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Dear Colleagues and Friends,

It is my pleasure to preface this report of the training workshop on Psychosocial Care and
Protection of Children in Armed Conflict, which was held in Nairobi from 28 April to 3 May
1997. The workshop brought together 33 participants from 15 African countries, most of which
are either in the midst of armed conflict or are in the process of post-conflict recovery.

The Office of Emergency Programmes is in the process of developing a series of strategic
and programming guidelines for UNICEF action in emergencies which, when applied within a
coherent policy framework, will ensure consistency and high quality in such action. Our aim is
two-fold: first, to achieve a better understanding of the depth of suffering of children in
emergency situations; and second, to help alleviate this suffering and to enable children to develop
healthily in body, mind and spirit.

As the report indicates, participants advanced our thinking on how to help children caught
in the turmoil and destruction of armed conflict. However, our understanding of the short- and
long-term effects of war on children continues to evolve. The debate concerning the traumatic
impact of violence and armed conflict on children and the most appropriate methods by which to
counter this impact; the subtle interplay between the child’s innate resilience, familial and cultural
strength, the “psychological” and the “social” anchored in specific culture and time; - these forces
make it difficult to achieve consensus on how best to help the child towards psychosocial
recovery and well-being. I believe that the workshop, in providing participants with the
opportunity to discuss different approaches and to review concepts and practices in relation to
specific cultural and social parameters, significantly contributed to the growing body of
knowledge in the field of psychosocial care. ’

In acknowledgment of the efforts and commitment of the participants in preparing
recommendations for policy guidelines on Psychosocial Care and Protection of Children in Armed
Conflict, UNICEF will review the recommendations of the workshop with great care.

Yours sincerely,

s

Director
Office of Emergency Programmes




PSYCHOSOCIAL CARE AND PROTECTION,
CHILDREN IN ARMED CONFLICT

The UNICEF training workshop on Psychosocial Care and Protection - Needs of Children in
Situations of Armed Conflict, was held in Nairobi, Kenya, from 28 April to 3 May 1997.
Organised on the imtiative of the Office of the emergency Programmes, UNICEF New York, and
supported by the UNICEF Regional Office 1n Nairobi for East and Southern Africa, the workshop
brought together thirty-three participants representing UNICEF country programmes, local and
international NGOs from 15 African countries. The majority of countries represented are either
still in a state of armed conflict or in the process of post-conflict reconstruction. The UNICEF
regional offices and headquarters were also represented.

INTRODUCTION

The report of the workshop is intended for as wide a readership as possible within and beyond
UNICEF. The workshop highlighted a wide range of significant issues relating to child
development, the impact of armed conflict on children and priorities for their psychosocial care
and protection. The next step is to develop the themes and priorities which were the focus of the
workshop into a comprehensive set of guidelines and framework for action that can be used not
only by UNICEF, but by its partners also. Following the spirit of the Nairobi workshop, UNICEF
hopes to take this next step with partners and sister organisations, so that we can jointly develop
shared guidelines and standards that will be applied consistently in the best interests of children
caught in the horror of armed conflict.

The report is a summary of the key precepts, principles and practices developed and discussed in
the course of the training workshop. The field of psychosocial care and protection is vast and
complex, and there are a number of very different programmes which directly address the
psychosocial needs of children in situations of armed conflict. The report documents the current
current issues and debates in the field and notes the key components of programmes in the domain.

The document is broadly organised as follows:

Objectives and expected outcomes of the training workshop;
Recommendations for policy guidelines;

Principles of child development, well-being and healing;
Child development and psychosocial needs;

concensus definition of “Psychosocial”;

Trauma;

Child nights;

Ethical issues;

Best practices;

Assessment;

Monitoring and evaluation.
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The monitoring and evaluation facilitator and resource person, M Jean-Claude Legrand, was taken
ul duting the workshop His presence at the workhshop was greatly missed as both a discerning
and active participant and as a source of rich traiming, and monitoring and evaluation experience
It1s hoped that any subsequent wotkshop will include some of his very accessible monitoning and
evaluation matenial

OBJECTIVES OF THE WORKSHOP AND EXPECTED OUTCOMES

Qverall objective

« To strengthen the internal capacity of UNICEF to respond appropriately to children’s needs for
special care and protection 1n armed conflicts

Secondary objectives

« . To review and learn about best practices in the field of psychosocial care and recovery

« To test the pilot training material developed by EMOPS in collaboration with ESARO

+ To develop a framework for discussion of key 1ssues on the approaches UNICEF should take
and promote for the psychosocial care and protection of children affected by armed conflict

Expected outcome
At the end of the workshop, participants should be able to.

« Carry out or organize an assessment of the main factors in armed conflicts which affect child
well-being and development, with particular emphasis given to unaccompanied and displaced
children.

« Determine unmet needs, establish priorities, and competently analyze essential components of
required programmes.

» Make informed decisions on appropriate implementing partners

» Establish a monitoring system

It is hoped that workshop participants will also:

« Make recommendations to NYHQ for UNICEF’s policy and programme guidelines for the
psychosocial care of children and youth in emergency situations

RECOMMENDATIONS FOR POLICY GUIDELINES

In addition to the stated objectives, the purpose of the workshop was to synthesise some of the key

areas of on-going discussion within UNICEF concerning the basic principles governing

psychosocial care and protection of children in the context of armed conflict. The framework of

these debates is the recognition that children are very frequently direct and indirect targets of
armed conflict
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From 1986-1996 SOWC recorded the impact of armed conflict on children as follows

- - 1
2 million children killed
4 - 5 million children disabled
12 million children made homeless
More than 1 million children orphaned or separated from their parents

—

The approaches presented and developed in the workshop are not new approaches. However, the
integration of previously disparate theories, concepts and practices which form the basis of our
understanding of children's needs and rights and influence the way psychosocial care and
protection programmes and practices evolve, marks a new approach for UNICEF.

It was the hope of the workshop to bring together a diversity of approaches as a coherent whole in
order to assist UNICEF in both the preparation for future policy and to inform future training and
programmes and action.

The following guidelines were, thus, developed and written during the course of the workshop to
be presented in NY in May 1997:

“Despite the growth, in the last fifty years, of the international human rights movement and a
plethora of international conventions and treaties to promote human rights and international
humanitarian law, the reality of present and recent conflicts is that civilians continue to be the
principal victims of conflict and even children are often the direct targets of warring parties.

Armed conflict deprives children of their families and care givers, their schools and their health
centres. It forces them to suffer, witness and even take part in acts of violence. It creates an
environment of disturbed relationships and erosion of values. The impact of these and other events
is often physically, psychologically and socially traumatic with catastrophic consequences for their
development and well-being The fact that many of today’s conflicts are of long-duration means that
children may never know peace or stability during their formative years.

In addition to the direct impact of conflict on children, the severe disruption to their countries’
Sfunctioning undermines opportunities for child development.

Such effects on children represent unacceptable violations or neglect of their rights.

According to Article 39 of the Convention on the Rights of the Child, child victims of conflict have a
right to physical and psychological recovery and social reintegration. The participants of the
workshop on Psychosocial Care and Protection of Children in Conflict, meeting in Nairobi from
April 28 to May 3, make the following policy recommendations:
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Recommendations for UNICEF Policy Guidelines on the
Psychosocial Care and Protection of Children in Armed Conflict

1. That the definition of psychosocial (see page 7) as elaborated by the participants be accepted.
2. All psychosocial programmes for children must be based on the fundamental principles of the
Convention on the Rights of the Child and internationally-recognised humanitarian principles.
Any strategy for the care and protection of affected children must also include initiatives to
protect children from further violations of their rights. .,
3. All such programmes must be based upon an understandmg of the prmcrples for the
promotion of healing, psycho -social well-being and development and must ensure that chrldren
participate in their.own healing. These prrncrples include the restoration of attachment through
promoting the cohesion of family and community; the re—estabhshment of trust self-esteem and a
more normal daily life; and the opportunity to express and share feelings in an environment
which provides safety and security. Fundamental to this is the recognition that healmg isa
process which takes time. .
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4. Programmes for the Psychosocial Care and Protection of children in armed conflict should be

. implemented from the onset of any emergency. Such programmes should,be ngen greater
priority and visibility in UNICEF, emergency programmmg . :

5. The field of psychosocial response is a developing one and it is to be expected that new
approaches and 1deas will emerge and will need to be mtegrated into existing programmes
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6. Psychosocral care needs‘to butld ‘upon commumtles cultural and tradmonal approaches to
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7. More effort and resources must be devoted to the development of capaclty and understandrng
in this area amongst UNICEF, partner and counterpart staff. ,' Cv e
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Nalrobl 3 May 1997
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PRINCIPLES OF CHILD DEVELOPMENT, WELL-BEING AND HEALING

The core component of the workshop was the presentation, elaboration and consensus-building
around principles of child development, well being and healing in the context of armed conflict.
These fundamental principles are derived from two primary sources: a generally accepted body
of knowledge in the field of child development, and the rights of the child as embodied in the
CRC. Participants and facilitators brought to the discussion their own understanding of the
effects on children of armed conflict, and their knowledge and experience of the culturally
specific ways in which families and communities heal themselves. As a result of the process, a
number of principles of well-being and healing in relation to child development emerged:

| PRINCIPLES OF WELL-BEING AND HEALING '

* establishment and maintenance of safety

*  (re)-establishment of significant attachments

*  (re)-gaining self-esteem

*  (restoration of) structure to daily life

*  (re)-gaining a sense of competence

* development of social networks

*  (re)-establishment of trust

*  opportunity to express and share experiences and feelings
*  (re)-establisment of personal identity

*  (re)-connection with cultural identity and values
*  (re)-establishment of a secure economic base

The above principles represent both the culmination of the workshop discussion on child
development, psychosocial needs and child rights, and the starting point for the development of
recommendations for policy and programming guidelines.

CHILD DEVELOPMENT AND PSYCHOSOCIAL NEEDS

The training model for the workshop addressed psychosocial needs within the framework of
child development. A wholistic view of the development of the child includes physical,
psychological and social development. While the physical needs of children are generally well-
understood and are usually addressed immediately and systematically in situations of armed
conflict, the psychological and social needs are less well-understood and, as a result, less well-
articulated and frequently overlooked in policy and programming. The perspective taken argues
that a child cannot develop and fully reach his/her developmental potential nor can a state of
well-being be achieved if his/her psychosocial needs are unmet.



An important task of the workshop was to understand and agree upon a definition of
psychosocial needs as applied to the effects of armed conflicts on children.

The first step in building a definition was to review the content of psychological and social
needs:

Psychological needs relate to: Social needs relate to:
« emotions; + Interaction with family and community
* learning capacity; » participation in the social environment

¢ cognitive development.

The second step required participants to consider the impact of armed conflict in relation to
those fundamental needs from the view point of the child at the various stages of his/her
development. By eliciting the kind of events and circumstances which act upon children that
occur as a result of armed conflict, it was possible to then consider the effects on the
psychosocial dimension of a child's development.

SOME EVENTS AND CIRCUMSTANCES

» violent death of mother or father;

» separation from parents and family;

e physical injury;

e forced flight and displacement;

e witnessing violent acts;

o forced abduction;

e forced carrying out violent acts;

» disruption of everyday routines;

« interruption of schooling;

« dislocation of community and former life.

SOME OBSERVED, PERCEIVED AND FELT EFFECTS

¢ emotional withdrawal;

e pain;

* numbness;

» delays in physical and psychological development;
o feelings of mistrust and sense of betrayal;

o feelings of shame, guilt and worthlessness;

« anti-social behaviour and aggressiveness;

» premature sexual activity;

o despair for the future;

» excessive responsibility.
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The definition of "psychosocial" which evolved from this discussion permitted a more profound
and detailed analysis of a child's vulnerability 1n times of conflict and the harm that conflict
inflicts on a child's development and well-being.

CONSENSUS DEFINITION OF PSYCHOSOCIAL

The diverse and often violent experiences of armed conflict
have profound effects on child development and well-being.
The word "psychosocial” simply underlines the dynamic
relationship between psychological and social effects, each
continually influencing the other.

"Psychological effects” are those which affect emotions,
behaviour, thoughts, memory, learning ability, perceptions
and understanding.

"Social effects” refer to altered relationships due to

death, separation, estrangement and other losses, family and
community breakdown, damage to social values and customary
practices and the destruction of social facilities and

services. "Social effects” also extend to the economic
dimension as many individuals and families become destitute
through the material and economic devastation thus losing
their social status and place in their familiar social

network.

This expanded notion of psychosocial needs and effects led to rich debate on the ways in which
the development of the child can be conceptualised in both situations of peace and calm, and of
armed conflict. Although the debate centred on aspects of child development, it integrally
involved discussions of best practices and child rights. Participants were able insert their
understanding of programmatic best practices into a framework of child development.



The presentation of child development as a process towards competent adulthood took the river
as an analogy. The analogy, which is described pictorially opposite, allows child development
to be seen not only as an extended period of physical and cognitive growth but as a social and
socialising process i.e. a ever-continuing interaction and interchange between the child and
his/her environment. The river analogy also describes the innate force and momentum of the
process - children are inherently structured to proceed towards adulthood.

> See Pictogram # 1 - River of “normal” child development - sources and tributaries

represent the sources of nourishment and stimulation upon which healthy development
depends.

Events and circumstances of situations of armed conflict, using this analogy, can be seen to
disrupt, divert and in some instances arrest the developmental flow and momentum. To
highlight how and when this can occur, participants took their own case studies and presented
them pictorially. One example - the story of Dada - is also shown opposite.

> See Pictogram # 2 - River of the damaged development of a child in armed conflict -
note , in this case, the disappearance of the tributaries i.e, sources of support.

The story of Dada visually demonstrates how a set of circumstances: attack on Dada’s school,
separation from family, forced flight, the resulting event: multiple rape, led to a sequence of
compounding events: social and familial stigma, subsequent rape and pregancy, cut Dada off
from the primary and secondary sources of nurturing and social support. As a consequence, at
the point of contact with an external humanitarian agency, Dada was in great suffering, at risk
of not reaching her full developmental potential and most poignantly, at risk of committing
suicide.

Participants found the process of reconstruction of children's histories in the context of child
development a useful tool for analysing the impact of events on individual children and for
reviewing rehabilitation interventions and approaches.

TRAUMA

The concept of trauma was introduced and placed within the framework of child development
evoking much discussion among participants. Starting with the dictionary and clinical
definitions of trauma: respectively "a wound" and a "psychological wounding", a traumatic
event was generally deemed to be an event far beyond usual human experience which
overwhelms the senses and the ability to cope with the event at that time.
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Participants were invited to give words and their meanings in their own languages which
closely correspond with the above understanding of trauma. As used to describe the affected
individual or group, 1t 1s apparent that there 1s within the various words and phrases used an
implicit recognition of the need for assistance 1n order to recover from the event or events.

The critical importance of the debate was the shift in emphasis from the set of reactions or
symptoms which are defined as Post-Traumatic Stress Syndrome (PTSS) to an analysis of the
social context and the meaning of traumatic events themselves. Two key points emerged from
the discussion:

1. How children manifest their inability to cope, and how they can be best helped to heal
themselves from the effects of traumatic events is inextricably linked to their stage of
development.

2. The nitial traumatic event or events e.g. death of, or separation from mother, do not
necessarily determine the extent or level of traumatic reactions and their impact. Rather, it
can be the sequence of experiences, e.g no replacement primary caregiver and no secure
familial and social setting, which generate additional emotionally and developmentally
debilitating events and states (prolonged and minimal institutional care, sexual abuse,
absence of schooling) and impede a child's innate capacity to heal.

It is generally recognised that the majority of children present one or more symptoms of PTSS
(withdrawal, bedwetting, thumb sucking, nightmares, loss of concentration, flashbacks, clinging
behaviour, somatic ailments etc.) in the immediate aftermath of a traumatic event. However, in
a large-scale emergency, experience points to the fact that given a safe and nurturing
environment the overwhelming majority of children will recover over time.

The appropriateness of individual and early trauma counselling was discussed but first, it was
necessary to understand what is meant by trauma counselling. Trauma counselling requires the
child to face up to the traumatic event and the feelings associated with that event(s). This
process entails that the child is temporarily rendered defenceless. Therefore, for those who

demonstrate a continuing need for counselling, participants felt counselling should only take
place under the following conditions:

a) that the child is ready and willing to talk about the experiences and feelings;
b) that the child feels safe in his or her immediate environment;
c) that the child will not exposed to any further trauma in the immediate or near future

d) that follow-up counselling is ensured.
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Nevertheless, it is frequently the breakdown and rupture of the child's intimate, familial and
communal world which lead to long-term damage. To underscore the centrality of the social
dimension in an understanding of a child's development in situations of calm and of armed
conflict, child development can be likened to a "dance" between a child's genetic constitution.
inherent potential and his/her close and immediate environment.

Accepting the critical importance of a vital and on-going interplay between the child and the
social world for his/her full potential to be realised, also points the way forward for programming
which includes, takes into account and rehabilitates children's specific familial, social and
cultural context.

CHILD RIGHTS

The integration of an understanding of the protection of children and their rights in the broader
discussion of psychosocial needs is necessary both to attempt to prevent the abuse and
exploitation of children in times of war and to create and ensure the safe and secure environment
required for the healing process to occur.

The protection of children operates at two distinct levels: - the protection that is in principle
offered by international legal and ethical standards, and the application of these standards in the
complex reality of armed conflicts, where the rights of children are often systematically and
flagrantly violated.

Protection of children in the context of conflict and emergencies has two objectives:

» the protection of the humanitarian imperative, ie. the right of civilians and children in need to
access to humanitarian assistance;

» the protection of children from harm inflicted by others (eg. exploitation, abuse, neglect, cruel
and degrading treatment, recruitment);

The objectives are ideally achieved through the promotion of legal and ethical standards which
form the basis for all emergency activities. The Convention on the Rights of the Child,
particularly Articles 19-23 and 32-40, together with the Geneva Conventions of 1949 and their
Additional Protocols of 1977 provide the major internationally-accepted legal standards for the
protection of children in conflict. Children are further protected under other international and
national laws including refugee legislation.

The right to receive and to offer humanitarian assistance is embodied in widely-accepted
principles governing humanitarian action. These principles also postulate that humanitarian
assistance must be delivered in a neutral, impartial, accountable and transparent way, and that
relief supplies and humanitarian workers are to be protected. Such principles are critical to the
protection of children.
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The issue and concern for participants was in understanding by concrete, practical examples
their own role 1n ensuring that commitments made in international fora are honoured in specific
contexts and instances The disjuncture between law and practice is the dilemma that agencies
face who undertake psychosocial work 1n situations of conflict

ETHICAL ISSUES

Agencies who work in situations of armed conflict are often faced with a series of minor and
major ethical dilemmas. As each situation contains a unique set of circumstances all of which
may not, at the time, be known to the agencies involved, simple solutions are rarely available.
Perhaps, the most common and pressing of ethical dilemmas is whether an agency should
continue to operate emergency programmes if its presence may appear to tacitly condone child
and human rights violations

Participants raised other ethical concerns specifically related to aspects of programming. For
example, ensuring due legal process in cases of sexual abuse of children requires persuading
children and their families to describe the events in court. Programme officers and social
workers in such situations have to balance the rights to privacy of individual children against
the need to ensure that justice takes place.

A further strain is placed on care programmes by the need on the one hand to publicise and
dramatise the situation of children in conflict in order to ensure funding and to raise public

awareness of child rights violations and, on the other, to protect already vulnerable children
from unnecessary exposure and publicity.

Time did not permit participants to fully air their ethical concems in relation to psychosocial
protection and care of children in armed conflict. It is hoped that later training workshops can
address these concerns.

BEST PRACTICES

The discussion of best practices included an understanding of the interrelationship between care
and protection policy and programming as applied to the psychosocial needs of children in
armed conflict. Additionally, the discussion introduces into the framework the specific
interventions which constitute psychosocial care and protection and which conform to the
principles of child development and healing.

11



The detailed accounts by participants of specific programmes and approaches and the subsequent
debates gave the workshop its richness. Further, it allowed participants to organise their thinking
and learning around actual and culturally-specific programming and best practices

Education and unaccompanied children’s programmes offer good examples of how certain
programming interventions create the necessary conditions and environment for healing to occur.
Education, in particular, meets many of the criteria implicit in the main principles of well-being
and healing in relation to child development. Schooling creates a structured daily life, 1t
supports the re-establishment of trust and self esteem, of identity and a sense of future
direction. Additionally, it allows cognitive, physical and social development to continue in an
organised and structured environment. The provision of a centre and a focus of community
activity is another important feature of the re-establishment of schooling.

Likewise, the right programmes for unaccompanied children are based upon principles of
healing. Tracing, re-unification of families, substitute family care and follow up interventions
all address the need for the re-establishment of significant attachments and prevention of
JSurther familial separations. Returning children to a family and community environment
supports the restoration of sense of identity and/or a sense of belonging.

Essential components and approaches to addressing psychosocial needs in programming given in
individual presentations have been organised schematically. Table #1 relates programmes and
their constituent interventions to the principles of child development.

ASSESSMENT

Assessment is a broad area and the workshop assumed the expertise and experience of
participants in conducting emergency needs assessments. The discussion focussed on the need to
include communities fully in any assessment prior to planning programmes. In the context of
emergencies and during programme planning and development, agencies require solid
information about the communities in the following areas:

1)  What resources still exist within the community to support psychosocial care
programmes i.e. teachers, social workers, women’s associations etc.?
>

Y

2)  What are the prevailing attitudes of the community to likely programme
interventions such as rehabilitation of schools or fostering of separated
children? Are their any cultural practices which need urgent attention and
support e.g. rituals of burial?

3)  Have assumptions about the importance, value and acceptability of prospective programme
interventions been verified with the community?

4)  Does the community have other or very different priorities?

12
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It needs to be emphasised that this necessary and relevant information can be gathered as part of
the initial assessment of the emergency. It is critically important that such information be
obtained at the outset to both facilitate early psychosocial programming and to allow agencies to
anticipate children’s and community needs.

MONITORING and EVALUATION

The workshop included a short discussion of monitoring and evaluation of psychosocial care and
protection programmes. A few monitoring and evaluation concept definitions are given to clarify

the discussion.
Goal/Overall objectives describe expected outcome in qualitative terms.
Specific objectives  specify outputs quantitively and to a lesser extent qualitatively

Indicators : measurable events which document the achievement of objectives. These
can be subdivided into process and impact indicators, and can be either
qualitative or quantitative measurements. For instance, in an education
programme, a process indicator could be the number of textbooks
purchased, while the impact indicator is the number of people graduating
from the programme.

The challenge of monitoring and evaluating psychosocial programmes is finding indicators
appropriate to measuring the extent to which the principles of child development and healing are
included in programming and the extent to which healing has occurred. This is a complex issue,
because the effects of war have both short-term and long-term impact on child development.
Therefore, it may be possible to measure interventions which address short-term impacts (such as
malnutrition, interruption of schooling, etc.), but the effectiveness of interventions that address
long-term issues (grief and loss, regression of developmental mile-stones. etc.) are more difficult
to measure, not only because they require longer-term follow-up, but because to date little
research has been done regarding the appropriate indicators which could measure these long-term
healing processes.

The discussion during the workshop centred around what kind of information might be used to
infer that progress towards healing has been made. This inferential information, ie. proxy
indicators, may be the best and frequently the only measure that is obtainable in emergency
situations of armed conflict. For example, one of the few available measures of good enough
foster care may be regular attendance and improving performance in school.

It also has to be remembered that any indicators that are used must be appropriate not only to the
intervention, but also to the stage of the development of the child. Finally, it has to be admitted
that the desire for sensitive and specific indicators must be balanced against the exigencies of
financial and human resources in emergency situations.

13
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Psychosocial Care and Protection, Children in Armed Conflict
Training Workshop
Nairobi - 28 April to 3 May 1997

Day 1 - Monday 28 April Facilitator Annex

09:00 Welcome address and introduction to the workshop Kimberly Gamble Payne
Everett Ressler

09:30 Organisation and administrative matters Mz;rie de la Soudiere
09:45 Review of Objectives of the workshop Kimberley Gamble-Payne Al-1
10.00 Presentation of participants - ice-breaking exercise Kimberley Gamble-Payne
10:45 TEA and COFFEE
11:00 The three fundamental tenets of working with children: Elizabeth Jareg Al-2
The story of the circle and the triangle
11.30 Plenary discussion
12:30 . LUNCH
Afternoon Session: Trying to Capture the Meaning of Psychosocial...
well-being, distress, approach, care, work etc
14:00 Brief review of a few definitions Elizabeth Jareg Al-3
14:30 Group work (See Group work sheet #1) Marie de la Soudiere
16-00 TEA and COFFEE
16.15 Display of VIPP cards and plenary discussion Group Rapporteurs

17 30 END of DAY 1
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Day 2 - Tuesday 29 April

Facilitator Annex

Morning Sessions : The Effects of War on Child Development

08:00

08:45

10:45

11:00

12:30

Participants’ feedback on day 1
Main Issues in Child Development
(River of child development)

TEA and COFFEE

Group Exercise (see group work sheet #2)
Group 1 0-2 vyo

Group 2 3-6 y.o

Group 3 7-12 y.o

Group 4 13-18 y.o

LUNCH

Afternoon Sessions

14:00

15:45

16:00

18:00

19:00

.- Reporting by working groups from the

morning session and Plenary discussions

TEA and COFFEE

Promoting Respect for Humanitarian
Principles for Children in Times of
Armed Conflicts

Group work

END of DAY 2

Sophie Ndanguere

Elizabeth Jareg A2-1
A2-2
A2-3

Jacqueline Botte

Joep Kramer

Carlinda Monteiro

Adorata Uwizeyimana

Carlinda Monteiro

Presentation
by
fain Levine

!




: Day 3 - Wednesday 30 April Facilitator Annex

Morning sessions: Using our common sense & trusting our own
experience to grapple with the concept of trauma

08 30 Feedback on day 2 Carlinda Monteiro

08:45 Report from working groups Iain Levine
(Humanitarian principles)

09:30 Putting Advocacy into Practice \ lain Levine

10:00 TEA and COFFEE

10:15 Understanding severcly shocking experiences Elizabeth Jareg ~ A3-1
- use and abuse of symptomatology Marie de la Soudiére

- function of “trauma reactions”
- where the true importance of trauma lies

12:00 The story of Jaya Elizabeth Jareg

12:30 Group Work: 4 Groups to prepare case histories for
X analysis using the “river of development”
R

13:00 LUNCH

Afternoon Sessions : Some approaches which attempt to re-establish normal
development in children suffering from shock reactions

14:00 Severe Stress Reactions Among Infants and Under 5 Jacqueline Botte
in Children’s Centres, Goma: Programme Response

15:45 TEA and COFFEE

16-00 Cultural Issues in Healing: Interventions in Conditions  Carlinda Monteiro
of War in Angola

17:45 Abducted Children in Northern Uganda Ignatius Oloyi

19:00 END of DAY 3



Day 4 - Thursday 1 May Facilitator Annex

Morning sessions: Unaccompanied Children
08-30 Feedback on day 3 Kecith Wright
08:45 Presentation of group work of the impact of Joep Kramer

10:00

10:45

11:00

12:15

12:45

Afternoon Sessions : Programming for Children in Situation of Armed Conflicts

14:00

15:45

16:00

16:00

war on a child’s well-being and
development using the image of the river

Main principles of Healing Elizabeth Jareg A3
TEA and COFFEE

Unaccompanied Children Marie de la Soudiere A4
- Standard definition vs. programmatic definition A4
- Who and where are the “unaccompanied children? A4
- Simple ways to better care A4
- Brief review of tracing methods A4
Follow-up of reunified Children and Gebremeskel Fessaha

Children in Foster Care

Plenary Discussion

LUNCH

Special Programming Issues for the Marie Lobo
Psychosocial Well-being of Refugee Children

TEA and COFFEE
Participants may choose to attend one of the following presentations:
Sexual Violence in refugee camps in Tanzania Sydia Nduna

Working with Rwandan Adolescents in Adorata Uwizeyimana
Refugee Camps in Eastern Zaire

END of DAY 4
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Day 5 - Friday 2 May Facilitator Annex

Morning sessions: Programming (continued) and Assessment

08 30 I eedback on dav 4 Sophie Ndanguceie

09 00 Summary of main points of day 4 Elizabeth Jareg

09 15 Education in Emergencies Marie de la Soudiere

10.00 Group work and Reporting Anna Obura

10 30 Viewing of a video of early stages of " Marie de la Soudiere
a current emergency 1n the region

10 30 TEA and COFFEE

11:00 Child-oriented assessment in emergencies Elizabeth Jareg
Plenary discussion

12 00 Group work (see group work sheet # 5

13 00 LUNCH

Afternoon Sessions : Assessment (continued) and Monitoring and Evaluation

Chairperson Iain Levine

14:00 Group reports and discussion Group rapporteurs

15:15 TEA and COFFEE

15.30 Developing indicators related to the main Marie de la Soudiere
principles of healing lain Levine

16 30 Psychosocial ‘revisited’ - Plenary Elizabeth Jaieg

17-30 Three visual 1llustrations of 1ssues raised Keith Wright

18.30 END of DAY 5




Day 6 - Saturday 3 May

Morning sessions: Recommendationsfor Policy Guidelines

09:00

10:00

12:00

Group work:

Review of draft recommendations

for UNICEF New York for policy guidelines
on the psychosocial care and

protection of children in armed conflict

Plenary reporting and discussion

Proposed follow-up actions at country
and regional level

Closing

¢

END of WORKSHOP

. v

Facilitator Annex 3 (

Chairperson - 1ain Levine | 7

Elizabeth Jareg §
Marie de la Soudiere R

Shitta Kassa
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Training Workshop, Psychosocial Care and Protection, Children in Armed Conflicts
28th April - 3rd May 1997

LIST OF PARTICIPANTS

Name and Function

Organisation

Address, Tel., Fax, E-mail

Mr Said Al-Namari

UNICEF SOMALIA

P O Box 44145/USSC

Natirobi
Resident Project Officer Kismayo KENYA
Tel (254-2) 520 543/633
Fax (254-2) 623965
Mr Mamadou Bagayoko UNICEF NAIROBI P O Box 44145
Nairobi
Education/CEDC Officer KENYA

Tel (254-2) 622158/2138
Fax (254-2) 622158/2138
E-mail mamadou bagayoko @unon org at internet

Ms Casimira Benge

CEDC Programme Officer

UNICEF LUANDA

UNICEF Angola, Rua Major Kanhangulo, 197
Luanda
ANGOLA
Tel (244-2) 332348/95, 331010
Fax (244-2) 337037
E-mail benge casimira @ unicef org

Ms Lidia Borba

Project Assistant CEDC-Trauma

UNICEF LUANDA

UNICEF Angola, Rua Major Kanhangulo, 197
Luanda
ANGOLA
Tel (244-2) 332348
Fax (244-2) 337037
E-mail borba lidia @ unicef org

Ms Jacqueline Botte UNICEF KIGALI UNICEF Kigali
Kigali
CEDC Consultant RWANDA
Tel (250) 73033, poste 28
Fax (250) 73024
Ms Gebremeskel Fessaha Redd Barna Eritrea P.0.Box 5232,
Asmara
Programme Officer ERITREA

Tel (291-1) 121139
Fax (291-1) 122346

Mr Nigel Fisher

Director, Office of Emergency
Operations (EMOPS)

UNICEF NY

UNICEF House, 3 UN PLAZA,
New York, NY 10017

USA
Tel (1-212) 326 7163
Fax (1-212) 326 7037
E-mail' nfisher@unicef org

Ms Kimberly Gamble-Payne

Regiona! Advisor, Child Protection
and Child Rights

UNICEF NAIROBI

P O Box 44145, UNICEF Natrobi
Nairobi
KENYA
Tel (254-2) 622185
Fax (254-2) 521913,622678/9
E-mail_kimberly gamble-payne@unicef unon org

Ms Elizabeth Jareg

Special Advisor, Child Development

Redd Barna Norway

Grensesvingen 7
6200 Atterstad Oslo
NORWAY
Tel (47-22) 08 16 00
Fax (47-22) 081740
E-mail elizabeth jareg@reddbarna no
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10{Ms. Diane Jones UNICEF NY UNICEF House, 3 UN Plaza, NYC
N.Y. 10017
U N. Affarrs Officer USA
Tel: (1-212) 306 7757
Fax UN Affairs Office NY
E-mall djones@unicef org
11[Mr Shitta Kassa UNICEF OLS P O Box 44145
{Operation Lifeline Sudan) | Nairobi
CEDC Consultant KENYA
Tel (254-2) 62 2421
Fax. (254-2) 21 5296
12|{Ms Atnaf Kebreab Norwegian Church AID P O.Box 52802
Nairobi
Psychiatric Nurse/Family Therapy KENYA
Tel. (254-2) 566120/ 521943 (private); 501686/89 (¢
Fax (254-2) 505409
13iMr. Joep Kramer UNICEF KIGALI P.0O.Box 381
Kigali
Psychosacial Project Officer RWANDA
Tel: (250) 73033/73008/78717
Fax: (250) 73924
14 |Mr. Jean Claude Le Grande UNICEF MAPUTO UNICEF Mozambique, CP 4713
Maputo
Head, Emergency-Child Protection MOZAMBIQUE
Tel (258-1) 49 16 84-7/49, 49 42 16 (home)
Fax: (258-1) 491 679
E-mall: jlegrand @unicef-vem-mz
15|Mr. lain Levine UNICEF NY 3, UN Plaza. NY.NY 10017
(EMOPS)
Humanitarian Principles Consultant USA
Tel.; (1-212) 326-7514
Fax: (1-212) 326-7037
E-mail: ilevine @unicef org
16|Ms. Marne Lobo UNHCR KIGALI ¢/o UNHCR B.O.Kigal, c.p. 867
Kigali
Coordinator, Refugee Children, RWANDA
Great Lakes Region Tel (250) 85106-85108
Fax: (250) 85104
E-mail: RWAKI@UNHCR.CH
17 |Mr. Lwas! Lwabandji Association of Displaced {c/o UNICEF Kinshasa, B.P.7248
Persons, Kinshasa Kinshasa
President ZAIRE
. Tel (243) 12 46 746
Fax: 871 682 300 81 (sat)
18{Mr. Lucio Melandri AVSI Ggaba Road-Plot 1119, P.O.Box 6785,
International Service Kampala and
CEDC Protection Volunteers Association B.P. 3185 Kigah - RWANDA
UGANDA
Tel: (256-41) 268048 (Kampala) ; (250) 78160 (Kig:
Fax; (256-41) 268069
E-mail' avsikli@imul.com (office),lucio@kjws.com(p
19]|Ms. Agnetta Mirikau UNICEF NAIROBI P.O.Box 44145 T

Officer in Charge, CEDC

3

Nairobi
KENYA
Tel (254 -2) 622120
Fax (254-2) 215584
E-mail: Agnetta Minkau@Unicef.unon.org
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.’ I 20|{Ms Carlinda Montetro Christian Children's Fund {Rua Comandante Stona, 161, 163, P O Box 1178
(CCF) Luanda
4 Regional Technical Advisor, ANGOLA
Chnistian Children's Fund Tel (244-2) 323598
Fax c/o UNICEF Angola (244-2) 337 037
f Z1]Mr Chnstopher Mwaisango UNICEF TANZANIA PO Box 861
: Kigoma
CEDC Assistant TANZANIA
. Tel (255-695) 3608/9
' Fax (255-695) 3609
’ 22|Ms Bintu Nagona Kids in Distress Project c/o Christian Children’s Fund, Spintus House, 8
Howe Street, Private mailbag no 910
National Technical Director Freetown
SIERRA LEONE
Tel (232-22) 240 665
23|Ms Sophie-Therese Ndanguere UNICEF BANGUI UNICEF Bangui, B P 907
Bangui
Education Programme Officer CENTRAL AFRICAN REPUBLIC
Tel (236-61) 28 50727 24
. Fax (236-61)3073
24|Ms Sydia Nduna International Rescue ¢/o Mr John Nduna, T C RS Kibondo, P O Box 174
. Commuttee (IRC) Kibondo
Programme Officer TANZANIA
. Tel (255-695) 5115/5107/5082
' Fax (255-695) 5115/5107
. %y | 25/Mr Ignatius Oloyi World Vision, Gulu P O Box 695 Gulu, or 5319 Kampala
il Kampala
Area Manager UGANDA
Tel (256-41) 251641
Fax (256-41) 258587
26 |Mr Everett Ressler UNICEF ESARO P O Box 44145
Nairobi
Regional Emergency Advisor KENYA
Tel (254-2) 622205/622176
Fax (254-2) 62756
E-mail everett.ressler@unicef unon org
27 (Mr Keftemariam Sebhatu UNICEF ERITREA UNICEF Asmara,P.O Box 2004
ASMARA
CEDC Project Officer ERITREA
Tel (291-1) 182166
Fax (291-1) 181 439
E-mail PO193A01
28|Ms Hirute Teffer Radda Barnen P.O Box 194236
Nairobi
Regional Coordinator, Children KENYA
in Armed Conflict and Displacement Tel (251-1) 720978, (251 1)710208 Ethiopia
Fax (254-2) 711280 (Nairobr), (251-1) 710148, Nairobi
29{Ms Adorata Uwizeyimana Action Jeunesse B P 28121 Médina
~ et Environnement (AJE) [Dakar
e Coordination Assistant SENEGAL
Tel (221)21 9979
.. Fax (221) 26 92 69




.

30|Ms. Tanya Van de Linde UNICEF OLS P.0.Box 44145

(Operation Lifeline Sudan) |Nairobi

Project Officer, CEDC/Education/ KENYA
GAD Tel (254-2) 622738

Fax (254-2) 215296

E-maill Tanya vandelinde@Unicef unon org

-~
v

31|Ms Beth Verhey UNICEF Eastern Zaire UNICEF Bukavu, Zone |

BUKAVU
CEDC Officer ZAIRE

Tel 871161 171705/873 682 380 110

.
iz
)

e

)
Fax 871161 1720 o
E-mail: bverhey@campuserve com or unicef bukavif f{f..
32| Mr. Keith Wright UNICEF UGANDA P O.Box 7047 ’§
Kampala % ’{z‘:
Chief, Coordination, Communication UGANDA 29
& Advocacy Programme Tel. (256-41) 232332 / 235923/4 &
Fax: (256-41) 259146 oy
E-mail: unicef uganda@unicef.unon.org G;‘Z A
33|Ms. Mane de la Soudiére UNICEF NY Emergency Unit, P.O.Box 44145, UNICEF Nairobi “af f’
(EMOPS) KENYA R
Advisor, Children in Armed Conflict 38 Veranda Place, Brooklyn, NY 11201 nate d
USA e
Tel/Fax: (1-718) 237 8555 % o
E-mail: marie.delasoudiere@unicef.unon.org < ;»"7:}
""'l:"‘
Others present
1|Ms. Sara Jones Freelance Development |P O.Box 11771
and Training Consultant  {Nairobi
Rapporteur KENYA
Tel: (254-2) 732684
Fax: (254-2) 580512
2{Mr. Ephrem Kamanzi FREELANCE P.O.Box 72527
Nairobi
Translator KENYA
Tel: (254-2) 744794
Fax: (254-2) 240896




