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A. Introduction

1. Community Mental Health through Youth Empowerment

The political context of prolonged conflict, warlike conditions and Israeli Occupation in the West Bank
area of Palestine have created an extreme challenge to usual development strategies. Leadership
suppression, lack of mobility and communication, economic stagnation and land confiscation have led to
an unprecedented instigation of tension, frustration and hostility. In turn, a politically divided and
humiliated population in Palestine, and its supporters externally, have begun to give up hope. Families
look inward to maintain whatever values they can....communities and businesses become overly
competitive in the shrinking world of resources that are available.....bureaucracies become barriers
rather than coordinators.

In the earlier days of post-1967 Occupation, Palestinian society faced similar obstacles in the lack of
internal and external political recognition, an international community dominated by US-USSR proxy
partner tensions, and disarray in Palestinian politics. However, at that time, there was hope; and there
were also significant innovations created by Palestinians to cope with their immediate situation. These
advances in development were supported principally by Arab ‘steadfastness’ funds, European non-
governmental organizations, the UN and European governments, as well as some American support,
mainly through non-governmental organizations. A principal achievement during this period of hope
was the creation of a strong non-governmental sector that was able to provide essential services to newly
isolated communities in the West Bank and Gaza. Such NGOs relied significantly on local community
participation, as is common in many poor countries in their early stages of development. However, such
local engagement and innovation did not survive the next four decades of Occupation by Israel.

By the turn of the century, part of the NGO sector had shrunk due to the cessation of funding (as was the
case with the women’s movement’s nursery schools and kindergarten schemes. Other parts of the NGO
sector had institutionalized in order to survive and had become swollen, bureaucratized and unable to
initiate change due to overwhelming demand, and restrictions on utilizing its dwindling supply of
financial and human resources. Oscillation between development and emergency work, lack of political
progress and despair were key factors in this contraction of the impact of NGOs, with the exception of
emergency periods when their role was instrumental in sustaining population needs. At the same time as
NGOs struggled, improved electronic communication throughout the region created a society that was
increasingly aware of external conditions of achievement elsewhere

Along with other civil society institutions, youth in Palestine adopted the issue of basic human rights
and social justice as the basis for their participation in political life. This participation in turn was
violently suppressed through severe restrictions on movement within the West Bank and between the
West Bank, the Gaza Strip ,and Israel which led to high levels of unemployment, especially among
youth (Batnijil). Another round of despair ensued as youth found that education, the traditional avenue
of personal and social progress in Palestine, was unable to guarantee a future for them.

' Batniji R, Rabaia Y, Giacaman R, Nguyen-Gillham V, Sarraj E, Punamaki RL, Saab H, Boyce W,
Summerfield D. Batniji R, Rabaia Y, Giacaman R, Nguyen-Gillham V, Sarraj E, Punamaki RL, Saab H,
Boyce W, Summerfield D. Health and Human Security in the Occupied Palestinian Territory. The
Lancet 2009 373:1133-1143.



The Palestinian Adolescents Coping with Trauma (PACT I) project was designed to address some of the
psycho-social consequences of these conditions in youth. These consequences included psychological
trauma induced equally from individual and community level violence and from humiliation at
increasing restrictions (Giacaman?). By studying, and acting on, the core concerns of Palestinian youth
in their communities, it was hoped to increase their self-esteem, resilience and hopes for their future
(Giacaman®).

Having determined that youth alienation and withdrawal was a key block to long term social
development in Palestine, models for a locally relevant and preventive response were needed. In
particular, rural areas in the West Bank demonstrated extreme conditions of isolation, conservative
values (especially for girls), and lack of opportunity for a decent future (Nguyen-Gillham®*).

The Palestine Medical Relief Society (PMRS), a well-established NGO operating in the northern West
Bank was approached about a partnership for the next stage in PACT II. The PMRS program of
Community Based Rehabilitation (CBR) for those with physical and sensory disabilities had long
proven itself a competent and trusted provider of home-based supports, referral services and advocacy
for the rights of those with disabilities. Its community based rehabilitation workers (CBRWs) were well
accepted in local communities and provided a pool of experienced, and self-reflective, persons who
might be able to address the psycho-social situations of local youth. There were few, if any, alternative
organizations in the area that had a community based approach to programme implementation, sufficient
geographic spread, reputation, skills and approval of the communities, as well as the vision and capacity
to enlarge its work to include youth. A key aim was to focus on developing the potential for collective
resilience, rather than providing individualized psycho-social support that was not familiar in the local
culture, and neither comprehensive in coverage nor sustainable.

In PACT III, ‘Youth as a Strategy’ (YaS) was conceived as a way to combine the psycho-social interests
of youth and persons with disabilities for purposes of satisfying funding envelope guidelines. A key
question at the time was whether to propose a theoretical model for YaS and how to develop a concrete
plan for this combination that could be easily understood and followed by CBRWs. However, in the
interests of community development philosophy that espouses that the local community must decide
what to work for, and how to achieve it, a decision was made to provide only a developmental set of
resources (ie., trainings) to CBRWs. CBRWs would then approach their villages and negotiate
particular methodologies to achieve an improvement in youth mental health, while maintaining the
existing focus on disability.

? Giacaman R, Abu-Rmeileh NME, Husseini A, Saab H, Boyce W. Humiliation: the invisible
consequence of war for Palestinian youth. Public Health 2007 121: 563-571.

3 Giacaman R, Shannon H, Saab H, Arya N, Boyce W. Individual and collective exposure to political
violence: Palestinian adolescents coping with conflict. European Journal of Public Health 2007, 17:
361-368.

* Nguyen-Gillham V, Giacaman R, Naser G, Boyce W. Normalizing the abnormal: Palestinian youth and
the contradictions of resilience in protracted conflict. Journal of Health and Social Care in the
Community, 2008; 16(3):291-298.



This report describes the variety of approaches to youth involvement that have been developed over the
past two years, and analyses the critical characteristics of YaS that can be tested for effectiveness and
efficiency in the future. The report combines information (in Arial 10) from earlier formative (2007) and
monitoring (2009) assessments that contribute to understanding the YaS model in Palestinian society.
Thus, PACT projects are described from a retrospective focus on the development of YaS practices and
principles.

The field methods used are based on an understanding of ‘strategy as a tool for development’. A
conceptual model for YaS is presented, along with potential indicators for its continued evaluation. A
discussion examines the questions ‘Why does YaS work?’ and ‘What needs to be considered in refining
or expanding YaS?’ Resources are suggested for trainings in YaS planning. An emerging vision of YaS
is presented including options for operational objectives and a research agenda for the future.

2. Community Based Rehabilitation and its Relationship to Youth Mental
Health Development in Palestine

Youth, mental health, persons with disability, rehabilitation....the connections are not immediately
obvious to those in the development sector. We begin by examining the conceptual basis for
understanding these links and draw on an earlier formative assessment.

(from Peter Coleridge — Palestinian Adolescents Coping with Trauma (PACT) Phase Il, Formative
Assessment, October 2007)

A major achievement of the social mobilisation approach to development and services in Palestine from the
1980’s was the creation of a national CBR (community based rehabilitation of disabled people) programme. This
now works throughout the West Bank and Gaza through a network of fieldworkers trained in and committed to a
community mobilisation approach. In December 2004 ICPH and the CBR programme decided to work together on
a project to add a psychosocial component to the CBR programme.

Starting in 1988, a coherent and interlinked network of CBR programmes throughout the West Bank and Gaza
had been initiated. While independent and implemented by different organizations, these programmes have a
high level of coordination among each other, developing one of the best examples of large-scale CBR anywhere
in the world.

It has scored very significant achievements. Most notable is the success in uniting a wide array of Palestinian
NGOs with very diverse backgrounds and attitudes in a national approach to disability. This national approach is
based on the rights of disabled people, and the practical steps that must be taken to ensure these rights.

These practical steps entail chiefly the creation of a network of field workers who operate at the community level
in both towns and villages. Their task is to ensure that disabled people get the care and treatment they need, both
at home and in the relevant referral centres; educate the community to understand the needs and rights of
disabled people; change negative attitudes in the family and in the community about disabled people; and
generally mobilise the community behind ensuring that the rights and needs of disabled people are met.

This clarity of purpose has been achieved in the CBR programme in the West Bank and Gaza, and the result is
that this programme is one of the most important achievements of the Palestinian development community in the
past 20 years. Those who developed it (which includes ICPH at Birzeit University) are justifiably proud of this
achievement.



What is the business of CBR as an approach?

Community Based Rehabilitation is a strategy, within community development, for the inclusion and full
participation of disabled people in all aspects of community life. To this end CBR draws on and mobilises the
resources of disabled people themselves, services such as education and health, and all other social activities at
all levels in the immediate and wider community.5

In the CBR Guide developed by WHO and other agencies the social goal of CBR is stated as follows:

‘The Goal of the CBR social component is for ‘people with disabilities to live as equal citizens
within the community, to enjoy health and well being, to participate fully in educational,
social, cultural, religious, economic and political activities.’®.

‘CBR programmes can play an important role as both a catalyst and vehicle for social
inclusion and social changes. CBR taps into a wide variety of community development
networks, engaging with different sectors across government, faith based groups, DPOs,
NGOs, community based organisations and self help groups. It has links with a diverse
range of social programmes from income generating activities to legal protection, maternal
and child health care to youth clubs, adult literacy to agriculture. Through these linkages and
referral processes CBR can be a powerful tool to ensure the meaningful participation and
social inclusion of all members of the community. An important role of CBR programmes is
to support people with disability and their families to engage with and hold their communities
to account.’

The concept of CBR has progressed since it was first developed in the 1980’s. It is clear from this quotation that
CBR is not meant to be working quietly and unseen on the margins of the community but in the mainstream,
connecting with all the other communal activities and services that are going on. This implies a focus which is not
confined to disabled people, but which embraces all aspects of communal life and community development.
However, such a focus does not imply removing disabled people from the centre of its attention: on the contrary,
the purpose is to ensure that disabled people’s rights are met, and that they have equal status in the community.
In order for this to happen a CBR programme needs to have its horizons set on all aspects of community life.

All the evidence points to a simple fact: the more a CBR programme reaches beyond disability the more effective
it is in breaking the isolation and stigma attached to disabled people. A CBR programme which confines itself
primarily to home visiting actually perpetuates the isolation and marginalisation of disabled people. CBR needs to
include a community development component, in addition to facilitation of specialized services.

The WHO guidelines do not address explicitly the question of whether CBR should take on issues not directly
related to disabled people, such as general mental health. Nevertheless, a logical conclusion to be drawn from
the quotation above is that all social and community issues are grist to the CBR mill. In the case of the PACT
programme there is no reason to argue that an extension of focus to include mental health is against CBR
principles. The involvement of CBR workers in a broader range of issues of concern to wider circles of the
population, would contribute to an enhancement of their status in the community.

Thus, Coleridge concludes that there is the possibility of conceptual coherence between the needs of
persons with disabilities, a community approach to this problem, and the general mental health needs of
youth in Palestine. However, there were certain operational questions identified in a funders report®
about the disability work of CBR North that had implications for its effort to be successful in assuming a
role in youth mental health:

*A summary of the position adopted by WHO, ILO, UNESCO and UNDP in a Joint Position Paper on CBR, 2000.

® WHO; ILO; UNESCO position paper on CBR 2004: p4

" WHO, IO, UNDP, UNESCO: CBR Guidelines (2008).

® Evaluation of the CBR Program in Palestine — from the perspective of people with disabilities themselves. Diakonia/NAD December 2005.



a) It found that the CBR programme had not changed its approach, methods or coverage in 15 years of
operation. To quote from the report: ‘An area of concern is that the CBR program has not developed its
methods much in the 15 years of existence. It remains in the same place, run by the same organisations,
providing the same services that are becoming routine.’ (Emphasis in the original).’

b. Field workers (almost all women) were not themselves empowered because important decisions were
made by their managers, who are mainly men, a situation which deserves reconsideration. This situation
is demoralising for the CBR workers, who are, on the evidence seen by the consultant, articulate and
committed.

c. It found that children and adults who are deaf, or who have intellectual disabilities, were not being helped
by the programme. It recommended communal activities for children with these impairments in community
centres.

d. It found that counselling and psychosocial support are one of its most valuable interventions and should
be further developed. It is not specific whether this psychosocial support should be limited to disabled
people and their families, or extended to non-disabled people. But the evaluation report recommends:
‘The program should collaborate with programs within and outside the partner organisations to develop
competencies [in psychosocial support and counselling].’10 But it also notes: ‘While doing so the CBR
program must be careful not to lose its focus on children with disabilities.”"

Thus, a disability development funder concluded that improvements were necessary in CBRN
innovation, staff empowerment, communal activities and psycho-social support. Crucially, for the
PACT initiative, would inclusion of youth psycho-social health activities assist or hinder the CBR
programme?

We now examine the youth mental health development work of the PACT programme.

% Ibid. p.26
"% Ibid. p. 28
" Ibid. pa. 28



B. Palestinian Adolescents Coping with Trauma Programme12
1. Project Description

The formal goal of the PACT programme states:

“QOur long term Programme Goal is to assist Palestinian youth in coping positively with
chronic and cumulative traumatic events, within a communal context, and helping young
people in realizing their potential towards peacebuilding principles.”

The overall objectives of the PACT programme in Palestine include:

e Strengthening communal and individual resistance and resilience to trauma and distress,
especially among youth.

e Strengthening community understanding of the symptoms of trauma, especially in the youth
population.

e Decreasing inappropriate diagnosis and treatment of symptoms of trauma based on a biomedical
model of the ‘trauma industry’.

e Developing the capacity (knowledge, skills, practices) of CBR workers so they are able to offer
a more effective and holistic level of social support and care to the community.

e Developing community based problem solving and mobilization through working with young
people.

e Strengthening social networks in the targeted communities as primary strategies of managing
the social suffering of war.

e Increase the collaboration between schools and CBR workers in order to coordinate efforts to
work together on solving youth and community problems.

e Ensuring technical and managerial capacity for operations and for the further training of CBR
workers for the purpose of future model replication by focusing on handing over to CBR
workers and supervisor.

These objectives have been addressed by implementation of three PACT projects funded by IDRC from
2002-2009. See Appendix for summaries of PACT I & II Aims, Results, and Main Recommendations.

PACT 1II - Youth as a Strategy in CBR
Expanded interventions - 2007-2009

Aim

The overall Program Goal is to bring the PACT model into sustainable practice. We aim to closely
monitor and document the YaS phase of PACT to identify some of the factors that facilitate community,
and especially young people’s, involvement in psychosocial support projects and conversely some
factors that function as barriers in communities. Furthermore, we aim to study the process of project
systemization, mental health network development and policy responses to the model.

12 The information in this section is taken from PACT proposals and reports.



Specific objectives
With continued collaboration with the CBR North team through supervision and in-field observation of
the process, the project will specifically:

1. Deepen and consolidate the community processes being established by working closely with
CBR North to improve the psycho-social status of the populations living in villages and urban
sites located in the Nablus and Jenin Districts (number of villages will depend on their size,
accessibility and political context).

2. Train and mentor selected CBR supervisors to guide and train CBR workers in community
organization skills — training of trainers in substantive and managerial aspects. With time, these
CBR supervisor-trainers will themselves be responsible for leading the program through a
process of documenting and assessing the problems, as well as programmatic design and
implementation.

3. Proceed with the data collection and analysis of the model of youth psychosocial health as a
strategy for community development vis-a-vis other approaches to dealing with trauma.

Expected implementation steps - October 2007 — September 2009

1. Initial assessment for deepening and expansion purposes.
Employment and training of YaS supervisor/coordinator (to take over the managerial and
training role played by ICPH).
Continue capacity building of ICPH staff and CBR North staff.
Deepening and broadening of activities in the 6 locales where the program is now operational.
5. Gradual expansion to at least one more locality (urban) entailing: rapid assessments, community
consultations and activity initiation.
6. Designing outcome mapping tools to monitor progress and training CBR supervisors and
workers
7. Consolidation, documentation, dissemination and final evaluation of project, although
documentation will also be ongoing throughout.
8. Qualitative research methods during the course of the PACT III implementation:
o Focus groups with young girls and boys
o Focus groups with mothers
o Interviews with key persons in the communities (teachers, community leaders,
representatives of NGOs
9. Ongoing mapping of psychosocial health services provided by other agencies or institutions

P w

Expected outcomes
Results and benefits for the community will include:
e Raised levels of understanding within the communities of psychosocial and mental health issues,
especially among youth and children.
e (Greater emphasis on providing youth and children with the space to express themselves, share
their experiences and work collectively in problem solving in ways that do not pathologize the
individual.




¢ Increased sense of empowerment within and the capacity of the CBR team to assist the
community in responding to needs and problems.

e Decreased numbers of inappropriate referrals for misdiagnosed psychosocial problems.

e Increased community and young people's sense of control over problems they face by organizing
and mobilizing their resources and assets.

e Increased cooperation with the schools and benefiting from principals, teachers, and student
committees. Schools adopted as an asset in community work rather than as a separate entity
exclusively in charge of education.

e Trained supervisor and CBR workers able to manage the program and train others in psycho-
social support within a community development perspective.

Specific research outcomes and potential impacts — see Section C.2 Key Findings

2. Summative Developmental Evaluation

The expected community and research outcomes described above, and their value, are documented in
various PACT reports to partners, funders and policy makers. The importance of a summative
evaluation at this time is to assess the cumulative consequences of the PACT program.

In the spirit of developmental planning, there is also a unique need and opportunity for developmental
evaluation in PACT (Patton'?). This approach assumes that evaluation should build on project
experiences, including evaluative efforts, in order to constantly adjust the practices and objectives that
are necessary to achieve project goals. The purpose of developmental evaluation is to identify further
efficiencies to be gained in the interactions of concept, practice, outcomes and impact.

In most other cases in which a series of external consultants are called in to sequentially evaluate a
project at its different stages, consultants inevitably fail to fully understand decisions taken previously,
and thus may reject the recommendations of others. This practice leaves project managers exposed to
conflicting advice from consultants that may be difficult to reconcile. For innovative projects, this
standard practice of evaluation can be particularly damaging.

Additionally, Pawson and Tilley'* argue that evaluation of social and educational projects has been
largely unsuccessful because it focused on whether projects work, instead of on why they work.

This summative developmental evaluation does not replicate, but takes advantage of, earlier formative
(October 2007, Peter Coleridge) and monitoring (July 2009, Viet Nguyen-Gillham) assessments. These
reports have contributed particularly to conceptualization and implementation issues of YaS in PACT III
and are quoted below in italics.

® www.scribd.com/.../Michael-Quinn-Patton-Developmental-Evaluation-2006
4 Pawson, Ray and Nick Tilley. (1997) Realistic Evaluation. London, Sage.



Scaling up the PACT approach beyond its current sites is anticipated as an important next step and one
which requires considerable investment in human, organizational and research resources. Planning of
such efforts requires a well-defined and testable model. This summative developmental evaluation
provides key information regarding critical elements of a model for community psycho-social health
intervention in the West Bank that is both contextually sensitive and practically feasible within the many
constraints of the Occupation.

3. Formative Assessment of Pact II - Key Issues (Peter Coleridge, October 2007)

The Coleridge report includes three sections of key importance — the meaning of mental health and
psycho-social support; youth motivations to participate, and; formative issues in the integration of CBR
and community mental health. Conclusions were also provided.

Meaning of Mental Health and Psycho-Social Support

The concept of mental health espoused by PACT is not widely understood in Palestine, although the strategy of
group formation and animation is widely used outside Palestine throughout Asia without referring to it as ‘mental
health’. Both those who are already working in mental health in Palestine and those who are new to it tend to
equate mental health with mental iliness. The idea that mental health is a social and political issue, and must be
approached through communal and community based programmes aimed at building social fabric and social
capital, is not generally understood. There also continues to be some confusion in the CBR programme itself
about what is meant by psychosocial and community support, most notably in the division of opinion between
those responsible for the programme, whether as managers or donor representatives.

Youth Motivations

When the youth groups were asked: ‘Why do you come to this group?’ there was a difference and an important
similarity in the responses from the boys and the girls. The Huwwara boys said:
“There is a real problem of boredom in this village. We have little worthwhile to fill our time. We were
interested in using our time better, to do something for the community. We get to know each other
better. We can learn from each other and relieve each other’s pressures. We learn how to help
people who are in particular need. This group is important: it does make a difference in our lives.”

The issue of free time and what to do with it came up repeatedly during the interviews (as it had done in earlier
surveys by ICPH). The overriding impression is that these are young people with a real ambition to do something
useful with their lives, but they find they have no role, no responsibilities, and often no respect. They joined the
group in order to find these essential ingredients of life.

The Huwwara girls, on the other hand, replied:

“It provides a neutral and respectable meeting place where our families do not object to our coming.
It gives us an opportunity to get out of the house, and so gives us personal psychological relief
(tafreegh nafsi) from the boredom and pressure from being cooped up at home. “

“It also gives us self-confidence, because if you are at home all the time you become shy. In the
group you learn to express yourself.”

These responses reflect the conservatism of the target communities which means that young unmarried girls are
not allowed out, except to go to school and to visit relatives. But their parents had enough confidence in the field
workers to allow their daughters to attend the group, held in a neutral space (the local community centre and
library).

For both boys and girls the primary reason for joining the group was because it provided space for them to be
themselves and to find themselves. This is immensely important. To be in a group where you are not only
accepted but respected, where you know you will be listened to, and where you can gain confidence to express
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yourself, is a necessary precondition for maturity, and may well not be found in all families. To provide such a
space and opportunity is a major achievement of the project so far.

Some of the Faqou’a girls however expressed some disillusionment:

“We want a course. We don't want to always be here. We want to see new faces. We got nothing
out of this. We did not even get a diploma to show to our parents. They want to know when we
are starting the course or something. Every time we tell them we 'talked'.”

This view reflects the fact that generally groups are formed in these villages to hear a lecture or take a course.
The idea that you can just sit and talk is new. There is a tendency always to look to outsiders to provide the input:
the course, the lecture, the instruction. The girls in Fagou’a are younger than the Huwwara girls or boys, and this
showed in their generally lower maturity. A major achievement of the project will be when the groups become self-
supporting and self-motivating — ie, self-help groups”.

Formative Issues

The following 6 questions were addressed in the formative assessment:
1. What is the PACT programme?

Is PACT a mental health programme? Definitely. Is it a youth development programme? YaS itis. Isita
community development programme? Certainly....‘Community development and mental health are therefore,
following the logic of this argument, one and the same thing. Community development means that the people
living in a particular community have their physical and emotional needs fulfilled. The process of achieving
that fulfillment is the process of enabling its members to develop in relationship to each other, and to solve
their problems together

2. Is CBR a suitable programme for psychosocial support to young people? Are the CBR community
support workers able to provide psychosocial support in the communities?

The PACT programme guidelines do not address explicitly the question of whether CBR should take on issues
not directly related to disabled people, such as general mental health. Nevertheless, a logical conclusion to be
drawn from the quotation above is that all social and community issues are grist to the CBR mill. In the case of
the PACT programme there is no reason to argue that an extension of focus to include mental health is against
CBR principles. The involvement of CBR workers in a broader range of issues of concern to wider circles of the
population, would contribute to an enhancement of their status in the community. So, in relation to whether
extending the scope of the Palestine CBR programme to include mental health issues is acceptable to the
donors and planners, the answer from this evaluation is a resounding YaS, provided it does not lose its focus
on disability. The training needs to focus on developing the CBR concept to be less home-based and more
focused on group formation and the establishment of communal activities, not simply on adding an element of
psychosocial support.

Is the methodology they use (youth groups and keen observing) efficacious? What could be an
alternative methodology?
In the PACT Il Community Psycho-Social Support Groups, the topics chosen for discussion are generally
safely ‘out there’ rather than problems of a personal nature. Use of free time, feeling stuck at home, use of the
internet, drug abuse, early marriage, and how to help people in the community, have been the principle topics.
These are not personal mental health problems, but social topics of interest and concern to young people
because they have an effect on their lives. The danger now is that the expectations raised by the success of
the groups will not be met and disillusionment will set in. A way has to be found to prevent this happening.
The skills required to activate and animate youth groups include:

¢ Knowing how to use group dynamics effectively

o Motivating people, especially in a group situation

e Using a range of techniques to animate a group

¢ Thinking developmentally

¢ Being a role model

CBR workers can be the animators and provokers of such a process, not the leaders. The leaders should be

young people themselves.
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Does the community support component help inclusion of disabled in the community? Does the
community support program threaten to derail the CBR program, taking attention away from disabled
people and their families?

The objection of the central CBR manager is that this is a youth development programme, entirely necessary
in itself, but not strictly the business of CBR. This objection can be overcome if the programme is seen as a
way of recruiting youth into the process of community development with a focus on disabled and other
marginalised people (which is the business of CBR), rather than as a target group in themselves.

What is the best formula for incorporating community support work into the CBR mandate (PACT IllI)?
Should the work of forming and animating youth groups be the task of specialist field workers or the
task of every CBR worker?

It should be the aim of the whole CBR programme to rebalance its focus by reducing its emphasis on home
visiting and increasing its community mobilisation efforts. It can do this through establishing community
centres as described above, and by the establishment of local CBR committees which include both men and
women. Group formation of mothers and other interest groups, already being done in some villages by some
CBR workers, needs to become a general strategy. However, the focus must not be only on women. A way
must be found to bring men (especially fathers) into the picture, and male field workers are important to do
this. The use of specialist field workers who continue the formation and animation of youth groups is justified
for a further period of experimentation, but eventually group formation (not only of youth groups) should
become the responsibility of all CBR workers, operating with a wider horizon than they do at the moment.

How far should the youth groups be taken? Should they have a limited lifespan, or be encouraged to
form their own identity and purpose?

If youth development is taken to its logical extension it would include: sports and other outdoor activities such
as hiking, artistic activities including music, visual arts and drama, real opportunities for volunteering,
discussion groups which provide a gateway to these activities, to other activities not yet thought of, and so to
‘community development’.

These activities require working with teachers and reactivating youth clubs, working with women’s groups to
pay attention to the needs of young women, training youth leaders to take command of their own groups,
helping them to organise the kinds of activities listed above, creating situations where they can volunteer, and
so on. In other words the task is to promote youth activities dedicated to a positive, problem-solving, can-do
approach to life.

What should be the ICPH role in PACT IlI?
ICPH has five important roles to play:
1. Definition, development and refinement of the concept.
2. Communication of the concept and building alliances.
3. Training, coaching and the transfer of knowledge.
4. Assessment and evaluation of the programme and learning from experience.
5. Access to expertise and other similar programmes.

ICPH does not, however, have a role in managing the project. This must be in the hands of the CBR programme
completely. ICPH states that after PACT IIl, at the end of 2009, it will withdraw from the programme, leaving the
CBR programme to carry it itself. But this would be a mistake. Because it is dealing with a new concept which
needs extensive work to be refined in the Palestine context, it will need several years before it can be considered
mature enough for ICPH to hand over. ICPH itself has written that a ten year period would be realistic. '

Formative Assessment Conclusions

Young people need:

¢ to be challenged both mentally and physically,
e to acquire skills,

15 The psychosocial/mental health within CBR programme. ICPH 2007
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e to serve, which gives them a feeling of self-worth through having a role.

The PACT programme is seen as a way of recruiting youth into the process of community development with a
focus on disabled and other marginalised people (which is the business of CBR), rather than as a target group in
themselves.

Too many programmes funded by international donors have a limited lifespan dictated by short-term budgeting
horizons. To qualify for such funding, programmes are often required to have reached a point of conceptual
maturity before they even start where they can encapsulate their ideas into a log frame with specific objectives
and indicators. However, as is clear from this review of the PACT programme in Palestine, the development of an
innovative idea is a process of trial and error. The programme has moved through several phases of conceptual
development, and will continue to evolve.

4. Project Progress - Mid-Term Monitoring Report — Key Issues (Viet Nguyen-
Gillham, July 2009

By June 2009, the PACT III project reported significant advances. Outcome Mapping was used to
document progress or achievement of most specific objectives. It was also used to organize ICPH
understandings of contributing factors, lessons learned and adjustments or actions required. One
objective (Decreased numbers of inappropriate referrals for misdiagnosed psychosocial problems)
was dropped due to difficulties in gathering data.

In July 2009, Viet Nguyen-Gillham conducted a mid-term monitoring study of PACT III to review the
progress that had been made in developing the project ‘Youth as a Strategy’ through analysis of outcome
mapping, interviews and observation. Mid-term findings, project progress and recommendations are
extracted below.

The following questions were addressed in the Nguyen-Gillham report:

e What has been the process of planning and implementing youth as a strategy groups in these two
regions?

o What is the level and extent of progress that has been made in both regions, in terms of staff and youth
development?

¢ What are the quantitative and qualitative indicators of progress and success in implementation?

o Are there differences in implementation in one region compared to another and if so, what would account
for these differences?

o What is the impact on youth in their involvement in youth as strategy?

¢ What role has CBR management played in the progress in youth as a strategy in these two regions?

e What is the role of ICPH in the capacity building of CBR workers in youth as a strategy?

Mid-term Findings:

e Problems in planning.
The terms of partnership also extend to the sharing and dissemination of information between ICPH and CBR.
Since the youth as a strategy project is premised on a complex interaction between youth, disability and
community, both parties