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Forword

Dear Friends and Partners,

Lf The past two years have changed the world. Covid has turned our lives upside down. But luckily
we are maskree again, we catravel, we can meet our friends and loved ones again.

CPCS International also had to take a breath. We worked hard, we had to find instant solutions in a
situation thatwas new to us all.

The confusing reports, especially in the media, tired our mind$had/¢o learn to get out again, we
had to recharge our batteries because we were all tired.

It was hell for the people who lost their income for two years. In countries without social security, the

poor were pushed even deeper into poverty. As ifithatstill possible.

The CPCS team had to rethink and reinvent itself. We had to analyze the work done during the Covid
period and draw our lessons from it. The foundations of the organization were in need of reinforcement

and many meetings, emails, textssages went back and forth.

We are baclkand ready! The spirits are refreshed, and we're going for it! New centers in Morang and

Lapilang were established and are operating at full capacity

Unfortunately, there is a war going on that has a sad impat¢henvorld food problem. Let us hope

that the war makers come to an understanding and ease the misery for many people..

| wish you all agoodtime of refreshmemith your loved ones

A happy summer vacation to all

Inge Bracke
Project Consultant CPCS International
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Abbreviations

104
BHCA
CPP
CYIS
DIC
DKG
ECD
ET
FCC
GHC
IES
INGO
LSA
LSP
MSP
NGO
NCRC
RHC
RD
RSS
SEE
SSW
SWC

Police Celt Found and Missing Children
Better Health Care Access

Child Protection Policy

Children and Youth in Street Situation
Drop InCenter

Dignity Kit Girls

Early Child Development

Education Ticket

Family Care Center

General Health Check up

Informal Education System
InternationalNon-GovernmentalOrganization
Local Social Actor

Legal Support Program

Medical Support Program
Non-GovernmentalOrganization
National Child Rights Council
Regular Health Check up

Relief Distribution

Residential &oolingSupport
Secondarfducation Exam

Social Street Worker

Social Welfare Board




INTRODUCTION

CPCS Alliance is a global movement of partnersNdB@s supportinghildren and youth in street
situations around the world. This alliance aims at realising the pieces of advice in the GmaméntNo.

21 (2017) on children in street situations prepared by the Committee on the Rights of the Child (

The CPCS Alliance defends and uséstaractionist approach to understand how children and youth
in street situations create their social identitgspiteR & y I YA Oa 2F R2YAY I GA2y X f I 08
no denying that their ability to survive in tis¢reets hasuge impacts on therareer, which is also influenced
by their ability to use with the institutional network supposed to help or control them. We have approached
those life stories with a deep analysis of their inherited identity (e.g., cast, religion, family and community
badkground; the identity developed by street situations (e.g., survival group, regular activities, drugs,
physical, moral and sexual violence); and their projected identity (e.g., dreams, expectations,
projections).Inspired by the work of Pr. Daniel Stoeckliniversity of Geneva), we use the Actor System
(Stoecklin, 2000) and the kaleidoscope of experience (wwwastlig.com) as toolboxes to understand the

meaning childrerare giving to their realities.

The CPCS Alliance and its members foster a rigonettsodological approach but advise meanwhile
to include and involve children and youth concerned, by useful, realistiit respectful interventionsThe
paradox between the institutional discourse (presentoidldren as actors of their life and rightshd the
NEFfAGe 2y GKS 3INRdzyR 06 KSNB Ay iS NIp&spéchvesyandite 2 t &
interactional context aboutoncerningsubjects) is a thorny issue. Public authoritias well as NGOshould
refuse the nediberal approab of institutionalizingD K A f RNERKQa& | & | aOdz GdzNB 2 F
promoting it as a systemic and comprehensive approach wtilgitdren areempowered as real social actors.
Considerin@ K A t RdsBnyeest, reinventing a child protéoh system, recognizing them as a subject of
rights, ensuring partnership with various networks aganizationdike-minded, are the priorities of our

Alliance.




OURMISSION

CRCShas been working on the protection of children in street situations and marginalized conditions
in Nepal since 2004.ot of reasons lead children to the street: peer pressure, media influence, natural
disasters, famil@ éreakup, poverty, familf &olene, dreams of a welpaying job or access to free
SRdzOF A2y RNBIFYa 2F Iy SFaAaASNIEtAFS Ay (GKS OAleXo
big cities. Once there, they generally end up on the street where they have to face its mudtiglerd: drugs,
abuses, crimes, hatred, exploitation, discrimination, intimidation, illegal detention and GFOSimsto
works for a society where all children amespected valued and protected. Our missioris to deliver basic
services (medical, legal, psychological, educational, etc.), in order to bring immediate improvement to

children in street situations and children at risk.

CPCS Program in 3 levels:

U Prevention (before and during the street life)a set of
interventions focusean

V Preventing and avoiding the arrival of the child in a str
situation.

V Raisincgawareness among the public, familiesithorities,
andchildren themselves about the realities of street life (
causes, dangersspects, and consequences).

U Risk Reduction(during the street life):a shortterm
perspective focusing on the immediate reduction of stre

f ATSQa RIFIYy3ISNAEOD

U Social Rehabilitatia (after the street life): a mid-term




CPCS International and its alliance are members$atibwing networks:

- Street Workers Network Dynamo International
www.travailderue.org DI NAM@

INTERNATIONAL
- Child Safe AllianceFriends International h i I d S afe
https://thinkchildsafe.org/ MOVEMENT

TOGETHER, PROTECTING CHILDREN

- Consortium for Street Children

CONSORTIUM FOR
STREET CHILDREN

OUROBJECTIVES

https://www.streetchildren.org/

U To develop services directig the streetto offer protection to children in street situations and to
reduce the risks they are exposed to.

U To develop services allowing children in street situatibmstake a step forwardtoward their
reintegration into society and into their family.

U To develop prevention programe prevent more childrenfrom coming to the street.

U Toll 1S 2y GKS O Kk uRdeBtahding ardiBpedt, Solsidering them not as victims
or delinquents but as people with diverse skills.

U To be aridgebetween the street and the society.

U  Toreduce the risks faced by children in street situations.

U To give the children in street situations basgucation attention, andsupport.

U ToprotecttheOKA f RNBYy Qa TFdzy Rl YSyYy Gl f NARIKGA

U To raiseawarenessf children in street situations in Nepal and ahd.

U  To give children accesstealthcareandhygieneservices.

U  Toreintegratechildren in their community and reunite them with their families.

U To reduce and progressiveaolishall forms ofchild exploitation

U0 To fight against some of the worstrfos of child labor.

U TomobilizeO2YYdzyAiASaz 2NHIYyAT IGA2yas AyaldAaddziazylaz

i To contribute to enforcing the Child Act (1992), to providgal supportfor children in street

situations.



http://www.travailderue.org/
https://thinkchildsafe.org/
https://www.streetchildren.org/

OURINTERNATIONARARTNERS

Special thanks to all our partners for their support:

1. The American Himalayan Foundation (AHBFBA, 2] Q! a2 OA I GA2Y RS& ! YA & F
¢ Belgium, 3. Dynamo InternationaBelgium, 4. The Nick Simons Foundatid#SA5. SOS Enfants
Abandonnésg Belgium, 6. La FoundationVieujantBelgium, 7. Kinderlevea A S RQO Yy I y i |
Belgium, 8] I/ KI Ay ScFRusce, 0. CBdBadgeA NI CPCStaRrance, 1415. The Rotary

Clubs of Honolulu (US), Durbuy (Belgium), 8xlss(Belgium), Paris (France), London (England) and

the R6, Rotary Arendonk (Belgium); 16a communauté de la resurrectiqn. St IA dzYs mdpd |
de Bastogne; Belgium, 20De Brugg Belgium, 22. The Van Dijck Family and friends, 23. PPOT
(Belgium), 24Sukhi Homeg Belgium; 26. Savoir Oser la SolidaritéEcole de Management de
Grenobleg France, 28La foundation FutugBelgique, 29. Rob Van AckeBelgium, 30. Dames club
Waregem¢ Belgium, 32. Rita Rogiers Belgium, 33. Child Save MovementCamboda, 34.
Consortium for Street ChildrenUK, 35. Medici de la Pagdtaly




OUR LOCAL PARTNEBWRUNDI

The urban area of Buterere an area where 30,000 inhabitants live in an unhealthy
environment and still recurring floods.

Several households in this area feed themselves through the public dump that serves the
city of Bujumbura, which exposes children.

Out of poverty, a large number of households in Buterere send their children, most of
whom are girls aged 3 to 18, to rummage in the Buterere dump to recover food scraps that will
serve as meals for the family. The conditions in which these young peagplegially young girls,
live expose them more and more to exploitation and sexual violence.In response to this situation,
actions have been initiated to facilitate social reintegration as well as the provision of protection
services to these most exposedqme is essential in these circumstances.

For all these reasons, CPCS International and UCBUM have decided to open a reception and
socialization center for the day "Centre RUHUKA KIBONDO" open to young people and children in
street situations (medical, psitological or social distress) (young and children living in poor
conditions) so that they have permanent access to accommodation and daily socialization. From

Monday to Sunday, the RUHUKA KIBONDO center welcomes 40 children, girls and boys, from 8

a.m. to5 p.m.

Souteny par CPCS International

CPCS G

Intematlonal

UCBUM et_cdmllle:‘ﬂnance ar CPCS int au sein
www.cpes.alliance. otglwv?ums,(ntemaﬁo l

J ,Projét'aone pa;'




Main achievements

The achievements made in this month of execution are among others the services given to
the children of our center. The services received are: monitoring of children as we do every day,
awareness sessions for children on theaortance of going to school, collective sports, awareness
on hygiene and some recreational games.

In this month we started to teach the children some small notions of school such as

counting numbers, reading vowels, in order to make them aware of goiaghool.

The lessons learned during this period of project execution are remarkable, we see that
many families are beginning to understand the benefits of taking children to school, the children
of our center United For Children Burundi Bw 'Uno Munsi mraan UCBUM begin to distinguish
themselves from others thanks to the education acquired at the RUHUKA KIBONDO center. The
children who come regularly to the center make their friends aware of the effects of narcotics
consumption and those of lack of hyges hence the positive impact of the project. on behavior
change in the community. The community recognizes that the center is there for the protection of

children.

The activities carried out by UCBUM under the financing of CPCS allow children
participating in the life of the center to improve their standard of living, the development of
educational capacities as well as the strengthening of the capacities of young people/children who
attend the center in order to strengthen their resilience, and thereforeate a protective
environment for vulnerable children. The activities planned for this month have gone well and are
also promising.

Our tagetfor the coming monthsincrease the number of children who receive the actions
of the RUHUKA KIBONDéNter because the children who want to go back to school are very

numerous.
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OUR LOCAL PARTNHRSEPAL

THE CPCS ALLIANKBREPAL

CPCS Internationaupports4 local NGO partnerm different districts:
Kathmandug CPCS (Child Protection Centers and Services)
Sindhulic CRPC (Child Right Protection Center)

Morang ¢ ORCHID@rganization for Child Development)
Dolakhac CPCR (Child Protection Child Rights)

The local work force consists of administrative staff, accounting experts, social
workers, nurses and health assistants, teachers, psychologists, lawyers, care

takers and drivers.

A total of /Stask-oriented jobs.

WWW.CPGALLIANCE.ORG

f )*C ¥ “, . ‘ V
"Child Protection Centers and Services” * § _ ) &.“CRPC i
m

Godawari, Lalitpur, Nepal

Tel: 01 5560700, 01 6224660, 9801245550 Morang Dolakha Sindhuli
Tel: 9801245521 Tel: 9880395432 Tel: 9801245508



http://www.cpcs-alliance.org/

ACHIEVEMENT?:

Prevention program

{ dzLJLI2 NI SR o6& [ | -HrdteAy S RS f Q9 & LJ2ANJ

BETTER HEALTH CARE AECHE$CA) in public schooldauaryto June2022

i
i

i

34 supportedBHCACenters $chool$

33nurses hired for the BHCA Program

7 Health Assistants hired for BHCA and the regional office

9362student beneficiaries in a4 BHCA prograr(School)

22299students got BHCA medical service in different sch@&884Boysand13300Girls)

In total 33364people got consultation through the BHCA Program (students and more)
6292DignityKits for girls distributed i84 schools

184 meetings with school principals

172meetings with nurses

11 sessions of training tourses about CPP (Child Protection Poti€yrst Aid + Counseling
19 Nurses are attending in training in Kathmandu.

605awareness sessions for childré@575children benefiting from awareness sessions
334 Health Camps for childret2291children beneiting from Health Camps
1627children referred to Hospital/health posts

2499children referred for counseling/psychological support

313awareness sessions for pareni€77parents attending awareness sessions

0 children got emergency support through thélBAProgram- nutrition andhygiene goods.
7 children Hospital visit / admitted through BHCA support.

34/ KAt RNByQa FA{S ¥F2N¥I| NRABiRrenfgatSip® " SNBSy O& & dzLJLJ2 NJi
581 students didregular Heath check ujor individual File

FollowingFCGFamily Care Centers), RSS (Residential Schooling Support) and Regional Centers are running
AY RAFTFSNBYG LINIYSNBEQ 2NHIFIYATIFIGAZ2YAY

i

In Morang District:1 Regional Center/(5 children) thosechildren are come to center for Snacks and
Activities.
In Lalitpur District: In our Godawari office dailyp5 +children are coming for tuition class every

morning and we provide to them morning meal before go school.




U In Dolakha District:35 +-FCC in Dolakhaegional centey Regional Center Deuré5 number of
children are came to regional office from surrounding area for snacks and activities.

U In Dolakha Sub regional cented8 +- FCC in Dolakhsubregional centeychildren are came from
surrounding area fomorning meal , tuition,snacks and activities.

U In Sindhuli DistrictThere is one regional center in whidf) numbers of children come for snacks and

activities.There are BHCA center.

Daily activities inFCGand regional centers
U Awarenesson Child Rights, health & hygiene, earthquakes, street risks, sexual &DSER19.

U Provideemergencysupport for needy children.

U Health& medicalcheckupshomework checkup, information on culture & religion, dancing, drawing,
singing, English writingstorytelling, cleaning, art & crafts, sports, games, visits, picnics, celebrations
6bSs ,SINE NBfAIAZ2dzAY | 2f AX0X O2YLISGAlGAZ2Yya o0aAiy

FCCRegional centergJanuaryuntil December 202)
U 28684meals/snacks have beetistributed to children attending the daily tuition class, activities and

shacks coming from prevention progrgRegional office / FCC / CLASS)
U 605health sessions (camp, check up, awareness@bi75children in different centers.

U 22299children are gven medicine and health service




Emergency line

260 calls treated by the emergency liné6 for medical assistan¢é under arrest, and { ;
175information calls received this first semester.

GblGA2y Lt [ Sy i NBrefaredb ¢hikier tRAWEDYT thraligh thé émiergency line.

Medical Support Program (Recovery Godawari)

U 467 outpatient children aretreated in recovery center and. 232 children admitted in

U 1339 cases of assistance during the First Aid (day & night) patrols of our me '@I.
teams.

U 872in patient children are treated in Recovery center.

patient night.

i Inaverage28children aredaily treated in our recovery centers.
U 20 cases were referred to various hospitals for further checkup.

U 4 children were admitted in hospitals fék1 dayand nightstay.

Schooling program

[ )
U 3youthenrolled in schools 2through our residential schooling programs.
U 2 youth passed SEE. - o e

Counseling services

U CPCS psychosocial counselors gave individual counselBg4arases ‘
U 14 cases were linked to physical and moral ab{38EP) .0
U 105general awareness classes '

i 11 awareness sessiongth team.

U 11 training and orientation with team.




Legal Support Program (LSP)

U 18 youths or children benefited from legal assistance after they were taken i
custody. —_—

U 8 were released after our intervention.
u 17 Jilvisits and2 3 custodyuvisits.
U 12 Meetings with the police.

U 559 children attended22 awareness sessions on legahtters and 11 awareness programs

conducted with the public.

Rehabilitation program

U 63 new children enrolled iICPCS Rehabilitation program. 0000

U 62 children were referred by Central Child Welfare Board (NCRC) and Cent
Children at Risk (104) arddchildren rescued from fieldy coordinatior.04
U 8 children/youth sent to other organization for rehabilitation.

U 1youth referred in other organizatiorof training.
U 49 children /youth family reunifications.

U 44 children/youth family visits.

U 5 children'youth dropped out.

U 84 children/youth followup families.

U Regular meeting wit 104 Police Cednd NCRC for child protection policy.

Youth program

u 84 youth are followed up by our teams. @ &
U 7 youthare still with us apeersocial workers m m
U 2 youtharein training.

& 2 youth completedSEE 1 youth lives independently

i 29youth mettheir families againfémily reunification).

U 9 youthwent back homevith the support of CPCS social workers.




OTHERCTIVITIES (FROMANUARYOJUNE 2022

OPENING NEW REHABILITATION CENTER MORANG

Due to its geographical location near the border with India, a rehabilitation and socialization center for boys
wasopened in April. The new center has seats for 10 children and young people. The border area between
Nepal and India is very busy, most towns are along the main lane connecting the industry on the Indian side
with main distributors for Nepal. Every day labrs cross the border to work in the factories or harvest

fruit and vegetables on both sides of the border.

Itis an area where people are constantly migrating from one job to another. Children migrate with their
parents and often do not go to school. They have to cooperate for the family income at a very young age.
One of the major problems is that many childrare sold and used as cheap labour. They lose their parents

and end up on the street.
They live together in groups at intersections and at bus parks in the larger cities.

On request and in collaboration with other organizations such as CWIN and VOGeveltgnaactive in this
border area, CPCS opened a rehabilitation center adjacent to a recovery room. Children and young people
find support, shelter, medical care, psychological and legal help here to find their families and make

reunification possible.

There is good cooperation with the local police and authorities. We regularly look for a complementary

collaboration with other organizations so that no duplication of work is done.

Its main purpose is to reunite children with their families gundtect their legal status.

MORANG DIECENTERS MONTHRYATISTICMAY ¢ JUNE2022)

Drop In Centre (DICMorang Tot. April May June

Sent from NCR@04 20 0 13 7
Field from Organization CPCS 1 0 0 1
Family Reunification 2 0 2 0
Refer to Other organization 1 0 0 1
Send For Training 0 0 0 0
Drop Out 15 0 8 7
Refer From oumrganization 0 0 0 0







START UP SUB GEONAL CENTER LAPILANG

Due to the poor condition of the rare roads in the Dolakha area, the Regional Center team
encountered difficulties in accessing the BHCA centers spread far into Lapilang. Especially during the
monsoon the roads are due to landslides and mud pools. The lami®i and the mopeds get stuck in the
mud and it is necessary to walk for hours to provide the centers with the necessary medication and hygienic
material. Especially in Lapilang there is hardly any public transport and the government health post is often
unmanned or has an empty pharmatycal people have to walk for hours with their children to the nearest
hospital in Charikot. As a result, children usually do not receive medical help or advice dhwiesedecided
to openin April 2022a Sub Regioné&lenter in Lapilang providing basic medical care for children.

The Sub Regional Cenisropen daily to children from the area. There are homework classes, fun
and sports activities, nutrition programs, medical and psychological care. The Regional Center team is always
called in when there are medical problems and acute health problems togeel referred. In this area many
families have economic problems and most young men have migrated to India to work. People often live




from agriculture, but due to the varying weather conditions in the high mountains, growing crops is not an
obvious matte. The Sub Regional Center talks and listens to the problems of, mostly the women who are left
behind and have to take on the heavy farm work. We look for solutions together. This can range from support
for school fees or school materials, food or medsgbport.

Hiruta - a class 9 student of Bhim Mavi Dolakha

My name iHiruta. We're a family of 4. When my father died, my mother had to face many difficull
She started working aslabourer We barely have enough to survive and it is har&tethe
difficulties. | study at Bhim secondary school in Dolakha.

CPCR started the BHCA program and BHCA nurses were hired. Thanks to this progresndivedse
variety of services such dgnity kits, medicine and counselinBefore, if i was sick omenstruating
during school time | would just go home.

Yourembarrassmentliminishes when your organization opens a BHCA center in the schaghand
the nurses start giving classes on menstruation and the reproductive systedisandgurther with
us.

Nowadays the discrimination between boys and girls has also come under control. Now baoysahe
lot in various school work. We are very happy to have a BHCA nurse.

It is also easier to talk about our problems and have accgsads and medicineére study results
improved because of the support for girls.




TRAININGS BHCA NURSES

The results of a massive Covid19 vaccination program are also clearly visible in Nepal. Fortunately,
there are fewer infections and theumber of fatalities has been severely reduced. Due to the difficult access
to mountain villages and remote villages in the plains, the vaccination program went less quickly than

everyone wanted, but much to everyone's relief, people can travel freelyagai
This means that the training program for the BHCA nurses is running again at full speed.

This time the focus is mainly on the importance of the preventive work they do for good health care

in the schools.

From the new school year (in April) Regular ktre&lheck ups were started that are very person
oriented. Every student, from kindergarden to the highest grade, is given a full examination. Class by class,
child by child.

This requires organisation, a good administrative system to fill in, keep updaddtfollow up every

child's personal file.

Children who have special needs (such as eye or hearing problems) are referred to specialized

medical services in conjunction with the school board and parents.

An individual medical examination is also a gopgdartunity to talk to the child and find out if there
are psychological problems that can have many causes and consequences (family tension, abuse, bad

economic situation).
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ORIENTATION CITIZENSHIP CARDS FOR YOUTH

Over four million people iNepal are stateless as women aren't allowed to pass their citizenship onto their
children. With the latest constitutional deadline passing, concerns are growing for these undocumented

people.

However, almost all of these four million undocumented peopke astually entitled to Nepalese

citizenship. At the end of Nepal's 2006 Civil War, the country created a provisional constitution. Under this
constitution, nationality laws were relaxed and women were able to pass citizenship on to their children
regardles of the status of the father. Unfortunately, these rights exist only on paper. According to the
interim constitution, it is sufficient evidence if one of the parents is Nepatdsé this law is hardly

enforced.

Much of the legal interpretation is up tie discretion of district administrations comprised of mostly male
members. When children in Nepal reach legal age, then local authorities can recommend them as future
citizens. Unfortunately for these undocumented youths, the last word rest with thedisfficials, who in

many places are still influenced by patriarchal tradition.

If you don't have an identity card, you don't have access to a job, a bank account, driver's license, some

purchases or a passport because in fact you don't exist.

As difficlt as it is, there are legal ways to obtain an ID card. CPCS DIC organized an orientation day for

youth in street situations. The legal department of CPCS took care of the training.

About 25 young people eagerly accepted the invitation and were imgyested in the steps they should

take.The legal department of CPCS remains at their disposal for further support.




VISIT FRIENDS SOS GRENOBLE

Visit of the students of Savoir Oser la Solidarité (Grenoble).

After a delay of 2 years due to the Covidasures, it was finally possible to trav
from France to Nepal.

The interaction with the team and the children was educational and
heartwarming. The exchange of experiences and differences in cultures creg
warm bond. Stories were exchanged and futivéitees were organised.

We thank the students for their moral and financial support.

International exchanges are key in a world where war and bigotry seem to re
By meeting and understanding each other, so many prejudices are swept aw

Thanks taall participants for their positive presence, the great cooperation an
the will to make this world a better place.




PREVENTION SERVICES

Introduction:improving family-based care and community involvement

In2004 CPCBasset up preventiorprograms and awareness activities for children and families from
the Kathmandu valley and other areas aweoidthe arrival of children in the streets
Different programs focusing on families, communities, and children at risk were developelditessthe
severeproblems and risks met by children in some cities of Nepal where the phenomenon of children in
street situation is evolving. Children are threaed by domestic violence, social exclusion, drhgsa.A
combination of thosecauses pushes children to escape to seek refuge elsewheomsequentlyCPC&ims
to stop this phenomenon at its sourcandreduce the number of streebased childrerby encowagingand

sustaining their education and give them access to Better Health Care.
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Program:Family Care CentefFCC)

The FCC concept is based3oobjectives:
1.-Preventingfamily-child separation and unsafe migration,
2.-Promotinga communitybased approach to family preservation,

3.-Ensuringaccess to education and health care for children in vulnerable conditions.

A local team of3 peopleis responsible for the wellbeingnd good communication with the
beneficiaries and their families. One admin or social worker deals with accounting and support to families.
A caretakerdoes the cleaning, takes care of the children antkachergives them classes. One medical
person (Nurse or ehlth Assistarjtprovides hygiene and awareness classes, basic medical care, tuitions, and
support.

The goal is to offeadequate supportto every family. The FCC is open every day and runs as day
carecenre. Eacltentre welcomest the beginning up to 75 children and can go up®0 kids.The children
come everydayto enjoy after school sessions, daily snacks, the libsany the help withhomework. A
common room enables them to participate in social activities, such as games, sports or artistic activities. They
also have the possibility to take care of personal hygiene and receive basic health care.

Weekly sessionare organized with theaimilies to discuss various mattexschild rights, migration, hygiene,
medical and legal problems, personal problems and obstacles in dagg hfell.

Families and local communities are fully integrated into the process, and a local NGO or pegtner
selected to provide the necessary care, infrastructysnd materiad (trained, supported and monitored by
CPCS International). Thesentres are a place for family reunifications and support to the CPCS
deinstitutionalization system.

Thesupport of local childrenin street situations andamily visitsare also priority missions of the
centre. Thecentreis nonresidential, and open daily for 8 hours (3 hours on Saturdays and public holidays).
A local child clubis set up, to encourage children participation actiild empowerment via an election
system of two child representatives, ettn addition, @ecial attention is given to girls andirls
empowerment Prevention of traffic,y 2 (i K &midwvierment, child rights advocacy, amtkferce for

vulnerable persons in a neriolent environmet are alsaessentiakopics.




HOW AN FCC WORKS:
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Open toeverychild from any public school

Dailyhomeworkhelp sessioa

Libraryaccess

Sports and games activities

Biweekly awareness meetings with families on parenting skills, migrateadfhandhygiene
Health and hygiene follow up for the children and their siblings

Provision ofdailysnacks

On Saturdays and days off, thentreis open for 3 hours and offefeisure activities, sports, Tahd
cultural activities

Communityactive participation and involvement

Child Clubkestablishment and Minister System (to elect child representajives

Coordination withocal authorities District ChildProtection Officers

Basic support of local children in street situatigfisldwork).

Family visitg(to assess situations}punsellingand parenting tools

Team Capacity building

Weekly discussionswith children about various subjectghildcare education, risks of unsafe
migrationandtrafficking

Nonviolence and full Child Protection Policy implemented in tiesmtre No moral or physical
violenceistolerated.

Possibility tado the laundryandto bath.

Active participation in local programs, events

Family reunificationprocess and follow up

Medical Corner and follow up witbcal hospitals(partnerships for free treatment

Legal adviceand support for birth certificate and other documents

Emergency zone in case of natural or political problem (Ghdtection Zong

Youthempowerment




PREVENTION PROGRBNCAACHEVEMENT DATA(JANJUNE2022)

Totalnumber of peoplewho got aconsultation through BHCA 33.364
Health awareness sessions for children 605
Children attending awarenessessions 20.575
Number of Health camp for Children 334
Children attending health camps 12.291
Number of children Local Hospital/Health post Referral 1.627
Number of awareness sessions and meeting with Parents 313
Number of Parents attending aweeness meetings 5.277
Numberof Dignity kits distributed to girls 6.292
Numberof childrenwho received medical service 22.299

CPCS

INTERNATIONAL




BHCAc Better Health Care Access

TheBHCA Program is an innovative project aiming to ensuredhidren in public schools have
access to basic health care, hygiene and awarerassut various risks. CPCS supports Better Health Care
Access for students in public schools in Kathmandu, Sindofang and Dolakha. In addition to basic
medical careawareness classeare organized to give children, young adults and their guardians, the
opportunity to address topics that are difficult to discu&ecause otultural values, subgts such as
mendruation, STDs, mental health problerase taboo, which catead toprejudicein thechildrerQa Y A y R

After thorough research, CPCS concluded that many children in public schools have little or no access
to health care. Howevenvith BHCA, more children eadd reach it as well as their communitylt was
therefore decided to make an extra effort for better healthcare in public schoolsbiitiget for education

was reviewed and deployed for healthcaré this waymore beneficiaries were reached and served.

For families in needxtrasupport is still possible. Consultations aetchwith the school committee,

to determine who urgently needs this extra support (warm clothing, food, school stationary, uniforms)




33 nurses(ANM or CMA) are appointed by the CPCS Alliance members to work in partner schools.
They work in collaboration with the school teaBirectorand teachers) t@nsurethat children have access
to basic health care (csitsmallwounds diarrhoeg stomach pans, low fever), but also to raisawareness
about hygiene (irthe school toilets and in generalyhey identify childrenwho need additionalnutrition al
support or emergency clotimg. Twice a month, in collaboration with the CPCS Alliance Team, aisérag,
focusngon medical and hygienssuegdmedical camp, dental camp, eye chegkcamp, awareness on many
health issues, etc.Extra attention iggivento girls and especiallio those who aregoing throughtheir
menstrual cycle Many girls stay hoe for 4 days a month anmdiss a full month of education in a full school
year. The nursensure that they are properly supported, and CPCS provides the schools with Dignity kits
for girls.The nurses also communicate with the CPCS Alliance team anahio®lsnanagement committee
to find out potential partners to providether health service if needed.

The dojectives of the program:

0 Basic health care access inside public schools;

6 PromotionandcampA Ay Ay 3 F2NJ IANI 4aQ NRIKGA

0 Basic sex education aqievention of sexual abuses;

0 <hoolhygiene(handwashingprograms, clean toilets, etc.);

0 Hygiene awareness for all students

0 Conductingcamps (twice a month) to increase Basic Health Care Knowledge;

0 Genderbased violencawareness

0 Emergencyupport for families in need (cloitg, nutrition);

0 To make theschoolthe child-friendly zone

BHCA Program in Kathmandu Valley (CPCS N&GZ293 Children

School Address BHCA CENTER Children
Shree Ram Basic School Budhanilkantha Kathmandu BHCA; Budhanilkatha 133
Shree Nepal Rastrijdirman School | KageswarManahara Kathmandu| BHCA Mulpani 497
ShreeMahendra Basic School Sanothimi- Bhaktapur BHCA; Sanothimi 270
ShreeHalchokSecondaryschool Nagarjun- Kathmandu BHCA Halchok 305
ShreeAdinathSecondanschool Kritipur - Kathmandu BHCA Kritipur 230
ShreePharpingSecondanschool Dakshinkali Kathmandu BHCAPharping 350
Shree Ganesh Second&ghool Khowpa - Bhaktapur BHCA Bhaktapur 317
ShreeChalnakhel Basic School Dakshinkal Kathmandu BHCAChalnakhel 114
ShreeSiddeshwar Basic School Godawart Lalitapur BHCA Godawari 77




BHCA Program in DOLAKHA District (CPCRL88 Children

School Address BHCA CENTER Children
ShreeKutidandaSecondanschool Bhimeshwar Dolakha BHCA; Kutidanda 460
ShreeBhimSecondaryschool Bhimeshwar Dolakha BHCA; BhimSchool 450
ShreeRajkuleshwor Basic School Bhimeshwar Dolakha BHCA; Rajkuleshwor 109
ShreeBalmandirPrimarySchool Bhimeshwar Dolakha BHCA Balmandir 37
ShreeTikhatalPrimarySchool Bhimeshwar Dolakha BHCA; Tikhatal 68
ShreeLamanagi Basic School Bhimeshwar Dolakha BHCALamanagi 151
Shree Buddha Primagchool Bhimeshwar Dolakha BHCA Deurali 23
ShreeBhumeshworiPrimary School Bhimeshwar Dolakha BHCA Bhumeshwari 35
ShreelanajyotiSecondaryschool Kalinchok Dolakha BHCA Lapilang 236
ShreeGujarpa Basic School Kalinchok Dolakha BHCA Gujarpa 115
ShreeSundrawati Basic School Bhimeshwar Dolakha BHCA Sundrawati 124
Shree Deurali Basic School Kalinchok Dolakha BHCA Lapilang 145
Shree Sitka Secondary School Kalinchok Dolakha BHCA Sunkhani 235
BHCA Program MORANdstrict (ORCHIDB766 Children
School Address BHCA CENTER Children
ShreeMahendraSecondanschool| Sundar Harainchal2, Morang | BHCA; MahendraSchool 673
ShreeNawajanaJyoti Basic Schq SundarHarainchal ,Morang BHCA; NawajanaJyotiSchog 208
ShreeBhagawatiSecondaryschool| Belbari¢ 3, Morang BHCA; BhagawatiSchool 955
ShreeKawirSecondaryschool Belbari 2, Morang REGIONAL OFFICE 550
ShreeDhanpalSecondanchool | Belbari- Morang BHCA; DhanpalSchool 542
ShreeJanataSecondaryschool Belbari-1, Morang BHCAJanataSchool 482
ShreeSinghadevPrimarySchool | Belbari-2, Morang BHCA; SinghadeviSchool 90
ShreeSahidSmirtiPrimarySchool | Belbari-1, Morang BHCA SahidSchool 52
ShreeDevkota Basic School Belbari-6, Morang BHCA DevkotaSchool 214
BHCAProgram SINDHUMistrict (CRPQ) 1115 Children
School Address BHCA CENTER Children
ShreePanchakany&econdanschool Kamalamai, Sindhuli FCC / Regional Office 160
ShreeSiddhabab&econdanschool Kamalamai, Sindhuli BHCA Sindhuli 605
ShreeChandeshwarsecondanschool | Kamalamai , Sindhuli BHCA Dadi 350




A total 0f9362children have better health care access3ifh schools

National office¢c GODAWARI, LALITPUR

21 full-time and8 part-time employeesvorkin various programs:
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Legal support

Medical support

Emergency rooms for girls
Psychosocial counseling

Field work

Youth empowerment

Educational support

Reunification and deinstitutionalization

ResidentiaSchool Support
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Better Health Care Access in public schools

Regional officeand C/ / DEURALE DOLAKHA
20 staffs (LOfull-time and10 part-time) are workinglaily, 2 FCC (Family Care Centers) and 1 Regional

office inDeurali.

A total of 35+children, living with their families, attend schools, FCC, Regional.office

Sub Regional office APILANG
3 staffs @full-time and1 part-time) are workingdaily

A total of 38 - children, living with their families, attend school

All centers [(apilang, Kshamawati, Deurali, Bhedikhor, Lamanagi, FCC Dphakhiacated irBhimeshwor

Municipality and surrounding Rural Municipality.




Sujan Bhattarai, Health Assistant Regional Office Morang (ORCHID)
| am Sujan Bhattarai, and | woals Health Assistance in the Regional Office of Morang.

Together with the teams, we play onole and engage ouresponsibilityin the most respectful and
collaborative way. Our organization is filling the gap between what's need and what's lackihg for
children with better access to health care, proper food, fun activities and many more other thingsg
contributing to the good development of the childréhe BHCA prevention program provideality
services to the students. Many of them don't have proper access to basic health care, enditleie
the BHCA becomes important, thanks to frequent health screenings. Sometimsgett@ngs are
interrupted during a lead time of the disease, but most times, the screenings allmrdetect the
disease before the rise of the symptoms. The program also includes prewdasiees, focusing on the
needs of the children. The efficiency of this program cameée srystatlear, as it increases the
Knowledge, Attitude and Practice (KAP) of each child, by helpingdinegtopinghealthy habits.

It's easy to notice children facing nutritional deficiencies, due to multiple causes (poverty,
unemployment of their paents...). Clearly, our program is showing good results these days, bliast
an important role to play in the future.

Kumari Lama; supported BHCA student

My name iKumari Lama antlam in class 5 at Shree Mahendra secondary school. My mother wo
the construction department and my father is unemployed, he drinks alcohol and doesn't take ca
us. | have four sisters, they all go to the same school as me. The only source of income islrovid
my mother but it is not enough to fulfil the needf the family. Our economic conditiorafecting our
studies. | want to do great things with my life and look after my family. | want to $tad/but it is
compromised because of our low incorhgot support for mgchool unifornmand stationary fronthe
BHCA nursehis helps me a lot because | like going to school very much.

Tara Pariyarg supported BHCA student

My name is Tara Pariyar and | am 11 years old. | am studying in class 4 at Shree Mahendra sec
school. My father is a driver and my mother is a housewife. My brother goes to the same school
mine but in the Nursery class. Since we are very poorawe to face many problems. We have
difficulties to read or write or to do daily life activities. The only source of income in our family is f
our father but it is insufficient téulfil our needs. It also affects our studies. | want to study and do
somehing with my life

| got a €hooluniform through the BHCA nurse. My parents also got some support for food in our
house.

This helps me and my siblings to continue the school. | like the nurse very much.




Regionaloffice and FCC (@MRANG
3 full time and 10 part time staffs work daily with/ Schildren inone Regional Office9 BHCA

Programsin the Rehabilitation Center.
Morang is located in the Morang district near the Sunsari distfiatensely populated districis}5

kilometers away from the Indian bord@&iratnagar The centemwas mainly used during theeunification
processedo create linksbetweenthe familiesliving in the district (5 children supported). A small medical

office in the corner of the roonfpart of our BHCA programgjovides checkup and care as well as services
to the childrenstudyingalong with their parents. The center also runs daily CLASS programs. Parents also

attend a monthlysensibilizatiormeeting in the center.

Regional officeand FCC (SIDHUL)
Sindhuli is a midhill district located at theéntersectionof the main highway to the Indian boarder

and the Easter highway. It is located in the heart of Sindhuli city. Its main goal is to allow the reunification

process and to createelationswith the families living in the district. A small medical office jles checkup

and cure to children as well as it provides services to the children atristaffs are working dailyin one

Regional Officen3 BHCAprograms with3 childrenfrom underprivileged families. All the children are living

with their families and are attending school3government schoolsShreePanchakanya Seconda®¢hoq|
Shree Siddhababa Secondary ScHoBIPQChild Right Protection Centewyas registered in Sindhuli District
Administration office in 2007 as a local NGO to work for and with children at risk in Sindhuli District.

All CLASS Centers were opened in different wards of the Municipality. They are located within a
radius of 3 kra from CRPC office. All supported children attend government schools. Since May 2019, we
have startedthe BHCA program in the following school through Regional Office (CRPC) Sindhuli: Shree
Siddhabab&ssecondary Schoobhree Chandeshwari Secondary Sclamol $iree Panchakanya Secondary
school that attend daily BHCA activities.

- CPCS

INTERNATIONAL




Susmi Tamang, supported Child BHCA Pharphing

My name is Susniiamang | am twelve years old and studying in grade seven at Pharphing
Secondary School. | liveHnarphing in rent with my family but my permanent address was Makawang
There are six members in my family including a father, a mother, two sisters, and a brother. My fath
only earns money for our family. My mother useavtrk as a labor in the construction area but now sh
is unable to do work because she is suffering from cancer. There are no other income sources in ot

We are facing a lot of difficulties

My elder sister also stops her education due to our ii@mproblems. | want to read goodly and
become a great person in the future. Aimost all the money goes to mummy's treatment and rents s(
hard to cover household expenses which directly affect my study. If | get more support, | am able tg

and wrie properly. Th&HCAurse presenin our school andghegives me medicine and dignity kits

This is so helpful to me to attend school every day.

Nikhil Tham ¢ supported child Sub Regional Center Lapilang

| live inLapilang in aremote area and study at Shredana JyotSecondarwchool.CPCR is supporting me

the BHCA program.

My life was very critical because my family are farmers and have a low income.
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always attend school. This makes me sad. My family is not supportingitmeny studies. | know, the mai

problem is always food in our house.
It was hard for me because nobody told me to make my homework or to\wtlty

LQY @SNE KIFLILR y26 0SOIdzaS L. THeR lielp neziiihJayNbmenork ariq
take morning classes there. All my friends are also there. After school we go to the center and play

games, | have a lot of fun with my friends.




Awareness programs

With the families
CPCS has been able tdleat data and conduct several studies on the topic about children in street

situations in Nepal. This underlinestBeNBH | yAT I A2y Qa oAt Ale (2 ARSYGA-
poor householdsi K & F NB Y2NB f A{1St e (bahe strBdt. Bometides, lpare®& A f R Q
themselves are responsibléor sending their children to work in the streets afat using their child as a

source of income. This generally happens when the father loses his job. Other situations, sxcbsas/e

alcohol consumption, familpreakups2 NJ R2YSa i A 0O @A2f SyO0S OFly fSIFR (2

dreamsin the city.

The relationship with the family is therefore a key element in addressing the issfiehildren in
street situations.Moreover, CPCS has developed prevention programs targeted not only at the children
GKSYaSt @Sa odzi Ftaz2 G FLYAEtASE yR OKAf RNBY ARSy

(local schools, local organizations, and the authorities).
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CPCSaocial workerslso support children in street situations in the villages by organizing activities in
the local schools. These awarengassing sessions cover the dangers of the street (drugs, diseases and
abuses of all kind), the rights and duties of parents and i@nlddomestic violence, hygiene, health, the use

of illicit substances. Without knowledge of their rights and these risks, the child is an easy prey for a predator.

Witch children in street situations
In Nepalabout 65% of the children who arrive on thereet usually stay thereThis is why ousocial

workersorganize regulainformation sessions in the streeto inform children about the different forms of
abuse to which children in street situations can be exposed (i.e. AIDS, drugs, and sexualtiexpldgy
doing this, we try to prepare theno face the dangers.

Children in the street and those who attend our shelters take part in awarerasiog sessions.
Without knowledge of these risks, the child is a designated victim.
During the Covid lockavns, many children and youth did not know how to protect themselves against the
high risk of being infected.
They also completely failed to register with the local Wards for vaccina®ti®ey have no citizenship cards.
Social workers went from area to area and collected their ediach to presented to the authoritiedn this

way they were eligible for a vaccination.




With the public
Different stakeholdersinteract with children instreet situations in Nepal, including the general

public, security forces, shopkeepers, tourism professionals, tourists and schools. CPCS considers that the
issue of children in street situations should not only be tackled at the children and their farfilief S@Sf =
also at the level of these other stakeholders.

The public image of children in stresituationsis generally quite negativeBecause they wear dirty
clothes, use bad language and deny most social norms, they are considered social parasites, young criminals
and drugaddicted persons. Children often feel they hanageother choicebut to live outside the society and
reject most ofits rules. They form a parallel society with its own codes, its own language and rituals, which
often include consumption of illicit substances. This leadswuigiaus circle society rejects children in street

situations because they associaland chidren are asocial because society rejects them.

With the authorities
Thepolice can also be a partnén the fight that CPCS is leading. Firstly, police officers who are badly

AYF2NYSR 062dzi OKAf RNByQa NAIKGa tlsiyuiions ey behaved A y 3
unlawfully towards children and notably use violence against ti@yninforming the police, we can expect

a better understanding and a more humane attitud8econdly, working in collaboration with the police on

the street problemss the key to our work. Our objective is talm tenseness between the police and
children. Today, thanks to a good relationship with CPCS, the pwikderto contact our hotlinerather than
incarcerate children in the case of offences. On our side, wotexplain to the child that certain behavior

can be harmful to their image and justify police intervention.




RISK REDUCTION

Introduction

CPCBIBaLISO0ta UKS OKfsd RQE MIowid&SEiordHoRE © GRACS &d then
go back to its family or to choose another option. We have developed programs and activities that encourage
children to come to our centers where we can help them on their path back to their family. -Basetl field
workerseduate children in street situations and encourage thengtadually follow their own path of social
rehabilitation.

CPCS shoterm risk reduction programgconducted both in the streets and in our socialization
centers), are the first steps towards buildia relationship between the child and CPCS. CPCS then offers any
streetbased child who desires it, an individuadunselingbased on his personal history, educational
background, personal abilities, age, and most important of all, on his personal \sisthé@sterests. Through
daily fieldwork and contacts with children in street situations within our centers, we gain experience about
the daily life and problems faced by children in street situations. In addition, CPCS values very much its
network with othe NGOs working with children in street situations around the world. Being part of the
G{ GNBSG CAStR 2 2NJ S Nies bsyhd Sppyiunity fozhale bur dxeiieaceNahdlearn
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activities in our centers. On the street, children who met our social/field workers received information about
our activities, programs;ounselingservices, informal education classes, and first aid services. Our social

workers were also responsible for identifying and approaching new children in street situations.

The rehabilitation sheltecGodawari

5dz2S G2 &a2YS LRftAOe OKIFIydSa RSOARSR o0& (GKS /Syl
fully open.Childen must remainindoorsand follow a full socialization process. The socialization center is a
place where former children in street situations can be safe and receive assistance when needed. They have
access to various entertainments (football, boayames, caamboard, marbles, crickehadminton, table
tennis, watching a movie) while theocial workergake advantage of these opportunities to raise up their
awareness on AIDS/HIV, drugs, child rights and give information about the services thaAlC&Ss it they
decide to leave the street. Dances, music classes and other activities are also initiated by thewmqieer

workersor friends studying in secondary level.
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To offer children a safe place to sleep, take care of their personal hygiehsocialize with others.
To give children nutritious and hygienic meals.

To offer children free access to medical care and counseling in recovery center.

To offer children notfiormal education, sports, culture and child rights classes.

To managdamily reunifications and family visits.

To provide children legal assistance and plead on behalf of them in court action.

To reintegrate children after tracing family through family visit and counseling

To reduce risk among children in stres@fuations and children at risk




Coordination with NCRC, Center for Children at Risk.
3 children were referred for Rehabilitation in CPCS DIC by different organizations.

T 16 children were referred from our DIC center to their family.

Selfmanagement anddaily activities
¢KS a20AFtATIGA2Y OSYGSNI A& LINIte YrFylF3aISR o6& OKA
by giving them the opportunity to play an active role in the organization of the center (maintenance,
household cleaning, food shopping, cooking, and defining the rules of good behavior).
V Alibrary provides books on various subjects and is used by several children every day. They can
borrow books as they wish.
V Individual locker deposit boxeare available fotheir belonginggclothes, shoes and valuabled)ile
they are staying in the center.
V Adchild saving systemalso encourages children to save money and protects them from having
GKSANI Y2y Se aG2ftSy oé& audNBSiG 3Ily3aaszx 2dzyiél NR 2

on their own request.
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Street work inititative

Day and Nightrield visits

These frequent field visits enable CP€o8ial workersto better grasp the current situation on

Nepaks streetsand the conditions under which street children have to suffer. These initiatives help CPCS

staff to also find new childrewho recently becamdiomeless By directly interacting with them on site, our
OF'y 3F Ay OKA énBokeSolcstaff ta buittidish, which iNIbe basighoO |
-RurNRBh¢rinored dediatzbtaff Areryiberd ghd soéab
workerseducate children about problems that can arise when living on the street during awarsss=sens,
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informal classes and games.

OKAf RNByQa

MONTHLY STATISTIE3R FIELDS VISITANg JUNE2022)

Day Field Visits (KTM) A.Total J F M A M J

Area 1¢ AvgNo.of children(Thamel) 12 10 8 11 11 7 10
Area 2¢ AvgNo.of children(Ratnapark) 12 10 11 13 15 15 16
Area 3¢ AvgNo.of children(Balaju) 4 4 5 3 4 4 4
Area 4¢ AvgNo.of children(Kalanki) 2 2 0 1 2 0 4
Area 5¢ AvgNo.of children(Pashupati) 17 16 15 21 19 12 20

A Health Assistant, a senior social worker and an ambulance driver patrol the different areas of

Kathmandu where children in street situations hang out at night. Every night, we meet an avefhge of

children

The main objective is to reduce risk exposunediildren at night(physical and sexual abuse, alcohol,
2NJ 3f dzS= A Y tedidh caradeckielzdlfakg a chilfl toya Bosphal & € G &
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transfer them to one of our centers.

NIGHT FIELDS VISITS MONTHLY STATISTIGSI(NER022)

Night Field Visits (KTM) J F M A M J
Area 1- Average No. of Children 25 23 18 27 20 22
Area 2- Average No. of Children 14 13 10 11 14 16
Area 3- Average No. of Children 8 6 5 6 8 7
Area 4- Average No. of Children 4 2 3 4 2 4
No. ofChildren treated on Field 24 25 15 19 26 27
Children brought to center byield 0 0 0 0 0 0
Average No. children in daily Night field 12 11 12 11 13
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The Recoverycenter (Medical support)

Professional Health Assistants and qualified nurses woshiiits to ensure thatthe Recovery

Center ofGodawaricanbeat service 24 hours per day for children in need.
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Children who are brought to CPCS for finst time are put through a general health examination.
A psychologist then tries to get into a dialogue with them to assess whether they know where their family
lives or if they remember any contact detailhief2 6 2SOG A BS Aa G2 NBIFOK OKAf R
live within the same community in order to bring the children back to their families. A whole network of
social workers, paramedics and rehabilitation officers try to come up with the best indivédlution for
every child.

The RecovergZentersequipped with 10 beds in which sick children can recover. Special meals and
diets arepreparedaccordingto recommendations from our medical staff. The Recovery Center also treats
viral diseases and epidaéos. Children can receive daily consultations and treatments, including

hospitalizations.

In the case of surgeries, the necessary medical care is administered in collaboration with the

attending physician and the hospitals. Doctor's advaresstrictly bllowed.

The Recovery Center alsmintains aseparate room with sanitaryeserved exclusively fagirls

and youngvomen in need.




About5 mothers who had to give birth to their children on tereetswere given shelter and postnatal

care.

Womenvictim o physical abuse and urgently neslelterwill find a safe place in the Emergency Recovery
Room. During their time in the emergency sheltsr team will consult victims of domestiwlenceon the

possibly best solution to ensure their lotgym security.

If the medical care we can provide for children is insufficiehildren are sent to a hospital in
Kathmandu since ral areas do not have the same medical infrastructwailable For these childrerbeds
and care are provided to prepare them in advance of their medical treatment in Kathmandu and to ensure a
safe and speedy recovery when they come back after theirtneats. Oncehey recoveredthey can return

to their family and friends.

GODAWARI RECOVERNEDICALSUPPORT MONTHLY STATIS@ABIC JUNE2022)

MEDICAL SUPPORT RECOVERY GOD, Tot. J F M A M J
No. of children (Out patients) treated 467 70 73 80 85 78 81
Daily average 3 3 3 3 4 3 3

bdzYo SNJ 2F aOf AyA0O | 82| 150 | 152 | 140 | 150 | 145 | 135

Daily average 5 5 5 4 5 5 4
No. of InPatients Nights 1232 | 210 | 210 | 208 | 200 | 204 | =200

Average age of ipatients 12 14 12 14 10 14 10

Number ofhospital cases 20 6 2 5 1 5 1

Number of patients admitted in hospital 4 0 0 1 0 2 1
Hospitalization Days 41 0 0 5 0 13 23

No. of children treated in DIC Godawari L 30 32 29 27 30 26
No. of children treated in outreach (Day Field 188 20 30 25 30 38 45

No. of children treated in outreach 137
26 25 21 23 22 20

(Night Field)




Medical Support PrograrfMSP)

The Medical Support Program aims to supgtiitdren and youth in street situations ferms of:
V Conducting dayandnight field visits angroviding firstaid emergency treatments directly on the
streets.
V  Providing first aid and regular medical support for injuries and illnesses to children in all CPCS centers.
V  Supporting children with more serious requirements such as surgeries in terregyobdis, lab tests
and further medical intervention to public hospitals.
V Increasing awareness among street children for topics concerning HIV, AIDS, drugs, Hepatitis,
WI dzy RAOSZ {¢LQa> {¢5Qa YR 20KSNJ RAaSIasSao
CPCS medical staff is present in differergasrin Kathmandu through Day & Night Field visits. Medical
support is provided to all children without any discrimination, regardless of their religion or health status.MSP
also organizes health camps to perform medical cheukfor children.
We work inpartnership with several public hospitals and other health organizatibhough preventive
measures such as training and immunization, CPCS ensures that its staff remains healthy and safe when
providing support to children. Furthermore, our medical teameets with other health organizations in Nepal
on a regular basis.
We frequently participate in Ambulance Management meetings in Kathmandu to ensure being up to date for
current issues and new rules and regulations. CPCS also participates in coordinagitamgm with the
Nepalese Red Cross, the Chief District Officer of Kathmandu and the Nepal Policeedistatyies for

rescuingstreet children.

Supported by the Nick Simons Foundation through the American Himalayan Foundation




Theemergencyline 5560700/ 980124559

CPCS operates a 24 hours emergency line, parents, policeman, shopkeepers, tourists,
teachers, GOs, other NGOs, and children in ssgeations.They mostlycall toinform us
about a fight, an injured child needing medical assistaacailable for citizesor a friend
taken into custody. Other groups of people call us to report a case, or to query information.
¢ K SICRC National Center for Childge I & wA &1 06 | Mchildreén forsidibtdns Wil R dza

EMERGENCY LINE MONTHLY STATISANESIUNE2022)

Emergency Line Cases Tot. Jan Feb Mar Apr May Jun
Medical Problems 76 12 10 11 13 15 15
Under Arrest 9 1 1 2 2 2 1
Abuses- trafficking 0 0 0 0 0 0 0
Others 102 15 10 21 20 20 16
Child Labour 2 0 0 0 1 0 1
Information about COVIB19 71 10 12 11 13 15 10
Line Calls Total 260

Child FocusNotices about children lost and family missing were also submitted in weekly publicatidns
newspapers Nepali TV channels published missiags through collaboration with the Police cell

104.Publications on social medikdce bookwere made




Legal Protection Pogram

CPCS provides a legal assistance to children in street situations and youth. Professional lawyers are
ready to operatewhen a child is in illegal detention, or if we want to initiate legal procedures to obtain his
birth registration/ his citizenship certificates or parental legacies. They can also operate to recover wages
from employees. Also, a CPCS lawyer and a staffbmeconduct regular visits to police custody. Many cases

are also reported by the police or the public through our Emergency Line service.

LEGAL SUPPORT MONTHLY STATISANKSIUNE2022)

Legal Support Tot. | Jan | Feb | Mar Apr May Jun
Jail visits 17 3 2 4 3 2 3
Children/youth in jail 18 3 3 3 3 3 3
Custodies visits 23 5 4 4 4 3 3
Children/youth met in custody 8 1 1 2 1 2 1
Children/youth released from custody 8 1 1 2 1 2 1
Court Action 0 0 0 0 0 0 0
Meetings with Police 12 3 2 1 3 2 1
Awareness Program / Class with childrery 22 4 3 4 4 3 4
Awareness Children and Pub€OVID19) | 559 95 90 95 96 98 85
Awareness Programs with Public 11 2 3 2 2 1 1




CounselingServices

Most of the children met by the CPCS team or living in our centers have experimeétitede street
situation and some forms of violence, traumar torture. Most of them have been victims of physical,
psychologicalor sexual abuses and have experimenadth drug addiction, criminal activities, or detention.
These experiences often result in psychological disorders such as leesteslin, loneliness, insecurity,
inferiority complex, substance addictipor violent behavior. Therefore, CPCS providesdiril with
psychosocial support through individual and graassions. Whavetwo psychosocial counselors for all our
programs and centersSocial Workers can refer children in need of psychosocial support, but children can
also request to meet a counselddur centers ensure with involved members of staff an effective fellpw
of each caseCounselors make also recommendations concerning the possible and suitable rehabilitation for

each child (family reunification, schooling).




COUNSELING SERVICES MONTHLY STATUANCRINE2022)

COUNSELING SERVICES Godawari Total | Jan Feb Mar Apr | May

Jun
Individual Counseling 304 28 53 54 56 56 57
Group Counseling 102 16 18 16 14 18 20
General Awareness Classes 108 15 25 15 15 17 18
Sexual Abuses Victims Support 0 0 0 0 0 0 0
(Pé\gii)cal and moral abuse victims supported 14 5 5 3 5 5 3
Awareness Sessions with the team 11 2 2 2 1 2 2
Training / Orientations 11 1 2 2 2 2 2




SOCIAL REHABILITATION

Introduction

CPCS has developed services to encourhidren instreetsituationsfor socialrehabilitation as well
as to protect them from risks. One of the main objectives is children reintegration into their community and,
if conditions enable it, into their family. Through these programs, we try to provide the best solutions for
them, accordng to their age, personal wishes, and family situation. In addition, we encourage them to get
off the streets and help them, according tieir wishesand to find their way to a better future, either
through family reunification or by any other most apprigte means: nofformal education, formal

education or vocational training.

The Identification Process
We try to collect as much information as possible about the child we meet. We have developed

different strategies to identify the child and his famidyéstioning him, interviewing his friends, conducting
FASER @QAaArta Ay GKS INBIF YSyidAaz2ySR o6& GKS OKAfR

The Family Reunification Process
CPCS strongly believes that, to develop itself, the beseftaa child is within his own family, if the

situation makes it possible. In addition, children in street situations often express their will to go back to their
house duringcounsellingsessions or while interacting with the social worker. Family reunification success
NEtASa 2y GKS OKAfRQa gAffAy3aySaa G2 3I2 oF 01 K2Y¢
never puspressure on a child to go back to his family or onféraily to take back a child. We have developed

a set of medium and lonterm interventions with the families concerned, for each stage of the family
reunification process. The family reunification social workers mellides supportfor thesed 6 S ¥ 2 NB é =
RAZNAY3Ié FyR alf FOSNE aidlr3Sao /t/ { AyldSNlaayseforg A G K
what reasons the child ended up on the street in the first place: poverty, family problems or other reasons.

We organize childounsellingand famiy visits. After family visits, CPCS evaluates the possibility of
reunifying the child with his family. CPCS acts as a mediator, motivating children to go back home with their
families andreintegratingthem into society independently. Reunified childremrain in contact with CPCS,
making it possible to follow the evolution of the situation. As a consequence, it makes it possible for us to
know if the child stays with his family or finally ends up back on the street. During festivals or other cultural
events, CPCS allows children to visit their family, which is another way of voluntarily reuniting children with

their family.




REHABILITATION MONTHLY STATISJAGIE JUNE2022)

Particular J F M A M J Total
YT Youth Training 0 0 0 0 0 2 2
F/R | FamilyReunification 2 2 0 22 7 16 49
F/V | Family Visit 2 3 2 22 9 6 44
CHP | Child Home Placement 2 1 0 0 4 2 9
O/R | Own Room 0 0 0 0 0 0 0
F/U | Follow Up 2 12 6 25 23 16 84

CPCS Drop In Center (DIC), Godawari

Because of th€ OVIBL9 situation and the strict protocol in theentres most children stagd in the
RecoveryCentre The CPCS Drop@entreis dedicatedo former streetchildrenwho want to leave the street
life in order to develophemselves within a more positive and promising environmenithe children benefit
from three educational sessionper day (Nepali, English, mathematics, physical education or personal

hygiene)

This pogram combine®ducation and socializationthrough aristic and sportactivities and helps
NB a i 2 NB séf&stebniieBayfl€s Ehem to get over bad street habits such as drug addiction, violence,
and pick pocketing, and prepares them for a mogorous study program dior a family reunification.
Children involved in these programs have spent time on the street enjoying total freedom and living in a
world without any form of obligation or commitment, their stability often remains fragile andeheptation
to go back to the streetis frequent. Therefore, CPCS particularly focusepensonalcounsellingthanks to
our social workers and regular interventions with the psychologicainsellors After havingspent two
monthsin the first rehabilitationprogram children who have not been reunified with their families jtie
secondrehabilitation programwhere more longierm solutions are considered such as refiegrto other

NGOs for vocational training, or schooling programs.




DIC- CENTERS MONTHLY ATTENDANGEISTIC3ANg JUNE2022)

Drop In Centre (DIC), Godawari Totl J F M A M J
Sent from NCR@04 15+62 4 2 1 31 9 15
Field from Organization CPCS 1 0 0 0 0 1 0
Family Reunification 49 2 2 0 22 7 16
Refer to Otheorganization 8 0 1 0 0 4 3
Send For Training 1 0 0 0 0 0 1
Drop Out 5 0 2 0 1 2 0
Refer From oumorganization 4 1 0 0 1 2 0

SOCIAL FIELD CASENAGEMENTIN THE STREET SITUATION) STATISFIEELBCTIVITIES

Case support in the street Tot. |J F M A M J

Call from Street situation 98 | 15 10 20 18 20 15
Support of case in Street situation 20 3 4 3 2 5 3
Counselindor case management with Support | 35 5 8 7 5 4 6
CovidAwarenessprogram in street (field) 1041 20 | 15 20 | 14 18 17
MedicalSupport in Street Situation 53 | 10 8 11 9 7 8
Pass Awayrom Street situation 3 0 1 1 0 1 0
Pregnancyand delivery support in street situation 3 0 0 1 0 1 1
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Emergency roonfor girls

The Emergency Room for Girls is under one roof with the Recovery Center. Girls in street situations
and in highrisk circumstances find temporary shelter and a safe place here.

Teenage mothers W a baby are welcome in the emergency center. They can recover after childbirth
and discuss solutions for the future together with the social worker and the psychologist. During their stay,
the youngmother and baby are carefully monitored by the meditahm. Thisfacility has a full range of
maternal and child equipment.

Young gidunder the age of 12 are sent to the Rehabilitation Center in Doldki@afamily or other
solution can be found. The rehabilitation process can take two to three months. If the child is lost, the police

are informed, and social media and national television channelmal®lized




Dolakha Rehabilitation Program

The Dolakha Rehabilitation centesiseltering children rescued from street lifend/or whoselife is
atrisk. The idea is to bring back childtertheir community and/or family as soon as possilil&CS strongly
believes that children belong to their family or village community and not to institutionghistakesplace
in the context of "deinstitutionalization".

After the devastatinggarthquakes in April and May 201%any children escaped from theiillages
becausethere wasnothing leftfor them there Buildingsand schoolswere destroyedand, because of land
shifts no crops could be grown. Peoplevaalost everything: their cattle, their life stocks, their official
documents, their belongings.

Due to Dolakha's geographical location, life is hard, and it is difficult to survive. After the
earthquakes, thdife of the poorestbecame even more difficult than before. As there was nothing left in
their area, children and sometimes families decided to flee to the cities hoping to find work or at least a
better life. Traffickers also became very active and led children with fatseipes to Kathmandu. Ontleey

arrived in Kathmandu, many children were left on their ownraffickedinto networks. CPCS wants to bring

these children back to their family.




There is a lot of poverty in the area. Most of the local residents are Tharathaicgroup that has
been suppressed for centuries. They are consideretba<aste», are paperless, do not have rights, neither
LINRLISNIIé |yR KIFI@S ltgleéa g2N]ISR 2y (KS fIyRf2NRAa.

owner and gets amall portion for his own use.

Corsidering the difficult circumstances in which schools should operiateas decided to offer
support with libraries and game equipmengSupported schools are encouraged to offer good education and
give children oppomnities to attend school.There are no medical facilities in the area where CPCS has built
its rehabilitationcenter. Oncdormer children in street situations or working children decide to leave the
street life or their working life, they need a transitiand a safe environment. Therefore, CPCS runs
rehabilitation centers for both boys and girls. We believe in the importan¢leeotommunity participation
and involvement,and therefore think it is important to be close to the beneficiaries.

The objective is to support not only the children in the rehabilitation center but also the surrounding
communities and to listen to their problems, their needs and seek solutions liegeffo do so, CPCS
constructed a building for boys and girls separated, a recovery center with an ambulance service and a
regional common room with a library and games. The common room is also opened for the surrounding
communities. Many are the reasonst drive the children and their families to come to the center. Indeed,
it can be for medical or legal purposes, to receive help for homework, to have a listening ear to everyday

problems, or just for entertainmentd play, to watch tv,to hawe a snack).

16 boys in the rehabilitatiort Schoolingprogram in Dolakha.
35+ childrenare daily coming to the regional center from local area (common room).
200 +families benefit from the common room, medical center and library.

A total of 200+ family membersbenefitfrom the program.

= =2 =4 =4

More than 150 children use the libraries in schools aridit theregional office Deurali, Dolakha.

Farm gats and chicken provide eggs and mimitan exclusive usén addition, the children strengthen
their sense ofesponsibility It increasesheir selfesteem, which is an important tool in the rehabilitation

process.

The local community benefits from awareness information and n@eryentionmessages are spread,
ddzOK & aR2 y20G aSYyR 22dz2N) ROMAKEBNAS ii 2 S NIK B dzd dz8B OR
is a meeting point for the beneficiaries, residents as well as for the surrounding schoolchildren and their

teachers. School ddiren in two schools have access to a library and games.




DOLAKHA PROGRAMS MONTHLY STATISANGIUNE 2022)

MEDICAL SUPPORT Dolakha Total J F M A M

No. of children (Out patients) treated| 488 84 36 141 77 60 90
Patients admitted in clinic 2 0 0 0 0 0 2
In Patients bedNights 15 0 0 0 0 0 15
No. Of community patients treated | 742 138 95 182 114 118 95
ﬁ;r;it:rjwlte;nce of referred community 58 11 6 9 7 10 15
Total # of referred CPCR child patief 11 1 0 0 0 1 9
Children treated on the field 0 0 0 0 0 0 0

REHAB PROGRAM DATA OF DOLAKINAIUNE 2022

DolakhaRehabilitation Center Total J F M A M

No. Of children (beg) 4 0 0 0 0 4 4
New children 4 0 0 0 0 4 0
F.R from office 0 0 0 0 0 0 0
Internal Referral 0 0 0 0 0 0 0
Drop Out 0 0 0 0 0 0 0
No. Of children (end) 4 0 0 0 0 4 4

SCHOLING DATA OF DOLAKHA-IANE 202p

DolakhaSchooling Total J F M A M
Scholarisecthildren (beg) 12 16 16 15 15 16 12
New children 1 0 0 0 1 0 0
FamilyReunifiedChildren 1 0 0 0 0 1 0
Other NGCReffer 1 0 0 0 0 1 0
Drop Out 0 0 0 0 0 0 0
Internally Referredchildren 0 0 0 0 0 0 0
Scholarisecthildren (end) 12 15 16 15 16 14 12




DOLAKHA COUNSELING SERVICES MONTHLY STATUSANICRINE2022)

COUNSELING SERVICES Godawg Tot. | Jan Feb | Mar Apr May Jun
Individual Counseling 11 0 0 0 4 5 2
Group Counseling 1 0 0 0 1 0 0
General Awareness Classes 4 0 0 0 2 1 1
Sexual Abuses Victims Support 0 0 0 0 0 0 0
Physical and moral abuse victims supported 0 0 0 0 0 0 0
AwarenessSessions with the team 0 0 0 0 0 0 0

aovB0y,

star boy




The Anbulance serviceg Regional Center Dolakha

Padam Adhikarg Health Assistant in Charge Regional Center DolakhaCPCR
The Regional Center is locaiad hilly area sthe roads are very baaind muddy.

People have to walk to the hospital in Charikot and cary the patient on the back or a selfmade

stretcher. Renting a car is veeypensivs @Sy (1 K2dzZaK AdGQa az2yYSdiAvySa

Most of the communities weesveare poor. They depend @griculture anchave littlewages. So they
don't have much money, they find it difficult to raise their children. Without an ambulance, it was

difficult to get him from Lamanagi to the city on a stretcher.

Since 2017 we have provided ambulance sesviw@eople from all communities and especially

children. We arelriving the ambulance 7/7 days and 24/24 hrs.

From Janaryto June we providkthe ambulance service more than 66 cases.

Bhanu Das Thami 45 yeacDeuralimunicipality-1
Il hada serious deep cut injury and haemorrhagied needed care in the hospital.

That time CPCR ambulance came in time and pradvitkeambulance service so | would like to thank
from my bottom of heart and now | know CPCR ambulance really provide free seoticedaonmunity

area.

Nimdiki Sherpa 25 Years; Deuralimunicipality-1

According to her father (5%earold Sharkey Sherpa), | am very grateful to the NGO that provides
ambulance service at midnight, even when | am really in troubliengsasl rememberwe did not

have any kind of vehicle service in our Suspa kshamawati . We know this NGO providing ambulg
free serviceince3-4 year ago. Before when someone is sick or delivery cabadvareally difficult

time reach thecommunity hospitain Charike. We hadto carrypatientson stretcher







The Schooling Program

Due to family problems or lack of information on the location of familfasily reunification is
sometimes not suitable for somehildren in street situationsTherefore,CPCS has developed a schooling
programin order to offer them services adapted to their situation. Through schooling, the children socialize,
meet other chidren and get out of the street environment. It allows them to enter and be part of another
communitydifferent fromstreet situations Children attend government schools and pass exams just like any
other studens. They attend classes in Nepali, Englishthematics, social studies, sciences, and sports.

Most children in street situationsised to attend school in their hometown. However, because of
illiteracy and other social problems, educationraégely apriority for the parents.This leads to frequent
absences from school and dropoutEhe general level of education is also very low in rural areas of Nepal.
Additionally, the time children have spent in the street results liargegap in their educationHence, CPCS
has developed good and close relationships with each of the schools that children attentbachers help
the CPCS social workers to assess the child's level and the class to which he or she should be @B@Hted.
is slowly decreasing itsesidential schooling support programs to focus on family reintegration and
community-based care. It decreased from 110 to 84 students in different CPCS centers this year. Several

students went backome,and some others joined the Rehabilitation program.

The Youth Program

The Youthprogramwas developed with the
idea of providing services and means of intervention
adapted to the particular needs of thegeuth. CPCS
does so by giving them responsibilities and guidance
G26F NRa GKS @2 diféd w@afutueINRP FSaaArz2ylf f
according to their literacy, educational background
and wishes. CPCS encourages youth's responsibility
(participation in daily work life, involvement in CPCS
programs, tuition, office support, help in the kitchen,
discussion groupspnd possility to work as a

volunteer.

Youth can also choose déiween different options

offering progressive responsibilities:

\ A training in 5 levels leading them to become a social worker: first as a junior social worker,

then as a social worker assistant before becoming a social worker.






















