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Foreword Protection is an increasingly prominent pri-
ority for the humanitarian community. However,
despite this development, child protection
remains a low priority in most emergencies. The
gap in protection is unacceptable since children
typically comprise half the population in emer-
gency situations. Children have special vulnera-
bilities and require additional protection from
armed conflict and its associated ravages such
as disease, hunger, malnutrition, displacement,
and child soldiering. To enable peace and devel-
opment, it is vital to protect children from armed
conflict and to help war-affected children
resume life in peace. 

Strategically, CCF seeks to fill this protection
gap by focusing on child protection in emer-
gency situations. Worldwide, CCF is a strong
voice for child protection and a leader in the
development of concepts, practices, and poli-
cies regarding children’s well-being in emer-
gency situations. In emergencies, CCF seeks to
reduce risks to children’s well-being and make
children’s rights a reality by creating an enabling
environment that supports the healthy develop-
ment of the child. CCF’s distinctive approach to
child protection and well-being, reflects exten-
sive learning from its programs conducted in
war-torn countries such as Angola, East Timor,
Kosovo, Sierra Leone and now Afghanistan. 

Framed by the U.N. Convention on the Rights
of the Child (CRC), CCF’s child protection pro-
grams include psychosocial supports, and
address physical, emotional, and social aspects
of protection in a holistic manner. In emergency
situations, CCF programs seek to meet urgent
physical needs such as those for water and san-
itation, health care, and shelter with an integrat-
ed strategy that also includes community-based
psychosocial assistance. Integrated programs
of this nature support emotional and social pro-
tection by promoting emotional healing, reduc-
ing stigmatization, and enabling war-affected
youth to create positive social roles. In so doing,
CCF’s protection efforts go beyond a more nar-
rowly defined, deficits-focused approach that
seeks to simply free children from heinous abus-
es such as sexual exploitation. 

Child protection cannot be defined solely in
terms of freedom from risks since rights protec-
tion entails positive development and well-being.
To guarantee fulfillment of children’s rights, CCF
seeks to promote children’s well-being by
strengthening the social, emotional, cognitive,
and behavioral competencies that promote
their positive coping, resilience, and well-being.
CCF’s approach is holistic also in that it strength-
ens families and communities, which are chil-
dren’s essential life support systems and
sources of sustainable resources for child
protection programming. 

In Afghanistan, by the end of 2001, protract-
ed armed conflict and the worst drought in living
memory had displaced large numbers of
Afghans and created a crisis for children. In
keeping with its commitment to child protection
and well-being, CCF commenced programs in
December, 2001 in the country’s Northeastern
provinces. The intent of the entry program was
to rapidly:

• create a stable and secure environment for
children;

• mitigate the physical, cognitive, emotional,
and social risks to children;

• promote children’s holistic development,
positive coping and resilience; 

• support locally-driven processes of child
protection that activate and build on existing
groups and resources.

CCF began by opening Child Centered
Spaces in four of the country’s northern
provinces. These Child Centered Spaces com-
prise one tool among a larger set of tools that CCF
uses to promote child protection and well-being
in emergencies. Since then, the program has
grown and expanded to include livelihood activi-
ties for women and youth, community develop-
ment through water, sanitation and shelter pro-
grams, the rehabilitation of basic education facil-
ities, youth literacy and vocational training, and
the reintegration of former child soldiers. 

This report documents the elements of and
evaluates the effect of CCF’s entry program over
a period of about six months. It is not meant to be
an inventory or catalog of the organization’s pro-
gram in that country. Rather, it is an analysis of
how CCF incorporated its child protection princi-
ples into its humanitarian assistance efforts in
Afghanistan. It is also an evaluation of what
worked and what might have worked better. Our
goal is to continue to learn and share with others
new ways of working with children and commu-
nities in times of crisis.

CCF’s work on Child Centered Spaces is only
one expression of its strong commitment to child
protection and well-being. This tool, however,
deserves close examination, as it offers a means
of providing safety, normalization, adult supervi-
sion and emotional support, and a platform for
building formal education. 

This report is offered in a spirit of learning
and sharing with others new ways of working
with children and communities in times of crisis.

Daniel Wordsworth
Director of Program Development and
International Program Group
Christian Children’s Fund

March 2003
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The children of

Afghanistan have been

particularly affected by

the consequences of civil

war, ethnic strife, and

repression. 

1 CCF proposal to USAID: “Protection,
Reintegration and Education for
Displaced, War-Affected Children
and Families in Afghanistan,”
February 2002.
2 CCF provides assistance to all chil-
dren and communities regardless of
their religion and ethnicity. To avoid
misperceptions and possible securi-
ty concerns in Afghanistan, CCF
worked as Child Fund Afghanistan.

Executive Summary
Two decades of war, invasion and civil

conflict have left Afghanistan one of the
world’s most impoverished countries, con-
fronted with an unprecedented complex
humanitarian crisis. United Nations High
Commissioner for Refugees (UNHCR) esti-
mates that during the Soviet invasion and
subsequent conflicts, nearly two million
Afghans were internally displaced, and about
six million fled the country. The country has
faced a long-term breakdown of social and
economic infrastructure, widespread pover-
ty, violence, and devastation of social capital.

The severe consequences of protracted
conflict are illustrated by the following statistics:

• under-age-five mortality is 257/1000 live 
births

• maternal mortality rate is 1700/100,000
• only 13% of the population has access

to water and sanitation facilities 
• literacy rates are 21% for women and

51% for men
• under age five malnutrition is 45-59%

with stunting and wasting at 25%.

Additionally, a three-year drought and an
estimated 10 million landmines have ren-
dered this agriculture-dependent population
(an estimated 5 million people) reliant solely
on food-aid for survival.1

The children of Afghanistan have been
particularly affected by the consequences of
civil war, ethnic strife, and repression.
Consequences to their health and well-being
are evident in the alarming rates of malnutri-
tion, and infant and child mortality. They wit-
nessed countless acts of violence and suf-
fered bodily injury, displacement, loss of
loved ones, separation from parents, forced
military enlistment, and landmine injuries. In
addition, under the Taliban, access to edu-
cation was severely limited for girls (enroll-
ment 3-6%) and also for boys (enrollment 38-
58%) since a ban on women working nearly
immobilized the school system. The impacts
of disrupted caregiving structures for chil-
dren, including school and health systems,

the loss of one or both parents, and the
restrictions of the Taliban (especially for
women-headed households) were profound. 

Following U.S.-led military action, in the
fall of 2001, Christian Children’s Fund (CCF) ini-
tiated an emergency response program for
the care and protection of Afghan children.
(CCF initiated its operations in Afghanistan,
working as Child Fund Afghanistan.)2 CCF is
committed to the care and protection of chil-
dren around the world, ensuring their well-
being through its development and emer-
gency-response programs. Dire threats to the
safety, well-being and healthy development
of Afghan children in this context provided
the impetus for CCF’s emergency response in
December 2001, and the establishment of the
Child Fund Afghanistan program.

CCF rapidly began emergency opera-
tions in the northeastern provinces of
Badakshan, Baghlan, Kunduz and Takhar, as
these areas had been at the cusp of numer-
ous waves of fighting, invasion and displace-
ment. Many of the communities had experi-
enced a complete breakdown of social and
economic infrastructure, impeding their abil-
ities to recover and establish healthy condi-
tions for their children. Significant numbers
of rural villages had been destroyed, and
returning displaced populations faced enor-
mous challenges in rebuilding. The risks to
children’s safety were innumerable, and
immediate intervention was necessary to
secure their protection and well-being.

CCF’s entry-level response utilized the
establishment of Child Centered Spaces
(CCS) to provide structured, informal educa-
tional activities as a vehicle for ensuring
child protection and psychosocial support.
CCF’s philosophy in all operations is a holistic
concept of children’s well-being, and the
importance of supporting families and com-
munities in fostering healthy development of
their children. Of utmost importance in post-
conflict settings is normalizing the lives of
children as much as possible, in order to pro-
mote positive coping mechanisms, minimize
the consequences of deprivation and trau-
matic experiences, and lay the foundation of
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Rapid implementation

and scale-up of child

protection activities in

a post-conflict setting

is essential for mitigat-

ing the impacts of war

trauma on children’s

healthy development,

and reducing risks to

child well-being.

skills and values for a peaceful, fulfilling
future. CCSs are used both for child-focused
activities and for assisting communities to
mobilize and organize around the needs of
their children. The aim is to empower com-
munities to address their own needs in a way
that minimizes dependency, promotes digni-
ty, and is culturally and socially relevant.
From its initial emergency response, the CCF
program has grown with the changing needs
of the post-emergency environment, evolv-
ing some CCS activities into youth and adult
literacy classes, and moving into other sec-
toral responses including health training,
support to the formal educational system
(material distribution, teacher training, and
curriculum development), and shelter and
well building programs.

This report details the impact of CCF’s
emergency response program in
Afghanistan in achieving child protection
and psychosocial support to affected chil-
dren and communities. Particular strengths
of the emergency response program are
outlined below under main findings. In addi-
tion, the report details suggestions for
improvements in staffing, training, security
and data collection (for baseline measure
and program monitoring and evaluation),
and special considerations for ongoing
educational initiatives. This report is intend-
ed to be useful in improving CCF’s current
work and ongoing programs, as well as
future CCF emergency response interven-
tions. It is also CCF’s intent to share lessons
learned with other organizations in an effort
to generate child-centered approaches in
all emergency humanitarian responses.

The evaluators are Dr. Leslie Snider,
Director of Mental Health and Medical
Anthropology, Tulane University School of
Public Health and Tropical Medicine and tech-
nical advisor to CCF’s psychosocial and emer-
gency programs, and Carl Triplehorn, expert in
emergency education programs. The evalua-
tors conducted extensive site visits to CCF pro-
grams, reviewed records and data collected
by CCF staff, reviewed training materials and
curricula, and conducted extensive individual
and group interviews with staff and communi-

ty members participating in the program.

Main Findings
The main focus of CCF’s emergency

response program in Afghanistan was:

Rapid Implementation and Scale-Up
of Child Protection and Psychosocial
Support

CCF was the first agency to establish
programs for child protection and psychoso-
cial support of children in the northeastern
provinces. The evaluators are not aware of
any other child protection intervention at this
time by other agencies; so CCF served an
essential service in emergency response in
the area. Access to private monies and lack
of constraints with competing program inter-
ests allowed the agency to intervene rapidly
in child protection, and scale up operations
in a very short time. From CCF’s entry into
Afghanistan in December 2001, CCSs were
initiated for more than 12,000 children over a
wide geographic area within 3 months of
program operations. The programs promot-
ed the children’s psychosocial recovery by
providing children with daily structured for-
mal and non-formal educational activities
and support in a physically safe environ-
ment. Rapid implementation and scale-up of
child protection activities in a post-conflict
setting is essential for mitigating the impacts
of war trauma on children’s healthy develop-
ment and reducing risks to child well-being.

CCF not only was able to rapidly deploy
staff and psychosocial experts to conduct ini-
tial assessments, identify areas of greatest
need and establish regional offices, they also
rapidly deployed permanent staff to continue
to build programs. Permanent staff continued
the scale up and refinement of programs, so
that within 6 months of operations, more than
21,000 children, youth and adults were bene-
fiting from CCS and literacy activities.

Supporting Children’s Physical and
Psychosocial Well-Being 

From individual interviews and focus
groups with children, teachers and parents,
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the impact of the CCS model on children’s
psychosocial and physical well-being is sig-
nificant. Both community members and CCS
teachers underscored the importance of
CCS activities in resocializing children to the
norms and values of peaceful Afghan socie-
ty. Many of these children had known only
war all their lives, and communities feared
an enculturation of children into violence.
CCS activities provided normalizing activi-
ties, helped to transmit cultural and social
values, and taught children rules of behavior
appropriate for school and community life. 

Education: Increasing Access,
Building Local Capacity 

Wide implementation of CCS activities in
the northeastern provinces greatly improved
access to education for children, providing
many their first opportunity to attend school.
CCF encouraged and ensured access to edu-
cation for girls as well as boys, minorities or
traditionally marginalized groups, and chil-
dren with disabilities. The CCF program pro-
vided education as a fundamental right of
children in a country still recovering from the
devastation of a complex emergency, and
unable to provide educational opportunities
except on a limited scale. Incorporation of
formal and informal education in CCSs pro-
vided a well-rounded framework for educa-
tional approaches to children’s development
including art, sports, cultural values, health
and hygiene, in addition to math, reading and
writing. Literacy classes provided education-
al opportunities to youth, including young
women, and to adults, providing them skills to
improve their home life, livelihood and care of
their children. 

Significantly, CCSs prepared both chil-
dren and teachers for re-entering the school
environment. Many teachers in Afghanistan
had just a tenth grade education, and female
teachers were kept out of their jobs and often
sequestered at home for several years under
the Taliban. Training of teachers for CCS and
literacy courses raised their capacity
through new skills in teaching methodologies
and lesson planning, gave them confidence
to return to teaching and re-enter the work-

force, and sensitized them to the holistic
needs of children in fostering their healthy
development. CCS teachers were able to
carry knowledge about children’s psychoso-
cial, hygiene and recovery needs both to
their own homes and to their work in formal
schools when they re-opened. 

CCF programs also significantly support-
ed the building of the local, formal school
system through material distribution,
teacher training and ongoing supervision,
school rehabilitation (including the Kunduz
teacher trainer’s college), and cooperation
with the Ministry of Education in primary
school and adult literacy curricula develop-
ment. CCF deftly handled the transition to
formal schooling in their communities,
ensuring that their programs did not com-
pete with the opening of government
schools, and enhanced the formal school
system. Interestingly, by providing govern-
ment school teachers with a small salary for
after-school CCS or literacy activities, many
teachers were able to continue in the teach-
ing profession rather than leave for other
work to support their families. In many ways,
the CCF program helped to stabilize the for-
mal school system. 

Community Mobilization 
Community mobilization around the

needs of children is an important goal of all
CCF programs and is based on the idea that
community members are in a far stronger
position to assess community problems and
propose sustainable solutions than are out-
side entities. The CCS model engages com-
munities in planning for the needs of their
children, as well as future projects for the
community based on their priorities and con-
cerns. In an emergency environment, this
model helps to re-empower communities to
take charge of their recovery and rebuilding
efforts, and to provide for the healthy devel-
opment of their children.

The CCS programs were effective in
engaging communities around the needs of
their children, and communities actively
assisted the identification and preparation of
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CCF’s collaborative

approach with

communities through

the CCS model engaged

community elders,

leaders and teachers

in Afghanistan as the

primary organizers

of local CCS activities

for children.

CCS spaces for school activities. They iden-
tified teachers, registered children, and pro-
vided the support and security necessary for
successful implementation of CCSs. The
ability of many of these communities to pro-
vide education to their children was a
source of pride and helped them to look for-
ward to a brighter future. 

CCF had intended to form Child Well-
Being Committees (CWBC) in Afghanistan
based on the model of community participa-
tion in its development programs in other
countries. Although these standing commit-
tees were not established (see section
“Achieving Community Mobilization,” page
14, for a discussion of the challenges of
establishing CWBC in Afghanistan, and rec-
ommendations), community participation
and ownership of the CCS and literacy pro-
grams were apparent to the evaluators. In
addition, CCF is developing new avenues for
the participation of Afghan women in their
programs, including women’s health educa-
tion as well as their continued support of
female teachers and girls’ CCS and literacy
programs.

Program Description
Please see Appendix A , (page 32), for a time-
line of CCF’s emergency assistance to
Afghanistan.

Within days of the ceasefire, interna-
tional staff from CCF entered northeastern
Afghanistan to help war-affected children
and their families rebuild their lives. This
region was specifically chosen based upon
intensity of the fighting in the area, the lack
of NGOs planning to work there in child pro-
tection and support, and agreements for
joint assessments and multisectoral
response with other international NGOs in
the area. Through its experience in other
emergency settings (Kosovo, East Timor,
Sierra Leone, Angola), CCF has developed
the model of CCS as a unique, entry-level
emergency response for children. The
objective of CCS is to provide protection and
psychosocial support for children who have

been affected by emergencies as quickly as
possible. These “safe spaces” provide reg-
ular, structured activities for children under
the supervision of caring adults to mitigate
the psychosocial impacts of conflict. They
also provide a safe, physical space for chil-
dren in an unstable and often perilous envi-
ronment. CCF has made creative use of
available space in emergency settings for
organizing activities for children including
schools, other available shelters, religious
areas (around mosques), tents, and even in
villages under the shelter of trees. This
model reflects CCF’s philosophy of holistic
support for the well-being of children
through attention to their safety, psychoso-
cial and developmental needs. CCSs also
provide an avenue for engagement and sup-
port of parents and families to begin com-
munity mobilization around the needs of
their children.

CCF began its work in Afghanistan in
December 2001, participating in a joint NGO
assessment in Badakshan and establishing
CCSs there. CCF rapidly spread its operations
to neighboring provinces of Taloqan, Kunduz
and Mazar-I-Sharif, establishing CCF offices
and CCSs to serve children in those areas.
Typically, four visits were required to estab-
lish a CCS, focusing on assessment and com-
munity engagement, hiring and training
teachers, and compiling lists of eligible stu-
dents. CCF worked with local communities
and the Afghanistan Ministry of Education to
identify teachers to work in CCSs, and trained
them in the principles of child well-being, psy-
chosocial support for war-affected children,
normal child development, classroom man-
agement, and innovative teaching and recre-
ational techniques for Afghan children.

In CCF’s worldwide development pro-
grams, CWBC form the basis of community
participation in addressing the well-being
needs of children. Although formal CWBCs
were not established in Afghanistan (see
Section III, page 15, for discussion), facilitat-
ing community organization and mobilization
remains a primary goal of CCF’s emergency
response activities. CCF’s collaborative
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approach with communities through the CCS
model engaged community elders, leaders
and teachers in Afghanistan as the primary
organizers of local CCS activities for children.

Community leaders and elders identified
and prepared a safe physical structure or
space for each CCS, often in the compounds
of schools or mosques. In areas where
buildings were unavailable (years of bomb-
ing had caused extensive destruction to vil-
lage buildings), activities occurred under
trees, on porches, or in CCF-distributed tents
from International Organization for Migration
(IOM). As teachers began registering chil-
dren for the CCS, an overwhelming number
of children wanted to participate. In order to
ensure adequate individual attention to each
child in the classroom, CCF limited enroll-
ment to 200 children, aged 7-12, per two
adult teachers. The CCSs were then con-
ducted in shifts every other day (three days
a week), with no more than 50 students in
each class at a time. CCF provided teacher
salaries at 50 $USD per month, and in some
areas hired assistant teachers at 35 $USD
per month. Kits with educational and recre-
ational materials were provided to initiate
the centers. Consumable items such as
exercise books, paper and pens were
replaced on a monthly basis. Starting with
500 children in Badakshan, the program rap-
idly spread over three months to Kunduz and
Taloqan and initially provided services for
more than 13,000 children. 

So as not to interfere with the start of for-
mal schools, all CCS activities were sus-
pended on March 21, 2001, and children
were encouraged to register in government
schools. CCF took this opportunity to
reassess community needs and priorities,
and determine with community members the
future direction of programs for children and
youth in each area. CCF and community
leaders discussed options to continue CCS
activities, shift the focus to developmental
activities for younger children and/or devel-
op youth literacy. Through this collaborative
decision-making process, about 35% of CCS
activities were stopped permanently, as for-
mal school was accessible to the children in

those areas. However, in the majority of
communities, CCSs resumed psychosocial
and educational activities either because
there was no access to formal schools, or
there was limited space in available schools.

Communities identified youth as a priori-
ty vulnerable group, as many children over
the age of 14 had never had access to formal
schooling (especially girls who had been
barred from education during the Taliban,
and youth who had participated in the fight-
ing). These youth were too old to be eligible
for primary school, and many had no access
to literacy courses or other formal educa-
tional opportunities. (Of note, after the age of
12, girls and boys cannot attend co-educa-
tional classes). Given generally high illitera-
cy rates in Afghanistan, adults in the com-
munities were also interested in literacy
courses. To address these needs, CCF initiat-
ed gender-separated, literacy and numeracy
classes in May, initially serving more than
10,000 youth and adults.

The table below details the rapid scaling
up of CCF activities in Afghanistan, for both
CCS and literacy courses.

Simultaneous with CCS and literacy
activities, CCF sought to build the capacity of
local schools. It provided school furniture
and distributed donated school kits, which
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CCS activities to focus

on things other than

their poor conditions,

traumatic histories
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played a significant role in the re-opening of
formal schools. At the request of the local
Ministry of Education, CCF also rehabilitated
and built additional classrooms for Kunduz
Teacher Training College. (See table below.)

As the only NGO focusing on children in
Northern Afghanistan, CCF was approached
by other organizations to distribute materials
and follow-up their programs. In March,
UNICEF approached CCF to distribute school
kits in the northern provinces. Distribution
and monitoring staff were hired specifically
for this program and were later incorporated
into CCS and literacy programs. Similarly,
CCF was approached in June to continue
UNICEF’s psychosocial, education and health
programs that started with refugees and
IDPs returning from an island on the Panj
River between Afghanistan and Tajikistan.

Impacts of CCS and
Literacy Programs

Please see Appendix B, page 33, for a
Matrix of Impacts of CCF Emergency Re-
sponse Programs. The matrix includes posi-
tive and potentially negative impacts, indica-
tors, strategies for enhancement of programs,
and mitigation of potential negative impacts.

A. Reported Impacts of CCS and Literacy
Programs

B. Achieving Child Protection
C. Achieving Child Well-Being
D. Achieving Community Mobilization

A. REPORTED IMPACTS OF CCS
AND LITERACY PROGRAMS
Rapid Implementation of Child
Protection and Psychosocial Support

The CCS model in Afghanistan was
unique in providing child protection among
the northeastern provinces. As no other
NGOs were formally working in child protec-
tion or education, CCF filled an important gap
in the care and protection of children. The
rapid assessment, implementation of activi-
ties, and scaling up in villages and urban
areas definitely contributed to protection of
children from a variety of problems in the
post-emergency setting. As defined by com-
munities, children were at risk from land-
mine injuries, abuse, child labor, drug abuse,
idleness and illness. Interviewed communi-
ties consistently stated that it was important
for children to be kept busy, and to partici-
pate in education that would benefit them in
their future. Communities highly valued this
emergency intervention by CCF, and its
attention to the needs of their children in the
post-war environment. 

Children affected by the war had an
opportunity through CCS activities to focus
on things other than their poor conditions,
traumatic histories and losses. Teachers and
elders unanimously reported that the chil-
dren, many described as suffering depres-
sion or other post-traumatic effects of war,
showed a marked brightening of affect after
one to two months of participating in CCS
activities. This was particularly poignant in
the visit to the Baghi Sherkat IDP camp
where many orphaned children were living.
Teachers felt the psychosocial support given
to these orphans greatly helped them in cop-
ing with losses and recovering from the
effects of war. 

“Because many of the children were
orphans, we behaved like a mother with
them. They live with aunts or uncles, but are
never treated as well as their own parents
would treat them. They told us they didn’t
have food, shoes, and no mother to wash

CCF Support Number

School Kits UNICEF 5,400
UMCOR 4,800

Distribution of Donated Materials Rec. Kits UNICEF 50
Tents IOM 24
Radios IOM 25
Blankets IOM 33

Kunduz Teacher Training College
Rehabilitation and Reconstruction Schools rehabilitated 5

Schools in Process of
Construction 2
School Desks 5089

Distribution of School Furniture Desks and Chairs 165
Water tins 420

Sanitation and Drinking Materials Buckets with Glasses 835
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their clothes for them.They needed food and
other things…We brought them old clothes
and shoes from our own homes.”

-Farima Saify, Coordinating Teacher of CCS
activities in Baghi Sherkat, IDP Camp

Interestingly, teachers also reported
that participation in CCF training and CCS
activities prepared them to return to the
workforce. In particular, the programs
enabled female teachers, who had been
forced out of the classroom under the
Taliban regime, to re-establish normal work-
ing habits outside the home prior to the
opening of schools. At the time of the
assessment, many female CCS teachers
continued to fear repression or abuse by Al
Qaeda members still in the communities.
Training and ongoing support from CCF staff
helped to boost their confidence to continue
teaching despite the perceived risks. They
feel the support from CCF staff gave them
courage to venture out to help communities,
in addition to enhancing their teaching skills
through new methodologies. 

Supporting Children’s Physical and
Psychosocial Well-Being:
Transmission of Cultural Values and
Social Skills

CCS activities facilitated the normaliza-
tion of social life for children, including
transmission of social values and expecta-
tions, and a move away from the culture of
war and violence. Due to the lack of schools
in the area for such a long period of time,
children were unaccustomed to attending
schools, and to the rules of behavior and
discipline required in a school setting. In
some areas, the CCS was defined as
“preparation for formal school,” and in
these areas the communities felt that chil-
dren benefited from learning the structure
and expectations of attending school: being
on time, greeting the teacher appropriately,
taking off their shoes before entering the
classroom, etc. 

In these and other areas, communities
reported a general change in behavior of

students, in addition to good “school
behavior.” For example, children partici-
pating in CCS activities were generally
more polite, more socially appropriate,
more respectful of their elders and parents,
and less likely to play by fighting or other
war game activities. Teachers stated they
were actively trying to limit the impact of
the war on children and their behavior.
Many children used to commonly play
“commander” and other war games, and
references to war were even a part of
school curricula in refugee areas (for
example, Pakistani refugee schools report-
edly used bullets for the teaching of math-
ematics and counting in refugee camps).
CCF teachers have carefully eliminated all
war references in teaching curricula,
screened war toys from distribution in CCF
areas, and encouraged children to stop
playing war games in favor of other activi-
ties.

Increased Educational Access
CCS and literacy teachers also empha-

sized the interest and voluntary participation
of the children and young adults in CCF pro-
grams. Afghanistan has a checkered history
with regard to access and expectations for
education. In the Soviet era, school was
compulsory and those who didn’t attend
were punished. In contrast, in the Taliban
era, schools were completely inaccessible
to girls, and often to boys as well. The fact
that many educated persons were forced
from their professions gave the impression
that education was not a guarantee for a
better life. Many refugees who received
education in camps were able to reframe
their outlook on the need for education for
their children. Likewise, participation in early
CCS activities mobilized community interest
in education and literacy.

CCF’s CCS and literacy programs pro-
vided access to education to a variety of
persons: girls and young women, children
with disabilities, youth and young adults, as
well as persons from different ethnic
groups. In many instances, CCF’s encour-
agement enabled these children to gain
access to school.
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Girls
It appears that most communities value

education of both girls and boys, and CCF
encouraged communities to provide girls
equal access to education. CCF’s support
enabled girls to attend both formal school
(primary school up to age 12) and CCS and
literacy activities after school. A few com-
munities agreed to participation of girls in
CCS activities only after encouragement by
CCF staff. CCF staff reported that the positive
impact of education for these girls was real-
ized by their parents, thus contributing to
continued education and enrollment of girls
in formal schooling. In one instance, the
local commander demanded villagers send
their girl children to the CCS or they would
be punished, an event which provoked con-
troversy among the CCF staff. 

The interest of girls and young women
in education and literacy was clearly evi-
dent in a visit the evaluators made to a pri-
mary school and CCF girls’ literacy pro-
gram. Many of the girls attending primary
school in the morning also walked a mile to
attend the literacy program for young
women in the afternoon. When asked why
the girls attend both, we were told it was
because they loved and trusted the girls’ lit-
eracy teacher, and felt more comfortable
asking her questions and learning from her
in the space created by CCF.

Young Women
The CCF literacy courses for girls over

the age of 12 were and often continue to be
the sole providers of education for this
group. Both boys and girls over age 12 who
had never attended primary school were
unable to access education through the
formal system, as they were too old to
enroll in primary school. Although the
Department of Education (DOE) in Kunduz,
for example, provides some home-based lit-
eracy courses for girls of this age, the serv-
ices are limited and families do not always
agree to send their daughters to private
homes. The CCS literacy teachers feel their
program is reaching a greater number of
girls, is more acceptable to families thus

increasing attendance, and that they are
more highly trained than DOE literacy
teachers. (CCS teachers have training in
pedagogy, whereas DOE teachers have
only a 10th to 12th grade education.)
Enrolling and maintaining the attendance of
older girls and young women remains a
challenge. Young women of marrying age
are considered particularly vulnerable, and
are not allowed to walk long distances
unaccompanied to attend literacy courses
in their area. Some adult women have been
able to access CCF literacy courses offered
in women’s associations. In both rural and
city areas, women expressed a need for
more literacy courses for young women to
improve access and create better geo-
graphic coverage.

Children with Disabilities
CCS and literacy courses also provided

access to education for children and youth
with disabilities, as well as those from differ-
ent ethnic groups. During site visits, teach-
ers and village elders readily pointed out the
children with disabilities (blindness, physical
injuries from landmines, etc.) attending the
CCF activities. Teachers explained that it
was their job to work with these children,
provide them special attention and assis-
tance, and make sure they were able to
learn with their peers. 

Minorities and Traditionally
Marginalized Groups

CCF projects have been implemented
with various ethnic groups. In choosing proj-
ect sites, CCF sought to ensure access to the
program for minorities, and targeted com-
munities composed of traditionally marginal-
ized people. One village composed primarily
of Uzbeks remarked that because of discrim-
ination historically by the government and
also by the Taliban, they did not have a
school in their village for 83 years. They were
extremely grateful to CCF for providing this
opportunity to their children.

Older Boys and Young Men
Older boys and young men have particular

needs in present-day Afghanistan. Many are
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not attending school because of the condi-
tions of poverty and their need to work to pro-
vide for themselves and their families. Many of
these youth are now the sole providers for
their families. Some road reconstruction pro-
grams are unwittingly contributing to the
problem of child labor. Many teenage boys,
some appearing as young as 12 or 13 years
old, could be seen working alongside the men
on the roads. Boys who have never received
primary education are also too old to access
primary schools, and thus can only be served
through literacy programs. In this regard, CCF
is providing an extremely valuable opportunity
to some young men (and occasionally older
men) who are able to participate.

Adults
The participation of adults in CCF literacy

programs is likely to improve the capacity of
those who provide care for their families and
children. Adults participating in literacy
reported that they are better able to manage
their own businesses and trades. For exam-
ple, farmers at the market are better able to
keep track of their transactions through
numeracy skills. In business matters, adults
can sign their own names and are able to
read basic contracts themselves, so that
they are not taken advantage of in business
deals. Similar to CCS activities, literacy
courses train adults in health education and
hygiene for themselves and their children,
thus improving the care and protection of
children in their households.

B. ACHIEVING CHILD PROTECTION

The CCF emergency programs, including
both CCS and literacy courses, have been an
important avenue for child protection in the
northeastern provinces of Afghanistan. Child
protection programs are an essential com-
ponent of child well-being, especially with
the particular dangers of post-war environ-
ments. The adequacy of protection pro-
grams for children can be measured based
on their breadth, quality and reach to vulner-
able groups. The CCS model implemented in
Afghanistan is a high quality program, and
has been effective for child protection in the

aftermath of war. These quality child protec-
tion activities include the implementation of
structured activity for children, increased
adult supervision, and care for children’s
psychosocial and educational needs. This
model also raised the capacity of child care-
givers in the community to meet the particu-
lar needs of children in a post-war environ-
ment. For example, CCS teachers received
specific training in new teaching methodolo-
gies, health education and hygiene, and the
importance of informal activities (play, art,
music and sports) for psychosocial recovery,
in addition to basic education and literacy.

Although it appears that CCSs were able
to reach a large number of children, gauging
the breadth and reach of CCS activities is dif-
ficult at this stage, as total numbers of chil-
dren in each community were not systemati-
cally recorded. The data from community sur-
veys completed in March contain information
on numbers of children according to age
groups, but community recordings of these
numbers appear to be wide guesstimates and
of limited usefulness. Accurate data on num-
bers of children in communities may require
household surveys. Formal household sur-
veys were not done, and may not be feasible
in the acute phase of emergency response.
The influx of returning IDPs and refugees to
CCF project communities in the last few
months makes accurate data collection for
child protection coverage difficult. 

There is always a danger that vulnerable
children may be the least visible in the com-
munity. Without data collection of all children
in the village, we have only anecdotal evi-
dence that children with disabilities or other
vulnerable children are being served by CCF
programs. When CCS project teachers were
asked about serving the needs of children
with disabilities, they would usually produce
a child from the class who was lame or per-
haps blind in one eye. But it is difficult to
gauge the type or severity of child disabilities
that would prevent attendance at school, in
the absence of household surveys.

Large numbers of IDPs and refugees
have returned to their villages over the last
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few months. Communities visited during
this evaluation have reported that incoming
returnees often have particularly difficult
living circumstances and pose new prob-
lems for communities. Many villages were
badly destroyed from years of bombard-
ment, looting and burning by the Taliban,
causing a shortage of adequate housing.
Many returnee families are still camping on
the outskirts of their villages, or living 2-3
families to one room. In addition, recently
returned children are often sick or mal-
nourished. Usable land for agriculture is
diminished by the presence of landmines
so that many returnees are not able to
return to farming to provide for their fami-
lies. Many IDP and refugee children and
youth have registered with teachers for
CCS and literacy programs, but the teach-
ers are at full capacity and unable to
accept further participants (to ensure pro-
gram quality, each CCS teacher is limited to
25 students per class at one time).

One community reported that 4 out of
every 10 children were not in school
because they arrived after the registration
period (initial start of CCS and literacy
activities), and there is no more budget to
hire more teachers and expand the pro-
gram in that area. Inability to engage
returnee children and youth in the struc-
tured activities is diminishing the coverage
of child protection in these communities.
There is a clear need for increased funding
to expand CCF’s valuable programs to
ensure broader reach for child protection
and well-being in the current recovery
phase of the emergency in Afghanistan.

C. ACHIEVING CHILD WELL-BEING

Child well-being as conceptualized by
CCF is a holistic view of children, with atten-
tion to the complex and concentric interplay
of factors contributing to their healthy devel-
opment. These factors include support from
caring adults, family and community struc-
tures supporting children, and access to
education, health care, proper nutrition, and
shelter. Attention to the particular psychoso-
cial needs of children, especially in the after-

math of war, is also essential to child well-
being. The CCF program utilized informal
education as the vehicle to promoting child
well-being and protection.

Defining CCF’s Emergency Response
Activities

In an emergency environment, chil-
dren’s needs are manifold, and it is impor-
tant for agencies to have a clear plan for
addressing child well-being according to
agency capacity. CCF selected early inter-
vention sites on the basis of how severely
communities were affected by the war, and
whether other agencies were present and
able to provide sectoral services (health,
nutrition, shelter, water and sanitation).
Continuation of CCS and the start of litera-
cy courses after March 21 (the start date of
official schools) was based upon access to
formal schooling and demand for adult and
youth literacy.

Community surveys conducted in
March revealed an overwhelming interest
by communities in CCF activities for mas-
sive numbers of children of all ages.
Meetings were held with teachers and
community elders, who were asked their
preference for early childhood develop-
ment activities, youth literacy, or CCSs as
after-school activities. Teachers advocat-
ed the CCS after-school activities, and
generally youth literacy was very much
desired. Few communities expressed
interest in early childhood development
activities. CCF staff wonder if there would
have been more interest in early childhood
activities if mothers and other women in
the community had been involved in the
decision-making process. Ultimately,
because of budget limitations, the decision
was made to close CCSs where formal
schools had begun to operate, to provide
youth literacy in those areas, and to keep
CCSs open where there was no access to
government schools. The decisions
reflected a desire both to meet community
priorities and not to compete with formal
education provided by the government.
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- Farima Saify,

Coordinating
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CCF staff actively participated in NGO
coordination meetings from the outset, and
conducted joint assessments with other
NGOs, including Merlin (health care),
Mission East (provision of seeds and food,
wheat), ACTED (school building/rebuilding
and well construction), and Shelter for Life
(shelter). Joint assessments occurred in
various sites, including Imam Sahib, Khoja
Ghar, Bangi, Lataband, Hazar Somuch.
Although the other organizations did not
always implement activities in those areas
following assessment, CCF always oper-
ates in a coalition approach with other
NGOs, informing one another of activities,
and collaborating whenever possible.

CCS activities promoted child well-
being through supervision by caring adults,
structured activities to normalize children’s
lives, access to basic education, attention
to health education and children’s hygiene,
and protection from the dangers of the
post-war environment. Teacher training in
new teaching methodologies and attention
to other child-focused issues raised the
level of teachers’ abilities to care for chil-
dren, including those with special needs
(traumatized children, children with dis-
abilities, etc.). CCF did not specifically
address children’s nutritional, health or
shelter needs in early intervention pro-
grams, except through some collaboration
with other NGOs as mentioned above. 

Early in the assessment phase, a need
for a therapeutic feeding center was iden-
tified in one community whose children
were particularly suffering from malnutri-
tion. CCF staff received instructions to set
up this program, but upon further investiga-
tion of the necessary technical expertise
and material costs, soon realized the
request was beyond their capacity, and
they informed the community they could
not implement this intervention. The staff
was concerned that this affected its rap-
port with the community. The incident
speaks to the need for CCF emergency
response teams to have a clear conception
of CCF’s capacity and priorities for emer-
gency response.

Attention to Psychosocial Needs of
Children

Attention to children’s psychosocial
needs, in addition to education, received
varying emphasis depending on who had
initially trained the CCS teachers. The eval-
uators discovered a regional difference in
how communities and CCS teachers per-
ceived the purpose of a CCS, and how they
differentiated those activities from formal
schooling. CCS teachers from Kunduz
province, for example, placed more
emphasis on the importance of psychoso-
cial activities for children affected by war,
with gradual introduction of more formal
educational activities. 

In Takhar province, CCSs were per-
ceived as preparatory activities for formal
schooling, with more emphasis on basic
education activities. Monitors in Kunduz
were also asked the difference between a
CCS and formal school. They responded
that CCS’s receive services that formal
schools do not (teacher training in new
methodologies, and school supplies), but
that teachers in formal schools are more
likely to achieve certification.

This difference in emphasis between
psychosocial and formal educational
activities seems to reflect the expertise
and focus of trainers. Trainers from
International Headquarters have exten-
sive experience in the importance of psy-
chosocial programming for children and
communities in post-war environments,
and naturally incorporated this into train-
ing as a primary focus of CCS activities.
New CCF staff did not have a history of
working in psychosocial programming
with CCF or other organizations, and felt
less comfortable with psychosocial mate-
rial in training. By their own admission,
they were unsure how to approach issues
of trauma in a way that would not be stig-
matizing or pathologizing to community
members. 

This may reflect a gap in the orientation
and training of new emergency response
staff to CCF psychosocial approaches that
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are non-pathologizing and recovery-based.
New CCF staff did not have access, for
example, to specific CCF training materials
for psychosocial aspects of emergency
intervention, including normal child devel-
opment, psychosocial impacts of war on
children and adults, and coping strategies
for recovery and care. Since they had more
specific experience in formal education,
their training of field staff reflected a
greater emphasis on new teaching
methodologies to engage children in learn-
ing, which led to CCS programs oriented
toward education. In this framework, they
defined psychosocial activities as informal
CCS educational activities, such as play,
art, music, sports and poetry, which is a
somewhat more limited concept. 

New CCF staff also felt they received
pressure from communities to provide
strict formal education rather than mere-
ly “play” for children. Afghan elders
reportedly emphasized that children
should stay busy and not waste time on
play. The desire for access to formal
education, given the history of inacces-
sibility to schools, is another factor.
However, it seems the importance of
psychosocial activities for child develop-
ment and war recovery was not clearly
translated to teachers, parents and com-
munities, and may have contributed to
their devaluation.

Community Reports of the
Psychosocial Impacts of the War

Two decades of war, invasion and civil
conflict have caused massive destruction
of the social and economic infrastructure
of Afghanistan, in addition to widespread
poverty, violence and unprecedented suf-
fering and deprivation. During the 23 years
of fighting, communities in the northeast-
ern provinces suffered frequent aerial
bombardment, burning and destruction of
their homes and land, threats, repression,
and many deaths. One community was
bombarded over 30 times during the years
of war, and entire families were killed in
these raids. More than 20 persons died in
just one bombardment. (Personal commu-

nication from community interviews).
People who had money and resources fled
to Iran and Pakistan, but the others were
forced to stay behind and often fled into the
mountains. They would return to their vil-
lages at night to prepare graves for those
who had died in the attacks. Those who
stayed suffered from famine, as they were
unable to cultivate their land due to insecu-
rity and lack of water.

There are numerous reports of repres-
sion and violence during Taliban rule,
which may have been worse for certain
ethnic groups such as Uzbeks. The Taliban
looted and burned many homes, or took
over homes from villagers who were then
displaced. Men were frequently impris-
oned for a variety of reasons, including cut-
ting their beards. One village elder was
actually imprisoned for 7 months. The
Taliban demanded a monthly payment of
10,000 Afghanis from each family, and often
weapons. If villagers were unable to pro-
vide these, the Taliban would conscript the
village youth into the military. Many youth
were sent to prison during this time or to
the front lines where they were wounded
or killed.

Community elders and CCF teachers
reported that both children and adults suf-
fered psychological scars from the war, as
well as physical disabilities. Afghans use
the term “Musibat Zada” to describe the
grief of war, the mourning of loved ones
and a multitude of losses. Adults report
various post-traumatic stress symptoms
including hyper-startle reactions, night-
mares, flashbacks, depression and anxiety.
A few adults were seriously affected by
post-traumatic sequelae of the war and are
described as having “lost their minds,”
wandering from the village without know-
ing where they are. Because of the bom-
bardments, some people reportedly fall
unconscious when planes fly overhead.
The elders felt that the war is still going on
in the minds of many of the villagers. Male
community elders did not elaborate on
women’s trauma, but outside reports indi-
cate that many women experienced sexual
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trauma during the fighting. For those who
suffered severe physical injuries such as
amputations, persistent recollection of the
injury and phantom limb pain were report-
ed. Blindness and deafness (from shrapnel
and explosions) are also common prob-
lems, compounding recovery and function-
ing, especially for the elderly. One elder felt
that about 5% of children in his village suf-
fered psychological problems and disabili-
ties from the war, but that this percentage
was even higher in adults. 

Psychological impacts for children
include depression, night terrors, difficulty
concentrating, aggressive behavior, mute-
ness and even sleepwalking, which in one
case led to the death of a child. Children
also suffered a variety of physical injuries
including deafness, blindness, paralysis
and loss of limbs to landmines. Famine and
deprivation may have caused developmen-
tal delays. Participation of children in CCS
activities reportedly lessened their depres-
sion and increased their interest in normal
child activities and education. This anec-
dotal data clearly points to program suc-
cess in psychological recovery of children
from war.

However, lack of baseline data on the
physical and psychological effects of the
war makes it difficult to now evaluate the
particular outcomes of children’s partici-
pation in CCF programs. Poverty itself was
described as “a kind of depression.”
Continuing deprivation of basic needs is a
serious issue for many communities and
impacts the well-being of their children in
a multitude of ways. Many communities
indicated a need and desire for income
generating activities and trade and skill
building programs for youth and adults in
addition to literacy.

All community members felt that peace
and security in their country and communi-
ties were essential for recovery.
Community elders generally felt that psy-
chosocial support and counseling for
affected persons would be useful. They
would also like training in how to help their

children with psychological effects of the
war such as responding to night terrors.
One elder described his view of psycholog-
ical support this way: 

“Psychology is like giving advice and
treating affected people. They should help
to keep the elders and leaders of the fami-
ly happy, and we also need to address eco-
nomical problems. And we need peace.
These are the solutions inside the house
and community. Treatment by a psycholo-
gist or doctor is also needed for the more
severe cases.”

Programs to address poverty, and
educational and trade opportunities
were much desired by communities.
Access to education gives encourage-
ment to both adults and children, with
the hope that they could become schol-
ars, leaders and educated persons with
the ability to improve their lives. Some
CCF trainers felt that education in peace
building, conflict resolution and toler-
ance would also enhance psychosocial
recovery of communities.

Other Child Well-Being Indicators:
Health, Water, Shelter, Household
Security

Child well-being in the aftermath of war
in Afghanistan must necessarily take into
account general health status and living
conditions of the children. Given wide-
spread poverty, lack of safe drinking water,
deprivation and effects of displacement,
many children suffer from malnutrition and
infectious diseases. Of great concern to
villagers during this evaluation were epi-
demic malaria as well as cholera, TB,
measles and typhoid. Lack of access to
health care, safe drinking water and means
of prevention compounds problems of mor-
bidity and mortality. In one village, a 2-year-
old child had died the night before our visit
due to a high fever. The nearest health
facility to this village was 7 km away, and
access to this facility will be limited during
the rainy season, as villagers must cross a
river to the main road. There is a lack of
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midwives in villages, and infant mortality
rates are high especially in rural areas. In
addition, there is a lack of bednets for pre-
vention of malaria. When bednets are dis-
tributed, families often sell or trade them
for other essential household items.

The program would benefit from sys-
tematic data collection on well-being indi-
cators for individual children (nutritional
status, child mortality and morbidity, immu-
nization coverage) or household indicators
(household livelihood security). Some
recent data have been collected on exis-
tence of safe water sources and adequacy
of shelter through household surveys, and
programs developed to address those
needs in some areas. Shelter and well-
building activities have been implemented
both in areas where CCS and literacy
courses are located and in as other sites
where there is an overwhelming need for
these services. Wherever possible, shelter
and well-building activities are instituted in
communities with CCS activities. (In the
community mentioned above, wells could
not be constructed because the area pro-
duces only salt water.)

Children and youth have received basic
health education through participation in
CCF activities. But the impact on their gen-
eral health status and their level of knowl-
edge and practice of healthy behaviors
have not been evaluated. Filtering knowl-
edge from children to their parents has
been an interesting outcome in CCSs, and
direct training of parents and other adult
caregivers in these topics is planned.

CCS teachers emphasize good health
and hygiene practices with the children,
for example checking daily to be sure that
the children are well groomed and have
clean fingernails. However, the evaluators
observed children drinking water from a
stagnant pond next to one CCS space,
despite the best efforts of CCS teachers to
monitor and prevent this.

C. ACHIEVING COMMUNITY
MOBILIZATION

As outlined in the CCF USAID concept
paper, “Underlying CCF’s philosophy is the
idea that local community members are in
a far stronger position to assess communi-
ty problems and propose sustainable solu-
tions than are any outside entities. CCF’s
goal is for a cross-section of community
representatives (including women, teach-
ers, shura representatives, etc.) to take the
lead in all phases of development proj-
ects.” Community mobilization is therefore
one goal of CCF’s emergency entry pro-
grams. The model for community mobiliza-
tion is derived from the CWBC, essential to
CCF’s worldwide development programs.
These committees are composed of par-
ents who form the core of family and com-
munity support for the healthy development
of children. The parent committees assist
in the assessment of children’s needs,
monitor the needs of children and families
(according to training in AIMES), discuss
community priorities, and work to develop
community solutions to gaps in child and
family well-being needs.

According to the concept paper, the
first phase of program activities focuses on
education and psychosocial assistance for
children through CCS activities. This helps
to focus adults’ attention on children’s
needs, laying the foundation for community
mobilization around other issues. The next
phase of the process outlines formation of
CWBCs to plan and implement activities
supporting the wider needs of children and
vulnerable groups. The community council
of elders then identifies appropriate par-
ents (including mothers and fathers), youth
and elders for the CWBC. Following train-
ing by CCF staff, committees identify com-
munity needs associated with water, infra-
structure, economic development and edu-
cation; map out community assets; and
help develop mechanisms and procedures
(with CCF staff) to meet those needs in an
equitable fashion among the community
and with attention to vulnerable groups.
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CCF was successful in the first phase of
community mobilization activities. Com-
munity mobilization around the educational
needs of children was a clear outcome of
CCF’s early CCS intervention and later liter-
acy projects. Dialogue with community eld-
ers revealed a strong desire for education
and structured, supervised activities for
children, generally including both boys and
girls (schools are coeducational for boys
and girls up to the age of 12). Communities
quickly engaged with CCS programs and
participated by identifying teachers to
work in CCSs and by providing a space for
CCS activities. In some cases this space
was under trees in the open air, on the
porch of mosques, in rooms converted to
classrooms, or in tents provided by NGOs.
Communities were occasionally given
materials for construction or renovation of
a space, but provided free labor. Parents
brought their children for enrollment in the
CCS, and CCS teachers conducted the reg-
istration. Attention to health education,
children’s social skills (normalization of
child activities in the post-war environment
and reorientation to social norms and val-
ues), and religious instruction were all
areas of importance and relevance to com-
munities. Community elders also began to
identify other challenges faced by children
and families in the post-war environment
and to request other sectoral services.
Continued CCS and literacy activities are
well regarded and well attended by chil-
dren, youth and some adults in CCF project
areas. 

The CCS model provided the avenue
and means for communities to rally around
the educational and psychosocial needs of
their children and of youth with no prior
access to education. It also raised com-
munity awareness of the needs of children
in the post-war environment and
enhanced community capacity to care for
its own children. In particular, this was
achieved through training of community
teachers, some of whom went on to work
in government schools. Others continued
with CCF activities. Elders also requested

similar training for parents (especially on
health and hygiene and care for traumatic
sequelae of the war) and outreach to fam-
ilies to provide education and support.
They felt teachers were too busy and
extended in their work to provide outreach
to families, and suggested that CCF pro-
vide this through another means.
Education and outreach to mothers began
through women’s health education groups
in one area (see Models for Women’s
Participation: A Prelude to CWBC), page
17, and expansion of these programs is
planned.

Child Well-Being Committees:
Challenges for Implementation

CWBC, described as the second phase
of the program, were not formally estab-
lished in Afghanistan. Challenges exist for
implementing this model in post-emer-
gency environments, in addition to both
agency-specific and context-specific limi-
tations in Afghanistan:

• Communities in post-conflict settings
are in flux, constantly changing with
return of displaced persons and
refugees. They may be much different in
composition from the original village, as
some members may have died in the
conflict, continue to be displaced, or
have moved to urban areas in search of
jobs. Often, there are higher percent-
ages of orphans and widows, and family
structures may have been disrupted. In
this sense, there may be less cohesion,
trust and stability in post-emergency vil-
lages from which to build a base of sup-
port for child well-being committees that
would allow incoming families to
participate.

• The Afghanistan context presents CCF
with special challenges for engaging
mothers and other community women.
Even though restrictions under the
Taliban have been removed, Afghanistan
remains a conservative Muslim soci-
ety with seemingly limited participation
of women in community and family
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decisions, and in the workforce. The
evaluators noted that all women in the
areas visited wore burqas in public
urban areas, and many veiled women in
villages and on the roads would turn to
hide their faces as people approached.
There were no women present at com-
munity meetings, and avenues for par-
ticipation of women in community life
and household decisions are unclear to
the evaluators.

• Engagement of Afghan women can only
appropriately be done with female staff.
CCF’s emergency response team includ-
ed two female staff members who were
able to conduct health training with
women. In addition, Dr. Umedda, a
female physician from Tajikistan, is cur-
rently working with women in one area.
Afghan women have also been hired as
monitors to CCS and literacy programs,
but are not being utilized currently for
outreach to women in communities. It is
possible that a lack of permanent
female expatriate staff or translators
has limited CCF’s ability to connect with
women in communities or to gain
women’s perspectives on care for their
children and their own training needs.
Gender separation within the culture
and the lack of women’s voices in com-
munity decision-making also provide
challenges to the inclusion of both men
and women in well-being or parent
committees. Participation of women in
this way would need to be negotiated
with the elders and men of the commu-
nities to determine a culturally appropri-
ate design for Afghanistan CWBC.

• Women are working as teachers in gov-
ernment schools and CCF activities. But
hiring local women into NGOs is ham-
pered by the belief held by many Afghan
men that women should not work in
offices. (CCF has promoted the partici
pation of women by hiring female
teachers for CCS and literacy activities
and by hiring female monitors as men-
tioned above. Where possible, young

women are attending literacy courses
with support from community elders.)

• A mechanism for hiring of community
based staff to assist CWBC in the
gathering and monitoring of child well-
being data (a role of CWBC staff in CCF
development programs) has not been
elucidated for the post-conflict setting.
Adults over-whelmed by the tasks of
survival, rebuilding homes and providing
for their families may feel unable to
devote the time to assessment and
monitoring. In addition, the high rates of
illiteracy in Afghanistan may limit CWBC
from finding persons who could track
and record data. 

Given these limitations, there is a need
for designing a new approach to the forma-
tion of CWBC in emergency environments.
As mentioned before, only CCS teachers in
Afghanistan were trained in CCF strategies
for the care and protection of children.
Community members themselves (parents,
other caregivers) did not receive formal
training for these principles. A starting
point to engaging communities might be to
provide early training to parents and other
adult groups in the community to enhance
coping strategies, raise awareness of the
needs of children and more directly build
family and community capacity to provide
care and protection for children.

The CCS “spaces” can serve as ideal
meeting places for adults following the
child-focused activities. In Afghanistan,
these groups would probably need to be
gender-separated, at least in the begin-
ning. Practical approaches for engaging
well-being committees in assessment and
monitoring of child well-being will be dis-
cussed further in the next section, along
with adaptation of AIMES for the emer-
gency context.
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Models for Women’s Participation:
A Prelude to Community Led
Developement

Assistant Mothers
The CCS project in Baghi Sherkat IDP

camp was unique among the entry-level pro-
grams in its inclusion of community women as
“assistant mothers” in CCS activities. In this
camp, CCS teachers were not chosen from
the IDP community, but rather brought in from
neighboring Kunduz town. These were female
teachers identified by the local Ministry of
Education, and the evaluators understood this
decision was based on the desire to both rap-
idly identify qualified staff for training and
intervention and establish a basis of coopera-
tion with the Provincial Department of
Education. Identification of female teachers
from among the IDPs may have been signifi-
cantly more difficult and time-consuming, thus
delaying child protection activities there.
However, CCF staff recognized the lack of
community participation in this decision and
suggested the involvement of community
mothers in assisting CCS activities.

Although Farima Saify, Coordinating
Teacher of CCS activities in the camp, states
she had to do extensive lobbying to convince
the community elders to allow mothers to par-
ticipate, their involvement had many positive
outcomes. Interestingly, the women were able
to learn along with the children in the class-
rooms, and therefore benefited from health
education and basic literacy and numeracy.
This led to enhanced capacity to care for their
own children and to disseminate this informa-
tion to other mothers in the community. The
assistant mothers also visited households of
children who were not participating and
encouraged these families to enroll their chil-
dren in CCS activities. This level of participa-
tion probably also influenced later enrollment
of children in formal schooling.

Women’s Health Education Groups
A successful model implemented more

recently by CCF is the work of the Tajik female
doctor, Dr. Umedda,  who is training women’s
groups in basic health and hygiene. She is

currently working in a limited geographical
area, but has had much success in engaging
women and providing practical skills and
knowledge for care of their families. These
“women’s groups” or “mothers’ groups” can
begin the inclusion of Afghan women in train-
ing and community participation and appears
acceptable to community elders. Eventually
this model could lead to parent committees,
with the participation of women or women’s
representatives to voice their particular con-
cerns and strategies for the care of children.
Training could also be expanded to include
the psychosocial aspects of care for children
who have been exposed to traumatic events,
and coping strategies for caregivers as well.
In sum, this model of engaging women’s
groups for training, and the assistant mother’s
model described above, may both be useful
avenues to explore further as stepping stones
to the formation of well-being committees.

CCF Programs:
Special Considerations
A. Safety and Security
B. Interface with the Formal Education

System
C. Staffing, Training and Supervision

A. SAFETY AND SECURITY

As CCF expands its operations into
emergency settings, safety and security pro-
tocols for staff and operations are being
reviewed and new guidelines are being
implemented. The evaluators have specific
concerns about security protocols during
initial operations in Afghanistan and the
ongoing monitoring and implementation of
security protocols in the current operations.

Specific suggestions to improve safety
and security procedures include:

• Establishment and strict adherence to
safety and security protocols for the
emergency entry team. The emergency
team should be trained in these proto-
cols prior to the mission and have
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ready access to field references on the
protocols.

• If possible, permanent staff hired for
emergency programs should have prior
experience working in conflict settings
or be paired with knowledgeable CCF
emergency staff. As recommended, a
permanent staff member with emer-
gency experience was hired for entry-
level programs. For example, the
country director hired in the late
summer of 2002 has this expertise,
and would have been valuable to earlier
program operations.

• Radio communication systems should
be established at the outset in CCF
vehicles and entry level offices and staff
housing to ensure reliable channels of
communication among emergency
team members. 

• CCF should consider outfitting vehicles
with land mine blankets. The evaluators
have concerns that some staff traveled
in areas not cleared of mines. Also, as
the coming rains wash landmines into
roadways, CCF staff will need to contin-
ue to be careful in their movements and
visits to remote villages.

• The evaluators recognize that a security
expert was hired specifically for the
Afghanistan program, who put in place
important security protocols for the pro-
gram and conducted staff training.
However, it is essential that permanent
staff diligently monitor safety and secu-
rity equipment and procedures with
local staff to be sure they are con-
tinually enforced. For example, nearly
all radios in existing vehicles were inop-
erable at the time of this evaluation.

CCF addressed these gaps in safety and
security that were evident during the evalu-
ation and permanent CCF security staff are
implementing and monitoring safety and
security protocols.

B. INTERFACE WITH THE FORMAL
EDUCATION SYSTEM

Through the implementation of educa-
tional activities in its emergency interven-

tion, CCF has helped a large number of chil-
dren return to school. Although CCF’s emer-
gency intervention focused on providing
emergency child protection, by default CCF
now manages a sizable private education
system as seen by the payment of teachers
and setting of the curriculum. The relation of
these programs to the government is
unclear (e.g. Can the Ministry of Education
determine who is hired or fired? Can they
change the curriculum? And more impor-
tantly, are the CCSs equal to schools?). CCS
students have only half of the school time of
their government school equivalents. It is
unclear whether they will be matriculated at
the same level or whether they will repeat
for another year. This question will come to a
head when schools reopen and the CCS, like
schools, will be expected to admit a new
class of students. Although, these are
national issues that affect all NGOs working
in education, they are indicative of one of the
inherent conundrums of establishing CCS
and should be worked into future planning.

The implementation of CCS activities
while simultaneously planning for the open-
ing of formal schools was deftly handled by
CCF. The temporary closing of CCS to re-
evaluate program directions so as not to
compete with formal schools was one of the
great lessons learned from the CCF interven-
tion. In addition, CCF has nurtured a very
positive working relationship with the DOE
and involved the provincial heads of the
departments of education in plans for
teacher training, literacy courses and CCS,
and school rehabilitation. According to a
CCF report to UNHCR (June to July), the min-
ister of education in Imam Sahib district has
played an integral role with CCF in establish-
ing a teacher-training program, selecting
sites for CCS and literacy courses, and
speaking with communities regarding nec-
essary contributions for school rebuilding.
He even accompanied CCF staff on site
selection, follow-up and monitoring visits.

The winter closing of schools should be
viewed as an opportunity of preparation for
the coming semester and school year.
School materials should be pre-positioned
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for the opening of schools and where possi-
ble teachers and principals gathered for
training. Equally so, thought should be given
as to what the children will be doing during
this time. Sporting events, drama, music and
cultural events should be supported. Spring
also poses planning issues, as the freezing
and thawing and subsequent shifting of
landmines will create a renewed need for
landmine awareness.

C. STAFFING, TRAINING AND
SUPERVISION

Please see Appendix C, page 43, for a sched-
ule of training conducted by CCF.

Through the education component of
its program, CCF helped a large number of
children to return to school and addressed
issues of quality education through various
training initiatives. Quality training of CCS
and literacy teachers is essential in
Afghanistan, given the lack of access to
continuing education for many years, the
paucity of teachers with adequate training,
and the need for new methodologies and
psychosocial support strategies appropri-
ate to the care of children exposed to war
and violence. Many government school
teachers have just a tenth grade educa-
tion, and are hired without specific teacher
training to work in primary schools.
However, given the low literacy rates, even
a tenth grade education is valuable and uti-
lized. This underscores, however, the need
not only for adequate initial training, but
also for ongoing education and supervision
of teachers.

Having established what is essentially
a large educational system, CCF must
address the quality of the educational
intervention and ways to enhance its psy-
chosocial benefits. Several different train-
ing initiatives have been implemented in
the CCF program, in addition to curriculum
development for primary school and litera-
cy classes. Training initiatives include CCS
and literacy training, teacher training and
curriculum development in Imam Sahib,
and health training. The training initiatives

and methods of ongoing supervision are
discussed below.

CCS and Literacy Training and
Supervision

CCS teachers received training from
the CCF emergency response team, newly
hired CCF expatriate staff and local CCF
staff. Some ongoing training in health edu-
cation was conducted by Dr. Feda
Mohammad for both CCS and literacy
courses. It is unclear what specific training
was given to literacy teachers, but many
may have received previous training for
CCS activities. 

Monitors and supervisors were hired in
April from the UNICEF program to support
ongoing CCS and literacy courses. The
evaluators visited with the Kunduz moni-
tors and found them to be highly educated
and experienced teachers and peda-
gogues, whose expertise is underutilized in
their current positions. Among the five
monitors interviewed, all have at least 10
years of teaching experience. Two studied
at the Institute of Pedagogy in Kunduz, one
has a degree in Social Studies from
Kunduz, and another received teacher
training from a Belgian NGO in Pakistan.
Their duties have included the distribution
of UNICEF school kits in April (60 education
kits to schools and 25 recreation kits to
CCS), conducting community surveys in
April/May, helping to start CCS and literacy
courses in the late spring, and finally
supervising CCS and literacy courses in
each district. This “supervision” however
seems less related to ongoing education
and training of CCS and literacy teachers,
and more focused on material distribution
and tracking. There is some attention to
teacher lesson plans, topics taught and
attendance as indicated on the monitor
form, but it is unclear how this information
is used for training and feedback to the
teachers.

Upon starting their work with CCF, the
monitors received three days of training on
teaching methodologies with Merlin (also
attended by other NGO’s). They did not have



20

specific training with CCF staff because of
their high level of experience and former
education, which was felt to be beyond the
usual training provided to CCS teachers.
However, the evaluators see this as a gap in
training for new personnel, especially in
regard to establishing a unifying vision for
CCF program philosophy and direction.
Orientation and training to the CCF well-
being model and holistic needs of children
raise the capacity of monitors to ensure
well-being of children in ongoing CCS and lit-
eracy programs. 

Monitors have seen training materials
developed by teacher trainers in Imam
Sahib, and asked to receive this training in
new methodologies. CCF should arrange for
the teacher trainers to provide this training
to the monitors. Despite their experience
and education, the monitors felt they were
trained in the “old school” and behind in
new methods and continuing education. In
addition, monitors wanted to do more
teacher supervision and training in their jobs
and requested training in a variety of sub-
jects including health education, drug addic-
tion, computer courses for youth, etc. They
would like to expand their role to include
education and training of parents in CCS and
literacy communities. Of note, pedagogy
training in Afghanistan is focused solely on
teacher training in lesson planning and man-
aging a classroom, and does not have a
school counselor function. The monitors
therefore could also benefit from training in
psychosocial issues, normal child develop-
ment, and helping children and families cope
with the trauma of war. 

It is important to note that a significant
portion of staff time is spent delivering and
monitoring the monthly distribution of edu-
cational materials. Changes to this would
free time within logistics and procurement,
as well as enable staff to address the quality
of the programs. Ideally, materials should be
distributed by school term, rather than
monthly. Additionally, material distribution
should be used as a means of building com-
munity capacity. Materials and training in

distribution should be given to the communi-
ties. If monitors note materials going miss-
ing, they can raise the issue for community
leaders to address.

Imam Sahib Teacher Curriculum
Development (Afghan Trainers)

Two Afghan trainers were hired to work
with CCF programs in May 2002. They had
worked previously with UNICEF and the
Swedish Committee as “master trainers.”
They conducted training with eight local
school and CCS teachers in Kunduz and
Taloqan in education methodology, health
and child rights. But primarily they have been
developing textbooks for literacy courses. A
first grade textbook was completed and dis-
tributed, and at the time of this evaluation,
they were working on a second grade litera-
cy textbook. They also participated in training
offered by Tajik trainers hired in June 2002,
and have worked with them on training and
material/curriculum development.

In developing the textbooks, they studied
the two major curricula that had been devel-
oped during the conflict for adult literacy
(curricula developed by a Swiss organiza-
tion and IOM). They then created their own
book, which was approved by the DOE after
some changes. There is currently a debate
in the Ministry of Education as to which cur-
riculum will be officially used, so the trainers
anticipate further developments in standard-
ized curricula and therefore did not publish
too many books. About 300 books were pub-
lished for grade 1 literacy. The emphasis on
utilizing official curricula and cooperation
with DOE is a real strength of the work of the
Afghan trainers.

The evaluators understand that educa-
tion materials developed, printed and distrib-
uted by the Afghan trainers were not
reviewed for approval by CCF or by CCF
experts in education and psychosocial
issues. This raises concerns for consistency,
quality and philosophy of educational mate-
rials in keeping with CCF vision. For instance,
they had removed all pictures from adult lit-
eracy texts so that they would be less “child-
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like;” however, this may have decreased the
effectiveness of the textbook as a learning
resource. In addition, many tenets of Islam
have been included in the curricula. The
tenets explained to the evaluators related to
the need for all Muslims to have education
(including women), the role of women, keep-
ing one’s body clean (health and hygiene
practices), and the like. These are certainly
positive messages incorporated in a cultur-
ally relevant way into the CCF textbooks;
however, given the history of extremism in
Afghanistan, all religious content should be
reviewed.

Imam Sahib Teacher Training (Tajik
Trainers)

The two Tajik trainers had worked previ-
ously with SCF U.K. in a program for dis-
placed persons on the Pyanzh Island in the
winter of 2001-02. The Tajik trainers revised
and updated materials developed for Afghan
teachers on the Islands, in conjunction with
CCF local and expatriate staff, Imam Sahib-
based teachers, and local DOE officials.
While conflict resolution, peace-building,
mine awareness and similar topics remain of
utmost importance, the trainers soon real-
ized that they had to start with more basic
topics for teachers in Imam Sahib, including
designing a schedule and lesson plan, and
maintaining classroom discipline. CCF and
the DOE together selected five female and
four male teacher-trainers working in local
schools to receive an initial three-day semi-
nar carried out by the CCF Tajik and Afghan
trainers. Following this, a three-day seminar
was carried out for 45 teachers in Imam
Sahib schools along with a teaching training
seminar in conflict resolution. The Tajik train-
ers have provided ongoing training and
close supervision of the local teacher-train-
ers which has kept the quality of training and
information dissemination high. The “train-
ing of trainers” model has the potential to
enhance the skills and capacity of a wide
number of teachers in these provinces.
There are plans to expand the program to
other provinces, and discussions have
begun with the Kunduz Minister of Education
on this issue.

Health Training (Dr. Umedda)
Parallel to teacher training seminars, a

female Tajik physician has been conducting
health and hygiene trainings focusing on
women and girls in schools and communi-
ties, including female health workers in local
clinics and female teachers. In early July, Dr.
Umedda began working with Afghan coun-
terparts to design a 20-day training on health
issues being undertaken in Imam Sahib.
Following the training, the Afghan health
workers were working together to conduct
seminars in girls’ schools and in local com-
munities with girls and women. CCF plans to
coordinate health trainings with programs
for well-building and rehabilitation.

KEY LESSONS AND
RECOMMENDATIONS FOR STAFFING,
TRAINING AND SUPERVISION

Several key lessons emerge from a
review of the staffing, training and supervi-
sion activities currently in place for CCF edu-
cation initiatives. Most importantly, CCF
should review its staffing patterns and uti-
lization of key human resources to ensure
efficiency and ongoing quality of existing
CCS and literacy programs. Discoordination
of training and supervisory activities may
have impeded ongoing monitoring for quality
in some CCS and literacy programs, while
parallel programs in other sectors were initi-
ated. The development of a log frame and
central philosophy to CCF operations, dis-
cussed in more detail in the next section,
should improve the coordination of training,
supervision and staffing, and ongoing pro-
gram expansion planning.

These issues and recommendations were
discussed with CCF senior staff in Afghanistan,
and the changes have been implemented.

• All training materials and curricula
should be reviewed to ensure quality,
relevance, and adherence to CCF
principles and approaches. This kind of
quality assurance, as well as an
approval process, is essential before
wide dissemination of materials, and
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training of CCF field staff. CCF psy-
chosocial and education advisors
should be more involved in a coopera-
tive approach with local expert staff in
design and implementation of training
and materials.

• Ongoing supervision of local CCF staff
and CCS/literacy teachers implementing
psychosocial and education programs
could be improved and expanded.
Currently, it appears that Dr. Feda
Mohammad alone provides most of this
supervision. A system for ongoing train-
ing and educational activities planned in
the beginning of program operations
would help program monitoring to keep
pace with the rapid expansion of CCS
and literacy programs. Additionally, CCS
teachers (many of whom are qualified
teachers with years of experience)
could be supported to meet regularly
and discuss activities and strategies for
improvement.

• Monitors for CCS and literacy programs
could be better utilized, given their
experience and training. First and fore-
most, they should receive training on
CCF principles of child well-being and
holistic programming (as should all
expert trainers hired by CCF). They
should also have the benefit of training
by existing local expert staff in Imam
Sahib, as well as training in psychoso-
cial issues. Their duties should be
changed from material distribution, to a
greater focus on training and education
of CCS and literacy teachers, and out-
reach to parents in communities. The
monitors may be very useful in helping
to develop CWBC.

• The work of the Afghan and Tajik train-
ers in Imam Sahib has been valuable in
increasing the capacity of local teach-
ers in the formal education system, and
assisting curriculum development for
DOE. CCF should capitalize on their
expertise for strengthening ongoing
training and supervision of the vast
numbers of CCS and literacy programs
established in the northeast provinces.
Training of CCF monitors in the same
“training of trainers” function would

enhance CCF’s ability to monitor and
assure quality of existing programs.
Further expansion of activities in
teacher training for the formal system
should be carefully planned according
to agency capacity in material and
human resources.

• Health training is an essential compo-
nent of education and training initiatives
for child well-being, and has been
effective in engaging Afghan women. A
psychosocial component would 
enhance this training (CCF technical 
advisors could provide psychosocial
training to local expert staff). Health
training should be systematically imple-
mented in areas of existing CCS and
literacy programs (in addition to well
building projects), and targeted to par-
ents and caregivers in the community.
Engaging women in training should
remain a priority with plans for develop-
ment of CWBC through these initiatives. 

• Organizing training in such remote
areas is challenging and involves sub-
stantial decentralization of trainers.
Possible interventions include estab-
lishing a teacher-mentoring program
where a qualified teacher observes and
mentors untrained teachers, and
ensures the use of lesson plans and
schemes of work. CCSs and schools
could be organized into “learning clus-
ters.” Teachers and principals from all
schools within a cluster could be sup-
ported to organize meetings to discuss
teaching and administrative issues.
Monitors could be assigned to each
cluster to provide supervision and train-
ing. As a creative alternative, CCF could
involve the DOE and local education
ministries in the selection of monitors.
CCF could then ‘second’ the monitors
to government.

Monitoring and
Evaluation of CCF
Programs
A. Defining Goals and Objectives for
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Emergency Programs: Log Frame
Development

B. CCF Data Collection and Survey Design
C. Recommended Approach to Monitoring

and Evaluation for CCF Program

A. DEFINING GOALS AND
OBJECTIVES FOR EMERGENCY
PROGRAMS: LOG FRAME
DEVELOPMENT

The task of the evaluators is to deter-
mine if the CCF program met its goals and
objectives through implementation of its
emergency response program. As described
in the USAID funding proposal (February
2002), the CCF emergency entry-level pro-
gram had the following goals and objectives:

Goals:
To increase protection, well-being, and
development opportunities for Afghan
children and youth through community
based, governmentally supported
education.
Objectives:
1. To strengthen the capacities of Afghan
communities and their traditional leader-
ship structures to assess and address
local child protection needs, and 
2. To increase access of Afghan children
to primary education.

According to the proposal, the interven-
tion was based on CCF’s experience that “a
focus on education in emergencies often
helps groups of formerly displaced people
organize themselves and begin the process
of collective planning and action necessary
for healing, self-reliance, and community
stabilization and development.” The evalua-
tors have found that CCF’s approach using
education as a vehicle for child protection
and for wider processes of community
development was successful in reaching the
stated goals and objectives.

Although the evaluators focused on CCS
and literacy activities, CCF has expanded
into other sectors, such as shelter and well
building programs, plans for school recon-

struction, teacher training, and health train-
ing for women. Although it is advantageous
for an emergency response agency to have
the flexibility to respond to changing needs
and funding opportunities, there is also a
need for a cohesive vision based clearly on
agency capacity and a guiding philosophy
for program expansion. A guiding philosophy
centered on child well-being and protection
needs to be clearly articulated for CCF’s
ongoing programs.

The direction of growth for CCF pro-
grams since January and sectoral expan-
sion raises the following questions:

• Quality vs. Breadth: One question raised
by CCF staff was whether the program
is sacrificing “quality for quantity.” The
rapid response and scaling up of initial
activities was essential for promoting
child protection and well-being in the
early phases of emergency response.
However, the geographic spread and
sheer number of CCS and literacy
activities presents challenges for moni-
toring and evaluation of programs and
ongoing quality assurance. In addition,
the move into other sectors has divert-
ed expatriate staff time from supervision
of child-focused activities, review of
training materials, and formal evaluation
of CCS or literacy activities.

• Community Building vs. Project Building:
The move into other sectoral activities
(shelter, well building, teacher training,
health education) was not always coor-
dinated with existing CCS activities and
was often implemented in communities
that do not have CCF psychosocial or
education programs. This raises ques-
tions as to how well project activities
are improving child well-being as a
holistic concept and engaging commu-
nities to respond to the array of needs
for children in the post-war environment.

• Donor-Driven vs. Philosophy-Driven
Response: It is unclear how much
recent programs have been driven by
donor funding rather than a guiding CCF
philosophy of children’s well-being. CCF
seems to have responded well to fund-
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ing opportunities in order to grow pro-
gram activities, but the lack of coordina-
tion with child well-being initiatives indi-
cates that donors may be driving the
program at the expense of philosophy.

• Agency Capacity vs. Overwhelming
Need: Agency capacity does not seem
to have been clearly defined at the out-
set of CCF programs, as evidenced by
new CCF staff confusion over some pro-
gram decisions (e.g., the idea to set up
therapeutic feeding centers). Certainly
though, capacity evolved over time as
CCF began to respond to the myriad
needs of recovering communities
through new funding (e.g., hiring of
engineers for shelter and well-building
and hiring of teacher trainers and pri-
mary care physician). However, a con-
stant tension exists between expanding
program activities and the adequacy of
staff and resources in terms of funding
stability, supervision, coordination and
evaluation. In addition, it is more difficult
to ensure safety and security in opera-
tions as the agency rapidly expands
operations.

The development of a log frame is one
way to ensure that emergency response
programs and future CCF activities, remain
centered on a guiding philosophy, continue
to be high quality, promote community
capacity to care for children, and reflect
agency capacity. The CCF philosophy of
child well-being and protection should
remain at the center of all program opera-
tions, promoting local capacity of communi-
ties, families, and institutions to foster the
healthy development of children. All staff
should be trained in this philosophy and
approach, no matter what their specific job,
program specialty or level in agency opera-
tions. In this way, shelter, well-building, com-
munity building, teacher training and specif-
ically child-focused activities will be better
coordinated and guided by a holistic focus
on the needs of children and their families.
The goals and objectives for ongoing CCF
emergency response programs should
clearly articulate this guiding vision so that
ongoing program activities will flow from the

central philosophy, rather than develop in an
ad-hoc fashion as opportunity arises.

A sample log frame is attached in
Appendix D, page 45. In the attached log
frame, which is written from right to left, the
goal of the CCF project is roughly defined on
the far right. The next boxes to the left define
the programs that CCF will implement to
achieve this goal. These programs are sub-
sequently broken down into specific activi-
ties. This diagram is an approximation of
CCF’s activities and doesn’t cover the full
breadth of activities. It is useful to keep all
activities on one sheet, and utilize this as a
briefing tool for staff to maintain the focus on
child well-being. New programs and activi-
ties should be developed in relation to the
log frame and overall goal, and added to the
diagram and discussed with staff. 

B. CCF DATA COLLECTION AND
SURVEY DESIGN

The following sections review site selec-
tion data, initial data collection for CCS activ-
ities, a family survey designed in February
2002 but not implemented, and a community
survey conducted in March 2002. Of note,
household surveys have been recently con-
ducted for shelter and well-building activi-
ties in select communities, but the evalua-
tors have not seen these surveys.

Site Selection Data
According to the USAID proposal,

February 2002, CCF compiled data from the
Afghan Red Crescent Society, regional
UNHCR offices, IOM, NGO’s such as
Concern and ACTED, district ministries and
the Ministry of Migration and Returnees in
order to determine the nature of the problem
and where CCF should target operations.
Site selection was guided by rapid assess-
ment of needs (indicating communities most
severely affected), services available (signif-
icant gaps in child protection and other serv-
ices), and community assets. CCF also col-
lected primary data on its own, based on a
multimodal assessment including surveys,
interviews with key informants, and mapping
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using data collected from other agencies. In
general, CCF attempted to set up CCSs in
areas where other NGO’s were working or
had done a community survey. However, it is
unclear how available data from other NGO
surveys was recorded. As the evaluators
have not seen this data, we assume it was
not used as baseline data for eventual CCF
program monitoring. 

Initial Data Collection
Initial data collected by CCF occurred

through child registration for CCS activities.
CCS teachers registered children according
to name, age and gender so total numbers of
boys and girls served by CCSs (and later by
literacy courses) have been recorded. To our
knowledge, CCF did not gather specific child
well-being data, family level data or general
community level data in initial stages of the
program. 

Family Survey Designed 
A family survey was developed in

February 2002 to gather family-level data in
areas with CCS activities, but was not imple-
mented. (Appendix E, page 46). This survey
provides a useful template for gathering
household data, as it focuses on a variety of
child and family well-being needs.

The following modifications are suggested to
improve the utility of the survey instrument:

• Shift from a “family” assessment to a 
“household” assessment given the cur-
rent overcrowding with returned popu-
lations. In some areas, 2-3 families are
living in one household. This may also
be more relevant to non-nuclear fam
lies comprised of orphans, widows or
extended family members.

• Add a separate section to record well
being indicators separately for each
child in the household, including immu-
nization status, nutrition, general health
status (recording URI’s, diarrhea, etc.),
general psychological health (self
report of caregiver), disabilities, and any
recent child deaths and their cause.

• Consider adding a section for women of
the household, focusing on pregnancy,
and maternal and child health care.

• Review question #5. It may be more
appropriate to ask who is the primary
caregiver for children in this household.

• Question #6 could also ask for the daily
schedule of the child caregiver in the
family.

• Question #7 could be reworded to better
encompass children’s emotional health
and social functioning: “Do you have
particular concerns or worries about
your children?” In addition, it is helpful
to ask specifically about health or psy-
chological/trauma issues.

• Question #10 could be more specific in
terms of adequacy and availability of
food.

Community Survey
Community surveys were conducted in

March 2002 upon closing of CCSs and the
start of formal school. The surveys were
designed to gain a more comprehensive pic-
ture of communities being served, and to
determine the future of CCF programming in
the area. This survey provided an overview of
community structure and needs, and focused
on the following general categories: demo-
graphics (including vulnerable groups), edu-
cation, health, economic activity, water and
sanitation, shelter and landmines. (Appendix
F, page 48).

The main strength of this survey is its
attention to a variety of categories that
impact child well-being. Other strengths
include the anticipation of incoming
returnee populations, population data
according to age and gender, the inclusion
of vulnerable groups, and evaluation of both
needs and resources in the community (e.g.,
number of teachers and literate adults,
health workers). The survey could be fine-
tuned in the following ways:

• 1) expand vulnerable groups to include
widows and “others” which would
allow the community to identify vulnera-
ble persons,

• 2) add questions about youth literacy
and education,

• 3) identify barriers to education for both
boys and girls,

• 4) expand health questions to include
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immunization coverage, nutrition, infant
and under-five mortality, and causes of
morbidity (ARI, malaria, diarrhea diseases),

• 5) provide space for the community to
identify their priorities for intervention to
guide implementation of program activities.

Facilitating communities to identify priori-
ties for intervention also promotes commu-
nity capacity for planning and ensures
attention to important issues not initially
included as survey items. 

As CCF staff pointed out to the evaluators,
a limitation of the survey is that numbers
recorded for demographics are wide guessti-
mates of the actual population, including
numbers of children (e.g., “500 girls, 500
boys”). The inaccuracy of these numbers
make program planning for child well-being
activities more difficult. Additionally, the relia-
bility of the data is questionable, as communi-
ties may over-report or under-report on cer-
tain items if they feel it may lead to provision
of more services. Because community elders
were most likely the persons consulted to
provide information on the community serv-
ice, it is likely that the voice of women, youth
or other groups are not reflected here.

C. RECOMMENDED APPROACH TO
MONITORING AND EVALUATION
FOR CCF PROGRAM

Needs assessment surveys, baseline
data collection, and ongoing program moni-
toring and evaluation are essential for track-
ing program outcomes and guiding program
modifications. However, the process of
assessment and evaluation can be time and
resource intensive, and fraught with logisti-
cal difficulties in the post-emergency con-
text. In addition, the need to rapidly imple-
ment programs for the care and protection
of children tends to supercede data collec-
tion. A method of rapid assessment and
ongoing monitoring must be reasonable for
emergency staff to achieve, and balanced
with the demands of emergency program
implementation. Also, assessment and eval-
uation design must be relevant and accept-
able to communities, be clearly articulated

as to their purpose and expectable out-
comes for eventual service delivery, and be
reasonable in scope so as to avoid “assess-
ment fatigue.” Ideally, communities should
be engaged in the assessment and evalua-
tion process, as a way to encourage com-
munity ownership of the program, and to
ensure cultural and context relevancy in the
methodology. Several limitations exist to uti-
lizing the data gathered to date for ongoing
monitoring and evaluation of CCF programs:

• Denominators (e.g., total number of chil-
dren in a community) were not formally
recorded to make sense of the numera-
tors; therefore rates of attendance for
CCS and literacy courses cannot be
accurately assessed for community
coverage, and ongoing child protection
needs with the continuing influx of
returnees.

• CCS and literacy attendance data does
not provide a holistic view of child well-
being needs, and individual child well
being data related to health, immuniza-
tions and nutrition have not been
recorded. In particular, there is no child
well being baseline data for comparison
over time.

• Family or household level data has not
been systematically gathered, and com-
munity-level data is limited by questions
of accuracy and reliability. It is unclear
how information from other NGO
assessments was recorded or utilized.

• Adequate evaluation of the impact of
CCS activities for children has not been
done with regard to educational goals
(literacy, math, achieving grade levels),
health and hygiene practices, general
health and nutritional state, or
emotional and social functioning.

• Children who participated in CCS were
not followed to determine their matricu-
lation to formal schooling, or continued
participation in CCS. 

• Retrospective evaluation of emergency
programs is limited this far out from the
intervention. The evaluators have had to
rely mostly on anecdotal evidence.
Although qualitative data is valuable
for understanding impact from the com-
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munity’s perspective, tracking of quanti-
tative data strengthens evaluation
measures.

Many of these limitations can be
addressed by designing a program of moni-
toring and evaluation (and indicator devel-
opment) that follows the log frame which
guides program interventions. For CCF pro-
grams, the ultimate goal is centered around
child well-being and meeting the holistic
needs of children. Likewise, data collection
and methods of Monitoring and Evaluation
should be designed around these same prin-
ciples. As with CCF development programs,
CCF emergency programs seek to improve
child well-being through strengthening of
family and community support structures
around the care and protection of children.
Thus, data collection should reflect these
levels of care around children, and will be
most useful if collected for 1) the individual
child, 2) the family/household, and 3) the
community.

CCF development programs in other
countries utilize a system of measuring pro-
gram impact called AIMES, Annual Impact
and Evaluation System, to show if interven-
tions are making a positive and measurable
difference in the lives of children and com-
munities served by CCF projects. It is
focused around the holistic concept of child
well-being and includes data on both the
individual child and the child’s family. The
data is compiled into a SITE (Standard
Impact for Evaluation), which creates a com-
munity snapshot of where it stands on all
indicators. AIMES provides a useful tem-
plate for data collection and Monitoring and
Evaluation for CCF emergency programs. It
requires some modifications to be achiev-
able and relevant in the emergency context,
but its utility for focusing specifically on child
well-being and holistic approaches to pro-
gramming is obvious.

According to AIMES, “ all interventions
must result in children’s well-being and bet-
ter quality of life in the community.” AIMES
closely monitors program impact using 3
impact indicators, and 10 process indicators:

Impact indicators:
1. To reduce the incidence of deaths of

children under five years old
2. To reduce the prevalence of malnutri-

tion among children under five
3. To reduce the prevalence of illiteracy

among populations over 15 years of age

Process indicators: (increasing the number
of…):

1. Live births that areTT2 protected (moth-
ers immunized withTT2 during pregnancy)

2. 1-2 year olds that are fully immunized
3. Under-5 year old malnourished chil-

dren becoming normal
4. Families who know how to home-man-

age cases of diarrhea
5. Families who are competent at early

detection of ARI and referral of cases
6. Families who have access to safe

water in adequate quantity
7. Families who have access to and prac-

tice sanitary disposal of excreta
8. Children 0 to 5 who have access to

quality early childhood care and devel-
opment programs (includes preschool)

9. Children 5+ to 15 who attend schools
and receive quality education

10.Persons 15+ to 20 attaining a level of
learning and skill development

Of utmost importance for child-focused
programs in the emergency setting is child
survival and protection. Children are at risk
of malnutrition, infections, epidemics, and
accidental injury and death from landmines
and other hazards. As quickly as possible,
baseline data related to these indicators
should be gathered on children participating
in CCS activities. The CCS ideally provides a
space not only for training and education of
child caregivers and teachers, but also for
assessment and evaluation. As children are
registered for CCS activities, some basic
information can be gathered in addition to
name, age and gender: nutritional status,
immunization coverage, presence of infec-
tious disease, disabilities, and social sup-
port. Parent or caregiver report of the child’s
psychological status or exposure to traumat-
ic events could also be gathered at this time.
CCS “teachers” or community adults can
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assist CCF emergency staff in the gathering
of this data. Also, in early intervention phas-
es, it is important for the agency to be aware
of the status of children overall in the com-
munity with regard to infant mortality, under-
five mortality, epidemics, and serious malnu-
trition. Major risks to child survival should
also be rapidly assessed, including pres-
ence of landmines or other hazards, over-
crowding, inadequate shelter, food or cloth-
ing, and access to medical services. This
community-level data may be gathered by
CCF, or borrowed from surveys conducted by
NGO’s operating in the area. This entry-level
data will help to guide emergency interven-
tions focused on immediate child survival
and protection needs.

As communities engage with CCF
emergency programs, and receive training
and education in child well-being, imple-
mentation of family/household surveys and
community surveys can begin. Ideally,
these surveys would be conducted utilizing
trained community members, probably
members of CWBCs, with assistance from
CCF emergency staff. Data of importance
to CCF programs would include: household
composition, adequacy of shelter, access
to water and sanitation, household income,
and access to medical care (including
reproductive health care). Community-
level data should be aggregated from
household or family surveys, if possible, to
ensure accuracy of data and inclusion of
vulnerable groups. CCF staff raised the
concern that data collection on multiple
family and child needs could raise expec-
tations for services for which funding is not
secured. It is important that the community
understand the limitations of CCF in emer-
gency programs, understand avenues for
addressing needs which are highlighted by
assessments (such as liaisoning with other
NGO’s), and are engaged in a process of
addressing community needs over time
with the support of CCF. For its part, CCF
should plan to coordinate sectoral activi-
ties within CCF communities, to build com-
munity capacity and keep child well-being
central to all operations.

Indicator development for monitoring
and evaluation should include standard
child well-being indicators developed from
CCF’s holistic model, in addition to indicators
developed in conjunction with the commu-
nity according to its perspective of needs
and priorities for recovery. Indicators will be
both qualitative and quantitative. Standard
child well-being indicators include: physical
health (including immunization status and
nutrition), psychological health, social sup-
port, shelter, education and protection. A
regular system of ongoing data collection
for monitoring and evaluation should be
established at the outset, and CCF emer-
gency staff, CCS teachers and community
monitors (CWBCs) should receive training in
monitoring and evaluation in the early phas-
es of intervention and data collection.
Having a clear monitoring and evaluation
plan, with accompanying training materials
and data collection tools (survey forms, etc.)
at the outset of emergency operations
increases the likelihood of effective pro-
gram monitoring to ensure children’s needs
are being met.

The USAID Proposal, Feb. 2002, outlines a
monitoring and evaluation plan that includes
the development of children’s well-being
cards. The above data on standard child well-
being indicators could be recorded here.

In addition, specific program outcomes
should be measured. Indicators for monitor-
ing psychosocial and educational effects of
the program are likely to be distinct. In the
CCF program, it would have been useful to
follow individual children (through random
sampling) who participated in CCS activities
over time, to determine educational achieve-
ments (grades, matriculation into formal
school, grade levels attained), and their con-
tinued active involvement in schools.
Parents’ knowledge, attitudes and practices
in regard to the education of boys and girls
could also be assessed. Psychosocial indi-
cators are perhaps more challenging to
develop. Standardized surveys of psycho-
logical disorders exist, but are of limited use-
fulness in cross-cultural settings and for the
evaluation of broad-based community pro-
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grams. CCF could assess psychosocial
change in children through simple, self-
report questions to randomly selected chil-
dren, or through general questions regard-
ing children’s mood, affect, trauma respons-
es and behavior as reported by parents and
teachers.

A potential timeline for data collection
and program monitoring is outlined below. Of
note is the continuous nature of program
monitoring and evaluation. For example,
child-specific data collection needs to occur
at regular intervals to determine program
success in child survival, protection and
well-being. In addition, emergency pro-
grams should be reviewed at set intervals (3
and 6 month program reviews are suggest-
ed) in order to review data, make program
modifications, identify gaps in service deliv-
ery, and determine future directions. A pro-
gram review naturally occurred for CCF at
three months when CCS were temporarily
stopped, and this kind of review should be
built into regular emergency monitoring
plans. It is important to include community
members in the feedback of evaluation
reports, so that community capacity to mon-
itor and respond to the needs of children is
strengthened.

Engaging community participation in
program delivery and evaluation is key to
sustainability of programs. The CCS is an
ideal vehicle for both child-focused activi-
ties, as well as community participation and
engagement in programs and evaluation. As
CCS are used more for training and educa-

tion of community members and hopefully
CWBC activities, community members will
be better able to make decisions regarding
priorities for care of their children.

Conclusions and
Recommendations

CCF rapidly established a high-quality,
high-impact emergency program for the
care and protection of children in the north-
eastern provinces of Afghanistan following
the war.

The main strengths of the intervention for
the well-being and protection of children are:

• Rapid Implementation and Scale-up of
Child Protection and Psychosocial
Support
Through rapid establishment of CCS for
children in a wide geographic area in
the northeastern provinces, CCF was
the only agency to provide immediate
protection and psychosocial support to
Afghan children in a hazardous environ-
ment. Rapid program implementation
and scale-up was important in mitigat-
ing the impacts of traumatic events for
children in this post-conflict setting.

• Supporting Children’s Physical and
Psychosocial Well-Being
CCSs provided not only a safe, physical
space for children, but also a range of
educational and recreational activities
with caring adults that provided for nor-
malization of the lives of these children
who had largely only known the chaos
of war.

• Increased Access to Education and
Building Local Capacity
CCF’s attention to informal educational
activities in emergency response opera-
tions improved the access of all chil-
dren (including girls and minority
groups) in these provinces to education,
and increased the local capacity of
teachers and the formal government

Month 1

Establish CCS,
Register children,
Collect baseline
child data, Begin
training of commu-
nity monitors
(CWBC)

Month 4

Ongoing data col-
lection with inclu-
sion of new com-
munity members

Month 2

Indictor develop-
ment, Household
surveys

Month 5

Ongoing monitor-
ing of programs,
including multi-
sectoral initiatives

Month 3

Ongoing child data
collection for pro-
gram monitoring.
Compile household
data into communi-
ty snapshot,
Program Review

Month 6

Compilation of all
data, Review of
indicators and
Overall Program
Review.
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school system. CCF deftly supported the
transition to formal school in communi-
ties where this was accessible, and
appropriately adapted programs to the
changing post-emergency environment.
Careful assessment guided the modifi-
cation and continuation of CCS activi-
ties, in some places replacing these
with much-needed youth and adult liter-
acy. Teacher training, direct material
and reconstruction support to formal
schools, and collaboration on curricu-
lum development all helped to build
local capacity for restarting formal
education.

- Community Mobilization
The CCS model sensitized communities
to the protection, psychosocial, and
support needs of their children, and pro-
vided a vehicle for community mobiliza-
tion and participation in meeting those
needs. CCF developed strong, mutually
respectful relationships with communi-
ties, and fostered community ownership
of CCS and literacy activities. Encourag-
ed by the success of the entry-level
programs, communities were mobilized
to plan for other recovery and rebuilding
efforts, and looking toward a brighter
future for themselves and their children.

- General Program Recommendations
CCF international programs are guided
by a holistic view of children’s well-
being. The development of a log frame
for emergency programs that
builds around this philosophy as the
basis of multi-sectoral interventions, will
provide a unifying vision for better coor-
dination of ongoing program expansion.
The evaluators recommend that all CCF
staff are trained in these principles and
that programs are built with an under-
standing of children’s well-being at the
center of operations.

- Child protection in the emergency set-
ting is ensured by the quality of breadth
of program coverage. CCF provided a
high quality, rapidly scaled-up program
in the immediate aftermath of the war.
However, continuous influx of returning

refugees strained existing programs
and human and material resources.
Planning in the beginning of emergency
operations is necessary for the expan-
sion of programs providing child protec-
tion and support. A buffer of funds
should be set aside to ensure that the
program is able to grow to meet the
growing needs of the community. The
evaluators recommend that CCF explore
avenues for expansion of existing CCS
and literacy programs to include return-
ing children and families.

- It is important that CCF emergency pro-
gram staff have thorough orientation to
the well-being philosophy, the impor-
tance and appropriate implementation
of psychosocial support for affected
children and adults, procedures for
entry-level program development and
planning, and clear understanding of
agency capacity and resources. CCF’s
newly developed manual for CCF
emergency operations covers these
topics.

- CCF emergency program staff would
benefit from access to modularized
training developed by CCF technical
advisors for rapid training of local staff
and community members in emergen-
cies. Topics could include the CCF well-
being philosophy, the Convention on the
Rights of the Child, normal child devel-
opment, helping children and adults
cope with the stress of war, and other
relevant topics.

The evaluators have detailed specific
recommendations for improvements to CCF
ongoing programs in the body of this paper.
These include suggestions for improve-
ments in staffing and training, security, spe-
cial considerations for ongoing educational
initiatives, and data collection for program
monitoring and evaluation. 

The following is a summary of those
recommendations:

Staffing and Training Recommendations
- CCF should review its current staffing

patterns and make better use of existing
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human resources in monitoring, super-
vision and ongoing training for its com-
munity-based programs. The monitors,
teacher trainers, and female physician
currently employed by CCF in
Afghanistan are important resources for
the refinement of CCS and literacy
activities to address the psychosocial
and general well being needs of children.

- Formation of CWBC could be facilitated
by the utilization of monitors and the
female physician in direct community
support. Attention to formation of CWBC
may also help in coordination of
existing, multi-sectoral programs
through community engagement.

- CCF has been challenged by
Afghanistan’s sociocultural context in
engaging women in community pro-
grams. Although permanent female staff
at the outset of program operations may
have helped, the program has existing
models for women’s participation
through an “assistant mothers” pro-
gram and women’s health education.
CCF should explore these as avenues
not only for women’s participation in
meeting the needs of their children, but
also in CWBCs. CCF is hiring permanent
female expatriate staff to facilitate this
process.

- Experts in CCF’s emergency and psy-
chosocial programs should continue to
provide supervision, ongoing training
and support to the CCF program.

Security Recommendations
- CCF’s emergency response staff should

have specific training in safety and
security protocols, and have ready
access to field references on the proto-
cols. The evaluators are aware that an
expert in security and emergency
response has been hired and will direct
future emergency operations.

- If possible, permanent emergency pro-
gram staff should have prior emergency
experience or be paired with seasoned
CCF emergency response staff in initial
operations.

- CCF should ensure ongoing adherence

to safety and security protocols, and
ensure functioning of communication
and other equipment.

Special Considerations for Ongoing
Educational Initiatives

- CCF should evaluate the relationship of
its educational initiatives to the formal
educational sector, and continue to plan
appropriate directions in conjunction
with the Ministry of Education.

- CCF should review the potential of its
educational programs to develop into a
parallel educational system, and devel-
op guidelines in general for outcomes
of these programs.

- CCF should continue to support the local
Ministry of Education through material
distribution, training, and collaboration
in existing community programs. It is
important that CCF stay abreast of any
new developments in the education
sector, including guidelines for contin-
ued educational access for girls.

- CCF activities should consider ways to
include youth in entry-level emergency
operations. For example, youth with lim-
ited supported could rapidly re-estab-
lish regular activities such as social
clubs, sports practices, sporting
leagues and importantly assist in CCS
activities.

Program Monitoring and Evaluation
Recommendations

- Data collection procedures to be used
as baseline measures for program eval-
uation should be out-lined for CCF
emergency programs. These measures
should include attention to child well-
being indicators, as well as family and
community-level data, as adapted from
AIMES.

- CCF can work to engage communities
through CWBC in program monitoring
and evaluation.



Month Activities

December • CCF staff arrived in Afghanistan December 4th, conducted
2001 assessments and established activities in Fayzabad, Badakshan 

• December 18th parts of CCF staff moved to Taloqan 

January • Office established in Taloqon 
2002 • Daniel arrives in Afghanistan

• CCF initiates activities in Boghi-Sherkat and Girls School Kunduz City
• Doctor Feda Mohammad hired January 16th 
• CCF staff working in Kunduz January 9th 
• CCF staff working in Taloqan January 15th 

February • Travel to villages and open new centers. Ali Abad, Bangi 
• Office established in Kunduz 
• Office established in Mazar and CCS started. 

March • 16th of March CCF started distributing kits for UNICEF
• March 21st — official opening of schools 
• All CCSs closed from March 21st until end of April
• CCF participated in a joint assessment of refugees and IDPs returning to Imam Sahib

April • Monitored use of UNICEF kits
• Distribution of 4,800 UMCOR School Kits in Kwaja Ghar and Taloqan City 
• CCF conducts community surveys 
• Community dialogues on the future of CCSs. Some CCS transition to schools. Need for literacy

courses for youth and adults identified 
• In areas where schools are insufficient or there is not space CCS remain open and CCF identifies

new areas where there are no schools and CCS are opened. CCF opens CCSs in areas lacking
schools 

• Prepared for the reopening of CCS and starting of Literacy Program Activities

May • Afghan trainers started work on Grade 1 Textbook and teacher training 
• UNICEF supported monitors became supported by CCF 
• 8 teachers trained by Afghan trainers

June • Afghan trainers train 4 Afghan trainers from Kunduz and Taloqan 
• Hand over of IDP island education project to CCF from SCF UK
• Tajik Trainers transferred to CCF continue training in 12 schools in Imam Sahib (Tajik’s trained

nine Afghan teachers from Imam Sahib) 
• Started literacy and CCS activities in Imam Sahib 

July • Started Literacy and CCS activities Chardora and Qal-I-Zal supported by UNHCR 
• Dari Grade I books completed and distributed to Literacy and CCS classes 
• Tajik’s train government teachers in Imam Sahib
• Health trainings started 

August • Continued Health and Teacher Training
• Development of Dari Grade II textbook

Appendix A: Timeline of Assistance
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Positive Indicator Strategies for Enhancement
Assessment

Rapidly scaling Rapid - Within days of ceasefire, CCF staff were - Pre-service training for permanent
up structured Assessment in the field assessing communities. field staff on CCF, its program phi-

activities - Rapid identification of communi- losophy, and strategy for assisting 
ties for CCS intervention through children in emergencies. 
collaboration with other NGO’s. - Develop emergency response team

- Partnered with other NGOs to for future entry-level programs,
address community’s multi-sectoral including security officer, logistics
needs. expert, children’s psychosocial and

health experts to ensure staff safety
and enhance team capacity for
rapid, appropriate response.

Address - CCS activities initiated within days of - Previously developed training
immediate arrival of international staff. modules and reference materials 
children - Rapid response built trust between for field use could be provided on

protection community and CCF. the objectives of CCSs psychoso-
needs cial programming, child protection

and child welfare committees.
- Clear guidelines should be estab-

lished at the outset for CCF priori-
ty activities, funding expectations,
and limitations (i.e., lack of tech-
nical expertise for therapeutic feed-
ing centers). 

- Direct training of parents and
other community members in child
well-being and protection needs,
including structured activities for
children. 

- Begin to collect baseline data on
child protection and well-being
needs for ongoing monitoring and
evaluation.

Rapid - Rapidly consulted large numbers of - Ensure adequate staff and resources
Geographic communities. to provide ongoing monitoring and
Spread of - Established CCS activities in three supervision of CCS activities as 

Entry-Level provinces over a period of one-two they expand geographically.
Program months.

Community - Communities were consulted on the - Youth could be supported to pro-
Mobilization needs of children. vide educational, recreational 

- Teachers and identified adults activities for both themselves and
supported to establish CCSs. younger children, as well as sup-

ported to conduct community 
services projects.

- Reference and training materials
on Child Well-Being Committees’

Appendix B: Matrix of Impacts of CCF Emergency Response Programs in Afghanistan
Chart 1: Enhancement Strategies
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Assessment Indicator Strategies for Enhancement

their establishment, and monitoring.
- Engage mothers or parent groups

from the outset to help with regis-
tration of children for CCS activi-
ties, gathering of baseline commu-
nity data, and support for child
well-being initiatives. 

Provided - Supported educational (Dari literacy, - Distributed large number of school
educational & numeracy), recreational (sports) and kits produced by CCF, UMCOR 
recreational expressive (poetry, music, art) activities. and UNICEF. 
activities to - Children demonstrated they were 

promote child able to write their names and were
development starting to perform basic math and

writing activities. 
- Parents and teachers stated that

children brought information
learned in CCSs home to their
parents and families. I.e. health
education

- Quality of activities would have
been enhanced through the simul-
taneous establishment of a monitor
team to provide support and super-
vision of CCS teachers. 

- Targeted materials should be pro-
vided for both boys and girls.
(Separately labeled ball, jumping
ropes, hair braiding materials) 

- While goals of literacy and numer-
acy activities should not be a focus
during an initial emergency inter-
vention, over the long term, goals
should be established within the
program to monitor academic
progress (e.g., number of children
who can write their name correct-
ly, correctly do sums, etc).

- Provide training materials to
ensure consistent, high quality
training for CCF activities in all
regions. 

Increased Youth and - Children and youth outside of the - Further identification, creation and
Educational Adults government established age range to use of age appropriate educational

Access attend educational activities. materials for youth and adults as
- Provided education for adult men distinct from children’s materials.

and women. - Provide trade and skills training
opportunities for youth and/or
facilitate apprenticeship programs
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Assessment Indicator Strategies for Enhancement

with local tradesmen.
- Improving access to literacy cours-

es for young women over age 12 
and older women in rural areas
would require the training and hir-
ing of more female teachers.

- Define literacy and numeracy
activities not just to build knowl-
edge but also for real application
i.e. what forms are adults needing
to fill out, reading medicine bot-
tles, reading voting procedures, etc. 

Girls and - Promoted post-war re-establishment of - Permanent female CCF expatriate
Women mixed gender classes for primary school staff should be part of emergency

age children. team.
- Where possible, female teachers were - Continuing to identify and hire 

identified and hired. returning refugee and IDP female 
- Communities were encouraged (and in teachers.

some areas forced) to enroll their primary - Expansion of “assistant mother
school age girls. program” to both with the intent

- Girls “too old” to register for school were to provide services but also as a 
able to attend literacy classes. means of increasing female partici-

- Assistant mothers able to participate in pation in the communities provi-
CCS activities and developed literacy sion of education. 
skills, etc., along with the children. - Expand literacy courses for girls

schools in urban areas.
- To facilitate the hiring of teachers

by the government, CCF should
encourage communities to keep a
register of trained teachers. CCF
should lobby government for the
hiring of female teachers. 

Children with - CCSs were opened in areas where - Hiring more CCS teachers to 
no access to schools haven’t existed or in areas where enable more children to be reached.
government school access is limited. - While keeping teacher/student

schools ratios at a reasonable level allow
CCS to expand to meet the needs
of all of the children in the
community.

Minorities - Consciously sought to balance CCSs - Monitor mixed communities to
between various ethnic groups. ensure that all children are able to 

- Later intervention targeted communities attend activities. 
historically lacking access to government - Where possible and appropriate
schools due in part to ethnic discrimina- hire staff representative of the 
tion against minority groups. various ethnic groups. 

- Through the teacher of literacy facilitated
the integration of non-Dari speaking
minority groups.
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Assessment Indicator Strategies for Enhancement

Returning - Enabled those returning refugee children - Continue monitoring of new 
Refugees and who had been attending school to arrivals and subsequent planning 

IDPs continue their education. to address their educational and
- Provided access to returning refugee and child protection needs. Program

IDP children to education. planning/funding from the outset
- Continuing registration of new arrivals should be forward-looking to the

for inclusion in educational programs. challenges of providing education-
al and child protection activities
for returning populations.

- Work with communities (child
well-being committees) to register
and plan for returning families and
children

Vulnerable - Through training and support from staff, - More in depth materials on work-
Children CCF encouraged the identification and ing with especially vulnerable chil-

inclusion of children with disabilities, dren should be available for staff
orphans and child combatants and where appropriate sections

translated and reproduced.
Supported Physical - CCS facilitators consistently stated that - Soapy water (a bar of soap
Children’s Health through daily inspection and high grated/grated into container of 
Physical expectations children were cleaner. water) could be provided on the 

Psychosocial - Parents and teachers stated that children CCS/school compound. (A bar of 
Well-Being brought information learned in CCSs soap tends to be stolen and is used

home to their parents and families. (I.e. very quickly).
health education). - Monitor health and hygiene

knowledge of children, and prac-
tice of healthy behaviors. The
team may be able to track basic
child health indicators (malnutri-
tion, diarrhea, skin diseases) as
proxy measures.

- Target mothers or parent groups for
health education and other training.

Self-esteem - Children were proud to be students and - Training and ongoing support of 
learning. Children were eager to shown international and national staff.
their literacy and numeracy skills. - Potentially a 6 month psychosocial

position to train and monitor
programs.

Hope - Established regular programs which - Achievable goals should be estab-
children could anticipate and plan for. lished within the program so that 
Provided a future direction for children children and teachers can monitor 
and communities. their progress.

Psychological - CCS facilitators noted a marked brighten- - Parents and teacher consistently 
Health ing of affect within one-two months for emphasized the importance of chil-

children participating in CCS activities. dren being productive and busy. 
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Assessment Indicator Strategies for Enhancement

- Children played fewer “war games” and Training should be provided to 
adults generally noticed a decrease in emphasize the developmental 
fighting and aggressive behavior of importance of play for children.
children. - Parent and teacher training should

include psychosocial content,
including caring for caregivers,
normal child development and
helping children cope with the 
stress of war.

Transmission - Adults and teachers consistently stated - Integrate cultural values and social 
of cultural that children as a result of the CCS norms into training materials. 
values and activities children were more respectful. Materials should have the flexibili-
social skills Children were better behaved (took ty to allow context-specific adapta-

shoes off before entering class, greeted tions appropriate to the local culture.
elders respectfully). - Review and approve all training 

- Incorporation of Islamic tenets into materials developed or adapted by 
teacher training materials and CCS local staff for appropriateness prior 
activities. to wide dissemination and use.

Enhanced Stabilized - Payment of teachers for CCS activities - CCS staff and entry-level programs
Local Formal allowed them to continue teaching in should be evaluated at three 

Capacity Educational government schools without salary. In a months post-implementation (in 
System larger way, this stabilized the educational the case of Afhganistan, before the 

system as they were not forced to leave re-opening of CCS’s in March). As 
teaching for another source of income. government payment becomes 

- CCS teachers salaries are equal or within more consistent CCF should estab-
the range of government teachers avoid- lish a policy of hiring only teachers 
ing competition with the formal system. not employed by the government 

in formal schools. This has the
dual benefit of keeping returning
IDP and refugee teachers teaching,
puts money into the hands of IDP
and returnees, and spreads
humanitarian aid in the assistance
in the community.

Improved - Improved the teaching skills of CCS and - Provide ongoing support and 
Capacity and government school teachers through supervision of CCS and literacy 
Confidence of training in participatory teaching teachers, including opportunities 

Local methods, lesson planning. for continuing education and 
Teachers - Improved professional morale and training. Regular supervision at the

confidence of local teachers, especially outset of CCS entry-level programs
female teachers re-entering the is essential for building confidence 
workforce after prolonged absence. of local staff and troubleshooting 

initial problems.
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Assessment Indicator Strategies for Enhancement

Improved - Supported the inclusion of music, poetry, - CCF should start plan to use the
Quality of health education and sports activities in existing trainers in Imam Sahib to 
Education both CCS and government schools. train CCS and government teach-

- Certified teachers are mentoring untrain- ers during the winter school break.
ed teachers. Specialized training could be

- Provided educational materials to en- given to mentor teachers and
hance learning through distribution of enable them to follow up training
school kits, and assisted rehabilitation of material and to provide psychoso-
schools. cial support to teachers. 

- CCF should formalize the existing teacher - School administrators could be
mentoring. One senior teacher could be supported to meet on a monthly
identified from each school to act as a basis. Basic trainings could be
pedagogue (classroom observations, given but ample time for them to
assistance with lesson preparation). set their own agenda. Once estab-

lished Ministry officials could be
brought in. 

- CCF should continue to provide
combined CCS and government
teacher training, as this broadens
what is taught in the government
schools. 

- Role of monitors could be expand-
ed to provide ongoing regional
training, supervision and support
of CCS and literacy teachers.
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Potential Indicator Strategies for Mitigation
Negative
Impacts

Potential Number of - CCSs are already established in a large - With the anticipation, that there 
Unsustainability CCSs number of communities and there is the will be limited (2-3-year) long-

possibility of expanding to even more term funding, CCF may want to 
communities with additional funding. consider concentrating on select 

communities combined with
regional support for government or
local partners. This will avoid the
difficult decision at a later point of
closing down certain programs in
certain areas. 

Quality of - Program quality is directly influenced by - Monitoring and training goals 
Programming CCF’s ability to monitoring and support should be established. (i.e. number 

teachers and communities to run the of visits by the monitor by month, 
CCSs’. Presently the programs are trans- number of classroom observations 
itioning to material development, train- or trainings). This should be com-
ing and longer-term community develop- pared with the number of vehicles 
ment. All of the latter require extensive and monitors available.
staff time, training and transportation and - Prepare a strategic plan for  
the could potentially strain existing next few years, based on funding 
resources. and technical capacity, outlining 

- As CCF expands its activities into other the goals of each CCF program. 
sectors, including shelter and well- Ensure sufficient technical staff 
building programs, material and human support for psychosocial and ed-
resources may be diverted from existing ucational programming, including t
psychosocial and educational programs the need to scale up to meet the 
for children, decreasing their quality and needs of returning IDP and refugee
impact. children.

Payment of - CCS activities are dependent upon - CCF should continue to discuss 
Teachers teachers’ compensation. It can be with the government the hiring of 
Salaries anticipated that the government will be CCS teachers or at a minimum the 

unable to hire these teachers in the hiring of returning trained female 
foreseeable future. teachers.

- Alternative methods of teacher
compensation should be explored.
Possible strategies could include
labor or in-kind contribution for
teachers, land allocations, targeted
provision of seeds and tools, etc.
Mobilizing community volunteers
will be difficult given the expecta-
tion of free schooling, government
payment of teachers.
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Potential Indicator Strategies for Mitigation
Negative
Impacts

Confusion of - Communities view CCSs as schools even - Where possible, CCF should sup-
Roles and though CCS participants attend have port full-fledged schools for as 

Responsibilities half the class time of government school many children as possible in each 
of CCSs and children. village. This would require identi-
Government - CCF is in some ways running a parallel fying returning trained teachers 

Schools private school system. and negotiating with the ministry 
- Some children were attending both of education to have them hired 

school and CCS activities. within the government system.
- The relationship of CCS and schools will - CCSs should be for children who 

come to a head when schools reopen are unable to attend formal 
and the existing CCS participants will schooling. (i.e. children in literacy 
matriculate to a “Grade 2” and the com- courses). Parents and communities 
munity will expect new students to be should be trained and encouraged 
included. to support these activities

themselves. 
- Clarify the eventual outcome of

CCS activities: for example, transi-
tioning to formal government
schools (in cooperation with
MOE), youth and adult literacy, or
early child development centers
(kindergarten, day care). 

- CCS teachers should discourage
children from attending both
school and CCS activities. 

Possible - In one instance, the CCS provided a - Determine what is the governmen-
Hindering means of the communities to separate tal policy for gender integration of

Integration of classes of boys and girls. Given that the primary school-age children from
Girls girls were attending CCS activities and local Ministry officials or MOE in

effectively unable to access the formal Kabul.
educational system. The community ex- - Develop guidelines to standardize 
pressed a desire that CCF would take girls’ integration in CCSs’ and 
over education for girls in that area, schools supported by CCF. For 
intending for only boys to be educated at example, girls under the age of 12).
the formal school. This will affect not only the run-

ning of the CCSs but also the
rebuilding of schools. 

Lack of - Currently, only CCS teachers have had - A primary goal of CCF psychoso-
Community access to training by CCF in child well- cial and educational activities at 

Participation being and protection. Parents and other this time should be focused on 
in Child Well- community members have not received enhancing community participa-

Being this training, and have not yet been tion, including engaging women in 
Activities organized into child well-being committees. the community. Child “well-being 

- Community dialogue has occurred committees” may need to be adapt-
exclusively with community elders ed to the local context, with sensi-
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Potential Indicator Strategies for Mitigation
Negative
Impacts

who are all male. Women have not been tivity for gender roles. Parent com-
engaged in CCF program activities and tivity for gender roles. Parent com-
community planning (with the exception mittees, or separate women’s 
of assistant mothers in IDP camp). groups, could be organized for 

- Communities have not developed a pro- training and dialogue to help with 
cess of long-term planning to take over monitoring of child well-being 
CCF programs for their children when indicators, registration of all fami-
funding stops. lies in villages (including 

returnees), and dissemination of
health and psychosocial informa-
tion at the local level. The parent
committees and women’s groups
could provide feedback to commu-
nity elders, thus informing deci-
sion-making processes for the
community.

- Community groups should be
involved in material distribution
for their own CCS’s. They could
identify potential teachers for hire,
and begin assessing the needs of
children within their communities
for CCF support and services.

- If possible, a CCF community
focus person(s) could be hired for
each village, to coordinate moni-
toring of data collection, coordina-
tion of CCF child well-being
activities, and training/awareness-
raising for villages.

- Organized community child well-
being committees would be better
positioned to advocate to MOE for
opening of formal schools provid-
ing access to education for all
children.

Tensions - Due to limited enrollment returning IDPs - Within the existing communities,
Between and refugees are unable to attend CCSs CCF should expand schools and 

Returnees and and potentially could create tension CCSs to reach as many children as 
Non-returnees within the community. possible. In many of these commu-

- Returning refugee children are unable to nities, out-of-work teachers are 
continue their education. available for hire.

- Limited Enrollment limits child - Within existing CCF communi-
protection capacity. ties, initiate community dialogue 

to identify and resolve problems of

41



Potential Indicator Strategies for Mitigation
Negative
Impacts

returning families related to overall
child well-being (overcrowding,
lack of space for CCS and literacy
activities, shelter needs, malnutri-
tion, health needs and water/sani-
tation). Target other sectoral activ-
ities to existing communities to
improve existing program impact.
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Appendix C: Schedule of Training 

Month Training Topics Who Trained Trained by Province District How Many How Long

Dec. Child Center • Facilitator Training CCS Teachers Anastasia, Badakhan Fayzabad (unknown) (unknown)
Space Set up • Children’s Needs and Channon, Dola

• Assessment and Dan
• Child Center Space
• Model
• Activity Facilitation

Jan. Child Center • Facilitator Training CCS Teachers Dola and Kunduz Kunduz City 4 2 days
Space Set up • Children’s Needs and Daniel Boga Shirkat 22

• Assessment CCS Teachers Alex and Ali Abad 28 2 days
• Child Center Space Chanon Kunduz Girls
• Model School
• Activity Facilitation Bogh-i-Shurkat

Community • CCF Philosophy Community Alex and Kunduz Boga Shirkat 1⁄2 day
Dialogue • Child Centered Spaces Representatives Chanon Girls School 1⁄2 day

Ali Abad 1⁄2 day

Feb. CCS set up • Community Community Channon, Takhar Khwaja gahr 21 teachers 2 day 
• Mobilization Representatives Tracy, Doctor, Hazar Bagh, 20 2 days 
• CCF Philosophy CCS Teachers Alex, Hazar Sumuch, 5 teachers 2 days 
• Children’s Needs and Anastacia Lataband, 2 2 days
• Assessment Alex and Bangi 5 2 days 
• Child Centered Spaces Mirwez, Dola, 20 2 days 

Isabel Mazar Kamaz IDP 12 2 days 
Camp

Kunduz Ali Abad (Mir 18 2 days 
Shek Area)

CCS Facilitator • Content CCS Facilitators Kunduz Bogh-i-Shurkat 33 1 day 
Training Asst.  Mothers 28 

Mar. Community & • Assessing community CCF Staff 
Family Surveys • and family needs

Apr. Community • Discussions with Kunduz, All
Dialogue • communities on CCS’s Communities

• and future 
• programming options

May Training of new Alex and Takhar Bangi 20 
Literacy and Mirwez
CCS Teachers Alex and Kunduz Ali Abad 8

Mirwez 
June Methodology Facilitators for Taluquan Badakshan Fayzabad 22 female 1 week 

Literacy & CCS Literacy Afghan teachers
CCS Teachers

Some trainers Takhar Khwajaghr 20 males 1 week 
government 20 females
teachers Hazar Bagh 27 males 1 week 

Taluqan City 23 teachers 1 week 
Kalafghan 3 teachers 3 days 
Bangi 48 teachers 1 week 

Kunduz Afghan Kunduz Ali Abad 32 male and 1 week 
Trainers 7 female

Ali Abad 33 teacher 1 week 
(meirshekh) male and 4

female
teachers
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Month Training Topics Who Trained Trained by: Province District How Many How Long

Kunduz 53 female 1 week 
Department of teachers 
Education 26 male 1 week
Literacy teachers

(military
bases) 

Chardara 35 male 1 week
20 female 

Chardara 29 male 1 week 
Training of • Trainer’s main Teachers of Tajik Trainers Takhar Imam Sahib 9 1 week
Trainers responsibilities Government (Kholis, Jovid, Afghan

- small group work Teachers Alovat) trainers 
- brainstorming
- teaching methods
- brainstorming 
- Role playing 
- large group discussion
- how do we learn
- trainers responsibilities
- communication
- body language
- training complicate

learners
- active listening 
- types of questions

(open and close
questions)

(Multiplier) • Brainstorming
• Work in small groups
• Games
• Large group discussion
• Role playing

July Health Training Imam Sahib 10 Health Training 3
Education each in the
Workers community. 
and Teachers 

Khandas Mal 3 teachers 

Training of - Teachers of - Tajik Trainers Takhar Imam Sahib 9
Trainers Government (Kholis, Jovid, 

Teachers Alovat)
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CCF Local and
International Staff

Resources:
Transportation,
Communication,
Logistics

Funding

CCF’s
Institutional
Knowledge

Capacity and
Resources within
CCF communities

-Monitoring Staff
-Incentives for Staff
-Development of
Training Materials
-Trainings

Building and
Repair of Schools

Repair of Teacher
Training College

Provision of
Educational and
Recreational
Materials

Training and
Support of

Government and
CCF Teachers

Improved access
to Quality

Government
Education

Establishment and
Support of Child
Centered Spaces

Establishment and
Support of
Literacy Classes
for Youth and
Adults

Training and
Support for Child

Protection
Committees

Provision of
Health Training

Provision of 
Shelter Support

for Returning
Refugee and IDP

Families

Provision of
Wells

Improved
Psychosocial
Well-Being
of Children

and Parents

Increased
Capacity of

Communities to
Address Child

Protection Issues
Within their
Community.

Improved
Health of

Children and
their Families

Impact: To
Improve the

Overall
Well-Being
of Children

in Post-
Conflict

Afghanistan

Appendix D: Partial Causal Pathway /Log frame for CCF Activities
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Appendix E: Family Survey

Family Assessment: CCS Located in Village
Name: __________________________________ Date of survey: __________________________________

Village/District: __________________________ Name of : ______________________________________
Surveyor

L K J I H G F E D C B A
Return Ethnic Water Latrine Educ. Viol. Empl. Occup. Relation Age Gender Name of Family Member

to HH
1. HH

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Education completed: Ethnic Group: Occupation:
0 No schooling P Pashtun F Farmer
1-12 Indicate which grade completed H Hazara P Professional (Doctor, Teacher,

Engineer, Government etc)
13 Some college or university T Tajik S Small Business

U Uzbek N No Occupation
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1. Do you or anyone in your family have any experi-
ence in small business? If so, what kind of busi-
ness? Who is currently providing financial income
for your family?

3. Do you have a plot of land? If yes, is it safe/dem-
ined? Are you going to plant on it this season? If no,
why not?

5. Are there two parents or one parent in this home?
If only one parent — mother or father? What hap-
pened to the other one? 

7. Have you noticed your children doing things that
make you unhappy? Can you please describe this.

9. Have any of your children been sick or died in the
last six months? If yes, what was the sickness/
cause of death?

2. Does your family own a house? If not, who do you
live with? What is the total number of people who
now live in your house?

4. Has your family taken in orphans to live with you
in your home? How many?

6. What do your children usually do during the day?

8. When you think about the future of your family, do
you feel hopeless, a little hopeful, or very hopeful?
Why?

10. Do your children get enough to eat each day?
What did your children eat yesterday?
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Appendix F: Community Survey

Christian Children’s Fund — Community Assessment Form

Date: ____________ Surveyor: ____________________________

Province/District Name: ___________________________________ Village Name: ________________________

________ Number of Families Now Living in the Village

________ Number of Returnee/IDP Families since November 2001

Returned from: Iran ____, Pakistan____, Inside Afghanistan _______ Other ________

________ Number of Families Expected to Return in the upcoming four months

Areas Expected to Return from: Iran ____, Pakistan_____, Inside Afghanistan ______

Names of Community Leaders/Commanders _______________________________________________________

____________________________________________________________________________________________

__________________________________________________________________________________________

Ethnic Composition: Tajik _____ Uzbek _____ Hazara _____ Pashtu _____ Other ____
Age Groups

0-4 5-12 13-17 18-29 30-59 60+
M F M F M F M F M F M F
M F

Vulnerables: Orphans ______ Female-Headed Households _____ Disabled Adults _____
Disabled Children _____ Recently Returned Soldiers ______

A. Education
1. How far is a government-run school from the center of your village (by foot)? _______
2. How many girls and boys from your community are not attending a government-run school?

Girls _____ Boys _____
3. How many trained teachers live in your village? ________
4. How many literate people live in your village? Men _____ Women _____
5. Have teachers in your community received training in the last two years? ______
6. Notes and Observations
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

B. Health 
1. How far is the nearest clinic to your village (by foot)? ______________
2. What health facilities are available in your village? Fixed Clinic _______, Mobile Clinic ________, Trained

Health Worker _______, Trained Midwife ______.
3. In the past month, how many children up to age 12 have died? ________

Causes of death: Accidents ____, Diseases Linked to Water and Sanitation Problems ___
Other _____________________________________________________

4. Has there been a health and sanitation training in the past? _____ If so, who offered the
training?____________________________________________________
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5. Notes and Observations ____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

C. Economic Activity
1. What is the main source of income in your community (in percentages)? 

Farming: Men _____ Women _____. Professional: Men _____ Women _____. Trading/ Market activity:
Men ____ Women _____. 

2. What businesses would men and women begin if they were given small loans?
Men: ____________________________________________________________________________________
Women: _________________________________________________________________________________

3. What types of vocational trainings would men and women from your community need?
_________________________________________________________________________________________ 
_________________________________________________________________________________________

4. Notes and Observations: ____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

D. Water and Sanitation
1. What kinds of water sources does your village have:

River ______ Percentage of Families Served _______
Open Well, Unprotected Source or Spring _______ Percentage of Families Served _____
Hand Pump, Ring Well, Protected Source _____ Percentage of Families Served _____ 

2. What are the conditions of the wells in your community: ________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

3. What kinds of problems with irrigation does your village have? Lack of Rain _____, Canals Need to Be
Cleared or Repaired _____, There is no Water Source _____

4. How many latrines are in the village? ____
5. Notes and Observations: ____________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

E. Shelter
1. How many family’s homes in your community are damaged _____ or destroyed ____?
2. How many families in your community are living in an open area? ____ 
3. Has there been shelter assistance in your community in the past? ___ If so, which organization

administered it? ___ How many families received assistance? ___

F. Mines
1. Are there mines on roads leading up to the village? ___ Are there mines near houses? ____ Are there mines

in fields? ___ Are there mines near public buildings? ___
2. How many children have been killed/ injured by mines over the past two months? ____ 
3. Has the mine area been surveyed and has a mine marking exercise been completed by a de-mining

agency? _____
4. Has a de-mining agency cleared mines? Where and what? _______________________
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Christian Children’s Fund (CCF) is an international child
development organization which works in more than 30 countries,

assisting approximately 4.6 million children and families regardless of
race, creed, religion or gender. CCF works for the well-being of children

by supporting locally led initiatives that strengthen families and
communities, helping them overcome poverty and protect the rights

of their children. CCF works in any environment where poverty,
conflict and disaster threaten the well-being of children.
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