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Chapter 1 Assignment Overview
1.1 Assignment Overview

1.1.1 Target Country

The Hashemite Kingdom of Jordan

1.1.2 Assignment Title
Mental Health and Psychosocial Support for Children in Jordan (Development and Implementation of
Psychological First Aid)

1.1.3 Period
Original: 7 December 2020 to 31 May 2021

Amended: 7 December 2020 to 30 September 2021

1.2 Assignment background

In the Hashemite Kingdom of Jordan (hereinafter referred to as Jordan), the needs for Mental Health and
Psychosocial Support (MHPSS) have grown rapidly due to the large-scale influx of refugees since the 2011 start
of the Syrian crisis and the 2020 outbreak of the COVID-19 pandemic. Although multi-sectoral efforts are
essential in this area, and the central Ministries of Jordan along with most agencies recognize the importance of
mental health and psychosocial support, there has been limited cooperation and coordination of MHPSS-related
activities in the country. Agencies have engaged in one-off and ad hoc activities at the community level but have

not taken a systematic approach to date.

On the other hand, environmental changes in society and at household level have been marked, especially
during the COVID-19 pandemic, intensifying concerns about the impacts on children. Among the 1.4 million
refugees living in Jordan, more than half are children vulnerable to discrimination, bullying and violence with a

high percentage of them dropping out of school without proper support.

Under these circumstances, the Ministry of Health of Jordan, in collaboration with the Ministry of
Education, plans to develop and put into practice a "School Mental Health Package", based on the "School Mental

Health Package" developed by WHO specifically for use in the Middle East Region. However, as data,
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knowledge and experience in this sector is limited in Jordan, the Government of Japan was asked to support the
initiative (dispatch of individual experts). It was approved as an individual technical cooperation project, titled
"Enhancing Community Level Intervention in Mental Health and Psychosocial Support for Children and
Adolescent including Refugees". At the same time, the need for Psychological First Aid for Children (PFA-C) at
the community level was increasing, and rapidly escalated with the COVID-19 pandemic emergency. The
Ministries of Health and of Education requested the delivery and rollout of PFA-C training as soon as possible, as
part of the project mentioned above. This assignment was launched to deepen Jordan’s understanding of its
MHPSS needs by disseminating PFA-C training as part of the country’s COVID-19 responses and using its
results to inform policy-making and action plans in this sector.

1.3 Assignment Goal, Objectives and Expected Outcomes

(1) Assignment Goal

Community-based mental health and psychosocial support (MHPSS) for children, including child refugee
populations in Jordan, is strengthened through development and dissemination of “Psychological First Aid for
Children (PFA-C)” in close collaboration with the Ministry of Health and Ministry of Education.

(2) Assignment Objectives

The PFA-C training package is adapted to the current Jordanian situation and training sessions are
delivered to government officials of the Central Ministries and Regional Directorates of Health and Education as
well as teachers, counsellors and medical personnel who come into contact with children in the community. Post-
training evaluation is carried out and recommendations compiled to contribute to policy measures and action

plans to strengthen the MHPSS sector in Jordan.
(3) Expected Outcomes

1) Outcome 1: The PFA-C manual is reviewed, updated and adapted to the current COVID-19 situation in

Jordan.

2) Officials of the Ministry of Health and the Ministry of Education are equipped with knowledge and skills
of COVID-adopted PFA-C.

3) Community-based MHPSS stakeholders are trained on PFA-C.
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4) Recommendations are summarized to further strengthen the capacity of the Ministry of Health and
Ministry of Education for planning and implementing policies and actions on community-level MHPSS

for children.
(4) Approach to Assignment Rollout

The assignment adopted a cascade approach as shown in Figure 1. Technical experts conducted a four-
day training of trainers (ToT) for the Ministry of Health and Ministry of Education of Jordan. The trained
facilitators then led a one-day rollout training session for community-based health and education stakeholders in
each region of the country. This cascade approach to rolling out PFA-C training was used throughout Jordan

within the assignment period.

PFA-C Trainers

MHPSS specialists
(Japan and Jordan)

PFA-C Training of Trainers
(central)
For 20 participants
On 29t™, 30, 31th March and 1°t April

1 day roll-out training
(Provincial)

For 20 participants*30 times
During June to August 2021

Community

Community education/child

health

L2l protection
practitioners practitioners

Figure 1. PFA-C Rollout Approach in This Assignment
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Chapter 2 Assignment Goal Achievement Status
2.1 Assignment Outcomes
2.1.1 Assignment Outcome Summary
The review of PFA-C and the implementation of training in collaboration with the Ministry of Health and
Ministry of Education of Jordan have contributed to strengthening community-based mental health and

psychosocial support for children in Jordan. The achievements from outcomes and lessons learnt are as follows.

1) Outcome 1: The PFA-C manual is reviewed, updated and adapted to the current COVID-19 situation

in Jordan.

Achievements and Lessons Learnt:

In this assignment, the PFA-C manual was reviewed, and the training content was updated and
contextualized for the COVID-19 pandemic (see Chapter 3 for the rationale, background, and specific
activities). The following elements were added to the original PFA-C training module.

- School-aged children’s risks and concerns in terms of COVID-related MHPSS and Self-care/stress
Management

—  Disabilities and MHPSS/PFA for the most vulnerable children

- Effectiveness of PFA-C Monitoring and Evaluation methodology and tools

- Referral Pathways in the context of the COVID-19 pandemic

In addition, since it was confirmed through initial meetings that officials of both ministries were not very
skilled in facilitation and interactive training, a session on facilitation techniques such as ice breaking exercises,
techniques for asking questions, and participant involvement was added to the training contents (see Chapter 3,
Detailed Activity 3-1 and Activity 5-1). As the issues around the COVID-19 pandemic and refugee situation
differ in each region or at governorate level, it was also recommended that these community differences be
taken into consideration to ensure that MHPSS activities were tailored to actual needs on the ground, as

described later in the recommendations (Chapter 5).

Outcome 2: Officials of the Ministry of Health and the Ministry of Education are equipped with knowledge
and skills of COVID adopted PFA-C.

Achievements and Lessons Learnt:
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Through the implementation of this assignment, government officials from the Ministry of Health and the
Ministry of Education have deepened their knowledge and understanding of PFA-C in the context of the
COVID-19 pandemic (see Activity 5-1-2 in Chapter 3). However, the achievements of this assignment were
limited in terms of cooperation between ministries and agencies on the development of MHPSS activities (see
Chapter 4). The promotion of inter-ministerial cooperation will be described later in the recommendations set

out in Chapter 5.

Outcome 3: Community-based MHPSS stakeholders are trained on the PFA-C.

Achievements and Lessons Learnt:

Through the implementation of this assignment, community-based education and health practitioners
improved their PFA-C knowledge and skills. Comparing rates of improvement between professional human
resources already engaged in mental health and psychosocial support for children in the community, such as
school counselors and community health workers, and those who engaged in administrative tasks such as desk
staff, showed the latter to have a higher score (see “Analysis of Pre-Post Test Results for Rollout Training

Participants”).

PFA-C is a method that can be practiced by professionals as well as anyone who learns the skills.
Introducing this approach to wider populations, especially to those with limited opportunities for training and
practice, contributed to strengthening a community-based approach to PFA-C.

Achievement 4: Recommendations are summarized to further strengthen the capacity of the Ministry of
Health and the Ministry of Education for planning and implementing policies and actions on community-

level MHPSS for children.

Achievement:

In order to apply the lessons learnt from this assignment to future strategy development and activities by
the relevant Ministries, we summarized the recommendations from all parties including the Ministries, the

training participants and Save the Children. These are described in Chapter 5.
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2.1.2 Total Number of Beneficiaries and Indicator Rates

The beneficiaries of this assignment are shown in Table 1.

Co-facilitators from the Ministry of Health (Psychiatrists): Dr. Mohammad Ahmad Abu Slaih (male),
Dr. Hasan Marie Mohammed Alsukhni (male) and Dr. Sawsan Fahmi Abu-Dayeh (female) joined the
session.

Training of Trainers (ToT): the 4-day PFA-C ToT session was delivered (see Activity 5-1). A total of 18

government officials completed the PFA-C ToT session (ten from the Ministry of Health, eight from the
Ministry of Education: 90% achievement rate against target indicator of 20 participants). Two of the
participants from the Ministry of Education dropped out of the course due to transfers to other areas during
the assignment period. As shown in Table 2, participants included four persons from the National Center
for Mental Health, five persons from the Directorate of People with Disabilities and Mental Health, one
person from the Directorate for Schools Health Department, one person from the Head of Counselling
Department, one person from the Head of Career Counselling Department, six persons from the Head of
Counselling Department at Regional Directorates of Education.

Rollout training: Rollout training was held 37 times (19 times led by the Ministry of Health and 18 times
by the Ministry of Education) facilitated by the ToT participants mentioned above. As shown in Table 3, a
total of 603 people participated in the rollout training (100.5% achievement rate against the target of 600
participants), consisting of 306 participants from the Ministry of Health (69 males and 237 females) and
297 participants from the Ministry of Education (105 males and 192 females). Details of the training
participants can be found in Appendix 11 "List of Participants".
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Table 1: Total Number of Beneficiaries and Indicator Achievement Rate

Indicator Target Achievement Achievement rate
(%)

Co-facilitator (added based on a request made by the - 3 persons -
Ministry of Health)

1-1.# of the Ministry of Health staff who completed | 10 persons 10 persons 100%
PFA-C Training of Trainers (ToT)

1-2. Of the above, # of staff members who 10 persons 10 persons 100%
participated in the rollout activity as a one-day
training facilitator

2-1. # of the Ministry of Education staff who 10 persons 9 persons 90%
completed PFA-C Training of Trainers (ToT)

2-2. Of the above, # of staff members who 10 persons 8 persons 80%
participated in the rollout activity as a one-day
training facilitator

3-1. Community-based health practitioners who 300 persons | 306 persons 102%
participated in the rollout training (1 day training)

3-2. Community-based education practitioners who 300 persons | 297 persons 99%
participated in the rollout training (1 day training)
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Table 2: List of participants who completed ToT sessions

No. |Name Ministry |Department/ Duty Station Title
1 Hospital of the National Center for [Psychologist
2 Mental Health Psychologist
3 Psychologist
4 Psychologist
5 Directorate of People with Children rehabilitation Doctor
- Disabilities and Mental Health Head of the Mental Health
6 Ministry of
Health dep'flrtr’_ngnt
7 Pediatrician
8 Mental health and social
researcher
9 Legal Nurse
Directorate for Schools Health Executive Manager for school
10 .
Department environment Department
1 Ministry of Education Center Head of Counseling Department
2 Head of Career Counselling
Department
3 Counselling Department-Jerash
DoE
4 Counselling Department-Irbid 1st.
Muinistry of DoE - -
5 Education Counselling Department-Ajlun DoE
6 Counselling Department-Southern Head of Counselling Department
Badia DoE
7 Counselling Department-Tafieleh
DoE
8 Counselling Department-Southern
Jordan Valley DoE

*DoE: Directorate of Education
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Table 3: Summary of Rollout Training Date, Number of Participants, Location and Facilitator

For Community Health Stakeholders (facilitated by the Ministry of Health)

Ministry of Health

# Repion/G ovenorate Roll-out Dat= Tntalqtfnba’u:' Mals ‘ Femala Vemue Name of Trainers
partidpants
North region
1 30-Jun 19 3 14 |Tahfez CEQ Soltan al Rosan + Wael Mohamad al Abmad
2 Irtid 27-Jun 16 2 14 |Tahfez CEO Soltan al Rosan + Wael Mohamad al Abmad
3 28-Jun 15 2 13 |Tahfez CEO Soltan al Rosan + Wael Mohamad al Abmad
4 29-Jun 16 3 13 |Tahfez CEOQ Soltan al Rosan + Wael Mohamad al Abmad
| 3| Tarash 4-Tul 13 5 13 |Dab CEO Mphamad al Ashal +Lina Dacod
] 8-Jul 2 3 17 _|Datb CEQ Amer Mahmod al Karabsha + Abmad al Karabsha
7 3-Tal 17 3 14 [AfigCBO Amer Mahmod al Karabsha + Ahmad al Karabsha
| 8 | Mafraq 6-Jul 20 3 17 [Qodorat CEQ Mohamad al Ashal +Lina Daood
9 7-Jul 18 3 15 |QodoratCBO Mohamad al Ashal +Lina Dacod
Sub-fotal by Region 159 29 | 130
Central Region
| 10 13-Jun 11 ] 5 |Jafwr CEO Mohamad al ashal +Lina Dacod
11 Zarmqa 16-Jun 13 ] 8 |Naya CBO Amer Mahmod al Karabsha + Alma al Kelany
12 20-Jun 17 3 14 |Naya CBO Al Montaser al Hyan + Yarob Yosef al Maayta
|13 | 13-Jun 17 4 13 |Sanabel al kaer CEQ Abhmad al Karabsha + Alma al Kelany
| 14 | 14-Jun 16 4 12 |Sanabel al kaer CEQ Abhmad al Karabsha + Alma al Kelany
| 15| 17-Fun 16 3 13 |Adam CBO Amer Mahmod al Karabsha + Alma a Kelany
16 Ammn 21-Jun 17 4 13 |Algobavba CBO Al Montaser al Hyari + Varob Yosef al Maavta
17 22-Jun 15 3 10 |Sanabelalkaer CEQ Al Montaser al Hyan + Yarob Yosef al Maayta
18] 4-Aug 10 4| 6 E;;:?:Z :;th-r?:th ﬂ“;zl 4 |5C JordanReem Hamdun)
19 23-lun 15 2 13 |Sanabelal kaer CEQ Al Montaser al Hyani + Yarob Yosef al Maayta
Sub-total by Region 147 40 | 107
total 306 69 | 237
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For Community Education Stakeholders (Facilitated by the Ministry of Education)

Ministry of Education
# Region/Govenorate Roll-out Date Tot.al. G Male | Female Venue | Name of Trainers
Participants
North region
11| Mafrag 6-Jun 17 6 11 |Al-Fudain Secondary Mixed School Iman al Rawashdeh + SC Jordan
2 7-Jun 13 6 7 |Al-Fudain Secondary Mixed School Iman al Rawashdeh + SC Jordan
3 Jarash 17-Jun 17 6 | 11 gig:)fl'm" Al-Shargi Elementary MXed | .y arabsha + Inas shatarat
4 Ajlon 20-Jun 16 7 9 [Hittin Elementary Mixed School Soha Karabsha + Inas shatarat
5 8-Jun 10 4 6 g::l?an bin Affan Primary School for Iman al Rawashdeh + SC Jordan
— Irbid - -
6 9-Jun 20 9 1 gg;r:an bin Affan Primary School for Iman al Rawashdeh + SC Jordan
Sub-total by Region 93 38| 55
Central Region
7 15-Jun 16 6 10 Z:iqua Al'Yamama Elementary School for Soha Karabsha + Inas Shatarat
L Zarga Girls
8 16-Jun 17 6 11 |Ajnadine secondary school for girls Soha karabsha + Inas shatarat
15-Jun 16 9 7 Dahiyat Prince Hassan Secondary Mixed Basam al Habahbe + Tagred al Badawi
19| secondary School
10 21-Jun 15 6 9 Dahiyat Prince Hassan Secondary Mixed Basam al Habahbe + Tagred al Badawi
Amman ( marka . Amman secondary School
Kasbah i - i i
1 ) 22-Jun 17 6 1 g‘:grﬁmm Ak-Momineen Primary School Basam al Habahbe + Tagred al Badawi
12 23-Jun 17 9 8 fofr;r:imm Ak-Momineen Primary School Basam al Habahbe + Tagred al Badawi
Sub-totab by Region 98 42 | 56
South region
113] Al mazar Al janobe 9-Jun 19 6 13 |AlJafariya Secondary School for Girls Kholod al Odat + Rofaida al Mahafza
14 10-Jun 19 9 10 |AlJafariya Secondary School for Girls Kholod al Odat + Rofaida al Mahafza
15 Al tafela 14-Jun 17 1 16 |King Abdullah 11 School for Excellence Kholod al Odat + Rofaida al Mahafza
16 Al agaba 15-Jun 19 3 16 |King Abdullah Il School Mohamad abu Slaih + SC Jordan
117 Maan 13-Jun 16 4 12 |Ma'an Secondary School for Girls Ibrahim Shqairat + Mohamad abu Slayh
18 14-Jun 16 2 14 |Ma'an Secondary School for Girls Ibrahim Shqairat + Mohamad abu Slayh
Sub-totab by region 106 25 | 81
total 297 [105] 192

2.1.3 Number of participants by region, gender, job description
Table 4 below shows the attributes of participants by region, governorate, and gender. Out of 603
participants who joined this assignment’s PFA-C rollout training, 173 (28.7%) were male and 430 (71.3%) were
female. By region, there were 252 (41.8%) beneficiaries in the North region, 245 (40.6%) beneficiaries in the
Central region, and 106 (17.6%) beneficiaries in the South region. No training sessions were conducted in the

South region by the Ministry of Health.

Participants who joined sessions facilitated by the Ministry of Health disaggregated by job titles included
81 doctors, 197 nurses, and 8 persons from the Heads of Medical and Health Departments (the Head of Nursing
Department, the Head of Health Center, the Head of School Health Department, the Head of the Health
Professions and Institutions Unit, the Head of Women’s and Children’s Health Department), and administrative

personnel (help desk, administration assistants, volunteers). Those who participated in sessions led by the

19



Ministry of Education included 287 educational guides (school counsellors), one school principal, three

psychological counsellors, two social advisors and three Heads of Educational Guidance Departments. One

person answered “other”.

Table 4: Beneficiaries by Region and Gender

Male | Female ‘ Total
Northern region (252beneficiaries in total)
Ajloun 7 9 16
Mafraq 21 64 85
Irbid 25 71 96
Jerash 14 41 55
Subtotal 67 186 252
Central region (245 beneficiaries in total)
Amman 56 115 171
Zarga 26 48 74
Subtotal 82 163 245
Southern region (106 beneficiaries in total)
Agaba 3 16 19
Karak 15 23 38
Tafilah 16 17
Ma’an 26 33
Subtotal 25 81 106
Total 174 429 603

2.2 Analysis of Pre-Post Test Outcomes for Rollout Training Participants

2.2.1 Pre-Post Test Outcome Summary

The effectiveness of the rollout training was quantitatively measured using a pre-post test. Responses were
received from all 603 participants. In the test, the questionnaire already developed by WHO! was revised by this
assignment to measure specific aspects of skills and knowledge for supporting children. Corresponding to the

contents of the ToT materials, two questions regarding the COVID-19 pandemic situation were added to the

1 WHO, War Trauma Foundation and World Vision. “Psychological first aid: Facilitator’s manual for orienting field workers.” P.63
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original questionnaire (see appendix 2 "Pre-Post Test"). The test includes a self-evaluation of ability element that
asks how confident the respondents are to respond to a child who has experienced an emergency event such as a
disaster, as well as questions on technical knowledge of PFA-C. Questions 1to 9 (ability measurement) use the
WHO versions without any modifications with a 1-5 grading of how confident respondents are to deal
appropriately and safely with people in emergencies. Questions 1-15 in the latter half (technical knowledge
measurement), ask respondents to select yes/no answers as to whether an approach is appropriate to PFA-C, to
measure knowledge, skills and level of retention. The latter half of questions 1 to 13 were revised as part of this
assignment and adapted to contexts where the participants dealt with children in need (for example, "Most
affected people develop mental disorder" — "Most affected children develop mental disorder”) and measured
their ability to respond to children. Questions 14 and 15 were added to the questionnaire in response to topics
explained by the WHO facilitator (Dr. Alison Schafer) in a ToT session: "6 ways parents and caregivers can
support their children during COVID-19" (i.e., question 14, “It is recommended that children keep watching TV
and SNS news so that they receive the latest information about COVID-19”, and question 15, “Allow children to
feel their emotions about COVID-19”). While developing the questionnaire, consideration was given to avoiding
over-burdening the respondents, such as limiting the total number of questions to fewer than 25, and the number

of pages to two after being translated into Arabic.

The results of this test are shown in Figure 2. As a result, evaluation of participants’ PFA-C capacity from
this rollout training found they improved by 18 points from 68% to 86%, and knowledge of PFA-C improved by
10 points from 66% to 77%. Therefore, it can be concluded that the training sessions contributed to participants'
better understanding of PFA-C.

21



Self-Evaluation of PFA-C
Ability

0% 20% 40% 60% 80% 100%

Techinical Knowledge

0% 20% 40% 60% 80% 100%

PRE

POST POST

Figure 2: Pre-Post Comparative Analysis of Rollout Training Participants' Self-Evaluation of PFA-C Ability and
Technical Knowledge

2.2.2 Pre-Post Test Outcome Detailed Analysis
Figures 3 and 4 below compare the pre-post test results of the PFA-C ability (self-evaluation) and

technical knowledge in PFA-C, disaggregated by health and education sectors and by region (the blue bar below
shows results of the north region, orange; central and gray; south.). These analyses show no significant difference
in the rate of improvement in ability (self-evaluation) and technical knowledge between health and education
sectors, nor among regions. We did not reach out to the health practitioners in the South region as the focal point
at the Ministry of Health advised that this assignment’s limited resources and short time frame would be better
focused on the North and Central regions where current needs were highest. The figures for the South region are
therefore not stated below.
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Figure 3: Pre-Post Test Comparative Analysis on PFA-C Ability (Self-evaluation) by Sector and Region
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Figure 4: Pre-Post Test Comparative Analysis on PFA-C Technical Knowledge by Sector and Region

Figures 5 to 8 show the ability (self-evaluation) and knowledge improvement rate of all participants by
job profiles (Figure 5 for community health stakeholders and Figure 6 for community education stakeholders) and
their years of experience (Figure 7 for community health stakeholders and Figure 8 for community education
stakeholders). Zero percent indicates that no change has been seen throughout the pre-post test outcomes. From
the analysis of this result, community health personnel, the Administrative Department staff (help desk, data entry
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staff, etc.) showed high improvement rates (46%, 39%, respectively) in ability (self-evaluation) and technical
knowledge for the PFA-C. In addition, observations by the facilitators who led these sessions, participants
engaged in administrative roles were more passionate about the training and were enthusiastic to learn about

PFA-C. There were no correlations observed between years of experience and rates of improvement.

For education practitioners, there was no significant difference between PFA-C ability (self-evaluation)
and technical knowledge improvement either by job roles/responsibilities or by years of experience. (The 88%
improvement rate displayed in "Other" was based on one person’s results, and we concluded that this specific

figure is negligible for capturing the overall trend and relevance.)

All participants, both health and education practitioners, showed a higher rate of improvement in the self-

evaluation of ability than in technical knowledge.

Health Sector
100%

Blue : Ability (Self-evaluation)

80%

Orange: Knowledge Improvement
60%

46%

40% 32%

26%

39%
31%
. 20% 20% 22%
,
0%

Admi/others Nursing Head of Doctor Director of Educational Other psychological social adviser
Department School guide counselor

By Job Role

o Self Assessed Abilities  m Knowledge

Figure 5: Improvement Rate regarding Ability (Self-Evaluation) and Technical Knowledge by Job Profiles:
Community Health Stakeholders

24



100%

80%

60%

40%

0%

-20%

88%

47% 5%

4

Director of
School

39%:

Ot

22%

-4%

Hean! a!

Department

her

Education Sector

Blue : Ability (Self-evaluation)

Orange: Knowledge Improvement

% 26%

2
I 1

Educational

guide counselor

By Job Role

 Self Assessed Abilities

psychological social adviser Admin/others

26%

15%

8%
- 0% 0% 0% oo 0% 0%

Nursing Doctor

H Knowledge

Figure 6: Improvement Rate regarding Ability (Self-Evaluation) and Technical Knowledge by Job Profiles:
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Figure 7: Improvement Rate regarding Ability (Self-Evaluation) and Technical Knowledge by Years of

Experience: Community Health Stakeholders
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Figure 8: Improvement Rate regarding Ability (Self-Evaluation) and Technical Knowledge by Years of

Experience: Community Education Stakeholders

Figure 9 below shows the pre-post test results for two questions specifically related to COVID-19 and
PFA-C. When asked if they agreed that "it is recommended that children keep watching TV and SNS news so that
they receive latest information about COVID-19," the correct answer rate improved by seven points from 72% to
79%. When asked if they agreed that when assisting children affected by the pandemic, we should “allow children
to feel their emotions about COVID-19", the correct answer rate increased by three points from 89% to 92%. By
introducing these COVID-related PFA-C topics, this training has contributed to participants’’ understanding of
aspects of COVID-19 and MHPSS in Jordan.

Covid-19 Related Questions

14.1T ISRECOMMENDED THAT CHILDREN
KEEP WATCHING TV AND SNS NEWS SO
THAT THEY RECEIVE LATEST INFORMATION
ABOUT COVID-19.?

15.ALLOW CHILDREN TO FEEL THEIR
EMOTIONS ABOUT COVID-19.?

[ |
0% 20% 40% 60% 80%  100%

® Pre ™ Post

Figure 9: Changes in the Correct Answer Percentage to Questions on the COVID-19 and MHPSS
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2.3 Training Evaluation Outcome Analysis

In the overall satisfaction rating of the training (Figure 10 below), 92% of respondents (553) said that the
training had met their expectations. Relevance to the context of the COVID-19 pandemic in Jordan was
"extremely high" or "very high" for 57% of the respondents (346), suggesting that more effort was needed to
contextualize the case scenarios based on local regional situations, as described later. The quality of the training
content in general was rated as "extremely good," "very good,"” or "good" by 92% of the respondents (552), and
the quality of the facilitators was rated as "extremely good," "very good," or "good" by 91% (551) of the
respondents, confirming that the quality of the rollout training and facilitators was evaluated highly by the

participants.

Question 1: Did the training meet your expectations? Q2: Relevance to the current Jordanian COVID-19

contexts
4 [5]%%/No Answer, 49 0- MEH=E/No
A, 8% 1-%\/Notatall  20s%ers, 494, 8% 5. b TE
W E/No, 1 Relevant, 15 A, 3% /Extremely
A, 0% =\ Relevant, 116
2 - HEYiw \ A, 19%
A - I /Slightly .
fﬂﬂ%fﬂﬂ]ﬁlcﬂ.?k‘b Relevant, 58 A, H)Lﬁ//%ﬁﬁljjﬂ_—}"j
DTholhy/Did 108 {23 SR B
g3 Relevance to the
the tralnlng needs In current
meet your Jordanian
exp ectations? contexts/amidst
COVID-19 pandemic
it/ Yes, 553 ;ﬁﬁz)ﬁii 4- PUHEV
A, 92% /Very
Relevant, 135 A, 22% - el 0
A, 38%
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Q3: Quality of training
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Figure 10: Rollout Training Evaluation Outcomes

2.4 Facilitator Evaluation Sheet Analysis

A facilitator evaluation sheet (10 questions about facilitator ability x 5 grades) was developed and utilized

for rollout training in each region, so that the quality of each training could be measured with objective evaluation

tools (See appendix 3. “Facilitator Assessment Sheet”). The evaluation was conducted mainly by Save the

Children Jordan who accompanied the sessions. Of the 54 training sessions that were evaluated using this sheet,

the average score was 80.85 points out of 100, confirming that the quality of training was maintained across

regions. Feedback from the rollout training in each region follows.

Positive Feedback:

- The facilitators were flexible and able to adapt the ice breaking exercises and training contents to the

participants’ profiles and backgrounds.

- Cooperation between the school and the facilitator worked well to mobilize and motivate the training

participants.

- Demarcation of roles and responsibilities between facilitators was clear. Ice breaking exercises and activity

sessions were well facilitated, adapted to participant backgrounds and adhered to the timeline. Effective

atmosphere setting allowed the participants to freely express their opinions.

Challenges:
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For participants with special considerations, such as those with disabilities and the elderly, there is a need to
adjust the training package to suit each individual rather than delivering standardized training. Some of the
participants were elderly and used a wheelchair or walking stick, but most of the activities, especially the ice
breaking exercises, required challenging physical movements . Also, the venue itself was not disability
friendly. As is the case for all training, it is necessary to collect information in advance about participants’
individual needs. Facilitators also need to strengthen their capacity to develop inclusive and flexible training
plans and adapt activities to participants’ capabilities.

For some facilitators, there is a need to strengthen interactive training skills.

Other suggestions and recommendations for improvement:

The PFA-C approach was new, especially for community-based health practitioners, and it would be
beneficial to consider reaching out to wider populations to deliver the ToT sessions.

If training participants include elderly people or people with disability such as those using a wheelchair, it
would be advisable to give more consideration to adjusting group work activities to capacities.

Many participants were impressed by the animation videos used in the training materials. It would be useful
therefore to develop, for example, videos related to the COVID-19 and MHPSS for future training.

Chapter 3 Activity Results Details

3.1 Assignment Summary

This chapter describes each activity in detail.

3.1.1 Inputs from Japan (Plan / Actual)

The following personnel were engaged in this assignment. As originally planned, they were not

dispatched to Jordan but stayed in Japan and remotely supported implementation of activities throughout the

assignment period.

Table 5: Personnel Plan and Implementation

Role and Name Persop/!\/lonth Person/Month
(Original) (Actual)
Role Name In-country In-country
Head of Operation/ Module | Yutaka Togawa 0.40 0.40
Development
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Training Planning and Maiko Fujii 1.50 1.60
Implementation 1
Training Planning and Miyuki Akasaka 0.60 0.70
Implementation 2

Total 2.50 2.70

Two additional personnel supported the assignment: Dr. Eisaburo Tanaka from the Hyogo Institute for
Traumatic Stress as a member of JICA Advisory Committee, and Professor Atsuro Tsutsumi from the Faculty
of Law, Institute of Humanities and Social Sciences at Kanazawa University as an external expert. They

provided guidance and technical input on assignment activities as well as monitoring and evaluation.

3.1.2 Implementation Staff in Jordan (Plan / Actual)

Save the Children Jordan in the target country was assigned as a local partner organization for the
assignment. Child Protection Advisor, Education Advisor, Project Manager, Project Officer/Facilitator and
Monitoring and Evaluation staff carried out or supported activities on the ground.

3.1.3 Machinery and Equipment Inputs

As originally planned, we did not provide any machinery or equipment for this assignment.

3.2 Activity Outcomes

3.2.1 Phase-1: The First In-Country Activity- Develop an Assignment Work Plan through Discussion
with JICA and a member of JICA Advisory Committee in Japan

Activity 1-1 Develop an assignment implementation strategy, assignment plan and detailed work plan

We developed the assignment implementation strategy, including the implementation approach and
overall schedule, based on the goals of the assignment, then formulated the assignment delivery and work plans
(see Appendix 4).

Activity 1-2 Consultation with relevant stakeholders

Since the COVID-19 pandemic in Jordan was still ongoing at the beginning of the assignment

implementation, Save the Children Jordan conducted discussions on training schedules and implementation

30



methods, and reviewed the overall schedule in light of delays to concluding the contract. A kick-off meeting
was held on December 22, 2020, attended by the Ministry of Health, the Ministry of Education of Jordan, JICA
Jordan Office and Save the Children Jordan to explain the assignment objectives and implementation schedules
and to agree on the roles and responsibilities of each actor. As well, a separate meeting of stakeholders was
held with Dr. Tanaka, a member of JICA Advisory Committee and Professor Tsutsumi, an external advisor.

It took time for us to obtain approval for the assignment from the Ministry of Social Development of
Jordan, and final endorsement was delayed until March 2021. Therefore, we postponed the "PFA-C” ToT
session originally scheduled for late January to the end of March 2021.

During this time, we held individual interviews with Ministry of Health and the Ministry of Education
officials, continued to discuss the details of the PFA-C ToT and build cooperative relationships, even though
the schedule was delayed. In the process of discussions with the Ministry of Health, they asked to add some
psychiatrists from the Ministry as co-facilitators. After confirming their qualifications and experience, three
Jordanian psychiatrists were added to the list of facilitators. The Ministry of Health initially recommended only
two male facilitators, but in consideration of gender balance, we requested the addition of one female doctor. In
order to maintain training quality, a briefing session on "Psychological First Aid for Children" was conducted
online for new facilitators by Japanese experts, Save the Children Japan and Jordan staff members, on March 9,
2021 (see Appendix 5 “Orientation Materials for Co-Facilitators”). At the orientation meeting, we emphasized
that "PFA" was not a psychological debriefing and was not something that only experts could do.

Activity 1-3 Finalization of assignment delivery strategy and workplan

The updated assignment implementation plan (Appendix 6) was finalized and shared with each

stakeholder.

3.2.2 Phase-2: The Second In-Country Activity- Review the Existing PFA-C Module, Collect and Analyse
Relevant Resources and Information on Impacts of COVID-19

Activity 2-1 Carry out desk review and key informant interviews

We collected information on mental health and psychosocial support (MHPSS) in Jordan by desk review
and gathered information from, amongst others, the staff of the World Health Organization (WHO) Mental
Health Department as well as from the MHPSS Sub-Working Group in Jordan. Specifically, we researched
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policy papers, open resource academic papers on COVID-19 and MHPSS for children and adolescents

published by other institutions and researchers.

- Gender and Adolescence- Global Evidence: “Listening to young people's voices under Covid-19”,2

- Eastern Mediterranean Health Journal: “The impact of the COVID-19 pandemic on mental health: early
quarantine-related anxiety and its correlates among Jordanians”,

- International Medical Corps: “Utilization of Mental Health and Psychosocial Support Services among
Syrian Refugees and Jordanians”,*

- Frontiers in Psychiatry: “Psychological Impact of COVID-19 Pandemic Among the General Population in
Jordan,”

- Questionnaire for the Evaluation of the National Mental Health & Substance Use Action Plan (2018-2021)

- WHO and UNHCR: Assessing Mental Health and Psychosocial Needs and Resources, Toolkit for
Humanitarian Settings,®

- Save the Children Japan, and the Disaster Psychiatric Medical Team (DPAT): "Mental Support in
Infectious Disease Pandemic Situations-Psychological First Aid for Children-For Parents, Caregivers and
Supporters of Children" "7

In collaboration with Save the Children Jordan, we also searched Arabic publications, but found only a
limited number of studies that referred to children in relation to COVID-19 and MHPSS activities in Jordan.
This was the case in other countries as well, especially in the early stages of the COVID-19 outbreak when
the focus was on the risks to the elderly and those with pre-existing health conditions and the perspective of
children and MHPSS was a relatively low priority. However, the literature listed above showed some
evidence that women, adolescents, and vulnerable groups who did not receive social support were
significantly affected by pandemic-related measures such as lockdowns and self-quarantine. After reviewing

these studies, we conducted a simple questionnaire on MHPSS and children, parents and caregivers in Jordan

2 Matachowska, A., Al Abbadi, T., Al Amaireh, W., Banioweda, K., Al Heiwidi, S. and Jones, N. (2020) ‘Listening to young people’s voices under covid-19.
Exploring the impacts of covid-19 on adolescents in Jordan’s refugee camps and host communities.” Policy brief. London: Gender and Adolescence: Global

Evidence.

3 Massad |; Al-Taher R; Massad F; Al-Sabbagh MQ; Haddad M; Abufaraj M. “The impact of the COVID-19 pandemic on mental health: early quarantine-
related anxiety and its correlates among Jordanians. East Mediterranean Health J. 2020;26(10):1165-1172.

4 International Medical Corps. Utilization of Mental Health and Psychosocial Support Services Among Syrian Refugees and Jordanians (May 2020).

5 Khatatbeh M, Khasawneh A, Hussein H, Altahat O and Alhalaiga F (2021) Psychological Impact of COVID-19 Pandemic Among the General Population in
Jordan. Front. Psychiatry 12:618993.d0i:10.3389/fpsyt.2021.618993

6 WHO, UNHCR. Assessing Mental Health and Psychosocial Needs and Resources, Toolkit for Humanitarian Settings (2011).

7 Save the Children Japan, Published by Disaster Psychiatric Medical Team (DPAT): "Mental Support in Infectious Disease Situations-
Psychological First Aid for Children-For Parents, Caregivers and Supporters of Children" May 2020
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during the COVID-19 pandemic and reflected the responses in the training content. Given the time frame
and budget of the assignment, we also decided to collect and analyze responses to the questionnaire from
ToT participants from the Ministry of Health and Ministry of Education (detailed in activity 2-2 below).

Activity 2-2 Analysis and Documentation of Current Situations and Challenges in the Related Field

As Activity 2-1 above reconfirmed that existing literature on COVID-related MHPSS and children in
Jordan was quite limited, we developed a questionnaire on the current status and issues (see Appendix 7
“Pre-Questionnaire”). We used "Assessing Mental Health and Psychosocial Needs and Resources, Toolkit
for Humanitarian Settings" published by WHO and UNHCR as a reference point for our questionnaire which
covered "1. observations on the overall impacts of the COVID-19 in Jordan", ""2. observations on the impacts
on children’s mental health and their wellbeing", "3. observations on parents and caregivers’ mental health
and wellbeing", and "4. recommendations, challenges, gaps, and opportunities for strengthening MHPSS
activities in Jordan. We asked a total of 11 questions in four major categories and shared it with twenty
people designated to participate in the ToT sessions. Nine of these, all of whom were from the Ministry of
Health, responded by the due date. Observations on the overall impact of COVID-19 on children and their
families in Jordan focused on the areas of food security and livelihoods, shelter, medical and mental health
services, education, social structure (including religion), and human rights abuses. Some respondents
mentioned that the impacts were significant and that the number of children with behavioral disorders such
as anxiety was increasing. Some respondents said that Jordan's social and cultural framework made it
difficult and shameful to seek help from others, which exacerbated people’s reluctance to ask for
assistance. We also asked whether parents and caregivers were able to cope with the difficulties children face
because of the pandemic, and most said that it depended on how easily the community and caregivers could
obtain information about local resources. Therefore, it was agreed that training should focus on the
“Linking” (i.e., referrals) section in the PFA-C training, such as referral pathways and resource mapping. In
addition, from the perspective of parents and caregivers, it was important to focus on topics on taking care of
children in an emergency such as the pandemic. These topics and observations were reflected in the training

content.

3.2.3 Phase-3: The Third In-Country Activity — Update “PFA for Children” Training Module
Activity 3-1 Conduct the ToT session and rollout sessions (1-day training) for "Psychological First Aid for

Children" and update the training module
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Together with Save the Children Jordan, we reviewed the training module for PFA-C. Since this
module had already been used locally, the content of the training materials had been partially revised and we
added new material on the current situation and issues surrounding MHPSS of children during COVID-

19. The following additions and revisions were made to the existing WHO version of PFA and Save the
Children's PFA-C training:

- School-aged children’s risks and concerns in terms of COVID-related MHPSS and Self-care/Stress

Management

- Disabilities and MHPSS/PFA for the most vulnerable children

- Effectiveness of PFA-C Monitoring and Evaluation methodology and tools
- Referral Pathways in the context of the COVID-19 pandemic

As it was confirmed during the inception meetings that officials of both Ministries were not very familiar
with facilitation or interactive training, a session on facilitation techniques, such as ice breaking games, how
to ask questions, and participant involvement was added to the training content (see Appendix 1 for training

materials and Activity 5-1-1 for training agenda).

We reviewed the effectiveness measurement tests of the WHO and Save the Children versions of PFA

and revised the format to match the content of this assignment’s ToT sessions.
Activity 3-2 Development of Training Evaluation Indicators

The WHO version of the PFA pre- and post- tests and the PFA for Children post test used by Save the

Children were reviewed and revised to fit the content of this assignment’s ToT sessions.
Activity 3-3 Consultation with Stakeholders in JICA

In March 2021, discussions were held with the member of JICA Advisory Committee and the external
advisor regarding activities 3-1 and 3-2 and finalization of relevant documents. In addition, consultations
were held with external facilitators both from Japan and Jordan, Save the Children Jordan and Japan staff
members to pre-empt any problems with the Arabic translation in training sessions by ensuring that
facilitators themselves shared the same understanding of important terminologies such as "psychosocial” and

"resilience," and confirming that their meanings were common to both languages.

Activity 3-4 Finalization of Additional Training Modules and Evaluation Indicators
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The ToT training materials and the outcome evaluation indicators were finalized and translated into
Arabic.

3.2.4 Phase-4: the Fourth In-Country Activity- Development of Training Delivery Plan
Activity 4-1 Consultation with the Ministry of Health and the Ministry of Education

An inception meeting was held for participants in the PFA-C ToT from the Ministry of Health and the
Ministry of Education of Jordan to foster ownership and promote involvement of these stakeholders in the
assignment with the presentation attached as Appendix 8. Participants from the Ministry of Education joined
online on 24 March, and participants from the Ministry of Health joined face-to-face on 25 March. At the
meeting, we explained the assignment objectives and roles and responsibilities of each stakeholder, how to
implement rollout training, and confirmed terminologies and definitions related to PFA and MHPSS such as
“psychosocial” and “resilience” in order to establish common understanding between participants prior to the

actual training.

By the time of the meeting, the Ministry of Education had confirmed positive cases of COVID-19 within
the Ministry, which precluded physical gathering. Flexible training sessions were then arranged to adapt to

the fluid situation in the country.

Activity 4-2 Discussions with stakeholders in JICA, the member of JICA Advisory Committee and

finalization of the workplan (English)

Since the entire initial schedule was delayed by nearly four months, the schedule and venues for rollout
training were adjusted according to advice from local stakeholders, and discussion outcomes were

summarized in the revised work plan (English) submitted to JICA Jordan Office in April 2021.

3.2.5 Phase-5: the First On-Site Activity- Training Delivery
Activity 5-1 Implementation of the revised PFA-C ToT (* Remote implementation from Japan)

From 29th March to 1% April 2021, the "Psychological First Aid for Children” ToT session was
conducted face-to-face in Jordan, with a total of 20 participants from the Ministry of Health and the Ministry
of Education of Jordan. In addition, three co-facilitators from the Ministry of Health, one focal person from
the Ministry of Health, five staff from Save the Children Jordan, and one from the JICA Jordan Office
participated. Two facilitators and three assignment implementation staff (Save the Children Japan) also
joined from Japan, and one WHO facilitator attended from Iraq. The training agenda and the time schedule

were as follows. Considering that most of the sessions were carried out online, participants were asked to
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join the sessions for three half days plus an afternoon practice session, which differed from our original plan
for a 3-day training. This adjustment to the time frame was intended to help participants maintain their

concentration on online training.

Table 6: ToT session time schedule and agenda

(* Agenda items highlighted in blue were newly added or modified under this assignment. See appendix 1
for ToT Materials)

Date/Time Topics Trainer/Facilitator Reference
29" March Day1- 9:00 to 13:00 / half-day only
(Monday)
(8:30-9:00) (Network arrangement/Connectivity (SC Jordan-Japan)
check)
9:00-9:30 Welcome remarks (JICA) /Ground JICA Jordan PFA-C 1-day
rules SC Jordan manual Session 1
Training Schedule and objectives
Quick Energizer/self-introduction
9:30-9:45 Pre-test SC Jordan/Japan
SC Japan opening remarks
9:45-10:45 Introduction to “WHO PFA”: what is Dr. Alison World Health
“Psychological First Aid? Schafer/WHO Organization, War
Trauma
Foundation and
World Vision
International
(2011).
Psychological first
aid: Guide for field
workers.
Geneva: WHO.
10:45-11:00 Break
11:00-12:30 School-aged children’s risks and Dr. Alison Dr. Alison Schafer
concerns in terms of MHPSS amidst Schafer/WHO IASC/COVID-19
COVID-19 and Self-care/stress
management (with mini practice
sessions)
12:30-13:00 QAs/Wrap-up SC Jordan/Japan
30" March Day 2 - 9:00 to 13:00/half-day only
(Tuesday)
9:00-9:15 Recap of Day 1 SC Jordan
9:15-10:00 Introduction to PFA for Children SC Jordan PFA-C 1-day
Action principles of PFA (LOOK, manual
LISTEN and LINK) Session 2
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10:00-10:15 Brief introduction of Child Dr. Eizaburo Session 3
development / Children’s reactions to Tanaka
crisis
10:15-10:45 Group work about children’s reactions SC Jordan
to crisis (manual p.42-43)
10:45-11:00 Break
11:00-11:45 Summary of Child development / Dr. Eizaburo
Children’s reactions to crisis Tanaka
11:45-12:45 Identifying children in need of PFA Dr. Eizaburo PFA-C 1-day
- Specific reactions that need urgent Tanaka manual
referrals to medical services & Session 4
- Group Work SC Jordan
12:45-13:00 Wrap-up SC Jordan
31st March Day 3: full day
(Wednesday) Part1} 9:00 to 12:00 (morning
session)
Part 2- 14:00-15:00 (afternoon
session)
9:00-9:15 Recap of Day 2 SC Jordan
9:15-10:00 Disabilities and MHPSS/PFA for most Prof. Atsuro
vulnerable children Tsutsumi
10:00-11:00 Effectiveness of PFA-C/Monitoring Prof. Atsuro
and evaluation methodology and tools Tsutsumi
11:00-11:15 Break
11:15-12:00 Preparation for rollout sessions SC Jordan
- Grouping (2 persons per each
group)
- Develop your session plan
- Effective facilitation skills
- Review of PFA-C contents and
Practice!
12:00-13:00 Lunch
13:00-15:00 Preparation for rollout sessions (ctd.) Supervised by SC
Jordan
15t April Day 4: 9:00 to 13:00/half-day only
(Thursday)
9:00-9:15 Recap of Day3/ Questions and SC Jordan
Comments on rollout training plans
9:15-10:15 How to communicate with children in SC Jordan PFA-C 1-day
distress manual
How to communicate with parents and Session 5
caregivers in distress
10:15-11:00 Referral Pathways in the context of SC Jordan SCI materials
COVID-19 pandemic
11:00-11:15 Break
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11:15-12:00 Questions and Answers/ Are you now All
ready for rolling out?/steps forward
12:00-12:30 Wrap-up/Post-test SC Jordan/Japan

Due to COVID-19 restrictions, especially for Ministry of Education personnel, it took longer than initially
expected to coordinate the training, so the ToT session was held before Ramadan on 29" March to 1%
April. Initially, we planned to start the one-day rollout training in each Governorate immediately after the
completion of the ToT session. However, as Ramadan was about to begin, the working hours of the Ministries
and relevant stakeholders were shortened and it became a challenge to engage participants so the overall schedule
needed to be reviewed. As a result, the one-day training started immediately after Ramadan. A session was also
introduced for ToT participants to refresh the knowledge and skills they had acquired in the ToT a month earlier.
The refresher training was held on 26" and 271" May. As participation in physical gatherings was still restricted
for Ministry of Education personnel, eight participants attended online on 26 May. On-site training was held for
nine participants and one representative from the Ministry of Health on 29 May. In the training, we reviewed the
principles of psychological first aid for children and the one-day training package, confirmed the training plan,

and carried out practice sessions.
Activity 5-1-2 Measurement of Effectiveness by Training Evaluation Indicators

Pre-post tests and training satisfaction evaluations were conducted and valid responses were received from
19 of the training participants. The response results were analyzed and summarized. As shown in Figure 11
below, the self-ability evaluation of PFA-C for the participants of this ToT improved by 23 points from 67% to
90%, and the technical knowledge about PFA-C increased by 3 points from 78% to 81% as shown in Figure
12. The staff of both Ministries who participated in the ToT already had general basic knowledge of MHPSS, so
the improvement rate of knowledge was only 3 points. On the other hand, learning about the stages of child
development, identification and communication with children in distress as well as communication skills led to a
significant improvement in self-evaluation of actual ability to respond to children’s needs using the PFA-C

approach.

As a result of the satisfaction survey of the entire training (Figure 13 below), 100% of the respondents
answered that the training was in line with their expectations. Regarding the relevance to the context of the
COVID-19 situation in Jordan, 67% (13 people) answered that the relevance was "extremely high" or "very
high". Regarding the overall quality of the training content and the quality of the training facilitators, all

respondents answered, "extremely good,"” "very good," and "good," and none of the respondents answered,
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"below average" or "bad." It was confirmed that the ToT was highly evaluated by the participants as the content

was in line with their expectations and the current situation in Jordan.

Self-Evaluatin of PFA-C Ability

PRE

POST

0% 20% 40% 60% 80% 100%

Figurell: ToT Participants’ Pre-Post Test Results of Self-Evaluation of PFA-C

Technical Knowledge

POST

0% 20% 40% 60% 80% 100%

Figure 12: ToT Participants’ Pre-Post Test Results of Technical Knowledge of PFA-C ability
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Figure 13: Training Evaluation by ToT Participants

Following the pre-post test at the ToT session, individual telephone interviews were conducted with four
participants (two from the Ministry of Health: Hospital of the National Center for Mental Health, Directorate of
People with Disabilities and Mental Health and two from the Ministry of Education: Head of Career Counselling
Department and Head of Counselling Department (Southern Badia), one male and one female selected randomly
from each Ministry. The survey consisted of five open questions that included; (1) How did your impression of
“PFA for Children” change before and after the training? (2) What do you think would be the most beneficial
element of the PFA-C approach when delivering this to community-based practitioners? (3) Which aspects of
PFA-C do you think should be modified for wide dissemination in Jordan?? (4) How did you find interactions
between the Ministry of Health and the Ministry of Education during the ToT session? (5) Any recommendations
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or concerns you would like to share with us as we move forward to rollout PFA-C 1-day sessions in each
region. The purpose of the individual interviews was for respondents to take time to answer each question with
more honesty, and to let them respond openly to potentially sensitive questions such as relationships between

Jordanian Ministries. See Appendix 9 for “the individual interview questionnaire format”.

All the respondents answered that after the training their impression of PFA-C had changed and their
understanding had deepened. One participant responded that ““I was more aware that this simple step was an
effective way to respond to children in distress” "(male, the Ministry of Health). Regarding question (2) about the
beneficial elements of the approach, respondents answered "promoting understanding of developmental stages
based on children's ages™ (female, the Ministry of Health) and "identifying children in need of support through
PFA-C and communication skills" (female, the Ministry of Education). Other countries also evaluated these
elements to be useful, and a similar tendency was observed in Jordan. Comments regarding question (3) included
“the referral pathways should be updated to be more contextual” (female, the Ministry of Education), and this
point was reflected during the rollout training. Regarding question (4), all respondents answered that "the
communication and collaborative attitude between the two Ministries during the training was effective and
sufficient”, and respondents said that they would like to continue to actively cooperate with both Ministries. At
the time of the actual rollout however, each Ministry’s personnel preferred to be separate which did not
demonstrate genuine collaboration on the ground. This point should be taken into consideration for future
implementation. Regarding question (5), interviewees made suggestions such as “full preparation is necessary”
(female, the Ministry of Health) and “inviting local education and health stakeholders who could actively
participate in this training” (male, the Ministry of Education). These comments resulted in our sharing one-day

training materials well in advance and conducting the refresher training.

Activity 5-1-3 Reflect updated modules to PFA-C training package for ToT and rollout sessions (1-day

training)

Outcomes of the analysis were reflected in the ToT and rollout training materials. Once we finalized the
training package in Arabic, they were shared with the facilitators who implemented the rollout training (see
Appendix 10).

Activity 5-2 Implementation of revised rollout training (1 day training)
Activity 5-2-1 Implementation of revised rollout training (1 day training)

PFA-C rollout training activities were facilitated by ToT participants for about one month from late June

to early August 2021 (37 times with 603 participants in total, see Appendix 11 List of Participants and Table 2 in

41



Chapter 2 for details). A total of 18 government officials (10 from the Ministry of Health, 8 from the Ministry of
Education) who have completed the PFA-C ToT sessions and facilitated roll-out training activities received the
certificate of completion (see Appendix 12).

Activity 5-2-2 Measurement of Effectiveness by Training Impact Evaluation Indicators

Based on the outcomes of Activity 3-3, a pre-post test was conducted to measure the effectiveness of the
revised rollout training (1-day training). In addition to the training content, the training facilitators (18 people in
total) and facilitation skills were evaluated using the facilitator assessment sheet (Appendix 3). The analysis

outcomes were described in Chapter 2.
Activity 5-2-3 Finalization of revised rollout training (1 day training)

The finalized rollout training module blended supplementary materials updated and revised by this

assignment with the existing rollout training package.
Activity 5-2-4 Dissemination to Related Organizations/Parties

The contents of the finalized ToT session package (see Activity 3-1 and 5-1) and rollout training module (see

Activity 5-2-3) were shared with the Ministry of Health, the Ministry of Education and other stakeholders.

3.2.6 Phase-6: the Fifth In-Country Activity- Evaluation based on Activity Implementation and
Summary of Recommendations

Activity 6-1 Evaluation of training results

The information collected in Activity 5-1-2 and 5-2-2 was analyzed. In the original plan, interviews with
children who had direct contact with the training participants, such as community school teachers and medical
staff, were also to have been conducted to assess the efficacy of the PFA-C approach in practice. However, as
COVID-19 was still active at the time this was to eventuate, we refrained from having direct contact with
children. However, after completing all the rollout training, a final evaluation dialogue with ToT participants
from the Ministry of Health and the Ministry of Education was carried out face-to-face and online from 1% to
2" of August at the office of Save the Children Jordan. Participants included nine personnel of the Ministry of
Health and nine from the Ministry of Education. This provided an opportunity to directly share
recommendations and lessons learnt throughout the implementation of the training. At the meeting, participants
shared the following concerns and suggestions. Some of these are also noted in the recommendations in
Chapter 5.
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Lessons Learnt and Challenges:

(Agenda, Time setting)

- Onthe ToT agenda, the session on communication skills was conducted in the second half, but | wanted to
learn this at an earlier stage of the training.

- The time available was short given the volume of agenda items covered by the training.

- The role-play scenario set out a fire situation, but | felt that it was not very realistic.

- The concepts of some terminologies used in the training (Normalization, Triangulation, Generalization,
Active listening), may be easily conveyed in English, but for participants who only understand Arabic,

these were difficult to grasp. These terminologies should be fully explained when rolling out in Arabic.
(Environment setting)

- The one-day training venue was small and not very friendly to participants with physical disabilities.

Suggestions:

(Content, time setting)

- One day was too short for the rollout training, so it would be better to do it in two days.

-  For participants who are unfamiliar with the field of mental health and psychosocial support, it would be
advisable to carry out additional courses such as introducing MHPSS on the first day and having a PFA-C
session on the second day.

- Gender issues did not occur in urban areas (central areas), but segregated group settings were required in
the northern and southern regions, as male facilitators were assigned to male participant groups and female

facilitators to female groups; the facilitator assignment plan needs to be carefully organized in advance.
(Target Beneficiaries)

- For one-day training, reduce the number of participants per training and carry out training at a larger
venue.

- We should reach a wider range and target people within the same governorate.

- Since schools and medical facilities are sparsely located in the southern region, the number of participants
is limited if only health and education sector personnel are invited, so it would be better to widen the target
audience in these regions.

- PFA-C training should be rolled out in as many schools as possible in the future.
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- The related departments of the central Ministries should work together to establish a national PFA-C team
and formulate dissemination plans for each Governorate.

- One-day training could be planned at a regional main hospital targeting around 20-30% of the staff so that
it would be easy to monitor, follow up, and provide guidance after the training is completed. It would be

beneficial to be able to reach a large number of people in several places.
(Recommendations)

- It would be good if all medical facilities had a “MHPSS unit” so that patients and staff could know where
to go and what to do when required.

- Develop and distribute PFA-C leaflets that can be used in schools and health centres.

- Make more videos, posters and other promotional material about PFA-C.

- Implement a PFA-C training campaign in a refugee camp.

- Conduct awareness raising activities for PFA-C among children and mental health carers.
Activity 6-2 Policy Recommendations

After compiling all the lessons learnt, good practices and challenges that arose from the implementation

of the training, a list of recommendations was developed which would assist the Ministry of Health and the
Ministry of Education to further strengthen policies related to MHPSS for children as well as capacity for
their implementation at community level. Details are described in Chapter 4.
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Chapter 4 Challenges, Adaptations and Lessons Learnt during Assignment Implementation

This chapter summarizes the main challenges faced in the implemention of this assignment, as well as

adaptations, and lessons learnt.

4.1 Challenges

Difficulties in fostering cooperative relationship between the Ministry of Health and the Ministry of Education

Throughout the assignment development and implementation, one of the objectives was to further foster a
cooperative relationship between stakeholders of the Ministry of Health and the Ministry of Education for
strengthening MHPSS nationwide, but actual achievement was limited in this regard. In order to promote
cooperation between Ministry officials, an inception meeting was held to explain the assignment objectives
and expectations, and after discussion with the focal points of both Ministries, preparations for training were
initiated. In addition, one week before the implementation of the ToT session, a preparatory meeting was
held for those who planned to participate in the training, with the aim of fostering a foundation for
collaboration between the two Ministries. However, as the Ministry of Education registered some COVID-19
positive cases around that time, they asked that online training replace face-to-face training for their staff.
Opportunities for prior consultation were therefore limited by these external factors.

At the time of the ToT session, the two Ministries shared group work and venues, but from the third day
several personnel disagreed with this method, and we decided to divide the participants by Ministry. In the
rollout training, we tried to foster a cooperative environment by providing as many opportunities as possible
for joint training sessions. In Ma’an province, three training sessions were led jointly by the Ministry of
Education and Ministry of Health officials. Having said that, the initial aim of having one facilitator from
each Ministry and establishing a consultation mechanism between the two Ministry stakeholders on the

ground was not fully realized by this assignment.

4.2 Adaptations

Flexibility of implementation modality during the COVID-19 pandemic

While the COVID-19 situation in Jordan was extremely fluid, we adjusted and updated our workplan
continuously in accordance with the various restrictions issued by the Jordanian government. For example, at
the beginning of the assignment, gatherings of 20 or more people were restricted, so we had to adjust venue
arrangements and implementation modalities (online/remote implementation) that would meet the Standard
Operating Procedures (SoPs) of each Ministry. The ToT session conducted in Amman strictly observed the

SoPs, and training was conducted simultaneously in separate rooms to observe social distancing
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rules. Pandemic mitigation measures such as hand washing, hand sanitizing, and mask wearing were adhered
to during all ToT and rollout sessions and social distancing was maintained during group activities. There
were no positive cases of COVID-19 among participants during this assignment.

Although 17 to 20 people were initially expected to participate in the rollout training, Tawjihi (Jordan’s
National Secondary Education Completion Examination) kept most of the Ministry of Education and school
staff mobilized, and COVID-19 emergencies engaged Ministry of Health staff in community preventative
and response actions. Due to these external factors, it was difficult to coordinate a schedule for these
personnel, so the average number of attendees was 14-15. In consultation with the Ministry of Health focal
point staff, we held an additional one-day training for 10 people in Annam in the final month in order to
achieve the initial goal of outreach to a total of 600 people, which meant we achieved the initial target

figure. In summary, we were able to deliver training to 603 people in total.

4.3 Lessons Learnt

Implementation permit from the Ministry of Social Development (MoSD)

When a local affiliated NGO implements an assignment with overseas remittance, obtaining an
implementation permit from the Jordanian Ministry of Social Development proved to be mandatory even
though the assignment scheme was originally part of the Agreement on Technical Cooperation between JICA
and the Government of Jordan. Although we expedited the process, approval took more than two months. As
a result, the nationwide rollout training had to be scheduled around the Eid Holidays, and there was a one-
month gap between the ToT and the actual rollout training. Additional processes such as refresher training
sessions were introduced to mitigate the effects of this gap. This process seems not to necessary when a
Japanese consultant travels to the country to implement the assignment directly, but as this assignment used a
remote management modality because of the global pandemic, engagement of a local partner, Save the
Children Jordan in this case, was indispensable. This leads the case that individual approval from the
Ministry of Social Development, which is managing NGOs, and the Prime Minister's Office have become
mandatory. In future, when JICA implements similar assignments with a Japanese consultant in collaboration
with a locally based NGOs, it is recommended that the contract period take into consideration MoSD’s

lengthy approval process.

stakeholders

Consideration of background differences between the Ministry of Education and the Ministry of Health
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It was found out that education practitioners such as school counsellors were already equipped with basic
PFA-C knowledge and skills as well as practical experience. On the other hand, health professionals tended
to evaluate their self-ability lower than education stakeholders regarding the PFA-C approach and its
practice. For instance, education stakeholders showed 70% of ability (self-evaluation) while health
personnel showed 65% as in Figure 3 above. This tendency differed from the task team’s initial assumption
that Ministry of Health personnel or community health practitioners would have a better understanding and
ability than Ministry of Education and education stakeholders in the communities. To fill this gap, the team
started training sessions for Ministry of Health officials one hour earlier so that they could better understand
PFA-C and its practice. While explaining the concept of “First Aid” during this additional session, we

stressed that PFA-C was not only for experts but for anyone to learn.

Rollout session planning based on the dropouts of facilitators

Under this assignment, ToT participants were certified as PFA-C trainers only after they had engaged in
facilitating rollout efforts, but two of the ten participants from the Ministry of Education dropped out in the
middle of the assignment implementation due conflicts in their work schedules. The spaces were filled by a
co-facilitator from the Ministry of Health and a Save the Children Jordan staff member. The overall training
delivery plan should have assumed that only 70-80% of ToT participants could actually commit and

contribute to the PFA-C rollout exercises as facilitators.

Training duration setting

Many participants in the training shared their feedback that there were too few training days. The assignment
intended to carry out the WHO version 1-day training on the first day and the PFA-C ToT session for the
next 3 days. Considering that most of the facilitators/trainers joined online, and it was difficult to secure their
time slots, especially for the Ministry officials, we decided to cover all items in 2.5 days, i.e., three half days
and one full day. Also, in the rollout training, in consideration of the COVID-19 context, we focused on the
"linking" section and incorporated referral pathways and service mapping into the training agenda. Given
that most participants were not familiar with interactive facilitation, communication methods and skills were
also included into the training topics. As a result, time management became somewhat challenging. For
future reference, we would recommend planning more time for the PFA-C ToT, at least 5-6 days, with, for
instance 3 days in each of 2 weeks instead of 6 days straight, given that medical personnel often needed to
take emergency calls during training. This time schedule would make it easier for education/health
stakeholders to participate continuously and to absorb the PFA-C approach and MHPSS activities in more
detail while maintaining their other commitments. Regarding rollout training, it would be beneficial to

introduce those participants unfamiliar with mental health and psychosocial to MHPSS concepts on the first
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day, while the PFA-C session could be held on the second day. Another option would be to present the WHO
PFA on the first day, so that participants could understand MHPSS concepts and basic ideas around PFA.
The WHO version of PFA also includes explanations of basic MHPSS in emergencies and sessions on the
effectiveness of PFA, so existing training modules could be utilized without formulating a new training
module on MHPSS from scratch. When the two types of training have been provided for two days in Japan,
levels of understanding and satisfaction of the participants were high. That timeframe would promote
understanding of mental health and psychosocial support in general as well as facilitate deeper understanding
and specialized practical exercises for PFA-C within the two days.

Effectiveness of local personnel mobilization under remote management modality

While Japanese consultants were expected to manage this assignment remotely without travelling to the
country, the mobilization of locally based personnel with PFA-C background from Save the Children Jordan,
along with three co-facilitators nominated by the Ministry of Health, worked very well in terms of effective

remote management.

Chapter 5 Recommendations

The following recommendations for further strengthening and delivering school mental health and
MHPSS activities for children in Jordan are based on the challenges, adaptations and lessons learnt described

above as well as feedback from each stakeholder who participated in the assignment activities.

4+ Community-based Contextualization

In this assignment, the ToT session put extra focus on the COVID-19 situation in Jordan. For rollout sessions
however, participants suggested that it would be more effective to contextualize the different local situations
affecting individual communities. This would also help foster understanding among participants, establish
knowledge, identify actual needs, and provide psychosocial support on the ground. Contextualizing the role
play case scenario in the PFA-C session would be an option. In the central urban area, a car accident,
parents’ divorce, child bullying at school or in the community, failing at school, abuse or neglect are issues
that might be common to children in the area. On the other hand, in the North and South regions, issues
caused by poverty might be more familiar to people who reside in those areas. Case scenarios and role play
topics could be contextualized after conducting a simple preliminary survey on the issues and needs of each
region. We could also consider establishing a core team for each region consisting of those who have taken

the ToT under this assignment or those who have experience in PFA-C.
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As mentioned above, especially at the governorate level rollout sessions, community education practitioners
were more familiar with the MHPSS approach than medical personnel such as doctors and nurses. It could be
also recommended that the training agenda be adjusted to take account of participant profiles and
background. The rollout training session aims to impart communication skills in a short period of time and is

considered useful for participants to grasp the meaning and approaches of PFA-C more quickly.

Local supervising system with the ToT participants

As the rollout training is short, the level of understanding of the topics and ability to apply these skills and
knowledge in practice mainly depend on each person’s prior knowledge and experience. Some people were
able to apply the skills they learnt immediately after the session, while others found it difficult. It is therefore
essential to establish a mechanism for supervision and follow up in communities to strengthen community-
based PFA-C and MHPSS approaches and activities. Since this assignment was able to reach more than 600
community health and education practitioners throughout Jordan, future planning could incorporate a local
supervisory system established in collaboration with these assignment participants.

MHPSS IEC (information education and communication) material development

In the PFA-C training, many participants were particularly interested in and impressed by the audiovisual
materials, so in future the development of MHPSS IEC materials contextualized for Jordan would be of
benefit to a wider range of people and is considered to be an effective means of disseminating the importance

and effectiveness of MHPSS and PFA-C principles more widely.

Advocacy on adding MHPSS/PFA-C capacity development element to the Ministry personnel’s ToR

For the purpose of further fostering understanding of MHPSS and PFA-C among Ministry personnel and
maintaining its sustainability, some ToRs (Terms of References) related to MHPSS capacity building efforts
should be included in their roles and responsibilities at the Ministry level, especially for those with the
potential to lead the MHPSS sector in the country. The ToR could include developing plans for raising
awareness of MHPSS, rolling out a PFA-C strategy nationwide, and policy-making in terms of strengthening
capacity for MHPSS.

Mobilization of other stakeholders apart from the Ministry of Health and the Ministry of Education

We would recommend that further efforts to strengthen MHPSS involve not only education and health

practitioners, but also those engaged in community development and child protection (for example, the
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Ministry of Social Development, SOS Children's Village, and other Youth Centres and Juvenile Centres in
Jordan). By involving them, a more comprehensive, stronger and systematic MHPSS and referral system
would become feasible throughout Jordan. PFA-C for parents and caregivers, who are closest to their
children, should also be taken into account.

MHPSS strengthening initiatives introducing peer to peer PFA-C approach in Jordan

In this assignment, we specialized in developing a PFA-C approach for "adults" who come into contact with
children, such as those in the Ministry of Health and the Ministry of Education. At the same time, PFA-C is
an approach that anyone can use when caring for people in psychosocial distress, even if they are not
MHPSS specialists. This approach could also be applied to children themselves as part of a “peer-to-peer”
support mechanism, to offer assistance to their friends. This peer-to-peer PFA approach could also be
incorporated into public school education curricula and/or the non-formal education system for Jordanians as
well as for Syrian refugees. In some cases, children and adolescents are more likely to share their concerns
with peers than with parents, caregivers, and adults, and children themselves sometimes identify changes in
friends more sensitively. Acquiring the knowledge and skills of safe and appropriate PFA for children also
leads to improvement of their own resilience.

In July 2021, the United Nations Children's Fund (UNICEF), MHPSS Collaborative, World Health
Organization (WHO) and Save the Children launched a peer-to-peer PFA named ‘I Support My Friends'
toolkit. Though it was not possible to roll out this package under this assignment due to time constraints and
beneficiary settings, if the rolling out of this peer-to-peer PFA package is materialized, it is expected that
both children and adults will be able to understand and practice PFA-C. This will also contribute to the
sustainability of MHPSS at the community level. It could be also an advantage that Save the Children Jordan
has already been conducting its pilot activities. By applying this approach, MHPSS for children will be

further strengthened with more sustainability, in @ more comprehensive manner.
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What TO say or do

*Find a quiet space to talk
eRespect the person'’s privacy and confidentiality, as appropriate

eStay near the person but keep an appropriate distance depending on age,
gender, culture

eCommunicate differently depending on age, gender, culture, situation
eLet them know you hear them — E.g., nod your head or say “hmmmm....”
*Be patient and calm

*Provide accurate information. Be honest about what you don't know — E.g., 7
don't know, but I will try to find out about that for you.”

Give information in a way the person can understand — keep it simple.

eAcknowledge their feelings, and important events they share with you, E.g., Tm
so sorry your father has died. It sounds like you miss him.”

eAcknowledge the person’s strengths and how they have helped themselves
*Allow for silence
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What NOT to say or do

ePressure someone to tell their story
eInterrupt or rush someone'’s story
eDon't touch the person if you're not sure it is appropriate

eDon't judge what they have or haven't done, or how they are feeling —
E.g., “Don’t be sad” or “You should have studlied harder.”

eMake up things you don't know

eUse technical terms (including “psychological first aid"!).
oTell them your own or someone else’s story.

Give false promises or false reassurances.

eSuggest you can solve all of the person’s problems

eTake away the person’s strength and sense of being able to care for
themselves

eDon't talk about people in negative terms (e.g., “crazy” or “mad"”)

What to LOOK for, how to LISTEN
to support and being a LINK to
other supports

:,% World Health
%/ Organization

14

% World Health
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What to LOOK for

Check for safety

Check for people with obvious
urgent basic needs

Check for people with serious
distress reactions

How do we know if a person is iy o ekt

Organization

distressed?

15

16
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How to LISTEN to support

17

LISTEN to people and help them to ) o vekn
feel calm

Keep your voice calm and use a soft tone
Maintain eye contact

Reassure the person they are safe and that you are there
to help them

Help them to breathe

Offer a brief distraction

Help them to ground themselves in the present moment




How to LISTEN to support

Helping children to
feel calm and
comfortable to talk

@

World Health
Organization

) e

Being a LINK to other supports

Help people address basic needs
and access services

Help people cope with problems

Give information

Connect people with loved ones
and social support

LINK people to their own and other
positive ways of coping

21

@

World Health
Organization

People who need special attention ) o e
and support in different ways o

COVID-19: Exploring how children
are feeling?

23

22

Children have been struggling mentally and emotionally.

They are concerned about damage COVID-19 is having on
their children’s education

Distance learning is ineffective, due to lack in resources,
limited internet access, lack of support from adult family
members and difficulties connecting with teachers.

1in 5 parents/caregivers reported financial impacts of
COVID-19 resulting in less money to spend on food.

-
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Children are worried about: - Supporting children during COVID-19 -
25 26
So if we're providing PFA to children
6 ways parents and caregivers can () v during COVID-19, remember it’s all () o rean

support their children during COVID-19

for their children
2. g to routine

3. g children to feel their
ns

4. them about what they
hring about COVID-19

5. g welcome distractions
ays screén time!)

6. pring our own
ing practices, feelings
ping

about communication!

27
Caring for others while caring for P
ourselves 74} organization
1.
2.
3.
4.

29
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» Case scenario

Psychological first aid for children

* You have just heard that there has been a fire
SESSION 3 at a school nearby. It is a school with children
of all ages, from preschool to end of high
school. Many people have been injured and
some children and adults have died. You and
approach 9 your colleagues prepare to go to the affected
area.

Children’s reaction to
crisis, child development

20
. C ti f all f
* What reactions do you expect from the people

you will meet?

« Signs of fear that the event will take place again
° DiSCUSS hOW )’OU eXPeCt People to behave, a-nd « Worry that their loved ones or they themselves will
which emotions and feelings they will display. be hurt or separated

Reactions to seeing their community destroyed

Focus on a specific school community member,

Reactions to separation from parents and siblings

* Very young children (6 years and below).

.

Sleep disturbances

* Young children (7 to 12 years).

« Crying
* Teenagers and adolescents (13 to |8 years).
S
@ Save the Children
Cognitive development 21 22
_ == Two-year-old Elina was in a car accident.
[ ] -
[ 0 - 3 years
[ ] 0-3 She and her father were injured.
. The other passengers were
+ Noor limited language n years unharmed but shocked.
. Communicate with body language Very little
For several weeks after the accident
« or no understanding of Elina refused to sit in a car, and she
an emergency or event appeared nervous and agitated

. when in traffic.
« Physical contact = comfort

Greatest threat to an infant is to be abandoned

Why ?

@ Save the Children
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Common reactions Common reactions

i0-3years i0-3years

« Cling more to parents « Hyperactivity and poor concentration

. Regression to younger behavior o Changes in play activity:
-Less or no interest in playing or only for short periods,
. Changes in sleep and eating patterns repetitive play

-Plays aggressively and in a violent way

. Crying and irritabillity

* More opposing and demanding than

« Afraid of things that did not frighten before

them before "
o Very sensitive to how others react

Cognitive development %

After the Bam earthquake in Iran,
six-year-old Agada's father was severely

i 4 - 6 years

o 4 shocked. From being a gentle, playful father
-6 he became unpredictable, angry and beat
. Language, but narrow understanding of the world. Everything is centred ” years Agada for minor mistakes.

around personal experiences

Agada, an otherwise happy and curious child,

Does not understand the consequences of emergencies Still fully was quiet, wept easily and was clinging to

. dependent on parents’ reactions her mother all day.
« Preoccupied by death, but does not really understand that a dead person One day at bedtime she told her mother: “|
never comes back wish that daddy would become my real
daddy again.”

« ‘Magical thinking

@ Save the Children

Common reactions Common reactions

ﬁ4-6years ﬁ4-6years

.
.

Clinging to parents or other adults Sleep disturbances, including nightmares

Regress to younger behaviour, e.g. thumb-sucking Stop Changes in eating patterns Become easily

.
.

talking confused

Are unable to concentrate well Take on adult

Inactive or hyperactive

roles

Do not play or play repetitive games

Anxious and worry that bad things are going to happen Irritability




Cognitive development Cognitive development

i7- 12 years i7- 12 years

Still thinking concrete, but also some abstract
and logical thinking

Understand loss

Struggle with change

.

Deeper understanding of how things are linked

together, such as cause and effect, risks and L . . ‘
vulnerabilities « Divide the world into opposites: good-evil,

right-wrong, reward-punishment
Interested in facts

.

« Still some ‘magical’ thinking
Understand that death is for ever

iren

31 Common reactions

_ &= \When Yiwas nine years old, she was

left with her aunt as her father and i 7-12 years
[ ] 7-12 mother got divorced and both left to
work in another part of the country.
” years P 4 « Level of physical activity changes

Yi said: “If | had been a better girl, my
parents would not have been divorced.
| have to work hard in school so they

= can be proud of me and get back
together.”

Feel and behave confused Withdraw from

social contact

Talk about the event in a repetitive manner

Are reluctant to go to school

Feel and express fear

@ Save the Children

Common reactions

o Cognitive development of teens:
' 7-12 years Transition from child to adult

« Negative impact on memory, concentration and attention

Searching for own identity

Sleep and appetite disturbances Aggression, irritability, . Peers more important, although still attached to family

restlessness Somatic complaints (physical symptoms
related to emotional stress)

Understand perspectives of others

Understand consequences on self and others Growing sense

Concerned about other affected people Self-blame and guilt
. of responsibility mixed with guilt
and shame

feelings




35

_ &= \When Dieumerci was 13 years old, his

n Tens

village was attacked by rebels.
Dieumerci’s parents were killed, but
Dieumerci and his two sisters managed
to hide.They fled, were picked up by
government soldiers and taken to a
camp.

Dieumerci was encouraged to partici-
pate in youth activities, but refused:
“How can | play football when | am now
the man of the family?”

@) Save the Children

Common reactions

[ ]
' Teens

Feel intense grief

o Feel self-conscious or guilt and shame that they were
unable to help those who were hurt

« Show excessive concern about other affected persons

« May become self-absorbed and feel self-pity

« Changes in interpersonal relationships

.

Common reactions

[ ]
' Teens

Increase in risk-taking behaviour, self-destructive behaviour,
avoidant behaviour, aggression

Experience major shifts in their view of the world A sense of

hopelessness about the present and
the future

Become defiant of authorities and parents Start to rely more

on peers for socialising

Age, developmental stage

| -
How others, especially parents and
care-givers, react

X
N

%

What they have experienced

Past experiences such as abuse, family
violence and neglect

3
=

@ Save the Children

¥

What experiences do you think
8

impact how children reag;

Experiences that affect
reactions

« Loss of one or more family members or friends Seeing

seriously injured or dead bodies

« Family members who remain missing after the event,
including when their body has not been recovered, but
they are presumed dead

« Becoming hurt or sick because of the disaster or other
event




Psychological first aid for children

Experiences that affect

reactions
« Being unable to evacuate quickly in a
life-threatening situation SESSION 4
« Trapped, delayed evacuation Loss of Identifying children who
need PFA, and PFA

home, school, belongings

action principles
« Loss of pets From UCLA Center for Public Health
Disasters (2006). Listen, protect and con-
nect. Psychological first aid for children,
« Previous experiences with loss, stressful ~ parents and other care-guers afer natu-
. X ral disasters, Helping you and your child
events and other difficulties after isasters

I

Children with obvious signs of distress...

Children at high risk of strong reactions are
children who...

« Are separated from their family or care-givers Have Have physical symptoms of not feeling well, such as shaking,
headaches, loss of appetite, aches and pains
* watched loved ones or others being hurt or

killed

Cry alot
« Have been physically hurt Feel threatened

Are hysterical and panicking

* Are worried and concerned because their parents or care-
givers are grieving or concerned too
.

Are aggressive and try to hurt others (hit, kick, bite, etc.)

Feel guilty about surviving when others died Cling continuously to their care-givers

. 4
—— ——

Children with obvious signs of distress...

?

Seem confused or disorientated

. [ ]
« Appear withdrawn or very quiet with little or no

movements Culturally specific
« Hide or shy away from other people behaViOU r

Do not respond to others, do not speak at all Are

very scared




a8
Parents and care-givers in distress...

4

Cf‘ as children More ?

May not be able to care for
G’ themselves or their children Reactions in your culture ?

@ Save the Children

g 0 . . 50
Action principles for PFA for children
p Check for safety
Look
. » Look for children with obvious urgent
» Llsten basic needs
. » Look for children, parents and care-givers
» Link with serious distress reactions
Adapted from WHO's Psychological First Aid: Guide for field workers’
52

» Approach children and parents or
p case-givers who may need support

» Help children and their families to address
basic needs and access services

» Ask about children and parents’ or

Listen care-givers' needs and concerns

p Listen to children and their parents or
care-givers, and help them feel calm

» Help children and their families cope with
problems

» Provide information

» Connect children and their families with
each other, and with social support




Most children recover well if they...

.

.

.

Are reunited with their parents or care-givers Have
their basic needs met
Feel safe and out of danger

Receive support like psychological first aid for
children

53

@ Save the Children

Children who may need extra help...

Remain very distressed

Maintain dramatic changes in personality and behaviour Cannot function
daily in their lives
Feel threatened

Are at risk of doing harm to themselves or others

If a child is severely distressed, avoid leaving him or her
alone. Stay with the child until the reaction has passed
or until you can get help from others.

Who do you refer children to ?

If a child is in severe distress, s/he should

be linked to professional support.

L

Which options are available in your
area?

.
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HANDOUT 3 - 3/3

Children’s development and

reactions to cCrisis

Child development - overview of stages

COMMON SIGNS OF PSYCHOSOCIAL DISTRESS AMONG CHILDREN

Common signs of psychosocial distress among children

Common signs of distress in all age groups:

Reaction to destruction.
Sleeping problems.
Mood swings.

Fear that the distressing event will happen again.
Worry that dear ones will be hurt and fear of separation.

Common signs of distress in children aged
0-3 years:
May cling to caregivers.
Regression to younger behavior.
Changes in sleep and eating patterns.
Crying and irritability.

Hyperactivity.

Changes in play activity/play patterns.

More opposing and demanding behavior than
before or overly cooperative.

Very sensitive to other people’s reactions.

Afraid of things that did not frighten them before.

Common signs of distress in children aged
4-6 years:

Start clinging to parents or other adults.
Regress to younger behavior such as
thumb-sucking.

Stop talking.

Become inactive or hyperactive.

Stop playing, or start playing repetitive games.
Feel anxious and worry that bad things are going
to happen.

Experience sleep disturbances, including
nightmares.

Change eating patterns.

Become easily confused.

Be unable to concentrate well.

At times, take on adult roles.

Show irritability.

Common signs of distress in children aged
7-12 years:
Changed level of physical activity changes.
Confused feelings and behavior.
Withdrawal from social contact.
Talk about the event in a repetitive manner.
Show reluctance to go to school.
Feel and express fear.
Experience a negative impact on memory,
concentration and attention.
Have sleep and appetite disturbances.
Show aggression, irritability or restlessness.
Have physical symptoms related to emotional
stress.
Concerned about other affected people.
Experience self-blame and guilt feelings.

Common signs of distress in children aged
13-18 years:

Feel intense grief.

Feel self-conscious, or guilt and shame that they
were unable to help those that were hurt.

Show excessive concerns about other affected
persons.

May become self-absorbed and feel self-pity.
Changes in interpersonal relations.

Increase in risk-taking, self-destructive and/or
avoidant behavior or show aggression.

Experience major shifts in their view of the world.

Feels a sense of hopelessness about the present
and the future.

Become defiant of authorities and caregivers.
Start to rely more on peers for socializing.

For more information, see Save the Children (2013) Psychological First Aid

Psychological First Aid — Training for Child Practitioners
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People who like to need special attention

Disabilities and MHPSS/PFA for most
vulnerable children
« Children

* Adolescents

« Children and adolescents separated from caregivers
* People with health conditions

« Elderly people

* Pregnant women

« People at risk of discrimination

* Religious groups

Prof. Atsuro Tsutsumi
Kanazawa University

* Persons with disabilities

What kind of disabilities

* Non-mobile

* Chronicillness

* deaf

* blind

* Severe mental disabilites

SG's Policy Brief (UN, 2020)

Convention on the Rights of Persons with Disabilities (2006) Convention on the Rights of Persons with Disabilities (2006)

Article 1

Persons with disabilities include those who have long-term physical,
mental, intellectual or sensory impairments which in interaction with
various barriers may hinder their full and effective participation in society

Medical model &  Social model
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Convention on the Rights of Persons with Disabilities (2006)

General Principles

1. Respect for dignity, autonomy, including freedom to make
decisions & independence

2. Non-discrimination

3. Full & effective participation & inclusion in society

4. Respect for difference & acceptance as human diversity &
humanity

. Equality of opportunity

. Accessibility

. Equality between men & women

. Respect for the evolving capacities of children with disabilities

0N UL

Inter-Agency Support Group (IASG) for the Convention on the
Rights of Persons with Disabilities

« Established by UN Chief Executives Board (CEB) (2007)

¢ Members: About 30 UN Departments, Agencies,
Funds/Programmes

¢ Co-secretariat:
UN Department of Economic and Social Affairs (DESA)
UN Office for High Commissioner on Human Rights (OHCHR)

* To promote compliance with the Principles of CRPD and increasing
the scale/effectiveness of the UN’s involvement in disability issues

8
A Disability-Inclusive MHPSS Response A Disability-Inclusive MHPSS Response
How disasters impact persons with disabilities Overarching Areas of Action
1. Higher mortality 1. Mainstreaming of disability in all response with targeted actions
2. Greater risk of marginalization from MHPSS services 2. Accessibility of information, facilities, services and programmes
3. Greater risk of developing more severe health conditions and dying 3. Meaningful consultation with and active participation in all stages
4. Greater risk of discrimination in accessing healthcare 4. Accountability mechanisms
5. Disadvantaged by the socio-economic consequences

10

2016: 402 conflicts were ongoing, compared with 278 in 2006
Highest # of people forcibly displaced by violence and conflict: 65.6 million
Internally displaced persons (IDPs): 40.3 million

Refugees: 22.5 million
The nature of conflict has transformed substantially since WWII:
Conflicts are becoming more complicated, fragmented and longer
* The rights of persons with disabilities: Marginalized in peace and security:
Human rights violation & Higher mortality of persons with disabilities

World Humanitarian Data and Trends (OCHA, 2017)

Convention on the Rights of Persons with Disabilities (2006)

Article 11: Situations of risk and humanitarian emergencies

States Parties shall take, in accordance with their obligations under
international law, including international humanitarian law and
international human rights law, all necessary measures to ensure the
protection and safety of persons with disabilities in situations of risk,
including situations of armed conflict, humanitarian emergencies and the
occurrence of natural disasters.

12




Security Council Resolution 2475 (2019) Charter on Inclusion of Persons with Disabilities in Humanitarian

on Protection of Persons with Disabilities in Conflict Action (World Humanitarian Summit, 2016)
. . . 1) Non-discrimination 2) Participation 3) Inclusive policy
* Protection & prevention of violence/abuses 4) Inclusive response & services 5) Cooperation & coordination

* Ending impunity & ensuring access to justice

* Safe/timely/unimpeded humanitarian access in need of assistance

* Reintegration/rehabilitation/psychosocial support (for women & children
with disabilities)

* Equal access to basic services

* Meaningful participation of persons with disabilities

* Capacity building across UN peacekeeping & peacebuilding actors

* Elimination of discrimination, esp. among those who face multiple forms
of discrimination

IASC Guidelines, Inclusion of Persons with Disabilities in
Humanitarian Action (2019)

Must do actions

1) Promote meaningful participation

2) Remove barriers

3) Empower persons with disabilities

4) Disaggregate data for monitoring inclusion

13 14

Disability-inclusive Disaster Risk Reduction:
An Urgent Global Imperative
(UTokyo, UNU, UN et al., 2019)

Human Rights-based Well-being Checklist (HRWC)

39 items based on CRPD
eg

Leave No One Left Behind

15 16

17 18
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V. Disaster Preparedness for Resilience Checklist (DPRC)

Following questions ask about your thoughts on disasters.
Please read each question and circle the number on the scale that best reflects your perspective.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

| know how to protect myself when disaster occurs.

| know how to protect my loved ones, including my family and pet, if any.

| know where to evacuate to and how to reach there.

| have a stock food and water for possible emergencies.

| have prepared an emergency toilet.

| have ways to contact my loved ones in emergency situations.

| have identified sources of reliable information during crisis.

| am aware of predicted disasters in my area.

| have a network of people, such as family, friends, and community member, who can support me.

| have ideas on how to ensure privacy for myself and others in crisis settings.

| know how to access health services in crisis settings.

| am prepared to avoid risky drinking or unprescribed medications.

| know rest is important.

I have my own methods to feel better when distressed.

| can utilize my past experience to overcome difficulties.

| am flexible and able to adapt to various situations.

If something is beyond my capacity, | can ask for support.

| understand | do not need to resolve every problems.

| can provide support to others when needed.

| know that being pressured to talk right after crisis can be harmful.

| know that with time, most people recover well from distress.

I have cultural resources (music, religion, traditional events, etc.) that promote my well-being.

| am aware of needs of marginalized populations and the importance to include them.

No

0

© The University of Tokyo

Not yet,

1

1

but I will

Yes

2
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IV. Human Rights-based Well-being Checklist (HRWC)

The following questions ask how much you have experienced certain things in the last year.
Please read each question and circle the number on the scale that gives the best answer for you.

© XN o~ wWDN

W W W W W W N MDD NN NN NMNDMNDMNMNNMNNRPRE PP PP P P PR
O RO FPR SO0 NDANRBNEO©®ONDO R WDN RO

w
s

w w w
KON OO gl

| am suffering from inequality & discrimination due to my sex/gender.

| am suffering from inequality & discrimination due to my age.

| am suffering from inequality & discrimination due to my disability.

| am suffering from inequality & discrimination due to my race or ethnicity.
| am respected as a capable person.

| can move around in this city without many barriers.

| can use necessary transportation to participate in social life.

| can access necessary information to participate in social life.

| can access the Internet and other new technologies.

| can ask for support from others when needed.

| can participate in decision-making related to my community and nation if | want.

| feel threats to my life.

| think | can protect my minimum safety when disasters happen in this city.
My legal decision-making will be obstructed by others.

| can protect my money and assets without interference from others.

| can access legal services such as the court when needed.

| can be detained unlawfully.

| can be subject to physical or sexual violence.

| can make decisions on my body and mind without interference from others.
| can decide where to live.

My place of living is OK.

| can make my opinion heard when needed.

| can keep my privacy when | wish to.

| can participate in a fair election.

| can marry and have a child without much interference from others, if | want.
| can communicate with my family when | want to.

| can communicate with my friends when | want to.

| can have/had quality education.

| can receive necessary health services when | have a physical health condition.
| can receive necessary health services when | have a mental health condition.

| think | can receive necessary social services to live in the community when needed.

| can choose my work if [ want to.

My work environment is/would be OK (If | work).

My standard of living (food, clothing, and housing) is adequate.
| have access to clean water and toilets.

| can access/enjoy culture and the arts
(including music, films, theatres, museums, libraries, etc.).

| can access/enjoy sports.
| can enjoy tourism and leisure when | want to.
| have freedom to keep my culture and religion.
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OLRFEAZEE B (JEEMD  TPFA-COARIEE E= %Y ¥ JFHliFi4 ]
/ Materials presented by Prof. Atsuro Tsutsumi, “ Effectiveness of PFA-C and Monitoring and Evaluation

Tools” in English

Disabilities and MHPSS/PFA for most
vulnerable children

Prof. Atsuro Tsutsumi
Kanazawa University

Development of WHO version of PFA e-Orientation

Development Process

Academics

International organizations including WHO
Local government

Participation of local experts

Disability organization, youth organization

SONLZANS zae

L]

Psychological First Aid e-Orientation (2017)

ou with people who will

Effectiveness of PFA e—orientation

In the Phillipines

Random Sampling |

E-orientation
137—132

[ Data collection before intervention ]

[ Face to face Health education ]
[ Data collection after intervention ]
variables: and of PFA, K6, WHOQOL-BREF, HRWC, DPRC)

PFA e-orientation
Scores before and after the intervention

-

30
- n
25
20
15

E-ori face to face health education

W before Wafter

Before After
Mean (SD) Mean (SD)

E-orientation 25.56(4.47) 2655 (5.42) 2.01*
Face to face 26.81(6.07) 30.01(6.72) -4.78%*
Heath education 26.59(3.55) 27.07(4.98) 097

**p<0.01 *p<0.05

Development of Human Rights Based Well-being Checklist: HRWC)

Development process of HRWC
* Literature, convention, report

*  Analysis

¢ Draft

* Feedback from experts from various fields
* Draft again

* Expert consensus

* Published

* Presented at the international fora
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/ Materials presented by Prof. Atsuro Tsutsumi, “Effectiveness of PFA-C and Monitoring and Evaluation

Tools ” in English


Human Rights Based Well-being Checklist: HRWC Disaster Preparedness for Resilience Checklist: DPRC
Standardization study Standardization Study

Development process of DPRC
Reliability : * Literature, convention, report
@:0.90 (Japanese) * *  Analysis
a:0.84(Filipino) * Draft
Validity : Concurrent validity with WHOQOL-BREF * Feedback from experts from various fields
Correlation: 0.43 (Japanese) * *+ Draft again
Correlation: 0.2 (Filipino) (llp<0.01) * Expert consensus

* Published

gﬁg@ﬁﬁﬁi?ﬂﬁﬁﬁf‘ WWEET, RFRFRE, SEH. TAEICRICITLE—AVT Fryo) A (HRWCO) IOER « Presented at the international fora

Disaster Preparedness for Resilience Checklist: DPRC

Reliability :

a:0.83 (Japanese) *

a:0.89(Filipino)

Validity : Concurrent validity with WHOQOL-BREF
Correlation: 0.46 (Japanese) *

Correlation : 0.26 (Filipino) (i po.o1)

*RHE. FEE, BhESB, AR ZFRREK. £FW (LOUIVRALOEHOKEEFEF Ty AR (OPRC) IOHAHEIC
B9 BHE. LRSI IHE. 2019.
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/Materials presented by Prof. Atsuro Tsutsumi, “Effectiveness of PFA-C and Monitoring and

Evauation Tools” in Arabic
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Ta
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1
(2017) L3 5¥) Apendil) iy A g Y iy ) il A ) Al il o ST s i) s Flnd
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) i g V) iy ) el
137132
[ Jasil) g L i) gas ]
— [ e ]
- [ S sy Lo i) an ]
variables: and of PFA, K6, WHOQOL-BREF, HRWC, DPRC)
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30
- n
5 I II
15

E-ori face to face health education

~

N
S

W before Wafter

= Bl
(SD) Lo sial) (SD) Lo sial)

-2.01* 26.55 (5.42) 25.56(4.47) Gy el el
L Sy
4.78%* 30.01(6.72) 26.81(6.07) aillia,
2097 22.07(4.93) 2650(355) ] **p<0.01 *p<0.05
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HRWC () (5582 Alal) 53 old ,l) Ll a8l daild
‘;ul:tﬂ\ KYEP|] TM\JJ

Reliability/ 43 5i sall

a:0.90(Japanese) *

a:0.84(Filipino)

Validity/ 43uall: Concurrent validity with WHOQOL-BREF
Correlation/ (Bli_¥! dalas) Llsi )¥1:0.43 (Japanese) *
Correlation/ (LY Jales) Laii ;¥1:0.2 (Filipino) il p<o.01)

*EH RUEA. BP R, BT ILBET. RRERK. REM. T AMEISRSITIVE—(2 T FyHY R (HRWC) IDH R
HEISRIT BB DM TEIR. 2019,

Cila Y (B g pall dania) (il 88T Aaild
) b g3 A

Cila ¥ (B g pall Mantia) Gubdl 28 Aaild g ol Ja) e

RN 5 (35 gal) ABsleal) cilaad jal)

Jalasty

52 gusal)

Aanaal) Jehall B £l e daal 1) 4383
AUara 43aY 5 gosa

81 ) 4381 5a g £ lan)

Ghanl) dail s

A pall cilpaiial) (B Ailal) apaks

DPRC <l i1 (8 g pall 3w} (il 8831 daild

Reliability/ 48 5i sall

a:0.83 (Japanese) *

a:0.89(Filipino)

Validity/ %=3all: Concurrent validity with WHOQOL-BREF
Correlation/ (&L, Jalae) L ,)¥1:0.46 (Japanese) *
Correlation/ (LY Jalas) Lalii ;¥1:0.26 (Filipino) (il po.or)

*RHE. SEE, BhRESR, AR FRREK. W (LOUVIVRALOEHOKEEFEF Ty AR (OPRC) IOHAHEIC
BT BHE. LRSI IHE. 2019,




2. 7L« RA T A b Pre-Post Test (English and Arabic)
R

This pre-post test will help us evaluate the effectiveness of the training you are participating and assess

participants knowledge gain. Thank you for your participation.

® Date of Survey: | ]
® Please circle either one: Pre / Post test

Please circle the number that best

Very
corresponds to how you rate your ...
Low
1. Ability to support people who have
experienced disasters or other extremely 1
stressful events
2. Ability to prepare and approach a crisis
situation safely. 1
3. Ability to recognize people in distress
who may need support. 1
4. Knowledge of what to say and do in
order to be helpful to someone in 1
distress.
5. Ability to listen in a supportive way,
according to someone’s cultural context. 1
6. Ability to link people affected by crisis
events to needed services, information 1
and loved ones.
7. Ability to recognize and assist people
who likely need special attention. 1
8. Knowledge of what not to say or do when
helping people affected by crisis events 1
(so that you don’t cause further harm).
9. Ability to take care of yourself and
support your team members when 1

assisting people affected by crisis.

Low

Medium

High

Very
High


yutaka.togawa
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Pre-Post Test (English and Arabic) 


Please check the best correct answer (yes or no) for each statement below...
Which of the following is true for children who have experienced Yes
crisis events?

1. Most affected children develop mental disorder.

2. Most affected children need specialized mental health services.

3. Most affected children recover from distress on their own using their
own supports.

4. Children’s responses to crisis events depend on a wide range factors
such as their age, stage of development, and the impact on their
caregivers.

All children require psychological first aid (PFA).

An essential element of PFA involves working with other service
providers (child protection, health, WASH, Shelter) in order support
the provision of basic needs.

Which of the following can be helpful for children who have

experienced very distressing events? Yes
7. Asking children to recount some of the details of their traumatic
experiences.
8. Taking time to be sure it is safe to approach the scene of a crisis
event, even if you must act urgently.
9. Telling them the story of someone else you just helped so that they
know they are not alone.
10. Giving any reassurance to help people feel better (e.g. your house
will be rebuilt soon).
11. Being sure to say only what you know (e.g. about the situation or
services) and not to make up information that you don’t know.
As someone providing assistance to others you should... Yes
12. Focus only on the children you are helping, and try to forget your
own needs until after the crisis situation is over.
13. Practise selfcare by taking regular breaks and talking with someone
you trust about your helping experience.
As someone providing assistance to children affected by COVID-19 Yes

pandemic,

14. It is recommended that children keep watching TV and SNS news
so that they receive latest information about COVID-19.

15. Allow children to feel their emotions about COVID-19.

[Satisfaction Survey: Post-test only]

No

No

No

No



Please circle the number that most closely captures
your opinion.

1. Did the training content meet your 1-Yes

expectations? 2- No
If “No”, please explain why:

2. Was the training relevant to the needs in 1 — Not at all Relevant
current Jordanian contexts/amidst COVID-19 2 — Slightly Relevant
pandemic? 3 — Moderately Relevant
4 — Very Relevant
5 — Extremely Relevant
3. How would you rate the quality of the 1—Poor
training? 2 - Below Average
3 - Good
4 - Very Good
5 - Outstanding
4. How would you rate the quality of the 1 - Poor
facilitators 2 - Below Average
3 - Good
4 - Very Good
5 - Outstanding
5. Please tell us your suggestions to improve this training if any. (Training venue, methodology etc)

This is the end of the survey. Thank you very much for your time.
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3. 77 VT =4 —=7TEAA - — b Facilitator Assessment Sheet

Psychological First Aid (PFA) Training Session (roll out)
Facilitator Monitoring/Evaluation Form
This monitoring check sheet will help us evaluate the effectiveness of the training provided by ToT

session participants in each governorate. Thank you for your participation.

® Date of Training: [ ]
® |ocation/Governorate [ ]
® Your Name [ ]
® Your Organization/Affiliation [ ]
® Name of Facilitators evaluated [ ]

Please circle the number that best

Very Medi . Very
corresponds to how you rate... Low High .
Low um High
Facilitator Methods
10. Facilitator’s knowledge and
understanding of PFA-C approach 1 2 3 4 5
11. Presentation/Delivery Skills (speech
speed, clarity, appropriateness, 1 2 3 4 5
atmosphere setting etc.)
12. Listening and Responding Skills (did the
facilitator answer the questions 1 2 3 4 5
appropriately?)
13. Participation Encouragement (did the
facilitators encourage participants to 1 2 3 4 5
actively join discussions and role plays?)
14. Overall Facilitator Rating
1 2 3 4 5

Session Content:


yutaka.togawa
タイプライター
Facilitator Assessment Sheet


6. Time Management

1 2 3 4 5
7. Effective facilitation for role-play sessions
and exercises (did the facilitator give

, 1 2 3 4 5

appropriate/useful feedback on role play
participants? etc.)
8. Do you evaluate that this session achieved
its objectives? 1 2 3 4 5
Materials/Venue:
9. Quality of presentation/hand-out materials

1 2 3 4 5
10. Quality of Venue/Facility

1 2 3 4 5

11) If you find any positive points during the training session about facilitators, venue,
materials, participants etc. please describe here.

12) If you find any issues during the session, please describe here with potential resolution.

13) Please feel free to add any comments here (recommendations, lessons learnt etc.)

Thank you once again for your useful feedback!
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4. v—2 77 Workplan
Workplan for Mental Health and Psychosocial Support (MHPSS) Project for Children in Jordan

A. Project Summary

Project Objective: To strengthen community-based mental health and psychosocial support (MHPSS) for children including refugee populations in
Jordan through development and dissemination of “Psychological First Aid for Children (PFA-C),” in close collaboration with the Ministry of Health
(MoH) and the Ministry of Education (MoE).

Project Outcomes:

1) PFA-C manual is reviewed, updated and adopted to the current COVID-19 situation in Jordan,

2) Government officials are equipped with knowledge and skills of COVID-19 adopted PFA-C,

3) Community-based MHPSS stakeholders are trained on PFA-C, and

4) Recommendations are summarized to further strengthen the capacity of the MoH and MoE to plan and implement policies and actions on
community-level MHPSS for children.

Implementing Agency:

Save the Children Japan in collaboration with Save the Children Jordan, entrusted by JICA (Japan International Cooperation Agency)

Project Period:

Original: December 2020 to April 2021

Cost-extension discussion is ongoing and the final end date yet to be confirmed.

B. Training Delivery Structure
This project is going to be delivered through cascade approach; participants in training of trainers (1% level target) are expected to roll out 1-day

PFA-C session to community-based health and education practitioners (2" level target) at regional/governorate level as below.


yutaka.togawa
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Workplan


C. Detailed Workplan

1. Overall workplan (Excel) on monthly and weekly basis is attached.

PFA-C Training of Trainers
{central)
For 20 participants
On 29%, 30%, 31th March and 1= April

1 day roll-out training
{Provincial)

For 20 participants*30 times
During May to June 2021

2. Refresher Training for ToT participants
Date/Place: Monday 24/05/2021 (TBC) in Amman

Participants: PFA-C ToT participants (10 persons from MoH, 10 persons from MoE), MoH cofacilitators, MOH and MOE focal persons

PFA-C Trainers

MHPSS specialists
{Japan and Jordan)

Community
education/child
protection

Community
health

practitioners practitioners

Agenda: Principles of PFA-C, grouping/pairing up, training delivery practice session, roll-out training delivery plan, necessary items and resources, SC

Jordan/Japan monitoring plan for roll-out activities etc.



@ Save the Children

3. One-day roll-out training session plan:

During the period of May and June, one-day PFA-C session for community-based practitioners will be carried out by trained facilitators from MoH

and MoE.

Target participants: 600 health, education and child protection practitioners in each governorate. The sessions will be carried out at regional level

(Central, North and South).

Region/Governorate

Central Region
- Amman, Madba and
Balga Governorate

- Zarga Governorate

North Region
- Irbid Governorate,
Ajloun Governorate

- Jerash Governorate

- Mafraq Governorate

South Region

- Karak Governorate,

Roll-out Date (TBC)

June 15t — June 30

May 25 —June 1%t

June 6" —June 9t

June 13

June 13- June 16

June 27t- June 30

# of participants in roll-out

session

14 days * 20 participants=280
persons
3 days * 20 participants=60

persons

4 days * 20 participants=80
persons
1days*20participants=20
persons
4 days* 20participants=80
persons

2 days*20 participants=40

Target reach # Remarks

340 persons from Central Region, 4

Governorates (Amman, Madba,

Zarga, Balga and Madaba)

180 persons from North Region, 4
Governorates (Irbid, Jerash, Mafraq

and Ajloun)

80 persons from South Region, 4 Facilitators will
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Tafilah Governorate persons Governorates (Kara, Taflilah, Agaba
- Aqgaba Governorate, June 27th-June 30 2 days*20 participants=40 and Ma’an)
Ma’an Governorate persons

Attachment: PFA-C Workplan (Monthly, Weekly) in Excel format.

be requested to
stay over in a
designated

hotel near the
venue. Details
to be consulted
with SC Jordan

team.

-End-



As of 27 April 2021

Monthly Work Plan (Draft)
MHPSS for Children in Jordan supoprted by JICA

Project Name:

Strengthening community-based mental health and psychosocial support (MHPSS) system and services for Jordanian and refugee children

Start Date: 07/12/2020
End Date: 31/08/2021 (To be consulted with JICA)
Q4 Q1-2021 Q2 Q3
Activity # Detailed Activities Q z @ n<: g % 3 g Responsible/Accountable
a - w s < = n <

Overall Project Goal

Government officials at the Ministry of Health (MoH) and the Ministry of Education (MoE) and relevant district/governorate staff improve their level of understanding towards MHPSS, through

Outcomes

1- PFA-C manual is reviewed, updated and adopted to the current COVID-19 situation in Jordan

Output 1 Develop a project work plan through discussion with JICA and in-country committee members in Japan
Activity 1-1 Develop a project work plan as per discussion outcomes with stakeholders (Project delivery strategy, Workplan and SC Japan (SCIPN)/
relevant documents) SC Jordan (SCJOR)
Activity 1-2 Coordinate with relevant stakeholders including MoH and MoE and nomination of trainers involved in the ToT and conduct SC JPN/SCIOR

inception meeting session

Activity 1-2-1(new)

Select co-facilitaors for PFA-C session as per MoH recommendations

SC JPN/SCJOR

Activity 1-3 Finalize project delivery workplan SC JPN
Output 2 Review the existing PFA-C curricula, collect and analyze relevant resources and information on impacts of COVID-19
- Carry out desk review and KIIs to analyze information on current status, problems/gaps and interventions in Jordan in the -
Activity 2-1 field of MHPSS and the impact of COVID 19 on the mental health and wellbeing of children. SCIPN and facilitated by SCJOR
Activity 2-2 Review, analyze and document outcomes of desk review and KIIs related to MHPSS situations in Jordan SC JPN
Output 3 Develop a revised PFA for Children (PFA-C) training package (PFA-C)
Activity 3-1 Review the existing PFA-C curricula and revise contents for COVID-19 adoptation SCIOR/SCIPN/WHO/MOH/MOE
Activity 3-2 Develop evaluation indicators to measure the impacts of training SC JPN
Activity 3-3 Consultation with stakeholders SCIPN/SCJOR
Activity 3-4 Finalize a revised PFA-C trainig module and monitoring and evaluation indicators SCIPN
Output 4 Develop a training delivery plan
Activity 4-1 Consultation with relevant authorities and developing training delivery plan SCIJOR/MOH/MOE/SCIPN
Activity 4-2 Agree on a training delivery plan SCJOR/MOH/MOE/SCIPN
Output 5 Conduct PFA-C training
Activity 5-1-1 Conduct updated PFA-C training SC JPN/SCIOR/MoH facilitators
Activity 5-1-2 Training outcome measurement (pre and post/interview) SCIOR/SCIPN
Activity 5-1-3 Reflect updated modules to PFA-C training package for ToT and rolling out sessions SC JPN/SCIOR
Activity 5-2-1 Roll out revised PFA-C training for community-based practitioners SCIJOR/MOH/MOE/(SCIPN)
Activity 5-2-2 Training outcome measurement (pre and post/interview) SCIPN/SCIJOR/MOH/MOE
Activity 5-2-3 Update the revised PFA-C based on outcomes of the training if needed and finalize it SCIPN/SCIOR
Activity 5-2-4 Share outcomes and lessons learnt from PFA-C training sessions with relevant stakeholders SCIPN/SCIOR
Output 6 Carry out overall evaluation and recommendation compilement based on the project implementation
Activity 6-1 Evaluate outcomes of training delivery SCIPN/SCIOR
Activity 6-2 Pevelop and cgmpile re_commen(jations to fL_thher strengthen and improve the _capacity of the MoH and MoE to plan and SCIPN/SCIOR/MOH/MOE
implement policies and interventions regarding community-level MHPSS for children
Output 7 Develop a project completion report
Activity 7-1 Develop and submit project completion report covering overall activity outcomes, lessons learnt and recommendations SCIOR/SCIPN

Deliverables

1) Overall Project Delivery Plan,2) Workplan, 3) End-of-Project Report 1 2

SCIOR/SCIPN




As of 27 April 2021

Weekly Work Plan (Draft)
MHPSS for Children in Jordan supoprted by JICA
Project Name: Strengthening community-based mental health and psychosocial support (MHPSS) system and services for Jordanian and refugee children
Start Date: 07/12/2020
End Date: 31/08/2021 (To be consulted with JICA)
Q4 Q1-2021 Q2 Q3
December January February March April | May June July August
Activity # Detailed Activities [Ramadan/Eid Period] Responsible/Accountable
€ < A
Overall Project Goal Government officials at the Ministry of Health (MoH) and the Ministry of Education (MoE) and relevant district/governo
Outcomes 1- PFA-C manual is reviewed, updated and adopted to the current COVID-19 situation in Jordan
Output 1 Develop a project work plan through discussion with JICA and in-country ¢ i bers in Japan
Activity 1-1 Develop a project work plan as per discussion outcomes with stakeholders (Project delivery SC Japan (SCIPN)/
strategy, Workplan and relevant documents) SC Jordan (SCJOR)
Activity 1-2 .Coordina'.te with relevant stakehglders i.ncluding .MoH anq MoE and nomination of trainers SC IPN/SCIOR
involved in the ToT and conduct inception meeting session
Activity 1-2-1(new) [Select co-facilitaors for PFA-C session as per MoH recommendations SC JPN/SCIJOR
Activity 1-3 Finalize project delivery workplan SC JPN
Output 2 Review the existing PFA-C curricula, collect and analyze relevant resources and information on impacts of COVID-19
Carry out desk review and KIIs to analyze information on current status, problems/gaps and
Activity 2-1 interventions in Jordan in the field of MHPSS and the impact of COVID 19 on the mental SCIPN and facilitated by SCIOR
health and wellbeing of children.
Activity 2-2 Review, analyze and document outcomes of desk review and KIIs related to MHPSS SC JPN
Output 3 Develop a revised PFA for Children (PFA-C) training package (PFA-C)
Activity 3-1 Review the existing PFA-C curricula and revise contents for COVID-19 adoptation SCIJOR/SCIPN/WHO/MOH/MOE
Activity 3-2 Develop evaluation indicators to measure the impacts of training SC JPN
Activity 3-3 Consultation with stakeholders SCIPN/SCIOR
Activity 3-4 Finalize a revised PFA-C trainig module and monitoring and evaluation indicators SCIPN
Output 4 Develop a training delivery plan
Activity 4-1 Consultation with relevant authorities and developing training delivery plan | | | | | | | | | | | | | | | | | | | | | | | SCIJOR/MOH/MOE/SCIPN
Activity 4-2 Agree on a training delivery plan I T T T T 1T 1T T T 1T 11 [ I T 1T 1T 11 [ | [ [ SCJOR/MOH/MOE/SCIPN
Output 5 Conduct PFA-C training
Activity 5-1-1 Conduct updated PFA-C training SC JPN/SCIOR/MoH facilitators
Activity 5-1-2 Training outcome measurement (pre and post/interview) SCIOR/SCIPN
Activity 5-1-3 Reflect updated modules to PFA-C training package for ToT and rolling out sessions
Activity 5-2-1 Roll out revised PFA-C training for community-based practitioners SCJOR/MOH/MOE/(SCIPN)
Activity 5-2-2 Training outcome measurement (pre and post/interview) SCJIPN/SCIOR/MOH/MOE
Activity 5-2-3 Update the revised PFA-C based on outcomes of the training if needed and finalize it SCIPN/SCIOR
Activity 5-2-4 Share outcomes and lessons learnt from PFA-C training sessions with relevant stakeholders SCIPN/SCIOR
Output 6 Carry out overall evaluation and rec dation compil based on the project imp
Activity 6-1 Evaluate outcomes of training delivery SCIPN/SCIOR
Develop and compile recommendations to further strengthen and improve the capacity of
Activity 6-2 the MoH and MoE to plan and implement policies and interventions regarding community- SCIPN/SCIOR/MOH/MOE
level MHPSS for children
Output 7 Develop a project completion report
Activity 7-1 Develop and submit pI’OJe.Ct completion report covering overall activity outcomes, lessons SCIOR/SCIPN
learnt and recommendations
Deliverables 1) Overall Project Delivery Plan,2) Workplan, 3) End-of-Project Report 1 2 SCIOR/SCIPN
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Psychological First Aid
- Introduction -

Atsuro Tsutsumi, Ph.D. Eizaburo Tanaka, MD, MPH, PhD

Professor, College of Humanand  Hyogo Institute for Traumatic
Social Sciences, Kanazawa Stress

What comes to mind when you hear---

“Psychological First Aid”

University University College London
2
What is PFA? What PFA is NOT?
» Humane, supportive and practical assistance to fellow « Itis NOT something only professionals can do.
human beings yvho recently suffered exposure to serious «Itis NOT professional counseling.
stressors, and involves: ) . ) B
_ R R « |t is NOT “psychological debriefing.
« Non-intrusive, practical care and support ) ) - ) .
) « No detailed discussion of the distressing event
« Assessing needs and concerns . .
. . « Itis NOT asking people to analyze what happened or put
« Helping people to address basic needs (food, water) time and events in order.
+ Listening, but not pressuring people to talk « Although PFA involves being available to listen to people’s
« Comforting people and helping them to feel calm stories, it is NOT pressuring people to tell you their feelings
« Helping people connect to information, services and social or reactions to an event.
supports
« Protecting people from further harm
4

History of PFA

« PFA first appeared in 1954 (J Am Med Assoc)

« When disaster strikes (Raphael B, 1986)
1.basic need, 2.physical care, 3.goal orientation, 4.search &
reunion, b.practical support, 6.ventilation of feeling,
7.security, 8.support network, 9.protect from secondary
trauma, 10.assesment

« CISD(Critical Incident Stress Debriefing:) to
PD(Psychological debriefing) in 1970’s to 1990's

« Establishment of PFA manuals in 2000’s
1.safty, 2.security, 3.connect to others, 4.self-efficacy 5.hope

Previous psychological aid model
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Change in Beliefs

« Prior to 1990, disaster mental health
intervention tended to be “off the shelf,”
univariate interventions

«In 1990, The British Psychological Society
recommended that crisis intervention should
be multi-component in nature

« Recent recommendations for early
intervention include the use of a variety of
interventions matched to the needs of the
situation and the recipient populations along
a continuum of care.

Psychological recovery strategy

Acute & post-acute phase

3-Fomal mental

health »“CBT”

intervention

2-Simpl
psychlorropgiecal » “SPR”

strategy

Screening

Risk communication

1-Earl H
advice & support | ® “PFA”
A—

PFA manuals
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Psychological First Aid
- Introduction -

Atsuro Tsutsumi, Ph.D. Eizaburo Tanaka, MD, MPH, PhD
Professor, College of Humanand  Hyogo Institute for Traumatic
Social Sciences, Kanazawa Stress
University

University College London

What comes to mind when you hear---

“Psychological First Aid”
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7.5%817 > /7 — b Pre-questionnaire
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H. Observations on impact of the COVID-19 pandemic in Jordan|
We'd like to know impacts of the COVID-19 pandemic in Jordan for the
following aspects in general. Please provide your answers to these guestions,
to the extent possible.
1. Did you experience or witness the adverse impact of COVID-19 on the
below senvices in your community or in any parts of Jordan? If yves, please
circle all that a multiple choices available).

1) Food Security and Livelinood

2) Sheler/Housing

3} Health Care and Mental Healih Services

4) Education

5} Religion and Social Structures

6) Human rights violations (such as violence against children or
vulnerable groups)

7} Other (please specify)

2. Please explain details of your experiences or observations on the above
impacts.

2. COVID-19 impacts on Children’s Mental Health and Wellbeing
We'd like to know how and to what extent the COVID-12 pandemic affects
children's wellbeing and mental healthfpsychosocial aspecis. Please provide
your answers to the following questions, to the extent possible.

1. Do you find any children's siress reactions unigue fo the COVID-19
pandemic in your home/community/society?
1) Yes /No f Don't know  (please circle ong)
2} Please explain why you answered the previous guestion in that way.

2. Do you think children have been dealing with their negative emaofions and
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siress reactions appropriately during the COVID-19 pandemic?
1} ¥es ! Mo f Don't know  (please circle ong)
2} Please explain why you answered the previous question in that
way.

3. Do you think children can seek emotional or practical support from their
caregivers or community if they are needed?
1) Yes /No [/ Don't know (please circle ong)
2) Please explain why you answered the previous question in that
way.

3. COVID-19 Impacts on Caregiver’s Mental Health and Wellbeing|

1. Do you think caregivers have been dealing with children’s negative
emotions and stress appropriately during the COVID-12 pandemic?
1) Yes / Mo/ Don't know (please circle one)
2} Please explain why you answered the previous question in that
way.

2. Do you think caregivers know children’s stress reactions to crises, such
as the COVID19 pandemic?
1) Yes /Mo / Don't know (please circle one)
2) Please explain why you answered the previous question in that
way.

3. Do you think caregivers can seek emotional or practical support in the
community if they are needed?
1) ¥es ! Mo f Don't know  (please circle ong)
2) Pileass explain why vou answerned the previous question in that
way.

4. General Mental Health and Psychosocial Supports in Jordan|




We would like to know your opinions in terms of mental heaith and psychosocial
support challenges and opportunities in Jordanian context.

1. What more could be done to support children who are upset ! distressed
in Jordan?

2. what are the e¥pected challenges and gaps in mental health and
psychosocial support in Jordan?

3. What are the expected opportunities in mental health and psychosocial
support in Jordan?



7 5 e RE
O (B S laiaY) mdill ac Al g Lpndll) dasall cladd o Ug oS dadla i1 g cilliadla

8 LS daila il Adaa Sl s pas g (gl aaim & Llls a0y o3 3 AS LA e olidd) g ol i
Gl )l A8 ey e i 0, (& JAlD celaiaV) i) acall 5 il daally daleiall Sl Cas G (33 )Y)
Aeiandl 4383 30 () 20 (e R Of @8 55 At ) pLdl A (ge Lliiu¥) 028 0 5<5 Anilal) JOA ildaadla
g gl B ALY At e ) ) ke LY (B e Y Dl sl ket i

udil) Al g 5 e Gaaadat e Wil ciia ,Y) Jalall 3 s e e 381l Al Jakall 33 dusas pa oSS
O sl el o L (S5ka) (gl & slail] Alid) AU g e €y 93,91 (8 JUl e laia¥) i) ac )
Aguadil) s a5 ey e il Al s il e s Lad) 5 el jall 038y )& jlacain) of Jidad die
DA g s 5 (2,1 8 Jilall Ales 5 daall it ) ASLYL (e sSall g Uil ak gal JUilaSU 34 5Y)
IS laey 385 A Ll € ) anadd e @ K33.2021 alall sais T G Le s il

rslial J gaa) Aigms sla )

s
S ial
ERe

(M\ ji BJ\JJM f”’ns\) M\ utSA
i 4l

-

Allal) cligls 5 85 pall <l g dac

e ply JS (A /gl /as) LS Al &)
(21/11/04 :J5e) cxitia

U L) Sdails i Jsa e cillaadle

e Cuua (ae 2 223y oliaf alila) S5 el 1A (il gl e Uy oS dadla T 48 jee andll 138 8258
o OSa sl 8 ) lraina i obal cleladl) /cilaaal) e Ug S dailad Uala | il cang [l cyial da 1
(s e ST sl (Kay) agle LY bt e OS e 3500 gy ela 1) $00 Y]
Ladmd) [ Ll A1 e (1
oSl /sl (2
Ll sl Alend gdaall e HIl (3
A (4
Ldinall JSedl 5 4l el (5
(iagi s lina SISV e sanall 5 JUlY) am Caial) Jia) gyl 38 (6

Okel B ) Saall HEY) Jsa clillaadle ol @l pa Jaalii = 5[ 1ela )l 2



Jakla¥) sl old I 5 dpudil) Axaall e Uy, Sdaila 5 O

Age Wil (i) il gl g dpudill aginaa s JulaY1 ol ) o U ) o€ dadla il an 6V 5 (S 28 o ol 128 8058
e i (fae a2y ol elila) <3 el )
Al s cdleaine 5f et 815 58 Anilan Lual 5 jaae JUlaY) 5368 Jladl 2 0y g (15 sfymal da 1
fs Al il sl Jadl 250 e Cilide JS3 5 HSY)
(sl dpms gy ela ) alelY /Y / i (1
el Aadl @ jlia) s W 38 ol a5 (2

Aaila U8 e iyl sl 55501 Oladl 250 55 Tl ad e o & shela S JlY1 (s a3 Ja 2
S
(hids) dom sl gy elall)  alelY /¥ /7 a0 (1
e Aladl @ Lia) s Ul & 588 Gl a5 (2

| palial o) aciaall o sl aed e N adie o Jae o lile acd Gilla ) gakaivg JukY) ol aiad Ja 3
gl
(s} dsm sl gy elall)  alelY /¥ /7 a2 (1
e Aladl el Lia) cun W = 535 ol a0 (2

Ao H adia (gl ol 5 dpiil) daall e Uy ) Sdnila §

48y sk agllilal sl i sill Jladl 253 55 Apbud) e Lisall e ¢ shalady | 51S e ) et s oY) ol aiiai a1
U5, € dadla JOA daidle
(s} dpm s il gy elall)  alelY /Y / (1
e Aladl el laal cun Wl = 558 Gl a5 (2



daila Al Jie il 3Y) DA JulaY) ool 5l Juadl 350 (58 m Ade N iy JaY) ol a3 Ja 2
REEBES
(ils) Jon s iy mmgelall)  Wlel¥ /7 ¥/ o (1
e Aladl @l laal e Ul = 558 Gl a5 (2

el | salia) (o)) ainall 3 e sl gible aca call ) sepdaion dle 1) adie s QA oL s 43
(sl S sy maselall)  AleiY /¥ /7 a0 (1
e f Aladl @ Lad) s Ul & 588 Gl a5 (2

OV (8 alall e laial) il acall g dpdill daall
(Y Bl 8 e lain V) udil) acall 5 dpudill Aaall [] 85 cilany (Blaty Lo @lil 1 48 jea 553

00a [Aina A A8liay () 5 e (pdll JlY) acal JiS] Aled oSay o2l L 1

S0V A e laia¥) i) acall 5 Al Aaally dalal) cilaadl) g <l gadll liled 5 ale 2

oY) G eelaia¥) il sl il daally Laldl) (o il clild 5 ale 3

Laf b liglatg iy o ol ) S ALiud 4l



8. AT aryI—T4 7&K Inception Meeting Materials

TERERR

Ministry of Health
'z! The Hashemite Kingdom of Jordan

@ Save the Children _ f
JicA

Inception meeting:
Mental Health and Psychosocial Support
(MHPSS) for Children in Jordan

9am -1pm (Jordan)
24t or 25" March 2020

[Participants]
Ministry of Health, Ministry of Education, JICA Jordan,
Save the Children Jordan and Save the Children Japan

[ —rr—

Introductions

Project summary

Overview of “PFA for Children”
Overview of Training Modality

Focal point selection/nomination

Expected challenges and how to address (in case
of COVID-19 lockdown...?)

® Logistical arrangement information

® Any comments/suggestions from participants
® QA | |
1 2
[Target Outcomes]
[Project Objective]

- To strengthen community-based mental health and
psychosocial support (MHPSS) for children
including refugee populations in Jordan through
development and dissemination of “Psychological
First Aid for Children (PFA-C),” in close
collaboration with the Ministries of Health and
Education.

1) PFA-C manual is reviewed, updated and adopted to the current
COVID-19 situation in Jordan

2) Government officials are equipped with knowledge and skills of
COVID-19 adopted PFA-C

3) Community-based MHPSS stakeholders are trained on PFA-C.
4) Recommendations are summarized to further strengthen the

capacity of the MoH and MoE to plan and implement policies and
actions on community-level MHPSS for children

[ e—er—

® Implementing Agency: Save the Children
Japan in collaboration with Save the
Children Jordan, entrusted by JICA

® Project Period: 7 December 2020 to
around July 2021 (End date TBC)

] |

ave the Children Jordan:

- Ms. Christine Fernandes (Director of Program Development
and Quality)

- Mr. Rami Inkheili (Child Protection Technical Advisor)

- Ms. Carol Jadoun (Education Technical Advisor)

- Ms. Israa Abujamouse (Project Manager, PFA-C certified
trainer) ; and in-country support staff

Save the Children Japan:

- Mr. Togawa Yutaka (Head of mission, Module development)

- Ms. Maiko Fujii (Training management and delivery 1)

- Ms. Miyuki Akasaka (Training management and delivery 2)

External Advisors:

- Dr. Eizaburo Tanaka (MD, MPH, Ph.D., Hyogo Institute for

Traumatic Stress & University College London)
- Dr. Atsuro TsutTumi(Professor at the University of Kanazawa)

6
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Technical Advisors in Jordan

Dr. Hasan Marie Mohammed Alsukhini
Dr. Mohammad Ahmad ABU SLAIH

Dr. Sawsan Fahmi Abu-Dayeh.

Training Modality Training of Trainers and Roll-out sessions

PFA-C Trainers
MHPSS specialists
(Japan and Jordan)

PFA-C Training of Trainers
(central)

For 20 participants
On 29, 30%, 31th March and 1 April

1 day roll-out training Communit
Gl i Ly
(Provincial) C°hmer:|':r':'tv education/child
For 20 participants*30 times protection

practitioners practitioners

During April to June 2021

Amend presentation name in Footer and Apply to All 26 April 2016

Activities

2nd draft as of 22 March 202

Work Plan

Data Collection and Analysis Module Development Training Dissimination Evaluation

Delivery of Training of Trainers (ToT) in
Project plan draft and finalization PFA-Ctraining module review and revison ~ Amman Final evalution of training outcomes

PFA-C training monitoring and evaluation
tool development. ‘Summary of recommendations

Disucssions with stakeholders and finalization End-of-project report finalization and
Data collection, analysis and on of materials PFA-C Roll-out training module finalization ~ submission

Training delivery planning and finalzation

Any questions?

Amend presentation name in Footer and Apply to All 26 April 2016

Thank you for your
participation today!
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2nd draft as of 22 March 202

Work Plan

Phase 2 Phase 4:
Feb-March2021 July-August 2021
Phase 1 Phase 2 Phase 3 Phase 4
Data Collection and Analysis Module Develop! Training Dissimination Evaluation

Delivery of Training of Trainers (ToT) in
PFA-C training module review and revision ~ Amman
PFA-C training monitoring and evaluation

Project plan draft and finaization Final evalution of training outcomes

Kick-off meeting with stakeholders tool development ummary of
Distcssions finalization End-of-project report finalization and
Data collection, analysis and documentation - of materials PFA-C Roll-out training module finaization  submission
Dissemination ofrevised materials to MHPSS
Training delivery planning and finalization  stakeholders'

‘”;IA,}AJI &”;.uy‘dl Cuyddlly gaydedl Coyds a7

PFA-CTrainers:
'MHPSS specialists
{Japan and Jordan)

PFA-C Training of Trainers
(central)

For 20 participants
On 29, 30, 31th March and 1%t April

1 day roll-out training

b Community
(Provincial)

Community N 4 cation/child

health
practitioners

protection
practitioners

For 20 participants*30 times
During April to June 2021

Amend presentation name in Footer and Apply to All 26 April 2016 10

“n
s

%

LN

Amend presentation name in Footer and Apply to All 26 April 2016 1

10

pS ) g Ao a1 S
psis y Luiwo g

Amend presentation name in Footer and Apply to All

11

12




9. B = H v &= Individual Interview Questionnaire

Thank you for agreeing to participate in our interview! We would also take this opportunity to appreciate
your active participation in the PFA-C ToT session the other day.

We are conducting a post assessment individual interview for randomly selected PFA-C ToT participants
to see outcomes of training sessions, and also to compile lessons learnt. This interview will take about 20
minutes, but you may choose to skip any question or end the interview at any point. No individual will be
identified in any of the analyses or reports from this study, but the outcomes and results will be
collectively reflected into “Psychosocial First Aid for Children” (PFA-C) training project supported by JICA.

*Note for interviewer: the target interviewees would be randomly-selected 1 female and 1 male from MoH
and MoE respectively, in total 4 ToT participants to be interviewed.

1) What was your first(original) expectation/impression on “Psychological First Aid for Children” (PFA-C)?
Has your impression towards “PFA for Children” changed before and after the training? If so how? Please
explain.

2) What do you think would be most beneficial part/element of PFA-C approach when delivering this to
community-based practitioners (such as teachers, health workers, school counsellors etc.)?

3) Which parts/contents of PFA-C do you think should be modified/adjusted so as to disseminate it widely
in Jordan?

4) How did you find interactions between two Ministries (Ministry of Health and Ministry of Education)
during the ToT session? Any recommendations to enhance collaborative relationship at Ministry level?

5) Any recommendations or concerns you would like to share with us as we move forward to roll out PFA-
C 1 day session in each region?

This is end of the interview, thank you very much for your participation.
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10.

1 AAfEEE Roll-out (1-day) Training Materials

TR

A0 ) il ililan¥) ) el Ay il s2iaY) )

Training Agenda for the Trainer (Psychological First Aid)
L) PR A 30 ol
Activities Session Duration
Cus i ERYEWN] 9:00 — 9:30
(sl anatl) First Session
4dal8a
g._x..g‘)qﬂ\ .M:\j§
Welcome
Assessment
Introduction
House Rules
JUladU 30 5V Al i) A L Al Ada) 9:30 — 11:30
What is psychological first aid for children? Second Session
11:30 - 11:45
dal i)
Break
(§ uand Ll A0 sl 11:45 — 12:45
sl cand ) e W) ol JlaY) Jad 350, ) Third Session
Children's reactions to crises (role play)
12:45 - 13:00
dal il
Break
A5l Ak il () () saling Cpdll JElY) agans Aol M) Al 13:00 :- 13:30
Identifying children who need first aid Fourth Session
1- 4883 20) 4al Y Al i) cilis ) dalall Aulal) 13:30 — 14:00
2- 438220 ) Gud A ol JUkY) ae Jial il 488 ) Fifth Session
3- 48 50 ) Bkl Jaal il L aladiuly ) el ol )
1- Psychological first aid techniques (20
minutes)
2- How to communicate with children in distress
(20 minutes)
3- Role-playing using active communication
techniques (50 minutes)
daaliall dlal) 14:00 — 14:30

ARy 5

Conclusion

Sixth Session
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11. & —% #HE. HMEDEFHD List of Participants by Sector (Health/Education)

Key to abbreviations: |
MokE: Ministry of Education
MoH: Ministry of Health
List of Participants In the PFA-C
No. Region Gender | Ministry Job Role No. Region | Gender | Ministry Job Role
1 North Female MoE Educational guide 1 Center | Female MoH Doctor
2 South Male MoE Educational guide 2 Center | Female MoH Nursing
3 South Male MoE Educational guide 3 Center | Female MoH Nursing
4 South Female MoE Educational guide 4 Center | Female MoH Doctor
5 South Male MoE Educational guide 5 Center | Female MoH Nursing
6 Center Male MoE Educational guide 6 Center | Female MoH Nursing
7 Center Male MoE Educational guide 7 Center | Female MoH Nursing
8 Center Male MoE Educational guide 8 Center | Female MoH Nursing
9 North Male MoE Educational guide 9 North Female MoH Nursing
10 Center Male MoE Educational guide 10 Center Male MoH Doctor
11 South Female MoE Educational guide 11 Center Male MoH Doctor
12 South Female MoE Educational guide 12 Center Male MoH Doctor
13 South Female MoE Educational guide 13 Center Male MoH Doctor
14 South Female MoE Educational guide 14 North Female MoH Nursing
15 North Female MoE Educational guide 15 North Male MoH Doctor
16 Center Female MoE Educational guide 16 North Female MoH Nursing
17 South Female MoE Educational guide 17 North Female MoH Nursing
18 Center Female MoE Educational guide 18 Center | Female MoH Nursing
19 South Female MoE Educational guide 19 Center | Female MoH Nursing
20 South Female MoE Educational guide 20 Center | Female MoH Nursing
21 South Female MoE psychological counselor 21 North Female MoH Admin¥others
22 North Female MoE Educational guide 22 Center | Female MoH Nursing
23 South Female MoE Educational guide 23 North Female MoH Nursing
24 South Female MoE Educational guide 24 North Female MoH Admin¥others
25 North Female MoE Educational guide 25 Center | Female MoH Nursing
26 South Female MoE Educational guide 26 North Female MoH Nursing
27 South Female MoE Educational guide 27 Center Male MoH Doctor
28 North Male MoE Educational guide 28 Center | Female MoH Nursing
29 Center Female MoE Educational guide 29 Center | Female MoH Nursing
30 South Female MoE Educational guide 30 Center | Female MoH Doctor
31 South Female MoE Educational guide 31 North Female MoH Nursing
32 South Female MoE Educational guide 32 Center | Female MoH Nursing
33 Center Female MoE Educational guide 33 North Female MoH Nursing
34 Center Female MoE Educational guide 34 North Female MoH Nursing
35 South Female MoE Educational guide 35 North Female MoH Head of Department
36 North Female MoE Educational guide 36 North Male MoH Doctor
37 South Female MoE Educational guide 37 North Female MoH Nursing
38 Center Female MoE Educational guide 38 Center | Female MoH Doctor
39 South Female MoE Educational guide 39 North Female MoH Nursing
40 Center Male MoE Educational guide 40 North Female MoH Nursing
41 Center Female MoE Educational guide 41 North Female MoH Admin¥others
42 Center Female MoE Educational guide 42 Center Male MoH Doctor
43 South Female MoE Director of School 43 Center | Female MoH Doctor
44 Center Female MoE Educational guide 44 North Female MoH Nursing
45 Center Female MoE Educational guide 45 Center | Female MoH Doctor
46 Center Male MoE Educational guide 46 Center | Female MoH Nursing
47 North Male MoE Educational guide 47 Center | Female MoH Doctor
48 Center Male MoE Educational guide 48 North Female MoH Nursing
49 South Male MoE Educational guide 49 North Female MoH Nursing
50 North Female MoE Educational guide 50 North Female MoH Nursing
51 South Female MoE Educational guide 51 North Female MoH Nursing
52 Center Female MoE Educational guide 52 Center | Female MoH Nursing
53 North Female MoE Educational guide 53 North Female MoH Nursing
54 Center Female MoE Educational guide 54 Center | Female MoH Nursing
55 South Male MoE Educational guide 55 North Female MoH Nursing
56 South Male MoE Educational guide 56 Center | Female MoH Nursing
57 Center Male MoE psychological counselor 57 Center Male MoH Doctor




No. Region Gender | Ministry Job Role No. Region | Gender | Ministry Job Role
58 Center Male MoE Educational guide 58 North Female MoH Nursing
59 Center Female MoE Educational guide 59 Center | Female MoH Doctor
60 North Female MoE Educational guide 60 North Female MoH Nursing
61 South Female MoE Educational guide 61 North Female MoH Nursing
62 South Female MoE Educational guide 62 Center Male MoH Doctor
63 Center Male MoE Educational guide 63 North Female MoH Nursing
64 North Female MoE Educational guide 64 Center Male MoH Doctor
65 Center Male MoE Educational guide 65 North Female MoH Nursing
66 North Female MoE Educational guide 66 Center Male MoH Doctor
67 Center Female MoE Educational guide 67 Center Male MoH Doctor
68 South Female MoE Educational guide 68 Center Male MoH Doctor
69 Center Male MoE Educational guide 69 Center | Female MoH Nursing
70 South Male MoE Educational guide 70 North Female MoH Nursing
71 Center Female MoE Educational guide 71 North Female MoH Nursing
72 North Female MoE Educational guide 72 Center | Female MoH Nursing
73 South Female MoE Educational guide 73 Center | Female MoH Nursing
74 South Female MoE Educational guide 74 North Female MoH Nursing
75 South Female MoE Educational guide 75 North Female MoH Nursing
76 North Male MoE Educational guide 76 Center Male MoH Doctor
77 Center Male MoE Educational guide 7 Center Male MoH Doctor
78 South Female MoE Educational guide 78 Center | Female MoH Doctor
79 South Female MoE Educational guide 79 Center Male MoH Doctor
80 North Female MoE Educational guide 80 Center | Female MoH Doctor
81 Center Female MoE Educational guide 81 Center Male MoH Doctor
82 Center Female MoE Educational guide 82 North Male MoH Doctor
83 Center Female MoE Educational guide 83 Center | Female MoH Doctor
84 South Female MoE Educational guide 84 Center Male MoH Doctor
85 Center Female MoE Educational guide 85 North Male MoH Doctor
86 Center Female MoE Educational guide 86 Center Male MoH Doctor
87 South Male MoE Educational guide 87 North Male MoH Doctor
88 North Male MoE Educational guide 88 Center Male MoH Doctor
89 Center Male MoE Educational guide 89 North Female MoH Nursing
90 South Female MoE Educational guide 90 Center | Female MoH Nursing
91 North Female MoE Educational guide 91 North Female MoH Nursing
92 North Female MoE Educational guide 92 Center Male MoH Head of Department
93 South Female MoE Educational guide 93 Center | Female MoH Nursing
94 South Female MoE Educational guide 94 Center | Female MoH Nursing
95 South Female MoE Educational guide 95 North Female MoH Nursing
96 North Male MoE Educational guide 96 North Female MoH Nursing
97 North Female MoE Educational guide 97 Center Male MoH Doctor
98 North Female MoE Educational guide 98 North Female MoH Nursing
99 North Female MoE Educational guide 99 Center | Female MoH Nursing
100 Center Female MoE Educational guide 100 North Female MoH Admin¥others
101 North Female MoE Educational guide 101 North Female MoH Nursing
102 South Female MoE Educational guide 102 North Female MoH Nursing
103 South Female MoE Educational guide 103 North Female MoH Nursing
104 Center Female MoE Educational guide 104 North Female MoH Nursing
105 Center Female MoE Educational guide 105 Center | Female MoH Doctor
106 South Female MoE Educational guide 106 North Female MoH Nursing
107 North Male MoE Educational guide 107 North Female MoH Nursing
108 South Male MoE Educational guide 108 Center | Female MoH Doctor
109 Center Female MoE Educational guide 109 North Female MoH Nursing
110 North Female MoE Educational guide 110 Center | Female MoH Nursing
111 South Female MoE Educational guide 111 Center | Female MoH Nursing
112 South Female MoE Educational guide 112 North Female MoH Doctor
113 North Female MoE Educational guide 113 North Female MoH Nursing
114 North Female MoE Educational guide 114 North Female MoH Nursing
115 North Male MoE Educational guide 115 Center | Female MoH Nursing
116 South Male MoE Educational guide 116 North Female MoH Nursing
117 South Female MoE Educational guide 117 North Female MoH Nursing
118 South Female MoE Educational guide 118 Center | Female MoH Nursing
119 North Female MoE Educational guide 119 North Female MoH Nursing
120 North Male MoE Educational guide 120 Center | Female MoH Nursing




No. Region Gender | Ministry Job Role No. Region | Gender | Ministry Job Role
121 Center Male MoE Educational guide 121 Center | Female MoH Nursing
122 North Female MoE Educational guide 122 North Female MoH Admin¥others
123 Center Female MoE Educational guide 123 Center | Female MoH Doctor
124 Center Female MoE Educational guide 124 Center | Female MoH Nursing
125 South Female MoE Educational guide 125 North Female MoH Nursing
126 Center Female MoE Educational guide 126 North Male MoH Nursing
127 North Female MoE Educational guide 127 North Female MoH Nursing
128 Center Female MoE Educational guide 128 North Female MoH Nursing
129 South Female MoE Educational guide 129 North Female MoH Nursing
130 Center Female MoE Educational guide 130 North Female MoH Nursing
131 North Male MoE Educational guide 131 North Female MoH Nursing
132 North Female MoE Educational guide 132 Center | Female MoH Nursing
133 South Female MoE Educational guide 133 North Female MoH Nursing
134 North Female MoE Educational guide 134 North Female MoH Nursing
135 Center Male MoE Educational guide 135 North Female MoH Nursing
136 North Female MoE Educational guide 136 Center | Female MoH Doctor
137 Center Male MoE Educational guide 137 Center | Female MoH Nursing
138 North Female MoE Educational guide 138 North Female MoH Nursing
139 North Male MoE Educational guide 139 Center | Female MoH Nursing
140 Center Male MoE Educational guide 140 North Female MoH Nursing
141 Center Male MoE Educational guide 141 North Female MoH Nursing
142 South Female MoE Educational guide 142 Center | Female MoH Nursing
143 South Female MoE Educational guide 143 Center | Female MoH Nursing
144 Center Male MoE Educational guide 144 Center | Female MoH Nursing
145 North Female MoE Educational guide 145 Center | Female MoH Nursing
146 North Female MoE Educational guide 146 North Female MoH Nursing
147 South Female MoE Head of Department 147 North Female MoH Doctor
148 Center Male MoE Educational guide 148 North Female MoH Nursing
149 South Male MoE Educational guide 149 Center | Female MoH Doctor
150 South Female MoE Educational guide 150 North Female MoH Admin¥others
151 North Female MoE Educational guide 151 North Female MoH Nursing
152 Center Female MoE Educational guide 152 North Female MoH Nursing
153 Center Female MoE Educational guide 153 North Female MoH Nursing
154 North Female MoE Educational guide 154 North Female MoH Nursing
155 South Female MoE Educational guide 155 North Female MoH Nursing
156 North Male MoE Educational guide 156 North Male MoH Nursing
157 North Male MoE Educational guide 157 Center Male MoH Doctor
158 North Male MoE Educational guide 158 Center | Female MoH Nursing
159 Center Male MoE Educational guide 159 North Male MoH Head of Department
160 North Male MoE Educational guide 160 North Male MoH Head of Department
161 Center Male MoE Educational guide 161 Center Male MoH Doctor
162 North Male MoE Educational guide 162 North Male MoH Doctor
163 North Male MoE Educational guide 163 Center | Female MoH Doctor
164 Center Male MoE Educational guide 164 Center Male MoH Doctor
165 North Male MoE Educational guide 165 Center | Female MoH Nursing
166 South Female MoE Educational guide 166 North Female MoH Nursing
167 Center Male MoE Educational guide 167 North Female MoH Nursing
168 South Male MoE Educational guide 168 Center Male MoH Doctor
169 Center Male MoE Educational guide 169 Center Male MoH Doctor
170 North Male MoE Other 170 North Male MoH Doctor
171 South Male MoE Educational guide 171 North Male MoH Nursing
172 Center Male MoE Educational guide 172 North Male MoH Doctor
173 South Male MoE Educational guide 173 North Male MoH Nursing
174 South Female MoE Educational guide 174 North Female MoH Nursing
175 South Male MoE Educational guide 175 North Female MoH Nursing
176 South Female MoE Educational guide 176 North Female MoH Nursing
177 North Female MoE Educational guide 177 Center | Female MoH Doctor
178 Center Female MoE Educational guide 178 North Female MoH Nursing
179 Center Male MoE Head of Department 179 Center | Female MoH Nursing
180 Center Female MoE Educational guide 180 Center Male MoH Doctor
181 South Female MoE Educational guide 181 North Female MoH Nursing
182 Center Female MoE Educational guide 182 Center | Female MoH Doctor
183 North Female MoE Educational guide 183 North Female MoH Nursing




No. Region Gender | Ministry Job Role No. Region | Gender | Ministry Job Role
184 Center Female MoE Educational guide 184 North Female MoH Nursing
185 Center Female MoE Educational guide 185 North Female MoH Nursing
186 Center Male MoE Educational guide 186 Center | Female MoH Nursing
187 Center Female MoE Educational guide 187 Center | Female MoH Nursing
188 South Female MoE Educational guide 188 North Male MoH Nursing
189 North Female MoE Educational guide 189 North Female MoH Nursing
190 Center Female MoE Educational guide 190 North Female MoH Nursing
191 South Male MoE Educational guide 191 North Female MoH Nursing
192 North Male MoE Educational guide 192 Center | Female MoH Nursing
193 Center Male MoE Educational guide 193 North Female MoH Nursing
194 North Male MoE Educational guide 194 Center | Female MoH Doctor
195 Center Female MoE social adviser 195 North Female MoH Nursing
196 North Female MoE Educational guide 196 North Female MoH Doctor
197 South Female MoE Educational guide 197 North Female MoH Admin¥others
198 South Female MoE Educational guide 198 Center | Female MoH Nursing
199 North Female MoE Educational guide 199 Center | Female MoH Nursing
200 Center Female MoE social adviser 200 Center | Female MoH Doctor
201 Center Male MoE Educational guide 201 North Male MoH Doctor
202 Center Male MoE Educational guide 202 North Male MoH Head of Department
203 Center Female MoE Educational guide 203 North Male MoH Doctor
204 Center Male MoE Educational guide 204 Center Male MoH Doctor
205 Center Male MoE Educational guide 205 Center Male MoH Doctor
206 South Male MoE Educational guide 206 North Male MoH Doctor
207 Center Male MoE Educational guide 207 North Male MoH Head of Department
208 Center Male MoE Educational guide 208 North Female MoH Nursing
209 North Male MoE Educational guide 209 Center | Female MoH Doctor
210 South Male MoE Educational guide 210 Center | Female MoH Nursing
211 North Male MoE Educational guide 211 North Female MoH Nursing
212 North Male MoE Educational guide 212 Center | Female MoH Nursing
213 North Male MoE Educational guide 213 Center Male MoH Doctor
214 South Male MoE Educational guide 214 North Male MoH Nursing
215 North Male MoE Educational guide 215 North Male MoH Doctor
216 North Male MoE Educational guide 216 North Male MoH Doctor
217 North Male MoE Educational guide 217 North Female MoH Nursing
218 Center Male MoE Educational guide 218 Center | Female MoH Nursing
219 North Male MoE Educational guide 219 Center | Female MoH Nursing
220 Center Male MoE Educational guide 220 North Female MoH Nursing
221 North Male MoE Educational guide 221 North Female MoH Nursing
222 Center Male MoE Educational guide 222 North Female MoH Admin¥others
223 North Female MoE Educational guide 223 North Female MoH Nursing
224 North Female MoE Educational guide 224 Center | Female MoH Nursing
225 North Female MoE Educational guide 225 Center Male MoH Doctor
226 North Male MoE Educational guide 226 North Female MoH Nursing
227 South Female MoE Educational guide 227 North Female MoH Nursing
228 North Male MoE Educational guide 228 Center | Female MoH Nursing
229 South Female MoE Educational guide 229 Center | Female MoH Nursing
230 Center Female MoE Educational guide 230 Center | Female MoH Nursing
231 South Female MoE Educational guide 231 Center | Female MoH Nursing
232 South Female MoE Educational guide 232 Center | Female MoH Nursing
233 South Female MoE Educational guide 233 Center | Female MoH Doctor
234 North Female MoE Educational guide 234 Center | Female MoH Nursing
235 North Female MoE Educational guide 235 North Female MoH Nursing
236 South Male MoE Educational guide 236 Center | Female MoH Doctor
237 South Female MoE Educational guide 237 North Female MoH Nursing
238 North Male MoE Educational guide 238 Center Male MoH Nursing
239 Center Female MoE Educational guide 239 Center | Female MoH Doctor
240 Center Female MoE Educational guide 240 Center | Female MoH Nursing
241 South Female MoE Educational guide 241 North Female MoH Nursing
242 South Female MoE Educational guide 242 Center | Female MoH Nursing
243 North Female MoE Educational guide 243 North Female MoH Nursing
244 Center Female MoE Educational guide 244 North Female MoH Nursing
245 North Female MoE Educational guide 245 Center | Female MoH Nursing
246 South Female MoE Educational guide 246 North Male MoH Nursing




No. Region Gender | Ministry Job Role No. Region | Gender | Ministry Job Role
247 South Female MoE Educational guide 247 Center Male MoH Nursing
248 Center Female MoE Educational guide 248 North Female MoH Nursing
249 Center Female MoE Educational guide 249 North Female MoH Nursing
250 North Female MoE Educational guide 250 North Female MoH Nursing
251 Center Female MoE Educational guide 251 North Female MoH Nursing
252 North Female MoE Educational guide 252 North Female MoH Nursing
253 Center Female MoE Educational guide 253 Center | Female MoH Doctor
254 South Female MoE Educational guide 254 North Female MoH Nursing
255 North Female MoE Educational guide 255 North Female MoH Nursing
256 South Female MoE Educational guide 256 North Female MoH Nursing
257 Center Female MoE Educational guide 257 Center | Female MoH Doctor
258 Center Female MoE Educational guide 258 North Female MoH Nursing
259 South Female MoE Head of Department 259 North Female MoH Nursing
260 South Female MoE Educational guide 260 Center | Female MoH Nursing
261 North Female MoE Educational guide 261 North Female MoH Admin¥others
262 South Female MoE Educational guide 262 Center | Female MoH Doctor
263 North Male MoE Educational guide 263 Center | Female MoH Doctor
264 North Female MoE psychological counselor 264 Center | Female MoH Nursing
265 North Female MoE Educational guide 265 North Female MoH Nursing
266 Center Male MoE Educational guide 266 Center | Female MoH Nursing
267 Center Female MoE Educational guide 267 North Female MoH Nursing
268 South Female MoE Educational guide 268 Center | Female MoH Nursing
269 North Female MoE Educational guide 269 North Female MoH Nursing
270 North Female MoE Educational guide 270 Center Male MoH Doctor
271 North Female MoE Educational guide 271 North Female MoH Nursing
272 South Male MoE Educational guide 272 Center | Female MoH Nursing
273 South Female MoE Educational guide 273 Center | Female MoH Head of Department
274 North Female MoE Educational guide 274 Center | Female MoH Nursing
275 South Female MoE Educational guide 275 Center Male MoH Doctor
276 South Female MoE Educational guide 276 Center | Female MoH Nursing
277 Center Female MoE Educational guide 277 Center | Female MoH Nursing
278 Center Female MoE Educational guide 278 Center | Female MoH Nursing
279 Center Female MoE Educational guide 279 Center Male MoH Doctor
280 South Female MoE Educational guide 280 North Female MoH Nursing
281 North Female MoE Educational guide 281 Center | Female MoH Admin¥others
282 South Female MoE Educational guide 282 North Female MoH Nursing
283 North Female MoE Educational guide 283 North Female MoH Nursing
284 Center Male MoE Educational guide 284 North Female MoH Nursing
285 South Male MoE Educational guide 285 North Female MoH Nursing
286 Center Male MoE Educational guide 286 North Female MoH Admin¥others
287 North Male MoE Educational guide 287 North Male MoH Admin¥others
288 South Male MoE Educational guide 288 North Male MoH Admin¥others
289 North Male MoE Educational guide 289 North Female MoH Nursing
290 North Male MoE Educational guide 290 North Female MoH Nursing
291 South Female MoE Educational guide 291 North Female MoH Nursing
292 South Female MoE Educational guide 292 North Female MoH Nursing
293 Center Female MoE Educational guide 293 North Male MoH Admin¥others
294 South Female MoE Educational guide 294 North Male MoH Doctor
295 South Female MoE Educational guide 295 North Male MoH Head of Department
296 South Male MoE Educational guide 296 North Female MoH Nursing
297 South Male MoE Educational guide 297 Center Male MoH Admin/others
298 Center | Female MoH Admin/others
299 Center | Female MoH Admin/others
300 Center | Female MoH Admin/others
301 Center Male MoH Doctor
302 Center | Female MoH Nursing
303 Center | Female MoH Admin/others
304 Center Male MoH Doctor
305 Center | Female MoH Nursing
306 Center Male MoH Admin/others
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