or behaviour of interest.

Objective vs. Subjective indicators: Measures of judgment are just as important as objective measurements.  If, for example, you want to measure attitudinal changes in civil society toward child soldiers, it is imperative to interview key informants, parents and others. In a larger sense, conclusions are most justified when there is confirming evidence from various measures and methods.  The more important the issue, the more you should try to ‘triangulate’ sources of information. 
3.  Once you have determined the indicators, consider how to gather data in the way that will be straightforward for workers e.g. logging all activities, logging times when advocacy efforts are referred to by others.  If the data gathering requirements are too complex or time consuming, consider establishing or contracting for specialized M&E assistance. 

To the extent possible, coordinate your M&E efforts with other partners in the sector from the beginning, including government or other civil authorities.  Using a common set of tools will promote the credibility of the results, and offers opportunity for joint data gathering and evaluation work. In fact, incorporating a range of stakeholders is a good quality assurance idea, as they may be better placed to make neutral judgements about the effectiveness of your work. Similarly, later on be sure to share your findings of the process with other protection actors and ask for feedback.  
4.  To truly become a system, the M&E work will require qualified staff that know what they are supposed to do, have the capacity and time and willingness, and are supervised and supported effectively.  In brief, the fundamentals of good M&E from the pre-emergency period continue to apply.  This also means that provision for recruitment, training, logistics, and supervision must be budgeted and managed. Ensure that information gathering in the field is carried out in an ethical manner (link to rapid assessment section)

(Link to Global Impact Monitoring Framework  for lessons learnt in monitoring)

Trainer:  Click here for group exercise on programme monitoring and evaluation
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Part 3:  Working with Children

 Child Development

	Information in this section:

	Definition of a ‘child’ and ‘child development’

	Basic needs of children

	Cultural factors in child development

	Factors in an emergency which can disrupt child development

	Programming to promote healthy development


Child development is the process of physical, sexual, intellectual, and emotional growth and maturation of an individual from birth to adulthood. The disruption, violence, and displacement associated with emergencies can have serious consequences for healthy child development.  The extent to which parents, the family, the community and the society are able to meet children’s developmental needs within crises situations (or not) has potentially long-term consequences for children into adulthood, and for their families and communities.  This section provides a summary of the potential impact of emergencies on child development.  

What is a ‘child’ in terms of age?

The UNCRC defines the child as ‘every human being under the age of 18’ unless national law has defined the age of majority as lower. 

Nearly all countries have a legal definition of the age of majority, reflected in the age of majority established for voting, recruitment into the military and the age of criminal responsibility, among others.

What is child development?

Development is changes of structure and performance by different parts of the body.  It is the way the physical, emotional, mental and social abilities of the child improve with time.  

There are different types of growth and development: 

· Physical growth and development: the increase in size, weight, and height of different parts of the child’s body, and step by step improvements of abilities, such as sitting, crawling, and walking. [In these items, too, it is very valuable not to focus only on increases since in emergencies, for example, there may be decreasing ability to control feelings yet this, too, is part of a child’s developmental trajectory. It’s more comprehensive to speak of changes in size, ability to control feelings, etc.]
· Emotional growth and development: increasing ability to control feelings, for example anger, sadness, joy, love, and confidence.

· Social growth and development: increasing ability to interact with the community and surroundings and to behave in an acceptable way according to his/ her age and culture. 

· Mental growth and development: increasing ability to understand and reason according to his/ her age

· Language development: increasing ability to understand and respond to people and things around him/ her.  

Development is affected by both the heredity qualities that children inherit from their parents, and the environment in which a child grows up.  Outside early infancy, adolescence is the period of most rapid growth and developmental change in the human life cycle.

What are the basic needs of children to develop healthily?  

Most people are already aware of what we call children’s basic needs. However, it is important to underline how these needs, and subsequently the healthy development of the child, can be disrupted in times of emergencies.

Five important examples are given here. (The Rights of Children in Armed Conflict and Displacement, Save the Children Sweden, 1999)

· Basic needs. Children need well balanced diets to feed their developing minds and bodies. They need clean water, adequate shelter and access to primary health care facilities. Children in the first years of their lives are the most vulnerable to childhood diseases and other infections which threaten their very survival.

· Trusting relationships. The relationship of an infant with its main carer, usually the mother, should be built on trust and security. This continues to develop into childhood, adolescence and adulthood. Adult behaviour is largely determined by childhood relationships and experiences. This implies that many people in the developing child’s environment influences how they are likely to develop as adults.

· Positive guidance. Parents, parental figures and authority figures in a child’s life provide guidance, which is expected to help the child grow up into a responsible adult and citizen. The process of ‘socialisation’ is often helped by schools and religious institutions. In conflict, when the social environment is disrupted, child often seek other forms of guidance. Military personnel can be among the groups children refer to and can provide either a positive or negative role model.

· A stable environment. A stable, secure environment is the most desirable one for children to grow up in. Stability in the environment encourages children to explore, to develop their potential and to feel secure.

· Play and leisure. Play is essential to the development of children because it provides an opportunity for physical development. Play is also an important tool for learning and for understanding the environment.  It is common to see children imitating parents, teachers or friends, as a way of learning acceptable types of behaviour. During conflict children are often restricted from playing, and their development can be badly affected by this.

(Link to section on Legislative Framework for summary of the rights of children)

How does culture impact on the development of children into adulthood?  

There are significant cultural differences in the definition of childhood, children’s developmental pathways, goals for development and the conditions under which children develop satisfactorily. Even within a particular culture, children of the same age will nevertheless differ in their level of development due to a combination of genetic and environmental factors. For example, while we can predict that children will enter puberty between 11 - 15 years of age, the onset of puberty will differ from person to person, between genders (girls typically mature earlier than boys) and between contexts – e.g. the onset of puberty may be delayed when there is chronically poor nutrition. In addition, there will be marked cultural differences in the way that various changes which characterise early adolescence are understood, and in the expectations for young  people’s behaviour, especially in relation to their gender. There are, however, some clear physiological and mental stages.
In order to understand child development within the context you are working, the following questions may be helpful:

· What does it mean to be a child in this culture, from a child’s perspective, and from an adult’s perspective? 

· What are the roles of children at different ages?  

· How does having a disability affect a child and his/her caregivers? 

· How are the roles of boys and girls different?

· How are children in different circumstances perceived e.g. a former child soldier, a girl who has been raped, a child who cares for siblings etc

· What traditional practices affect children and what is their purpose in society e.g. circumcision, rights of passage into adulthood.

· When is a child considered an adult in the society?

· What are common and culturally acceptable ages for a child to work/marry/leave home/have children/start and leave school?

(Link to Evolving Capacities for a discussion of adult assumptions of children’s limitations)

What are risks for young children and adolescents development in an emergency?

Babies and young children:  

Very young children are particularly vulnerable during situations of crises, instability and violence.  The formative years of birth to age 6 (particularly the 0-2 age group) play a vital role in the development of intelligence, personality and social behaviour.  Emergencies not only cause immediate threats to children’s lives, but the changes and stresses associated with emergencies can suppress development itself.  Some examples include:  

· Babies and very small children are vulnerable to childhood diseases, which can kill or disable them. They can be made even more vulnerable if conflict interrupts vaccination programmes. Breastfeeding babies are made vulnerable by conflict when mothers are separated from their babies, killed or severely shocked so that their milk dries up. Often there are no safe alternatives to breast milk for these young babies.

· From birth to 2/3 years are crucial for the formation of bonds and the development of the attachment of children to their primary carers.  This attachment is essential for healthy development since it provides security, stability and safety for the child to progress through developmental milestones by for example, exploring their environment, practicing new skills, learning cause and effect, developing empathy.  Separation from primary carers causes disruption to attachment behaviour and can have lasting consequences for all aspects of a child’s development and particularly for the ability to form enduring relationships.    

· Children under 5 years of age are extremely vulnerable to malnutrition (although older children can also die from severe malnutrition), especially when there are several small children in the family competing for limited amounts of food. During conflict families often have less food for their children than usual. Displaced people often have to wait for a long period of time before they can access food. Malnutrition stunts children’s physical and mental development.

· Less opportunities to play, explore and expand abilities inhibits development.  For example, children who are unable to concentrate in school as a result of psychosocial stress or fear, will make fewer gains educationally.  

· Young children who are unable to play or who do not get suitable guidance from adults are likely to grow up without fully exploring or understanding how their communities should work. Children whose development has been disrupted by violence and conflict may imitate the wrong types of adult behaviour and find it difficult to fit into normal social structures when they are older.

· Loss of educational opportunities can have far-reaching effects on children’s development. Children whose primary education is disrupted often find it difficult to return to schooling later in their childhood. The absence of basic education violates children’s rights and often proves to be a life-long handicap.

Adolescents:

Adolescence is a critical stage in the psychological, social, and physiological processes of development.  Adolescents who are severely malnourished or under extreme stress face many of the same risks for disease and infection as younger children.  They also have unique health and psychosocial needs that require attention:

· The growing maturity and ability of adolescents to understand violent environments can impact significantly on their psychosocial well-being.  

· Adolescents and young girls may be particularly vulnerable to rape and other forms of sexual abuse, leading to early and unwanted pregnancy, rejection by communities and the rapid spread of sexually transmitted diseases and HIV / AIDS in communities.

· Adolescent children, while physically more developed than younger children, are still vulnerable and need to be included in protection efforts. Their opinions and views are taking shape, and without proper guidance, these views can become distorted. This distortion can have long term effects on the socialisation of future generations.

· Adolescents of 15 years and over are still legally allowed to take part in hostilities, despite the fact that they are not yet considered adults. Adolescents, over and under the age of 15, are vulnerable to forced recruitment practices. Children are often used in conflict in the most dangerous roles, and their participation has serious effects on their physical and mental development. It can cause them to be ostracized from their families and communities, at an age when social acceptance is particularly vital.

· Exposure to violent and frightening experiences can have a particularly pronounced effect on their capacity for learning and for forming relationships. In some cases, faced perhaps with the loss of educational opportunities and a troubled developmental life-course, many adolescents may come to sense a lack of meaning in life and future prospects. Criminal activity with peers, drug and substance abuse, and other forms of anti-social behaviour may represent a form of meaning, as well as an outlet for deep frustration. (Link to Working with and for Adolescents for example projects).  

How can you programme to support children’s development in an emergency?  

The Psychosocial module contains specific guidance on supporting children’s development, however the following are some primary activities to promote children’s development. 

· Building on the Strengths and Capacities of Young People

While it is true that children may have particular areas of vulnerability, it is important not to overlook their own capacity for active engagement in the issues affecting them. Emphasis should be placed on children as agents in their own development. While it may not have been possible to influence the events that disrupted development, young people may have a key role to play in re-building their lives with facilitation appropriate to their ages and capacities. Clarity of objectives and methods, a careful consideration of issues of culture, gender and age, and a real commitment by the adults involved will greatly facilitate effective implementation of this important principle.(Link to Child Participation Section)

· Promote the capacities of families and the community to support their children

Parents are responsible for the care and protection of their children.  Children rely on parents or their primary caregivers, family members and peers for support and protection.  Actions which strengthen the ability of community members to support each other and for caregivers to meet the needs of their children, are vital components in the long term protection of children’s development.   

· Ensure your protection work includes children of all ages, both sexes and diverse background affected by the emergency.  

Child protection responses in emergencies often focus on younger children.  Adolescents are extremely vulnerable to sexual abuse, recruitment into armed groups and forces, HIV infection, psychosocial stress etc. It is essential that your work considers how to protect all children.     

· For children, including adolescents, affected by an emergency, establishing learning opportunities as soon as possible is of major importance in order for the children to not be doubly victimised. Restoring a sense of purpose and normality is an essential component in helping healthy child development.  Establishing or resuming education activities is one key way of achieving this.  (Link to INEE folder for education in emergencies guidance).  

(Link to ARC:  Child Development for additional guidance on the impact of emergencies on child development and steps to promote healthy development).  

Trainer:  Click here for group exercise on child development
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Part 3:  Working with Children

Communication with Children and Young People in an Emergency

	Information in this section:

	Communication and questioning skills for working with children and young people

	Interview Planning

	Using a translator


Communicating effectively with children and youth requires knowledge of age, literacy level, capacities, patience, and skill in demonstrating respect and understanding. In the context of an emergency, communication becomes more difficult as children are likely to be stressed, fatigued, frightened, in unfamiliar surroundings, and may be without the support of their usual carers. This section gives advice on communicating with children affected by an emergency.

What general communication skills should you employ?

1. Building confidence and trust with children is the first step of interaction

· Create a safe environment

· Do not frighten the child

· Let the child feel confident before expressing him / herself. Remember that children need to tell their story in their own way. Each child’s experience is unique and different from that of others. Children will describe their experience according to their character, culture, and level of understanding. Do not make assumptions about what a child means. Make sure there is an appropriate understanding of and approach to a child’s disability, especially in case of mental or intellectual disabilities. Try to remain open to their way of describing what happened, and to find out what it is that they want to say. 
· Try to be at the same level as the child (e.g. sit down)

· Be honest, do not make false promises and never lie or mislead a child. Tell the child the truth in an age appropriate way, for example when they want to know why you are interviewing, and what you will do with the information gained. Children are usually very good at seeing through prevarications by adults, and they will not trust the adult interviewers if their questions re evaded.

2. Communication is both verbal and non-verbal

· Non-verbal expressions such as movements, tone, nods and glances are also important

· Response is important to show support, concern and attention

· Children have other forms of expression: drawings, songs, poems, dramas, etc. Give them a chance to express themselves in such ways if needed, e.g. by providing crayons and paper for the child to draw something, if they wish to do so.  Adolescents may wish to write an account in their own words if it is for a specific purpose.  Others may prefer to tell their account to you in verbal form. Children can usually find a way to explain to you what has happened to them, provided that the child is allowed to take their time and to explain things in their own way.
3. Use simple language and questions

This sounds obvious, but it is surprising how many workers do not think to make sure that the child understands fully the language or terminology used in the interview. Children have their own way of describing things, and they may use a word that means something specifically to them. Sometimes children want to please, and they will give the appearance of understanding, but in fact they might not do so. 
· Do not ask too much at first

· Try to use simple questions (see below). 

· Be empathetic (try to see things from the child's point of view)

· Do not demand replies if the child does not want to respond

4.  Allow children time, be patient.  The interview can be paced by:

• Slowing down speech rate

• Allowing time for the child to understand what has been said

• Allowing time for the child to consider their response

• Being patient if the child replies slowly

• Avoiding following up with another question too soon

• Avoiding interrupting the child if they hesitate… they may be taking time to think
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(Source:  Handbook for Teachers, AVSI, 2003)

How should you ask a child questions?(Protecting children during emergencies SAVE)

Try to start by asking the child none sensitive questions to put the child at ease.  Try to avoid questions that can be answered with just ‘yes’ or ‘no.’ Open questions are helpful in establishing rapport, for example, tell me about your favourite food, how you travelled here, your brothers and sisters.  

Children might not seek to clarify questions that they do not understand and then they might give inaccurate responses. Use the first part of the interview to establish the child’s linguistic competence. Make sure that the child understands the words you are using, and that you understand their terms. They may have their own understanding of particular terms and words. Small children might not understand adult concepts, such as: • Times and dates, • Location (place, country, underneath, behind, above, in front of) • Duration • Frequency • Measurements (height, weight, age, size, distance)
Do

· Ask easy questions to start off with to make the informant feel comfortable.

· Start off asking broad questions, moving onto specific issues later.  

· Use a checklist of questions to remind you about the topics that you have to cover, but remember that you can ask the questions in any order you want, and in using what ever words you think are best.  

· Listen to the answers that children give you and ask extra ‘probing’ questions to get as much detail as possible.  Use the 5 helping words to help you think up questions to ask: what, when, how, why, and who.  

· Clarify words such as ‘good’ and ‘bad’ that could mean a number of different things.

· Use language that the person you are talking to uses and can understand.

· Be attentive and interested at all times.

· Consider the flow of the discussion.  Do not jump from subject to subject without warning.   

· Consider the way that you sit when you are asking questions.  Always sit at the same level as the person you are talking to and avoid placing barriers, such as desks between you.  

Don’t 

(it is very important to remember that people should not ask questions that could awaken very painful memories such as “what was the worst thing for you?” or “How did you feel when you looked back at your destroyed village?”)
· Ask leading questions.  Leading questions provide suggestions to the person you are talking to about what they should say.  For example : ‘Do you like school because you get to mix with other children?’

· Be judgmental towards the informant, no matter how much you may approve or disapprove of what they are saying.  

· Push people if they don’t want to answer your question.  Instead, talk about something else and then ask the original question in a different way later on.  

· Ask two questions in one.  For example, if you ask 'Tell me all the good and bad things about living with your carers?', the person you are talking to won't know where to begin, and you may find it hard to interpret their answer.  


What can you do if the child becomes distressed? 
It is very important to make sure that the child has an appropriate support person to be with after an interview (a carer, a trained member of staff, or other safe adult) who will offer them the appropriate support and help if they are sad and upset. If the child has been trusting and has spoken of many things, it may be the first time that the child has felt than an adult has listened to them. If the things talked about have been painful and difficult, the child may feel relieved to have told someone about them, perhaps for the first time, but the child may also feel sad and upset by the memories.

If a child cries or otherwise looks upset when you ask questions about his or her parents or when recalling terrifying events:

· Talk softly and reassure him or her that you and other people are here to help.        

· Leave the particular subject alone for a while and only go back to it later if it is critical for tracing or other reasons.  Best is to get back to it another day.

· It may also be good to touch the child’s hand or arm lightly as you reassure him or her.

· Make sure that the caregiver is aware of the child’s sadness and is particularly attentive to and patient with the child that day. 

· The worker should be empathic and responsive to the needs of the child. If the conversation becomes too emotionally painful for the child, it should stop and,  appropriate psychological and social support and/or therapy should be offered by a suitably trained person. (link to Let’s talk for more guidance)

· Try to end any conversation on a positive note, by talking about general topics, or reassuring the child regarding what will happen next.  


What considerations are there when using a translator? 
If interpreters are used, then make sure that certain basic safeguards are in place (Let’s Talk, UNICEF, 2004):

• Try to use interpreters who are known to the agency, specifically trained, and who are trusted.  Depending on circumstances, it might be better to choose a female translator, but also give the option to the child to communicate with translators of the sex he/she prefers 
• If there is no agency interpreter, make sure that anyone else offering to interpret is not known to the child in a threatening way (i.e. make sure that any person coming forward with an offer to interpret is not associated with trafficking and trying to silence the child)

• The interpreter should understand that they must translate what the child actually says, adding nothing, and leaving nothing out

• The interpreter should not change the child’s answer in the interpretation, for example to improve grammar or to add detail

• The interpreter should not be allowed to take over the interview and to ask questions themselves. Their role should be neutral.

• They should be taught not to show shock, fear, or other strong emotional reactions to what the child says.  

• Interpreters should remain calm and professional. They should be warm, non-judgmental and open in their attitude to the child

• Interpreters should maintain confidentiality regarding the information they receive while carrying out their responsibilities 
• Children who have concerns about the participation of an assigned interpreter should have the opportunity to explain their concern in confidence
What planning should be done prior to interviewing a child?  

Wherever possible, obtain the child’s informed consent and that of a parent or guardian, ensure privacy, prepare the child, and have a familiar and trusted adult available during and after it.  Be aware that, as a result of their experiences, the child may fear certain people. If the child does not want a specific person at the interview, explore why this is and respect the child’s views. Make sure that you interview the child with another worker. It is also important to find out from trusted adults whether the child is in appropriate emotional condition to participate in an interview.
Consider the following questions when planning an interview with a child:   

• Why are you interviewing this child?

• Where should the interview happen?

• What facilities and resources will you need?

• Who should be present?

What are the confidentiality and consent procedures I must follow?  

• What are the issues that the interviewers need to consider?

• What information should the interviewer try to find out about the child?

• What information will you give the child about yourself and why the interview is taking place?

At the start of the interview, you should explain to the child:  
· Who you are and the interviewer

· The purpose of the interview 

· The likely outcome of the interview, i.e. what is likely to happen next.

· Explain issues of confidentiality in an age-appropriate way.

Never falsely encourage or mislead the child – i.e. never promise something that you or others are not sure that you are able to do (for example it may not be possible to guarantee total confidentiality, or the provision of certain scarce resources or to definitely locate other family members)

(Link to Assessment Section for guidance for ethical guidelines when gathering information)

Trainer:  Click here for group exercise on communication skills with children

	Slide No.
	

	Type
	Exercise

	Main Title
	Communication Skills



	Source
	Source:  Let’s Talk, UNICEF, 2004

	Instruction


	These are comments, which children and young people have made in workshops about their experience of being interviewed.  The children highlighted what would help them communicate.  Drag and drop their answers under the relevant questions:




	Which of the following should you ideally:

1.  Prepare before starting an interview with a child?

2.  Show when listening to the child?

3.  Do to help establish rapport at the beginning of the interview?

· Respect and valuing the other person

· Acknowledgment of the other person and what is said (e.g. reflecting back, nodding)

· Same physical level

· Good eye contact

· Relaxed posture

· Clear boundaries (e.g. time, place, duration and frequency of meeting; confidentiality, mutual expectations and responsibilities)

· Pleasant surroundings

· No distractions

· Privacy
· Genuineness

· Non-judgmental acceptance

· Interest and alertness

· Open mindedness

· Open body language

· Showing undivided attention

· Not interrupting

· Physical safety


	

	Hint


	

	Comment on success


	

	Display Correct Answer
	· Prepare before starting an interview with a child?

Physical safety

Pleasant surroundings

No distractions

Privacy
· Do to help establish rapport at the beginning of the interview?

Same physical level

Relaxed posture

Clear boundaries (e.g. time, place, duration and frequency of meeting; confidentiality, mutual expectations and responsibilities)

· Show when listening to the child?

Genuineness

Non-judgmental acceptance

Respect and valuing the other person

Interest and alertness

Open mindedness

Good eye contact

Acknowledgment of the other person and what’s said (e.g. reflecting back, nodding)

Open body language

Showing undivided attention

Not interrupting




 Part 3:  Working with Children

 Child Participation

	Information in this section:

	Definition of child participation

	Legal Framework for child participation

	Challenges to effective participation

	Guidance on consulting children


The core value of child participation is to bring positive changes in the lives of boys and girls and for their community. As Rights promoting agencies we can play a facilitating and catalytic role in the empowerment of girls and boys within the given context of their community. Therefore as child protection staff-our role should be, ideally to explore and or create possible spaces and structure within our programme and beyond –where children can equally take part in the reconstruction along with their community.  

The Minimum Standard 1 of the Humanitarian Charter and Minimum Standard in Disaster Responses states that the disaster affected population should actively participate in the assessment, design, implementation, monitoring and evaluation of the assistance programme. The degree to which you will be able to undertake child participation activities will be limited by the emergency, however you must still actively try. This section provides guidance on how to promote child participation in an emergency.  

What is meant by the term ‘Child Participation’? 
In a variety of contexts, participation can mean a range of things, for example; to take part, to be involved in, to influence, to contribute, to share.   However, for the purpose of this CD, child participation is defined as the child’s fundamental right to influence processes, decisions and matters affecting his or her life, as enshrined in the Convention of the Rights of the Child.  The CRC Article 12 (1) is known as the participation article.  It states that children and young people have the right to express their views freely in matters affecting them and that their views should be given due weight according to the evolving capacities of children.  It is not an obligation that demands children to engage and influence action, but is voluntary.  

Children’s participation is not: 
· Doing exactly what children tell us to do.  

· Making decisions about all children based on what one or two children have to say.

· Manipulating children so that they only tell us what we want to hear.  


How can child participation benefit children?

Child participation is important because it puts children at the heart of decision making, planning, programming and policy design.  It calls upon adults in positions of power and influence to take action that positively impacts upon their lives.  

· Engaging in meaningful activities and being able to have some control over events, is particularly important for in an emergency.  It can provide direction and a sense of purpose for children and young people, at a time when this is particularly needed.

· It enables children to hold duty bearers to account.  


How can child participation make emergency planning and response more effective?  

Child participation in an emergency is not just about children’s right to participate, listening to children’s views of the impact of an emergency and ways in which they can be better protected, is vital in making your programming response efficient and effective.  Children’s perspectives about the emergency situation, often brings a dimension that adults may not see, feel or witness in the same way.  

By involving children in the emergency we can benefit the programme in the following ways:

· children can give you vital information that will feed into your assessments.  Children often have access and better acceptance) to other vulnerable and hard to reach affected children, as well as to their communities. They also know about their neighbourhood, the local norms, local resources available etc. Thus children who survived the disaster can provide more genuine information which helps locate  the unattended affected people, the most marginalized and vulnerable groups and identify their immediate needs. This can supplement the information collected from other sources to authenticate the data. Thus girls and boys can be an integral for the early relief needs assessment. 

· children can help identify which children are particularly vulnerable.  Children can help assess the level of damage done to the peers. (In most situations they know what happened to their class mates, play mates etc.) 

· children can help a community to rebuild itself.  Children are 40% of the population and citizens today as well as the future. They can gain useful insights in their participation in the decision making process.  Their capacities and capabilities can be developed so that they can gain more control over decisions/action that shape their lives. In a truly meaningful participatory process poorest and most marginalized children who are otherwise socially excluded get access to raise their voices and concerns.

· children can actively advocate for the issues important to them to be visible. Children know best about their own issues, problems and priorities which sometimes may not be understood by adults. Therefore children can be effectively involved to identify their issues and help integrate them into the programme cycle.   

· children through the participation can reduce the need for psychosocial activities.  Participation can contribute to healing children’s psychosocial distress, to regain lost focus in life and to overcome the feelings of uncertainty. If facilitated in an appropriate manner - talking to other people and taking part in new activities can create opportunity for them to deal with their worries, anxieties and depression and gain insights into dealing with the changes they are faced with. 
 From the field:  Example of participation of separated children in Rwanda

The genocide in Rwanda displaced large numbers of people. Once the security situation had stabilised, the refugees began to walk home. Over the course of just a few days in November 1996, more than 600,000 Rwandan refugees crossed from Goma in eastern Congo to Gisenyi in northern Rwanda. In this massive population movement many children were separated from their families.

Relief agencies were involved in managing the repatriation. NGO workers were encouraged to talk to the children themselves and to ask them how and where they became separated. At Gisenyi, older children were particularly good at helping with younger ones, putting them at ease and encouraging them to give their names and addresses. One separated child helped by making prevention of separation announcements to the crowd through a megaphone. People immediately took notice of the child's voice, as it was such a change from the official adult voices usually heard in refugee situations. In this case, the child's own father heard his son's voice and they were reunited. This is an example of how children can be actively involved in child protection work. 

(Source: Promoting Children’s Participation, Save the Children South East Asia and Pacific, 2002)

On what issues should children be consulted in an emergency?   

Participation of children in emergency is -first and foremost, situation specific and therefore may vary from one situation to another. In every context you must DO NO HARM –we need to ensure that by involving children we do not cause further damage for them, for example exposing them to retaliation from armed groups. At the same time- we have  to balance the power-and participation relation in order ensure the equitable participation of most vulnerable.  (Link to So You Want to Consult with Children to read more on meaningful participation).   Ideally, we should seek out the opinions of children in all aspects of our work that will affect children.  This means from our initial assessment, to our programming, evaluation and monitoring.  The degree to which you will be able to do this in an emergency will be limited, however you should strive to include children in at least the following:
· Assessment: Children who survived the disaster can provide more genuine information which helps locate the unattended affected people, the most marginalized and vulnerable groups and identify their immediate needs. This can supplement the information collected from other sources to authenticate the data. Thus girls and boys can be integral for the early relief needs assessment. Children can help assess the level of damage done to the peers. (In most situations they know what happened to their class mates, play mates etc.) 

· Child protection referrals: In the management of the separated children’s cases -children have the right to know the entire plan and have his/her say on the referral services planned for him/her, foster caring and even in the reintegration with family. His/her views need to be taken care of in conjunction of his/her best interest. In monitoring of those cases-other boys and girls can play an effective role.  

· Care plan: Where possible it is important to engage children in the development of the care plan, ensure they understand what they can expect and what is expected of them to ensure their safety and protection.
· Reintegration: There are examples of reintegration programmes where ex-combatants have been participating in skills development to support their integration back into society and where children have actively advocated for their rights to be protected from abuse.
· Safe Play spaces- In identifying the indigenous and traditional games, and the best location to start psycho-social activities. Designing of psycho-social activities-by including the most unreachable to join such activities.  Ensuring children know where to go if they need to raise concerns or complaints.
· Awareness Children help create information, stories, dramas, and leaflets, visuals to demonstrate the separation risks, recruitment, abuse, and exploitation.  There are examples of how children have raised the alarm when they have witnessed children missing (Sierra Leone, Save the Children UK) and examples exist where children have actively advocated for change in attitudes, behaviour and policy within communities, governments and International arenas such as the United Nations Committee on the Rights of the Child Day of General Discussion on the Child’s Right to be Heard, 2006.
· Education provision: Similarly they can be involved in designing the revival of education programme-find location suitable and accessible for all children, setting school timing, whenever and wherever possible contribute in the selection criteria of the teachers and teaching methodology, help create teaching aids that are child friendly and so on.  Engage in informal community learning programmes ensuring children from diverse backgrounds are enabled to engage & the most marginalised are reached. 
· Community projects: In designing and planning of the physical environment for reconstruction.  Engaging in the design of programmes and leading activities (peer to peer).  Ensuring gender sensitive approaches are adopted for example, girls are encouraged to help design the criteria for ensuring bathing, washing, toilets and water points are safe, hygienic, accessible and convenient for them. 

· Monitoring- There are examples where girls and boys either as a separate committee or as part of the community child protection committee took part in monitoring of child protection. They can report cases of child abuse or other child protection concern to the protection committee or other concerned authority and act upon those cases with support from adults. 
What are the guidelines for effective participation?

(Please refer to the Rapid Assessment Section for ethical guidelines on collecting information in the field)

· Assess risks.  Before each consultation, assess the risks participants may face by taking part in the consultation and take steps to minimise these risks.  
· Do no harm: Efforts should always be made to ensure that children’s participation does not harm children in any way.  This includes taking measure to protect children from abuse by those working with them.
· Gain consent and provide information.  Families should be consulted well in advance regarding the involvement of children in the consultation, and to seek their consent wherever possible.  Seek the support of community leaders or others who play an important role in children’s lives.  Children (and adults) should always have a choice about whether or not they take part in the consultation.  To make this choice, they need to understand the purpose of the consultation and to what use the findings would be put.  They must be aware that they can withdraw from the consultation at any time.  

· Avoid raising expectations about the direct benefits of the consultation.  Be honest and clear about how the outcomes of the research will affect those who are taking part.  

· Ensure representation of a wide range of children in terms of age, gender, ability, disability, circumstances, ethnicity, and religion.  Watch that your programme does not reinforce existing inequalities in the society by acting upon the opinion of few advantaged children and thus excludes others. Furthermore, the rights based approach obliges us to ensure that the voices and concern of those boys and girls whose rights are most violated are raised with priority such as those of children with disabilities. 

· Consider the timing and location. Consultations must take place in appropriate settings that give children the confidence, privacy and space to share their true feelings (but preferably in their own environment).  It should not interfere with children’s schooling or rest.  
· Develop child friendly communication skills.  For example, staff should be patient and non-judgmental, use language appropriate to a child’s age/ culture and intellectual capacity, and encourage children through listening attentively and respecting children’s views.  
· Prepare resources: e.g. trained staff (work in pairs to enable monitoring of colleagues behaviour), food, transport, materials.  
· Plan follow up and seek advice on how to respond to allegations, make referrals, and provide further support to children and families. 
Children might be harmed by consultations/ communication processes if: 
· Consultations encourage children to talk about upsetting issues without offering support to deal with the problems raised.  

· Children believe that they will gain materially from consultations and are disappointed when their expectations are not met.  

· Sensitive information that children reveal is shared with others in the community.  

· Children get tired and hungry during long consultations.  

· Children are pushed into taking part when they don’t want to.  

· Those conducting the consultations abuse children.  

· They have to take time off school or working hours, missing out on valuable learning.  

· Parents or employers have not given consent to the consultation and punish children for taking part.

· Children’s views are not fully understood and misinterpreted

· Children’s views are manipulated

(Link to Practice Standards in Children’s Participation).  

(Link to Real Participation Checklist – UNHCR doc)

(Link to OPRGGP Children’s Forum Nepal – UNHCR doc)



Trainer:  Click here for group exercise on child participation
	Slide No.
	

	Type
	Exercise

	Main Title
	Child Participation

	Source
	(Protecting Children During Emergencies in Nigeria, A toolkit for Trainers, Save the Children UK)



	Instruction


	Below are some pictures of different consultations.  From the pictures: 

· What is good about the way these consultations have been organised?

· What is bad about the way these consultations have been organised? 



	Question
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	Hint


	

	Comment on success


	

	Display Correct Answer
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The humanitarian field should go where the concerns of survivor groups direct them:  Self-organization, empowerment, work, training, and support to traditional forms of coping and healing. People cannot fully regain control of their lives and recover as mere recipients of charity and care. 


(Source:  The Refugee Experience: The Nature of Conflict and the Implications for Appropriate Psychosocial Reponses, Refugee Studies, 2001)











From the field: Example of the impact of conflict on children


 “War is causing all our troubles. It has taken our schools and our houses and made us leave our land. The hospitals are ruined, the farms are destroyed, the children become orphans and desperate families are forced to sell their children. People become disabled and the women are left widowed and traumatised. The children are forced to work on the streets or go to Iran and Pakistan to find work.’ (Street working child in Kabul, Afghanistan)


(Source:  Children and Young People as Citizens: Partners for Social Change. Save the Children Alliance, 2004)








En 1995 y 1996, los niños han participado activamente, voluntariamente o por coerción, en 33 conflictos (Brett et al., 1996). En los primeros años de la guerra en el Afganistán, el 10% de los combatientes eran menores de 16 años y el 17% tenían entre 16 y 18 (en total: 27%). En la fase más reciente, la proporción se estima en 19% y 26%, respectivamente (total: 45%).





(Fuente:  The Refugee Experience: The Nature of Conflict and the Implications for Appropriate Psychosocial Reponses, Refugee Studies, 2001)








UNICEF (1996a) reports that in the last 10 years, one million children have been orphaned or separated from parents by war. The total population of concern to UNHCR (refugees, asylum-seekers, returnees (refugees who have returned during 2005), internally displaced persons (IDPs), returned IDPs (IDPs who have returned to their place of habitual residence during 2005), stateless persons, and others of concern not falling under any of the categories above) increased from 19.5 million persons at the beginning of 2005 to 20.8 million by the end of 2005 (+6%). Refugees constitute 40 per cent of the total population of concern to UNHCR, down from 49 per cent at the start of 2005. Internally displaced persons (IDPs) protected or assisted by UNHCR are the second largest group under the Office’s mandate accounting for 32 per cent, followed by stateless persons with 11 per cent.  Information on the age breakdown of UNHCR’s population of concern is available for some 5.6 million persons. The data indicates that some 44 per cent are children under the age of 18, whereas 12 per cent are under the age of five. 


(Source: 2005 Global refugee trends (provisional), UNHCR, 2006 Should probably be updated?








From the field:  Example of the types of concerns and experiences of children in conflict areas.


Across conflicts, girls and boys surveyed in Kosovo, Northern Uganda, and Sierra Leone expressed similar top concerns, including threats of violence and physical insecurity, psychosocial difficulties and a range of socio-economic development problems.  Girls and boys also faced distinct problems based on their gender, and girls on average faced greater challenges than boys in securing support for their rights. Among experiences common to each region were recruitment into fighting forces; gender-based violence and discrimination, principally against girls, although boys were also subjected to sexual and other forms of violence due to gender roles; teen sex, parenthood and exposure to sexually transmitted infections (including HIV; lack of parental care; and social disconnection or marginalization. (Source:  Youth Speak Out, Women’s Commission for Refugee Women and Children, 2005)





A child-centred situation analysis is an important tool for assessing the particular needs of various children who may require special attention if their assistance and protection needs are to be met adequately. The views of the children themselves, the opinions of adult community members and the insights of local leaders are all essential in determining the extent to which particular children may be at risk. 


Link to rapid assessment section





In many humanitarian contexts, programme responses emphasise children of primary school age, who are frequently the most visible group of children. However, the relative invisibility of other groups of children (e.g. pre-school children, adolescents and children with disabilities), sometimes leads to their relative neglect. It is important to remember that children and adolescents are not a homogenous group. An understanding is necessary of the differences and implications of gender, age, disability, maturity, social class or caste, cultural or religious background for any given situation. Also, many of the typically identified sub-groups of vulnerable children may interact and overlap - for example, separated children, street children, children with disabilities, child soldiers, child-headed households are not always exclusive categories. While it may be vital to identify particular groups of children whose well-being is threatened, the targeting of special assistance to these groups may have negative, unintended consequences such as stigmatising children.





Definition of child abuse and neglect can be taken from Article 19 of the CRC, which “…requires children’s protection from “all forms of physical or mental violence, from torture and cruel or degrading treatment or punishment while in the care of parents or others. Article 19 asserts children’s equal human right to physical and personal integrity. As a principle, it is linked to the right to life and maximum survival and development guaranteed under article 6.” (Source:  ARC Abuse and Exploitation, 2001)








From the field: Example of the promotion of children’s rights in emergency protection work. 


An international NGO in Mozambique lobbied the government successfully against their policy of segregating children released from armed groups in separate centres.  This policy respected the children’s rights under the CRC to family unity, and non-discrimination.  This was a long-term strategy to protect future children who may be released from fighting forces.  Additionally, efforts were made to reunite them with their families and help them reintegrate into community life, thereby also addressing their right to family unity, and their more immediate protection needs.   (Source: Promoting Psychosocial Well-being among children affected by armed conflict and displacement, Save the Children Alliance, 1996)








From the field:  Example of the need for a rights-based approach to programming in ensuring the most vulnerable and often excluded populations, are reached.


Too frequently, aid agencies end up working in comparatively easy to reach locations, which they consider secure and logistically convenient. This, on one hand, engages the agencies in a competitive attitude, leading to duplication and lack of coordination. But more importantly, it excludes the hard to reach and neediest affected groups. This contrasts the essence of the rights-based approach, which is about ensuring that that the rights of the marginalised are prioritised and addressed before anything.  Therefore agencies need to make sure that the most unattended and unreachable locations are covered as a priority. (Source: Child Protection Consultant)








From the field: Example of Rights Based Programming by Save the Children in Emergencies


In Indonesia, children engaged in the planning, assessment, and mapping stages of emergency response. For instance, internally displaced children were actively involved in developing Save the Children’s inter-agency IDP resettlement model, which has since been adopted by the Government, international NGOs, donors and the UN – a clear example of children’s voices translating into real power. In the Occupied Palestinian Territories meanwhile, Save the Children involved children and parents in planning for the required changes during the emergency, including responding to closures, curfews, incursions and the Barrier Wall. Most recently, children participated in workshops to encourage them to express their experiences of the Barrier Wall through stories and drawings, which were then used in international advocacy activities. 


(Source:  Rights Versus Needs Approach, Save the Children)








It is important to note the difference between legally binding and non-binding legal instruments:  


Treaties, such as conventions or covenants, are formal legal texts to which States become parties. They are considered as “hard law”, because they create legal binding obligations.


Other instruments, such as declarations, principles or rules, are non-binding on States, and are often referred to as “soft law”. The provisions they set out are often more detailed than those found in treaties, and can therefore complement hard law. These instruments are authoritative standards because States participated in their elaboration and they reflect international consensus, i.e. States did not object to the provisions they contain. An example, of soft law is the Beijing Declaration and Platform of Action (Source ARC:  Abuse and Exploitation, 2001)








Core Articles of the Convention of the Rights of the Child (1989)


Art. 1		definition of a child


“Every human being below the age of eighteen years unless under the law applicable to the child, majority is attained earlier”.


Art. 2		non-discrimination


Art. 3		best interest


Art. 6		inherent right to life and survival


Art. 9 		separation from parents


Art. 10		family reunification


Art. 12		participation


Art. 19		protection from abuse and neglect


Art. 20	special protection for children without family


Art. 22	refugee children / collaboration with competent organisations


Art. 24		primary preventive health care


Art. 28		education


Art. 34		sexual exploitation


Art. 35		sale, trafficking and abduction


Art. 37	torture, cruel, inhuman or degrading treatment or punishment


Art. 38		protection in times of armed conflict, including in relation to recruitment into armed forces and participation in hostilities





(Link to Guide to the UN Convention on the Rights of the Child for a child friendly summary of each of the articles).








Example of how article 6 may apply in an emergency context:


If children’s survival and development rights are not met, it is impossible for them to meet their other rights. These rights are often threatened in an emergency situation, by, for example, a lack of access to food, shelter, clean water and schooling (ARC:  Abuse and Exploitation, 2001).  Article 6 of the CRC could be used to advocate for special protection measures for women and children, such as shelters and against enemy attacks, ensuring provision of food and distribution to pregnant women, mothers with infants and children, or protecting children’s road to schools, playgrounds and medical service of provisions





The key provisions from the CRC for children with disabilities


(Articles 2 and 23 of the Convention of the Rights of the Child)


Article 2


Article 2 requires States parties to ensure that all children in their jurisdiction enjoy all the rights enshrined in the Convention. This obligation requires States parties to take appropriate measures to prevent all forms of discrimination, including discrimination on the ground of disability.





Article 23


Paragraph 1 of article 23 should be considered as the leading principle of the implementation of the Convention for children with disabilities: the enjoyment of a full and decent life in conditions that ensure dignity, promote self reliance and facilitate active participation in the community. According to paragraph 2 of article 23 States parties to the Convention recognize the right of the child with disability to special care and shall encourage and ensure the extension of assistance to the eligible child and those responsible for his or her care.


(Source:  The Rights of Children with Disabilities, Committee of the Rights of the Child, 43rd Session, Sept 2006)








Common Article 3 of the Geneva Conventions and Additional Protocol II apply in non-international conflicts and therefore bind states and armed groups. (Link to common article 3 summary)





The International Committee of the Red Cross (ICRC) is an impartial, neutral and independent organization whose exclusively humanitarian mission is to protect lives and dignity of victims of war and internal violence and to provide them with assistance. It directs and coordinates the international relief activities conducted by the International Red Cross and Red Crescent Movement. It also endeavours to prevent suffering by promoting and strengthening humanitarian law and universal humanitarian principles. The implementation of international humanitarian law is in effect the primary objective of the Movement.





The aim is to provide protection by ensuring respect for international humanitarian law: minimizing the dangers to which people are exposed, preventing or putting a stop to violations committed against them, upholding their rights, making their voices heard and providing them with support.





Acting in accordance with the fundamental principles of independence, neutrality and impartiality, the ICRC visits persons deprived of their liberty in relation to an armed conflict and monitors the situation of the civilian population. The organization is also mandated to help restore family links between people affected by conflict. The ICRC makes representations on its findings of violations of IHL to all relevant parties, including national and local authorities, militias and rebel groups.











From the field:  Example of the promotion of IHL in the community, in addressing displacement issues.


The primary cause of internal displacement in Colombia has been direct or indirect armed attack (or threats) upon civilian populations.  Displacement could have been significantly reduced if the armed forces respected the essential elements of international humanitarian law (IHL) – a primary goal of the ICRC programme in Colombia and in other zones of conflict around the world. ICRC’s programme to promote IHL was notable in its creative use of material relevant to the interests of combatants in Colombia such as football. Through the use of posters, training material and pocketsize summaries of key elements of IHL (written in plain language, and laminated in order to survive the weather), the ICRC reinforced its Play Clean! campaign by analogy to football matches. Given the intense interest in football in Colombia, IHL promotional materials displayed artwork of football games as an introduction to the rules of warfare. The Play Clean! campaign and the use of culturally relevant symbols to attract the target population – youthful male fighters – proved a good way to communicate rights and obligation 


(Source:  Growing the sheltering Tree, IASC, 2002)








Statute of the International Criminal Court (ICC).�


While the Rome Statute of the International Criminal Court is not part of IHL (it is a text of International Criminal Law), it aims to ensure that those who commit grave crimes, including breaches of IHL, do not go unpunished.   





Its adoption in July 1998 was an important step forward in terms of providing legal protection to civilians in non-international armed conflicts. The statute gives this permanent International Tribunal jurisdiction over war crimes, crimes against humanity and genocide:  


The Statute defines active involvement in hostilities of children under 15 or their recruitment into national or international armed forces as a war crime 


It recognizes rape, sexual slavery and other forms of sexual violence as a war crime and a crime against humanity;


Special provisions are set out for the protection of children as victims and witnesses of armed conflict;


Children below the age of 18 years are exempted from prosecution by the court, since its role is punitive rather than rehabilitative.





Code of Conduct for the International Red Cross and Red Crescent movement and NGOs in Humanitarian Relief:


The core humanitarian principles are an integral part of the “Code of Conduct for the International Red Cross and Red Crescent movement and NGOs in Humanitarian Relief”. Adopted under the Sphere Project in 1997, this Code of Conduct seeks to guard the standards of behaviour of humanitarian actors. It seeks to maintain the high standards of independence, effectiveness and impact to which disaster response NGOs and the International Red Cross and Red Crescent Movement aspires. Humanitarian agencies committed to this Code aim to achieve defined levels of service for people affected by calamity or armed conflict, and to promote the observance of fundamental humanitarian principles.


LINK to Code of Conduct for The International Red Cross and Red Crescent Movement and NGOs in Disaster Relief)








From the field:  Example of sexual exploitation by humanitarian workers: 


Following a study in Liberia, Save the Children UK reported finding the exploitation of children by humanitarian workers, peacekeepers and local businessmen to be prolific. The study was conducted in temporary camps for those displaced by the civil war and amongst those recently repatriated to their towns and villages of origin after the end of the war.  Despite commitments made in 2002 by non-governmental organizations, the United Nations and peacekeepers to improve the worldwide monitoring of recruitment and staff conduct, vulnerable children are still exchanging sex for basic necessities such as money to attend school or food to feed their families. The Liberian study revealed that children and members of the community consistently reported that a high proportion of girls in their camps were being sexually exploited by adults in positions of power. They reported that adults providing humanitarian assistance, peacekeepers and wealthy individuals regularly buy under-age sex.  In March 2006 a collective of international NGOs, of which Save the Children is a key partner, launched a new set of materials (“Keeping Children Safe”) to enable all NGOs to attain high standards of child protection.


 (Source:  Save the Children USA website). 


 (Click here to view the report:  From Camp to Community)








There are other ethical standards, which should be applied to ensure consideration for humanitarian principles, one of which is the Sphere Humanitarian Charter.  SPHERE is primarily a consortium of NGOs and other agencies working in humanitarian assistance, which undertook an independent initiative to define humanitarian principles and minimum standards in disaster response. The SPHERE Humanitarian Charter is concerned with the most basic requirements for sustaining the lives and dignity of those affected by calamity or conflict. The SPHERE Humanitarian Charter expresses agencies’ commitment to humanitarian principles and to achieving the Minimum Standards. This commitment is based on agencies’ appreciation of their own ethical obligations, and reflects the rights and duties enshrined in international law in respect of which states and other parties have established obligations. The aim of the Minimum Standards is to improve the quality of assistance provided to people affected by disasters, and to enhance the accountability of the humanitarian system in disaster response. The Minimum Standards aim to quantify these requirements with regard to people’s need for water, sanitation, nutrition, food, shelter and health care.








Individuals suffering from stress do not often complain about stress directly. They complain about many different physical symptoms, such as tiredness, exhaustion, aches and pains.





From the field:  Example of the importance of recognising stress symptoms and seeking support.     


When you touch rock bottom you lose all your strength. You lose faith in yourself, in those around you and particularly in those dear to you. You lose your taste for life and you blame everyone. You feel watched and are afraid your suffering will be discovered. You choose to suffer in silence and are ashamed to admit your feelings, to complain and lament. At first you tell yourself it only happens to others. Well, it can happen to anyone, especially to those who think they are least vulnerable.�(Source:  Centre for Humanitarian Psychology: http://www.humanitarian-psy.org)








From the field:  Example of finding ways of coping with the stresses of working in an emergency.  �I am often asked to go to the field in the event of natural catastrophes. This is continuous work, practically without sleep for days on end. Soon one becomes completely exhausted and if one hasn't got some trick for holding out, then forget about it. I've got my trick. To compensate for the lack of sleep, every two hours I get into a corner where I can lie on the ground on my back with my legs raised. Then I close my eyes and visualise myself sheltered by a glass fortress with thick walls that allow me to see out of both sides. The noises I hear become deadened; I begin to breathe deeply and quietly; there is a gentle light which shines on me; I feel protected and nothing can happen to me. I do this exercise for ten minutes and then I return to work. 


(Source:  Centre for Humanitarian Psychology: http://www.humanitarian-psy.org)








Some of the stress experienced by field staff comes from isolation, such as for geographical reasons, the type of mission, conflicts in the team or curfew restrictions. The personal make-up of the humanitarian worker can lead to them experiencing a feeling of loneliness, even if working in a huge refugee camp in a large team of co-workers. To compound the situation, individuals may feel unable to share their difficulties with the team or the managers, perhaps for personal reasons or perhaps because the mechanism for them to do so is somehow lacking, and they thus “soldier on” as “walking wounded”. The Center for Humanitarian Psychology (CHP) provides a free and confidential support service with a team of three psychologists who have field experience. (Link to Stress and Coping in the Field)








From the field:  Example of the importance of staff supervision in improving staff self-care.


“During training, we conducted a number of role-plays to get staff thinking about how they would handle various situations. In retrospect, we could have done a lot more on that.  It is essential to provide recognition and support to the team, including ensuring that they have a reasonable workload, with proper working hours and regular breaks. They also need the reassurance of a functional supervision network that allows them to discuss issues that come up around their work with children. In some cases, staff themselves may have had experiences similar to those of the children they are working with, such as the loss of loved ones to HIV/AIDS and so on. Short daily debriefings, weekly meetings designed to support the interviewers, and opportunities for individual support may be helpful. It is important that group support time should not turn into a business meeting.”


(Source:  Researcher, Zambia and Zimbabwe. Ethical Approaches to Gathering information from children and adolescents in international settings.  Guidelines and Resources:  Population Council, 2005)








It is helpful to list all your various tasks and then identify counterparts for each, and aspects on which you need to co-ordinate. Make sure you have up-to-date e-mail, phone numbers or radio call signs.








From the field:  Example of successful interagency co-ordination


One of the largest-ever movements of people occurred in 1996, when more than half a million Rwandan refugees returned home from Zaïre. An inter-agency group including UNHCR, UNICEF, ICRC, SCF (UK), Concern, Food for the Hungry International (FHI) and World Vision put into operation a contingency plan for prevention of separation and tracing which, considering the speed of the refugee movement and the scale of the emergency, proved to be very effective. The effectiveness of the response was largely due to the intense efforts the participating agencies made to work in a co-ordinated way, based on several years’ experience of collaboration and a detailed local contingency plan.  The national Repatriation Plan, prepared by an inter-agency working group chaired by the Ministry of Social Affairs was a starting point for planning, and was supplemented by detailed sectoral plans of who does what and where that were drawn up at the last minute at a very local level. Those operating on specific sections of the border drew up their own local plan as soon as it became clear where the refugees were coming from, where they were going to and what human and material resources were to hand. 





Plans were co-ordinated via general co-ordination meetings held each night at the field locations.  The day’s activities were reported and plans were made for the following day. People would return exhausted from a long day in the field, attend inter-agency meetings and then their own agency’s internal meetings, and then have to send regular communications to head offices in Kigali. Brief minutes of the meetings were written down immediately, albeit by hand, quickly photocopied at UNHCR and distributed to participants. Where possible, the minutes were faxed through the other locations were returnees would be heading. The chairing of meetings was rotated to spread the responsibility. Each organisation used the same basic approach, and the forms were standardised. 


(Source:  Working with Separated Children, Save the Children UK, 1998)








From the field:  Example of a protection assessment carried out by Terre des hommes (Tdh) following the 2005 Tsunami in Sri Lanka





Five days following the Tsunami in Sri Lanka, an assessment was undertaken of the psychosocial and protection needs of children in two affected districts. The team included two professionals from partner organizations and one expatriate (psychologist). The assessment process consisted of different activities: 





Information was collected about the “normal” context, namely on usual psychosocial issues in the area, as well as the possible impact of the disaster and people’s capacity to cope (socio-economic, political, cultural context and background). This was done through reading and meetings with different actors (Government authorities, Cluster meetings, other NGOs, etc)





Field visits were carried out. Data was collected about the human and material loss, the survivors (number, age, gender, status, location of origin, support provided, most urgent needs, protection needs, upcoming needs etc). 





Individual meetings were held with children, adults, community leaders, persons working with victims and focus group discussions. This phase helped to understand, from the victim’s point of view, the immediate impact of the disaster and its side-effects (level of stress, type of psychological and psychosomatic reactions…). Given the high level of vulnerability of the population, this part of the assessment was only conducted by the Tdh psychologist, in a very cautious and supportive way, and only in appropriate places and times. 





Coordination meetings were held with Sri Lankan authorities, UNICEF, NGOs and some religious institutions. The objective was to share information on victims and displaced populations, to identify gaps and to map sites where assistance should be provided.  


�Although emergency activities (recreational activities) were quickly launched in some IDP camps, the assessment was progressively completed in about 3 or 4 weeks while the situation was gradually stabilizing. Through several meetings with community leaders, parents and children, the modalities of Tdh intervention was progressively defined. 


(Source:  Terre des Hommes Protection Worker, 2006)





From the field:  Example of the importance of ethics when considering an assessment and its potential impact: 


“Research on children raises particular ethical issues because the subject nature can be extremely sensitive and the effect on children’s emotional health can be considerably different than [the effect of] research questions asked to adults. It is important that the information not be collected just because we want to know something, but because there is an application in sight that will have direct influence on programming and policy development leading to improved interventions for children. This has become my standard statement to anyone wanting to carry out research with children.” Researcher, Zambia


(Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)








From the field:  Example of the importance and value attained via making children participants in the assessment process


“We were mobilizing communities in Zambia to form community committees to support orphans and vulnerable children by providing clothes, food, and educational and housing assistance. In each community we held open meetings where we explained the purpose of our activities. Children in particular provided valuable information to help us to identify meeting participants. They identified key people who were dedicated to improving child welfare and who had helped them individually. Children also described their daily experiences to us, enabling us to improve our understanding of the situations they faced as they struggled to survive”.


 (Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)








From the field: Example of the importance of ethical considerations in the assessment process.  


“We wanted to test an innovative program for orphans and vulnerable children in Uganda. We arranged with the program implementers to survey a comparison group at the same time as the intervention group in an area where the program was to be phased in later. As it turned out, the implementing organization was unable to offer services to the comparison group during the course of the study. Some of the researchers were tempted to return to the comparison communities to continue data collection as originally planned because this information would provide powerful results. But our interviewers, who had already been in contact with the community during the first survey round, felt strongly that this would be inappropriate. It would raise expectations about the services that were not going to arrive, and the long and potentially intrusive interviews with children could no longer be ethically justified. At that point in the study, we knew that the use of a comparison group had become unethical, and we ended activities in that area.” Researcher, Uganda


(Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)











From the field:  Example of the need for research into what is and is not appropriate in the cultural context in which you are working.  


“Perhaps difficult issues could have been avoided by designing the survey with better knowledge of the community. In retrospect, I feel we could have paid more attention during our research. We might have been more understanding of the situations of many of the youths and decided not to ask sensitive questions in the way we did. We should have asked more local stakeholders with a real feel for the community to provide input into the design of the questionnaires and focus group tools. We should have asked if any questions should be avoided, and so on”.  (Researcher, Zimbabwe Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)








From the field:  Example of the need for positive closure and follow-up for those who have shared distressing experiences in assessment interviews.  


“How do we as researchers make sure that children are not left in tears? How can we help them gain strength from telling their story and making a difference? How can we make sure they have someone else in whom they can confide? I believe part of the answer may be in community participation. We should involve others in the process and conduct of our research. We should do more work with groups of children to reinforce the positive in their lives with activities that celebrate them. This means changing our method so that we follow the individual research interviews with some kind of celebration or fun creative activity. We cannot be simply objective observers. We have additional responsibilities to protect children from painful memories and reinforce the positive in their lives.” (Researcher, US and Ecuador. Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)











From the field:  Example of the importance of agreed strict confidentiality procedures.


"Years ago I was involved in a behavioural study in the Philippines. After the questionnaires were entered into the databank and the names of the participants were put into code, we told the staff to destroy the questionnaires. I guess we were not specific enough. We probably should have said: ‘Burn the questionnaires.’ A week later, I was at the local fish market and bought a fish. I was shocked when I saw that the man who sold the fish to me was carefully


wrapping my purchase in a page from the completed questionnaire! Paper was so valuable there that somebody must have sold the questionnaires rather than destroy them." Researcher, Philippines 


(Source: Ethical Approaches to Gathering information from children and adolescents in international settings.  Guidelines and Resources Population Council, 2005)








UNICEF Priority Responses in an Emergency (Core Commitments to Children, UNICEF, 2005)


First six to eight weeks


1. Conduct a rapid assessment of the situation of children and women. Within the appropriate mechanisms, monitor, advocate against, report and communicate on abuse, violence and exploitation.


2. Prevent the separation of children from their caregivers and facilitate the identification, registration and medical screening of separated children, particularly those under five years of age and adolescent girls.


3. Ensure that family-tracing systems are implemented with appropriate care and protection facilities.


4. Prevent sexual abuse and exploitation of children and women by:


(i) monitoring, reporting and advocating against instances of sexual violence by military forces, State actors, armed groups and others;


(ii) providing post-rape health and psychosocial care and support. 





Internally, with regards to humanitarian workers and staff:


(i) undertake and promote humanitarian activities in a manner that minimizes opportunities for sexual


exploitation and abuse;


(ii) ensure that all UNICEF staff and partners sign the Code of Conduct and are aware of appropriate mechanisms for reporting breaches of its six core principles.





Beyond initial response


5. Within established mechanisms, support the establishment of initial monitoring systems, including those relating to severe or systematic abuse, violence and exploitation.


6. In cases where children are separated from caregivers, or at risk of being separated, expand support directly and through partners to:


(i) assist in preventing the separation of children from their caregivers;


(ii) facilitate the identification, registration and medical screening of separated children, particularly those under five and adolescent girls;


(iii) facilitate the registration of all parents and caregivers who have lost their children;


(iv) provide support for the care and protection of separated children, including shelter;


(v) support partners involved in tracing and reunification and provide tracing equipment as required.


7. Provide support for the care and protection of orphans and other vulnerable children.


8. Support the establishment of safe environments for children and women, including child-friendly spaces, and integrate psychosocial support in education and protection responses.


9. In cases of armed conflict and in accordance with international legal standards, directly and through partners:


(i) monitor, report on and advocate against the recruitment and use of children in any capacity during armed conflicts;


(ii) seek commitments from parties to refrain from recruiting and using children, and


(iii) negotiate the release of children who were recruited and introduce demobilization and reintegration programmes.


10. Within established mechanisms, monitor, report on, and advocate against the use of landmines and other indiscriminate weapons by both State and non-State actors. Coordinate mine risk education.








Risk vs. Vulnerability


Risk = behaviours that put people at-risk of HIV. Examples of this include:


injecting drug use with non sterile injecting equipment and where drug preparations are shared 


unprotected anal, vaginal, oral sex with an infected partner


multiple unprotected sexual partnerships (often linked with selling sex)


Vulnerability = factors (such as poverty, displacement) that contribute to people engaging in risk behaviours





From the field:  Example of the discrimination children affected by HIV and AIDS may face via labelling and programmes, which distinguish them from other children in the community.


 “When our team members visited communities to review our work with vulnerable children, many times they found that community members and health workers openly referred to children as ‘AIDS orphans’ or used the acronyms CABA (children affected by AIDS) or OVC (orphans and vulnerable children). I even heard children referring to themselves in similar


ways, usually with the connotation that to be ‘a CABA’ or ’an OVC’ meant that they were dependent, inferior, or damaged in some way and required additional help or benefits.


Labelling the children with special terms, which the community then adopts, further intensifies the stigma and the child's sense of being different and alienated. “I believe that using these terms robs children of their humanity, when they have already suffered. We should simply call them children and describe the characteristics we are seeking to address, such as children who are hungry, children who have a parent that is ill, children who have lost their parents.


 We must emphasize the need to integrate these children into the community through sports, church, and school-related activities. We must find ways to prevent them from being identified as a distinct group.” Program manager, Zimbabwe


(Source:  Ethical Approaches to Gathering information from children and adolescents in international settings.  Guidelines and Resources Population Council, 2005)








Strengthening the capacities of parents, families, and communities better to assess and respond to the abilities and needs of their own children is perhaps the most effective and sustainable means of achieving positive, long-term developmental impact for children. (Source:  The Refugee Experience – Discussion Guide 3 Understanding the psychosocial needs of refugee children and adolescents, Refugee Studies, 2001)





Ideally speaking, projects from abroad should offer assistance to mainstream services before they set up parallel ones. There are few prescriptions to be carried from one war to another; solutions need to be local, trading on local skills and priorities and what is possible.


(Source:  The Refugee Experience: The Nature of Conflict and the Implications for Appropriate Psychosocial Reponses, Refugee Studies, 2001)
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From the field: Example of supporting community members to mobilise and take action for themselves, in the form of child protection committees.  


“At the meetings we explained that we were coming into their communities only as facilitators. This point was made crystal clear to all who attended. We explained that the success of this exercise and other project activities depended on full community participation in forming the committees. We emphasized that we were not coming to the communities to give handouts. Community members received, understood, and even appreciated the clarity of this message, which was indicated by the time and effort they dedicated to forming the committees.  Community members young and old, men and women, invested their time and became involved. (Source:  Ethical Approaches to Gathering Information, World Population Council, 2005)








e.g. addressing discriminatory attitudes towards children affected by HIV/AIDS





From the field:  Example of UN agency advocacy with the government on protection issues in an emergency.


In August 2000, insurgents from neighbouring Uzbekistan infiltrated Kyrgyzstan, leading to armed clashes inside Kyrgyzstan between rebel and government troops. The Kyrgyz government requested help from United Nations agencies to relocate over 25,000 people, including many women and children, from their homes in the conflict area. The UN country team decided that supporting forced location would establish a dangerous precedent for the region. By acting in unison, UN agencies attempted to sway the government to reconsider its proposal and to approach IDP issues in full conformity with the Guiding Principles on Internal Displacement. Copies of the Guiding Principles were sent to the government in English and Russian and UN concerns with the proposed relocation were raised. In mid-September, the government responded that it had reconsidered its earlier intention to relocate 25,000 people from the border areas and would instead relocate them within a 25 kilometre radius and only outside areas of planned military activity rather than along the entire border. The government also promised that the relocations would be conducted in full accordance with the Guiding Principles (Source:  Growing the Sheltering Tree, IASC, 2002)








From the Field:  Example of advocacy activities in Liberia by Save the Children 


Save the Children UK’s advocacy efforts in Liberia focus on the accountability of a number of institutions, among them donor Governments (in particular the UK, and US); the United Nations Security Council and the UN Stabilisation Mission in Liberia (UNMIL); and the Government of Liberia. At the Donor Reconstruction Conference in February 2004 we called on donors to meet the immediate humanitarian needs of the country, with a particular focus on supporting basic services such as health and education; and on mechanisms to protect children. We pushed donors to take a regional approach to peace and stability that reflected the regional nature of the conflict. Priority issues with UNMIL meanwhile, focused on ensuring the disarmament, demobilisation, rehabilitation and reintegration (DDRR) process was well managed, and took into account the particular needs of children, including girls. Meanwhile, Save the Children brought pressure to bear on international institutions and on the Transitional Government of Liberia to ensure that health service fees for primary healthcare needs are waived in the midst of the current dire humanitarian situation. 


(Source:  A Child Rights Approach to Emergencies, Save the Children)











From the field:  Example of children’s participation in advocacy to promote their rights


The Tamil village of Sivanthivu in Sri Lanka lies in a ‘grey’ area controlled neither by the government nor by the rebel group Liberation Tigers of Tamil Eelam. Following a decision


by the local Sri Lankan army commander to block the road to the village, the local children’s club organized a petition to have the road reopened. Its closure had ended the education


of those children who had to travel by bus to a nearby village to attend school. Walking or cycling would have exposed them to harassment by soldiers. Previous efforts by the


villagers had failed, yet the initiative of the children’s club to gather the signatures of all the residents on a petition paid off. Staff at non-governmental organizations passed


this petition on and managed to have the matter raised with the army at a senior level. The road was duly reopened and the bus has come to the village ever since.


(Source: Voices of Hope.  Adolescents and the Tsunami, UNICEF, 2005)








From the Field: Example of the potential challenges in monitoring rights violations.  


In Bosnia during the early- to mid-1990s, in spite of the restrictions on freedom of movement and limited access to vulnerable communities, UNHCR did manage to provide numerous reports on ethnic cleansing, harassment of minorities, evictions, expulsions, and human rights abuses in general. 


These reports provided vital information, particularly since journalists were barred from large parts of Bosnian Serb territory for most of the war. These reports, as well as public denunciations made by UNHCR officials against those committing atrocities, naturally strained relations with the warring parties concerned, complicating negotiations over access and potentially jeopardizing ongoing assistance programmes. It was difficult for staff to cooperate with local authorities while at the same time condemning them over human rights abuses. 


(Source: Based on interviews with UNHCR staff in Humanitarian Negotiations with Armed Groups.  A manual for practitioners DRAFT, OCHA, Sept 2005)








Culture, as manifest in patterns of socialization, education, and care, and in customary rituals and religious practices, has a pervasive influence on the child’s developing attitudes, values, and beliefs. Knowledge of the local and displaced families’ culture is an essential ingredient in effective programming for protecting children.  This knowledge will ensure continuity of language and education, and respect for traditional practices and religious beliefs. (Source: Adapted from the Refugee Experience, Discussion Guide 3, Refugee Studies, 2001)








Show me an adolescent, and I’ll show you someone seeking to attach meaning


to their life. (Martha S. Bragin, Clinical Social Worker, Adolescent Specialist. Untapped Potential:  Adolescents affected by armed conflict.  Women’s Commission for Refugee Women and Children, New York, 2000)








From the field:  Example of the need to protect children from unethical communication and reporting.  


A group of children in Mozambique were placed in a residential home after they had escaped from a Renamo rebels’ base camp. Most had been there only shortly and few had participated in fighting. Visiting aid workers interviewed them frequently, as well as politicians from inside and outside the country and members of the international media, who presented the children in a highly sensationalised way. Even once back with their families, those considered “the best stories” were harried by foreign journalists. One national NGO fieldworker had accompanied a reporter to an orphanage and witnessed the interview of an adolescent boy reportedly involved as a combatant. The fieldworker was stunned a few weeks later to read a story in a neighbouring country’s major newspaper that described the boy as “a killing machine.” The article was published with the child’s photograph, along with the name and location of his village. The fieldworker was angry with himself for failing to protect the boy adequately and with the reporter for distorting the boy’s story and exposing him to the chance of further harassment.


(Link to Communication CD for guidance on how the media should communicate with children and ethical reporting)


(Source:  Handbook for Teachers, AVSI, 2003)








From the field: Example of planned support for children who may be distressed during or after an interview


“We’ve found that it is essential to have a trained psychosocial support person present to talk with children who become upset during the interview, and to screen at-risk children and provide recommendations for referral. As a general rule, children you are interviewing need access to immediate support from the field team, on-site screening for more serious problems, and access to referral networks. In one study, the interviewers have the opportunity to comment on the child’s response to the interview and identify concerns for children in distress. At the end of the interview, children are given a self-administered form to complete in private. The form asks about abuse and whether they would like to receive any further support. Immediately after the interview, the interviewer’s comments and the self-administered form both go straight to an on-site supervisor who is responsible for flagging any inconsistencies or further support needs. Children have an opportunity to ask to speak to someone after the interview, and that request is always granted. In addition, the interviewer or supervisor may refer the child to the support person, who has experience providing psychosocial care to children. He or she can assess at-risk children for issues of abuse, suicide, and serious deprivation, such as malnutrition and extreme poverty, as well as serious mental or physical health problems. In some cases, the supervisor is able to provide support on-site. In other situations, the individual may talk to the child about a referral for more intense services.” Researcher, Rwanda 


(Source:  Ethical Approaches to Gathering information from children and adolescents in international settings, Population Council, 2005)








Some things to keep in mind when doing research and working with distressed children:


- Start the research process (data collection) with non-threatening activities that do not involve emotional input


- You may find that children become sad when they tell a story about their lives.  You need to acknowledge this sadness.  You can do this by using a culturally appropriate way of showing that you care.  Sitting close to a child is often the best way of showing that you are ‘with them’ emotionally.  If children cry do not be afraid of their tears.  Give them a drink of water and a tissue to dry their eyes.


- If a child has shown distress, the other children in the group will feel sad and may even feel afraid.  Bring them into the process of supporting the child as this makes them feel less powerless.  You can say, ‘Thandi is feeling very sad, she was very brave to tell us such a sad story.  What could we say to make her feel better?’  You will find the children are good at supporting each other.


- Do not give advice to the child who is sad.  This is not the time to try and help them, just acknowledge their sadness and their bravery in sharing their emotions with you and the group.


- Do not end the group when children are sad.  Make sure you lift everyone’s spirits.  You can do this through a song or a comforting game.


- Try and work only with children who are part of an organisation or an institution that can provide support such as counselling for the children if they are distressed.  Refer the child if you think they need help.


Source: Refugee and returnee children in Southern Africa: Perceptions and experiences of violence.  A qualitative study of refugee and returnee children in UNHCR operations in Angola, South Africa and Zambia, Glynis Clacherty, UNHCR, June 2005











From the field:  Example of the need for staff awareness of children’s right to participation


During training on the CRC in Darfur, staff realized the extent to which the most fundamental rights of children were not respected in this context: the right to life, the right to protection, the right to identity, the right to play and the right to education. Because of the war many children were being killed, exploited and abused by armed groups and even within the IDP camps. However through the training, staff also understood that there was a right that they, themselves, were not respecting; the right of a child to have an opinion and for it to be listened to and taken seriously. Many of them did not think of consulting children or considering their point of view. In Sudan, children are rarely consulted and considered.  


(Source:  Child protection worker, Terre des Hommes)








From the field:  Example of the benefits to children’s relationships with family and friends as a result of participation projects


We heard reports from children themselves about the improvement in family relations that had come about as a direct result of their participation. For example, one 14-year-old girl in a child-led club in eastern Sri Lanka reported that she now received proper care at home and enjoyed a much better relationship with her mother. This was a result, in her view, of two factors: (1) the engagement of the adult facilitator of the project in regular dialogue with all of the families of child participants, including hers, which had focused on positive care-giving practice; (2) her own development of the confidence and skills to communicate with her mother, enabling her to explain her needs more effectively. As well as enhanced care and protection within the family, participatory projects commonly seem to promote supportive relationships amongst peers. The support of other participating children may provide a vital resource for those whose needs are not met within the home. This can be seen in the example of the club for separated children run by a local NGO in an area of eastern Sri Lanka controlled by the LTTE. Concerned about malnutrition amongst some of their peers, club members decided to take action. They agreed that all of them would collect a small amount of rice every day from the household supply. At the end of the month they would bring the accumulated rice to the club meeting and decide on a child whose household would receive this gift. Initially the recipients were all members but the participants have since chosen to expand their scope to include children in their communities at large.


(Source:  Children’s Participation in Humanitarian Action, Refugee Studies Centre, University of Oxford, 2004)





From the field:  The importance of child participation for children’s own benefit, and for effective programmes.  


‘It is vital to recognise that if overcoming stressful life events involves beliefs, feelings, competencies and actions, children’s own perspectives on adversity and the strategies they employ for their own protection are critical to coping and resilience. It is perhaps in the context of adversity when support for children’s own efforts is most crucial, since taking away even the slightest element of control from children’s lives under such circumstances can be very damaging…. Finally, children do not always understand experience or respond to misfortune in the same way that adults do. Therefore, disregarding children’s perspectives can result in misplaced interventions that do not address children’s real problems or concerns’ 


(Source:  Children and Young People as Citizens: Partners for Social Change.  Save the Children Alliance, 2004)








From the Field:  Children’s participation in research projects on children affected by crisis in Afghanistan.


Two research projects with children have been carried out in order to inform ongoing programme developments of Save the Children members in Afghanistan. One was done in 1998 by Save the Children Alliance members in collaboration with UNICEF, and the other more recent ‘Children and Crisis’ project was by Save the Children US.  The earlier study seeking children’s perspectives on the impact of conflict on children in Afghanistan was undertaken by researchers for Save the Children (Sweden, US and UK) and UNICEF. Focusing on children’s rights to survival, protection, development and participation, almost 500 semi-structured interviews with children aged 6-18 years of age (equal numbers of girls and boys) across five zones of Afghanistan were conducted in rural and urban settings. Particular attention was given to seek the opinions of children with disabilities, displaced children, working children and child soldiers. Building upon children’s responses, recommendations included programmes, which increase children’s safety and security, support parents’ and adult guardians to earn an adequate livelihood and to develop a regular routine for children that fosters their overall development, and international and local advocacy for peace. It was also recommended that agencies make greater efforts to build on children and young people’s capacity, and to harness their optimism and skills. In addition, programmes should take care to focus on the most marginalized children, taking into consideration gender, disability and existing conflicts.


(Source:  Children and Young People as Citizens: Partners for Social Change.  Save the Children Alliance, 2004)








From the field:  Example of the need for assessing the impact of participation of children in an emergency setting.  


Indonesia post Tsunami:  “The largest task in the first month was to remove all the bodies (more than 120,000) from the debris and to bury them in mass graves. This was a terrible task and as the weeks went on the bodies were decomposed. Thousands of volunteers poured into Aceh to help with this task. Many of the volunteers were young people. It will definitely leave them with emotional scars but it was a critical task that was too much for only the remaining community members to handle on their own. It is not always realistic to have young people participate in emergency relief and community rehabilitation. Their engagement should be voluntary and caution should be taken to ensure they do not suffer emotional scars, exploitation and trauma themselves.”


(Source:  Protection worker,  Banda Aceh, Indonesia Voices of Hope.  Adolescents and the Tsunami, UNICEF, 2005)


	








� The original of this module was developed for the CPiE E-learning package.  For the purposes of being used as a Facilitator’s Resource for those who will be involved in the facilitation of the Intro to CPiE face-to-face trainings, the cross cutting issues of Gender and Children with Disabilities have been integrated into this document.  
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“Since 1996, at 10 years old, | was recruited.  fought a long time at the front. In 1999, as part of a group of
malnourished chidren, | was taken to the hospital in Kisangani. There were around 80 of us originally from
North and South Kivu. The ICRC negoliated our demabilisation with the chief miltary officer and organised
our transportation. We were received by Save the Children in Goma.

1 was finally reintegrated with my parents in November 2001, but there was aland dispute between a
commander in our area and my parents. This commander started harassing me because our demobilisation
orders from Kisangani had not been countersigned in Goma. | led to the bush.

Three months later | found a community child protection network in a nearby vilage. This network brought
me back to Save the Chidren in Goma. In August 2002, having leaned that this commander left our vilage,
the network went to see my family and the local authorites. Finally, | was able to go home and allthe
neighbours were very happy.”








