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INTRODUCTION

CPCS Alliance is a global movement of partnerd\&®@s supportinghildren and youth in
street situations around the world. This alliance aims at realising the pieces of advice in the General
CommentNo. 21 (2017) on children in street situations prepared by the Committee on the Rights
of the Child

The CPCS Alliance defends and usestamactionsapproach to understand how children
and youth in street situations create their social identigspitedynamics of domination, labelling
YR @GA2f SyOSed® ¢KSNBEQa y2 RS sfreelsyiahuge Knpadts an K&rA NJ |
career, whichis 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 backgrgutite 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, projectioh®pired by the work of Pr. Daniel
Stickling(Universiy of Geneva), we use the Actor System (Stoecklin, 2000) and the kaleidoscope of
experience (www.selcting.com) as toolboxes to understand threaning childrerare giving to
their realities.

The CPCS Alliance and its members foster a rigorous methoddlagjgroach but advise
meanwhile to include and involve children and youth concerned, by useful, reaisticespectful
interventions. Theparadox between the institutional discourse (presentitgldren as actors of
their life and rights), and the reality on the ground (where intervention tools integrate a part of the
AYRAQGARdzZI £ Q& LISNALISOG A @S & cohcgrmngstibie&s) is §/thofhWisaei A 2 v
Public authorities as wellas NGOsshould refuse the nediberal approachof institutionalizing
OKAf RNNWEYKQIaa | a | GOdzt GdzZNB 2F ljdzk yGAGlI 0ABS NE
comprehensive approach wherehildren are empowered as real sociactors. Considering
childrey” (h@st interest, reinventing a child protection system, recognizing them as a subject of
rights, ensuring partnership with various networksavganizationdike-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 200Rots of reasons lead children to the streetpeer pressure, media
influence, natural disasters, fami)areakup, poverty, familQ @olence, dreams of a weflaying
job or access to free education, dreams of an easier life in tigeetit Children migrate from their
K2YSG26y 2NJ @At fF3S G2 bSLIftQA o0A3 OAGASEAD hy
they have to face its mufile dangers: drugs, abuses, crimes, hatred, exploitation, discrimination,
intimidation, illegal detention and STDSPC&imsto work for a society where all children are
respected valued and protected. Our missionis 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 lifep set of interventions
focusedon
V Preventing and avoiding the arrival of the child in a street situati
V Raisingawareness among the public, familiesuthorities, and
children themselves about the realities sfreet life (its causes.
dangers, aspects, and consequences).
U Risk Reduction(during the street life)a shortterm perspective
F20dzaAy3d 2y (UKS AYYSRAFGS NBRdAzOG
U Social Rehabilitatia (after the street life):a mid-term perspetive
focusing on progressive and eventual reintegration of the child i

society.




CPCS International and its alliance are membershef following networks:

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

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

TOGETHER, PROTECTING CHILDREN

Consortium for Street Children CONSORTIUM FOR
https://www.streetchildren.org/ STREET CH".DREN



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

OUROBJECTIVES

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

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

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

U TolGl 1S 2y OKAf RiNBndetstandingNadhdréspertaconsidering them not as victims or
delinquents but a people with diverse skills.

U To be aridgebetween the street and the society.

U  To reduce the risks faced by children in street situations.

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

U ToprotectOKA f RNXB y @al rightslzy R Y S

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

U To give children access bealthcareand hygieneservices.

U  Toreintegrate children in their community and reunite them with their families.

U To reduce and progressiyabolishall forms ofchild exploitation.

U  To fight against some of the worst forms of child labor.

U TomobilizeO2YYdzyAGASazr 2NBIyAT dA2yay AyadAalddziazylas

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

situations.

Special thanks to all our partners for their support:

1. The American Himalayan Foundation (AEHRE)SA, 2] Q! & a 2 Sdéur BEndmangle ¢ Belgium, 3.
Dynamo Internationak, Belgium, 4. The Nick Simons Foundat@t/SA, 5. SOS Enfants Abandongés
Belgium, 6. La Fondatiovieujantg Belgium, 7. Kinderlevea A S R Q 9 y¢IBElgiuin, 8L Chiine de

f Q9 & BAnkd\9. CPE3ance,10. CPCStanFrance, 1115. The Rotary Clubs of Honolulu (US), Durbuy
(Belgium), Brussels (Belgium), Paris (France), London (England) ar@l, tRetRry Arendonk (Belgium); 16.
La communauté de l@surrectionc. St I3A dzYZI mapd [ ¢Belhidn{20.DeBRig; Belgi@m, 223 y S
The Van Dijck Family and friends, 23. PPOT (Belgiunpui4i. Home, Belgium; 26. Savoir Oser la Solidarité

- Ecole de Management de GrenoklErance, 28La fondation FutuBelgique, 29. Rob Van Ackdelgium,

30. Dameglub Waregeng, Belgium, 32. Rita RogietBelgium, 33. Child Save Movementambodia, 34.
Consortium for Street ChildrenUK, 35. Medici de la Pagédtaly

Special thanks for théeautiful photos from Pascal Deloche and Elisabeth Verbeeck




CPCS ALLIANCRAIRRICA (BURUNBWANDARDC)

We are currently processing with the opening of a new braocthe CPSAlliance : CPCS
Africa which will be settled iigaliRwanda by the end afune2023. Along with our partners,
carrying our methodologies and esences, we gone focum children at risks in three countries
(BurundiRwanda and RDC (east mainly)202, we were alreadyactivelyinvolvedin the urban
area of Buterere(near Bujumbura).An area where 30,000 inhabitants live in an unhealthy
environment and still recurring floodSeveral households in this area feed themselves through the
public dump that serves the city 8ujumbura, which exposes childremserious risks

Out of poverty, a large number of households in Buterere send their children, most of whom
are girlsbetween3 to 18, to rummage in the Buterere dump to recover food scraps that will serve
as meals for the family. The mditions in which these young people, especially young girls, live
expose them more and more to exploitation and sexual violemcegesponse to this situation,
actions have been initiated to facilitate social reintegration as well as the provision t&fciom
servicesL UeSsantial in these circumstancésr all these reasorand to start undersinding Great
Lakes Regida realitiesbetter, CPCS Internationalas supportingJCBUMsince 2 years witla day
socialization centecalled"RUHUKA KIBOND@¢édicatedto young people and children street
situations (medical, psychological or social distress) that they have permanent access to
socialization. From Monday to Sunday, the RUHUKA KIBONDO center welcomes 40 children, girls
and boys, from 8 a.m. to 5 p.nThe opening of CP&$Srica will allevs again better support,
monitoring and methodologal inputs.Taking into accounts our e&pgence on the ground, cultural
aspects, etc We are currently designing new programs that will focus on prevention and

rehabilitation activities In 2022, the program has been supported by Soeur Emmanuelle, Vie

d&nfantand CPCS International funds.

Centre « RUHUKA KIBONDO »

Souteny par CPCS International

B
s
.. international

Projet porte arUCBUM et conselllelﬂnance ar CPCS int i .
jetpustep et b m:‘“:ndelmw\cecﬂtg










CPCS ALLIANMENEPAL

CPCS Internationak working along4 local NGO partnersn different
districts:
Kathmandug CPCS (Child Protection Centers and Services)
Sindhulic CRPC (Child Right Protection Center)
Morang ¢ ORCHIDdrganization for Child Development)
Dolakhag¢ CPCR (Child Protection Child Rights)

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

and drivers.

A total of /8task-oriented jobs.(+part-time specific team

members)

WWW.CPGALLIANCE.ORG

f. '- ,";. .: A i » o V
. Ap s R %, ‘ ) ‘
"Child Protection Centers and Services” ”o g\ g . i..’cRPC NEPAL
[ ' m

Godawari, Lalitpur, Nepal

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



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

ACHIEVEMENT??

Prevention program

{ dzLILJI2 NI SR o6& [ | -FrdateAy S RS f Q9 & LJ2ANJ

BETTER HEALTH CARE AER(HS$CA) in public schooldafuaryto June2022

i
i

i

34 supportedBHCACenters $chool$

27 nurses hired for the BHCA Program

8 Health Assistants hired for BHCA and the regional office

9260student beneficiaries in a4 BHCA prograr(School)

44267students got BHCA medical service in different schd@$(8Boysand26159Girls)

In total 72633people got consultation through the BHCA Program (students and more)
16953DignityKits for girls distributed i84 schools

376meetings with school principals

365meetings with nurses

19 sessions of training to nurses about CEPR+ First Aid + CounselirdRHC + Dengue preventjon
50 Nurses are attending in training in Kathmandu.

1230awareness sessions for childré&tv.610children benefiting from awareness sessions

637 Health Camps for childre@1666children benefiting from Hetli Camps

2851 children referred to Hospital/health posts

4836c¢children referred for counseling/psychological support

590awareness sessions for paren#§38parents attending awareness sessions

202 children got emergency support through the BH&IAgramg nutrition andhygiene goods.

18 children Hospital visit / admitted through BHCA support.

344/ KAt RNBYyQa FAES FT2NBINRSR F2NJ SYSNEHSyO& & dzLJLJ2 N.
3927students didregular Heatlrcheckupfor individual File

Following FC@Family Care Centers), RSS (Residential Schooling Support) and Regional Centers are
NHzy YAY3 AY RAFFSNBY(G LI NIYSNEQ 2NBFYATFGA2YAY

i

In Morang District:1 Regional Centef76 children) / thosechildren come tdhe center for Snacks and
Activitiesand 30 children come for the FCC services
In Lalitpur District: In our Godawari office47 +-children are comingvery dayfor tuition classand

we provide them morning meal before igg toschool.




U In Dolakha District60 +- FCC in Dolakhagionalcenter, Regional Center Deurdb childrencome
to the regional office from surrounding area for snacks and activities.

U In Dolakha Sulvegional center:45 +-FCC in Dolakhsubregional centerchildren arecomingfrom
surrounding area fomorning mealtuition, snacks and activities.

U In Sindhuli District:There is one regional center in whigh children come for snacks and activities.

There are BHCA center.

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

U Provideemergencysupport for needy children.
U Health & medicalcheckups psychosociakounselinghomework checkup, information on culture &
religion, dancing, drawing, singing, English writing, storytelling, cleaning, art & crafts, sports, games,

visits, picnics, celebrations (New Year, religio@&sfHA X0 X O2 YLISGUAGA2y & o60aAy3dAy

FCCRegional centergJanuaryuntil December2022)
U 78201meals/snacks have been distributed to children attending the daily tuition class, activities and

shacks coming from prevention progrgfRegional office / FCC / CLASS)

U 48health sessions (campgheckup awareness) fol560children in different centers.

U 2561children are @gven health service




Emergency line

369calls receivedby the emergency line:36for medicalassistancegll underarrest, {
and 149information calls received this first semester. J“
GNCRC National Child Rights2 dzy i©f&rfed 132 children to our DIC through the

emergency line.

Medical Support Program (Recovery Godawari)

i 2086 cases ofassistance during the First Aid (day & night) patrols of our medi %

h-
teams.

i 1581children are treated in Recovery center.

U 893children aretreated in recovery center and72childrenadmitted for the night.

U Inaveragel3children aredaily treated in our recovery centers.

U 45cases were referred to various hospitals for further checkup.

U 8 children were admitted in hospitals @13 days and night stay.

Schooling program

[ )
U 3childrenenrolled in schools 2through our residential schooling programs.
U 2 childrenpassed SEE. [ B
ah ah e

Counseling services

i CPCS psychosocial counselors gave individual countsetifg children.
U 29cases were linked to physical and moral ab{SeP)

U 208general awareness classes

U 22awareness sessiongth team.

U 17training and orientation with team.




Legal Support Program (LSP)

U 37children benefited from legal assistance after they were taken into custody.

U 19were released after our intervention.

U 44 Jil-visits ands0 custodyvisits.

U 29Meetings with the police.

U 1123children attendedi8 awareness sessions on legal matters a6dwareness programs conducted

with the public.
Rehabilitation program
0 134 hild lled iI€PCS Rehabilitati :
U new children enrolled i ehabilitation program 0000
i 132children were referred by Central Child Welfare Board (NCRC) and Centem
Children at Risk (104) abichildrenwere rescued fronthe field.

U 29childrenwere sentto another organization for rehabilitation.

U 19youth referred in otherorganization for training.
U 70children /youth family reunifications.

U 44children/youth family visits.

i 5children'youth dropped out.

i 200children/youth followrup families.

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

Youth program

U 200children are followed up by our teams. @
U 7 childrenare still with us apeer social workers I | I

U 19childrenarein training.

K
A

- 2 childrencompleted SEE youth lives independently
U 77children met their families againfgmily reunification).

U 18childrenwent back homewith the support of CPCS social workers.




OTHERCTIVIIES (FROMANUARYODECEMBER)22

OPENING NEW REHABILITATION CENTER MORANG

Due to its geographical location near the border with Indigetabilitation and socialization center for boys

was opened 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 thasitielian

with main distributors for Nepal. Every ddgborers cross the border to work in the factories or harvest fruit

and vegetables on both sides of the border.

In this areapeople are constantly migrating from one job to another. Childrsnally gowith their parents

instead of going to schooThey have to cooperate for the family income at a very young age. One of the
major problems is that many children are sold and used as cmesmpower They lose their parents and end

up on the street.

They live bgether in groups at intersections and at bus parks in larger cities.

On request and in collaboration with other organizations such as CWIN and VOC, who are also active in this
border area, CPCS opened a rehabilitation center adjacent to a recovery rhddne®€ and young people

find support, shelter, medical caendpsychologicahelp. They also receitegal helpto find their families

and make reunification possible.

There is good cooperation with the local police and authorities. régpilarly 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 and protect their legal status.

MORANG DIECENTERS MONTHLY STATISMEG(DECEMBER022)

Drop In Cengr (DIC), Morang | Tot. | Jan| Feb | Mar | April | May | June|Jul | Aug | Sep | Oct | Nov | Dec
Sent from NCR@04 39 |0| O 0 0 13| 7 4 1 7 0 2 5
Field from OrganizatonCcPC{ 1 |0l 0| O | O | O | 1 | OO0 | 0| 0] 0] O
Familyreunification 7 0| 0| O 0 2 0 0 1 0 0 0| 4
Refer toother organization 1]1]0/0|]0|O0|O0]1]0]0]0]0]O0]O0
Sendfor training 0c|loj]o|J]O|J]O|]O]|]O]O]J]O]O]J]O]JO]O
Dropout 260/ 0|0|]0|8|7|4]0]6]0]1]0
Referfrom our organization o/ojlo|Jo|j]oO|]O|]O|O|]O|O0O|0|O0]|O0




START UFAMILY CARE CENTER MORANG

A

3

The Family Car€ener was opened in December. TRener receives 35 children every day. After
selection by the school committee and home vissslectedchildren come before and after school. When
the family lives in extremely difficuftnancial or other social problems to care for their children, they are
welcome before and after school and during school days off.

Homework classes amrganizedihere is medical and psychological ca@hildren beneficiate from
ameal before going to $wol.

Research has shown that girls areuallysent to a public school while their brothers go to private
schools and receive preferential treatmentThe girls have to go to school on an empty stomach. The
afternoon snack is the only food thegceive.

The FCC also provides emergency assistance for families with insufficient basic nutrition. A

contribution for school costs is also possible if the family cannot afford this.




WORKVISIT ! w¢ b9w [ ['11TLb9 59 [Q9{thLw

Mr. VincentPerrotte and Mrs. Sophie Tran from La Chaine de I'Espoir paid a working and monitoring
visit to the CPCS Alliance.

The focus was to evaluate the operation of the BHCA program and to discuss its future operation for
the next two years. Schoglshere a BHCArogram operateswere visited and employees talked about their
positive and negative working experiences.

Visits were made to the Regional Centers in Kathmandu, Dolakha and Sindhuli.

Experiences and obstacles were evaluated in collaboration with the.team

Youth Empowerment and CapacitBuilding Approach

Over four million people in Nepal are stateless as women aren't allowed to pass their citizenship onto
their children. With the latest constitutional deadline passing, concerns are growing foruhdseumented
people.As difficult as it is, there are legal ways to obtain an ID ddre.legal and rehabilitation departments
are bringing this problerto the attention of the appropriate government departments, NCRC and SWC. NCRC
promised cooperation tdelp many undocumented childrewho come knocking at CPCS and present this
problem.

The Youth Program focuses on legally obtaining identity papers for the thousands of young people
who struggle with thigroblem.

In collaboration with other organizationsie approachthe governmeri @ | 2 6 SOGSNE (G KS@& K
us the promised positive results yet.

CPCS International and its partners in Nepal work on the protection of children and youth in street situations

in Nepal since 2002.




= i e 4
T, Sonl 9 e

In 2022, following strong analysis of the current situations faced by youth in Nepal (from street situations
and/or at risks), CPCS International decided to go aheadanithnovative approach (a living approach based

on factsand case studie) | f 2SdRI K& .9 YLI2 6 SNY Sy G I yR /LI OAlG& . dzAf F
past experiences (YoutRehabilitation Programs, Youth Support), cesearch other materials to develop a

new way to support yong peoplefrom 14 years old to 25 years old. The analysis proposed by the CPCS
supported researchd /| KA f RNBY yR | 2dziK Ay &iGNBSO aAiiddza drzya
survival to careers within the protection systéra.t I NRA &> [ QI ,Iwhd¥is a sirong pillartofithen 0

new strategy. Practical succest®ries from similar organizations in other countries (mainly Friends

International in Cambodia) is also influencing the proposed innovative approach.

While several new tools will be created, thik e y3S LINRP L2 aAaSR A& aeaidSYao a2 i
idea is not only to provide new innovative tools but also to use diffeggisting programs to ensure a better

support, better care and better access to autonomy.

azald 2F GKS LINRBLRAaSR OKlFIy3aSa KIFI@S y2 AYLIOG 2y |/t

adapted services proposed.

Nepal has a very young populatidnOO2 NRAY 3 G2 bSLI tQa bl aGA2y Il f | 2dzil
people betweenl6 and40 years old), approximately 20.8% of the total population of the coustiry the

16-25 yearsold age groupwhile 40.68% of the population lies in thé-40 years old age grougand 70% of

the population is under the age of 35. This phenomenon, where the youth account for the largest segment
2F (GKS LRLMzZ I GA2Yy 2F lye O2dzyiNEB Aa RSFdophi§ue I a
opportunity for Nepal.




Each Yearover 550000 young people entethe labour marketand91% ofthem go abroadg especially to

Malaysia and the Gulf. The participation of youth in civic spaces is very low tinsideuntry.One of the
YI22NJ OKI £t SyasSa FILOAy3 bSLIfQa RSHSt2LIVSyid Aa (Fr
process. There is a shortage of institutional platforms for harnessing the myriad of-lyasill resources

and translating them into refined + G SNAFfa F2NJ GKS ylridAz2yQa RSOSt 2L
significantly to the political and economic development of tlwantry, but we found many difficulties in

bringingthem into the mainstream of the development of the nation.

Youths who a staying in street situations are at a very high risk and are extremely vulnerable to the dangers

of street life.

Seven groups, Seven type of ServicesSevenSteps
A. Seven groups (types of youth)

GroupY amn (2 &g MNewedBdrsiRBferrédtbRthe authorities (104 or NCRC) or reaching CPCS

Centers from the Street or any other at risks context.

GroupY G{ Gl oAf AT SR :yeuth witta fommeal eduBdtiddEposbiitiREmily reunification
possibility.

Group3:a { i 6 Af AT SR wyputhiwkh vencbasi Sduddfiqrossibillygrganic farming training)

+ level youth system.

Group4: G { G1SR¥Ef Amc G2 wmy @SINE 2f R¢ poDidiityvocadidnal or | F 3

school/campus)

Group5:a { G 1SRXf mc G2 my @SIFNR 2f Ré¢ @ 2 dzi ®ciafizitidriogiglaind I F 2

family visits)

Group6:a { GISREE R 2dz0 K my (2 wHp &SI NB 2 (oiysaestédhf in kontdc® NI | f
prior to 18 years old)

Group7: oNot stabilizeavc G2 wHWp &SFNER 2f R 3I NP dzLJ]E




B. Seven services (type of support

Servicel: Medicalg Legal and Counsellirf®ervicesAvailable to any groups (1 t9.7

Service&: Activities at Drogn Ceners (DIC): First level care and soesion ceners offer initial support for

a short period (22 months) with the aim of analysing the youth's situation through a Best Interest
Determination Process (BIP) and assessing, inshort time, a potential reunification of the youtwith
his/her family, if present. This program aims to welcome youth from the Group 2 who have indicated their
willingness to leave the street or theailangeroussituation. They are provided with trainirggssions, both
educational (English, Nepalese, mathematics, etc.) and aimed at illustrating an appr@mibtealthy
lifestyle (personal hygiene, prevention, etc.). The aim of this activity is to guarantee a safe environment for
personal growth in ordeto set up a personaeéd rehabilitation program, carried out in collaboration with
educators, social workers and psychologistmily reunification is not feasible and/or desirable, the youth
welcomed into the DIC are involved in a rehabilitation pamgithat determines longerm solutions, which
involves relocation to facilities run by other NGOs or entrusting them to more specific ssthazdtional

prograns.

Service3:CF YA f @ +AaAida FpiRentaNMaRySoythsiaie @ a stied sitliafioh due to home
violence, the death of relatives, family breakdown, war, natural disasters, poor socioeconomic status, drugs
habit. Some of them are in a street situation since childhood. Many of them have no ideathéwairigin

and identity. Due ta lack of legal documents (birth certificates, citizenship cards) they have no recognition
Ay a20ASGe@ 2N 2FFAOAIFIET 02RASad® ¢KSe& OFyQd 3ASG | 2
abroad (no passport).RCS Alliance partners (along with 104 and the authorities) will increase the focus on
Syadz2NAyYy 3 aLJl LISNE (2 @ 2dalFaXily vsgsLhaBl lso sttongly Ye2suppok@idZla) wm
ensure rights to property, link with community, et@e-institutionalization process for family visits and/or
reunification (group 2 to 6 The process, developed and set up in collaboration with the police forces of the
city of Kathmandu, aims to ensure initial contact with the family of origin, where pteeeto re-establish

a connection between the child and the community. The family context of origin has a great influence on the
child's decision to live on the street; most of these children claim to have abandoned the family for financial
reasons or beause they were advised by friend¥ten the children, being used to work from an early age,

have the erroneous belief that they are able to find stable employment and become independent,
underestimating all the risks and negative consequences that tluiEe entails. Some, on the other hand,

seek in escape the solution to situations of abuse or domestic violence. CPCS, in consideration of the interests
and the best solution identified for the specific child, analyses each individual situation in otdecedhe

reasons that led him/her to abandon the family. If it is considered feasible and safe, the primary objective is
to proceed with reintegration within the same family of origin. This process is accompanied by constant

psychological and counsellisgpport.




Service 4(existing youth program but developed in Dolakha and Godawahis Youth program was
developed with the idea of providing services and means of intervention adapted to the particular needs of
these youth. CPCS does so by givingtteranLl2 y aA oA f AGASE +FyR 3JdzARIFyOS (24
and future according to their literacy, educational background and wishes. CPCS encourages youth's
responsibility (participation in daily work life, involvement in CPCS programs, tuiffme, support, help in

the kitchen, discussion groups) and possibility to work as a volunteer. Youth can also choose between
different options offering progressive responsibilitiéstraining in 5 levels leading them to become a social

worker: first asa junior social worker, then as a social worker assistant before becoming a social worker.

Service Htransfer to partner vocational trainingenters or inclusion in the internal vocational training
scheme from CPQS
A. External Vocationalrainings:In partnership with other organisations, external vocational
trainings can be proposed to Youth from grouf-2 depending ortheir skills and willingnes Free
trainings)
B. CPCS Alliance will establish from November 2022 to February 2023 4 types of internal vocational
training
1. Organic Farming Les terrasseBas beeroperatingas an Organic Farfar the past4 years. Youth
will be trainedby an already trainetbcal teamand will learnorganic ways of plantingnd cultivatingusing
organic pesticides, organic fertilizers, etc. This skill will ensure yougb back home with basic additional
skills.
2. Animal Husbandryc Eccfriendly, the place is ensuring respect for the animals but also
sustainability. Animals are used in the rasmstaurant and/or to feed the children of the Rehab cemt
I aAoO

Youth will be trainedn how to care, to protecthemselvesrom wild animals and how to ensueed a
@S UK

0

AyO2YSé FTNRBY | yAYIf KdzzolyRNE® 2SS | f NBFRe& KI

3. Hotel Management (several trainings)
Receptionistguide, cleaner, etc. Several trainings (external trainers will be)hired

4. Restaurant Managment
Organic nice and clean food, prepared mainly with local production (from ourea@riarn) or from local
farmers tg A f £ Sy adzNBE O02aildzySNER al dAaflrOdAzy FyR H IR
Faaradl yié
Service 6 (Micrbusinesktraining
To be developed later with an access to at risk populations and a curriculum that can be used also in
Morang/Sindhuli and &hmanduvalley. Several external partners and an external funding will be searched

to develop it from 2024.

Service 7 (MicHinance) access

To be developed later using methodologies already used in Nepal by several bank




C. Seven phases

Phasel: Ongoing since 2002. CPCS Alliance team is gathering experiences. We have tried several ways,
trainings, vocational trainings, awareness, medical support, etc. CPCS is still trusted on the street by Youth.

Past experiences, the 6 years full YRP progra®®(BD2015) are strong bases to plan effective tools.

Phase 20ngoing since January 2022

Youth Support Program. It allows our team to restart some of the tools already tested in the past.

Phase JStarting in November 2022Reinforcement of the basiservices (ServicesZ3) in Kathmandu
valley and progressive enlargement to Morang, Sindhuli and Dolakha. This part is funded as based on other

programs. mprovementsof methodologies).

Phase 4Preparation starting in November 2022 but operational in March 2023): Establishment of the 4 first
vocationaltrainings:Organic Farming, Animal Husbandry, Hotel Management (various), Restaurant (cooking,

serving, bar).
Phase5: (depending onfunding ¢ starting in June 2023 Micro-business training in Dolakha (firgtjen
possible extensions. Additional vocational trainings (cheese, bakery). Formal partnership with CVET and/or

opening of own CVEiffiliated branch

Phases: Starting of the Micrefinances section (January 20@dpending orfunding) and in partnership with

already established actors.

Phaser: Extension of the activities to Kathmandu Valdgrang and Sindhuli area
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Better Health Care Access [ .
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The CPCAlliance focuses on Child Protection and Child Rights. Training is regularly organized with
the medical team members, but also with the social workers, care takers, drivers and administrative

workers.The training courses are adapted to the specific dowfdine trainees.

SOCIAL STREET WORK AND MENTAL HEALTH

Mental healthcare is still iits early daysn Nepal. Organizations that take care of children in street
situations or at risk regularly have to deal with children who have mertesabilities or psychological

problems. There are not enough shelters let alone appropriate treatment for these children and youth.

Kanti Hospital, the children's hospital in Kathmandu, has opened a psychiatric ward for children in
collaboration with CWINChild
Workers in Nepal). Together with the
members of the Street Workers Foru
we were invited for a tour and were

given an explanation of how it works.

To the great relief of the social
workers, there is finally a place where

children receive professiah care.




PREVENTION SERVICES

Introduction:improving family-based care and community involvement

In 2004, CPCS has set up prevention programs and awareness activities for childre
families from the Kathmandu valley and other areas, to avb@&l arrival of children in the
streets.

Different programs focusing on families, communities, and children at risk were develop

addressthe severe problems and risks met by children in some cities of Nepal whert

phenomenon of children in streddituation is evolving. Children are threatened by dome:
violence, social exclusion, drug abuse. A combination of tbagses pushes children to escaf
to seek refuge elsewhereConsequently, CPCS atmstop this phenomenon at its sourcand

reduce the number of streetbased childrerby encouraging and sustaining their education a

give them access to Better Health Care.

S AN A ALY R B



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 0B peopleis responsible for the wellbeirgnd 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 anttachergives them classes. One
medical person (Nurse orddlth Assistartprovides hygiene and awareness classes, basic medical
care, tuitions, and support.

The goal is to offeadequate supporto every family. The FCC is open every day and runs as
day-carecerter. Eacttenter welcomesat the beginning up to 75 children and can go up®0 kids.

The children comevery dayto enjoy after school sessions, daily snacks, the libaa the help

with homework. 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 the families to discuss various matashild rights, migration,
hygiene, medical and legal problems, personal problems and obstacles in daity .

Families and local communities are fully integrated into the process, dodada NGO or
partner are selected to provide the necessary care, infrastructirand materiag (trained,
supported and monitored by CPCS International). Teeséersare a place for family reunifications
and support to the CPCS deinstitutionalization system.

Thesupport of local childrenn street situations andamily visitsare also priority missions
of the center. Thecenter is non-residentialand open daily for 8 hours (3 hours on Saturdays and
public holidays).

A local child clubis set up, to encourage children participation acliild empowerment via an
election system of two child representatives, dit.addition, pecial attention is gien to girls and
girls empowerment Prevention of traffic,y 2 ( K ridBwrment, child rights advocacy, and

defencefor vulnerable persons in a nernolent environment are alsessentiakopics.




HOW AN FCC WORKS:

=A =/ A 4 -4 A A I

= =/ 4 4 -4 -4 -

= =4 =4 4 A A A

Open toevery child from any public school

Dailyhomework help sessioa

Libraryaccess

Sports and games activities

Birweekly awareness meetings with families on parenting skills, migration, hexadthygiene
Health and hygiene follow up for the children aheir siblings

Provision of dailgnacks

On Saturdays and days off, tbenter is open for 3 hours and offgleisure activities, sports, Tahd
cultural activities

Community active participation and involvement

Child Clukestablishment and Minister System (to elect child representatives)

Coordination withHocal authorities, District ChildProtection Officers

Basic support of local children in street situations (fieldwork)

Family visit(to assess situationsjpunsellingand parenting tools

Team Capacity building

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

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

Possibility tado the laundryandto take a bah.

Active participation in local programs, events

Family reunificationprocess and follow up

Medical Corner and follow up witlocal hospitals(partnerships for free treatment)

Legal advicend support for birth certificate and other documents

Emergency zone in case of natural or political problem (Gndtection Zone)

Youthempowerment




PREVENTION PROGRBINCAACHEVEMENT DATA(JANDECEMBEROZ2?)

Total number of peoplewho got aconsultation through BHCA 72633
Health awareness sessions for children 1230
Children attending awarenessessions 37610
Number of Health camp for Children 637
Children attending health camps 21666
Number of children Local Hospital/Health post Referral 2851
Number of awareness sessions and meeting with Parents 590
Numberof Parents attending aweeness meetings 9638
Numberof Dignity kits distributed to girls 16953
Numberof childrenwho received medical service 44267
Number of children who receivedounselling services 4836

CPCS

INTERNATIONAL




BHCAc Better Health Care Access

TheBHCA Program is an innovative project aiming to ensurecthédren in public schools
have access to basic health care, hygiene and awaread&sait various risks. CPCS supports Better
Health Care Access for students in public schools in Kathmandu, Sindhuli, Morang and Dolakha. In
addition to basic medical careywareness classeare organized to give children, young adults and
their guardians, the opportunity to address topics that are difficult to discBesause otultural
values, sulgcts such as menstruation, STDs, mental health probEmasaboo, which cafead to
prejudicein thechildrerQa Y A Y R

After thorough research, CPCS concluded that many children in public schools have little or
no access to health care. Howeverith BHCA, more children could reach it as well as their
community. It was therefore decided to make an extra effort for bettealfthcare in public schools.
The budget for education was reviewed and deployed for healthcarn this way, more

beneficiaries were reached and served.

"

1 Better Health Care Access




For families in needegxtra support is still possible. Consultations arglchwith the school
committee, to determine who urgently needs this extra support (warm clothing, food, school

stationary, uniforms)

27 nurses(ANM or CMA) are appointed by the CPCS Alliance members to work in partner

schools. They work in collaboration with the school teddrgctor and teachers) tensurethat
children have acces® basic health care (csitsmallwounds diarrhoeg stomach pans, low fever),

but also to raiseawarenessabout hygiene (irthe school toilets and in generallhey identify
children who need additional nutritional support or emergency clotimg. Twice a month, in
collaboration with the CPCS Alliance Team, a ciarhgld, focusig on medical and hygienissues
(medical camp, dental camp, eye chegk camp, awareness on many health issues, €ixjra
attention isgivento girls and especialtp those who aregoing throughtheir menstrual cycle Many

girls stay home for 4 days a month amilss a full month of education in a full school yearhe
nursesensure that they are properly supported, and CPCS provides the schools with Dignity kits for
girls. The rurses also commuoate with the CPCS Alliance team and the school management

committee to find out potential partners to providather health service if needed.

The dojectives of the program:

O«

Basic health care access inside public schools;
Promotionandcamp A Iy Ay 3 FT2NJ IANI 4aQ NRIKG A

O¢

Basic sex education and prevention of sexual abuses;

O¢

O«

Shoolhygiene(handwashingprograms, clean toilets, etc.);

O«

Hygiene awareness for all students

O«

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

O«

Genderbased violencaewareness

O«

Emergency support for families in need (clioty nutrition);

O«

To make theschoolthe child-friendly zone




BHCA Program in Kathmandu Valley (CPCS NGXO¥3 Children

School Address BHCA CENTER Children
Shree RanBasic School Budhanilkantha Kathmandu BHCA; Budhanilkatha 155
Shree Nepal Rastrifgrman School| KageswariManaharakathmandu BHCA Mulpani 777
ShreeMahendra Basic School Sanothimti Bhaktapur BHCA; Sanothimi 283
ShreeHalchokSecondanschool Nagarjun- Kathmandu BHCA Halchok 225
ShreeAdinathSecondaryschool Kritipur - Kathmandu BHCA; Kritipur 249
ShreePharpingSecondangchool | Dakshinkalt Kathmandu BHCAPharping 571
Shree Ganesh SecondarySchool | Khowpa- Bhaktapur BHCA Bhaktapur 511
ShreeChalnakhel Basic School Dakshinkalt Kathmandu BHCAChalnakhel 103
ShreeSiddeshwar Basic School | Godawari Lalitapur BHCA Godawari 69
BHCA Program in DOLAKHA District (CRC&0Children
School Address BHCA CENTER Children
ShreeKutidandaSecondaryschool Bhimeshwar Dolakha | BHCA; Kutidanda 479
ShreeBhimSecondarschool Bhimeshwar Dolakha | BHCA; BhimSchool 465
ShreeRajkuleshwor Basic School Bhimeshwar Dolakha | BHCA; Rajkuleshwor 89
ShreeBalmandirPrimarySchool Bhimeshwar Dolakha | BHCA Balmandir 38
ShreeTikhatalPrimarySchool Bhimeshwar Dolakha | BHCA; Tikhatal 71
ShreeLamanagi Basic School Bhimeshwar Dolakha | BHCALamanagi 142
Shree Buddha Primagchool Bhimeshwar Dolakha | BHCA Deurali 32
ShreeBhumeshworPrimarySchool Bhimeshwar Dolakha | BHCA Bhumeshwari 26
ShreeJanajyotiSecondanschool Kalinchok Dolakha BHCA Lapilang 170
ShreeGujarpa Basic School Kalinchok Dolakha BHCA Gujarpa 91
ShreeSundrawati Basic School Bhimeshwar Dolakha | BHCA Sundrawati 104
ShreeDeurali Basic School Kalinchok Dolakha BHCA Lapilang 125
Shree Sitka Secondasghool Kalinchok Dolakha BHCA Sunkhani 158




BHCA Program MORANiBstrict (ORCHIDB212 Children

School Address BHCA CENTER Children
ShreeMahendraSecondarchool| Sundar Harainchal2, Morang | BHCA; MahendraSchool 582
ShreeNawajanaJdyoti Basic School| SundarHarainchel Morang BHCA; NawajanalyotiSchool 184
ShreeBhagawatSecondarnschool| Belbari¢ 3, Morang BHCA BhagawatiSchool 520
ShreeKawirSecondanschool Belbart 2, Morang REGIONAL OFFICE 593
ShreeDhanpalSecondanschool | Belbari- Morang BHCA; DhanpaSchool 526
ShreeJanataSecondarychool Belbari-1, Morang BHCAJanataSchool 440
ShreeSinghadeviPrimarySchool | Belbari-2, Morang BHCA; SinghadeviSchool 90
ShreeSahidSmirtiPrimarySchool | Belbari-1, Morang BHCA Sahifichool 55
ShreeDevkota Basic School Belbari-6, Morang BHCA Devkot&chool 222
BHCA Program SINDHUlidtrict (CRPQ) 1115 Children
School Address BHCA CENTER Children
ShreePanchakanyaSecondarySch( Kamalamai, Sindhuli FCC / Regional Office 160
Shre&iddhabab8econdarySchool | Kamalamai, Sindhuli BHCA Sindhuli 605
ShreeChandeshwariSecondarySch Kamalamai , Sindhuli | BHCA Dadi 350

A total 0f9260children have better health care access3ift schoolsand 3

in CPCS Centers (Internal)




National office¢ GODAWARI, LALITPUR
24 full-time and9 part-time employeesworkin various programs:

f a5NRBLI LY /SYGSNE o65L/ 0 wWSKIOATfTAGIGAR2Y [/ SYGiSNI ¥
Legal support

Medical support

Emergency rooms for girls

Psychosocial counseling

Field work

Youthempowerment

Educational support

Reunification and deinstitutionalization

Residential School Support

Better Health Care Access in public schools
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Family Care Center for 35 children daily

Regional officeand C/ / DEURALE DOLAKHA

25 staffs (L4 full-time and11 part-time) are workingdaily, 2 FCC (Family Care Centers) and 1 Regional
office in Deurali.

A total of 60 +-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 40- children, living with their families, attend school

All centers I(apilang, Kshamawati, Deurali, Bhedikhor, Lamanagi, FCC Dpéakhiacated irBhimeshwor

Municipality and surrounding Rural Municipality.




My name is Kumarand | am in class 4 in Tikhatal Basic School. My mother works as a daily wage
in Dolakha and my father is unemployed and does not take care of us. | live in my mother and nny
my mother works hard to provide food and pay for our studies but unfortunately it is not enough. E
AN} YRY2(GKSNJ IA@PSa dza a2YS Y2ySe G2 adaNBAGS
affecting our studies. | want to do some thingshwity life and take care of my family. | want to stu
but it is not possible due to our low income. | got medical help from a BHCA nurse in my schag
happy because we usually have no money to buy medicine but that time, | got medicine support.
a lot of support from the program.

My name is Subadrand | am in class 4 at the Janjoti secondary school. We are a family of 5, my
g2NJa Fa | OFNIWSYGSNI FyR Aa Fftaz | FlNYSNE
enough maey for food, health, and education. | am a humble and disciplined student of my clasg
am involved in multiple school programs. | won a prize which included school supplies, it helps 1
in great conditions. CPCS has been helping our schaabdat 4 years. The school nurse helps us
personal hygiene and first aid and many more things. | am so grateful and happy, Thanks to CPC
staff who provide us health services and other things for me and the janjoti school family.

My name is Ksihna and | am in class 8. | study at janjyoti secondary school. We are a family of fi
father worked as a labor and my mother left us and got married to another man. My father went al
and we cannot contact him. Two of my sisters and mgréddbther and sister moved to Kathmandu. N
remaining sister left to study and got married. Now | am alone in my home, | cook for myself an
school. My big sister gives me money for my expenses. | am humble and disciplined. And in m
there has been a BHCA program for the pasgt $ears. This organization helps all the students at
school. The school nurse helps us on personal hygiene and first aid and many more things. lam s
and happy, Thanks to CPCR and its staff to providesalth service and other things for me and t
janjyoti school family.




Regionaloffice and FCC (@RANG

4 full time and9 part time staffs work daily with/5 children inone Regional Office9 BHCA
Programsand 34 FCChildrenin the regionalCenter.

Morang is located in the Morang district near the Sunsari dis{@ctensely populated
districts) 45kilometers away from the Indian bord&iratnagar The centewasmainly used during
the reunification processeso create linksbetweenthe familiesliving in the district (5 children
supported). A small medical office in the corner of the rogmart of our BHCA programgjovides
checkup and care as well as services to the childtedyingalong with their parents. 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.i#t inthe heart of Sindhuli city. Its main goal is to allow the

reunification process and to createlationswith the families living in the district. A small medical

office provides checkup and cure to children as well as it provides services to the children @t risk.

staffs are working daily inoneRegional Officeon 3 BHCAprograms with 30 children from
underprivileged families. All the children are living with their families and are attending school in
3government schools Shree Panchakanya Secondar$choal Shree Siddhababa Secondary
Schoogl.CRPQChild Right Protection Centenvas registered in i8dhuli District Administration
office in 2007 as a local NGO to work for and with children at risk in Sindhuli District.

They are located within a radius of 3 &fnom CRPC office. All supported children attend
government schools. Since May 2019, we have statttedBHCA program in the following school
through Regional Office (CRPC) Sindhuli: Shiddhabab&econdary Schaobhree Chandeshwari
Secondary Schoahd Shree Panchakanya Secondary school that attend daily BHCA activities.

CPCS

INTERNATIONAL




Aitaraj Limbug Social Street Workeg Morang Rehabilitation Cerdr Director

| have started working here in Morang about 9 months ago, meanwhile | have gained a lot of experief
learned some new things which is very important to me.

L LY OdNNBydte YIylFr3aaya aGFFF Ay a2z2Nl yaQainarf
Alliance. Three other programs are also operating in Morang : BHCA, Rehab and FCC.

In this area too, many children and young people are living in the streets which is very dangerous. T
few organizations in this area bus it is not enoughev years ago, we wanted to start the Rehab progrg
0dzi RdzS (2 @FINR2dza NBlFaz2yazx AG O2dZ RyQid KIL
' 3420A1LGA2Yy S 6S KIFEI@S y2¢ YIylFr3aSR (2 O2yRdzOi
childrenand teenagers are rescued and sent to our rehab for protection. Currently, 10 children and tegq
are benefiting from the program. They are getting legal advice, health treatment and safety. They a
experiencing a family environment, entertainmhesmd we provide them with food, beds, and clothes.

| visited some of the schools the children were studying in. They were living in very poor and
conditions. In this area, some people are suffering from discrimination because of their ¢hstsalor of
their skin. Girls are neglected compared to the boys: we could see more boys going to private schq
their lunch while many girls had to go to public schools without anything to eat. We have selected w
school 30 children (very poand bad family situations) for whom we have arranged morning tuition
meals to help them.

| also teach football to the youths of the community every morning to save them from poverty and
Also, sometimes, children from Rehab, BHCA and FCC come there. | have to say that football is
change them which is helping to make the trustl @onnection stronger.

My name is Sitd am 13 and | am in class 7. There are 5 people in my family, my grandmother, my grang
my two sisters and me. My father left us and went to Dharan with another family. My mother also Ig
sisters and | have been living with my grandparents. My grandfather works as a road side cleaner

grandmother does housework, which makes it very difficult for us to eat and study. Our grandparents
and can't do that much work. We have no monebtly salt and oil. We must go to work in other peop
houses during school holidays to earn some money. With that money, | buy olil, rice, coffee, and penci
home. The municipality has been giving us 2000 rupees per month since 2078 whiclusd&pgdopy ang
pencil. We were not supported by any municipality before this.

In the school where we study, CPCS organization has hired a nurse and helped us in education an
even before they helped us by giving us food. Our financial situation is very weak. | will become sf
studying. And | would like to express gnatitude to my sister for helping me, | also which she will keep hel
people in need.




Awareness programs

With the families
CPCS has been able to collect data and conduct several studies on the topic about children

in street situations in Nepal. This underlines ®eNB I yAT I A2y Qa FoAfAGe (2
characteristics of poor householdbat are more likelytolead 2 I OKAf RQ&a YA INI @
Sometimes, parents themselves are responsilite sending their children to work in the streets

andfor usngtheir child as a source of income. This generally happens when the father loses his job.
Other situations, sch asexcessivalcohol consumption, familgreakupsor domestic violence can

f SIFR G2 OKAfRNBY Q& Niahedty.e (2 F2ft2¢6 0G§KSAN RN

The relationship with the family is therefore a key element in addressing the issfie
children in street situions. Moreover, CPCS has developed prevention programs targeted not only
4 GKS OKAfRNBY (GKSYyaSt@Sa odzi taz2 |G FlF YA

workers and their partners (local schools, local organizations, and the authprities

2 A0K OKAfRNXY alF G NRai:é

CPCSocial workersalso support children in street situations in the villages by organizing
activities in the local schools. These awarer@ssing sessions cover the dangers of the street
(drugs, diseases and abuses of all kind), the rights and duties of parents amérghildmestic
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.

With children in street situations
In Nepalabout 65% of the children who arrivim the streetsusually stay there This is why

our social worker®rganize regulamformation sessions in the streeb inform children about the
different forms of abuse to which children in street situations can xgosed (i.e. AIDS, drugs, and
sexual exploitation). By doing this, we try to prepare thienfiace the dangers.

Children in the street and those who attend our shelters take part in awareressg
sessions. Without knowledge of these risks, the chiddesignated victim.
During the Covid lockdowns, 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 vaccinations as they have no
citizensip cards. Social workers went from area to area and collected their, degaented to the

authorities. In this waythey were eligible for a vaccination.




With the public
Different stakeholdersinteract with children in street 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 ahtlieen

YR GKSANI FIFYAEftASAQ fS@Stsx odzi Ffaz2 +d GKS S
The public image of children in street situatsis generally quite negativeBecause they

wear dirty clothes, use bad language and deny most social norms, theyoastgdered social

parasites, young criminals and draddicted persons. Children often feel they haneother choice

but to live outside the society and reject most of its rules. They form a parallel society with its own

codes, its own language and ritualghich often include consumption of illicit substances. This leads

to avicious circle society rejects children in street situations because theyaaoeialand children

are asocial because society rejects them.

With the authorities
Thepolice can alsde a partnerin the fight that CPCS is leading. Firstly, police officers who

INB ol Rf& AYTFT2NNYSR [o02dzi OKAft RNByQa NARIKGA |y
may behave unlawfully towards children and notably use violence against @gmmforming the

police, we can expect a better understanding and a more human attitu&econdly, working in
collaboration with the police on the street problems is the key to our work. Our objectiveano
tenseness between the police and childrefoday, thanks to a good relationship with CPCS, the
policepreferto contact our hotlinerather than incarcerate children in the case of offences. On our

side, we try to explain to the child that certain behavior can be harmful to their image and justify

police intervention.

CPCS

INTERNATIONAL
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RISK REDUCTION

CPCS shoterm risk reduction programs(conducted both in the streets and in our
socialization centers), are the first steps towards building a relationship between the child and CPCS.
CPCS then offers any stremsed child who desires it, an individual counseling based on his
personal historyeducational background, personal abilities, age, and most important of all, on his
personal wishes and interests. Through daily fieldwork and contacts with children in street
situations within our centers, we gain experience about the daily life and@nabfaced by children
in street situations. In addition, CPCS values very much its network with other NGOs working with
children in street situations around the world. Being part ofth¢ 4§ NE S CA St R 2 2NJ SI
b S i ¢ DM és the opportunitii 2 & K NB 2 dzNJ SELISNA Sy O0Sa | yR f &
work was essentially based on frequent elyd-night field visits and on activities in our centers. On
the street, children who met our social/field workers received information about ouwities,
programs, counseling services, informal education classes, and first aid services. Our social workers

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

The rehabilitation sheltegGodawari

Due to some policy changes decidedM@RC (previouSentral Child Welfare Boardour
GaKSt GSNE¢ | NB v 2 rerd nugt BeBididindodet ahdfoll@vlaSufl docidliZatiori R
process. The socialization center is a place where former childremneet situations can be safe
and receive assistance when needed. They have access to various entertainments (football, board
games, camboard, marbles, crickehadminton, tabletennis, watching a movie) while trsocial
workerstake advantage of these opportunities to raise up their awareness on AIDS/HIV, drugs, child
rights and give information about the services that CPCS can offer if they decide to leave the street.
Dances, music classes and other activities are also irdtiayetheir peersocial workersor friends

studying in secondary level.

V To offer children a safe place to sleep, take care of their personal hygiene and socialize with
others.
V To give children nutritious and hygienic meals.

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




To offer children nofiormal education, sports, culture and child rights classes.
To manage family reunifications and family visits.
To provide children legal assistance and plead on behalf of them in actioh.

To reintegrate children after tracing family through family visit and counseling

< < < < <

To reduce risk among children in street situations and children at risk

Coordination with NCRC, Center for Children at Risk.
1 29children were referred foRehabilitation in CPCS DIC by different organizations.

9 70children were referred from our DIC center to their family.

Selfmanagement anddaily activities
¢KS az20AFfATIGAR2Y OSYGSNI A& LINILfeée YFylF3ISR 0
responsibility by giving them the opportunity to play an active role in the organization of the center
(maintenance, household cleaninghd food shopping, coking, 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 for their belongingslothes, shoeand valuablesyvhile
they are staying in the center.
V Acdchild saving systerfialso encourages children to save money and protects them from having
GKSANI Y2y Se ad2ftSy o@& adaNBSG 3IFry3aas 2dzyl1 el NR 2

on their own request.
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Street work inititative

Day and NightField visits
These frequent field visits enable CPLSial workergdo better grasp the current situatiom the
streets, andhe conditions under which street childresuffer. These initiativeselp CPCS staff to also find
new childrenwho recently becamenomeless By directly interacting with them on site, ostaff can gain
OKAf RNBy Qa (i Nlznablexainiaff tdpuilehrGs { SR AOKA &4 (GKS ol ara T2
current situation in thdong term Furthermore, senior staff members and soeiairkers educatechildren
about problems that can &e when living on the street during awareness sessions, informal classes and

games.

MONTHLY STATISTIKI3R FIELDS VIS(JAN¢ DECEMBER0O22)

Day FieldVisites(KTM) ATotall J | F|{ M| A M| J|J|A|S|O|N|D
Area 1¢ AvgNo.of children (Thamel) 12 108 | 11|11 | 7 [10] 9 6 [10]12|11|14
Area 2¢ AvgNo.of children (Ratnapark] 12 10(11| 13| 15| 15 (16| 9 8 |8]9|8]|8
Area 3¢ AvgNo.of children (Balaju) 4 4 15| 3 4 4 | 4| 1 1 |12]2|2]2
Area 4¢ AvgNo.of children (Kalanki) 2 20| 1 2 0 [ 4]1 112|222

Area 5¢ AvgNo.ofchildren (Pashupati)| 17 16 (15| 21| 19| 12 (20| 19 | 14 | 16| 18| 20| 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 avef&ge of

children




The main objective is to reduce risk exposuredhildren at night(physical and sexual abuse,
Ff O2K2f X YINR2dzZ yI 2 NJ 3f@uSiéam tayi @ediddRhoSake aRiiNth 3/ 3 3

hospital or to transfer them to one of our centers.

NIGHT FIELDS VISITS MONTHLY STATISTIGSOEXARBER2022)

Night Field Visits (KTM) JIFIM|A|M|J|J|A|S|O|N|D
Area 1- Average No. of Children 25 |1 23|18 27 |20(22]|20|22|20|21|21|22
Area 2- Average No. of Children 14 | 13|10 11 {14 |16|14|14|15|13 |14 |15
Area 3- Average No. of Children 8 | 6|56 |8 |7 |7 8|7 |7]|7]|8
Area 4- Average No. of Children 4 2 |3 4 2 14|44 4|44 4
No. of Children treated on Field 24 | 25|15| 19 | 26|27 |30|27|30|24|25|28
Children brought to center byield olO0O|jO0O|O0O|]O|]O|lO|JO]O|O|O0]O
Average No. children in daily Night field 12| 11 9| 12| 11| 13| 13| 12| 13| 10| 11| 15

The Recoverycenter (Medical support)

Professional Health Assistants and qualified nurses workhifts to ensure thatthe

RecoveryCenter ofGodawaricanbe at service 24 hours per day for children in need.

Children who are brought to CPCS for fiivst 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 detailbeif2 6 2SO0 A PSS Aa G2 NBI OK
or friends that 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 individual solution for every child.

The Recovergenteris equipped with 10 beds in which sick children can recover. Special
meals and diets arpreparedaccordingo recommendations from our medical staff. The Recovery
Center also treats viral diseases and epidemics. Children can receive daily consultations and

treatments, including hospitalizations.

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

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




The Recovery Center alsmintains aseparate room with sanitaryreserved exclusively for

girls and youngvomen in need.

Womenvictim of phystal abuse and urgently neehelterwill find a safe place in the Emergency
Recovery Room. During their time in the emergency shetiar, team will consult victims of

domesticviolenceon the possibly best solution to ensure their leiggm security.

If the medical care we can provide for children is insufficiehiidren are sent to a hospital
in Kathmandu since ral areas do not have the same medical infrastructavailable For hese
children beds 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 their treatments.

Oncethey recoveredthey can return to their family and friels.




GODAWARI RECOVERNEDICA)SUPPORT MONTHLY STATIS(UKING DECEMBER022)

MEDICAL SUPPORT RECOVERYGODAWARI |Tot.| J | FI M| A | M| J| J|A| S| O|N|D

No. of children (Out patients) treated 893| 70| 73| 80| 85| 78| 81| 80| 78| 70| 72| 60| 66

Daily average 3| 3| 3| 3| 4| 3| 3| 3| 3| 2| 2| 2| 2
bdzYo SNJ 2F aOf Ay A O 71581 150({152(140|150|145|135{120(133|117|129|100|110
Daily average 4| 5| 5| 4| 5| 5| 4| 4| 4| 4| 4| 3| 4
No. of InPatients Nights 2086|210| 210| 208| 200| 204| 200( 150| 146| 150| 125| 144|139
Average age oih-patients 9| 14| 12| 14| 10| 14| 10, 5| 5| 5| 4| 5| 5
Number of hospital cases 45/ 6| 2| 5| 1| 5/ 1| 6| 5| 5| 2| 4| 3
Number of patients admitted in hospital 8 0| Of 1| 0| 2| 1 O] 1| 1y 0o 2| O
Hospitalization Days 73] 0| O| 5| O] 13| 23| 0| 6| 10| 0| 16| O

No. of children treated in DIGodawari 272 30| 32| 29| 27| 30| 26| 10| 15| 22| 20| 19| 12

No. of children treated in outreach (Day Field) 318| 20| 30| 25| 30| 38| 45| 37| 14| 20| 19| 18| 22

No. of child treated i t Night
F.oldo)0| ren treated in outreach(Nig 269 26| 25| 21| 23] 22| 20 22| 24| 23| 20| 21| 22
ie




Emergency room fogirls

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 Aeenage mothers with a baby
are welcome in the emergency center. Tloan recover after childbirth and discuss solutions for the future
together with the social worker and the psychologist. During their stay, the young mother and baby are

carefully monitored by the medical team. This facility has a full range of maternahéiddequipment.

Teenage mothers and their children are regularly invited to the CPCS center where they receive
medical care, counseling and legal advice. Spending a carefree afternoon together with a nice picnic gives
relaxation to the mind and the char to form new supportive friendships with other mothe¥oung girls
under the age of 12 are sent to the Rehabilitation Center in Dolakha if no family or other solution can be
found. The rehabilitation process can take two to three months. Ifcthitd is lost, the police are informed,

and social media and national television channels are mobilized.
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Medical Support ProgranfMSP)

The Medical Support Program aims to supprildren and youth in street situations fierms of:
V Conducting dayandnight field visits and providing firstid 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 seriovsquirements such as surgeries in terms of diagnosis, 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 {¢LQax {¢5Qa FyR 20KSNJ RAaSIFaSao
CPCS medical staff is present in different areas in 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 perfomedical checkips for children.
We work in partnership with several public hospitals and other health organizafibinsugh preventive
measures such as training and immunization, CPCS ensures that its staff remains healthy and safe when
providing supporto children. Furthermore, our medical team meets 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 regulasoilCPCS also participates in coordination meetings with the
Nepalese Red Cross, the Chief District Officer of Kathmandu and the Nepal Policeedisitagsgies for

rescuingstreet children.

Supported by the Nick Simons Foundation through the Americanathyan Foundation




Theemergencyline 5560700/ 980124559

CPCS operates 24-hour emergency line, parents, policeman, shopkeepers, tourists,

teachers, GOs, other NGOs, and children in ss#eations.They mostlycall toinform us

about a fight, an injured child needing medical assistaacailable for citizener 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 G w A &ferred usid2achildrén forshortterm rehab.

EMERGENCY LINE MONTHLY STATISANESDECEMBER022)

Emergency Line Cases Tot. |Jan |Feb |Mar |Apr [May |[Jun |July |Aug |Sep [Oct |Nov |Dec
Medical Problems 136 | 12 | 10 | 11 | 13 15 15 | 12 9 11 | 10 9 9
Under Arrest 11 1 1 2 2 2 1 1 1 0 0 0 0
Abuses- trafficking 0 0 0 0 0 0 0 0 0 0 0 0 0
Others 149 | 15 | 10 | 21 | 20 20 16 | 11 9 9 8 8 2
Child Labour 2 0 0 0 1 0 1 0 0 0 0 0 0
Information about COVIEL9 71 10 | 12 | 11 | 13 15 10 0 0 0 0 0 0
Line Calls Total 369 | 38 | 33 | 45 | 49 52 43 | 24 19 20 | 18 | 17 | 11

Child FocusNotices about children lost and family missing were also submitted in weekly publicatidns
newspapersNepali TV channels published missiagthrough collaboration with the Police cell L0Regular

publications on social media were made




Legal Protection Pogram

CPCS providdsgal assistance to children in street situations. Professional lawyers are ready to
operate when a child is in illegal detention, or if we want to initiate legal procedures to obtain his birth
registration/ his citizenship certificates or parental legacie®yTtan also operate to recover wages from
employees. Also, a CPCS lawyer and a staff member conduct regular visits to police custody. Many cases are

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

LEGAL SUPPORT MONTHLY STIKOFSAN¢ DECEMBERD22)

Ja Jul | Aug | Sep | Oct | Nov | Dec
Legal Support Tot. o Feb | Mar | Apr | May | Jun
Jail visits 44 3 2 4 3 2 3 4 3 4 5 5 6
Children/youth in jail 37 3 3 3 3 3 3 4 3 3 3 3 3
Custodies visits 50 5 4 4 4 3 3 6 5 4 5 4 3
Children/youth met in custody 19 1 1 2 1 2 1 2 1 3 2 1 2
Children/youth released from custody 19 1 1 2 1 2 1 2 1 3 2 1 2
Court Action 1 0 0 0 0 0 0 0 0 0 0 0 1
Meetings with Police 29 3 2 1 3 2 1 4 3 2 3 2 3
Awareness Program / Class wittildren 48 4 3 4 4 3 4 5 4 5 3 5 4
Awareness Children and Public (COM®) 1123 | 95| 90 | 95 | 96 | 98 | 85 | 98 | 95 | 96 | 91 | 98 | 86
Awareness Programs with Public 26 2 3 2 2 1 1 3 2 3 2 2 3




CounselingServices

Most of the children met by the CPCS team or living in our centers have experimeétite¢de street
situation and some forms of violence, traun@ torture. Most of them have been victims of physical,
psychologicalor sexual abuses and have experimenthdlg addiction, criminal activities, or detention.
These experiences often result in psychological disorders such as le@steelin, loneliness, insecurity,
inferiority complex, substance addictipor violent behavior. Therefore, CPCS provides childuith
psychosocial support through individual and greassions. 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 counselor. Qeenters ensure with involved members of staff an effective follgw
of each caseCounselors make also recommendations concerning the possible and suitable rehabilitation for

each child (family reunification, schooling).

AN« W




COUNSELING SERVICES MONTHLY STATISTCEQCENMBER)22)

COUNSELING SERVICES Godawari | Total | Jan | Feb | Mar | Apr | May | Jun| Jul | Aug| Sep| Oct | Nov | Dec

Individual Counseling 662 | 28 | 53 | 54 | 56 | 56 | 57 | 56 | 54 | 70 | 59 | 61 58
Group Counseling 205 | 16 | 18 | 16 | 14 | 18 | 20| 16 | 20 | 16 | 14 | 17 20
General Awareness Classes 208 | 15 | 25 | 15 | 15 | 17 |18 | 18 | 18 | 15 | 15 | 19 18
Sexual Abuses Victims Support 5 0 0 0 0 0|0 1 2 1 1 0 0
(nglsbl;:al and moral abuse victims supported 29 2 2 3 2 2 3 3 3 2 1 3 3
Awareness Sessions with the team 22 2 2 2 1 2 | 2 2 2 2 1 2 2
Training / Orientations 17 1 2 2 2 2 2 1 1 1 1 1 1







SOCIAL REHABILITATION

Introduction

CPCS has developed services to encourage children in Sieettions for social
rehabilitation as well as to protect them from risk®ne 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, according to their age, personal wishes,
and family situationln addition, we encourage them to get off the streets and help them, according
to their wishes and to find their way to a better future, either through family reunification or by any

other most appropriate means: nelormal education, formal education eocational training.




The Identification Process

We try to collect as much information as possible about the oirildve meet. We have developed
different strategies to identifya child and his family (questioning him, interviewing his friends, conducting
FASER @AaArda Ay (GKS IINBIF YSyliA2ySR o0& (KS OKAftR

The Family Reunification Process

CPCS strongly believes that, to deyeitself, the best place for a 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 duringounsellingsessions or while interacting with the salcivorker. Family reunification
4dz00Saa NBftASa 2y (KS OKAfRQa gAftAy3dySaa (G2 3A2 o
CPCS never mppressure on a child to go back to his family or on the family to take back a child. We have
developed a set of medium and lobgrm interventions with the families concerned, for each stage of the
family reunification process. The family reunificationiabworkers celprovides supportor these
GoSTF2NBES GRAINAY3IE |yR al FGSNE adrkr3asSao /t/{ AyidSN
analysefor what reasons the child ended up on the street in the first place: poverty, family problems or
other reasons.

We organize childounsellingand family 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 andeintegratingthem into society independently. Reunified children remain in contact with CPCS,
making it possible to follow the evolution of the situati@@onsequentlyit makes it possible for us to know
if the child stays with his family or finally ends up back andtieet. 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 STATISJACE DECEMBER)22)

Particular J| F| M A M J J A S (@) N D | Total
YT | Youth Training 00| O 0 0 2 0 5 1 1 6 4 19
F/R | Family Reunificaton | 2 | 2 | O | 22 | 7 16 5 4 8 3 6 2 77
F/V | Family Visit 2|3 2 22 9 6 5 4 13 1 17 8 92
CHP| Child Home Placemen| 2 | 1 | O 0 4 0 0 1 2 6 0 18
O/R | Own Room O|0]| O 0 0 0 0 0 0 0 1 1
F/U | Follow Up 2 |12| 6 25 23 16 12 16 23 14 28 23 200




CPCS Drop In Center (DIC), Godawatri

Because of th€OVIB19 situation and the strict protocol in theenters, most children stagdin the
RecoveryCenter. The CPCS Drofarter is dedicatedo former streetchildrenwho want to leave the street
life in order to develophemselves within a more positive and promising environmefithe children benefit
from three educational sessionper day(Nepali, English, mathematics, physiealucation,or personal

hygiene)

This program combinesducation and socializationthrough aristic and sportactivities andhelps
NB a i 2 NB seéfgsieenRINBayl€s dhem to get over bad street habits such as drug addiction, violence,
and pick pocketing, and prepares them for a more rigorous study prografor ax family reunification.
Children involved in these programs have spent time on the street emgagital freedom and living in a
world without any form of obligation or commitment, their stability often remains fragile and the temptation
to go back to the streetss frequent. Therefore, CPCS particularly focusepansonalcounsellingthanks 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 longterm solutions are considered such as refiegrto other

NGOs for vocational training, or schooling programs.

DIC- CENTERS MONTHLY ATTENEAYATISTICIAN_DECEMBER)22)

Drop In Cengr (DIC), GodawajTotal | 3 | F (M| A [M| 3| J|A| S|O

Sent from NCR@04 132 | 4 | 2 | 1|31 |8 |14| 7|18 8 | 6 | 6 | 6
Field from Organization CPCS | 2 0Ol 0| 0] O 1/0(0]0| 12 0]0]|O
Family Reunification 70 | 2| 2| 0| 283|513 |6 |1]1]6)6
Refer to Other organization 29 1/1|0| 0| 4|41 |0 |12|2]|2]2
Send For Training 4 ojolo|lo0|0|2]0]0]0]0|3]0
Drop Out 5 0| 210 0 ojo|O0O}0|0]2]1,0
Refer From our organization 4 1 (0|0 1 21000} 00|00

SOCIAL FIELD CASENAGEMENTIN THESTREET SITUATION) STATISTICS OF FIELD ACTIVITIES)

Case support in the street Tot. |3 [F M |A M |3 [T |A S |O|N |D
Call from Street situation 155|15|/10|20|18|20|15(10| 8 | 7 | 10| 10 |12
Support of case in Street situation 36 |3[4|3|2|5|3|2[3|3]|2]4]2

Counseling for case management with Suppor] 84 | 5|8 |7 (5|4 |6 |8 | 7| 5 |9 10/10
20(25| 25 |20| 15 |18

Covid Awareness program in street (field) 2271 20| 15| 20| 14| 18|17
Medical Support in Street Situation 128 |10| 8 (11| 9| 7| 8 |10|12| 12 |14| 15 |12
Pass Awayrom Street situation 11 |{o|1|2|0|12f0o|1]1|2|1]2]|1
Pregnancy and delivery supportin streetsituaf 5 |0/ 0| 1|0|1|2(0|1]0|1] 0|0

{ dzLJLJ2 NI SR 0@ [ k¢ Viewaht RoyrBationd] § 30 S1aYLa2sh N2 S { dzdzNJ 9 Y Y ydzSt £ &




Dolakha RehabilitationProgram

The Dolakha Rehabilitation centestseltering children rescued from street lifend/or whose lifeis
at risk. The idea is to bring back childtertheir community and/or family as soon as possili®CS strongly
believes that children belonga their family or village community and not to institutionsThistakesplace
in the context of "deinstitutionalization".

After the devastatingearthquakes in April and May 201%any children escaped from their villages
becausehere wasnothing leftfor them there Buildingsand schoolswere destroyed,and, because of land
shifts, no crops could be grown. Peoplevdlost everything: their cattle, their life stocks, their oféici
documents, their belongings.

Due to Dolakha's geographical location, life is hard, and it is difficult to survive. After the earthquakes,
the life of the pooresbecame 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 false promises to Kathmanduth@geerived in Kathmandu,
many children were left on their owrr drafficked intonetworks. 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 Tharathait group that has
beenoppressedor centuries. They are considered éow caste», are paperless, do not have rights, neither
LINRLISNIIé |yR KIFI@S lfglea g2NJSR 2y (GKS fFyRf2NRa.

owner and gets a small portion for his own use.
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Corsidering the difficult circumstances in which schools should operiateas decided to offer
support with libraries and game equipmenSupported schools are encouraged to offer good education and
give children opportunities to attend schodlhere are nanedical facilities in the area where CPCS has built
its rehabilitationcenter. Onceformer children in street situations or working children decide to leave the
street life or their working life, they need a transition and a safe environment. Theref®f€SQuns
rehabilitation centers for both boys and girls. We believe in the importanteeocfommunity 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 tegeffo 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 reasonsat 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 have a snack).

19 boys in the rehabilitatiort Schoolingorogram in Dolakha.
60+ 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 of250+ family membersbenefit from the program.

= =4 =4 4 -

More than 100children use the libraries in schools avidit theregional office Deurali, Dolakha.

Farm g@ats and chicken provide eggs and mimsitan exclusive usdn 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@eyentionmessages are spread,
ddzOK a GR2 y20 aSyR &2dz2NJ ROWAKSEBNAS i @2 S NK S dzd dz85 O®
is a meeting point for the beneficiaries, residents as well as for the surrounding schoolchildren and their

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




DOLAKHA PROGRAMS MONTHLY STATISTICG® EARMBERD22)

MEDICAL SUPPORT Dolakha | Total | J F | M A M|J]|J A S|O[N|D
No. of children(patients) treated 992 84 |36 | 14177 |60 |90| 68 [138|136| 61| 77| 24
Patients admitted in clinic 22 0 0o |o o |o 2 |0 g g 111 |0
In Patients bed\ights 134 0 0 0 0 0 15| 0 43 |54 |16|6 |0
No. Of community patients treated | 1323 | 138| 95 | 182 | 114 | 118 | 95 | 113 | 123 | 130 | 80 | 88 | 47
Ambulance of referred community 107 11 |6 9 7 10 |15 9 17 | 8 7 |5 |3
patients
Total #of referred CPCR child 2 4 1 4 12 |0
patient 24 1 0 0 0 1 9
Children treated on the field 4 0 0o |o o |o 0 |2 2 0 0 |0 |O
REHAB PROGRAM DATA OF DOLAKHADEENMBERD22)
DolakhaRehabilitation Center| Total | J F M AlM|J|IJ A SIOIN|D
No. Of children (beg) 12 0 0 0 0 4 4 |4 |4 |4 |12 (1219
New children 15 0 0 0 0 4 o |0 |O 10| 0 1 |0
F.R from office 0 0 0 0 0 0 o |0 |O0O |O |O |O |O
Internal Referral 0 0 0 0 0 0 o |0 |O 0O |0
Drop Out 2 0 0 0 0 0 o |0 |O 0O |0
No. Of children (end) 9 0 0 0 0 4 4 |4 |4 121129 |9
SCHOLING DATA OF DOLAKHA-IJAGEMBERD22)
DolakhaSchooling Total | J F M A | M| J J|A| S| O|N|D
Scholarisedchildren (beg) 17 16 16 15 15 16 12 14 14 14 13 13 17
New children 1 0 0 0 1 0 0 0 0 0 0 0 0
FamilyReunifiedChildren 1 o |o 0 0 1 0 0 0 0 0 0 0
Other NGO Reffer 1 0 0 0 0 1 0 0 0 0 0 0 0
Drop Out 0 0 0 0 0 0 0 0 0 1 0 0 0
Internally Referredchildren | o 0 0 0 0 0 0 0 0 0 0 4 0
Scholarisecthildren (end) 17 15 | 16 15 16 14 |12 |14 (14 |13 |13 | 17 | 17




DOLAKHA COUNSELING SERVICES MONTHLY STATIST{@sEQ#022)

COUNSELING Tot. | Jan| Feb| Mar | Apr| May | Jun| Jul| Aug| Sep| Oct| Nov| Dec

Individual Counseling 84 | 0| 0| 0| 4 5 2 |14 13 | 10| 11| 11 | 14
Group Counseling 51010 0 1 0 o(0] 1 110] 1 1
GeneralAwareness Classes | 10 | 0 | O 0 2 1 1|11 111 1 1
Sexual Abuses Victims Suppo| 1 | 0 | O | 0 | O olo|O0OjO0O]O0O|O0] O0]1
SP:S/;:::::; gnd moral abuse victims 2 0 0 0 0 0 0 0 0 0 0 1 1

0 1 1 0 0 0

Awareness Sessions with the
team




The FCC programs, which are run by the CPCS organization, are amazing for the education of ou
in the area. In particular, the FCC program with open classes helps a lot for the developmen
education of the children, thanks to its extracoutar activities during vacations. Children really ben
a lot from the help of the CPCR organization during their studies. Because it deeply contribute
intellectual progression of the children of our area, | would like to thank CPCS, and thiso
organization will keep offering great programs for our children in the future.

This was written by Radhika Thapa (nurse), with other villagers.

My name is Tard study in class 10, in Bhim secondary school from Dolakha. My family is edmjitbs
5 people. The relationship between my father and my mother is not doing well, so | live with my n
a® FIGKSNI R2Say Qi KStLI dza FAYIYyOAlLfteés F2NJ
GAfEF3ASET YR KAGQE2YRENSK28AKQHF 2 8 Nat #Sy 2 dz3
and studies that | need. | am therefor very happy about the help from the CPCS alliance. This orga
supports my education, and also the one of my friends in need, so | am very grateful

My name is Subhadra study at Shree Sundravati basic school. We are a family of four. My moth
us to get married with somebody else. My father works as a farmer. | live with my grandparents.

thanks to the money earned by my fat& o6 dzi A G0 Q& @SNE RAFTFAOAZA
KFNR (2 0SS FofS G2 LI & F2NJ KSNJI UNBIFGYSyilio {
my family. She left when | was 2 years old, and | had no news from her until4 widge conditions m4
YR Y& FlLYAfe ftAGS Ay R2yQl SyO02dzN» 3S YS G2
My father and my grandparents suffered a lot. My father worked day and night so | could graq
Seeing him doing all of hfor me makes me feel sad, and therefore | find it hard to keep studying.
see that the problems at home are very serious, and | realize how much the school expenses ar
what my father earns is not enough, and it makes want to stop my euuncdt stresses me out a lo
Sometimes, | feel like with the help of somebody else, | could continue my studies. | am good at
it, and with some help, my dream of completing my studies could come true. In our school, thg
program called BCA, operated by the CPCS alliance, which provides health care, but also facil
our education. | know this information thanks to the health worker of our office. In the end, the
program supported me.

L R2y Qi 1y26 I yeéiKAycdhoséndobelzdfit ffod this grogrm. bkKetv what itdl
but | had no idea | could be selected. | received some information, and apparently, they chose me
they learned about my situation. They met the schoolteacher and the health workersth&lsois
Counselor Miss, who comes every day to motivate us, and to remind us why we must study. A
KSfLla I f20X IyR GKSasS RlI&aszx GKlIyla G2 S@S

little better. Thanks to the support of thisggram, and not only the financial help but also the motivat
it provides, | have found myself more focused on my studies. My situation is way more comfortaby
F2NJ YS odzii Ff&az2 F2NJ Yeé FlLYAfedzZ ¢S R2Yy QdnseKdre
now supported by the program. Thanks to the BHCA program, people in need like me have mo
to work and get a better environment for us to study.




The Ambulanceservice¢ Regional Center Dolakha

109patients could count on the ambulance services

My name isGajah | am 83 years old, and | come from the Bhimeshwar Municipality. One day, | w|
the forest to collect grass for my animals, and a bear attacked me. | was seriously injured, and

called the CPCR staff. They rescued me and took me to the hospital with the ambulance. It was al
necessary for my recovery to go immediately to the hospital. It was impossible for me to join the h
in time without the help of CPCR. The ambaéaof CPCR came on time and made it possible for n
arrive in time at the hospital and get a treatment. | thank CPCR for having saved my life, and for pr
free emergency service to our community.

My name is Raml am 27 years old, and | come from the Bhimeshwar municipality. On my returr
Charikot by motorcycle, | had an accident. | was badly injured, and my mother, who was less hur
CPCR for ambulance support. CPCR came anéde®se by taking me quickly to the hospital with th
ambulance. | want to thank CPCR for having saved my life, by taking me in time to the hospital. T
ambulance service is deeply helping our community.

Kalawotj 31 years;Bhemeshwor munipality-1. | had a serious abdominal pain (APD) and needed
in the hospital. That time the CPCR ambulance came in time and provided me with an ambulance
so | would like to thank CPCR from the bottom of my heart for the free services in ourritynainea.

My name is Chandikd live in Lamanagi, | am a 34arold married woman, and all the programs

CPCR are good. People are happy when the organization provides free ambulance service, me
other services. After | got pregnanfo Y& RdzS RI GS3X LIS2LX S FTNRBY VY
to the hospital so they called CPCR for ambulance help, CPCR staff responded quickly and resc

taking me to PHC. | am very happy because. | wish CPCR Org work well for our léds aurtdre.




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, educationrasely apriority for the parents.This leads to frequent
absences from school and dropouihe general level of education is also very lovwwmal areas of Nepal.
Additionally, the time children have spent in the street results largegap in their educationTherefore
CPCS has developed good and close relationships with each of the schools that childreT bte¢adchers
help the CPCsbcial workers to assess the child's level and the class to which he or she should be admitted.
CPCS is slowly decreasing its residential schooling support programs to focus on family reintegration and

community-based care. It decreased from 110 to 84 &mt$ 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 thguth. CPCS does so by giving them responsibilities and guidance
towards thechildrerQd LINRPFS&daAiz2ylf fATFTS ragyRedutalmhalzbaBkgroufiCadNR A Y
wishes. CPCS encouragdsldrens responsibility(participation in daily work life, involvement in CPCS

programs, tuition, office support, help in the kitchen, discussion gramp)ossibilityo workas a volunteer.

Youthcan also choosediween different options offering progressive responsibilities:

Vv 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.
\ Vocdional trainings in various fields (electricity or mechanics for example) provided by
partner organizations.
\ Art andsport informal classes.
CPCS also organizes awareness programs and orientatipoufiito motivate them and talk about
their family, persnal life, skill training, vocation center, personal hygiene, personality, citizenship and
personal identification. It is held on different datdsfocuses on street youth and rehabilitatiaenters

youth.

YOUTH PROGRAM MONTHLY STATISIAGE DECEMBER022)

Jan| Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep | Oct | Nov | Dec
Scholarised Youth (beg) 2 | 3 3 4 4 4 6 2 2 2 1 1
Non-scholarised Youth (begl 8 | 8 8 9 10 9 12 | 20 | 22 | 11 | 13 | 12
New Youth 0 1 0 1 1 2 2 3 2 0 1 2
Family Reunified Youth 110 0 0 0 4 2 0 6 0 0 0
Internally Referred youth 0| O 0 1 0 0 il 0 1 0 3 0
Other Ngo Ref Youth 1 0 0 0 0 2 0 0 4 0 3 4
Drop out Youth 0| O 0 1 0 0 0 0 0 2 0 2
Scholarisedyouth (end) 2 | 3 3 3 4 4 5 2 2 2 1 1

CPCS

INTERNATIONAL




ADMINISTRATION

The team (In Nepal)

The CPCS team2022gathersmore than/5 professional§members of the 4 NGOs grouped

under CPCAlliance, regular and patime). The team is continuouslgvolving, choosing new

directions and nevstaffs tojoin the adventure.

Position Name
International Director (CPCINT) Mr. JeanChristophe Ryckmans
ProjectConsultant CPCSNT) Ms. IngeBracke
ProgramDirector(Prevention) Mr. NawarajPokharel
General Director Mr.Bijesh Shrestha
RehabilitationCenter Directo{DICMorang) Mr. AitarajLimbu
HR Manager Mr. Ekta Narayan Pradhan
Deputy Cergr Director (DIC Socialization) Mr. KailashRawal
Finance Director Mr. TekBahadurPaudyal
AccountantAssistant Mr. BikramBahadurBohora
AccountantAssistant Mr. BijayaAdhikari
Reunification and deinstitutionalizatidbirector Mr. Badri Prasad Sharma
Reunification assistant Mr. Rajendra Rokka
Center Director (RegionaCenter Dolakhp Mr. PadamAdhikari
Program Director (Legal) Mr. Hem BahaduBudhathoki
Counsellor Ms .Ranju Shrestha
Expert (Public Relatigh Ms. Shant®andey
Program Officeg Socialization Mr. NabarajBaniya
Driving officer (senior) Mr. Krishna Prasad Dhital
Driver Mr. Krishna Kumar Nepali
Health Assistanin CharggRecovery Center) Mr. SarojKhanal
Health Assistant (PreventidProgramCoordinato) Mr. Mabin Rai
Health Assistant (Prevention) Mr. Bodhraj Magar
Regional Center Dolakipgogram assistant Mr. Mohan Tamang
Data Officer/Emergency Line Mr. Gunja Lama

- CPCS

INTERNATIONAL




TheManagement (In Nepal)
CPCS is composbkyg a Board of Directorsand anExecutive Management Committe&.he

organization gathers various areas of expertise: legal, social, fieldwork, administration,
management, and medical. The employees work in differenters and programs ensuring services

from dawn to dusk.

The board of directors
Membersof the board ofdirectors fromR A ¥ ¥ S NBcfriusualprieedench other They

work on the organization of the operations and eventsfact, gan elaborationshould be ableto

guaranteea good future for CPCS International.

The executivecommittee (CDCg Central Direction Committee)
This committee is mandated by the Board of Directors to ensure the overall coordination and daily

management between centers and divisional directors. The Comntittieesdecisionsconcerning
different subjects: the implementation of the Board of Directdige coordination and efficiency of
[t/ {Qa&a LINR2SO0axz o kiitédNIEvay lofyfifetmatidN® Fhblieafriand the
Human Resources Managememhen, poposalsof meetings are submitted to the executive board

for approval.

The staff meetings

hyOS I ¢6SS1zZ GKS aAdGFFF FNRBRY +ff GKS OSYyiSNB KI
for them to properlyshareinformation fromthe top to the bottomand reverseEvery chilcelected

by their peers to represent a program at the meeting are present. CPCS frequently organized
internal training for staffs about Child Protection Policy leaded by our lawyers.

CPCS organizes every month different kind of trainings and meetingsA&31_SA from Kathmandu
valley.So, dl LSAs patrticipate. The training covers the child rights and the issues of CLASS programs.

Implementation of child protection policy
CPCS often organizes monitoring sessions for staffs to implement and inform alddut chi

protection at work. 2 staffs attended the program. They came from differeantersin Kathmandu

and out of the valley.




Child participation

| by \Ianous Rotary Club (PG) Throu _'ﬁ |
w.CPCS Intern :

It/ { KFra ONBFIGSR I OKAfRNByQa OSYyiNIf 3I20SNYyYS
by all the children and meeteach otherevery week in GodawariThese meetings give childrethe
opportunity to be heard. Thoseneetingsare separated itwo different phases. Firstly, every child can give
their opinion about their own center. Then, there is ardipth discussion about ideas or comments that
were brought up by the children. After every meeting, the government members write a report about what
was said and possible required actions.

The children have formed a court of Justice to ensure that the system works and that the rules aredfollowe
properly. Thegoalof this government is tallow childrento be awareof the management of the centers and
their daily livesand to teach them how society works.

It/ { LNROARSA | aadza3sSaiaAaz2y o62Eé¢ Ay SOSNE OSy
and/or suggestions. The box is opened every month with represestaof the children, a lawyer and the
t NFBaARSYyld ¢KS LINRPLRalfa NS adoYAGGSR RdzZNAy3a [/ 5/
FNRY OKAfRNBYQad 26y adz33SaidiArizyaos




Networking with NGOs and other Child Protection Organizations

Coordination wth organizations mainly through the orientation ofouth towards vocational training and

skills.

V Regular coordination with theCenter for Children Search and Fowrd104 (CCSHalbalika
Khojtalash Kendjawhose mission is twok forf 2 84 OKAf RNBy Qa Tl YAfAS&T |
(they do not know their home address)d to reduce the risks of violence, abuse, or exploitation of
children.

V Collaboration with Kitini Higher Secondary school, and others which managed the emtotiin
It/ {Q OKAfRNBY i aldOKz22f |yR 2FFSNBR adzaJR2 NI 7

V TheNational Child Right Counoilganized meetings on the rehabilitation afildren and youth.

V Series of meetings were hely aministry of womenghildren,and social welfareMOWCSWand
NCRAQvith other active NGOs for consultation and partnership. Ministry l[d@@RG@Iready made the
guidelines to regulate and monitor the Childrand youthin street situations work in Kathmandu
Valley.The NGOs that participated in the meeting wefVIN, SAATHI, SATHATH, PRAYAS, and
KHUSHI, VOICE OF CHILDREN CONCERN, HEARTBEAT.










