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Executive Summary  

The Child Protection Area of Responsibility (CP AoR), co-led by UNICEF and Save the Children International, 

has facilitated a Child Protection in Emergencies Capacity and Gaps Analysis (CPiE CGA) from December 

2020 to March 2021. The CPiE CGA feeds into the CP AoR’s efforts to enhance partners’ capacity to deliver 

services to children in line with the 2019 Child Protection Minimum Standards in Humanitarian Action1, by 

cumulating in: i) a 2021-2022 CP AoR Capacity Building Plan, ii) a list of key CPiE actors for Afghanistan, iii) 

a draft service map of who does what, where and for who (4W), and iv) an overview of key CPiE capacity 

building materials available in the country. A total of 107 child protection staff (front line, technical 

managers and supervisors) from 18 organisations (8 INGOs and 8 NGOs) participated in the CPiE CGA.  

Staff and organisations rank their technical capacities relatively stronger in relation to child labour, 

maltreatment/abuse/neglect, and SGBV-related topics, including child, early and forced marriages, 

displaced children, and to some extent mental health and psychosocial distress. Yet, up to 50% report weak 

confidence in their technical capacities and experiences, regardless of position. Further capacity building is 

needed in relation to all key child protection risks and concerns – and in particular with regards to i) 

Landmines and explosive remnants of war, ii) Dangers and risks for injuries concerning children, iii) Physical 

and humiliating punishment, iv) Children associated with armed forces or armed groups, v) Sexual and 

economic slavery (including bacha bazi), and vi) Trafficking and smuggling.  

The technical capacities versus child protection strategies and approaches are reportedly stronger 

regarding community-level approaches, including awareness raising, child protection case management, 

identification and referrals, and to some extent mental health and psychosocial support. Child protection 

case management (i) appears to be the topic of highest priority for further capacity building, followed by 

other strategies and approaches including ii) Community-level approaches, iii) Structured child/adolescent 

well-being activities, and iv) Reintegration programmes, which are three priority areas in the HRP 2021 for 

Afghanistan, as well as v) Explosive ordinance risk education, vi) Alternative care (and to some extent also 

prevention of family separation and UASC), and finally vii) Integrated adolescent/youth programming.  

The results indicate that areas where organisations and staff frequently report their lowest technical 

expertise (i.e. explosive ordinance risk education, alternative care, and integrated adolescent/youth 

programming) are also among the strategies and approaches reported by organisations to be used the least 

in programming. It is possible that these are not being used as a result of lacking technical expertise, despite 

being important to address the risks that children experience in the Afghanistan context. This points to the 

importance of providing capacity-building to actors in the field, coupled with longer-term funding for 

programming, guided by holistic and systems’ strengthening approaches, and advocacy. 

Capacity building in cross-cutting themes is furthermore needed and requested among CPiE actors, 

including child safeguarding, child participation, and adult learning theory and principles. There appear to 

also be a need to strengthen the collaboration with other sector stakeholders, to stimulate integrated 

programming, joint capacity building initiatives and mainstreaming of child protection in other sectors.  

The engagement of child protection practitioners in the CPiE CGA has been striking. The implementation 

of the 2021-2022 CP AoR Capacity Building Plan will benefit from such motivation/interest. Implementation 

should be multifaceted and include trainings, technical supervision, and platforms for sharing learning and 

materials. Resources should be mobilised to support the function of the CP AoR and CPiE Working Groups, 

whilst collaboration with e.g. academia and donors also will be paramount to support sustainability.   

 
1 https://alliancecpha.org/en/CPMS_home  

https://alliancecpha.org/en/CPMS_home
https://alliancecpha.org/en/CPMS_home
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1. Introduction 

1.1. Background  

Afghanistan experiences a complex and protracted humanitarian emergency context due to the ongoing 

conflict for decades, the impact of natural disasters, and widespread economic challenges coupled with 

the impacts of the recent COVID-19 pandemic. Children under the age of 18 years comprise more than 53% 

of the Internally Displaced Persons (IDP), returnee and other populations affected by the humanitarian 

crisis in Afghanistan in need of humanitarian assistance. Children throughout Afghanistan experience 

pervasive violence and a range of protection risks. Those at highest risk are displaced children, children in 

conflict hotspots, children in detention, children associated with armed forces or armed groups (CAAFAG), 

returnees, children living on the streets, working children, unaccompanied and separated children (UASC), 

children living in situations of violence, and child survivors of sexual and gender-based violence (SGBV) 

including child, early and forced marriage.  

The effects of the COVID19 pandemic are especially severe for children and families who were vulnerable 

prior to the pandemic. The COVID-19 crisis has also in many ways reshaped the humanitarian operating 

environment in Afghanistan, demanding a deeper and wider response from child protection agencies, using 

flexible new approaches to reach the most vulnerable children and families. The capacity to provide 

protection and basic child protection services to conflict and crises affected children, including IDPs and 

returnees, is increasingly strained. In this situation, some service providers have lost or have got limited 

access to groups of vulnerable children. Ways of working have changed in a way that requires new skills 

and capacities from child protection practitioners, including the frontline staff. The COVID-19 crisis has also 

led to capacity building initiatives that were planned prior to the pandemic, have been put on hold and 

even cancelled.  

The Child Protection Area of Responsibility (CP AoR, co-led by UNICEF and Save the Children International, 

is responsible for the coordination of child protection efforts in Afghanistan in order to ensure children are 

protected from abuse, neglect, exploitation, and violence. There are also regional child protection in 

emergencies working groups (CPiE WG) led by UNICEF and usually co-led by a non-governmental 

organisation (NGO) in order to enhance the coordination for better child protection outcomes. 

Additionally, Child Protection Action Networks (CPANs) are involved in the coordination of child protection 

at some provincial and district levels.  

In 2020, a need for enhanced coordination and more harmonised capacity building efforts was identified 

in the country. To strengthen child protection partners capacity to effectively and strategically respond to 

the protection needs of children in Afghanistan, the CP AoR mobilised resources to conduct a Child 

Protection in Emergencies Capacity and Gaps Assessment (CPiE CGA), establishing a basis for a joint 

capacity building plan for 2021-2022 and for subsequent coordinated capacity building initiatives in 

Afghanistan. 

1.2. Assessment Aim, Objectives and Outputs  

The Terms of Reference (ToR; Annex-1) states the following aim of the CPiE CGA: 

“The assessment aims to identify both existing good practices and capacities across agencies and 

geographical locations, as well as gaps and constrains in technical and operational capacity to deliver 

quality services to children. The assessment will outline recommendations on how to better coordinate and 
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build on existing capacity building initiatives and available resources, to enable partners to deliver quality 

child protection services.”  

Ultimately, the CPiE CGA will help to feed into the CP AoR’s efforts to enhance child protection actor´s 

capacity to deliver services to children in line with the 2019 Child Protection Minimum Standards in 

Humanitarian Action2 (CPMS). The ToR outlines that:  

“The assessment will service as basis to better understand technical strengths and gaps across child 

protection agencies in key locations where vulnerable and conflict affected children lives, and a capacity 

building plan will be developed as one of the key-deliverables from the assessment.” 

Furthermore, the ToR outlines the following objectives and outputs:  

Specific objectives:  

• Identify key child protection in emergencies (CPiE) capacities and gaps to better facilitate an 

appropriate and coordinated response to abuse, neglect, exploitation and violence faced by girls 

and boys in the Afghanistan humanitarian crisis. 

• Identify available child protection services for vulnerable, crisis affected children, including those 

who are internally displaced and returnees in the five regions of Afghanistan and assess the child 

protection partner’s technical capacity to effectively address and respond to the child protection 

concerns (also noting where operational challenges are the more prevailing rather than technical 

capacity). 

Output:  

In accordance with the scope of work, key deliverables for the assignment included: 

• An inception report within the first week of the assignment, which presents the methodology to 

be applied in the analysis, including participatory tools for the key informant interviews (KII) and 

focus group discussions (FGD). The inspection report should also articulate the desk/literature 

review. 

• A clearly evidenced presentation of findings of key CPiE technical gaps framed around the revised 

2019 version of the CPMS.  

• A tabular list of existing and available capacity building products or initiatives and 

comments/feedback on them in relation to the identified capacity building needs.  

• A list of key CPiE actors in Afghanistan (local, national and international) and an indication of their 

thematic expertise, priorities and capacity to support on joint capacity building initiatives.  

• Validation session with CP AoR members (or wider community) in order to present and test initial 

findings ahead of report finalisation. 

• Recommendations on how best to integrate or complement existing capacity building initiatives 

across agencies and geographical locations.  

• Specific dissemination materials including presentation of the findings that can be shared with 

different stakeholders, including donors. 

• A final, validated capacity building plan for Afghanistan based on the findings from the assessment.  

 
2 https://alliancecpha.org/en/CPMS_home  

https://alliancecpha.org/en/CPMS_home
https://alliancecpha.org/en/CPMS_home
https://alliancecpha.org/en/CPMS_home
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1.3. Child Protection Issues in Afghanistan  

As per the ToR of the CPiE CGA, the assignment should consider following key CPiE areas of concern: 

• Mental health and psychosocial distress  

• Exposure to the six grave violations against children during armed conflict. 

• SGBV-related protection risks, including child, early and forced marriage, domestic violence, rape 

and sexual violence, trafficking/ prostitution and exchanging sex for survival/ services. 

• UASC, including carrying out family tracing and reunification (FTR) services 

• Alternative care.  

• Child labour, including the worst forms such as trafficking and slavery.  

• Violence (physical, emotional, sexual, psychological, cultural, neglect) against children at home, in 

schools and in the wider community. 

• Children in conflict with the law. 

• Reintegration of returnee children, children in detention and CAFAAG. 

• Gender-sensitive adolescent programming 

• Appropriate inclusion of children with disabilities into CPiE activities.  

These are areas of concern that pose significant threat to the protection of children in Afghanistan, as 

summarised below. For a more comprehensive needs analysis, the reader is recommended to read the 

2021 Humanitarian Needs Overview for Afghanistan and consult with the CP AoR.  

Mental health and psychosocial distress: The ongoing or recurrent environment of hostilities and violence 

constantly experienced by many children in Afghanistan has profoundly affected their psychosocial 

wellbeing – weakening their sense of security, purpose, control and significance, and causing profound 

distress. The Whole of Afghanistan Assessment 2020 indicates that 18% household reported behavioural 

changes within the household, indicating signs of distress and mental health problems (estimated 21% for 

children). The major causes for distress and mental problems includes 68% due to poverty/ financial stress, 

15% due to family issues and 12% is due to experiencing conflict and violence.3 The highest percentage for 

indicators of psychosocial distress were identified in Daykundi, Faryab, Khost, Nuristan, Paktika, Parwan, 

Samangan, and Zabul provinces.4 The COVID-19 pandemic and its related effects is thought to significantly 

impact on children’s mental health and psychosocial wellbeing. For instance, if resumption to school is 

deferred, children, particularly girls, risk being further exposed to physical violence and emotional distress 

within the communities.5 

Exposure to the six grave violations against children during armed conflict: Afghanistan is listed as the 

deadliest conflict for children in the 2020 Report of the Secretary-General on Children in Armed Conflicts.6 

Grave child rights violations are a significant concern, with children at risk of being killed and injured, 

recruitment and use in hostilities, detention, abduction, sexual violence, deliberate attacks on schools and 

hospitals, and denial of humanitarian access by parties to the conflict. From July 2019 to June 2020, UN 

verified 1497 such violations against children, highlighting persistent trends of violence though not the full 

scope of protection concerns affecting children. This included 1164 verified incidents of killing and 

maiming, 155 attacks on schools and 326 children recruited to armed forces and groups, across 16 

 
3 2021 Humanitarian Needs Overview for Afghanistan – Narrative input 
4 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020) 
5 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020) 
6 https://www.un.org/ga/search/view_doc.asp?symbol=S/2020/525&Lang=E&Area=UNDOC  

https://www.un.org/ga/search/view_doc.asp?symbol=S/2020/525&Lang=E&Area=UNDOC
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provinces of Afghanistan.7 Furthermore, while the explosive hazards remain a humanitarian concern across 

Afghanistan, the Southern (Kandahar, Hilmand, Zabul, Uruzgan), South-Eastern (Ghazni, Paktya, Khost), 

and Eastern Regions (Nangarhar, Kunar) are mostly affected. Other significantly impacted provinces include 

Faryab (North), Farah (West). These eleven provinces made up 69% of Landmines and Explosive Remnants 

of War (ERW) casualties between 2011 and 2020.8 

SGBV-related protection risks, including child, early and forced marriage, domestic violence, rape and 

sexual violence, trafficking/ prostitution and exchanging sex for survival/ services: Child marriage as well 

as forced marriage are serious protection challenges, common across provinces and ethnic groups, even 

though current laws prohibit the practices. The Afghanistan Multiple Indicators Cluster Survey of 2011 

shows 15% of women between 15-19 years were married before they turned out 15. Furthermore, 46% of 

women were already married before they were 18 years of age.9 The Whole of Afghanistan Assessment 

(2020) shows that among displaced returnee households, marriage of daughters earlier than intended due 

to lack of food or a lack of money to buy food was more than 10%. The highest percentage of child marriage 

is reported in provinces of Faryab (35%), Paktya (25%), and Kunduz (22%). In hard-to-reach areas across 

120 districts, 59% of key informant’s respondent they knew of a girl under the age of 16 that was married 

off in the past three months.10  

While violence against women and girls has remained underreported due to lack of adequate survivor-

centred services and stigma towards women and girls, an estimated 87% of Afghan women will experience 

at least one form of gender-based violence (GBV) in their lifetime, with an estimated 62% experiencing 

multiple forms11. Patriarchal norms, which are prevalent throughout the whole country, cause violence and 

restrict female movement and access to services, including lifesaving sexual and reproductive health care. 

97% of women surveyed in an assessment carried out by Oxfam12 reported increased rates of GBV in their 

communities since the COVID-19 outbreak began.  

Unaccompanied and separated children, FTR and alternative care: The escalation of the armed conflict 

and the difficulty to live in a safe and better environment forced many Afghanis to seek asylum in European 

countries. Although their number is not well known, this group include children. According to a study by 

Save the Children International Afghanistan Country Programme (2018), in 2005 and 2016, there were 

almost 600,000 Afghani asylum applicants registered in European Union (including children with their 

families and unaccompanied). In terms of family separation, of households reporting a child in the family 

with a known whereabout, but who are not living in the household (family separation), 19% reported this 

was due to marriage, with the highest number among refugee households (41%) and IDPs (30%).13  

Child labour, including the worst forms such as trafficking, and slavery is a key child protection concern 

in Afghanistan. For instance, an average of 8% of the assessed household had at least 1 child between the 

age of 11-17 working outside of the household in the last 30 days. The provinces of prevalence of child 

labour is Farah (49%) and Hilmand (33%) which is among the provinces with biggest gaps in child protection 

services.14 With regards to child recruitment, 2020 has seen increased numbers of recruitment and use of 

children by armed forces, with 155 boys, recruited and used in the first 9 months of the year in comparison 

 
7 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020) 
8 IMSMA database, October 2020; 2021 Humanitarian Needs Overview for Afghanistan – Narrative input 
9 Child Rights Situation Analysis (2018) Save the Children International Afghanistan Country Programme 
10 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020) 
11 http://www.emro.who.int/afg/afghanistan-news/who-trains-2800-healthcare-providers-to-respond-to-gender-based-
violence.html ; https://afghanistan.unfpa.org/en/node/15232 
12 https://cng-cdn.oxfam.org/asia.oxfam.org/s3fs-
public/file_attachments/COVID%2019.%20A%20New%20Scourge%20to%20Afghan%20Women_OXFAM.pdf 
13 2021 Humanitarian Needs Overview for Afghanistan – Narrative input 
14 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020)  

https://eur02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.emro.who.int%2Fafg%2Fafghanistan-news%2Fwho-trains-2800-healthcare-providers-to-respond-to-gender-based-violence.html&data=04%7C01%7Cverron%40unhcr.org%7C252faea3b8a5450a466b08d87e452dc9%7Ce5c37981666441348a0c6543d2af80be%7C0%7C1%7C637398182897064405%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=13IlLIAnlh%2FRPk1nzrz1DUGe0yh9RS9veJv7O%2BLEXxU%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.emro.who.int%2Fafg%2Fafghanistan-news%2Fwho-trains-2800-healthcare-providers-to-respond-to-gender-based-violence.html&data=04%7C01%7Cverron%40unhcr.org%7C252faea3b8a5450a466b08d87e452dc9%7Ce5c37981666441348a0c6543d2af80be%7C0%7C1%7C637398182897064405%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=13IlLIAnlh%2FRPk1nzrz1DUGe0yh9RS9veJv7O%2BLEXxU%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fafghanistan.unfpa.org%2Fen%2Fnode%2F15232&data=04%7C01%7Cverron%40unhcr.org%7C252faea3b8a5450a466b08d87e452dc9%7Ce5c37981666441348a0c6543d2af80be%7C0%7C1%7C637398182897074398%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=RORgLM6huYfa8JxpQWR05f9vD9QrwnbFmS2XCtknKLM%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcng-cdn.oxfam.org%2Fasia.oxfam.org%2Fs3fs-public%2Ffile_attachments%2FCOVID%252019.%2520A%2520New%2520Scourge%2520to%2520Afghan%2520Women_OXFAM.pdf&data=04%7C01%7Cverron%40unhcr.org%7C252faea3b8a5450a466b08d87e452dc9%7Ce5c37981666441348a0c6543d2af80be%7C0%7C1%7C637398182897074398%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=QOymSUwnw4VIGjwwlBdFfoT83C9yim0BaHC6PFV9f%2F4%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcng-cdn.oxfam.org%2Fasia.oxfam.org%2Fs3fs-public%2Ffile_attachments%2FCOVID%252019.%2520A%2520New%2520Scourge%2520to%2520Afghan%2520Women_OXFAM.pdf&data=04%7C01%7Cverron%40unhcr.org%7C252faea3b8a5450a466b08d87e452dc9%7Ce5c37981666441348a0c6543d2af80be%7C0%7C1%7C637398182897074398%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=QOymSUwnw4VIGjwwlBdFfoT83C9yim0BaHC6PFV9f%2F4%3D&reserved=0
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to 49 children in the same period of 2019 (UNAMA). Cases of child recruitment have been documented 

notably in the Northern and North-eastern regions of Afghanistan.15 

Violence (physical, emotional, sexual, psychological, cultural, neglect) against children at home, in 

schools and in the wider community: According to a study conducted by UNICEF, 63% of the children 

between 2 and 4 years old were subjected to punishment (either psychological or physical) as a means of 

disciplining them. The percentage gets higher (reaches 78%) for those between 5-14 years of age. The 

challenge is that many still believe punishment improves a child’s behaviour (41%, according to the UNICEF 

study) and even more (69%) actually practice physical punishment on their children.16 The types of 

psychological violence experienced by children include shouting, insults, blaming for one’s misfortunes, 

cursing, public embarrassment, threat of abandonment, and locking out of home. Physical violence kicking, 

hitting with objects; beating; choking; burning or branding; and getting children drugged.17  

Reintegration of returnee children, children in detention and CAFAAG: Over 724,000 undocumented 

Afghans returned from Iran (719,000) and Pakistan (5,700)7 in 2020. Undocumented returnees in particular 

face a significant range of protection risks during and after return to Afghanistan, especially those from 

Iran.18 In 2018, 66% of undocumented returnee children were not going to school in Afghanistan, for 

example.19 Furthermore, as returnee children may have been away from Afghanistan for a very long time, 

or for children and young adults being born abroad and having never lived in Afghanistan, they may not 

have the necessary knowledge of the area they are returning to, which further exposes them at high risk, 

including of encountering ERW/landmines.20 

Gender-sensitive adolescent programming: The importance of gender-sensitive programming is 

paramount in Afghanistan, including programmes adapted to the needs of adolescents and youth. Gender 

norms impact the child protection risks experienced, such as: child, early and forced marriage mainly 

affecting girls; boys and adolescents using smugglers to leave Afghanistan to go work abroad but whose 

families do not have the financial means to pay for their trip upfront; women and girls who may be 

trafficked and become victims of sexual exploitation; and bacha bazi involving young boys – the practice of 

hiring young boys as dancers or for sexual activities.  

Though the Afghan Penal Code 2017 criminalises bacha bazi, enforcing the law remains a challenge,21 e.g. 

as a result of perpetrators paying bribes or having a relationship with law enforcement, prosecutors or 

judges that effectively exempt them from prosecution. There is a culture of silence and shame that 

prevents bacha bazi victims and their families from seeking assistance, and that makes this child protection 

concern underreported. Victims and their families reportedly face social isolation, particularly if the boy 

becomes well known in bacha bazi circles. Those who try to complain to authorities also face threats from 

perpetrators or are fearful due to the high status of perpetrators who are sometimes officials or police. 

Victims are frequently themselves punished, detained when seeking assistance, or revictimized.22 

 
15 2021 Humanitarian Needs Overview for Afghanistan – Narrative input 
16 UNICEF (2016): Child Notice Afghanistan 2015, p.79. (Referenced in the Child Rights Situation Analysis (2018) Save the 
Children International Afghanistan Country Programme) 
17 Child Rights Situation Analysis (2018) Save the Children International Afghanistan Country Programme 
18 Global Protection Cluster (2020) Advocacy note 
19 IOM-UNHCR (2018) Returns to Afghanistan – Joint summary report 
https://reliefweb.int/sites/reliefweb.int/files/resources/iom_unhcr_2018_joint_return_report_final_24jun_2019english.pdf)  
20 2021 Humanitarian Needs Overview for Afghanistan – Narrative input 
21 UNICEF (2019) Child Alert: Preserving Hope in Afghanistan 
(https://www.unicef.org/rosa/media/5186/file/UNICEF_Child_Alert_Preserving_Hope_Afghanistan.pdf)  
22 UNICEF (2018) Child Notice Afghanistan 
(https://www.unicef.nl/files/Child%20Notice_Afghanistan%20EN%20(2018)%20FINAL.pdf)  

https://reliefweb.int/sites/reliefweb.int/files/resources/iom_unhcr_2018_joint_return_report_final_24jun_2019english.pdf
https://www.unicef.org/rosa/media/5186/file/UNICEF_Child_Alert_Preserving_Hope_Afghanistan.pdf
https://www.unicef.nl/files/Child%20Notice_Afghanistan%20EN%20(2018)%20FINAL.pdf
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Appropriate inclusion of children with disabilities into CPiE activities: There is a significant lack of specific 

data on the protection needs of children with disabilities in the humanitarian crisis in Afghanistan. 

Nevertheless, sources indicate that during situations of hostilities and displacement, persons with 

disabilities are at increased risk of separation from their families or cares. Children with disabilities are 

often at heightened risk of violence, abuse, neglect or exploitation. Despite the known vulnerabilities, their 

needs are however not be adequately considered in humanitarian assistance programmes.23 

1.4. Current Child Protection Response Strategies and Approaches  

The 2021 Humanitarian Needs Overview for child protection highlights a need for greater support at 

individual, family and community level to address the growing concerns in Afghanistan. Accordingly, the 

child protection priorities included in the Humanitarian Response Plan (HRP) 2021 for Afghanistan are:  

▪ Provision of structured psychosocial support for 400,000 girls and boys and their caregivers in 

child friendly spaces (CFS) and by alternative modalities in the context of COVID-19. 

▪ Community-based awareness raising targeting 700,000 individuals on child protection issues and 

wellbeing. Support to enhancing the capacity of communities is also planned on these topics. 

▪ Socio-economic and educational reintegration services and life skills assistance and prevention 

for 10,000 former CAFAAG or children released from detention. This includes adolescent 

programming, such as life skills assistance. 

▪ Establishment of adolescent clubs and adolescent friendly spaces for 60,000 adolescents. 

▪ Integrated case management services for 15,000 children including UASC, missing children, child 

survivors of sexual abuse and exploitation, former CAFAAG, child labour, child marriage and 

children with other protection risks.  

Priority locations include the following regions:  

o Southern (Kandahar, Helmand, Zabul, Uruzgan, Nimroz provinces),  

o South-Eastern (Ghazni, Paktya, Paktika, Khost provinces),  

o Eastern region (Nangarhar, Laghman, Kunar, Nuristan provinces),  

o Northern region (Faryab, Sar-e-Pul, Samangan provinces),  

o Western (Farah, Herat, Ghor), Central (Kabul, Wardak, Logar, Daikundi, Parwan, Kapisa 

provinces),  

o North Eastern (Kunduz, Takhar provinces). 

Prior to the CPiE CGA, there was a map of child protection actors in place, facilitating a broader idea of who 

is active where, and in what sector. However, there was no detailed service map (4W), outlining in detail 

what the actors do (target group, specific activity), where, eligibility criteria, how referrals are received 

(e.g. if they have a specific format other than inter-agency standard referral form), and contact person 

information. Within the scope of this assessment, information about the ongoing CP programmes was 

therefore collected in two parts in line with CPMS: (i) strategies and approaches; (ii) CPiE risks and concerns. 

A draft 4W was also compiled, as presented in Annex 7, in addition to a list of key actors (see section 4.4).  

Organisations’ ongoing child protection programming: As can be seen in Graph 1: Organisations’ Ongoing 

Child Protection Programmes (Strategies and Approaches), the most common programme among both 

NGOs and INGOs who participated in the CPiE CGA is community-level approaches, including awareness 

 
23 2021 Humanitarian Needs Overview for Afghanistan – Narrative Input (20 January 2020) 
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raising (16 INGOs/NGOs). This is followed by: mental health and psychosocial support (MHPSS) (13); 

identification and referral (13); and CP case management (13). The least common strategies/approaches 

are reported by organisations to be explosive ordinance risk education (2); hotlines, chats, online/virtual 

support (3 – only INGOs); and integrated youth programming (3). However, this does not mean that there 

is no need for such programming, considering the context and prevailing CPiE risks experienced by children. 

Worth noting is that group activities for children/adolescent well-being, including structured psychosocial 

support (PSS) activities and child/youth clubs, are implemented by 9 organisations. These approaches are 

identified as priority intervention areas in the HRP 2021. Among these 9, a total of 8 INGOs/NGOs report 

that they implement structured PSS activities and 4 that they implement child/youth clubs. 

Graph 1: Organisations’ Ongoing Child Protection Programmes (Strategies and Approaches) 
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In terms of the specific CP risks and concerns that are currently being addressed, Graph 2: Organisations’ 

Ongoing Child Protection Programmes (CP Risks and Concerns) displays that the CP risks being addressed 

the most among both NGOs and INGOs are: displaced children (7 INGOs/NGOs); UASC (7); child labour (7); 

child, early and forced marriage (7); and SGBV (6). Put together with the information in graph 1, this is 

presumably done through e.g. community-level programming, including awareness raising, MHPSS, 

referral and identification as well as CP case management. It is worth noting that only INGOs have reported 

to be focusing on children living/working on the street (6).  

The CP risks being addressed the least among the organisations are reported to be: ERW) (0); trafficking 

and smuggling (1 – only INGO); dangers and risk for injuries concerning children (2 – only INGO); bacha bazi 

(3), CAAFAG (3), and physical and humiliating punishment (3). As highlighted earlier, this does however not 

mean that there is no need for programming to address such risks, if comparing to the context and 

prevailing situation of children. In fact, all these risks are both prevalent and have significant impact on 

children, particularly ERW, trafficking, CAAFAG and bacha bazi. As for physical and humiliating punishment, 

the issue of deeply rooted norms and practices have been highlighted by studies, such as by UNICEF (see 

section 1.3). It appears that the CPiE risks reported to be addressed the least are also among the most 

complex and sensitive to address. This points to the importance of providing capacity-building support to 

actors in the field, coupled with advocacy towards duty bearers (to the extent possible) as well as towards 

donors to make available longer-term funding for programming that is guided by holistic and systems’ 

strengthening approaches.  

Graph 2: Organisations’ Ongoing Child Protection Programmes (CP Risks and Concerns) 
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2. Methodological Framework  

The methodological framework has been developed based on the ToR for the CPiE CGA (see Annex-1), 

desk/literature review (see section 2.1) and in consultation with Save the Children International and the 

CP AoR Co-leads. After a preliminary kick off session with the CP AoR Co-Lead, Randi Saure (Save the 

Children International) on 27th November 2020, the following key angles were agreed to set the blueprint 

for the CPiE CGA:  

1. Mapping of CPiE actors in the targeted five regions of Afghanistan. 

2. Identification and assessment of existing technical capacities (including good practices), as well as 

CPiE technical gaps among CPiE actors24 in the targeted five regions of Afghanistan. 

3. Identification and assessment of existing CPiE technical knowledge and competencies as well as 

technical gaps among frontline workers (“frontliners”) who provide direct support to children in 

different specialised services of child protection. 

4. Identification of existing and upcoming capacity building tools and initiatives in CPiE. 

5. Development of a national inter-agency CPiE Capacity Building Plan.  

 

The principle of participation has been guiding the process. Proactive efforts were made from the onset to 

meaningfully involve CP AoR partner organisations and their protection networks. The two consultants 

attended the CP AoR coordination meeting on 16th December 2020 to introduce themselves and make it 

easier for staff to reach out. The methodology was also designed to ensure that the voices of staff who are 

providing direct services to children and communities are heard.  

As suggested in the ToR of this assessment, a mixed-method approach combining qualitative and 

quantitative components was employed. Both primary and secondary sources of information were used to 

generate credible evidence, and data collection methodologies was designed to enable participation of 

different CPiE actors (especially local non-governmental organisations and community-based 

organisations). With the technical supervision/sign-off by the CP AoR Coordinators, standardised tools for 

both qualitative and quantitative data collections were developed, including KII questionnaires, FGD 

questionnaires, and two self-assessment questionnaires.  

2.1. Desk/Literature Review (Inception Phase) 

An initial desk review was made to inform the methodological framework, scope and assessment tools of 

the CPiE CGA. The desk review included available document, data, studies, and reports produced by UN 

and other stakeholders on the protection situation of children in Afghanistan, as well as analysis of existing 

laws, policies, regulations on CP issues/services. This also entitled a review and analysis of the available 

data regarding the capacity needs of CP actors in targeted locations. Worth noting is that the desk review 

did not aim at being comprehensive research process but rather a quick overview to guide the creation of 

data collection tools and to complement the analysis of data gathered from the field. The desk review, 

summarised in the inception report (Inception report; Annex-2), covered the following materials:  

• The Humanitarian Response Plan (HRP) of Afghanistan 2018-2021 (2020 Mid-Year Revision).  

 
24 E.g., local, national and international non-governmental organisations (I/NGOs) and community-based organisations 
(CBOs). 
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• The Protection and Child Protection parts of draft Humanitarian Needs Overview for 2021 and 

Humanitarian Response Plan 2021 for Afghanistan.  

• The Advocacy Note on Afghanistan Pledging Conference held on 23rd and 24th November 2020 in 

Geneva. 

• The Child Protection in Emergencies Capacity Needs Survey and Capacity Building Plan 2018-2019 

for Afghanistan.  

• Save the Children International Afghanistan Country Office (2018) Child Rights Situation Analysis. 

Key materials concerning CPiE capacity building in Afghanistan were also reviewed. These included:  

• Questionnaire used for Afghanistan CPiE Capacity Assessment (Child Protection AoR, 2018).  

• CPiE Capacity Needs Survey and Capacity Building Plan, Afghanistan (Child Protection AoR, 2018).  

Other similar initiatives were also reviewed to help building upon good practice and ensure harmony:  

• CPiE Capacity Gap Analysis: South East and East Asia (Save the Children International, 2016; revised 

in 2017).  

• Syria Child Protection Capacity Gap Assessment: Strengthening the Child Protection Workforce 

(Whole of Syria AoR, 2016).   

Moreover, other resources were reviewed to support setting a “framework” for the CPiE CGA, and 

informing the structure based on other similar initiatives. These materials included:  

• Child Protection in Humanitarian Action Competency Framework (The Alliance for Child Protection 

in Humanitarian Action, 2020).  

• CPiE Competency Framework (Child Protection Working Group, 2010).  

2.2. Review of Technical Materials (Capacity Assessment Phase) 

Further review was conducted of materials gathered from the CPiE actors in Afghanistan, such as existing 

policies, standard operational procedures (SoPs), tools, training materials, information, communication, 

and education materials on CPiE, as well as cross-cutting topics child safeguarding and protection against 

sexual exploitation and abuse (PSEA); gender; inclusion and non-discrimination; data protection and 

information management; accountability; and child participation, in order to better analyse the existing 

capacities and gaps. These materials can be found in Annex-12.  

2.3. Self-Assessments 

Self-assessments were conducted in online survey format targeting both i) senior management and mid-

managers/supervisors/team leaders, and ii) frontline workers at the targeted locations. Two 

questionnaires with different focus were employed: one Organisational Self-Assessment Survey, and one 

Staff Self-Assessment Survey. The surveys were designed to inform the focus of the qualitative data 

collection and included focus on key CPiE-related topics such as CP case management, MHPSS, alternative 

care, family strengthening and community-level activities.  

The aim of the self-assessments was to get an overview of existing organisational and staff capacities and 

needs in relation to relevant aspects of CPiE, guided by the 2019 CPMS. The Organisational Self-Assessment 

https://resourcecentre.savethechildren.net/library/child-protection-emergencies-capacity-gap-analysis-south-east-east-asia
https://assessments.hpc.tools/sites/default/files/assessments/child_protection_capacity_gap_assessment_2016.pdf
https://alliancecpha.org/en/child-protection-online-library/guidance-child-protection-humanitarian-action-competency-framework
https://resourcecentre.savethechildren.net/library/child-protection-emergencies-cpie-competency-framework
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Survey also included collection of basic data about the actors and their main activities. This in turn fed into 

the list of key CPiE actors in Afghanistan, as well as the draft 4W (see section 4.4 and Annex 8).  

Efforts were put into the identification of the best approach to disseminate the self-assessment; a critical 

element to encourage participation of the partners and to go beyond the actors already reporting to the 

CP AoR. The involvement of non-reporting partners of UNICEF and any other implementing or strategic 

partners of different INGOs were perceived as key. The self-assessments were disseminated through the 

use of Kobo in English from 11th January 2021 and in both Dari and Pashto from 8th February 2021. Data 

collection continued until 15th February 2021 for the Organisational Self-Assessment Survey and until 23rd 

February 2021 for the Staff Self-Assessment Survey.   

The Organisational Self-Assessment Survey focused on the organisation’s perceptions of their capacities in 

CPiE as well as cross-cutting issues. It was filled by the most senior CP staff member of the organisations, 

based on the presumption that this person would have the best overview of the CPiE technical capacities 

of the organisation. The regional distribution of organisations participating in the Organisational Self-

Assessment Survey can be seen in Graph 3: Organisational Self-Assessment Participation Distribution Per 

Region. As most of the organisations are operational in multiple locations, they are counted more than 

once and separately for each region in which they operate. Accordingly, 11 organisations (7 INGOs and 4 

NGOs) from Central Region; 10 organisations (5 INGOs and 5 NGOs) from North Region; 9 organisations (6 

INGOs and 3 NGOs) from South Region; 8 organisations (5 INGOs and 3 NGOs) from West Region and 5 

organisations (4 INGOs and 1 NGO) from East Region is represented in the graph.  

Graph 3: Organisational Self-Assessment Participation Distribution Per Region 
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participated in the survey, as presented in Table 1: Staff Self-Assessment Participant Profile (Position and 

Gender Distribution). Managerial positions (including supervisors at mid-level) are 60% of the total 

participants whereas 40% are frontline positions.  

Table 1: Staff Self-Assessment Participant Profile (Position and Gender Distribution) 

Staff Self-Assessment Participant Position Female Male Total 
Total (%) of 

participants 

% identified 

HR across 

country* 

Child protection technical specialist/advisor 1 17 18 17% 47% 

Project/programme manager with technical 

child protection expertise 
2 24 26 24% 93% 

Supervisors of social workers/case managers, 

psychologists, psychosocial support 

workers/facilitators/CFS workers, 

outreach/community engagement workers 

5 16 21 20% 17% 

Social workers/case managers 8 24 32 30% 13% 

Psychologists/ PSS counsellors 3 2 5 5% 2% 

Outreach/community engagement workers 3 2 5 5% 1% 

Total 22 (21%) 85 (79%) 107 100% 10% 

The Organisational Self-Assessment Survey included a question on the total number of CPiE-focused staff 

that the organisation employed, disaggregated by different positions as well as by gender. Like this, it was 

possible to compare the number of staff reached by the Staff Self-Assessment Survey with the total number 

of staff available within the organisations, which was reported to be 1057 staff (see Table 3: Organisations’ 

Human Resources Reported Through Organisational Self-Assessment).  

One can conclude that there is a significant difference between managerial positions and frontline 

positions with regards to representativeness of the sample reached for the CPiE CGA. The sample includes 

93% of all programme managers with CP background; 47% of all CP technical advisors and 17% of all 

supervisors whereas 13% of all social workers; and only 2% of PSS counsellors and 1% of outreach workers. 

For more information on this point, see section 2.8 of this report. The sample represents about 10% of the 

“total population” (i.e. the total number of CPiE-focused human resources reported to exist within the 

organisations). 

The regional distribution of staff participating in the Staff Self-Assessment Survey can be seen in Graph 4: 

Staff Self-Assessment Participant Distribution Per Region. There were participants from all the regions, and 

in particular from the Central Region followed by the North Region. It is important to note that 53% of the 

participants reported that they represent more than one location as they work in and responsible for 

multiple locations.  
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Graph 4: Staff Self-Assessment Participant Distribution Per Region 
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2.4. Focus Group Discussions 

The FGDs facilitated as part of the assignment mainly aimed to generate a more in-depth and qualitative 

analysis regarding the self-assessment results. The FGDs were planned to be conducted with three main 

group types in all five targeted locations: 

• Senior management.  

• CP project managers/technical managers, and supervisors/team leaders.  

• CP front liners (i.e., social workers, psychologist, MHPSS teams, CFS facilitators and – if deemed 

relevant – translators) of related INGOs/NGOs/Community-based Organisations (CBO).  

Multiple communication channels were utilised to inform the above-mentioned profiles about the 

upcoming FGDs and mobilise their interest to participate. FGDs invitations were shared through the self-

assessment surveys, separately through the CP AoR mailing list as well as through the CPiE WG mailing lists 

via a google form on 21st January 2021. However, due to the limited submissions to take part in the FGDs 

as well as some drop out at the time of the FGDs, several of them were turned into KIIs instead. Other FGDs 

became very small in its size (e.g. with 2-3 participants only). The importance of including CPAN provincial 

focal points and CP Extenders in the FGDs was also emerging through the data collection process. The 

consultants therefore replaced some of the FGDs’ target group with CPAN provincial focal points and CP 

Extenders upon getting confirmation from the CP AoR Co-lead Randi Saure.  

In total, the following five (5) FGDs were conducted with 28 staff (3 females and 25 males): 

• 3 FGDs with 23 CPAN provincial focal points accompanied by CP Extenders (1 with West Region 

provincial focal points, 1 with North Region focal points and 1 with North-east Region provincial 

focal points). 

• 1 FGD with 3 frontline workers representing North-east and East Regions.  

• 1 FGD with 2 programmes managers from East and Central Regions.  

2.5. Key Informant Interviews  

KIIs were conducted with the aim to complement survey and FGDs results and to create an opportunity for 

inclusion of underrepresented technical expertise, language, position, and genders within the other 

interviews and surveys conducted. KIIs were conducted with: 

• CP Coordinators/Programme Managers of UN and leading INGOs working in the five targeted 

regions of Afghanistan.  

o KIIs with these profiles would help to better understand the context and prevailing 

capacity building needs, such as how the child protection system functions in the country, 

how international and national legal frameworks are implemented in the country 

regarding different child protection risks (mainly UASC, CAAFAG, SGBV, child labour, 

trafficking and slavery, and child, early and forced marriage), the role of the (I)NGOs in 

strengthening the system as well as the existing technical capacity building efforts, good 

practices, challenges and opportunities for joint capacity building strategies/plans.  

• CPiE practitioners, CPiE project managers/technical managers, supervisors/team leaders and other 

frontline workers of related NGOs/CBOs working in the five targeted regions of Afghanistan.  

o KIIs with these profiles would also help to better understand the context and prevailing 

capacity building needs, with particular focus on how the child protection system 
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functions in the country (e.g. the referral pathways), to what extent SoPs for different 

interventions exist and are used (i.e., case management, MHPSS, alternative care, FTR, 

reintegration programmes, inclusion of disabilities, gender sensitive adolescent 

programming), to what extent CPiE-relevant policies are implemented at the field level, 

and how the supervision mechanism functions as a key element in capacity building. 

In total 19 KIIs were conducted with 4 female and 15 male staff, out of which 7 work at an UN-agency who 

also leads the regional CPiE WGs; 10 work for an INGO and represent more than one region as their 

organisation work across regions; and 2 work for an NGO. An overview of the regional distribution and 

organisation type among the KII participants can be seen in Table 2: Key Informant Interview Participants 

Profile.  

Table 2: Key Informant Interview Participants Profile 

Organisation 

type 

Position Region Unique # of 

participants 
North East West Central South 

UN Regional CPiE WG 

Coordinator 

2 2 1 1 1 7 

INGO* CP Coordinators/Programme 

Managers 

4 4 7 6 6 10 

NGO CPiE practitioners, CPiE 

project managers/technical 

managers, supervisors/team 

leaders and other frontline 

workers of related 

NGOs/CBOs 

1 0 1 0 0 2 

Total 7 6 9 7 7 19 

*Participants represents more than one region as their organisation work across regions.   

2.6. Validation workshop 

A virtual workshop to validate the results from the surveys, KII and FGDs was held on 4 March 2021. A total 

of 38 participants from NGOs, INGOs, the Government and UN-agencies attended this workshop, which 

entailed presentation, plenary reflections and group work. The workshop confirmed the finding and gave 

further nuancing to the data. The results from the validation workshop have been “mainstreamed” 

throughout this report.  

2.7. Cross Cutting Issues 

Gender: The sampling methods of the CPiE CGA were designed to achieve a balanced representation of 

female and male staff from different organisations, positions as well as different technical area of expertise. 

The tools were also designed to facilitate disaggregation of data in relation to gender. For example the 

Organisational Self-assessment Survey included a question about number of female and male staff for 
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different position and expertise, and the mapping of existing services included a request for gender and 

age disaggregated data too. However, as seen in the above graphs and tables (and as described in section 

2.8: Limitations and challenges), significant challenges were faced in reaching out to female staff despite 

proactive efforts. As a result, the findings presented in this report are not disaggregated based on gender.  

Non-discrimination: The designed questionnaires and prioritisation of KII aimed to encompass to the 

extent possible the voice of a humanitarian actors who work with children expediting different CP risks 

(such as children with disabilities, Lesbian, Gay, Bisexual, Transgender/transsexual and Intersex (LGBTI) 

children, UASC, CAAFAG, SGBV survivors, children experiencing psychosocial distress, etc.) and to include 

underrepresented language, positions, and genders within the FGDs and surveys. Furthermore, the 

consultants undertook an as flexible approach as possible with regards to days and times for FGDs and KIIs 

in order to facilitate for different staff profiles to participate in the assessment as much as possible.  

Accountability: Accountability was a central principle to the CPiE CGA. The participants of the CPiE CGA 

were asked to provide their SoPs, tools, procedures, and policies on accountability at the online survey 

stage. As much as possible, the KIIs and FGDs were then designed to generate complementary information, 

especially from the field level. Accountability was also upheld through the digital workshop to report back 

and validate the findings with the participants. As for the capacities and gaps in the field, questions on 

issues linked to accountability were included in the surveys, KIIs and FGDs, such as the extent there are 

feedback-mechanisms in place and children’s safe and ethical participation is facilitated.  

The actors assessed were furthermore asked to provide their SoPs, tools, procedures and policies on the 

following cross-cutting issues at the online survey stage. As much as possible, related KIIs and FGDs were 

then designed to generate complementary information, especially from the field level:  

• Child participation and feedback mechanism 

• Information Management and Data Protection 

• Grave child rights reporting/ Monitoring and Reporting Mechanism (MRM) 

• Coordination and reporting with Regional and National CP AoR 

2.8. Limitations and Challenges 

The assessment encountered some limitations and challenges which are important to highlight.  

Language barriers: The consultants speak multiple languages, though not Dari or Pasto. Therefore, 

translation of online self-assessment surveys into Dari and Pasto, facilitation of the interviews with staff 

who speaks only Dari and/or Pasto as well as review of existing materials (including training materials, SoPs, 

policies, day to day tools, Information, Education and Communication/IEC materials etc.) available in only 

local languages was a major challenge. To address this challenge, it was agreed at the onset of the 

assignment that the consultants would receive translation and interpretation support. Although Save the 

Children International mobilised its resources and contracted such service, the support received was 

limited to the written translation of the self-assessments. In order to overcome this challenge, the North, 

North-east and West Region CP Extenders organised and facilitated the discussions with their respective 

CPANs. Other FGDs and KIIs were held in English.   

Additionally, it should be noted that the consultant envisioned to adapt the FGDs and KIIs questionnaires 

to the results of the self-assessment surveys, in order to better triangulate data. However, as a result of 

delayed translation of the surveys, the consultants went ahead with the FGDs and KIIs before most of the 

answers from the surveys had been submitted (except a few surveys in English which had been received 

prior to the FGDs and KIIs). Although it would have been better to receive all survey answers before 
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conducting the FGDs and KIIs, it is thought that this change did not impact significantly on the results of 

the assessment. The validation workshop was used as a main opportunity to clarify any inconsistencies.    

Online and virtual ways of working: Due to COVID-19 as well as the general insecurity, it was not possible 

for the consultants to travel to Afghanistan. All data collection was therefore taking place remotely, via 

online and virtual means. A challenge was the poor internet connection and the extent to which staff – in 

particular frontliners – found it possible and/or had access to online technology. Based on the feedback 

received from some organisations, frontline workers have limited access to computers and smartphones 

in addition to their limited access to internet, which prevent them joining to an online meeting and/or to 

fill out an online survey. The consultants employed an as flexible approach as possible to accommodate for 

such challenges (e.g. rescheduled meetings if needed/desired).  

Certain advantages also emerged as a result of online and virtual ways of working. The validation workshop 

was held over Microsoft Teams, and included presentation, plenary discussions and group work. It enabled 

a relatively large number of participants (38) to attend and from different parts of the country, which 

without virtual means would likely not have been possible due to pandemic, security aspects, etc.  

Gender equality: Purposeful sampling was favoured considering gender equality, different regions, 

positions and type of organisations. However, the above-mentioned challenges regarding reaching field-

level staff as well as female staff prevented to reach gender equality in the data collected. Despite efforts 

at an early stage of the CPiE CGA, female staff are not adequately represented in the data. The validation 

workshop was an opportunity to brainstorm with the participants on what could be done next time to 

facilitate for female staff to be better represented. A recommendation when replicating the CPiE CGA is to 

establish a dedicated assessment team at the local/regional level with sensitivity to language and genders. 

Purposeful sampling and saturation: Despite significant effort from the consultants’ side combined with a 

flexible approach regarding meetings (day, time, modality), it turned out to be a challenge to mobilise staff 

to participate in the FGDs (and to some extent the KIIs). Due to the limited submissions to take part in the 

FGDs as well as some drop out at the time of the FGDs, several of them were turned into KIIs instead. The 

original methodology was guided by a purposeful sampling; an approach which was intended to provide as 

representative data as possible. In reality, the data had to be collected from staff available and that was 

possible to reach, which generated challenges with regards to how representative the data is. 

The issue of saturation is also worth noting. The answers collected through the surveys, FGDs and KIIs were 

similar to each other which is positive. However, it should be noted that field staff and female staff are not 

adequately represented in the data due challenges to reach these groups as described above.  

Limitation of self-assessment: The self-assessments were designed in a way that participants rate their 

organisation’s or their own knowledge and skills on CPiE-related issues, guided by the 2019 CPMS. Such 

self-ranking naturally has its limitations. For instance, the results may be influenced by possible bias 

(over/under rating) in responses. To overcome this challenge, the introduction text to the surveys 

encouraged honest answers and clear information that the survey would be completely anonymous and 

not impact on the participants’ work in any way.  

Additionally, the capacity of self-assessments to capture attitudes and actual practices is limited. To 

compensate, the consultants focused on capturing such information through the KIIs and FGDs. Due to the 

limited number of FGDs and KIIs, it should be noted that the extent to which the findings reflect attitudes 

and practices in the field is limited, and would have to be further assessed through e.g. technical 

supervision, follow-up of training initiatives, and ongoing monitoring. 
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3. Findings  

3.1. Overview of CPiE Technical Expertise Among Organisations and Staff 

The questionnaires included specific questions on technical area of expertise both for organisations and 

staff. Guided by the 2019 CPMS, one part of the questionnaires focused on the technical expertise in 

relation to specific CP risks and concerns. Another part focused on the technical expertise in relation to CP 

strategies and approaches. Additionally, some questions to collect background information (e.g. 

graduation degree, years of experience) were also included in the staff survey, in order to paint an even 

better picture of the existing technical expertise. Finally, organisations were requested to submit the 

number of CP staff within their organisations, in order to map out the existing human resources capacity. 

Organisations’ technical capacity in relation to child protection risks and concerns: As indicated in Graph 

6: Organisations' Technical Area of Expertise (CP Risks and Concerns), NGOs and INGOs participating in the 

Organisational Self-Assessment Survey mostly defined themselves as technical experts in relation to 

specific child protection risks in the following areas: SGBV (mentioned by 11 organisations), followed by 

mental health and psychosocial distress, maltreatment/abuse/neglect, and displaced children (each 

mentioned by 10 organisations).  

The areas of technical expertise with regards to specific child protection risks that were least mentioned 

by NGOs and INGOs were: ERW (not mentioned by any of the organisations) followed by bacha bazi 

(mentioned by 3 organisations) and dangers and risk for injuries (mentioned by 2 organisations).  

These results correspond relatively well with the reported child protection risks being addressed the most 

and the least (see Graph 2: Organisations’ Ongoing Child Protection Programmes (CP Risks and Concerns). 

The results align particularly regarding the risks addressed the least (such as ERW, trafficking/smuggling, 

risk for dangers/injuries, and bacha bazi). A possibility is that these risks are not being addressed as a result 

of lacking technical expertise among the organisations. Confirmed by the needs overview in section 1.3, 

these are however key CP risks in the Afghanistan context and further capacity building is needed 

accordingly.  

Furthermore, it is paramount to note that only half of the organisations mentioned child, early and forced 

marriages (9) and child labour (9) as being a technical area of expertise. These are among the child 

protection risks and concerns identified as priority in the 2021 HRP for Afghanistan, pointing to the fact 

that technical expertise within the country needs improvement. Moreover, eight (8) of the participating 

organisations mentioned UASC and four (4) of them mentioned CAFAAG being within their area of technical 

expertise. 

  

Technical expertise is defined as the following on the self-assessment surveys:  

“Technical area of expertise” is not necessarily the same as all current child protection activities that 

you/ your organisation are/is implementing. A technical area of expertise is more about the in-depth 

technical knowledge and expertise that you/ the organisation have/ has accumulated over time and 

are/ is ready to share with internal and external actors (in line with organisation’s mandate and 

strategy). 
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Graph 6: Organisations' Technical Area of Expertise (CP Risks and Concerns) 

 

Organisations’ technical capacity in relation to child protection strategies and approaches: Graph 7: 

Organisations' Technical Area of Expertise (Strategies and Approaches) presents the technical area of 

expertise with regards to strategies and approaches. CP case management was the most repeated one 

mentioned by both NGOs and INGOs (13). This was followed by: community-level approaches including 

awareness raising (mentioned by 11 organisations); MHPSS (mentioned by 10 organisations); identification 

and referral25 (mentioned by 9 organisations) and finally group activities for child/adolescent well-being 

(mentioned by 8 organisations).  

The following strategies were the least mentioned as being an area of technical expertise: ERW (mentioned 

by only 1 NGO); alternative care (mentioned by only 1 INGO); integrated youth programming (mentioned 

by 2 organisations) and finally interagency coordination (mentioned by 3 organisations – all INGOs).  

 
25 Identification and referral is not a specialised child protection intervention strategy, however, in this assessment it is asked 
separately as some organisations only focus on this activity rather than specialised case management.  
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Graph 7: Organisations' Technical Area of Expertise (Strategies and Approaches) 
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education, alternative care, and integrated adolescent/youth programming) are among the strategies and 

approaches reported to be used the least. As before, a possibility is that these strategies and approaches 

are not being used as a result of lacking technical expertise. In any case, they are important to consider in 

the Afghanistan context as confirmed by the needs overview (section 1.3). 

Organisations’ capacity in relation to human resources: Table 3: Organisations’ Human Resources 

Reported Through Organisational Self-Assessment demonstrates the number of staff working for the 18 

organisations which took part in the Organisational Self-Assessment Survey. Based on their answers, it is 

expected that there are at least 1057 staff and volunteers working in the area of CP within these 

organisations across the country. 84% of the staff work for INGOs and 16% work for NGOs. According to 

the findings, there are 242 social workers/case workers, 231 psychologist/PSS counsellors, 386 

outreach/community engagement workers and 10 translators who are supervised by 38 CP technical 

specialist/advisor, 28 project/programme manager and 122 supervisors (e.g. coordinators).  

Looking at the total numbers, the gender distribution among the staff seems to be quite even (48.5% 

female and 51.5% male). The female representation in decision making positions, such as 

project/programme management, is however low, especially within NGOs where 11 were reported to be 

male, and 0 to be female. For INGOs, the number of female staff occupying project/programme manager 

positions with technical child protection expertise is about half that of men. That there is a gender 

imbalance in decision making positions was also something flagged during the CPiE CGA validation 

workshop.  

 

Table 3: Organisations’ Human Resources Reported Through Organisational Self-Assessment 

 
Position 

Female Male Total 

INGO NGO INGO NGO INGO NGO TOTAL 

Child protection technical 
specialist/advisor 

16 2 15 5 31 7 38 

Project/programme 
manager with technical 
child protection expertise 

6 0 11 11 17 11 28 

Supervisors  53 13 45 11 98 24 122 

Social workers/case 
managers 

88 20 113 21 201 41 242 

Psychologists/ PSS 
counsellors 

113 5 109 4 222 9 231 

Outreach/community 
engagement workers 

157 35 161 33 318 68 386* 

Translator 2 2 1 5 3 7 10 

Grand Total 435 77 455 90 890 167 1057 

*Including community volunteers for some organisations.  

In Graph 8: Staff Self-Assessment Participants’ Graduate Degree (Distribution Per Gender) and Graph 9: 

Staff Self-Assessment Participants’ Graduate Degree (Distribution Per Position), the graduate degree of 

staff self-assessment participants is shown. The participants, regardless of gender, are mostly graduated 
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from faculties relevant to child protection such as law faculty (26% of total participants); any other social 

science subject (22%); social work (13%); health (9%); psychology (8%); teaching (7%); child development 

(2%) and sociology (1%). Considering the fact that the sample represents only 10% of the existing human 

resources, the graduation graphs may however be misleading. This was also something noticed through 

the KIIs and FGDs. Most of the KII and FGD participants underlined that the number of staff graduated from 

relevant faculties is very limited except for Kabul as there are diverse faculties in the capital.  

At the same time, there are a few participants who reported through the self-assessment that have 

graduated from faculties that are not closely linked to child protection, such as engineering (7%) and 

secondary school (4%). Those staff, working at either managerial level (including technical supervisor 

positions) or frontline level, may be in particular need for child protection-related capacity building in order 

to be sufficiently equipped to ensure the quality of child protection services provided.  

Graph 8: Staff Self-Assessment Participants’ Graduate Degree (Distribution Per Gender)  
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Graph 9: Staff Self-Assessment Participants’ Graduate Degree (Distribution Per Position)  
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Graph 10: Staff Self-Assessment Participants’ Years of Experience Per Position  
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Graph 11: Staff Self-Assessment Participants' Technical Area of Expertise (CP Risks and Concerns)  
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These results somewhat correspond with the reported child protection risks and concerns being addressed 

the most and the least by the organisations (see Graph 2: Organisations’ Ongoing Child Protection 

Programmes (CP Risks and Concerns) and the organisations’ ranking of their areas of technical expertise in 

relation to CP risks (see Graph 6: Organisations’ Technical Area of Expertise (CP Risks and Concerns). 

Organisations, just like the staff, indicate areas such as ERW, bacha bazi, and physical and humiliating 

punishment being risks that are not so commonly addressed and being areas where there limited technical 

expertise prevails. Likewise, organisations also reported child labour, maltreatment/abuse/neglect, 

displaced children, SGBV-related topics (including child, early and forced marriages) and displaced children 

being risks that are more commonly addressed and that are areas where they have higher technical 

expertise. 

However, there is also a discrepancy which is interesting to note. The child protection risk “children in 

conflict with the law or in detention” is an area where organisations report low technical expertise (4 INGO, 

0 NGO out of 18 – see Graph 6: Organisations’ Technical Area of Expertise (CP Risks and Concerns) and 

limited programming whilst it is an area where staff – particularly social workers/case managers – report 

themselves having the strongest technical expertise.  

Staff technical capacity in relation to child protection strategies and approaches: Graph 12: Staff Self-

Assessment Participants' Technical Area of Expertise (Strategies and Approaches) shows the result of the 

Staff Self-Assessment Survey regarding the extent to which staff (versus organisations, as presented above) 

define themselves as “technical expert” in relation to CP strategies and approaches. The staff defined 

themselves as technical expert for following strategies and approaches:  CP case management (mentioned 

by 68 staff, corresponding to 64% of all participants) followed by identification and referral26 (mentioned 

by 57 staff, corresponding to 53% of all participants) and community-level approaches (mentioned by 54 

staff, corresponding to 50% of all participants). 

The areas of technical expertise with regards to strategies and approaches that were the least mentioned 

by staff are: hotline/virtual support to child survivors (mentioned by 18 staff, corresponding to 17% of all 

participants) followed by integrated youth programming (mentioned by 19 staff, corresponding to 18% of 

all participants) and explosive risk ordinance education (mentioned by 21 staff, corresponding to 20% of 

all participants). Regarding structured group activities for child/adolescent well-being (including PSS in CFS 

and child/youth clubs) and reintegration of both CAFAAG and children released from detention, which are 

two additional priority areas in the HRP 2021 for Afghanistan, the number of staff who defined themselves 

as technical expert was 42 (39% of all participants) and 32 (30% of all participants) respectively.  

These results aligns relatively well with the results from the Organisational Self-Assessment Survey 

regarding the reported CP strategies and approaches being used the most and the least by the 

organisations (see Graph 1: Organisations’ Ongoing Child Protection Programmes (Strategies and 

Approaches) and the organisations’ ranking of their areas of technical expertise (see Graph 7: 

Organisations’ Technical Area of Expertise (Strategies and Approaches). Organisations indicated that CP 

case management is one of the strategies used the most, and – just like the staff – indicated that this is an 

area where they have the strongest technical expertise. Similarly, community-level approaches, including 

awareness raising, and identification and referrals, were also among the mostly used strategies according 

to the organisational survey, and where the strongest technical expertise could be found. Moreover, the 

results from the staff self-assessment align with the organisations’ perceptions regarding strategies and 

approaches that are not so commonly used and where they have limited technical expertise, particularly 

explosive ordinance risk education, alternative care, and integrated adolescent/youth programming. 

 
26 Identification and referral is not a specialised child protection intervention strategy, however, in this assessment it is asked 
separately as some organisations only focus on this activity rather than specialised case management.  
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Graph 12: Staff Self-Assessment Participants' Technical Area of Expertise (Strategies and Approaches)  
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3.2. Technical Knowledge Among Staff Regarding Specific CPiE Risks/Concerns 

Staff technical knowledge in relation to child protection risks: In order to deepen the analysis regarding 

technical knowledge and expertise of staff in relation to specific child protection risks and associated 

trainings (linked to the 2019 CPMS), the participants of the Staff Self-Assessment Survey were asked to 

rank a number of statements (agree/disagree on a scale 1-5; 1 being the lowest; 5: being the highest). The 

statements were guided by the content of the CPMS, thereby shredding light on the participants’ 

knowledge on the CPMS in relation to CP risks and concerns, as well as the extent to which they had 

received training on the topic. The statements were also formulated in such manner that they helped to 

gather information on the participants ability to provide practical examples on such CP risks from her/his 

experience in the Afghanistan context. Including “I have been trained on…” in addition to the “I can 

provide examples of…” in the statements was considered a way to reduce biased answers as much as 

possible.  

Graph 13: Staff Self-Assessment of Technical Knowledge on Specific Child Protection Risks (both managers 

and frontliners) 

  

40

42

34

39

27

21

30

31

34

33

35

33

32

29

29

34

37

29

28

28

20

18

20

20

23

27

14

19

24

23

5

6

17

8

15

12

15

13

10

15

5

6

2

8

5

7

8

10

6

4

2

2

2

3

8

6

3

5

5

4

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Knowledge on lifesaving child protection interventions in
Afghanistan context

Knowledge on physical, emotional, or psychological
maltreatment/abuse and neglect at home, school and/or wider

community as well as suitable prevention and response…

Knowledge on sexual and gender-based violence against
children as well as suitable prevention and response

interventions

Knowledge on root causes and situations of child marriages as
well as suitable prevention and response interventions

Knowledge on mental health and psychosocial distress on
children, families, and communities as well as suitable

prevention and response interventions

Knowledge on CAFAAG as well as suitable prevention and
response interventions

Knowledge on different forms of child labour as well as suitable
prevention and response interventions

Knowledge on trafficking and smuggling of children as well as
suitable prevention and response interventions

Knowledge on UASC as well as suitable prevention and
response interventions

Knowledge on children in conflict with the law as well as
suitable prevention and response interventions

Staff Self Assessment of Technical Knowledge on 
Specific Child Protection Risks (both managers and frontliners)

5 4 3 2 1 NA



29 | P a g e  
 

 

Graph 13: Staff Self-Assessment of Technical Knowledge on Specific Child Protection Risks (both managers 

and frontliners) indicates that staff rank themselves having strong(er) technical knowledge in the following 

specific child protection risks areas (dark blue and orange): maltreatment/ abuse/ neglect and lifesaving 

CP interventions (mentioned by 75 staff, corresponding to 70% of all participants), child, early and forced 

marriage (mentioned by 68 staff, corresponding to 64% of all participants) and child labour (mentioned by 

67 staff, corresponding to 63% of all participants). These results correspond relatively well with the 

previously presented data (see Graph 11: Staff Self-Assessment Participants' Technical Area of Expertise 

(CP Risks and Concerns), where staff also ranked their technical expertise quite high in relation to child 

labour, maltreatment/ abuse/ neglect, and child, early and forced marriage.  

When ranking their technical knowledge, the participants scored the following specific child protection 

risks the lowest (light blue and yellow): CAFAAG (mentioned by 55 staff, corresponding to 51% of all 

participants), mental health and psychosocial distress (mentioned by 56 staff, corresponding to 52% of all 

participants) and trafficking and smuggling (mentioned by 60 staff, corresponding to 56% of all 

participants). When comparing to the previously presented data (see Graph 11: Staff Self-Assessment 

Participants' Technical Area of Expertise (CP Risks and Concerns), it is not evident that the results align. To 

some extent, this is because the possible options are not the same, e.g. in Graph 11, staff could indicate 

ERW as being an area with low technical expertise.  

It is paramount to highlight that for all CP risks and concerns, including the ones prioritised in the HRP 2021 

for Afghanistan (namely UASC, SGBV, CAFAAG, child labour and child marriage), between 30% and 50% of 

the total respondents report that they are not confident in their technical knowledge and experience. This 

is the case regardless of positions and can be interpreted as a gap in technical knowledge on child 

protection risks/concerns in all these areas. 

3.3. CPiE Strategies and Approaches  

Technical knowledge and expertise of staff in relation to specific CP strategies and approaches were also 

captured by asking the staff participants of the staff self-assessment survey to rank a number of statements 

(agree/disagree on a scale 1-5; 1 being the lowest; 5: being the highest). As before, the statements were 

guided by the content of the CPMS, thereby shredding light on the participants’ knowledge on the CPMS 

in relation to CP strategies and approaches as well as the extent to which they had received training on the 

topic. The statements were also formulated in such manner that they helped to gather information on the 

participants ability to provide practical examples on such strategies and approaches from her/his 

experience in the Afghanistan context. 

Staff technical knowledge in relation to child protection strategies and approaches: Graph 14: Staff Self-

Assessment of Technical Knowledge on Specific Child Protection Strategies and Approaches (both managers 

and frontliners) indicates that staff mainly rank themselves having strong(er) technical knowledge and 

received training in the following CP strategies and approaches (dark blue and orange): CP case 

management (mentioned by 75 staff, corresponding to 70% of all participants), signs of CP risks and 

referrals (mentioned by 74 staff, corresponding to 69% of all participants) and CP systems strengthening 

approach (mentioned by 70 staff, corresponding to 65% of all participants).  

When ranking their technical knowledge, the participants scored the following specific strategies and 

approaches the lowest (light blue and yellow): mine risk education (mentioned by 39 staff, corresponding 

to 36% of all participants), prevention of family separation (mentioned by 40 staff, corresponding to 37% 

of all participants) and alternative care (mentioned by 42 staff, corresponding to 39% of all participants).   
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Graph 14: Staff Self-Assessment of Technical Knowledge on Specific Child Protection Strategies and 

Approaches (both managers and frontliners) 
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It is worth to highlight that in relation to community-level approaches, structured child/adolescent well-

being activities (including PSS, child/youth clubs and life skills) as well as reintegration programmes (which 

are three priority areas in the HRP 2021 for Afghanistan), the number of staff  ranking themselves having 

strong(er) technical knowledge (dark blue and orange) are: 62 (corresponding to 58% of all participants), 

59 (corresponding to 55% of all participants) and 54 (corresponding to 50% of all participants) respectively.  

These results align well with the previously presented data (see Graph 12: Staff Self-Assessment 

Participants' Technical Area of Expertise (Strategies and Approaches). Also here, staff considered 

themselves particularly strong in relation to CP case management, identification and referrals, and 

community-level programming. Additionally, they considered themselves technically weaker in relation to 

mine risk education, and alternative care. Regarding structured group activities for child/adolescent well-

being (including PSS in CFS and child/youth clubs) and reintegration of both CAFAAG and children released 

from detention, staff report themselves being less confident as well.  

It is again paramount to highlight that for all strategies and approaches, including the ones prioritised in 

the HRP 2021 for Afghanistan, between 30% and 64% of the total respondents report that they are not 

confident in their technical knowledge and experience. This is the case regardless of positions and can be 

interpreted as a gap in technical knowledge on strategies and approaches that are determined by the CP 

AoR to be key in Afghanistan. 

3.4. CPiE Cross Cutting Issues and Child Protection Principles  

Technical knowledge and expertise of staff on cross-cutting themes and child protection principles, such as 

child rights programming, gender and inclusion, accountability, child friendly communication and 

facilitation skills, child participation and feedback mechanism as well as child safeguarding and PSEA were 

also assessed by asking the participants of the Staff Self-Assessment Survey to rank a number of statements 

(agree/disagree on a scale 1-5; 1 being the lowest; 5: being the highest). Again, the statements were guided 

by the content of the CPMS, thereby shredding light on the participants’ knowledge on the CPMS in relation 

to cross-cutting issues as well as the extent to which they had received training on the topic. The 

statements were also formulated in such manner that they helped to gather information on the 

participants ability to provide practical examples on such strategies and approaches from her/his 

experience in the Afghanistan context. 

Staff technical knowledge in relation to cross-cutting themes and child protection principles: Graph 15: 

Staff Self-Assessment of Technical Knowledge on Cross-cutting Themes and Child Protection Principles (both 

managers and frontliners) indicates that staff mainly rank themselves having strong(er) technical 

knowledge in the following CPiE-relevant cross-cutting issues (dark blue and orange): child-friendly activity 

facilitation (mentioned by 75 staff, corresponding to 70% of all participants), child-friendly communication 

(mentioned by 66 staff, corresponding to 62% of all participants) and child rights programming (mentioned 

by 65 staff, corresponding to 61% of all participants).  

When ranking their technical knowledge, the participants scored the following cross-cutting issues and 

child protection principles the lowest (light blue and yellow): child participation (mentioned by 40 staff, 

corresponding to 37% of all participants), child development and resilience as well as adolescent and youth 

programming (mentioned by 50 staff, corresponding to 47% of all participants) and conflict sensitive 

programming (mentioned by 49 staff, corresponding to 46% of all participants).  

Notable, when looking at all cross-cutting issues and child protection principles, between 30% and 63% of 

the total respondents indicated that they are not confident in their technical knowledge.  
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Graph 15: Staff Self-Assessment of Technical Knowledge on Cross-cutting Themes and Child Protection 

Principles (both managers and frontliners) 

 
 

3.5. CPiE Quality Child Protection Response 

The assessment also looked into the capacities and gaps at organisational level to ensure quality child 

protection response. To do this, the organisations participating in the Organisational Self-Assessment 

Survey were asked which international guidelines/standards are known and used by them in their 

programme design and implementation; whether they have SoPs and tools in place for quality programme 

implementation; if they have code of conducts and ethical considerations in place and finally how they 

commit to impact and accountability.  

Organisations’ capacity to ensure quality programming: As can be seen in Graph 16: International 

guidelines/standards that are known and used by organisations in their programme design and 

implementation, the UN Convention of the Rights of the Child27 (UNCRC), 2019 Minimum Standards for 
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25

31

17

17

27

22

22

17

25

17

15

24

41

31

32

33

23

36

43

33

32

41

33

40

35

34

19

27

26

34

17

16

21

24

24

28

24

24

16

19

11

12

19

10

16

15

17

5

16

15

12

8

6

3

10

8

10

5

7

8

5

7

8

5

4

7

3

9

6

7

5

9

9

7

6

5

7

4

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Knowledge on Child Safeguarding and Protection against Sexual
Exploitation and Abuse

Knowledge on difference between child protection and child
safeguarding

Knowledge on child development and resilience

Knowledge on children’s participation, guided by the 9 
requirements for safe and ethical child protection

Knowledge on gender considerations in child protection
programmes

Knowledge on child rights programming considerations in child
protection programmes

Knowledge on inclusive child protection programmes

Knowledge on conflict sensitive child protection programming

Knowledge on child-friendly communication

Knowledge on adolescents and youth programmes

Knwoledge on mainstreaming child protection in other
humanitarian sectors

Knowledge on child friendly and participatory accountability
mechanisam (inc. gathering feedback, complaints and ideas…

Knowledge on child friendly activity facilitation

Staff Self Assessment of Technical Knowledge on 
Cross-cutting Themes and Child Protection Principles (both managers and 

frontliners)

5 4 3 2 1 NA

https://www.ohchr.org/EN/ProfessionalInterest/Pages/CRC.aspx
https://alliancecpha.org/en/CPMS_home
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Child Protection in Humanitarian Action28 and the Core Humanitarian Standard on Quality and 

Accountability29 (CHS) are the most well-known and used international standards among INGOs and NGOs. 

However, although being the three core international standards for CPiE programming, they are not used 

by all (100%) of the organisations taking part in the self-assessment. Notably, the UNCRC has not been 

mentioned by 4 organisations (2 INGO and 2 NGO); the 2019 CPMS has not been mentioned by 6 NGOs 

and the CHS has not been mentioned by 8 organisations (2 INGOs and 6 NGOs) as reference tools for their 

programme design and implementation.  

Additionally, the following international guidelines and standards are important to inform quality CPiE-

programming, and which the CP AoR members should be encouraged to use: The nine basic requirements 

for meaningful children’s participation as presented by the General Comment No. 12 to the UNCRC30 (which 

was mentioned by only 6 organisations – 5 INGOs and 1 NGO), the Inter-agency Standing Committee (IASC) 

MHPSS Guidelines in Emergency Settings31 (which was mentioned by 9 organisation – 7 INGOs and 2 NGOs), 

and the IASC Guidelines on Inclusion of People with Disabilities in Humanitarian Action32 (which was 

mentioned by 9 organisations – 8 INGOs and 1 NGO).  

The fact that the UN Guidelines for the Alternative Care of Children33 and the Alternative Care in 

Emergencies Toolkit34 are the two international guidelines/standards mentioned the least can be put in 

relation to the results presented earlier, where both organisations and staff report alternative care being 

an area of weaker technical expertise and a strategy/approach that is used to a very limited extent in their 

current child protection programming.  

It is positive that as much as 9 organisations (5 INGOs, 4 NGOs) report using the UNICEF Operational 

Guidelines for Community Based MHPSS35 as this is a relatively new guideline. However, it should be noted 

that this corresponds only to half of the participating organisations (which were 18 in total). Further 

training and roll-out of these guidelines is therefore important, in addition to translation into local 

languages if this has not already been done. 

In addition to the international standards, organisations also have their own standards (assuming that all 

are in line with international standards and guidelines) to design and implement quality child protection 

programmes as well as to monitor the quality. 

 

  

 
28 https://alliancecpha.org/en/CPMS_home  
29 https://corehumanitarianstandard.org/the-standard  
30 https://www.refworld.org/docid/4ae562c52.html  
31 https://www.who.int/mental_health/emergencies/9781424334445/en/ 
32 https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-
action/documents/iasc-guidelines  
33 https://www.refworld.org/docid/4c3acd162.html  
34 https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit  
35 https://www.mhinnovation.net/resources/unicef-operational-guidelines-community-based-mental-health-and-
psychosocial-support  

https://alliancecpha.org/en/CPMS_home
https://corehumanitarianstandard.org/the-standard
https://corehumanitarianstandard.org/the-standard
https://www.refworld.org/docid/4ae562c52.html
https://www.who.int/mental_health/emergencies/9781424334445/en/
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://www.refworld.org/docid/4c3acd162.html
https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit
https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit
https://www.mhinnovation.net/resources/unicef-operational-guidelines-community-based-mental-health-and-psychosocial-support
https://www.mhinnovation.net/resources/unicef-operational-guidelines-community-based-mental-health-and-psychosocial-support
https://alliancecpha.org/en/CPMS_home
https://corehumanitarianstandard.org/the-standard
https://www.refworld.org/docid/4ae562c52.html
https://www.who.int/mental_health/emergencies/9781424334445/en/
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://www.refworld.org/docid/4c3acd162.html
https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit
https://www.mhinnovation.net/resources/unicef-operational-guidelines-community-based-mental-health-and-psychosocial-support
https://www.mhinnovation.net/resources/unicef-operational-guidelines-community-based-mental-health-and-psychosocial-support
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Graph 16: International guidelines/standards that are known and used by organisations in their programme 

design and implementation 

 

Through the organisational self-assessment, the organisations were asked to rank a number of statements 
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Graph 17: Standard Operational Procedures and Tools for Quality Programme Implementation 
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Graph 18: Code of Conducts and Ethical Considerations 

 
 
Organisations’ capacity relating to impact and accountability: As indicated in Graph 19: Organisations' 

Capacity in Impact and Accountability, more than half of the organisations are confident (dark blue and 

orange) in their impact and accountability systems except with regards to advocacy plans and strategies.36 

Out of the 18 organisations participating in the organisational self-assessment, 13 mentioned that they 

have mechanisms for consulting and receiving feedback from beneficiaries and stakeholders; 12 mentioned 

that they conduct needs assessment and evaluation studies to inform programme design and 

implementation; 11 mentioned that they have child friendly information sharing and reporting mechanism; 

9 reported to also use research and other analysis to inform advocacy-related activities. However, only 7 

mentioned they have clear and realistic advocacy plans and strategies in place. It is important to put this 

latter point into a contextual understanding, where many CPiE risks in Afghanistan are of a very sensitive 

nature, where the capacity of the duty bearers is limited and where the scope for advocacy also is limited. 

 
Graph 19: Organisations' Capacity in Impact and Accountability 

 

 
 

36 For this assessment, advocacy was placed under “impact” as it is a core aspect of ensuring impactful and sustainable 
programming. 
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Staff capacity to ensure quality programming: Aspects relating to the staff (versus organisations, as 

presented above) self-perceived knowledge linked to quality child protection responses were also explored 

through the Staff Self-Assessment by including a number of statements for the participants to rank 

(agree/disagree on a scale 1-5; 1 being the lowest; 5: being the highest). The results are displayed in Graph 

20: Staff Self-Assessment on Quality Child Protection Response (both managers and frontliners). It indicates 

that staff mainly rank themselves having strong(er) technical knowledge in the following areas linked to 

quality CP programming (dark blue and orange): CP needs assessment (mentioned by 70 staff, 

corresponding to 65% of all participants), CP risk prioritisation (mentioned by 67 staff, corresponding to 

63% of all participants), and data protection (mentioned by 63 staff, corresponding to 59% of all 

participants).  

When ranking their technical knowledge, the participants scored the following areas linked to quality CP 

responses the lowest (light blue and yellow): implementing CP monitoring and evaluation (M&E) tools 

(mentioned by 31 staff, corresponding to 29% of all participants), CP programming in urban/rural settings 

(mentioned by 26 staff, corresponding to 24% of all participants) and quality CP programme design 

(mentioned by 24 staff, corresponding to 22% of all participants). Worth noting in relation to capacity 

building is also that over 60% of staff report a lack of knowledge in how to design, adapt and deliver capacity 

building support to adult learners. 

Graph 20: Staff Self-Assessment on Quality Child Protection Response (both managers and frontliners) 
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3.6. CPiE Sectorial and Multi-Sectorial Coordination  

In order to better understand the existing joint capacity building initiatives and to explore further 

opportunities for such initiatives, organisations were asked questions about their contribution to child 

protection and multi-sectorial coordination mechanisms. Graph 21: Organisation’s contribution to child 

protection coordination mechanism shows the organisations’ contribution modalities in CP coordination 

mechanisms whereas Graph 22: Organisation’s contribution to multi-sectorial coordination mechanism 

presents their contribution modalities in multi-sectorial coordination.  

Graph 21 indicates that most of the organisations that filled the Organisational Self-Assessment Survey are 

likely to come together for general coordination and referral purposes both at national and regional levels. 

16 organisations mentioned that they regularly attend CP AoR coordination meetings; 14 mentioned that 

they regularly attend regional/sub-national CP working group coordination meetings; and 13 organisations 

report to make referrals to governmental stakeholders, including CPAN. Eleven (11) organisations also 

report to collaborate with governmental entities. One (1) INGO reports that they do not attend any of the 

mentioned coordination meetings. 

However, in terms of organisations’ contribution to joint capacity building and knowledge sharing related 

coordination, they seem to be less active (through it is not known whether this is due to lack of motivation 

or capacity). Only 7 organisations mentioned that they share their products, such as awareness raising 

materials, IEC materials, assessment reports and studies, and CP monitoring reports with other CP actors. 

Similarly, only 7 organisations report that they promote experience sharing by organising good practices 

sharing events with CP AoR members. Six (6) organisations report that they regularly attend 

regional/provincial thematic coordination meetings (e.g. case management meeting).  

Furthermore, 4 organisations (only INGOs) mention that they contribute to specific child protection task 

force with their expertise (e.g. to review SoPs and approaches), whilst 2 say that leads such a task force. 

There are also at least 1 organisation that joins other protection AoRs/WGs, namely GBV AoR, MHPSS SWG 

as well as Mine Action AoR.  

Notably, it is understood from the KIIs and FGDs that joint capacity building initiatives with other protection 

AoRs/WGs are also not very common, except for a recently initiated training in child-survivors of GBV.  
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Graph 21: Organisation’s contribution to child protection coordination mechanism 
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child protection risks experienced by children in Afghanistan, and that most organisations report 

implementing CP case management. Results from the KIIs and FGDs indicate that eligibility criteria of other 

organisations might be a challenge in effective referrals which in turn indicates the necessity for further 

efforts in both CP mainstreaming and integrated programming, as well as collaboration between the 

different AoRs, working groups etc.  

The fact that around half of the CP actors report to collaborate with other sector stakeholders can also be 

put in relation to the relatively low capacity reported on integrated youth and adolescent programming 

(see Graph 7: Organisations’ Technical Area of Expertise (Strategies and Approaches, and Graph 12: Staff 

Self-Assessment Participants’ Technical Area of Expertise (Strategies and Approaches). Integrated 

adolescent/youth programming was also reported to be a strategy/approach used to a very limited extent 

by organisations (see Graph 1: Organisations’ Ongoing Child Protection Programmes (Strategies and 

Approaches). Supporting integrated programming, mainstreaming and collaboration across sectors to 

address CPiE-related risks facing children in a holistic and sustainable manner is therefore something that 

the CP AoR is recommended to intensify its focus on. Such approaches are critical in order to address the 

complex CP risks faced children, adolescents and youth in Afghanistan, which are often exacerbated by 

factors such as poverty, conflict and lack of access to services.  

Graph 22: Organisation’s contribution to multi-sectorial coordination mechanism 
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confidentiality. As Graph 23: Organisations' preferred way of receiving referrals from external actors 

demonstrates, only 11 organisations out of 18 use an agreed interagency referral form.  

A point worth noting regarding data protection and confidentiality is that there are organisations that 

receive referrals with no specific format or by phone. This reflects a need for further capacity building on 

CP case management, including confidentiality and data protection protocols. It is highly important for the 

organisations to use specific formats and inform other organisations and community members about the 

way that they would like to receive referrals considering the sensitive situation of children in Afghanistan.  

Graph 23: Organisations' preferred way of receiving referrals from external actors 
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organisations) as well as children in conflict with law or in detention; integrated youth programming and 

MRM, which were all mentioned by 6 organisations.  

These results align with the results from the organisations self-assessed areas of technical expertise as 

earlier presented (see Graph 6: Organisations’ Technical Area of Expertise (CP Risks and Concerns, and 

Graph 7: Organisations’ Technical Area of Expertise (Strategies and Approaches). For instance, children in 

conflict with the law or in detention, as well as integrated adolescent/youth programming were mentioned 

as two areas where the technical capacity is limited, whilst CP case management was mentioned as an area 

with strong technical expertise. The fact that several organisations rank their capacity relatively high to 

deliver training on PSS and CFS-activities as well as community-level approaches is positive, as this can pave 

the way for a “next step” of rolling out capacity building on more structured programming.  

Graph 24: Organisations' internal capacity to deliver essential trainings to their staff 
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• CP case management principles, steps and tools (15 organisations). 

• Child safeguarding (13 organisations). 

• Covid-19 adapted child protection programming (9 organisations). 

• Community-based child protection (9 organisations). 

• Sexual and gender-based violence (9 organisations). 

• Identification and referrals (8 organisations). 

• Child, early and forced marriages (8 organisations). 

• Child labour (7 organisations). 

• Child Protection Minimum Standards (7 organisations). 

• Individual psychosocial counselling for children exposed to physical, emotional and psychological 
maltreatment/abuse and neglect at home, school and wider community (6 organisations). 

The 107 staff who participated in the self-assessment mentioned that they received trainings on the 

following 15 topics the most during 2019-2020: 

• CP case management principles, steps and tools (59 staff, corresponding to 55% of all participants). 

• Case management for children exposed to physical, emotional and psychological maltreatment/abuse 
and neglect (46 staff, corresponding to 43% of all participants), 

• Case management for children experiencing dangers or injuries (34 staff, corresponding to 32% of all 
participants). 

• Child labour (34 staff, corresponding to 32% of all participants). 

• Case management for children in conflict with the law or in detention (33 staff, corresponding to 31% 
of all participants). 

• Case management for UASC: 32 staff, corresponding to 30% of all participants). 

• Child safeguarding (32 staff, corresponding to 30% of all participants). 

• Case management for children experiencing mental health and psychosocial distress (31 staff, 
corresponding to 29% of all participants). 

• Case management for survivors of child, early and forced marriages (31 staff, corresponding to 29% of 
all participants).  

• Child, early and forced child marriages (30 staff, corresponding to 28% of all participants). 

• Case management – Covid-19 adaptation (30 staff, corresponding to 28% of all participants). 

• Case management for children exposed to exploitation, including child labour, trafficking, sexual and 
economic slavery, including bacha bazi (28 staff, corresponding to 26% of all participants).  

• Sexual and gender-based violence (27 staff, corresponding to 25% of all participants). 

• Case management for child survivors of SGBV (excluding child, early and forced marriages) (26 staff, 
corresponding to 25% of all participants). 

• Child participation (26 staff, corresponding to 25% of all participants).  

For the way forward, organisations mentioned that they need further capacity building support on the 

following 15 topics, which were repeated the most: 

• CP case management principles, steps and tools (15 organisations). 

• Child friendly communication and facilitation skills (including PSS and CFS activities facilitation (13 
organisations). 

• Case management for survivors of child, early and forced marriages (13 organisations). 

• Child protection case management supervision and coaching (12 organisations).  

• Case management for returnee children (12 organisations). 

• Case management – Covid-19 adaptation (12 organisations). 

• Accountability system (11 organisations). 

• Alternative care (11 organisations). 
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• Case management for child survivors of SGBV (excluding child, early and forced marriages) (11 
organisations).  

• Case management for children experiencing mental health and psychosocial distress (10 organisations). 

• Case management for children exposed to physical, emotional and psychological maltreatment/abuse 
and neglect (10 organisations). 

• Children in conflict with the law or in detention (9 organisations).  

• Child protection information management system (9 organisations). 

• Sexual and gender-based violence (9 organisations). 

• Case management for children experiencing dangers or injuries (9 organisations). 

• Case management for children exposed to exploitation, including child labour, trafficking, sexual and 
economic slavery, including bacha bazi (9 organisations).  

• Child safeguarding (9 organisations).  

Similar topics with minor differences were also mentioned by staff regarding their further capacity building 

needs. The following 15 topics were the most repeated by the participants of the staff self-assessment: 

• Case management principles, steps and tools (66 staff, corresponding to 62% of all participants). 

• Child labour (48 staff, corresponding to 45% of all participants).  

• Accountability system (47 staff, corresponding to 44% of all participants). 

• Case management for children experiencing mental health and psychosocial distress (45 staff, 
corresponding to 42% of all participants). 

• Case management for child survivors of SGBV (excluding child, early and forced child marriages) (45 
staff, corresponding to 42% of all participants).  

• Case management for children exposed to physical, emotional and psychological maltreatment/abuse 
and neglect (44 staff, corresponding to 41% of all participants).  

• Child protection case management supervision and coaching (44 staff, corresponding to 41% of all 
participants). 

• Child safeguarding (41 staff, corresponding to 38% of all participants). 

• Case management for survivors of child, early and forced marriages (41 staff, corresponding to 38% of 
all participants).  

• Case management for UASC (41 staff, corresponding to 38% of all participants).  

• Children in conflict with the law or in detention (39 staff, corresponding to 36% of all participants). 

• Case management for CAAFAG (38 staff, corresponding to 35% of all participants).  

• Individual psychosocial counselling for child survivors of SGBV (excluding child, early and forced 
marriages) (37 staff, corresponding to 35% of all participants).  

• Child participation (36 staff, corresponding to 34% of all participants).  

• Child protection mainstreaming and integrated programming (36 staff, corresponding to 34% of all 
participants).  

As can be seen from the responses of both organisations and staff, although the case management was 

the most widely delivered topic in 2019-2020 the need for further capacity building on case management 

is still the highest priority. It is understood from all the KIIs and FGDs that the main reasons behind this 

are:  

• The trainings delivered in 2020 were mainly focused on the Ministry of Labour, Social Affairs, 

Martyrs and Disabled (MoLSAMD) approved SoP and its tools. There is a remaining need to 

strengthen skills and attitudes to better assess, plan and manage complex child protection cases. 

• This was the first training for many of the frontline staff as well as their supervisors who actually 

do not hold a graduate degree on social work or another CPiE-relevant topic. Therefore, there is 

a need for further trainings on CP case management-relevant topics, such as child development 
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and wellbeing, MHPSS, communication with children, the socio-ecological approach (including 

understanding the protective and risk factors) and holistic assessments of the child’s situation 

from different aspects (i.e. socio-economic situation, household environment, access to 

education, health and other basic services, mental health situation – yet with the child at the 

centre). 

• There has been no further supervision support provided after delivering the training in 2020. 

• The high rate of staff turnover requires regular trainings on case management. 

• The training on case management SoP has not reached all districts, especially the ones in hard-to-

reach areas.  

Additionally, one may note that 9 organisations (i.e. 50% of the total participating organisations in the 

survey) report a need for training in CSG and put this in comparison to the data presented earlier where 

several organisations indicated “not applicable” in relation to their current capacities on this issue (see 

Graph 19: Organisations’ Capacity in Impact and Accountability).  

It is moreover worth highlighting that, although several organisations reported an internal capacity to 

deliver trainings (again, especially on CP case management), many organisations out of the total 18 also 

mentioned in the KIIs and FGDs their need for support on this. It is understood from the KIIs and FGDs as 

well as from the results of the Organisational Self-assessment that the main reasons behind this are: lack 

of funding for capacity building (mentioned by 14 organisations); lack of time and/or technical capacity to 

work on training materials (mentioned by 9 organisations); lack of trainers (mentioned by 10 organisations) 

and lack of technical support to trained trainers (mentioned by 5 organisations). Furthermore, over 60% 

of staff reported a lack of knowledge in how to design, adapt and deliver capacity building support to adult 

learners, which should also be added to the picture (see Graph 20: Staff Self-Assessment on Quality Child 

Protection Response (both managers and fronliners).  

To facilitate the future planning of the CP AoR, some logistical questions were also included in both the 

staff and the organisational self-assessment surveys as well as in KIIs and FGDs. For instance, the staff 

participants were asked about their preferred modalities for capacity building, whilst bearing in mind the 

most possible ways to better reach to frontline workers. Based on the Staff Self-Assessment Survey results, 

the most preferred way is multiple day face-to-face training, which was mentioned by 73% of the 107 

participants. This was followed by good practices sharing events (mentioned by 51% of all participants), 

face-to-face training spread over a longer period of time (mentioned by 51%), and training of trainers 

(mentioned by 47%).  

Online methods were relatively less preferred considering the access to internet. Online modules (e.g. e-

learning) was mentioned by 31% of all participants; online trainings (e.g. Teams, WhatsApp, Skype) was 

mentioned by 25%; online platforms to share reports, IEC materials and others was mentioned by 18%; 

and online service mapping was mentioned by 10% of all participants. Peer support was also a less 

preferred option, mentioned by 28% of all participants. The results of FGDs and KIIs were quite similar, 

except for the online platform to share reports and IEC materials. Among the participants of the FGDs and 

KIIs, there was a great emphasis of the necessity of such an online knowledge sharing platform led by CP 

AoR. Additionally, exchange visits within country and outside of the country were also highlighted during 

the interviews.  
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3.7.2. Supervision 
As capacity building is not just about trainings and very much also about ongoing, regular and structured 

technical supervision, the self-assessment surveys as well as KIIs and FGDs also assessed the existing 

supervision capacities and gaps.  

Graph 25: Organisations' Capacity in Technical Supervision Delivery shows that 13 organisations (dark blue 

and orange) have at least one CP technical specialist. Moreover, 11 organisations reported that their 

frontline staff have access to a technical supervisor. It seems like most organisations (13) also have 

minimum standards checklists in place and 9 (i.e. half of all organisations that participated in the self-

assessment) also report to have a structured supervision system in place. However, turned around – half 

of the CP actors participating in the Organisational Self-Assessment Survey report that they do not have a 

system for technical supervision in place. This can be put in relation to CP case management being the 

strategy/approach reported to be used the most; an area were technical supervision and coaching to the 

case workers is paramount. Among the actors reporting to have a system for supervision in place, it should 

be noted that the results do not tell us anything about the quality of the technical supervision, and to what 

extent it is regular and structured.   

Graph 25: Organisations' Capacity in Technical Supervision Delivery 
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4. Conclusions and Recommendations 

4.1. Key Child Protection Technical Capacities to be Strengthened   

This CPiE CGA assessed both organisational and staff capacities in relation to a range of key child protection 

risks and concerns as well as strategies and approaches, guided by the 2019 CPMS. The following chapter 

gives a summary of the main findings in relation to the capacity strengths and gaps, deriving from the two 

self-assessment surveys, the FGDs, KIIs as well as the validation workshop.  

Child Protection Risks and Concerns 

With regards to technical capacity/knowledge in relation to specific child protection risks and concerns, 

both organisations and staff reported having relatively strong(er) confidence in their capacities regarding 

child labour, maltreatment/abuse/neglect, and SGBV-related topics, including child, early and forced 

marriages, displaced children, and to some extent mental health and psychosocial distress (see Graph 6: 

Organisations’ Technical Area of Expertise (CP Risks and Concerns; Graph 11: Staff Self-Assessment 

Participants’ Technical Area of Expertise (CP Risks and Concerns); Graph 13: Staff Self-Assessment of 

Technical Knowledge on Specific Child Protection Risks (both managers and frontliners). These risks were 

also reported by organisations to be among the ones addressed the most (see Graph 2: Organisations’ 

Ongoing Child Protection Programmes (CP Risks and Concerns).  

This being said, it is paramount to acknowledge that even if staff and organisations report relatively larger 

technical capacity/knowledge in relation to these child protection risks, up to half of them still report weak 

confidence in their technical capacities and experiences, regardless of position. It is also relevant to recall 

the common limitations of a self-assessment tool, such as over or under rating in responses (see chapter 

2.8), for instance in relation to SGBV-related topics as there has been a limited number of trainings on 

these issues. Therefore, these areas should be included as topics in capacity building initiatives within the 

CP AoR, and the scope and content should be adapted to the level of knowledge and previous trainings 

among the participants.  

The results from the surveys clearly show that both organisations and staff report weaker confidence in 

their technical capacity and knowledge in relation to the following child protection risks and concerns (see 

Graph 6: Organisations’ Technical Area of Expertise (CP Risks and Concerns; Graph 11: Staff Self-Assessment 

Participants’ Technical Area of Expertise (CP Risks and Concerns); Graph 13: Staff Self-Assessment of 

Technical Knowledge on Specific Child Protection Risks (both managers and frontliners):  

• Landmines and explosive remnants of war. 

• Dangers and risks for injuries concerning children.  

• Physical and humiliating punishment.  

• Children associated with armed forces or armed groups.  

• Sexual and economic slavery (including bacha bazi). 

• Trafficking and smuggling, to some extent. 

These risks were also reported by organisations to be among the ones addressed the least (see Graph 2: 

Organisations’ Ongoing Child Protection Programmes (CP Risks and Concerns), including trafficking and 

smuggling. This does however not mean that there is no need for programming to address such risks, if 

comparing to the context and prevailing situation of children (see section 1.3). In fact, all these risks have 

significant impact on children, particularly ERW, smuggling/trafficking, CAAFAG and bacha bazi. As for 

physical and humiliating punishment, the issue of deeply rooted norms and practices have been highlighted 
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by studies, such as by UNICEF (see section 1.3).  It appears that the child protection risks reported to be 

addressed the least are also among the most complex and sensitive to address. This points to the 

importance of providing capacity-building support to actors in the field, coupled with advocacy towards 

duty bearers (to the extent possible) as well as towards donors to make available longer-term funding for 

programming that is guided by holistic and systems’ strengthening approaches. It is also worth highlighting 

again that only half of the organisations mentioned child, early and forced marriages (9) and child labour 

(9) as being a technical area of expertise. These are among the child protection risks and concerns identified 

as priority in the 2021 HRP for Afghanistan, pointing to the fact that technical expertise within the country 

needs improvement. 

Furthermore, there was also a discrepancy which was interesting to note. The child protection risk “children 

in conflict with the law or in detention” is an area where organisations report low technical expertise (4 

INGO, 0 NGO out of 18 – see Graph 6: Organisations’ Technical Area of Expertise (CP Risks and Concerns) 

and limited programming whilst it is an area where staff – particularly social workers/case managers – 

report themselves having the strongest technical expertise (Graph 11: Staff Self-Assessment Participants’ 

Technical Area of Expertise (CP Risks and Concerns).  

To conclude this part, a significant portion of staff lack in confidence in their technical knowledge and 

capacity relating to child protection risks and concerns. For all child protection risks and concerns, there 

are between 30% and 50% of the total respondents who are not confident with regards to their knowledge 

and experience. This is the case regardless of positions and can be interpreted as a gap in technical 

knowledge on key child protection risks and concerns for the Afghanistan context.  

Child Protection Strategies and Approaches  

With regards to technical capacity/knowledge in relation to child protection strategies and approaches, 

both organisations and staff reported having relatively strong(er) confidence in their capacities regarding 

community-level approaches, including awareness raising, CP case management, identification and 

referrals, and to some extent MHPSS (see Graph 7: Organisations’ Technical Area of Expertise (Strategies 

and Approaches); Graph 12: Staff Self-Assessment Participants' Technical Area of Expertise (Strategies and 

Approaches); and Graph: 14: Staff Self-Assessment of Technical Knowledge on Specific Child Protection 

Strategies and Approaches (both managers and frontliners). These are also reported by organisations to be 

the strategies and approaches used the most in programming, in addition to MHPSS (see Graph 1: 

Organisations’ Ongoing Child Protection Programmes (Strategies and Approaches). Although CP case 

management is reported by both staff and organisations to be an area of strong expertise and the widely 

delivered topic for capacity building in 2019-2020, it is also reported to be the topic of highest priority for 

further capacity building for a number of important reasons (see section 3.1.7).  

It is worth noting that for community-level approaches, structured child/adolescent well-being activities 

(including PSS, child/youth clubs and life skills) as well as reintegration programmes, which are three 

priority areas in the HRP 2021 for Afghanistan, about half of the staff consider themselves having strong 

technical knowledge and experience. Turned around, this also means that half of the staff report not being 

confident in these areas, pointing to the relevance of further capacity building with the focus on these 

strategies and approaches (Graph: 14: Staff Self-Assessment of Technical Knowledge on Specific Child 

Protection Strategies and Approaches (both managers and frontliners). 

Moreover, the results from the surveys clearly show that both organisations and staff report weaker 

confidence in their technical capacity and knowledge in relation to the following child protection strategies 

and approaches (see Graph 7: Organisations’ Technical Area of Expertise (Strategies and Approaches); 

Graph 12: Staff Self-Assessment Participants' Technical Area of Expertise (Strategies and Approaches); and 
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Graph: 14: Staff Self-Assessment of Technical Knowledge on Specific Child Protection Strategies and 

Approaches (both managers and frontliners): 

• Explosive ordinance risk education. 

• Alternative care (and to some extent also prevention of family separation and UASC). 

• Integrated adolescent/youth programming (e.g. sexual and reproductive health rights).  

• Hotlines, chats or other forms of online/virtual support for child survivors. 

• Material and/or cash support to promote child protection outcomes. 

• Inter-agency coordination.  

• Child protection mainstreaming in other humanitarian sectors, to some extent.  

Worth noting is that three areas where organisations and staff frequently report their lowest technical 

expertise (i.e. explosive ordinance risk education, alternative care, and integrated adolescent/youth 

programming) are also among the strategies and approaches reported by organisations to be used the least 

in programming (see Graph 1: Organisations’ Ongoing Child Protection Programmes (Strategies and 

Approaches). It is possible that these strategies and approaches are not being used as a result of lacking 

technical expertise, despite being important to address the protection risks that children experience in the 

Afghanistan context. In relation to the strategy/approach “alternative care” it is also worth noting that the 

UN Guidelines for the Alternative Care of Children38 and the Alternative Care in Emergencies Toolkit39 are 

the two international guidelines/standards reported by organisations to be the  least in place and used. 

Moreover, considering that integrated adolescent/youth programming is reported low both regarding 

technical capacity and as an approach/strategy used, the CP AoR is recommended to intensify its focus on 

supporting integrated programming, mainstreaming and collaboration across sectors to address child 

protection-related risks facing children in a holistic and sustainable manner. Such approaches are critical 

in order to address the complex child protection risks faced children, adolescents and youth in Afghanistan, 

which are often exacerbated by factors such as poverty, conflict and lack of access to services.  

There appears to also be a need to strengthen the child protection actors’ collaboration with other sector 

stakeholders, not only with regards to integrated programming, but also regarding joint capacity building 

initiatives as well as mainstreaming of child protection in other sectors to enhance safe programming for 

children (see Graph 22: Organisation’s Contribution to Multi-Sectorial Coordination Mechanism). Although 

half of the organisations report to be conducting bilateral coordination meetings with actors from the 

humanitarian sector other than protection and/or refer children to other sectors to address their complex 

needs, there is still a significant number of organisations who do not (see Graph 22). This is somewhat 

surprising given that CP case management is among the most used strategies to address child protection 

risks, which commonly entail referrals with the case worker being “the spider in the net”. The results from 

the KIIs and FGDs should be listened to, that indicate that eligibility criteria of other organisations might be 

a challenge in effective referrals. The CP AoR has an important function here to facilitate cross-sectoral 

collaboration and referrals between the child protection actors and other stakeholders, in addition to 

deepening the understanding for the importance of such programming.  

Cross-cutting Issues and Child Protection Principles 

Staff report themselves to be technically most confident in issues linked to child-friendly activity 

facilitation, child-friendly communication, and child rights programming which is very positive (Graph 15: 

Staff Self-Assessment of Technical Knowledge on Cross-cutting Themes and Child Protection Principles (both 

 
38 https://www.refworld.org/docid/4c3acd162.html  
39 https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit  

https://www.refworld.org/docid/4c3acd162.html
https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit
https://www.refworld.org/docid/4c3acd162.html
https://resourcecentre.savethechildren.net/library/alternative-care-emergencies-ace-toolkit
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managers and frontliners). That a foundation is in place will make it easier to roll-out materials to guide 

more structured forms of PSS/CFS programming. However, looking at cross-cutting issues, it is also worth 

noting a significant number of staff (over 50%) who either report “knowledge on child development and 

resilience” being an area where they have low technical knowledge, or being “non applicable”. This is a 

foundational topic for working with children. Accordingly, capacity building that is dedicated to this topic, 

as well as “mainstreaming” of this topic into other trainings will be important.  

Furthermore, child participation is a cross-cutting area where staff report being less confident with regards 

to their technical knowledge and experience, despite the above strong skills in e.g. child-friendly 

facilitation. Along these lines, child friendly communication and facilitation skills (including PSS and CFS 

activities facilitation) were among the three topics mentioned the most frequently by organisations where 

support in capacity building is needed, in addition to CP case management. The nine basic requirements 

for meaningful children’s participation as presented by the General Comment No. 12 to the UNCRC40 were 

also mentioned by only 6 organisations (5 INGOs and 1 NGO) as international guidelines and standards 

being in place and used. 

Looking at all cross-cutting issues and child protection principles, between 30% and 63% of the total 

respondents indicated that they are not confident in their technical knowledge. It is recommended that 

such issues are actively considered and embedded in any capacity building initiative. Finally, dedicated 

capacity building initiatives should also be devoted to the topic of designing, adapting and delivering 

capacity building support to adult learners, reported to be a lacking technical knowledge among 60% of 

the staff (Graph 15).  

Materials to Guide Implementation and Enhance Technical Capacities in the Field 

To facilitate implementation of quality child protection programming in the field, the investment in making 

certain materials and tools available to the organisations is worthwhile (see Graph 17: Standard 

Operational Procedures and Tools for Quality Programme Implementation). This is particularly important 

for contextualised materials to guide structured parenting programmes as well as PSS/empowerment 

programmes. Materials to guide recreational and PSS targeting younger children should also be made 

available, in close collaboration with colleagues from the Education sector.  

With regards to international standards and guidelines, there is also space for further roll out as well as 

translation into local languages (see section 3.6). Furthermore, given that half of the organisations reported 

that they do not have a system for technical supervision in place, it is recommended that the different 

toolkits41  that have been developed for CP case workers and PSS staff are being considered as well, in 

order to ensure quality, do-no-harm, and prevent burnout among staff. This in turn may have a positive 

impact on reducing the high staff turn-over rates which is currently a main challenge in relation to 

sustainable capacity building.   

Code of Conducts and Ethical Considerations 

It seems like relevant policies are mostly in place, or in place but may need some improvement as reported 

by the organisations which is positive (Graph 18: Code of Conducts and Ethical Considerations). In relation 

to ethical considerations, there is one concerning point which is recommended to be investigated further; 

there are child protection organisations that find CSG, PSEA, gender, equality and inclusion policies as well 

 
40 https://www.refworld.org/docid/4ae562c52.html  
41 See for example https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-
package and https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-
health-and-psychosocial-support-during-covid-19  

https://www.refworld.org/docid/4ae562c52.html
https://www.refworld.org/docid/4ae562c52.html
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19


51 | P a g e  
 

as data protection and information sharing protocol “not applicable” for their organisation. Some staff, 

though to a lesser extent, indicated similar inputs.  

Accountability: The Need for Standardised Referral Form and Pathways 

A need that stood out was the development/reinforcement of a standard approach in receiving and 

sending referrals which is both related to better coordination but also child safeguarding as well as data 

protection and confidentiality (see Graph 23: Organisations' preferred way of receiving referrals from 

external actors). A point worth noting regarding data protection and confidentiality is that there are 

organisations that receive referrals with no specific format or by phone call. This reflects a need for further 

capacity building on CP case management, including confidentiality and data protection protocols. It is 

highly important for the organisations to use specific formats and inform other organisations and 

community members about the way that they would like to receive referrals considering the sensitive 

situation of children in Afghanistan. Safe and ethical referral pathways is key to the do-no-harm principle. 

It is also central to programming that is accountable to children, as referrals may have a significant impact 

on the lives of children and their families.  

4.2. Strength, Weakness, Opportunities and Threats 

As part of the assignment, a strength, weakness, opportunities and threats (SWOT) analysis was conducted. 

It is recommended that the aspects are considered when planning and implementing child protection-

related capacity building initiatives. The findings of this analysis are presented below. 

 

Strengths 

• Strong willingness of child protection actors to contribute joint capacity building initiatives. 

• Field expertise and network within the community that should be built upon. 

• Existing internal capacity building initiatives/plans of organisations that should also be built upon, 

as presented in section 4.3. 

• Standard Case Management SoP and toolkit in place (authorised by MoLSAMD), which lays both a 

foundation for further capacity building in the field of CP case management, and a framework to 

guide coordination and collaboration between actors. 

• Pool of Case Management SoP trainees (received ToT) who may be a key resource to support 

further roll-out of trainings of the SoPs. With further training, mentoring and supervision, these 

staff may also be a resource in capacity building on other CP case management-related topics. 

• CPANs in North, Central and West Regions are important for the CPiE WG to 

collaborate/coordinate with, when searching for ways to stimulate reach, contextualisation, and 

facilitating harmonised approaches. 

Weaknesses 

• Limited coordinated and joint capacity building and knowledge sharing initiatives. 

• Adaptation and translation of international resources in local languages is currently limited. It is 

recommended that key materials are selected and translated.  

• Limited knowledge on CPMS regardless of position. 

• Limited implementation of CM SoP and tools. 
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• Limited structured supervision and quality monitoring systems (for example, trainings in the CP 

case management SOPs have been delivered but there has been no or limited further support 

provided to staff). 

• No standard SoPs, tools and materials to guide structured PSS/CFS activities/programmes 

(including early childhood and adolescent/youth), community-based activities (including 

awareness raising, IEC materials) as well as parenting programmes. 

• Limited knowledge/usage of IASC MHPSS guidelines coupled with limited training opportunities 

on child development, child well-being, MHPSS and peer-to-peer support.   

• Standard referral pathway (regular updated 4W and inter-agency referral form are not known by 

all). 

• Limited common understanding and approach on child protection mainstreaming and integrated 

programming. 

• Limited/no coordination with other sectors to better address complex child protection risks and 

concerns. 

• Limited/no prioritization of integrated youth/adolescent programming and alternative care. 

• Limited CPAN activities in South and East Regions due to access constraints.  

• Limited coordination between CPAN and I/NGOs and other CPiE actors. 

• Limited technical capacities of CPANs in child protection, which limits their possibility to provide 

technical support to other actors that aligns with minimum standards and guidelines. 

Opportunities 

• Specialised organisations and diversity of stakeholders. 

• Existence of supervisor position(s) at each organisation. 

• Supervision to CPAN (provided by certain INGOs). 

• The CPiE WGs are well-placed to reach actors and coordinate capacity building initiatives at 

provincial and district level, both on CP case management and other child protection-related 

topics. Continued/additional support and capacity building to the CPiE WG is therefore 

important.  

• Linked to the point above, an opportunity is the strengthened coordination structures at national 

and sub-national level, including a co-leading system between UN and NGOs. Planned capacity 

building of these structures will enable them to coordinate both technical and operational 

capacity building initiatives.  

• Planned “caring for child survivors” capacity building initiative by International Rescue 

Committee and Save the Children International under the lead of CP AoR. 

• Planned CAAFAG pilot training with support from the Global CAAFAG Task Force (TF) under the 

CP AoR. 

• Planned MHPSS pilot capacity building initiative, initiated by the Global and National AoR. 

Threats 

• Lack of/ limited funding for capacity building. 

• Lack of trainers, training materials and technical support to trainers. 

• High turnover rate. 

• Limited number of graduates from relevant faculties. 

• Limited human resources and technical capacity at district level, especially at hard-to-reach 

areas. 
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• Security situation which limits accessibility.  

• Competition between agencies for funding. 

• Organisations do not follow the commitments regarding joint capacity building initiatives.  

• Organisations do not know or recognise the area(s) of improvement for their staff and 

organisation. 

4.3. Existing Capacity Building Products and Initiatives 

As part of the data collection, existing capacity building products and initiatives were collected, primarily 

from the organisations who ranked high confidence in their technical capacity with regards to child 

protection risks, strategies and approaches, as well as cross-cutting issues. The existing capacity building 

products are attached as an annex to this report (Annex-8). To guide the use of these materials to fill the 

identified capacity building gaps, the table includes descriptions of its theme, content, scope and who to 

contact for further information. It also contains additional comments as to whether the materials address 

the gaps identified or not. 

Noteworthy, a limited number of capacity building initiatives have been identified during the assessment, 

namely: 

• The case management task force, as presented in further detail below. 

• The Child Protection Action Network also presented in further detail below. 

• The “caring for child survivors” capacity building initiative by International Rescue Committee 

and Save the Children International under the lead of CP AoR.  

• Planned CAAFAG pilot training with support from the Global CAAFAG Task Force (TF) under the 

CP AoR. 

• Planned MHPSS pilot capacity building initiative, initiated by the Global and National AoR. 

Only the case management task force and CPAN initiatives presented completed actions at the time of this 

assessment, while the trainings in caring for child survivors, CAFAAF and MHPSS were at planning stage or 

about to be kicked-off. Therefore, this report includes only a brief summary on the case management task 

force and CPAN.  

Case Management Task Force 

The establishment of the Social Work Department of the Faculty of Psychology and Educational Science at 

Kabul University in 2014, was a key milestone for Afghanistan to recognise social work as a profession. 

These efforts were further strengthened through child-focused organisations, by suggesting capacity 

building opportunities for social work strengthening in accordance with the National Strategic 

Implementation Framework for Responsive and Efficient Child Protection Systems in Afghanistan. In 2020, 

Child Protection Interagency Case Management SoPs were prepared by the CP Case Management 

Taskforce under the lead of CP AoR. The Case Management SoP was also signed by MoLSAMD. In 2020, a 

Training of Trainers to roll out the SoP across the country was also facilitated. The SoP-associated training 

and rollout materials are available in Dari and Pashto. The CM SoP and its related training materials 

including the ToT materials needs to be reviewed and assessed further, to ensure full alignment with 

international standards and the Inter-Agency Guidelines for Case Management and Child Protection.42  

 
42 https://resourcecentre.savethechildren.net/library/inter-agency-guidelines-case-management-and-child-protection  

https://resourcecentre.savethechildren.net/library/inter-agency-guidelines-case-management-and-child-protection
https://resourcecentre.savethechildren.net/library/inter-agency-guidelines-case-management-and-child-protection
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The Child Protection Action Network (CPAN) 

The CPAN’s overall goal is to prevent and response to exploitation, abuse/violence and neglect and ensure 

protection of all children (boys and girls) in Afghanistan. The network is led by MoLSAMD by involving 

relevant representatives of government and non-governmental organisations. Although not established in 

all districts, the network is functional in 34 provinces and about 100 districts. According to its terms of 

reference, one of the key responsibilities of CPANs is to build capacity of key child protection actors through 

training programmes. Further assessment of the CPANs’ capacities is recommended as well as inclusion of 

CPANs in the CP AoR and CPiE WG coordination and capacity building initiatives, as the networks are in 

need for significant capacity building support in order to ensure streamlined approaches that aligns with 

quality standards and good practice.  

4.4. Key CPiE Actors in Afghanistan  

As part of the assignment, a list of key child protection actors (local, national and international) in 

Afghanistan was also developed, see below. Annex presents a draft 4W with indications of their thematic 

expertise, priorities and capacity to support on joint capacity building initiatives. Although the mapping 

sought to include as many stakeholders/actors as possible, it should be noted that there may be 

stakeholders who are not included in the map, as they may not be (actively) participating in the 

coordination mechanisms. The 4W should therefore be seen as a living tool, which should be updated as 

the CP AoR evolve.   

Stakeholder Name  Type of The Organisation 

Afghan Civil Society Forum Organization Consortium 

Afghan Women Network Network 

Afghanistan Development and Welfare Services 
Organization (ADWSO) 

NGO 

Agency Coordinating Body for Afghan Relief and 
Development (ACBAR) 

Network 

Child Protection Action Network (CPAN) Governmental Entity 

Children in Crisis/Street Child (CiC) INGO 

Civil Society and Human Rights Network Network 

Emergency Response Mechanism Consortium 

High Afghanistan Rehabilitation Organization (HARO) NGO 

INTERSOS INGO 

Islamic Releif Worldwide (IRW) INGO 

Kabul University University 

Malala Fund Network 

Medica Afghanistan NGO 

Ministry of Labour Social Affairs Martyrs and Disabled 
(MoLSAMD) 

Governmental Entity 

Movement for Protection Organization (MPO) NGO 

New Consultancy and Relief Organization (NCRO) NGO 

Peace of Mind Afghanistan (POMA) INGO 
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Save the Children International (SCI) NGO 

Services Organization for Unity and Development (SOUND) NGO 

Social Humanitarian Assistance Organization NGO 

South Asia Coordinating Group on Action Against Violence 
Against Women and Children 

Network 

Terre des Hommes INGO 

The International Rescue Committee (IRC) INGO 

UNICEF UN agency 

Village of Peace Organization for Afghans (VOPOFA) NGO 

WADAN Organisation NGO 

War Child UK INGO 

World Vision International INGO 

Youth Health and Development Organization NGO 

 

4.5. Final Recommendations    

This section presents the final recommendations, highlighted to support the CP AoR and its partners on the 

path of strengthening the CPiE capacities in Afghanistan.  

Recommended Actions Recommended 
Timeline 

Recommendations for better coordinated and joint capacity building and knowledge sharing 
initiatives (and also implementation of capacity building plan) 

Establish a Capacity Building Task Force (including INGOs, NGOs, UN agencies 
and other relevant child protection actors) to lead and coordinate joint capacity 
building initiatives.  

It is strongly recommended that funds are mobilised for a dedicated staff 
member to lead the Capacity Building TF (full time) rather than adding the task to 
an already existing function. The Capacity Building TF may have different 
“thematic branches” to work on different topics. Ideally, funds should be 
mobilised to support the effective functioning of the Capacity Building Task Force, 
e.g. though dedicated staff members. Other capacity-building projects may be 
used as inspiring examples, such as the capacity-building project by Save the 
Children International targeting local partners in Syria. The Capacity Building TF 
should be a “channel” through which INGOs will be encouraged to coordinate 
their capacity building initiatives in Afghanistan, in order to promote an as wide 
and strategic reach as possible.  

In the long run, the development and implementation of a Child Protection 
Professional Development Programme for Afghanistan would be relevant to 
explore (intermediate level), combining training as well as practice coupled with 
coaching and supervision (building upon existing programmes, such as Save the 
Children International’s CPiE Professional Development Programme43).  

By May 2021 

 
43 https://resourcecentre.savethechildren.net/document-collections/child-protection-emergencies-professional-
development-programme 
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Establish an online information and knowledge sharing platform. (e.g. 

https://data2.unhcr.org/en/documents). 
By June 2021 

Create a glossary (in Dari, Pashto and any other local languages) with key child 
protection terminology. (e.g. collaborate with 

https://translatorswithoutborders.org/). 

By August 2021 

Map out existing trainers on CPMS and other child protection-related topics and 
assess their knowledge, skills and availability to deliver further trainings and/or 
supervision support. 

By August 2021 

Create/encourage creation of technical professional networks among trained 
staff and graduates in social worker, psychology and law. 

By December 2021 

Create a joint capacity building strategy with e.g. the MHPSS, SGBV, and the 
Mine Action WGs for capacity building on cross cutting themes. Go through the 
draft Capacity Building Plan of this report with relevant stakeholders and agree 
on the details around who will do what, when etc.  

By August 2021 

Encourage partners to share the good practices and learnings on capacity building 
initiatives with the CP AoR and its members (Annex-9 Good Practices Sharing 
Template could be an example of a template to be used). Short presentations on 
good practice may be integrated into the CP AoR and CPiE WG meetings.  

Throughout  

Recommendations to increase the knowledge on the 2019 CPMS 

Translate the CPMS toolkit and necessary training materials in Dari and Pashto. By December 2021 

Organise CPMS trainings on an annual basis. By December 2021 

Organise a ToT or similar learning opportunities on CPMS in local languages to 
ensure wider reach including district level. All staff that is expected to deliver 
capacity building that targets adult should receive training in adult learning 
theory and good practice, in addition to the subject-matter itself. 

In 2022 

Recommendations to scale up quality CP case management 

Organise good practices sharing on Covid-19 adapted case management (use CP 
AoR and/or CPiE WG as platform). 

By May 2021 

Map out existing trainers and/or supervisors on CP case management and CP case 
management SoP (including among CPAN members) and assess their knowledge, 
skills and availability to deliver further trainings and/or supervision support. 

By June 2021 

Review the existing case management training content and materials to ensure 
they are meeting the CP minimum standards, align with the Child Protection 
Case Management Training for Caseworkers, Supervisors and Managers44 and 
are streamlined across agencies.  

By August 2021 

Arrange workshops to review CM SoP and tools at provincial and district level. By August 2021 

Conduct at least 1 full scale CP case management training (tools, child-centred 
approach, social work skills, etc.) every quarter (rotation between the regions). 

By August 2021 and 
onwards 

 
44 https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-
supervisors-and-managers  

https://data2.unhcr.org/en/documents
https://translatorswithoutborders.org/
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
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Organise a CP case management ToT with “graduates” being able to further 
cascade trainings on CP case management SoP and CP case management. All 
staff that is expected to deliver capacity building that targets adult should 
receive training in adult learning theory and good practice, in addition to the 
subject-matter itself. 

By December 2021 
(if possible) 

Organise refresher trainings and/or learning workshops on CP case 
management (e.g. to review tools, discuss case management on specific child 
protection risks), if possible using the CPiE WGs  as platform. 

In 2022 

To achieve the above recommendations is to mobilise funding for a consultant to 
join the CP AoR for six months to take stock of/ review existing CP case 
management tools and capacity building initiatives across agencies, in addition to 
rolling out trainings and building a mentoring/ supervision system. 

By December 2021 

Recommendations on structured case management supervision 

Translate (and contextualise if needed) the global CP Case Management 
Supervision and Coaching Package45 (include specialised supervision tools and 
guidance for different child protection risks in Afghanistan to guide technical 
supervisors on key elements to consider when coaching staff). 

By August 2021 

Establish a CP case management supervision structure (identify supervisors, 
develop ToR, etc.) and train the participants on CP case management supervision. 

By August 2021 

Provide coaching and mentoring to new supervisors, either in-country or through 
remote/virtual sessions with a CP case management technical specialist. 

August 2021 and 
onwards 

Organise a CP case management supervision ToT with experienced supervisors 
for wider dissemination of supervision practices and tools. All staff that is 
expected to deliver capacity building that targets adult should receive training in 
adult learning theory and good practice, in addition to the subject-matter itself. 

In 2022 

Recommendations on structured group activities for child/adolescent/youth-wellbeing (including 
PSS/CFS activities) 

Adapt/contextualise and roll-out a standardised CFS/PSS guideline (including 
activity facilitation, template for activity planning, quality standards, and steer 
in integrated approaches). Build upon existing CFS-guidelines and ensure 
alignment with the UNICEF Operational Guidelines for Community Based 
MHPSS and other international guidelines and standards.  

By December 2021 

Adapt 1-2 existing structured PSS/CFS programmes (including early childhood, 
adolescent) to the local context, and translate into local languages). Materials 
from e.g. Save the Children International, and International Rescue Committee 
may be relevant to use. 

By November/ 
December 2021 

Arrange at least 1 training to facilitators on structured PSS/CFS programmes and 
provide the facilitators with subsequent regular supervision and mentoring. 

In December 2021 

Deliver a ToT on structured PSS/CFS (multipurpose centre) programmes to 
experienced facilitators, and work with them to ensure wider reach including at 
district level. All staff that is expected to deliver capacity building that targets 

In 2022 

 
45 https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package  

https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
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adult should receive training in adult learning theory and good practice, in 
addition to the subject-matter itself. 

Recommendations on structured family and parent/caregiver programmes 

Adapt 1-2 existing structured parenting programmes to the local context and 
translate to local languages. Materials from e.g. Save the Children International, 
and International Rescue Committee may be relevant to use. 

By November/ 
December 2021 

Arrange at least 1 training to facilitators on structured parenting programming 
and provide the facilitators with subsequent regular supervision and mentoring. 

By December 2021 

Deliver a ToT on structured parenting programmes to experienced facilitators 
and work with them to ensure wider reach including at district level. All staff 
that is expected to deliver capacity building that targets adult should receive 
training in adult learning theory and good practice, in addition to the subject-
matter itself. 

In 2022 

Recommendations to scale-up quality community-based child protection programmes 

Standardise community-based child protection tools (e.g. awareness raising and 
IEC materials on specific child protection risks) and disseminate widely to child 
protection actors. 

By December 2021 

Equip frontliners with necessary skills and knowledge to empower communities 
through facilitating community dialogues and implementing awareness raising 
activities (e.g. training on different levels of community engagement and 
community level advocacy). 

By December 2021 

Arrange a learning event on good practice for working with communities and 
influence protective social and cultural norms (including learning from other 
countries as well as within Afghanistan). 

By December 2021 

Recommendations on mental health and psycho-social support (MHPSS) 

Adapt/contextualise, translate and roll-out the standard MHPSS guidelines 
(including quality standards, key considerations for community based MHPSS 
and list of foundational trainings for staff, including Psychological First Aid), 
aligning with the IASC MHPSS Guidelines in Emergency Settings46, the UNICEF , 
the UNICEF Operational Guidelines for Community Based MHPSS47 and other 
international guidelines and standards. 

By August 2021 

Arrange at least 1 training to PSS counsellors, CFS & PSS facilitators, social 

worker/case workers and their supervisors on MHPSS-related guidelines and 
standards, as well as on child development.   

By August 2021 

Develop a guidance note / check list that outlines key aspects of integrating an 
MHPSS-approach into child protection programming (this will also lay a 
foundation for collaboration with other humanitarian sectors and with 
community-based networks, as the MHPSS-approach is cross-cutting). 

By December 2021 

 
46 https://www.who.int/mental_health/emergencies/9781424334445/en/ 
47 https://www.unicef.org/media/52171/file  

https://www.who.int/mental_health/emergencies/9781424334445/en/
https://www.unicef.org/media/52171/file
https://www.who.int/mental_health/emergencies/9781424334445/en/
https://www.unicef.org/media/52171/file
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Training and mentoring of the CP work force to deal with more severe mental 
health issues in a safe manner. This should include focus on the integration of 
mental health aspects into child protection and community-based PSS 
programming, e.g. by exploring the use of MhGAP48 as a resource. 

By December 2021 

Establish a CP/MHPSS supervision structure (identify supervisors, develop ToR, 
etc.) and train the participants on CP/MHPSS supervision. The materials49 being 
developed by the IFRC Psychosocial Centre may be explored in this regard. 

By August 2021 

Provide coaching and mentoring to new supervisors, either in-country or through 
remote/virtual sessions with a an MHPSS technical specialist. 

By August 2021 and 
onwards 

Recommendations for quality coordination among child protection actors 

Arrange a workshop in CP coordination (e.g. learnings, good practices). By June 2021 

Review and improve the quality of 4W format as well as inter-agency referral 
form. 

By April 2021 

Ensure 4Ws are updated regularly (at different layers: village, district, provincial 
and national) and known by all staff especially (from villages to national level). 

By April 2021 

Recommendations to work better across sectors 

Ensure that 4Ws includes other sectors that have services for children. Clarify 
the issue of eligibility criteria. 

By April 2021 

Arrange a workshop on CP mainstreaming and integrated programming 
amongst child protection (and other) actors to ensure a common 
understanding. 

By December 2021 

Develop/contextualise child protection “tip sheets” for CP mainstreaming to 
guide programme development and implementation, both within the CP sector 
and other sectors. 

By December 2021 

Arrange workshops on CP mainstreaming and integrated programming within 
other sectors (see also integrated youth/adolescent programmes). 

December 2021 
and onwards 

Recommendations on integrated youth/adolescent programmes 

Organise a strategic workshop (also serving as training) together with staff 
involved in programme development and quality assurance from other sectors 
(e.g. Education, Health, Livelihoods). Carve out recommendations for how to 
develop an integrated youth adolescent programme to address their complex 
needs. 

By December 2021 

Make sure an integrated adolescent and youth perspective is included when 
addressing the other actions in this capacity building plan/recommendations, 
e.g. in MHPSS and PSS/CFS structured programming. 

Throughout  

 
48 https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme  
49 https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-
psychosocial-support-during-covid-19  

https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
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Recommendations on alternative care 

Organise basic training on alternative care (including different forms of 
alternative care arrangements, standards, and quality assurance). 

By December 2021 

Recommendations on Exploitation (Including Child Labour, Trafficking, and Sexual and Economic 
Slavery) 

Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to 
review current programming, gaps and opportunities (SWOT) as well as 
learnings and good practice for different forms of exploitation – particularly 
child labour, trafficking/smuggling, and bacha bazi. 

By August 2021 
(and onwards) 

Connect capacity-building to actors in the field with advocacy towards duty 
bearers (to the extent possible) as well as towards donors to make available 
longer-term funding for programming that is guided by holistic and systems’ 
strengthening approaches. 

By August 2021 
(and onwards) 

Translate (and contextualise if needed) the 2020 Inter-Agency Toolkit: 
Preventing and Responding to Child Labour in Humanitarian Action.50 

By August 2021 
(and onwards) 

Integrate content, guidelines and case studies etc. on this specific child 
protection risk when conducting capacity building, e.g. in CP case management. 

By August 2021 
(and onwards) 

Recommendations on Children Associated with Armed Forces or Armed Groups 

Assess, support, and build national actors’ technical and operational capacity to 
design and implement programmes that effectively address the recruitment and 
use of children. 

By December 2021 

Adapt child protection programme plans and guidance on formal and informal 
release and reintegration processes so that they are accessible to all. 

By August 2021 and 
onwards 

Train and support staff, partners and other stakeholders to identify, monitor and 
report child rights violations, including recruitment, to inform child-centred 
prevention and response activities. This may include a thematic webinar with 
orientation in the Monitoring and Reporting Mechanism (MRM) targeting e.g. 
CPiE WG Coordinators, child protection technical advisors/specialists, technical 
programme managers and others who play a role in technically supporting staff 
at the front line. 

By August 2021 and 
onwards 

Train communities, child protection actors and stakeholders to follow protocols 
developed by the MRM Country Task Force for Monitoring and Reporting on 
grave violations against children, and to provide timely, objective, accurate and 
reliable information on six grave violations against children, including basic 
knowledge and when/ how to report.  

By August 2021 and 
onwards 

Recommendations on Children Exposed to Physical, Emotional, and Psychological 
Maltreatment/Abuse and Neglect 

Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to 
review current programming, gaps and opportunities (SWOT) as well as 
learnings and good practice for different forms of violence – such as physical 
and humiliating punishment. 

By August 2021 
(and onwards) 

 
50 https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour  

https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour
https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour
https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour
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Translate (and contextualise if needed) structured parenting programming to 
address violence against children, such as Save the Children International’s 
Parenting Without Violence Common Approach including key messages.51 The 
technical package of seven key strategies to end violence against children 
(Inspire52) may also be relevant.  

By August 2021 
(and onwards) 

Integrate content, guidelines and case studies etc. on this specific child 
protection risk when conducting capacity building, e.g. in CP case management, 
community-based programming and PSS/CFS activities. 

By August 2021 
(and onwards) 

Recommendations on Children Experiencing Mental Health and Psychosocial Distress 

See “Mental Health and Psychosocial Support, including Child Development”, as 
well as “Community-level approaches, including strengthening family and care 
environment” and “Group activities for child/adolescent/youth wellbeing. 
including structured psychosocial (PSS) and Child Friendly Space (CFS) 
activities”. 

By August 2021 
(and onwards) 

Recommendations on Unaccompanied and Separated Children 

Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to 
review current programming, gaps and opportunities (SWOT) as well as 
learnings and good practice for different forms of violence – such as physical 
and humiliating punishment. 

By August 2021 
(and onwards) 

Translate (and contextualise if needed) and rollout key guideline, e.g. those 
relating to alternative care. 

By December 2021 
(if possible) 

Integrate content, guidelines and case studies etc. on this specific child 
protection risk when conducting capacity building, e.g. in CP case management, 
community-based programming and PSS/CFS activities. 

By December 2021 
(if possible) 

Implement a full-fledged training on the Toolkit on UASC by the Inter-agency 
Working Group on Unaccompanied and Separated Children.53 

2022 

Other recommendations to improve quality child protection programmes 

Organise stand-alone trainings or include a session on confidentiality and ethical 
data collection in all training topics to the extent possible. 

Throughout 

Organise stand-alone trainings or include a session on accountability in all 
training topics to the extent possible.  

Throughout 

Organise stand-alone trainings or include a session on CSG and PSEA in all 
training topics to the extent possible.  

Throughout 

Organise stand-alone trainings or include a session on child participation in all 
training topics to the extent possible.  

Throughout 

Organise stand-alone trainings or include a session on gender, equality and 
inclusion of children with disabilities in all training topics to the extent possible.  

Throughout 

 
51 https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf; 
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers  
52 https://www.end-violence.org/inspire  
53 https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children  

https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers
https://www.end-violence.org/inspire
https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers
https://www.end-violence.org/inspire
https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children
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Organise good practices and learning sessions on case management, individual 
counselling, PSS and preventative community-level approaches regarding 
specific CP risks as part of case management supervision, within monthly CPAN 
coordination meetings as well as within CP AoR. 

Throughout 

Map out quality standards/benchmark tools developed by the humanitarian 
community and contextualise them to the Afghanistan context in order to 
facilitate quality programme design and implementation.  

Throughout 

Recommendations for further assessment and studies 

Conduct in-depth capacity building assessments at provincial and district level 
(to capture knowledge, attitude and skills better). This includes assessment of 
CPANs’ capacity to support the implementation of child protection 
programming at the local level.  

Throughout 

Conduct in-depth and focused capacity building assessment on specific child 
protection intervention strategies (to capture knowledge, attitude and skills 
better). 

Throughout 

Conduct interviews and surveys face-to-face (to the extent possible) for a better 
reach to frontliners when conducting CPiE CGA. This can be done by establishing 
trained assessment teams/enumerators at the local level to support a central or 
remotely based team leader/consultant. 

Throughout 

Assess the opportunities to partnering with development and human rights 
actors as well as universities for joint capacity building initiatives. 

Throughout 

Conduct impact evaluation of capacity building initiatives/specific trainings. Throughout 

Evaluate the progress of this capacity building plan (i.e. mid-term evaluation at 
the end of 2021 and final evaluation during the last quarter of 2022) to inform a 
new capacity building plan for the following two years. 

End of 2021 and 
end of 2022 

Replicate the implementation of a CPiE CGA at the beginning of 2023, including 
developing an updated Capacity Building Plan. 

When conducting a CPiE CGA, it is essential that sufficient time, human and 
financial resources are allocated. This CPiE CGA was conducted over 50 days 
across the period December-March. It is recommended that no less is allocated, 
as these amounts allowed for a flexibility in terms of rescheduling 
meetings/KIIs/FGDs. This, together with a proactive approach by the 
consultants, enabled the reach to 107 staff and 10% of the reported child 
protection staff among the 18 participating organisations.  

Beginning of 2023 

Other recommendations to improve quality of capacity building initiatives 

Roll-out trainings on adult learning theory and good practice when conducting 
capacity building for adults (benefit from guidance and materials from the 
Learning & Development Working Group, of the CP Alliance).  

End of 2022 



5. Child Protection Capacity Building Plan 2021-2022 

This plan includes the top-6 priority areas for all regions of Afghanistan. Considering the key findings and recommendations, the priorities have been validated 
by child protection actors through an online workshop held on 4th March 2021.  
 

Objective 

To ensure that the capacity building needs of the Child Protection Area of Responsibility are adequately addressed in order to deliver quality child protection 
assistance that will enable the best possible outcomes for children affected by the protracted conflict and natural disasters.  

 

Priority Areas of Child Protection in Emergencies Programming54 

Identified Capacity Building Needs55   
 

➢ Case management and case management supervision. 
➢ Mental health and psychosocial support (MHPSS), including child 

development. 
➢ Community-level approaches, including strengthening family and 

care environment.  
➢ Group activities for child/adolescent/youth wellbeing. including 

structured psychosocial (PSS) and Child Friendly Space (CFS) 
activities. 

➢ Integrated adolescent and youth programmes.  
➢ Child protection in emergencies minimum standards 

Key Child Protection Issues  
- to be reflected in capacity building initiatives 

 
➢ Exploitation (including child labour, trafficking, and sexual and economic 

slavery).56 
➢ Children associated with armed forces or armed groups (CAFAAG).57 
➢ Children exposed to physical, emotional and psychological 

maltreatment/abuse and neglect.58 
➢ Children experiencing mental health and psychosocial distress.59 
➢ Unaccompanied and separated children (UASC).60 

 
54 For further recommendations relating to cross-cutting issues and specific child protection risks and concerns, please see chapter 4.5 – Recommendations.  
55 These child protection issues cover the top-3 priorities defined by each of the five regions that were represented in the validation workshop. It may be noted that the following was also 
prioritised: Alternative care (mentioned by only East region), child protection mainstreaming (mentioned by only South region) and CPMS (mentioned by only North region, though this should 
be seen as a foundational topic for all regions).  
56 Mentioned by all regions. 
57 Mentioned by all regions, except for North. 
58 Mentioned by North, South and Central regions.  
59 Mentioned by only the North region.  
60 Mentioned by only the East region.  
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CHILD PROTECTION CASE MANAGEMENT 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

High-

Medium  

Core knowledge and skills to:  

• enable the implementation of safe, ethical, child-centred and 

strength-based CP case management services and referrals in 

compliance with global guidelines and standards. 

• apply age-appropriate communication techniques that that give 

children the space to freely express their views and fully participate 

in the process.  

• coordinate case management systematically and in a holistic 

manner (socio-ecological model) to meet the child’s needs. 

• adhere to confidentiality protocols. 

• make decisions in the best interests of the child. 

CP technical advisors, 

technical program 

managers, 

supervisors of social 

workers/caseworkers, 

as well as social 

workers/caseworkers 

Case Management 

Task Force (TF) with 

support from 

UNICEF and the lead 

INGOs. 

(recommendation: 

hire a consultant to 

work with the TF for 

6 months) 

 

Start 

immediately 

and finalise all 

actions by 

December 

2021 

Nationwide 

Actions to be taken: 

• Organise good practices sharing on Covid-19 adapted case management, using CP AoR and/or CPiE WG as platform (by May 2021).  

• Map out existing trainers and/or supervisors on CP case management and CP case management SoP (including among CPAN members) and assess their knowledge, 

skills and availability to deliver further trainings and/or supervision support (by June 2021).  

• Review the existing case management training content and materials to ensure they are meeting the CP minimum standards, align with the Child Protection Case 

Management Training for Caseworkers, Supervisors and Managers61, and are streamlined across agencies (by August 2021).  

• Arrange workshops to review CM SoP and tools at provincial and district level (by August 2021). 

• Conduct at least 1 full scale CP case management training (tools, child-centred approach, social work skills, etc.) every quarter (rotation between the regions, 

starting August 2021 and onwards). 

• Organise a CP case management ToT with “graduates” being able to further cascade trainings on CP case management SoP and CP case management by December 

2021, if possible). All staff that is expected to deliver capacity building that targets adult should receive training in adult learning theory and good practice, in 

addition to the subject-matter itself. 

• Organise refresher trainings and/or learning workshops on CP case management (e.g. to review tools, discuss case management on specific child protection risks), 

if possible using the CPiE WGs as platform (in 2022). 

 
61 https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers  

https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers
https://resourcecentre.savethechildren.net/library/child-protection-case-management-training-caseworkers-supervisors-and-managers


3 | P a g e  
 

CP CASE MANAGEMENT SUPERVISION AND COACHING 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

High-

Medium 

Core skills and knowledge to: 

• implement the different functions62 of technical supervision and 

coaching and increase case management supervisors’ confidence, 

capacity and support, which in turn will enable to caseworkers to 

provide safe, ethical and competent case management services to 

vulnerable children and their families.  

• provide CP case management supervision training to government, 

civil society agencies, UN-agencies, community-based networks 

and academic/training institutions, in order to further cascade the 

information and enhance the knowledge and skills of the case 

management workforce.  

CP technical advisors, 

technical program 

managers, supervisors 

of social 

workers/caseworkers, 

social 

workers/caseworkers 

Case Management 

TF with support 

from UNICEF and 

the lead INGOs. 

(recommendation: 

hire a consultant to 

work with the TF for 

6 months) 

By August 

2021 and 

onwards 

Nationwide 

Actions to be taken: 

• Translate (and contextualise if needed) the global CP Case Management Supervision and Coaching Package63. Include specialised guidance (and adapt the tools 

accordingly) for different child protection risks in Afghanistan to guide technical supervisors on key elements to consider when coaching staff (by August 2021). 

• Establish a CP case management supervision structure (identify supervisors, develop ToR, etc.) and train the participants on CP case management supervision (by 

August 2021). 

• Provide coaching and mentoring to new supervisors, either in-country or through remote/virtual sessions with a CP case management technical specialist (by August 

2021 and onwards). 

• Organise a CP case management supervision ToT with experienced supervisors for wider dissemination of supervision practices and tools (in 2022). All staff that is 

expected to deliver capacity building that targets adult should receive training in adult learning theory and good practice, in addition to the subject-matter itself. 

  

 
62 Accountability and administrative; Educational and professional development; and supportive (presented in the CP Case Management Supervision and Coaching Package).  
63 https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package  

https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
https://resourcecentre.savethechildren.net/library/case-management-supervision-and-coaching-package
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MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT, INCLUDING CHILD DEVELPOMENT 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

High- 

Medium 

Core skills and knowledge to: 

• integrate MHPSS, resilience and child development in CP 

programming to better monitor and promote children’s mental and 

psychosocial wellbeing in a holistic and age-appropriate manner.  

• implement community-level strategies to reduce discrimination 

and stigma of children with mental illness and/or mental disability.  

• establish models for the mainstreaming of child protection 

principles and child-centred MHPSS-approach across sectors.  

• integrate mental health-aspects into child protection and 

community-based PSS programming in a safe manner.  

PSS counsellors, CFS 

& PSS facilitators, 

social worker/case 

workers and their 

supervisors 

Capacity Building TF 

under the CP AoR in 

close collaboration 

with MHPSS WG (or 

vice versa – to be 

decided), the lead 

I/NGOs and the Sub-

national CPiE WGs. 

By August 

2021 and 

onwards 

Nationwide 

Actions to be taken: 

• Adapt/contextualise, translate, and roll-out the standard MHPSS guidelines (including quality standards, key considerations for community based MHPSS and list 

of foundational trainings for staff, including Psychological First Aid), aligning with the IASC MHPSS Guidelines in Emergency Settings, the UNICEF Operational 

Guidelines for Community Based MHPSS64 and other international guidelines and standards (by August 2021). 

• Arrange at least 1 training to PSS counsellors, CFS & PSS facilitators, social worker/case workers and their supervisors on MHPSS-related guidelines and standards, 

as well as on child development (by August 2021).   

• Develop a guidance note / check list that outlines key aspects of integrating an MHPSS-approach into child protection programming (this will also lay a foundation 

for collaboration with other humanitarian sectors and with community-based networks, as the MHPSS-approach is cross-cutting) (by December 2021).  

• Training and mentoring of the CP work force to deal with more severe mental health issues in a safe manner. This should include focus on the integration of mental 

health aspects into child protection and community-based PSS programming, e.g. by exploring the use of MhGAP65 as a resource (by December 2021). 

• Establish a CP/MHPSS supervision structure (identify supervisors, develop ToR, etc.) and train the participants on CP/MHPSS supervision. The materials66 being 

developed by the IFRC Psychosocial Centre may be explored in this regard (by August 2021). 

• Provide coaching and mentoring to new supervisors, either in-country or through remote/virtual sessions with a an MHPSS technical specialist (by August 2021 and 

onwards). 

 
64 https://www.who.int/mental_health/emergencies/9781424334445/en/; https://www.unicef.org/media/52171/file   
65 https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme  
66 https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19  

https://www.who.int/mental_health/emergencies/9781424334445/en/
https://www.unicef.org/media/52171/file
https://www.unicef.org/media/52171/file
https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
https://www.who.int/mental_health/emergencies/9781424334445/en/
https://www.unicef.org/media/52171/file
https://www.who.int/teams/mental-health-and-substance-use/mental-health-gap-action-programme
https://pscentre.org/?resource=interim-guidance-supportive-supervision-for-volunteers-providing-mental-health-and-psychosocial-support-during-covid-19
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COMMUNITY-LEVEL APPROACHES, INCLUDING STRENGTHENING FAMILY AND CARE ENVIRONMENT 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

Medium

-Low 

Core skills and knowledge to: 

• build families’ and communities’ resilience and capacity to 

safeguard and nurture children, by capitalising on their strengths 

and resources in all aspects of the programme cycle.  

• support families, communities and care networks to make decisions 

that are protective of children, solve problems, identify positive 

coping strategies and address harmful cultural practices. 

• deliver trainings to governmental and nongovernmental partners 

on contextualised frameworks, in order to further cascade the 

information and promote safe and nurturing families and 

communities at-scale.  

PSS counsellors, CFS 

& PSS facilitators, 

outreach 

workers/community 

engagement workers 

and their supervisors 

 

Capacity Building TF 

under the CP AoR in 

close collaboration 

with NGOs and sub-

national WGs  

By December 

2021 and 

onwards 

Nationwide 

Actions to be taken: 

• Standardise community-based child protection tools (e.g. awareness raising and IEC materials on specific child protection risks) and disseminate widely to 

child protection actors (by December 2021). 

• Equip frontliners with necessary skills and knowledge to empower communities through facilitating community dialogues and implementing awareness 

raising activities (e.g. training on different levels of community engagement and community level advocacy) (By December 2021). 

• Arrange a learning event on good practice for working with communities and influence protective social and cultural norms (including learning from other 

countries as well as within Afghanistan) (by December 2021). 

• Adapt 1-2 existing structured parenting programmes to the local context and translate to local languages (by November/December 2021). Materials from 

e.g. Save the Children International, and International Rescue Committee may be relevant to use. 

• Arrange at least 1 training to facilitators on structured parenting programming and provide the facilitators with subsequent regular supervision and 

mentoring (by December 2021). 

• Deliver a ToT on structured parenting programmes to experienced facilitators and work with them to ensure wider reach including at district level. All staff 

that is expected to deliver capacity building that targets adult should receive training in adult learning theory and good practice, in addition to the subject-

matter itself (in 2022). 
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GROUP ACTIVITIES FOR CHILDREN/ADOLESCENTS/YOUTH WELLBEING (INCL. STRUCTURED PSS AND CFS ACTIVITIES) 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

Medium

-Low 

Core knowledge and skills to: 

• implement relevant inter-agency definitions and guidelines on 

CP/PSS group activities, with sensitivity to culture, gender, age and 

diversity.  

• adapt and implement group activities based on needs and context, 

to ensure that activities are inclusive, safe and accessible as well as 

integrated in wider family and community programming. 

• deliver trainings to governmental and non-governmental partners 

on culturally, gender and age-sensitive CP/PSS group activities, 

aligning with relevant inter-agency guidelines, in order to further 

cascade the knowledge and promote children’s resilience and 

wellbeing at-scale.  

PSS counsellors, CFS 

& PSS facilitators, 

outreach 

workers/community 

engagement workers 

and their supervisors 

 

Capacity Building TF 

under the CP AoR in 

coordination with 

MHPSS WG, the 

lead I/NGOs and the 

Sub-national CPiE 

WGs. 

By December 

2021 and 

onwards 

Nationwide 

Actions to be taken: 

• Adapt/contextualise and roll-out a standardised CFS/PSS guideline (including activity facilitation, template for activity planning, quality standards, and steer 

in integrated approaches). Build upon existing CFS-guidelines and ensure alignment with the UNICEF Operational Guidelines for Community Based MHPSS 

and other international guidelines and standards (by December 2021). 

• Adapt 1-2 existing structured PSS/CFS programmes (including early childhood, adolescent) to the local context, and translate into local languages) (by 

November/December 2021). Materials from e.g. Save the Children International, and International Rescue Committee may be relevant to use.  

• Arrange at least 1 training to facilitators on structured PSS/CFS programmes and provide the facilitators with subsequent regular supervision and mentoring 

(in December 2021). 

• Deliver a ToT on structured PSS/CFS (multipurpose centre) programmes to experienced facilitators, and work with them to ensure wider reach including at 

district level. All staff that is expected to deliver capacity building that targets adult should receive training in adult learning theory and good practice, in 

addition to the subject-matter itself (in 2022). 
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INTEGRATED ADOLESCENTS AND YOUTH PROGRAMMES  

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

Medium 

Core skills and knowledge to: 

• ensure that concerns of adolescents and youth are included in the 

assessment, design, monitoring and evaluation in other sectors’ 

programmes, through safe and meaningful participatory 

approaches.  

• establish referral and monitoring systems so other sectors’ staff can 

efficiently monitor risks and refer adolescents/youth with 

protection needs to further (integrated) supports and services.  

• ensure adequate representation of adolescents and youth in 

adolescent/youth-friendly, accessible and confidential decision-

making processes and community-based participation structures.  

• to work with other actors to identify the risks, gaps and unintended 

results of interventions to promote safe, equitable, adequate and 

protective support to adolescents and youth.  

CP Technical Advisors, 

Technical Programme 

Managers, CP 

practitioners including 

front line workers in 

CM and PSS 

programming   

 

Capacity Building TF 

under the CP AoR in 

collaboration with 

the technical WGs 

(CAAFAG, CoM and 

Case Management) 

By December 

2021 
Nationwide 

Actions to be taken: 

• Organise a strategic workshop (also serving as training) together with staff involved in programme development and quality assurance from other sectors 

(e.g. Education, Health, Livelihoods). Carve out recommendations for how to develop an integrated youth adolescent programme to address their complex 

needs (by December 2021). 

• Make sure an integrated adolescent and youth perspective is included when addressing the other actions in this capacity building plan/recommendations, 

e.g. in MHPSS and PSS/CFS structured programming (throughout).  

  



8 | P a g e  
 

CHILD PROTECTION IN EMERGENCIES MINIMUM STANDARDS   

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

High-

Medium 

Core skills and knowledge to: 

• implement of the key CPiE principles and guidelines as per the 

Minimum Standards for Child Protection in Humanitarian Action67.  

• deliver trainings to governmental and nongovernmental partners 

on the guidance set in the Minimum Standards for Child Protection 

in Humanitarian Action, in order to further cascade the information 

and promote adherence to minimum standards in all child 

protection programming.  

CP technical advisors, 

technical programme 

managers, 

supervisors, social 

workers/caseworkers, 

PSS counsellors, CFS & 

PSS facilitators, 

outreach 

workers/community 

engagement workers 

Capacity Building 

TF , CP AoR and 

selected agencies  

By August 

2021 onwards 
Nationwide 

Actions to be taken:  

• Translate the CPMS toolkit and necessary training materials in Dari and Pashto (by December 2021). 

• Organise CPMS trainings on an annual basis (by December 2021). 

• Organise a ToT or similar learning opportunities on CPMS in local languages to ensure wider reach including district level. All staff that is expected to deliver 

capacity building that targets adult should receive training in adult learning theory and good practice, in addition to the subject-matter itself (in 2022). 

 

  

 
67 https://alliancecpha.org/en/CPMS_home  

https://alliancecpha.org/en/CPMS_home
https://alliancecpha.org/en/CPMS_home
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Additional Actions for the Key Child Protection Issues   

EXPLOITATION (INCLUDING CHILD LABOUR, TRAFFICKING, AND SEXUAL AND ECONOMIC SLAVERY)68 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

High- 

Medium 

Core skills and knowledge to: 

• understand and address risk and protective factors, including 

social, cultural and gender norms that drive different forms of 

exploitation – particularly child labour, 

trafficking/smuggling, and bacha bazi. 

• apply the legal framework as well as key guidelines specific to 

this child protection risk.  

• design and implement programmes that effectively prevent 

and respond to different forms of exploitation – including 

integrated programming. 

CP technical advisors, 

technical programme 

managers, 

supervisors, social 

workers/caseworkers, 

PSS counsellors, CFS & 

PSS facilitators, 

outreach 

workers/community 

engagement workers 

Capacity building TF 

CP AoR and 

interested 

members. 

By August 

2021 onwards 
Nationwide 

Actions to be taken:  

- Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to review current programming, gaps and opportunities (SWOT) as well as 

learnings and good practice for different forms of exploitation – particularly child labour, trafficking/smuggling, and bacha bazi. 

- Connect capacity-building to actors in the field with advocacy towards duty bearers (to the extent possible) as well as towards donors to make 

available longer-term funding for programming that is guided by holistic and systems’ strengthening approaches. 

- Translate (and contextualise if needed) the 2020 Inter-Agency Toolkit: Preventing and Responding to Child Labour in Humanitarian Action.69 

- Integrate content, guidelines and case studies etc. on this specific child protection risk when conducting capacity building, e.g. in CP case 

management. 

 

 

 
68 Mentioned by all regions. 
69 https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour  

https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour
https://alliancecpha.org/en/child-protection-online-library/inter-agency-toolkit-preventing-and-responding-child-labour
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CHILDREN ASSOCIATED WITH ARMED FORCES OR ARMED GROUPS (CAAFAG)70 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

High- 

Medium 

Core skills and knowledge to: 

• assess risk and protective factors to help understand how to 

best address this child protection risk, as well as understand 

and address social, cultural and gender norms that drive this 

child protection risk. 

• collect, store and use data on grave violations against 

children in armed conflict according to protocols developed 

by the MRM Country Task Force for Monitoring and 

Reporting on grave violations against children.  

• design and implement programmes that effectively prevent 

and respond to CAFAAG. 

• make necessary linkages with other sectors and integrated 

programming to ensure holistic interventions to support 

prevention and reintegration of children.  

Community-based CP 

networks, shurias, front 

line workers in relevant 

sectors such as health 

workers and teachers 

 

CP technical advisors, 

technical programme 

managers, supervisors, 

social 

workers/caseworkers, 

PSS counsellors, CFS & 

PSS facilitators, 

outreach 

workers/community 

engagement workers 

CAAC Task Force in 

collaboration with 

the MRM TF. 

By August 

2021 onwards 
Nationwide 

Actions to be taken:  

- Assess, support, and build national actors’ technical and operational capacity to design and implement programmes that effectively address the recruitment 

and use of children. 

- Adapt child protection programme plans and formal and informal release and reintegration processes so that they are accessible to all.  

- Train and support staff, partners and other stakeholders to identify, monitor and report child rights violations, including recruitment, to inform child-centred 

prevention and response activities.  

- Train communities, child protection actors and stakeholders to follow protocols developed by the MRM Country Task Force for Monitoring and Reporting on 

grave violations against children, and to provide timely, objective, accurate and reliable information on six grave violations against children, including basic 

knowledge and when/ how to report.  

 
70 Mentioned by all regions, except for North. 
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CHILDREN EXPOSED TO PHYSICAL, EMOTIONAL AND PSYCHOLOGICAL MALTREATMENT/ABUSE AND NEGLECT71 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

High- 

Medium 

Core skills and knowledge to: 

• understand and address risk and protective factors, including 

social, cultural and gender norms that drive different forms of 

violence against children. 

• apply the legal framework as well as key guidelines specific to 

this child protection risk.  

• design and implement programmes that effectively prevent 

and respond to different forms of maltreatment/abuse and 

neglect – including integrated programming. 

CP technical advisors, 

technical programme 

managers, 

supervisors, social 

workers/caseworkers, 

PSS counsellors, CFS & 

PSS facilitators, 

outreach 

workers/community 

engagement workers 

Capacity Building TF, 

CP AoR and 

interested 

members. 

By August 

2021 onwards 
Nationwide 

Actions to be taken:  

- Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to review current programming, gaps and opportunities (SWOT) as well as 

learnings and good practice for different forms of violence – such as physical and humiliating punishment. 

- Translate (and contextualise if needed) structured parenting programming to address violence against children, such as Save the Children 

International’s Parenting Without Violence Common Approach including key messages.72 The technical package of seven key strategies to end 

violence against children (Inspire73) may also be relevant.  

- Integrate content, guidelines and case studies etc. on this specific child protection risk when conducting capacity building, e.g. in CP case 

management, community-based programming and PSS/CFS activities. 

 

 

 
71 Mentioned by North, South and Central regions.  
72 https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf; https://resourcecentre.savethechildren.net/library/parenting-
without-violence-messages-caregivers  
73 https://www.end-violence.org/inspire  

https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers
https://www.end-violence.org/inspire
https://resourcecentre.savethechildren.net/node/13223/pdf/common_approach_catalogue_2018_online_version.pdf
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers
https://resourcecentre.savethechildren.net/library/parenting-without-violence-messages-caregivers
https://www.end-violence.org/inspire
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CHILDREN EXPERIENCING MENTAL HEALTH AND PSYCHOSOCIAL DISTRESS74 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

 

High- 

Medium 

See “Mental Health and Psychosocial Support, including Child 

Development” above. Capacity building aim to build core skills and 

knowledge to: 

• integrate MHPSS, resilience and child development in CP 

programming to better monitor and promote children’s mental and 

psychosocial wellbeing in a holistic and age-appropriate manner.  

• implement community-level strategies to reduce discrimination 

and stigma of children with mental illness and/or mental disability.  

• establish models for the mainstreaming of child protection 

principles and child-centred MHPSS-approach across sectors.  

• integrate mental health-aspects into child protection and 

community-based PSS programming in a safe manner.  

PSS counsellors, CFS & 

PSS facilitators, social 

worker/case workers 

and their supervisors 

Capacity Building TF 

under the CP AoR in 

close collaboration 

with MHPSS WG (or 

vice versa – to be 

decided), the lead 

I/NGOs and the Sub-

national CPiE WGs. 

By August 

2021 and 

onwards 

Nationwide 

Actions to be taken: 

- See “Mental Health and Psychosocial Support, including Child Development”, as well as “Community-level approaches, including strengthening family and 

care environment” and “Group activities for child/adolescent/youth wellbeing. including structured psychosocial (PSS) and Child Friendly Space (CFS) 

activities”. 

 

 

  

 
74 Mentioned by only the North region. 
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UNACCOMPANIED AND SEPARATED CHILDREN (UASC)75 

Priority CPiE Competency to be Enhanced Target Audience 
Organisation 

responsible 
Dates Location 

High- 

Medium 

Core skills and knowledge to: 

• understand and address risk and protective factors, including 

social, cultural and gender norms that drive different forms of 

family separation (e.g. linked to child, early and forced marriage). 

• apply the legal framework as well as key guidelines specific to this 

child protection risk (such as the Toolkit on UASC76).  

• design and implement programmes that effectively prevent and 

respond to unaccompanied and separated children (linked to 

prevention of family separation, and alternative care). 

CP technical advisors, 

technical program 

managers, supervisors 

of social 

workers/caseworkers, 

social 

workers/caseworkers, 

as well as CFS & PSS 

facilitators, outreach 

workers/community 

engagement workers 

Capacity Building TF 

in collaboration with 

the CM TF CP AoR 

and interested 

members. 

By August 

2021 onwards 
Nationwide 

Actions to be taken:  

- Arrange thematic workshops, using the CP AoR and CPiE WG as platforms, to review current programming, gaps and opportunities (SWOT) as well as 

learnings and good practice to prevent and respond to UASC. 

- Translate (and contextualise if needed) and rollout key guideline, e.g. those relating to alternative care. 

- Integrate content, guidelines and case studies etc. on this specific child protection risk when conducting capacity building, e.g. in CP case 

management, community-based programming and PSS/CFS activities. 

- Implement a full-fledged training on the Toolkit on UASC by the Inter-agency Working Group on Unaccompanied and Separated Children.77 

 

 
75 Mentioned by only the East region. 
76 https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children  
77 https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children  

https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children
https://resourcecentre.savethechildren.net/library/toolkit-unaccompanied-and-separated-children

