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Executive summary 
The project “Strengthening Protection for Vulnerable Populations and Improving access to Psychosocial 

Support to Displaced Children in Emergency Settings in Mozambique” provided direct psychosocial support 

to affected children and communities in targeted areas. It built the capacities of the Community Child 

Protection Committees (CCPs), Local Committees for Disaster Risk Management (CLGRC) and to some 

extent District Reference Groups on Child Protection and Combating Human Trafficking (DRG). The project 

also supported the implementation of the Referral Pathways for the protection of vulnerable populations 

in emergency settings.  

This evaluation report will provide the following: (a) a detailed assessment of the achievements of the 

outcomes in each of the project’s components; (b) evaluate the project’s effectiveness, efficiency, 

sustainability, and impact, and, (c) provide a set of recommendations for the next phase of the project. 

The evaluation methodology consisted of a desk review of relevant documents, interviews with key 

stakeholders (individual and focus group discussions), and visits to project sites in the region.  

Key findings demonstrate effectiveness was achieved through the realization of project outputs and 

outcomes. The project was cost effective and efficient as all activities were delivered on time. Positive 

impacts were perceived in the communities through the analysis of the interviews and observational data 

that demonstrated a change in behavior in children and parents that received direct psychosocial support 

and a capacity growth within the DRGs, as well as strengthened implementation of the Referral Pathways. 

Local institutions and trained actors are motivated to continue their work in the communities and ensuring 

the benefits generated by the project will likely continue after the project termination, thus ensuring 

sustainability.  

In emergency contexts where displacement and family separation occur, the well-being of children and 

young people are affected in a profoundly negative way. There’s a need to continue to develop capacity 

on psychosocial care and support to parents, caregivers and activities within the communities as 

community members themselves are always the first line of response in an emergency.  UN Agencies and 

development partners should continue to support projects related to the provision of psychosocial support 

to children in need and therefore contribute to children’s social function, their ability to thrive and cope 

with distressful events and to attain their life aspirations.  
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1. Context and purpose of the evaluation 

1.1. Context 

The project addressed existing vulnerabilities and protection needs and aimed to strengthen the resilience 

in high-risk areas. It responded to the need to provide direct psychosocial support to affected children 

and communities and expand the pilot phase of the UNICEF supported project Increasing Protection and 

Preventing Exploitation in Emergency Settings in Mozambique, to further strengthen the protection 

approach at district and local levels in the target areas. The pilot phase contributed to improved capacities 

of the Government of Mozambique (GoM), particularly its emergency response structures to prepare for 

and respond to protection issues before, during and after crises. Provincial, District and Community 

Technical Councils for Disaster Management as well as emergency focal points of the Ministry of Gender, 

Children and Social Action (MGCAS) were trained. Referral Pathways for the Protection of Vulnerable 

Groups in Emergencies, including unaccompanied and separated children, victims of gender-based 

violence, abuse and human trafficking were developed and strengthened.  

Building upon the positive experience from the previous project and focusing on building the capacities 

of the Community Child Protection Committees (CCPs),  Local Committees for Disaster Risk Management 

(CLGRC) and to some extent District Reference Groups on Child Protection and Combating Human 

Trafficking (DRG), the project increased the geographic coverage of capacity building and prevention 

activities and support the implementation of the Referral Pathways for the protection of vulnerable 

populations in emergency settings. Thereby, the skills of previously trained trainers and the already 

piloted trainings methodology and materials were applied. Further, previously developed information and 

resource tools were used to increase awareness of local populations of specific child migration related 

risks and available assistance. 

1.2. Evaluation purpose 

In line with IOM’s and UNICEF’s efforts to improve the performance of overall response to emergency, 

including improving accountability of all partners involved and planning for sustainability, the pilot project 

comprised a Final Evaluation in its activities. Through a systematic process to gather and analyze data this 

evaluation aimed to measure progress and facilitate decision making and learning.  

The two core broad objectives of the evaluation were  

1) Measure achievement: To determine whether the main objective, outcomes and outputs as 

stated in the project’s results framework were achieved or not and analyze the underlying 

enabling and/or hindering factors. 

 
2) Generate learning: To identify lessons learnt regarding all stages of the project cycle and 

provide recommendations for improvement in future similar initiatives. 

 

Within IOM, this evaluation served to generate lessons (both positive and negative) that can improve 

ongoing and future projects and increase the provision of better services to migrants, vulnerable 

populations, Member States and donors.  



Externally, the evaluation promotes transparency and accountability which will assist UNICEF in their 

decision-making and about future project funding and expansion of its geographic scope.  

1.3. Evaluation scope 

The evaluation “independent internal” meaning it was conducted by an IOM consultant not having 

participated to the development and implementation of the project. The evaluation covered Outcome 1 

and 2 of the project.   

The field work was carried out between February 20th and March 1st in Manica Province. A mixed team 

composed by the evaluator, a IOM staff member, a member of the National Institute for Disaster 

Management (INGC) and a member of MGCAS visited the targeted communities where the project was 

developed to interview key informants and collect relevant data. The evaluation team visited the four 

districts in Manica where the project was developed, namely, Mossurize, Barue, Vanduze and Gondola.  

In Maputo, two staff members of the International Child Development Programme (ICDP) were 

interviewed as well as a IOM staff responsible for managing the project’s activities.  

The findings of this study have to be seen in the light of some limitations. Children, who were direct 

beneficiaries of the project, were not interviewed as it would raise ethic concerns over their 

revictimization.  

The time available for this evaluation and to measure change over time was constrained by the deadline 

of the assignment. Issues related to the sustainability are particularly hard to assess in a pilot project so 

shortly after its end.   

 

1.4. Evaluation criteria 

The specific objectives of this final evaluation will be completed against the following evaluation criteria:  
1. Effectiveness 

1. Are the quality and quantity of the produced results and outputs in accordance with the project’s 

results matrix?  

2. Are outputs/products brought about by the project being utilised by the GoM and/or other 

partners? 

3. Are the outputs/products contributing towards enhanced structures and processes for addressing 

the protection of vulnerable people in emergency settings? 

2. Efficiency 

1. Were the project expenditures spent as planned? Was human and financial resource allocation 

optimal for the nature of the project?  

2. Were activities implemented on time as planned and carried out in a well-organised fashion? 

3. What was the extent of Partner Contribution/Involvement and how did it work? 

4. Were challenges in project implementation addressed swiftly and appropriately? 

3. Impact 

1. Do indicators show significant progress towards achieving the project long term objective?  



2. Are stakeholders confident that the project has provided relevant support to the GoM (at the 

provincial and district level) in preventing and responding to protection risks in emergencies? 

3. To what extent does/will the project have any indirect positive and/or negative impacts? (i.e. 

environmental, social, cultural, gender and economic). Have the activities and outputs 

contributed to the enhancement of GBV/ human trafficking and UMCs identification and 

assistance, on a local or provincial and district level? Have the activities spread long term 

awareness about protection in emergencies in Mozambique?   

4. Sustainability                        

1. Do stakeholders indicate that project outputs and strengthened networks will be used in future? 

2. To what extent are the tools provided being used for providing psychosocial support to victims of 

GBV, human trafficking and child migration? 

3. Have there been discussions on further assistance by IOM to support the GoM in addressing issues 

of prevention of GBV, human trafficking and child migration? 

4. Are there mechanisms or conditions in place to ensure continuity of efforts after the intervention 

has finished? What efforts or mechanisms did the project put in place to boost sustainability of 

results in the long run?  

5. What needs or challenges still remain in regard to the prevention of GBV, human trafficking and 

child migration in Mozambique that IOM, GoM and other partners need to give attention to?  

 
 

2. Evaluation framework and methodology 

2.1. Data sources and collection 

The evaluation adopted a qualitative research design. Primary and secondary data were collected through 
a combination of methods that included Document Review, Key Informants Interviews (KII), Focus Groups 
Discussions and direct observation when necessary.  
 

 
2.1 Document Review 
 

In order to gather information about the project and to determine if the implementation of the project 

reflected its plans, the following documents were consulted reviewed:  

• Project proposal; 

• Results Matrix (see Annex 1); 

• Mid-term report; 

• Training documents; 

• Plan of activities; and  

• Reports of activities from the implementing partner (ICDP). 
 

2.2 Key Informant Interviews (KII)  
 

A total of twenty-five (25) face-to-face KII were conducted for the purpose of this evaluation both in the 

field and in Maputo (see Annex 2). Interviews to KI on the field included but not limited to:  



Provincial Level: 
• Representative from the Provincial Directorate from the Ministry of Gender, Children and 

Social Action (MGCAS) in Chimoio; 
• INGC Delegates; 

 
District and Local Level: 
• Representatives from the District Services of MGCAS;  
• Representatives from the social welfare (MGCAS); 
• Members of the Local Committees for Disaster Risk Management (CLGRC); 
• Officials and activists trained on the provision of psychosocial support (PSS) to children; 
• Parents of children that received PSS; 

 
In Maputo, the Project Manager and the Head of ICDP were interviewed as well as the Project Officer 
from IOM. The total number of the KI interviews is described in the table below.  
 
Table 3 – Number of KI by group 

 

Activists 43 

Parents 8 

DS MGCAS 6 

Focal Point 4 

INGC  2 

ICDP and IOM 3 

Other 2 

Total 68 

Source: IOM 2019 

 

 
Table 1 – Key Informant Interviews (data disaggregated) 

 
 
 
 
 
 

 

 

 

The semi-structured face-to-face interviews were conducted with an open framework which allowed 

informants the freedom to express their views in their own terms. This method was chosen for its 

combination of structure and flexibility. The interviewer followed the guidelines of the data collection 

tools (see Annex 3) but was flexile enough to allow responses to be fully probed and explored. Initial 

questions (“ice breakers”) were made in a way that encouraged the interviewees to speak freely.  

 Male Female Total 

Mossurize 5 2 7 

Barué 4 2 6 

Vanduzi 2 0 2 

Gondola 3 1 4 

Chimoio 3 0 3 

Maputo 2 1 3 

Total 19 6 25 



 
 

Figure 1 – Percentage of KI by targeted group 

 

 

 

 

 

 

 

 

 
 

Source: IOM 2019 

 

The evaluator conducted face to face interviews with all targeted groups except activists who 

participated through Focus Groups. This led to more fluid conversations and enabled participants to 

express their opinions freely. In the beginning of each interview and focal group discussion 

participants were told that this was an exercise to promote better design of future projects and that 

in order to provide better assistance to children and vulnerable population it was important that they 

shared real cases of success and/or lack of it. Furthermore, participants’ confidentiality was assured 

in that they were informed about their anonymous participation and that information gathered was 

only for the project’s internal purposes. They were also informed about their rights such as their right 

to stop their participation at any time. The results were largely positive as participants felt more 

empowered to speak in a group and disclosed important information about personal and group 

feelings, perceptions and opinions.   

 

Face to face interviews with parents of children who received PSS were conducted on a private 

setting with the presence of the evaluator, the interpreter and the respondent only. The interpreter 

would start an ice-breaker conversation with the parents where he explained the objectives of the 

project and built trust with the respondent. It was reinforced at the beginning of the interview and 

throughout that at any time the respondent could stop the interview if they felt they no longer 

wanted to continue. 

 

Interviews were conducted in a semi-structured manner following the interview guide previously 

endorsed by IOM Regional Office and approved by the donor.  

 

2.3 Key Informant Interviews (KII)  
 

In addition, four (4) Focus Groups Discussions (FGD) were conducted in Mossurize, Barué, Vanduzi 

and Gondola with the activists trained to provide psychosocial support services (PSS) in the 

communities. The FGD were facilitated by an IOM staff and a member of INGC. The topics discussed 

were in line with  

 
Table 2 – Participants on Focus Groups Discussions 

Activists
62%

Parents
13%

DS MGCAS
9%

Focal Point
6% INGC and 

Other
6%

ICDP and IOM
4%



 
 

 
 
 
 
 
 
 
 

 

2.2. Data analysis 

Qualitative data from the interviews was organized and interpreted by the evaluator using the questions 

form the Interview Guide (Annex 3) as guide for grouping the information. Strong emphasis was placed 

on gathering personal narratives, comments and opinions directly from KI on their assessment of the 

project.  Content analysis was used to analyze the interviews. Quantitative data related to KI was analyzed 

using Ms Excel.  

 

2.3. Limitations and proposed mitigation strategies 

Limitations Proposed mitigation strategies 

Language barriers – some KI (especially parents and 

activists) didn’t speak or were not comfortable in 

speaking Portuguese. 

Local counterparts from MGCAS and INGC provided 

translation to local languages. The fact that they 

were from the province helped to build trust and 

allowed more fruitful conversations between the 

evaluation team and the KI.  

KI, mostly parents, were uncomfortable to address 

specific topics such as child abuse and education 

methods. 

MGCAS and INGC counterparts were really helpful 
in adapting the questions to the respondent, using 
nonjudgmental, nonthreatening wording and giving 
them time to answer.  The selection of venue for 
interviews was also carefully selected to assure 
privacy conditions 

Parents were difficult to access because they work 

in their farms during the day, which are located far 

from the communities. 

IOM in collaboration with MGCAS and INGC 

contacted the community leaders in advance to 

coordinate with available parents so that the 

evaluation team could talk to them.  

 

 

 Male Female Total 

Mossurize 3 5 8 

Barué 8 4 12 

Vanduzi 4 7 11 

Gondola 4 8 12 

Total 19 24 43 



3. Findings 

3.1 Effectiveness 

The results and outputs produced by the project are in line with the proposed result matrix (See Annex 

1). The target beneficiaries were reached as expected. The project provided psychosocial support to 4470, 

surpassing the target 4000 beneficiaries. 

The increase in the number of children supported is due to the committed work of trained activists. 

Despite being assigned 30 children, all activists interviewed reported to have given support to more 

children than the targeted number.  

“When this project started I was giving psychosocial support to 30 children. I ended 

up having 50 children with me every week. I cannot discriminate a child just because 

her name is not on a list. If a child needs psychosocial support I must help her, I’m 

not going to let her be on the side when all the kids are playing with me. It’s precisely 

my job to make her feel valued and loved and to integrate her in the group.” 

Activist, Mossurize 

Important synergies have been created between the different stakeholders, namely, the 
provincial government, district services for health and social assistance, INGC, community 
leaders, activists and parents as demonstrated by the use of referral pathways/mechanisms 
that are cross cutting to all stakeholders.  

The population seem to have improved knowledge on children’s rights and referral pathways for 

situations of abuse, demonstrating the strengthened referral mechanism over the course of this project. 

Activists and focal points were able to identify situations of vulnerability and categorize the steps for 

referring victims of Gender based Violence (GBV), child migration and human trafficking. In the 

communities, parents claim to be more aware of the rights of their children (to go to school, to play and 

rest, protection from exploitation and abuse) and are satisfied with the services provided under the 

project. In particular, parents noted that their relationships have improved with their children as a result 

of being more aware and attentive to their children’s rights. 

 “I’m really happy with their work with our children. Children are calmer now. They 

don’t fight so much inside the house. We, as parents, started to understand that they 

should have time to play – even on Saturdays!” 

Parent, Mossurize 

“Before I was scared to let my children go to school. I was afraid to let them cross 

the street. Now they understand the risks. They know they have schedules and they 

know how to behave. (…) I feel that my children are growing up, they respect us as 

parents and they have more knowledge.” 

Parent, Barué 

Resettled population came from remote rural areas. After moving they struggled to adapt to the new 

environment and some parents were reluctant to let them go to school. Activists reported that it was especially 



important to provide children knowledge on human trafficking and child migration, as these communities are 

located close to the border with Zimbabwe and children were prone to child trafficking and exploitation. 

Personal-hygiene practices and good cleanliness habits were also taught in these activists’ led  sessions as many 

children were orphaned and lacked constant adult supervision. 

“We work with many orphaned children living with their grandparents or uncles in 

the resettlement neighborhoods. Most of the times these children are neglected. 

Sometimes they are not clean, they don’t go to school. We follow up with the families 

and many times discovered the root of the problems. Sometimes parents don’t care 

for their children, they hit them. Other times grandparents are too old. We need to 

talk to these parents and work together so we can help children.” 

Activist, Vanduzi 

The involvement of community leaders and parent sensitization and information sharing was crucial to 

the success of this project Moreover, information sharing, and good communication were also essential 

to ensure beneficiaries’ buy-in. The district government (namely MGCAS) informed community leaders 

about the project, IOM and ICDP’s work. Community leaders provided information about the project and 

implementing partners and encouraged parents and caretakers to allow their children to participate in 

the activities.    

“Our community leader told us that a team would come and collect the name of 

children aged between 6 and 14. He explained they would come to teach important 

topics to the children so most of us agreed to let them participate in the activities. 

Parents that didn’t allow their children to participate in the beginning later regretted 

their decision as they saw the progresses our children were making.” 

Parent, Barué 

Furthermore, the maintenance of good communication channels between the management team and 

governmental partners (at district and provincial levels) allowed better coordination which strongly 

influenced the achievement of the expected outcomes.  

Beneficiaries could access the services provided without any constraint as trained activists spoke local 

languages and were always reachable. CLGRC members and activists reached parents and their children 

in the resettlement areas and in the schools. They also went door to door to explain the activities that 

would be implemented. However sometimes parents, particularly those who lived in deeply rural areas, 

didn’t allow their children to participate in the groups largely attributed to a lack of awareness. ...  

 “Sometimes parents don’t want their children to participate in the group activities. 

They ask them – ´Oh, so now you don’t want to sell cakes in the market? So, you’re 

not eating in this house anymore.’ Parents get angry that children have time to play 

and that they talk openly about their rights. They say that children’s rights are just 

governmental talk, a bunch of promises that won’t be fulfilled.” 

Activist, Vanduzi 



This demonstrated that still more work needs to be done to consistently reach deeply rural areas and raise 

awareness on children’s rights. Sensitization needs to continue in order to have a full impact that reaches 

beyond the easy-to-reach areas. 

Activists also struggled with advocating for equal rights of boys and girls. Boys and girls have unequal 

responsibility for work in their homes and adolescent girls have an increased risk of gender-based violence 

– including sexual harassment and child marriage1. In all four communities visited, representatives of 

MGCAS, community leaders, parents and activists reported that there were no cases of child marriages to 

their knowledge. However, this is unlikely due to the extent to which we already know child marriage 

exists in Mozambique and is often used as a way to gain money for families that are entrenched in poverty.  

 

3.2 Efficiency and Cost Effectiveness 

The project activities were undertaken on time as scheduled due to good communication and 

coordination between partners and realistic planning. IOM provided ongoing support to the Implementing 

Partner and monitored field activities on a monthly basis. The close collaboration between IOM, INGC and 

local leaders also enabled to overcome implementation challenges while ensuring all activities were 

conducted on time and integrated into district structures.  

The No Cost Extension was requested to incorporate the Final Evaluation Report and thus gather relevant 

evidence-based information that will improve future ongoing and future projects.  Budget burn rate was 

100% at the end of the project.  

The costs were proportional to the results achieved as all deliverables were completed.  

 

3.3 Impact  

All KI interviewed stated they saw major changes in the communities after project implementation. 

Parents and activists stated that children had improved knowledge and awareness on their rights. Positive 

change in attitudes and practices were perceived in children and parents benefiting from direct 

psychosocial support.   

“Children know about their rights now. They come home and they say “I have the 

right to go to the doctor when I’m sick, I have the right to go to school. I have the 

right to play, you cannot only make me work.” 

Parent, Gondola 

In addition, children are perceived to be more open, communicative and to have improved skills that help 

them get along with their peers and adults. They communicate better with others, control feelings of 

aggression and solve problems that may arise in social situations.  

                                                           
1 http://www.ungei.org/resources/files/2017-05-gpe-gender-stocktaking-report.pdf  

http://www.ungei.org/resources/files/2017-05-gpe-gender-stocktaking-report.pdf


“My son talked a lot about the past He talked about the house we lost, the friends 

he missed, the life we had before fleeing. Even in his games he would make 

references to the house falling. Now he is much better. He’s more open, he laughs 

and makes other games. He has new friends and enjoys going to school. He always 

tells about what he’s learning in the group sessions.” 

Parent, Gondola 

Although assessing impact is a challenging task in a pilot and short project as this one, there’s a strong 

possibility that the project created long-term positive effects. The increased knowledge of all stakeholders 

(local government, local leaders, communities and children) about children’s rights, GBV and child 

migration was evident in the interaction during the course of the evaluation. It was clear that the 

capacitation of actors to provide support and accurate referral situations of abuse occurred over the 

course of the project and it is likely that an increase in the overall protection and assistance of vulnerable 

populations in these communities will continue.  

The biggest limitation of the project was the lack of direct involvement of parents and caregivers in the 

psychosocial activities. School-family-community partnerships provide the best foundation for promoting 

the development of all children and thus ensuring greater impact. Implementation should have ensured 

that caregivers and other community members were as involved as possible in psychosocial activities. 

Their involvement provides children with an external resource and helps children to develop trust in other 

people, which is also crucial for healthy emotional development.  

 

 

3.4 Sustainability 

According to the data collected, structures and processes are in place to ensure that the benefits 

generated by the project will continue once external support ceases. At the moment activists work on a 

voluntary basis interrupting their work during the harvest season. Despite the fact that activists claim a 

lack of financial support from local structures in the aftermath of the project, activists remain motivated 

to continue to provide psychosocial support to vulnerable population. 

 “We won’t stop, we cannot stop. We will continue to provide psychosocial support 

to our children. We want this project to continue because it is helping our community 

to grow. We will not leave our children behind.” 

Activist, Barué 

Local governmental structures claim not to have the financial capacity to ensure the payment of the 

subsidy for the activists or the replacement of broken materials (toys) but are able to provide some form 

of support for needy children referred to them by activists.  

“We work with the activists, but we cannot support them. Projects end and we have 

no way to budget this activities on our annual plans. But when cases of abuse or 

negligence happen in the community they [activists] refer them to us. This is very 



positive, we have more people attentive to situations of abuse. Depending on the 

needs referred children are included in the Program for Direct Social Support. They 

receive food support, school materials and education, we pay for the birth certificate 

and provide other services as necessary.” 

DPCGAS focal point, Vanduzi 

Referral mechanisms are being used in the communities even without the project support. For example, 

after the end of project 12 children were referred as victims of GBV (1 for sexual abuse). 2 children were 

referred by the Zimbabwean authorities as unaccompanied migrant children (UMC) and were sent back 

to Mozambique and were being supported by local government structures.  

Activists continue to provide their services in their communities. For example, in December 2018, an 

earthquake (5.5 on the Richter scale) struck Mossurize district causing the destruction and damage of 

hundreds of houses. The affected population was displaced to a resettlement site. During the emergency, 

the group of trained activists in the district worked in coordination INGC and local government and 

provided psychosocial support to the vulnerable population.  

“I’ve witnessed the work of this group when we had the earthquake. I left Chimoio 

at 15h00 and I only arrived to Mossurize at 20h00. I arrived here and I saw that the 

group was gathered together waiting for me. They were ready to hit the ground. We 

didn’t waste much time, it was easy because the group was already organized, they 

had the knowledge and they knew the community well. I believe the partnership 

between the district government and the group will continue. I discussed with them 

that they could provide support in other matters such as food security and provide 

support to the elderly. I’m really happy with their job. It’s a beautiful thing that 

happened in our community.” 

Governor of Mossurize 

However, one can argue that the lack of financial support to the activists jeopardizes the sustainability of 

the project as it may break the continuous flow of activities and services to the population beyond the 

conclusion of the project. Also, as previously mentioned, parents and caregivers and community members 

should considered partners in the planning, implementation, and evaluation of the programs. Otherwise 

behavioral changes are difficult to sustain if a supportive environment is lacking.  

 

 

4. Conclusions and recommendations 

4.1. Conclusions 

Data collected demonstrated the project was successfully implemented in the four communities. The 

project was effective in realizing its outputs and outcomes and surpassing the number of children who 

received psychosocial support (4470 against the 4000 planned). Trained activists have improved 

knowledge on children’s rights and referral pathways for situations of abuse.  



Positive impacts were perceived by the KI. Parents stated they see that their children are calmer, they 

know how to act as a part of a group and know how to relate to adults. One key outcome that was 

witnessed was that parents are allowing their children to have time to play and to go to school and they 

are actively communicating with their children.  

The project is being supported by local institutions and trained activists are motivated to continue their 

work in the communities. This underpins the goal that the project’s benefits generated will continue after 

the project termination. The response to the earthquake emergency in Mossurize was a vivid example of 

the project’s sustainability as activists worked in collaboration with local structures and provided 

psychosocial support to the affected population. However, we can raise the question whether the activists 

will continue to work on a voluntary basis and for how long. Although the activists claim to be motivated 

the fact that the government lacks the financial structure and is unable to budget for the provision of PSS 

to children at the district level can jeopardize the sustainability of this initiative.   

The examination of this evidence contributes to organization learning and to the enrichment of 

knowledge, thus enabling IOM to become more effective and efficient in its work and to better plan the 

next phase of the project. The UNICEF-IOM Joint Project was successful in the view that as a pilot project 

it demonstrated to hold great potential for impact on children, parents and communities. However, 

greater impact can be reached with continued support and scaling up the geographical scope as the needs 

for psychosocial support in high-risk areas are higher. More investment by partners is needed in a way 

that promotes government and community own initiatives and creates a more sustainable approach.  

 

4.2. Recommendations 

 

(a) Inclusion of parents and caregivers in PSS activities. Parents and caregivers can play a crucial role 

in ensuring the psychosocial well-being of children. Providing adequate training and support while 

ensuring engagement and active participation of the family in children’s education to improve 

psychosocial well-being. Evidence from the field show that parents and caregivers who were not 

involved or informed about the project’s activities were more reluctant to allow their children to 

participate in the PSS sessions.  

 

(b) Recommendation to UNICEF and development partners to continue to support the project in 

the longer term and scale up geographically. This pilot project demonstrates the need to develop 

PSS activities in rural and border districts, targeting unaccompanied migrant children and children 

living in communities who live in disaster-prone areas. In the aftermath of cyclone IDAI the teams 

of activists that were previously supported by the project worked closely with community and 

local governmental structures to provide PSS to the affected population. However, the needs 

were greater, and most of the districts affected don’t have people trained on the provision of 

psychosocial support. There is an increased need to build the capacity of key actors in providing 

PSS in disaster-prone areas.  

 



(c) IOM to continue to involve local structures in project design and implementation thus ensuring 

stakeholders buy-in and project’s sustainability. As evidence has shown, building on available 

resources and capacities within the communities generates positive immediate effects and 

promotes sustainability. Furthermore, using a community-based PSS approach facilitates families, 

groups and communities to care for others, including children, in ways that encourage recovery 

and resilience. However, the lack of governmental structures that can support these initiatives on 

the long run creates a challenge to the sustainability of the provision of PSS to children after the 

end of the projects.  

 

(d) ICDP to improve coordination with INGC and other government counterparts when planning 

and implementing activities on the ground and to strengthen communication channels between 

all stakeholders. Local leaderships including religious leaders, local healers, community leaders 

and all other relevant actors within the community should be involved in planning and 

implementation of activities. There’s a need to build on government and community structures 

and capacities to ensure sustainability. Furthermore, easily accessible information and 

communication mechanisms should be put in place to ensure that everyone, including potentially 

marginalized groups have access to information.  
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Annex 3 – Effectiveness: Assessment of achievement on the project’s results framework.  

 

Indicators Baseline Target 

 

Achieved at the 

end of the 

project 

Outcome 1 
 
Community based systems to 

protect vulnerable populations in 

emergency settings are further 

strengthened and referral 

pathways, incl. for victims of 

gender-based violence(GBV) and 

human trafficking, are 

implemented  

 

 
 
# of provinces and districts 
affected by emergencies 
demonstrate an improved 
capacity to prevent and 
response to protection risks 
in emergencies 
 
# of referrals of vulnerable 
individuals based on referral 
pathways  
 

 
 
2 provinces  
3 districts (CTGC only) 
 
 
 
 
 
 
0   

 
 
2 provinces 
5 districts   
(CLGRC / CTGC and CCPs) 
 
 
 
 
 
 
1 

 
 
2 provinces  
5 districts 
 
 
 
 
 
 
 
1 referral  

Output 1.1.   

Increased capacities and 

strengthened quality response 

capacities on child protection and 

psychosocial support in 

emergencies at local and 

community level 

 
 

# of provinces and districts 
where protection in 
emergency trainings are 
carried out  
 
 
# of CLGRC and CTGC 
officials trained 
 
 
 

1 province  
2 districts 
(CTGC only) 
 
 
 
0 
 
 
 
 
 
0 

2 provinces 
5 districts  
(CLGRC and CTGC) 
 
 
 
180 in 5 districts in Manica and 
Tete 
 
 
 
 
at least 2 per district  

2 provinces  
5 districts  
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# of mentoring visits carried 
out to provide on-the job 
training 
 
 
 
# of officials profiting from 
mentoring activities   

  
 
 
 
 
 
at least 10 per visit    

4 mentoring 
visits, 1 in each 
district 
 
 
 
 
 
 
 
 
   - 

Output 1.2.   

Affected populations know the 

risks associated with GBV, child  

migration and exploitation and 

can follow referral pathways 

# of awareness raising 
campaigns carried out  
 
# of persons reached by 
campaigns 
 
# of victims of GBV/ human 
trafficking and UMCs 
identified and referred for 
assistance  

0 
 
 
0 
 
 
 
0 
 
 
 
 

4 
 
 
2500 
 
 
 
382  
 
 
 
 

4 

 

6000 

 

 

 

Outcome 2 
Displaced and vulnerable children 

and their families receive targeted 

and quality psycho-social support  

# of trained professionals on 
PSS  
 
# of children that have 
received PSS  

 
# of families that have 
received PSS 
 

0 
 
 
0  
 
 
0 
 
 
 

145 activists implement PSS 
activities in the CFS twice a 
week 
4000 children in need 
identified and mapped in the 
districts of Gondola, 
Mossurize, Vanduzi and 
Báruè for regular PSS 
activities with trained 
activists; 
 

149 
 
 
4470 
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1,500 parents and 
community members in the 
4 districts sensitized 

Output 2.1.  

Local staff and community 

activists are well-familiarized with 

and can apply the latest standards 

of psychosocial support 

# of officials and activist 
trained on PSS provision 
children  
 
# of Mochila toolkits applied  

0 
 
 
 
0  

145 in 4 districts  
 
 
 
TBD in exploratory visits  

149 
 
 
 
149 

Output 2.2.  

Vulnerable children and families 

receive appropriate psychosocial 

support 

# of children who received 
psychosocial support in most 
affected districts 
 
# of community meetings 
held  

0 
 
 
 
 
0 

4000 in 4 districts  

 
 
 
 
One every 2 weeks in each 
district  

4470 
 
 
 
 
 
32 

Outcome 3 
UNICEF’s Regional Children on the 

Move Research is supported and 

children on the move can access 

assistance through the 

implementation of Critical Referral 

Protocols 

 
# of border districts assessed 
for child services   
 
# of locations in which 
research is carried out  
 
 
% of children that have 
received protection and 
assistance through IOM   
 
 

 
0 
 
 
 
0  
 
 
 
0 
 

 
2 
 
 
 
4 
 
 
 
100%  

 
0 
 
 
 
0 
 
 
 
100% 

Output 3.1. 
Available protection services for 

vulnerable children on the move in 

# of border districts assessed 
for child services   
 
# of locations in which 
research can be carried out  

0 
 
 
 
0  

2 
 
 
 
4 

0 
 
 
 
0 
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Palma and Milange districts are 

mapped  

 
 

 
 
 
 

 
 
 

Output 3.2. 
Critical Response Protocol is 

implemented   

 
 
# of referrals received by 
IOM from monitors 
 
% of identified children 
referred by IOM to child 
protection services  
 

 
 
0 
 
 
0  
 
 
 
 

 
 
TBD 
 
 
100%  
 

 
 
0 
 
 
0 
 



Annex 2 - List of persons interviewed  

 Department Interviewee #  

Mossurize 

District Administrator  Fernando Samuel 1 

District Service for Planning and 
Infrastructure 

Custódio Lourenço, Director 1 

District Service for Women and Social 
Action 

Rafique Cassimo 1 

Focal Point Benjamim Patinho 1 

Focus Group Activist  8 

- Parent  1 

- Parent  1 

- Parent  1 

Barué 

District Service for Women and Social 
Action 

Júlio Luciano 1 

Focal Point Sónia Leonardo 1 

Community leader Bernardo Zena 1 

Focus Group Activist  12 

- Parent  1 

- Parent  1 

- Parent  1 

Vanduzi 

District Service for Women and Social 
Action 

Sandro 1 

Focus Group Activist  11 

MGCAS António José Sande 1 

Gondola 

Focus Group Activist  12 

District Service for Women and Social 
Action 

Naene Daniel 1 

Community leader Fernando Nhachumbo 1 

- Parent  1 

- Parent  1 

Chimoio 

MGCAS Eugénio Tomás 1 

INGC Borges Vidgen 1 

INGC   1 

Maputo 

ICDP Santana Momade 1 

ICDP Alvarino Varela 1 

IOM Rosa Mindu 1 

Total 68 



Annex 3 – Data collection tools 

 

DATA COLLECTION TOOLS 

 
Strengthening Protection for Vulnerable Populations and Improving access to Psychosocial Support for 

Displaced Children in Emergency Settings in Mozambique 

Qualitative Data  
 

Interview Guide 

 

Provincial Level 
KI 1 - Representative from the Provincial Directorate from the Ministry of Gender, 

Children and Social Action (MGCAS) in Manica 

 
Impact   
 

1. What’s your overall assessment of the project (scope, focus, implementation, 

strategy, etc.)? 

2. Do you think that this project has provided relevant support to the Province in 

preventing and responding to protection of children/GBV/TiP victims in emergency 

settings? How? 

3. Do you think the project helped to change behaviour in the communities? To what 

extent? Do you have examples that you can cite? 

4. Do you think the trainings contributed to enhance the GBV/ Human trafficking and 

UMCs identification, assistance and referral on the provincial level? 

 
 
Effectiveness  
 

6. Are the outputs/products contributing towards enhanced structures and processes 

for addressing the protection of children/GBV/TiP victims? 

7. Is the knowledge from the trainings being used to provide better PSS? Are the 

“mochilas” being used for the capacity-building of the trainees? 

8. Is the PSS of children/GBV/TiP victims integrated on the emergency contingency 

plan? 

9. To what extent were you involved in design and implementation of the project? What 

feedback can you provide?  
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Provincial Level 
KI 2 - Representative from INGC 

 
Impact   

1. What’s your overall assessment of the project (scope, focus, implementation, 

strategy, etc.)? 

2. Do you think that this project has provided relevant support to the Province in 

preventing and responding to protection of children/GBV/TiP victims in emergency 

settings? How? 

3. How do you think the trainings will help to prevent risks and improve the support for 

victims of violence? 

4. Do you think the project helped to change behaviour in the communities? To what 

extent? What specific behaviours (examples or case studies)? 

 
Effectiveness  
 

1. Are outputs/products brought about by the project being utilised by the INGC? Probe 

to find out the specific ways they are being used.  

2. Is the training provided contributing towards enhanced structures and processes for 

addressing the protection of children/GBV/TiP victims in emergency settings? 

 

 

 

District Level 
KI 3 - Representative from the MGCAS 

Impact   
 

1. What’s your overall assessment of the project (scope, focus, implementation, 

strategy, etc.)? 

2. Do you think that this project has provided relevant support to the Province in 

preventing and responding to protection risks in emergencies? 

3. How do you think the trainings will help to prevent risks and improve the support for 

children/GBV/TiP victims? 

4. Do you think the project helped to change behaviour in the communities? To what 

extent? Do you have examples that you can cite? 

5. Do you think the trainings contributed to enhance the GBV/ Human trafficking and 

UMCs identification and assistance on the provincial level? 
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Effectiveness  
 

1. From what you know do you believe that the project delivered on what it 

promised(You may briefly list the specific activities/outputs the project was to 

deliver)? If no, what specific aspects were not delivered? 

2. Are outputs/products brought about by the project being utilised by the MGCAS at 

the district level? To what extent?  

3. Are the outputs/products contributing towards enhanced structures and processes 

for addressing the protection of vulnerable people in emergency settings? 

 

 

Sustainability                        

4. Do stakeholders indicate that project outputs and strengthened networks will be 

used in future? 

5. To what extent are the tools provided being used for providing psychosocial support 

to victims of GBV, human trafficking and child migration? 

6. Have there been discussions on further assistance by IOM to support the GoM in 

addressing issues of prevention of GBV, human trafficking and child migration? 

7. What are you doing or planning to do as an institution to ensure continuity of what 

the project started? Do you think this project would be suitable for other districts 

in Mozambique? Why? 

8. What needs or challenges still remain in regard to the prevention of GBV, human 

trafficking and child migration in Mozambique that IOM, GoM and other partners 

need to give attention to?  

 

 

 

District Level 
KI 4 – Member of the Local Committee for Disaster Risk Management/ Activist 

 

Relevance 
1. Do you think the trainings covered sufficiently  the needs of protection of ViT and 

GVB? 
2. Where there any existing local coordination mechanisms for referral of 

ViT/GBV/UMCs? 
 

Effectiveness 
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1. For how long do the beneficiaries receive PSS? 
2. What services do they receive? 
3. What are the key challenges and barriers to the protection of children/GBV/TiP 

victims in emergency settings? 
4. Do you think there is a better coordination of support and referral of 

ViT/GBV/UMC? 
5. Have you seen any changes so far in the access to protection services for 

ViT/GBV/UMC? 
6. How effective has been the coordination between the different services 

providers? 
 

Efficiency 
1. How do you access IOM/ICPD activity in this project? 
2. What are the main strengths/weaknesses during the delivery of the PSS services? 

 
Impact  

1. In your opinion, has this project created any change? 
2. To what extent can this capacity building help to increase the assistance of 

children/GBV/TiP victims? 
3. What is the most valuable aspect of the program? 
4. What impact are these services having or expected to have on the assisted 

population? 
Sustainability  

1. Do you think collaboration will continue after the project ends? Can you please 
explain how? 

2. Will you continue to provide PSS after the project ends?  

 
 
  

District Level 
KI 6 – Implementing Partner ICPD 

Relevance 

1. For how long have you been working in providing psychological support? 

2. What is considered “reasonable grounds” to believe that a beneficiary is a UMC or 

victim of TiP/GBV? 

3. What kind of victims have you supported in the course of this project? 

4. How many victims have you supported throughout the project?  

Effectiveness  

1. What enhanced protection services have been created through the collaborative 

efforts of IOM/UNICEF/ICPD? 
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2. Are the types of services differentiated according to the specific needs of the 

person (age, gender)? 

3. What type of feedback from the beneficiaries of PSS services (both positive and 

negative)?  

Efficiency  

1. How did the beneficiaries come into contact with providers of PSS? (disaggregated 

data) 

2. What are the limitations to the people in accessing PSS? 

3. What is your assessment of your coordination with IOM? What worked well, what 

could have been done better?  

4. To what extent did poor or good coordination affect delivery or not of results?  

 

Impact  

1. Do you think the trainings were useful in increase the population protection from 

TiP and GBV in emergency settings? If yes, in what ways? 

2. Do you think the project helped to change behaviour in the communities? To what 

extent? Do you have examples that you can cite? Give some examples 

Sustainability  

1. Will PSS continue to be provided to the communities after the project has ended? 

2. What do you think it would contribute to the sustainability of the outcomes? 

3. What do you anticipate as some of the barriers or challenges to sustaining 

outcomes and how can they be addressed? 

4. What do you plan to do or continue doing in oder to sustain the work you have 

been doing?  

 

 

 
 
 

District Level 
KI 7 – Parent/person receiving PSS 

 

Relevance 
1. How did you access the PSS services? Who initiated the help? Did you contacted 

ICPD or did they contacted you? 
2. Was it difficult to access the services? Did you have any problems regarding to 

the location, language? 
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3. What services were provided by ICPD? What kind of support did you receive? 
How relevant was that support to address your needs? 

Effectiveness  
1. Looking at the period before you received services and when you received, what 

would say has changed in the way you perceive issues if any? Any difference? 
Tell me more about it  

2. Who is supporting now you in the community and how? 
3. For how long did you receive PSS and was it sufficient? What other needs do you 

have that were not provided? 
Efficiency  

1. Who facilitated your access/ the access of your child to the PSS?  
2. To what extent are you satisfied with the services provided? Can you please 

explain why? 
3. Would you seek these services again if you need it? Why? Why not? 

Impact 
1. What were the immediate impacts or results you observed after the services? 
2. Do you think it had a good impact on you reintegration? 

Sustainability & Recommendations  
1. Do you think the services received from ICPD will make you less vulnerable to 

trafficking in persons/ GBV? 
2. If you had a chance to give advice to other parent, what advice would you give? 
3. What recommendations would you suggest in order to improve the protection 

of children and women in emergency settings?  
 

 


