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Project Evaluation: Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad
The Republic of Chad

Prepared for CARE canada

  David Hutton, M.Ed., Ph.D.

Executive Summary

This report is an end-of-project evaluation of the Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad program, implemented in Eastern Chad between September 2004 and September 2005. The project has been funded by the United States Bureau of Population, Refugees and Migration (BPRN) and implemented by CARE International in Chad. 

The results show program success in meeting the main objective of providing comprehensive and integrated community service activities for Sudanese refuges in Chad. This has been activities which enhance communal life, promote self-reliance, and provide opportunities for human development. This has been achieved through a strong participatory approach which has ensured that activities are prioritized, planned and implemented by the camp inhabitants. 

During this project, some 15,299  children attended primary school, 6,972 participated pre-school programs. Among adults, 17,070 have participated in adult learning courses including literacy (3,825) and Islam (Koran) teachings (13,245). An additional 1,703 of the most extremely vulnerable refugees have benefited directly from targeted income-generating activities. 

From a broader community services perspective, CARE’s use of community service posts and refugee assistants to conduct activities has contributed to an emerging sense of social life in each of the camps. This is particularly noteworthy given the average geographical size (5 square kilometers) and population of the camps (average of 15,000), which makes both community-level service delivery and identification of at-risk persons a more difficult task. CARE’s de-centralized service delivery model using zonal community posts has not only provided for natural meeting places for beneficiaries at the community level, but has fostered a more direct and efficient method of ensuring consultation and self-governance, community planning and activity implementation, and timely identification of vulnerable persons.  

From a programmatic perspective, activities have been implemented in a logical and strategic framework with clear and realistic objectives and outcomes. A main strength of the project has been its collaborative and participatory approach, with activities and programs being planned, managed and implemented by the refugee communities. This has not only served to mobilize community resources, but has promoted project sustainability by ensuring ongoing community involvement in project activities including child care and education, adult learning, income generating activities, and health monitoring and education activities. In this regard, methodologies and techniques have been in line with best practices in both community development and psychosocial programming. 

Project effectiveness has been further strengthened by CARE’s capacity to develop and maintain collaborative working relationships with other organizations. Indeed, one of the functions of Community Services has been to serve as a mechanism to integrate and coordinate other organizations’ activities in order to promote the overall quality of camp life for beneficiaries. This has taken the form of not only direct services, such as ensuring adequate medical care through linkages to Medecins Sans Frontieres and the International Medical Corps, but in enhancing its national staff knowledge and skills through coordinated staff training endeavors. 

In terms of service delivery itself, considerable attention has been given to addressing the needs of more vulnerable individuals, particularly in regards to enhancing their self-sufficiency. Almost three-quarters of surveyed refugees perceived CARE to be very much supportive of camp inhabitants, 90% felt that CARE had made things personally better for them in the camp. Some 70% reported that CARE had very much brought people together in ways they could help one another.

Across all camps, there is widespread interest and motivation in expanding community activities, both in terms of income generation as well as adult learning activities. In the absence of secondary schooling as well as customary forms of employment found in their places of origin, adult learning and vocational training are particularly important to the youth. It is suggested that a standard life skills curriculum be developed, based on a set of core seminar/discussion topics which can be consistently implemented across project sites. 

From a psychosocial perspective, more attention might be given to enhancing the capacity of the refugee community assistants. It is suggested that this have a psychosocial orientation, not only to strengthen this component of programming but because this also provides a more focused approach for the assistants to frame and understand the consequences of displacement. The emphasis of this approach seems naturally placed on fostering communal coping and resiliency, rather than mitigating trauma, following the principles of psychological first aid. 

 From an evaluation and monitoring perspective, the established indicators of this project have by and large been sufficient in measuring the proposed objectives of the project. Requiring attention, however, is the tracking and documentation of a number of these activities. While the data on educational and adult learning activities is concise and complete, both quantitative and qualitative information is less clear regarding income generation, community outreach and awareness raising activities, as well as various social, recreational and cultural activities. 
Although there are a number of areas in which this project may be strengthened, most notably in psychosocial and non-formal learning activities for youth, it is difficult to find significant fault with the project. The implemented activities have been instrumental in both addressing essential education, health and social needs, as well as in normalizing daily life at the community level. This has been accomplished under notably difficult and trying conditions, which has impacted recruitment, procurement and logistical functions. The findings of the evaluation strongly support the continuation of the project.

Project Background

The Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad program was implemented in September 2004 in response to the increasing needs of Sudanese refugees in Eastern Chad. Following nearly twenty years of conflict, a systematic campaign of violence against civilians in Sudan’s Darfur region began in January 2003. Perpetrated largely by Janjaweed militias, this has resulted in over 70,000 deaths and the displacement of upwards to 1.8 million people. In Eastern Chad, an estimated 200,000 Sudanese have resettled, of whom about 70% are women and children. 

A significant proportion of these refugees have endured both physical and psychological trauma. Thousands of civilians from the Fur, Masalit, and Zaghawa ethnic groups have been killed in deliberate attacks aimed at terrorizing and forcing civilians from their homes. This has included the burning of homes, looting of livestock, systematic murder (mainly men), raping of women and abduction of children.  
The present project, Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad, was implemented in four camps in the proximity of Guereda (Milé and Amnabak) and Iriba (Iridimi and Touloum). The main goal of the project has been to provide integrated and comprehensive community services activities which promote the establishment of a familiar and functioning community in each of the camps. This has emphasized a strong community approach based on the ongoing participation of refugees in the planning, organization and delivery of various education, health and social services, to the camp populations in general and vulnerable persons specifically.
The specific objectives of the project have been to: 

5. Provide training to CARE staff in community mobilization and sensitization techniques in order to facilitate the provision of appropriate community services and community coping in general.

6. Increase both community support and self-sufficiency capacity and marketability among refugees, particularly women.

7. Provide community-based and traditionally accepted psychosocial interventions which may mitigate the impacts of trauma and displacement. 

8. Provide informal education activities for vulnerable populations in order to enhance coping and life skills.

9. Provide basic psychosocial and mental health training to community workers and traditional birth attendants in order to identify and support vulnerable individuals. 

The present project evaluation was carried out between September 11 and 21, 2005 with the following general objectives: 

1. Evaluate program efficiency and assess whether the program objectives and outcomes have been achieved.

2. Identify major issues/factors influencing the achievement or non-achievement of the objectives.

3. Assess the extent to which CARE coordinated activities with UN agencies and other non-government organizations.

4. Extract lessons learned for CARE in general, for a possible phase II of the project, and in particular for the Community Services sector. 

The specific objectives of the evaluation were to: 

1. Review indicators/benchmarks to determine their effectiveness in the achievement of project objectives and relevancy to future implementation.

2. Evaluate the appropriateness of the community-based and participatory approach as it relates to individuals, committees, and community-capacity building.

3. Measure changes in knowledge, attitude and behaviors of the targeted communities.

4. Assess beneficiary perceptions of the impact of the project.  

5. Provide recommendations reflective of both the capacity-building and community services needs of beneficiaries.

6. Compile and analyze information on project activities including number of beneficiaries,  service providers, and professional collaborations developed and nurtured. 

Methodology of the evaluation consisted of a review of CARE project monitoring mechanisms and reports as well as in-depth interviews with the project staff at all levels. Individual and focus group interviews were conducted with program beneficiaries and committee leaders. In total, information was gathered from 145 persons. A debriefing which included a discussion of the main findings was completed with CARE management in Abeche following the completion of the field assessment.

Across the four camps, 120 inhabitants (males = 47; females = 73) completed a short questionnaire that assessed the participants’ experiences and perceptions of the program. This included the degree to which the participants believed the program had: (1) been supportive of people living in the camp; (2) brought people together in ways they could help one another; (3) increased their ability to resolve and cope with daily problems; (4) promoted the health and development of younger children; (5) provided older children and youth with productive activities in which they can engage; and (6) provided opportunities to give feedback and participate in the planning of CARE activities. 

It should be acknowledged that data on a number of activities discussed in this report is limited due to inconsistent programmatic documentation and tracking. This is most apparent in regards to informal sports and social activities, but is also noted in reference to individual outreach activities conducted by the traditional birth attendants and the refugee assistants. Finally, a lack of accessible monthly reports spanning the duration of the project, as well as narrative explanations, has meant that observations are based largely on August reports, clarified through field observations and staff interviews. 

Project Activities 


At the time of this evaluation, the Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad was serving approximately 60,000 refugees in the four camps: some 12,770 refugees in Milé, 16,410 refugees in Amnabak, 15,200 in Iridimi, and 16,200 in Touloum 
. Overall, the data gathered during this evaluation shows that CARE activities across the camps had 40,734 direct beneficiaries, which accounts for 67% of the camp’s populations. It may be acknowledged that this figure may also be an under-estimation of total beneficiaries as a number of activities were not consistently tracked and documented. 

Beneficiaries include some 22,271 children who have participated in pre-school and primary school activities (6,972 and 15,299 respectively). Among adults, 10,964 have participated in adult learning activities, primarily literacy classes (3,825) and Islamic (Koran) teachings (7,139). In total, 1,703 of the most vulnerable refugees have been targeted for income-generating activities.

CARE has also been instrumental in developing essential community health and social services. This has been partially achieved by serving as a coordinating platform for various other international non-government organizations (NGOs), such as Medecins Sans Frontieres (MSF) and the International Medical Corps (IMC), but also through CARE’s support to building community resources. Examples of this include the use of traditional birth attendants to promote reproductive health and safe pregnancies in the camp, as well as the development of community awareness activities on AIDS, hepatitis, hygiene, and sexual and gender-based violence (SGBV). The distribution of marriage, birth, and funeral kits is one further method CARE has supported communal life within the camps. 

CARE has also been facilitative in strengthening community support and assistance networks, key to the psychosocial well-being of refugees. CARE activities, implemented and managed by beneficiaries, have not only helped re-establish a climate of normalcy and communal life in the camps, but provided more vulnerable refugees a sense of reassurance and safety. Having access to community posts, where beneficiaries can meet and share their worries and concerns, has not only reduced feelings of isolation and loneliness, but afforded refugees a sense of security and comfort.

Finally, CARE beneficiaries have participated widely in various recreational and socio-cultural activities, theatre performances, and community celebrations oriented toward re-establishing a sense of stability and normalcy in communal life. Unfortunately, these activities have not been  consistently tracked or documented, and therefore an accurate estimation of both primary and secondary beneficiaries is not possible. 
Infrastructure and National Staff


An important outcome of this project has been to establish basic infrastructure within the four camps. This has included the construction of ten community service posts within each of the camps, usually with adjacent sports areas and playgrounds for children. These posts serve a multitude of functions including natural meeting points for committee meetings and social gatherings, information dissemination, and local centres for skills training. More centralized vocational centres have also been established within each camp, used for activities such as tailoring.

Within each of the camps, between 10 and 15 community agents (65 in total) work closely with beneficiaries to plan, implement and manage activities. To address more specific community needs in a consistent manner, agents within each camp have been tasked with coordinating issues related to education, sexual and gender-based violence, child protection, social and recreational activities, and psychosocial needs. Training of these community agents has included a three-day workshop on capacity building and community participatory methodologies (developed and delivered by a Canadian expert) as well as in-depth modules on humanitarian interventions and SPHERE standards, CARE’s Code of Conduct, sexual and gender-based violence, child protection, vulnerable groups and special needs, and psychosocial programming. 

In addition, CARE has recruited approximately 50 refugee assistants within each of the camps to assist in the implementation of activities. The functions of these assistants include community outreach, identification of and support to vulnerable persons, assistance in coordinating and implementing activities, and ongoing liaison with community members. In collaboration with Medecins Sans Frontieres (MSF) and the International Medical Corps (IMC), CARE has also recruited and trained a total of 60 traditional birth attendants to provide outreach and case management functions aimed at promoting reproductive health and safe pregnancy. This program component has also included a strong SGBV and protection-focus, including a psychosocial component to better equip these workers to provide support to women who have experienced violence or trauma. In the education sector, CARE has employed 247 primary school teachers and 159 pre-school animators, all of whom have received UNICEF training.  

Formal and Informal Education

In coordination with UNICEF, CARE is supporting both pre-school and primary school activities in each of the four camps. This amounts to more than 240 classrooms and includes 247 primary school teachers and 159 pre-school animators. CARE education responsibilities have included: (1) construction of community schools; (2) recruitment of teachers and animators; (3) training of teachers and animators according to UNICEF guidelines; (4) establishment of education committees and parent/teacher associations; and (5) ongoing supervision and program coordination functions to ensure the maintenance of education standards and replenishment of supplies.


As shown in Table 1, primary school attendance across the four camps is 15,299 students; pre-school attendance is 22,271 children 
. It is estimated by CARE that more than 90% of children are now attending school. During the month of July, CARE also supported a summer school program which was also widely attended. Enrollment figures for Iridimi are 4,499, Touloum 4,209 and Milé 1,959. By gender, 50.3% of the primary school students are female, 49.7% male. At the pre-school level,  the figures are 51.9% and 48.1% respectively. 

Table 1: Children’s Education and Structured Activities 

	Activity
	Iridimi
	Touloum
	Milé
	Amnabak
	Total

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Primary 
	2436
	2376
	2079
	2098
	1887
	1949
	1208
	1266
	7610
	7689

	Pre-school
	623
	700
	1351
	1339
	756
	873
	628
	702
	3358
	3614

	Literacy
	190
	876
	430
	936
	310
	514
	195
	374
	1125
	2700

	Islam
	1794
	1858
	1247
	1580
	1784
	1908
	1281
	1793
	6106
	7139


All primary education schooling is provided by Sudanese refugee teachers, based on UNICEF standards, including teacher/student ratios. Both the length of school year and the curriculum are based on the Sudanese education system in order to ensure transferability. 

Across the four camps, some 6,972 pre-school children (3-5 years) are now participating in structured play and learning activities. These activities are managed by refugee animators, all of whom have training in accordance to UNICEF standards and methodologies. This training included but was not limited to such topics as children’s needs and development, child stimulation and development activities, hygiene for children, and curriculum development and classroom management.

In addition to formal schooling, CARE has initiated a number of non-formal education activities. These were chosen on the basis of camp interest and developed in collaboration with camp volunteers. Although lacking accreditation, these activities have provided beneficiaries productive learning opportunities, particularly youth who no longer have access to secondary schooling.  Classes in adult literacy and Islamic (Koran) teachings have been immensely popular, drawing a total of  3,825 and 17,070 participants respectively. Of the beneficiaries attending literacy classes, 70.5% have been female. Some 53.8% of participants in the Islamic teachings classes have been female.
 

Income Generation Activities 

Income generating activities have formed a core component of the Community Services project. These activities have targeted more vulnerable refugees, usually women, with the aim of increasing self-reliance through both skill acquisition and enhanced income-generating capacity. In a number of cases, such as tailoring and blacksmithing, participants are learning new trades which will allow them to have more viable futures. 


The activities (Table 2) by and large have been replicated across the four camps, implemented in collaboration with community committees which are responsible for planning and implementing the projects. Products are marketed either in the central camp market or at community service posts, with the proceeds being managed by the beneficiaries. A total of some 1,703 beneficiaries had benefited from these activities as of August 2005. Notable examples include knitting (500), basket weaving (450), spaghetti making (400), blacksmithing (136), tailoring (80 participants), and shoe repair (64). The percentage of female beneficiaries involved in these activities 84.7%

Table 2: Income Generating Activities and Number of Beneficiaries

	Activity
	Iridimi
	Touloum
	Milé
	Amnabak
	Total

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Tailoring
	10
	10
	10
	10
	10
	10
	10
	10
	40
	40

	Shoe Repair
	
	
	34
	
	15
	
	15
	
	64
	

	Blacksmith
	
	
	67
	
	46
	
	23
	
	136
	

	Spaghetti Manufacturing
	
	100
	
	100
	
	100
	
	100
	
	400

	Hair dressing
	
	
	
	
	
	50
	5
	3
	5
	53

	Basket weaving
	
	100
	
	150
	
	100
	
	100
	
	450

	Knitting
	
	100
	
	100
	
	200
	
	100
	
	500

	Butchery
	
	
	
	
	15
	
	
	
	15
	

	Total
	10
	310
	111
	360
	86
	460
	53
	113
	260
	1443


In addition to enhancing self-sufficiency, these activities have also been used to address the needs of other vulnerable persons. For example, skilled tailors are now beginning to train women on a monthly rotation, while free clothing repair is provided to the most impoverished refugees. In other activities, such as knitting, products have been purchased by CARE to be included in birth kits or distributed to vulnerable persons.


It is important to acknowledge that a number of income generating activities have been late in implementation, in large part due to difficulties in establishing vocational centers and procuring equipment and supplies. In Iridimi, for example, blacksmithing, hairdressing, shoe repair were only being implemented at the time of this evaluation, and therefore the benefits of these activities will be apparent only after the present funding phase is completed.
Health and Social Services

CARE provides a number of important community health and social services in each of the camps, in collaboration with other organizations such as MSF and IMC. These include outreach by community agents and traditional birth attendants, community sensitization activities to raise awareness of important health and social protection issues, and ongoing identification and follow-up care to vulnerable persons. 
A main function of the community agents and refugee assistants is to provide community outreach. This includes individual visits and assessments to vulnerable persons (i.e., elderly, chronically ill, female-headed households, pregnant women, disabled, traumatized), individual advocacy through weekly inter-agency meetings, and information sharing and material assistance. At the time of this evaluation, CARE was completing community surveys to identify vulnerable persons and their specific needs across the four camps. For individuals requiring special assistance, CARE coordinates weekly inter-agency meetings which are meant to ensure coordinated care and follow-up for at-risk persons. 
Some 60 traditional birth attendants have also been recruited by CARE to provide outreach care to women. In collaboration with MSF and IMC, these attendants have received training in reproductive health as well as sexually transmitted diseases, AIDS, gender-based violence, and psychosocial assistance. The attendants are responsible for providing case management and follow-up of pre- and post-partum mothers, distributing CARE delivery and birth kits
, and making referrals for more specialized medical care when required. On average, there are between 40 and 70 births a month in a camp.

At the community level, CARE has actively promoted health, social welfare and protection issues through monthly community sensitization or awareness building activities. Topics have included but not been limited to sanitation and hygiene, prevention of hepatitis, AIDS awareness, child protection, and sexual and gender based violence. In order to enhance relevancy and acceptance among beneficiaries, these are organized at the bloc level with the assistance of community committees. Although attendance has not been actively tracked, interviews with community agents suggest these activities have been well attended, reaching upwards to 80% of camp inhabitants. In a number of cases, youth theatre groups have been involved in supporting these awareness building activities (e.g., performances on HIV and AIDS, sexual and gender based violence, child protection). Interviews with community agents indicate that these performances are often attended by as many as 200 to 300 community members.

Finally, CARE has actively supported communities to mark marriages and funerals through the provision of marriage and funeral kits (usually comprised of sugar, tea, and a sitting mat). These simple donations are intended to allow beneficiaries to respond to these events in a culturally appropriate manner, thus maintaining a sense of passage and normalcy. The number of monthly marriages in a camp may vary from 3 to 10. Funerals range from 12 to 15 a month. 

Social and Recreation Activities: 

Community Services includes a range of social and recreation activities which have the overall aim of enhancing communal life. In all camps, these activities have been significant in not only relieving the idleness that often characterizes camp life, but in promoting a greater sense of stability and normalcy.

Recreational activities have been largely implemented under the management of refugee assistants, usually in collaboration with bloc committees. Soccer and volleyball have been the principle recreation activities, with each camp organizing teams and matches. These have been particularly popular among youth. It is estimated that approximately 250 beneficiaries per camp participate in organized team sports. However, these activities have not been consistently tracked, and this figure does not include those beneficiaries participating in informal sports and games. This is likely to be significantly higher than 250.  

CARE has also supported the development of various social activities such as theatre groups. According to the August 2005 summary report, 130 beneficiaries were identified as participating in theatre groups in Milé and Amnabak (260 total). As discussed, these groups have played an important role in raising community awareness of important health and social issues including sanitation and hygiene practices, children’s rights, HIV and AIDS, and violence against women. The groups, additionally, have added an important dimension to the cultural life of the camps, organizing performances for major events and celebrations like Ramadan, National Refugee Day, Africa Child Day, and International Women’s Day. It is estimated that about 80% of the camp beneficiaries attend such performances. 

Project Review and Evaluation

The results of this evaluation confirm that the Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad program has been successful in meeting its main objective of providing comprehensive and integrated community service activities for Sudanese refugees in Chad. This has been achieved by facilitating camp environments that have assisted beneficiaries to plan and participate in a range of education, health and social activities that have enhanced communal life, promoted self-reliance, and provided opportunities for human development. This has been achieved through a strong participatory approach which has ensured that activities are prioritized, planned and implemented by the camp inhabitants.

As shown in Table 3, the CARE project has achieved success across the eight project outcomes and indicators. This reflects a comprehensive, integrated programming approach which has been effective in addressing both individual and broader community needs. This approach has not only permitted CARE to target more vulnerable individuals at risk of health and psychosocial 

Table 3: Project Objectives and Outcomes

	Project Objectives and Indicators
	Progress and Outcomes

	CARE staff trained in community mobilization and sensitization in refugee settings.

· CARE staff trained and knowledgeable of SPHERE standards and Code of Conduct.

· Close collaboration between CARE staff and beneficiaries to ensure community support and participation in all activities. 
	· 65 refugee community service agents recruited and trained.

· Protection and SGBV-sensitive components integrated into CARE programs.

· 200 refugee assistants recruited from camp populations to provide outreach. 

· Refugee committees established to plan and manage activities, consistent to refugee needs and priorities.

· All activities implemented using refugee participants.  

	Increased social skills and skills enhancement and marketability for refugees, especially women.

· Refugees aware of their rights and have clear expectations as a result of increased participation.

· Improvements made in overall camp structure and community services to minimize SGBV and protection risks.

· At least four income generating activities agreed upon in consultation with refugee populations.
	· Strong focus on identifying and supporting vulnerable populations, especially women.

· Protection and SGBV-sensitive components integrated into CARE programs.

· Refugee assistants provide outreach to identify and support to women at risk of SGBV. 

· Income generation activities implemented in all camps. 

	Provide community-based, traditionally accepted psychosocial support to refugee populations.

· At least eight self-help groups and eight focus groups are implemented in the four camps. 


	· Training received by community agents and traditional birth attendants. 

· At-risk persons identified and integrated into community activities, although psychosocial component of support groups requires clarification.

· Stronger focus on enhancing community coping and resiliency suggested.

	Provide informal education activities for vulnerable populations in the camps.

· Child friendly spaces established in and around camp social centres.

· Refugees provided activities to cope with camp life and applicable skills for their eventual return to Sudan.
	· Child friendly spaces and playgrounds established in coordination with Christian Children’s Fund. 

· Adult learning activities implemented in all camps.

	Provide training to traditional birth attendants in psychosocial issues and mental health support.

· Provide community-based prevention and management of gender based management.

· Reduce transmission, stigma, and discrimination of HIV and other STDs.

· Work closely with community leaders to implement prevention activities.

· Coordinate education with curative medical primary care services.
	· 60 traditional birth attendants recruited and trained to identify and support at-risk women.

· Protection and SGBV-sensitive components integrated into training and practice.

· Ongoing consultation with community leaders and committees to develop collaborative awareness building activities on health, social welfare and protection issues.

· Sensitization activities undertaken to increase awareness of HIV and other STDs. 

· Referral systems established with MSF and IMC to ensure refugee access to curative medical services. 


difficulties, but has provided important opportunities for children, youth and adults to participate in positive, structured activities. In this regard, attention has also been given to not only balancing health, education, and social needs at both the individual and community level, but to promoting a sense of normalcy and stability in the camps.  

A clear strength of the CARE project has been its collaborative, participatory approach with the camp communities, which has had significant bearing on beneficiary acceptance and ownership of project activities. In part, this has been achieved by fostering a camp environment which more closely resembles village life in Sudan. Each camp has been divided into ten zones, which are further divided into blocks and clusters (usually family units). Ten blocks, comprised of between 1,200 and 1,500 refugees, make up a zone. Activities are planned at block and zone level, usually through community council groups oriented to specific needs (including but not limited to income-generation, education, health, youth, sports), facilitated by community agents and refugee assistants. Activities themselves, including consultations, meetings, and informal gatherings, take place at the community service posts, located within each zone so to provide refugees natural and easily accessible meeting places. Education (pre-school and primary) as well as income generating activities are also conducted at the zone level. 

The implementation and management of activities, as indicated, has been accomplished primarily through the formation of refugee committees. These committees are responsible for identifying, planning, and managing the various community activities. Across the four camps, at least 68 of these committees have been formed around such activities as children’s education, adult learning, income generation, camp hygiene, recreation and sports, and social and cultural activities. Here, it is noteworthy to observe that committees are encouraged not only to identify the need for and benefits of a given proposed activity for its respective participants, but to examine these in relation to the camp community in general and vulnerable persons in particular.

This strong participative philosophy based on community consensus, self-governance, and volunteerism has contributed to a high level of acceptance and satisfaction with CARE activities. A review of beneficiary perceptions of project benefits (Table 4) shows that almost three-quarters (73%) of the surveyed refugees have had opportunities to give input to and feedback on CARE activities. Almost 70% of surveyed refugees perceived CARE to be very much supportive of camp inhabitants and all but 14% reported that CARE was helpful to people in ways that enabled them to better cope and resolve daily problems. Over one-half (52%) reported that CARE had been very much helpful in this regard. Fully 90% felt that CARE had made things personally better for them in the camp.

Table 4: Beneficiary Perception of Project Benefits (Percentages)

	
	No/A little
	Somewhat
	Very Much

	Supportive of people living in camp.
	5.6
	25.0
	69.4

	Brought people together in ways they can help one another.
	9.8
	23.2
	67.0

	Helpful to people in dealing with every day problems.
	13.6
	34.1
	52.3

	Beneficial to the health and development of children.
	21.6
	37.4
	41.0

	Given productive activities to older children and youth.
	29.5
	29.5
	41.0

	Made things personally better.
	10.3
	32.9
	56.8

	Opportunities to plan and give feedback on activities.
	27.3
	25.0
	47.7


An additional positive outcome of this project has been to strengthen community networks of support and assistance. Almost three-quarters (69%) of the surveyed refugees felt that CARE had been very much supportive of camp residents, one-quarter (25%) thought CARE had been somewhat supportive. Almost 70% reported that CARE had very much brought people together in ways they could help one another; 23% indicated that CARE had been somewhat facilitative in this regard. 

The fostering of such a climate is a key component to reducing the negative social and psychological impacts of war and displacement. Displacement inevitably contributes to a sense of isolation and abandonment, which in turn can filter into community life and relationships. Relationships both within and outside of family life are frequently strained, with the result that many individuals come to endure their hardships and suffering alone. According to interviews with beneficiaries, CARE activities have not only contributed to a more positive and integrated sense of community, but have facilitated the emergence of natural support and assistance networks. This was especially noted by older and more vulnerable individuals, many of whom have lost traditional familial supports. 

CARE’s emphasis upon protection and social welfare issues has also contributed to a greater sense of safety and comfort within the camp. For women in particular, the community posts have come to serve as safe places where they can share worries and concerns with other women. These gatherings – both formal and informal – also provide community agents opportunities to discuss protection and social welfare issues in a palatable, non-threatening way. During interviews with beneficiaries, women in particular indicated that having this immediate support not only reduced feelings of loneliness and isolation, but offered a sense of reassurance and security.

Finally, CARE has been instrumental in facilitating basic education and development needs. Almost 80% of the surveyed respondents, and 90% of parents, believed that CARE had contributed to the health and development of children living in the camps. Both education committees and parent/teacher associations have become firmly established at the zone level, and education records across the four camps indicate that 90% of primary school-age children across are now attending school.

In terms of overall program efficiency, the project has been successful in addressing the wide range of community education, health and social services needs which characterize camp life. As indicated, approximately 67% of the camp populations (60,680) are now participating in organized activities on a regular basis, most notably in educational activities which include pre-school and primary school classes (6,972 and 15,299 respectively), literacy classes (3,825) and Islamic teachings (13,245). Although the number of refugees involved in income generation is relatively low (1,703), these projects have been late in implementation and specifically targeted the most vulnerable beneficiaries. Moreover, the viability of these projects is dependent upon limited camp and local  markets, which are unlikely to sustain a large number of such projects because of the pervasive impoverishment of the area. Nonetheless, it is also important to acknowledge that the established activities have not only provided direct participants a greater degree of self-reliance, but have placed within the larger refugee community a number of  basic vocations and goods which enhance daily life. Examples include shoe repair, tailoring (clothing for newborns, mending), and blacksmithing (e.g., manufacturing of hoes, knives). In this respect, the income generating projects have also contributed to the re-establishment of normal and essential patterns of communal life. 

As shall be discussed, there are a number of areas in which this project can be enhanced and expanded, including income generation and adult learning activities. Within the evaluated project period, however, the level of progress and achieved outcomes is satisfactory. Across sites and activities, CARE has adopted a logical and strategic planning perspective which has included not only clear and realistic objectives and outcomes, but attention to ensuring that implemented activities are well planned, of high quality, and do not exceed staff capacities and resources to provide ongoing support. Moreover, it is important to acknowledge implementation has been undertaken under notably difficult and trying conditions. Difficulties in recruiting maintaining international staff across international NGOs in general, because of the remote and difficult living conditions, has meant that program continuity and coordination is a relatively constant concern (both within but also across organizations). Within the Community Services project, for example, both the coordinator and the psychosocial officer positions were vacant at the time of this evaluation. This not only has obvious administration and program implications, but places increased responsibilities on the Community Services Managers who, in turn, have less capacity to resolve emerging issues such as tracking and documentation formats. 

Considerable attention has also been given to ensuring basic competencies among national staff, who vary considerably in their backgrounds, knowledge and experience. Although highly educated persons were initially recruited by CARE from larger centres, this recruitment process met with considerable opposition from local authorities. As a result, less qualified staff were subsequently employed from the vicinity of the camps (mainly Iriba and Guereda). This has required that CARE management provide ongoing training, supervision and practical guidance to local national staff. In this regard, CARE management should be acknowledged. 

The successes of CARE programming should also be measured against the notably limited availability of basic materials and equipment. Here, it should be acknowledged that a number of activities were not implemented until the last quarter of the project, in large part because difficulties in procuring equipment and supplies (e.g., sewing machines, spaghetti making machines). Few if any bulk materials are accessible on local markets in the proximity of the camps, while there are frequently delays in procuring materials from more distant centres such as Abeche and N’dJamena because of limited availability on the market. Access is further compounded by logistical constraints imposed poor road conditions, particularly during the rainy season (June to September) when roads often become impassible. 

Finally, it should be acknowledged that Community Services activities have in fact been implemented in a total of five rather than four camps, with program activities in place in the Bredjing camp until January 2005. This camp was subsequently transferred to SECADEV (with CARE assuming management of Touloum) in order that the four CARE managed sites would be within geographical proximity to either Iriba or Guereda (and thus ease logistical and administrative functions). Nonetheless, CARE during this period established basic Community Services in Bredjing that are consistent to those of its permanent sites, including education, income-generating activities, adult learning, and community outreach activities. It can be estimated that approximately 10,000 beneficiaries participated in CARE activities in Bredjing.  

In terms of the success of the project, and “lessons learned”, a number of points can be made: 

1. CARE has ensured that program initiatives are based on clearly identified needs and priorities, with particular attention to more vulnerable groups. This has been achieved through a comprehensive, integrated approach which has been effective in addressing both individual and broader community needs across all segments of the camp populations. This approach has not only been effective in addressing a broad range of community living needs of beneficiaries, but has provided important opportunities for children, youth and adults to participate in positive, structured activities which contribute to a sense of communal normalcy and stability. In this regard, attention has also been given to balancing health, education, social and community needs at both the individual and community levels.  

2. In implementing its activities, CARE has adopted a logical and strategic planning perspective. This has included not only clear and realistic objectives and outcomes, but attention to ensuring that implemented activities are well planned, of high quality, and do not exceed staff and volunteer capacities to provide ongoing support. Moreover, considerable emphasis has been given to ensuring a balance between individual and group interventions, with attention to linking more vulnerable, isolated individuals to community networks of support and assistance. 
3. Successful implementation of activities must in large part be attributed to the strong collaborative, participatory approach which CARE has taken with project beneficiaries. All activities are planned and implemented with the full participation of beneficiaries, using refugee committees in their respective blocs to ensure the identification and representation of all refugees but especially women, children, and more vulnerable persons with special needs. 

4. This strong participatory philosophy based on community consensus and volunteerism has also had significant bearing on beneficiary acceptance and ownership of project activities. The formation of refugee committees, with attention to the needs of all refugees, has not only fostered a greater sense of communal responsibility and supportiveness, but has contributed to the trust that underlies the acceptance of the CARE activities. Finally, in building upon the skills and capacities of beneficiaries, CARE has also ensured that developed activities are both relevant and sustainable over the long term. 

5.  A clear highlight of the project has been the degree of attention given to strengthening the internal capacity of communities to organize and conduct health and social activities, notably through traditional birth attendants and refugee assistants. The recruiting and training of these community workers has not only enhanced the outreach capacity of the program, but will strengthen natural helping networks over the long term. This also has direct bearing when developing an exit strategy, with trained community paraprofessionals serving as an important source of communal support and assistance when camp populations repatriate.
6. Finally, programmatic quality has been enhanced through CARE’s close collaboration with partner agencies such as UNICEF, MSF and IMC. This has not only ensured CARE programming is consistent with international humanitarian standards, as exemplified by CARE’s pre-school and primary school activities, but has enhanced the overall quality of camp life. For example, recreational and play activities for young children have been coordinated with the Christian Children’s Fund and Right to Play, while referral systems and staff training initiatives have been undertaken with MSF and IMC to ensure the extension of adequate medical services to all refugees. 
Should this project receive further funding, consideration might be given to expanding and strengthening a number of components. Interviews with beneficiaries confirm a strong interest in CARE activities, both to increase self-sufficiency as well as to reduce the sense of idleness that characterizes camp life for many refugees. Vocational activities are of considerable interest, with tailoring receiving considerable interest among both men and women. Other options may include soap manufacturing, pottery, cloth dying, and carpentry. Although attention needs to be given to ensuring these activities are marketable and sustainable, it is conceivable that the number of beneficiaries participating in vocational activities might be doubled or tripled.
Adult learning might also be expanded, with particular attention given to youth. Here, consideration might be given to increasing the proportion of youth within vocational activities, if not in the capacity of immediate income generation, then to provide them with practical skills they may use to achieve greater self-sufficiency in the future. It is suggested that these vocational courses be provided on a rotational basis, with less emphasis on sustainability than their educational benefits. These might be complemented by a number of additional adult learning classes which might include first aid, French language training, and study groups for youth (as one way to maintain and enhance their interest in school subjects). 

Life skills training may also be developed, particularly for youth who are at increasing risk as a consequence of interrupted educational and life opportunities. Life skills learning can help these beneficiaries to develop skills that will enable them to deal practically and resourcefully with a wide range of life problems and difficulties encountered in camp life. Broadly speaking, life skills education aims to enhance the ability of beneficiaries to work more collaboratively with others, communicate and interact in social and family situations, and develop and appreciate their own and others’ differences and rights. Typical subjects include tolerance of individual differences, conflict resolution, human and civil rights, self-esteem, interpersonal relationships and communication. 

From a psychosocial perspective, it is suggested that this program component be further clarified. Although the proposed psychosocial indicators of this project (i.e., focus/self-help groups) are relevant and appropriate, the actual outcomes have not been clear or explicit. In part, this may reflect the fact that implemented activities have targeted vulnerable persons in general, taking the form of broader community activities to enhance self-sufficiency and community living. Although such activities have implicit psychosocial benefits, for example, the enhancement of social supports through organized community activities and the relief of survival worries through income-generation, these have not been clearly defined as psychosocial outcomes. 

While CARE’s community agents have received psychosocial training, practice has been oriented mainly to identifying and referring vulnerable persons to either MSF or IMC for clinical intervention. Interviews with community agents indicate their understanding of the broader objectives of psychosocial programming, that is to enhance adaptive coping and resiliency, may be strengthened through a more focused community psychology approach. The emphasis of this approach seems naturally placed on assisting refugee individuals and groups to not only understand the individual and social impacts of the refugee experience (as manifested in behaviors and health), but to collaboratively identify culturally-sensitive interventions (individual and social) which enhance understanding of and coping to both immediate and future problems. This is probably best accomplished through self-help groups, as currently practiced by CARE, but will require that psychosocial issues are more clearly identified and developed with discernable outcomes (e.g., beneficiaries report less personal distress, greater sense of social support, enhanced knowledge in coping with difficulties).  

As part of this strategy, consideration might be given to enhancing the capacity of the community refugee assistants. In general, the assistants appear to be an under-utilized resource, serving mainly as a liaison between the community agents and the refugee communities. The degree of training received by the assistants has also been somewhat limited, although they have increased their knowledge and skills by working alongside the agents on a daily basis. A more structured learning approach may nevertheless be beneficial in strengthening their understanding of how to work effectively with their communities. It is suggested that this training have a strong psychosocial orientation, not only to strengthen this component of programming, but because this also provides a more focused approach for the assistants to understand the consequences of war and displacement (i.e., issues related to war, protection, violence, and impoverishment can all be defined as stressors, either physical or psychological). Rather than focusing on trauma, the role of the assistants may be to continue to identify and refer vulnerable persons of all types, but also to support these individuals more fully through ongoing follow-up and linkage to self-help groups. This would be facilitated through a simple training package based on the principles of psychological first aid (i.e., listen, convey compassion, assess needs, ensure physical needs are met, do not force talking, provide or mobilize support from family or significant others, encourage but do not force wider social support, protect from further harm). 
The translation of this knowledge into practice can be facilitated through the adoption and translation of simple, uncomplicated activity manuals, pamphlets, and other resource materials. Currently, the quality of implemented activities depends on the knowledge, experience, and motivation of individual community agents and refugee assistants, which may vary widely. As one example, life skills training for youth can be substantially enhanced through the incorporation of a standard life skills curriculum, based on a set of core seminar/discussion topics, using lesson plans with clear objectives and methodology. This approach can not only help ensure that activities are consistently implemented across project sites, but further contribute to the knowledge and skills of national and refugee staff.

In light of the continuing presence of Sudanese refugees in Chad, CARE has proposed an extension of activities to a limited number of neighbouring host communities as one way to develop local capacity.  The focus of these activities will be on the facilitation of community-based preschool initiatives for preschool aged children including extra-curricular programming and the provision of training to raise awareness about children’s rights and protection. This proposed extension is consistent with the UNHCR agreement with the Chadian national government to broaden humanitarian assistance to local communities as one means to relieve the increasing strain on scarce resources. Indeed, with the continuing presence of a large number of refugees in Eastern Chad, there has been increasing tension focused primarily on competition for scarce resources. This includes forage and firewood but also the recruitment of professionals like teachers to work within camps. Increasing hostility and antagonism has placed female refugees at particular risks, and reports have been made of women and girls having been physically and sexually assaulted while collecting firewood. One objective of the CARE proposal is to build more collaborative relations with neighbouring communities, both to resolve differences as well as to facilitate a more peaceful co-existence.

From an evaluation and monitoring perspective, the established indicators of this project have by and large been sufficient in measuring the proposed objectives of the project. Requiring attention, however, is the tracking and documentation of these activities. In part, this may reflect the level of knowledge and experience among national staff in tracking activities. While data on educational and adult learning activities is concise and complete, information on camp income generating projects (both the activities and number of beneficiaries) does not appear to be consistently tracked across the four camps nor is there documentation relating to secondary beneficiaries (i.e., number of refugees benefiting from these activities). In terms of health and social activities, both quantitative and qualitative information is lacking in regards to the outreach activities of birth attendants and refugee assistants, as well as the number of beneficiaries partaking in the various sensitization sessions implemented by these workers. Social, recreational and cultural activities require similar clarification. 

Tracking for all activities might be strengthened by developing a simple spreadsheet - updated regularly as an administration function - which tracks program activities by activity name and type, whether the activity is ongoing or a one-time event (include start and end dates), and number of beneficiaries. This can include not only formal activities such as adult learning activities and sensitization sessions, but sports events and community celebrations supported by CARE. This should be consistently conducted on a monthly basis, and include a narrative component which highlights not only key activities but also challenges and impediments. Where daily or weekly documentation cannot be reliably achieved, interval assessment using site inspections and random sample interviews may be conducted.

For individual outreach activities (by birth attendants as well as community agents and refugee assistants), tracking might include number of contacts (case load), weekly number of visits, and medical referrals made. Similarly, tracking for community agents and refugee assistants might include number and type of community activities and attending beneficiaries, as well as the number of community visits made to vulnerable persons. When referrals are made in the latter case, these might be further defined by their purpose (e.g., basic material needs, medical, gender-based violence, psychosocial difficulties). 

From an administrative and management perspective, it is suggested that the current management structure be maintained should the project be re-funded. Both the large number of beneficiaries per camp, and the distances between the four sites, clearly requires that the supervision, planning and coordination tasks related to Community Services be carried out by two managers. The principle areas of specialization of this project, namely education and psychosocial programming, also require the presence of expertise should sufficient training and management resources be in place to implement and maintain these project activities. Finally, the overall management of the project, including administration, budget, planning and reporting responsibilities, is best carried out by a project coordinator who is able to oversee and integrate activities by both site and function.

In summary, this end-of-project evaluation of the Peace, Hope, and the Future: Integrating Community-Based Support for Darfur Refugees in Chad program confirms that the project has been successful in implementing a range of community services activities which have enhanced communal life, self-reliance, and opportunities for personal development. A primary marker of the project’s success has been its strong participatory approach which has ensured that activities are prioritized, planned and implemented by the camp inhabitants. The integration of community members has not only enhanced the development of community networks of support and assistance, but has contributed to the internal capacity of the communities to actively pursue income-generating, heath, educational, and social and cultural activities consistent to their needs. Although the project may be strengthened in a number of areas, this should not take way from its overall success in meeting the broad community needs of the beneficiaries. This has been accomplished under difficult and cumbersome circumstances, particularly in regard to procurement of supplies, logistics, and recruitment of qualified national staff. In this regard, the management capacity of CARE should be acknowledged. 

Summary and Conclusions

1. The results of this evaluation confirm that this project has been successful in providing comprehensive and integrated community service activities to Sudanese refuges in Chad. This has been achieved by facilitating an environment that has assisted beneficiaries to cope with their situation through a range of activities which promote both self-reliance and communal life. This has been achieved through a strong participatory approach which has ensured that activities are prioritized, planned and implemented by the camp inhabitants. 

2. A main strength of the project has been its collaborative and participatory approach, with activities and programs being planned, managed and implemented by the refugee communities. This has not only served to mobilize community resources, but has promoted project sustainability by ensuring ongoing community involvement in project activities including children’s education, adult learning, income generation, and health monitoring. In this regard, methodologies and techniques have been in line with best practices.

3. The project is also notable in it success in coordinating activities with other organizations, which in turn has enhanced the overall quality of services available to beneficiaries.  Examples include the collaborative development of children’s recreational and play activities with the Christian Children’s Fund and Right to Play, as well as staff training initiatives and the establishment of a medical referral system with MSF and IMC. In this regard, the degree to which the project has developed and maintained professional collaborations with other organizations should be acknowledged.

4. Particular attention has been given to addressing the needs of more vulnerable individuals, particularly in regards to enhancing their self-sufficiency. There is widespread interest and motivation in expanding community activities, both in terms of income generation as well as adult learning activities. In the absence of secondary schooling as well as customary forms of employment found in their places of origin, adult learning and vocational training are particularly important to the youth. 

5. Greater investment might also be made in non-formal education for youth and young people. The aim of non-formal education is to assist students to acquire knowledge and skills that enable them to deal practically and resourcefully with a variety of life demands and circumstances. It is suggested that a standard life skills curriculum be developed, based on a set of core seminar/discussion topics which can be consistently implemented across project sites. 

6. From a psychosocial perspective, more attention might be given to enhancing the capacity of the refugee community assistants. It is suggested that this have a psychosocial orientation, not only to strengthen this component of programming, but because this also provides a more focused approach for the assistants to frame and understand the consequences of displacement (i.e., issues related to war, protection, violence, and impoverishment can all be defined as stressors, either physical or psychological). Rather than focusing on trauma, the role of the assistants may be to continue to identify and support vulnerable persons in accordance to the principles of psychological first aid.

7. From an evaluation and monitoring perspective, the proposed indicators of this project have by and large been sufficient in measuring the proposed objectives of the project. Requiring attention, however, is the tracking and documentation of a number of these activities. While data on educational and adult learning activities is concise and complete, both quantitative and qualitative information is less clear regarding income generation as well as the outreach activities of traditional birth attendants and refugee assistants. Tracking can also be strengthened to account for the number of beneficiaries partaking in various community sensitization sessions. 
8. The tracking of social and recreation activities also warrants further attention. Although these activities are important to fostering a more positive climate in refugee camps, available data remains minimal. There is a clear need to document these activities on a more consistent basis, including types and frequency of activities, number of direct beneficiaries, and number of secondary beneficiaries when appropriate (e.g., estimated audience size of theatre performances or sports events). In cases where daily or weekly documentation cannot be practically or reliably achieved (e.g., informal recreational activities), interval assessment using site inspections and random sample interviews may be conducted.

9. Tracking for all activities might be strengthened by developing a simple spreadsheet - updated regularly as an administration function - which tracks program activities by activity name and type, whether the activity is ongoing or a one-time event (include start and end dates), and number of beneficiaries including a breakdown by age, gender, and vulnerability. In terms of vulnerable populations, particularly when individuals are identified in need of assistance, tracking might include the type of referral made (e.g., for material assistance, medical or psychosocial intervention). 

� These estimates are based on February 2004 registration data. A more up-to-date registration had begun but was not yet completed at     the time of this evaluation.  


� Attendance figures are based on June records, the most recent month during which education activities were conducted before the commencement of summer holidays. Due to extensive damage to school infrastructure during the rainy season, classes had been delayed until October/November. 


� Delivery kits include soap, razor blade, plastic sheet, and clean string for the umbilical cord. Birth kits include two baby outfits, soap, baby cream, a water jug and basin, cotton towel, and sugar.
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