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Situation of 27 individually sponsored children with multiple special needs (MSN) during the school year 2016-2017 
Review of the progress reports for sponsors, prepared by Sirkku Kivistö and Leena Hytönen, Helsinki, Finland and Dr Madeleine Badaro Taha, Beirut, Lebanon. English language consultation Ms Krista Igbarria
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Background and current situation
In 2009, the Mental Health Program of Beit Atfal Assumoud (BAS, National Institution of Social Care and Vocational Training NISCVT) invited sponsors to share the financial burden of poor families for the special education and rehabilitation of their children through a “Sponsorship Program for the Schooling of Special Needs Children”. Since 2009, the program has successfully provided new possibilities for education and social integration for children with multiple special needs (MSN). The supporting partners have been Christian Codrai Foundation (CCF) from Italy, PALESTINE’s CHILDREN (PalCH) from Switzerland, Finnish Psychologists for Social Responsibility (FiPSR), Finnish-Arab Friendship Society (FAFS) and Centre De Crise from France. Through their financial support, the mental health program was able to cover partly or in full the school tuition fees and medical treatment of around 160 children during the school year 2016-2017. Some children with MSN have individual sponsors, but the support mainly comes through project funding. 
School year 2016-2017 – review of the progress reports (n=27)


This review is based on 27 progress reports for the school year Aug 2016-June 2017. It is a sample of the 160 children with MSN in follow-up at the Family Guidance Centers. 
The children were from the Family Guidance Centers in Beirut (19), Saida (7) and El-Buss, Tyre (1). The reports were written by Dr Madeleine Badaro Taha (FGC Beirut), social workers Nada Zaher, Ruba Al Hamed (FGC Saida) and Mona Al Merhi (FGC El-Buss). 
In 2017, the 27 children were aged between 6 and 19 years. 
Age group                            number

  6 – 12 y                               16

13 – 15 y                                 8

16 – 18 y                                 2

Over 19 y                                 1
One child graduated from vocational school and the FGC assists her in finding a job. One child, of Syrian nationality, was displaced from Syria, emigrated to Sweden by the help of UNHCR, and now continues in special education there. UNRWA took responsibility for three sponsored children and Finnish sponsors continued to support new children. Two children did not attend their special school during the school year 2916-2017 because of severe health problems. They benefited from individually tailored medical care, rehabilitation, special education and physiotherapy. Two children stopped their education due to various problems, but they continue to take part in other activities of NISCVT. 
The methods to reach the aims of the special education, rehabilitation and treatment
Special education was the essential and comprehensive helping factor most often (17 times) cited. Education was also associated with the improvement of academic skills, reading, writing and counting (five children). 

Vocational training has increased in interest when the children have grown older and have been in systematic teaching for a longer time. The need for training came up six times. It was reported for the oldest pupils, aged 19, 18 and 15 years, but was also seen helpful in a later stage for some younger pupils, aged 13 and 11 years.

The child’s need for medical treatment/care was mentioned seven times. 

The need for financial support for schooling and rehabilitation was reported for seven children, all of them living in the southern area. The need is due to the lack of economical resources in the families, who belonged to poor or extremely poor groups. 

Rehabilitation came up as a comprehensive helping factor for three children. In addition, need for more specified forms of rehabilitation, such as speech therapy (seven children) and motor or psychomotor rehabilitation (five children) was reported.

Four children were reported to need behavior management or modification and one child was identified to need training in social skills.
One child’s family needed home visits of the community worker as well as parent/ children activities. In another family, family counseling was mentioned as a helping factor.
The needs assessment has been comprehensive. When looking at the goals cited for the children and the methods for achieving them, it can be noticed that they seem quite similar to the goals and methods used in Finland with disabled or special needs children of the same age. 
The main problem for which the child was referred to special school/institution?
Most of the children had complex developmental problems including organic underlying pathologies, speech, psychomotor or cognitive delays, learning disorders and/or emotional/behavioral problems. Organic problems included epilepsy, mitochondrial disease, cerebral palsy, brain tumor, vasculitis and the Down syndrome. Neurological and psychiatric complications of these pathologies were also identified, the most prevalent of which were developmental delays, communication disorders, and behavioral and emotional disorders.
The main goal of the special education, rehabilitation or treatment of the child
Considering the variation in the children’s age and the individuality of their qualities and problems and differences in living conditions, it is understandable that the goals stated in the answers are numerous. Some of the goals were comprehensive, such as
progress in all areas of development (one child), or improvement of learning capacities (two children). Other goals were narrower and more specific, for example, control of seizures (one child), or stabilization of epilepsy (one child).

The most common goals were development of social skills (18 children), gaining of autonomy in daily life/acquiring self-care skills (17 children) and improvement of academic skills, reading, writing and counting (16 children). Developing cognitive skills was mentioned five times, while developing verbal skills or language came up for 13 children, and developing communication for 10 children. The improvement of vocational training skills was mentioned for eight children, and motor development came up for seven children. Behavioral improvement was identified as the goal for six children. 

Gaining of emotional wellbeing (two children) and promoting parent-to-parent support (one child) were mentioned less often.
In general, the goals stated seem to aim for giving the children the chance to use their resources in the best way so that they can live as independently and normally as possible.   

School or institution of the special treatment during the school year
2016-2017 
The mental health program of Beit Atfal Assumoud has succeeded to create a large network of special schools and rehabilitation centers. The 27 individually sponsored children studied in 12 institutions: Tanmie Fikrie (big institute in Beirut), 12 children and Dar Al Aytam Al Isslamia, Ketermaya center (Saida), 3 children.
There was one sponsored child in each of the following institutions: Al Hadi Institution, Mohammed Khaled Foundation, Ghassan Kanafani Foundation, Omar Zeani, Lana Al Mustakbal, Lebanese Association for Handicapped Nabih Berri 
Center, Musan Center, Al Mouassat Association for Social Services, Happy Home, Ali Hallak Ililtarki.
Quality of cooperation between the special school/institution, Family Guidance Center and the family during the school year 2016-2017 
Good 

 21

Fair 

   4            
Not good
 
   1
Not at school 2016-17
   1
The additional comments (21/26) showed how satisfied and grateful the families are when they see their children progressing. Almost all parents cooperate actively with the school and Family Guidance Centers. Mainly mothers attend lectures and activities, and some participate in parents’ committees. 
Interruptions or drop out of school were caused by health problems, severe behavioral difficulties of the child, or there was no school that could accept a child due to the multiple disabilities. One family changed school for a more suitable one for their child. In addition, security problems e.g. the military clashes in Ein el-Helweh camp during the year prevented some children from going to school and caused a prolonged absence. In addition, death of the parent or negative attitude towards school in the family could cause an interruption. As there is law only for the Lebanese for compulsory education from age 6 to 14 (primary and intermediate) but no laws for the Palestinian, some families do not send their children to school. 
Number of consultations with the child at a FGC from August 2016 to September 2017
	Number of consultations in the Family Guidance centers during the school year
	Number of beneficiary children

	1-3 times
	13

	4-6 times
	8

	7-12 times 
	5

	35 participations in children´s group activity and consultations (FGC El-Buss)
	1



Number of home visits by social worker from August 2016 to September 2017
	Number of home visits by social worker during the school year 2016-2017
	Number of beneficiary children

	1-3 times
	20

	4-6 times
	5

	7-12 times
	2


Number of family interviews by social worker
	Number of family interviews by social worker in the center 
	Number of beneficiary children/families

	1 time
	3

	2-3 times
	5

	8 times
	1


Additional comments (10/27) provided detailed observations: crowded home environment with extended family members, house renovated by UNRWA (1), birth of a sister, quality of home atmosphere. 




“The family members became more aware about their child’s situation, dealing better with his difficulties and all the siblings are supporting the child.”
Current situation of the child
Progress of the child assessed by the FGC team
Good improvement 
19
Fair improvement 
  6
No improvement 
  2
Additional comments (17/27) reported areas where progress has been good, such as emotional or behavioral skills, autonomy and integration at home and school. If the child’s health situation or some problematic phase at home prevented success at school, the FGC offered rehabilitation therapies and supported the family through home visits. 

Three children are in vocational training, one girl graduated successfully. 

Need for financial help to offer the child special education / treatment

No 

 1
Yes 
                  26
If yes, for how long time will financial assistance be needed: 
½ a year 

☐ 
1 year 

☐ 
More than 1 year 
26
Additional comments (7/27) explain the need for financial assistance: poor economic situation, most often due to the unstable income due to intermittent work or very low salary of the father. “Very poor family”, is one expression.
Changes in the home and social situation of the child, assessed by the social worker of FGC

Good improvement 
 19
Fair improvement 
   6
No improvement 
   2
The social workers see a lot of improvement in the home and social situation of the children. In the additional comments to the evaluation question (17/27), it turns up that the improvement is supported by comprehensive and needs-based assistance of the social workers and FGCs. 
All FGCs have invited the parents of the MSN children to the Family Guidance Centers to receive feedback on the previous school years. Parents’ feedback to the staff of the Family Guidance Centers was positive. 

The characteristics of a good home situation of the beneficiary children are described by “good home atmosphere”, “father is involved in a positive way”, “very good 
family relationships”. Some positive changes in the family were reported: move to a new house, birth of a sibling. 

The quotes are diverted into three categories: support for the beneficiary child him/herself, support for the parents and siblings, support for making the community more inclusive.


Some quotes from the comments concerning the beneficiary child
* Following up child´s health situation, e.g. increase of epilepsy seizures

* Inquire what kind of therapies the child is benefiting from at school and her improvement

* Improving the child’s capacity to be autonomous and in charge of daily activities like eating and dressing alone and caring for his own belongings

* Pushing the mother to be accurate in providing the needed medication to the child
Social workers’ interventions with parents, examples 
* Provide the family with moral support through home visits, encouragement and valuation of their efforts with their child. 

* The mother is the main person taking care of the children, and work was done to include the father more

* Father does not participate. Social worker supports the mother.

* Support to some income generating activities, help the mother to sell her hand made cooking through a good social network”
* Encourage the mother for a continuous follow-up and communication with the school to be updated about the child’s situation

* Supporting the parents to cope with the adolescence transition of the child

* Guiding mother to deal with the child without physical violence


Situation of the siblings and social work
Beneficiary child:

*How to involve the siblings in helping her mother to achieve daily life tasks

*Support sister as a help for the child

*Supported child and siblings to cope with the loss of their mother

*Guidance to the mother to avoid discrimination between the child and her brothers

Support the well-being of the sibling:

*Integrate siblings in recreational, cultural, and national activities at the center

*Helping sister to integrate a vocational training

*Referred brother to the assessment in FGC

* Relationships between siblings have improved
The child and family in the community 
	*Activate the mother’s role in the parents committee and provide her with moral support and cultural background on issues relevant to mental health
*Continuous contact with the school especially when the child is absent, to justify it

*Work towards regarding the child’s integration and the relations to the peers at the FGC, schoolmates and inside the family environment

*Allow the child to play in open spaces under the control 



Other activities of NISCVT that are beneficial to the child and family
No, the child is not able to take part in other activities of NISCVT 
25
Yes, the child/family is taking part in other activities of NISCVT 
 2
Other services include (two families) Family Happiness social work, cultural activities and parents’ activities. The severe health problems, mobility problems and marginalized situation of the family makes it difficult to participate in the socio-cultural activities. 

Cooperation with responsible agencies
Criteria for UNRWA’s support for hardship cases (social security net SSN), information from UNRWA Beirut to FGC Beirut 26 January 2018:
- Whenever there is a severe disability that might worsen.
- The family must be officially registered at UNRWA and holding a "Family Registration" card 
- Registered at "Chou'oun" - which means everything relevant to social issues – In that case, the family holds  a "Ration Card", which enables her to receive aid in kind (rice, sugar...etc.) and,
- A "Special Hard Case assistance" card allows the family to get cash assistance every 3 months 

According to Ibtissam Khalil, FGC Saida, UNRWA used to sponsor only one child in the family in the past, but recently they started to accept the sponsorship of brothers/sisters (more than one child from the same family)

Inquiry about the UNHCR criteria for the resettlement of Palestinians

On 15 January 2017, FiPSR sent an inquiry to Director, Dr. Angela Murru, resettlement section of UNHCR, about the policy towards Palestinians who want to immigrate:

“As far as we know, UNHCR has supported the resettlement of some 20,000 refugees from Lebanon to the West (not sure of the countries). Our questions are:

-  Are Palestinian refugees from Syria (PRS) under the UNHCR resettlement program, or are they excluded?

-  What is UNHCR’s role in the case of families/children with disabilities, how are their needs and the views of experts (doctors etc.) taken into account?

-  As we understand, UNHCR identifies the most vulnerable refugees for resettlement, the third country interviews and screens them, and ILO provides preparatory training and health checks etc. for those accepted for resettlement.   

The information from you is extremely helpful in recruiting new sponsors for the refugee children, and we also inform our Ministry for Foreign Affairs, Department for Development Policy, Finland.”

Unfortunately, we have not got any answer to our inquiry. 
Handicap International (HI)/Humanity & Inclusion – Community Based Mental Health
HI and French Development Agency published “Community Based Mental Health Guide”, based on experiences of two mental health teams, FGC El-Buss being one of them, working with children and families in the Palestinian camps. Unfortunately, HI has not yet published it on their website. (HI is now Humanity & Inclusion)

The NISCVT Family Guidance Centers send annual progress reports to the individual sponsors. The reports (n=33) concerning the previous school year 2015-2016 were reviewed together with Finnish, Italian and Swiss partners. 
In the annual mental health conference, “Bridging Theory and Practice: Documentation and Research in Mental health programs”, which took place on 27-28 October 2017 in Beirut, Ms. Liliane Younes and Ms. Fatima Khaizaran presented results of the previous school year 2015-2016 in the lecture “Documentation of children’s progress through sponsorship programs”, based on the documented annual progress reports.  
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