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I was invited to carry out an evaluation on behalf of NORAD for the ICDP project based in 
Maputo.  I am a professor of Clinical and Health Psychology, based at University College London.  
I have travelled and worked in Africa, namely Zimbabwe (WHO), Nigeria, Kenya, Tanzania 
(Bernard van Leer), Lesotho , Zambia (Churchill Foundation), South Africa (various).  My areas of 
experience lie within psychology and mental health, children and families and HIV/AIDS.  My visit 
to Maputo, for observation was in October 2007.  The full terms of reference for the evaluation are 
set out in Appendix 1. 

� '  Team involved in visit, planning and evaluation:- 

�  Prof Lorraine Sherr 

�  Professor Karsten Hundeide 

�  Pedro Mendes (below right) 

�  Santana Momade (below left) 

 

Santana Momade and Pedro Mendes 
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� '  Methodology 

The methodology for evaluation over a short field visit included direct observation and discussion, 
report scrutiny, data observation, group work, individual interview and visits.  The methodology 
allows for information gathering and observation, but is limited in that there are no controls, 
interviews may have a self selection bias and reporting may also be subject to a host of biases.  
Furthermore, reliance on translation may also affect accuracy and detail.   

However, given these limitations, all elements of the programme were open to view and the 
analysis and conclusions were drawn by an objective observer.  Even so, much of this is driven by 
opinion and limited to the elements of the project that were available for observation and scrutiny. 
Field visits and contacts with all groups were completely open for discussion.  It is with these 
caveats that the report is undertaken.  Note, all photographs taken on the field visit were with full 
and explicit permission. 

 

 

ADSC group visit, interview and meeting 
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� '  Programme of evaluation 

The five day visit allowed for exposure to a variety of elements of the programme.  This included a 
detailed set of documents as well as visits and interviews.  All requested documents were available 
and compiled in advance of arrival.  The programme for visits is set out below:- 

 

Sunday 7th October Meet with ICDP staff - background briefing 

Monday 8th October Field visit to ADSC (a local NGO)  

Observe a sensitization session with caregivers 

Meeting with the group of caregivers being 
sensitized 

Meeting ADSC group of Promoters 

Monday 8th October pm Meeting with Wona Sanana leadership - a 
community oriented Mozambican NGO working 
in 3 provinces in the field of teacher training 

Tuesday 9th October am Field visit to RE caregivers sensitization session 
in Zimpeto 

Meeting the group of caregivers 

Meeting RE staff 

Tuesday 9th October pm Lecture to students and staff Psychology 
Department UEM state university 

Meet with Jorge Fringe Head of Department of 
Psychology 

Wednesday 10th October am Field visit to Kanimambo Educational Centre 

Meeting with Kanimambo staff activists and 
caregivers 

Wednesday 10th October pm Meeting with ICDP staff 

Thursday 11th October  Discussion with Programme Consultants 

Pedro Mendes 

Santana Momade 

Evaluation feedback and discussion 

Finalisation of next steps. 

Visit to Norwegian Embassy 
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Mozambique lies in sub Saharan Africa on the East coast, bordering South Africa, Zimbabwe, 
Malawi and Tanzania.  It has experienced war and floods and there is considerable poverty 
compounded with high levels of HIV infection and AIDS.  The ICDP programme was established in 
2003/4 with a five year remit funded by NORAD.  ICDP is the International Child Development 
Programme that has been utilised in 15 countries (for example Angola, Portugal, Norway, 
Columbia).  The key aim is to provide a carer focussed in-depth intervention based on a well 
worked out theoretical approach to a child-centred caring provision.  In poverty stricken countries 
aid is often seen only in the form of material aid.  However, there is a clear emerging understanding 
of the high level of psychosocial deprivation and need and a number of initiatives are now setting 
up to examine and provide for these.  It is with this approach, with a particular focus on the child, 
that ICDP’s work is located. 

Help and aid comes in two broad forms - provisions and skills.  Providing aid through provisions is a 
complex issue, fraught with questions of methodology, mechanisms, scope and costs/benefits.  
The balance between enabling and deskilling, provision and passivity and the need to build 
capacity in the long term rather than short term solutions are all debated issues in the international 
arena of aid.  Such provision meets an immediate need but does not solve the underlying problem 
necessarily and thus is often seen as reactive.  The second approach, one of skill provision is 
conceptualised as a longer term intervention aimed at prevention thus generating a sustainable 
provision rather than a short term stop gap. 
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The programme has set up a base in Maputo, with a solid management structure including office 
space, communication provision, organisational capacity, transport and meeting facilities.  The 
programme design is set out in Appendix 2.  The aim is to provide training on implementation of 
ICDP principles into existing structures.  The trainees include teachers, parents, carers and others 
who may have responsibility for dealing with children???????  The Head Office is situated in 
Maputo, and takes responsibility for training, recruitment, monitoring and coordinating of the 
programme. 
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Currently the staff comprises a rotation of expert consultants who spend extended time on the 
project, rotating between Mozambique and Portugal.  The rotation ensures a constant presence, 
but may also provide a shifting structure for the permanent staff as the differing dynamics of the 
leadership staff present at any given time may reflect on the day to day running of the project Head 
Office.  The advantages of this system are a wide input and a rotation of fresh ideas.  The 
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disadvantages relate to continuity.  The local team comprises a project manager, office manager, 
bookkeeper and trainers. 

�  Recruitment 

The project has maintained a constant team of staff, some appointed early on in 
the project but with some turnover which can be disruptive.  However, the structure 
of the training provides for a subsequent level of trainers who are unpaid and 
voluntary and at times this creates a tension and a challenge to recruitment.  
Payment or some form of expenses often signifies the extent to which a job is 
valued, and clear policy on this needs exploring.  The headquarters staff are young 
and highly motivated with good grasp of strengths and weaknesses, areas to 
address and areas to avoid. 

�  Capacity 

Appendix 3 sets out a list of the seminars undertaken (2005, 2006 and 2007). 
Clearly the capacity is highly functional.  However on interview the staff report that 
they have limited capacity in that the demand is greater than the level to which they 
can deliver. Furthermore they report that their reach is concentrated around 
Maputo and express their wish to explore a model to extend work to the rural or 
distant areas.  The costs are prohibitive in establishing a regional office, yet 
outreach or short term visits do not provide a constancy or base for local 
connection.  Currently this is an issue of debate. 

�  Support 

The programme involves ongoing support as well as initial recruitment and training.  
This means that the work demands increase dramatically over time, and the task 
of monitoring, mentoring, refreshing and re-inspiring is still situated at the Head 
Office. 

�  Training 

Training provided involves a series of stages.  It is important that the training is paced (not too 
rushed), and that it is interspersed with field experiences which are used as the basis for 
examination in subsequent sessions.  Training can be divided into three components as I see it:- 

Initial training - This includes sensitisation and the formal course covering a series of sessions 
over time (ranging from 8 upwards). 

Certification - Successful completion of the training to a given standard will result in certification.  If 
the standard is not reached a certificate of attendance is provided, but not full ICDP certification.  
This is an important stage and provides a goal for those involved as well as a quality standard and 
guarantee. 

In relation to the issue of certification, it may be good to explore a link to validation of some sort.  
The provision of certificates provides an excellent standard guarantee as well as a motivator and 
learning incentive. 

·  Continued Professional Development –  

This element refers to the ongoing training needs and continued development and learning that is 
involved in the programme.  This ensures that the participants learn from the field, that they are not 
left alone or isolated, that they have recourse to dialogue and supervision over difficult or 
challenging situations and they have access to a provision for problem solving.  This follow-up 
component is seen as vital. 
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·  Understaffing  

Understaffing was discussed and the potential use of a reserve bank of trained workers on whom 
they could call was discussed.  This may raise practical difficulties in terms of fitting needs with 
resources.  Clearly the ideal situation is total control over availability by having a full complement of 
available staff in place, and recourse to reserve resources as a stop gap measure.  A strategy 
based on needs should be in place. 

�  Turnover 

Turnover of staff should not be seen as a barrier, but should be anticipated and incorporated into 
working plans so that handover documentation and overlap planning are integrated into the system 
initially so as to minimise the negative impact of staff turnover.   

�  Staff development 

The continued growth and development of centre staff is important.  The programme pays a lot of 
attention to this element and this can be evidenced in terms of the current progress of all members 
of staff, namely: 

�  5 of the staff have embarked on Educational courses:- 

�  Hilaria  Manave is aiming to take a degree at University 

�  Julio Mutemba Sociology - 2nd  year now 

�  Percida Gove Sociology 2nd year now 

�  Silvia Dimande Public administration 2nd year now 

�  Carla Novais Sociology 2nd year now 

�  Meriamo Come  Behavioural studies and ethics.  1st year. 
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One of the major aims of the project was to integrate ICDP within other organisations and to work 
collaboratively, aiming for an agreement and memorandum of understanding, within the 
organisations.  The rationale was to transfer ICDP methodology broadly and provide an operational 
framework which would integrate ICDP into service delivery working in partnership with the Head 
Office in terms of training provision, monitoring and follow-up.  A list of other agencies worked with 
over the duration of the programme is set out in Appendix 2 (supplied by the programme). 

Difficulties with this approach relate to the slow negotiation process and the need to insist on 
specific standards.  Discussions were often hampered at times when key staff moved, requiring 
negotiations to begin from scratch with the new incumbent.  There appears to be good progress on 
such links, but this varied with some key larger organisations.  It would be important for a strategic 
plan to inform future time allocation, aims and planning to ensure that collaborations were 
maximized to good effect.  

Future plans.  The project aims to integrate at the highest level and this requires slow and solid 
work with patience and tenacity.  Currently such links are under exploration with the Ministry for 
Social Affairs who seem positively disposed,  in principal, to adopt ICDP concepts into general 
training.  This will integrate and mainstream the training but it is a slow process.  Progress made 
includes general agreement in principal but no clear funding to see this through, agreement in the 
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form of Memorandum of Agreement and Protocols, but little progress.  Perseverance is necessary 
and the acknowledgement that this is a wise long term investment.  Similarly a request from the 
Red Cross is reported, with an invitation to train 800 operatives.  However full details, content, 
costing and planning are still under negotiation.  A key collaboration is currently under exploration 
with the University in order to incorporate ICDP into the curriculum as well as maintaining links in 
terms of trainer resources.  This has proceeded, but requires further development. 

 

 

Wona Sanana Collaboration meeting  
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The project reports that security of funding is vital to maintain staff continuity and longer term 
operations.  The management structure allows for a dedicated post covering financial 
management.  Operations are considered in the light of budget and often this is a constraining 
factor.  However they report that the trainers are funded and the project seems to function well.  It 
appears to offer good value for money.  Documents provided to me showed accounting and 
reporting processes were in hand.  

The group report that the budget is based on an annual renewal and application with a budget 
presentation.  Budget setting has a ceiling and this creates a tension.  Information needed for future 
planning is gathered from sub accounts (eg consultancy external support, local wages, running 
office, seminars/meetings/training, investment (usually technology and facilities), contingency 
(including bank costs per transaction).  Experience allows for learning with sub accounts.  ICDP 
committee approves and scrutinizes.  The agreed grant is housed in ICDP Oslo which the local 
committee do not have access to.  The local group report that a local bank account is utilised for 
regular payment requests.  Funding is requested in advance to cover 2-3 month periods.  
International auditing is carried out. 

The procedure for cheques was reported.  Locally there are 3 signatories on accounts (Santana, 
Secretary and external local individual).  All cheques are double signed.   

An internal accountant/bookkeeper works part time keeping records and overseeing regular fixed 
expenses.   Monies are paid on requisition form only. 

There is good evidence that the process is well regulated, well thought through and appears to 
function without problem at present. 

ICDP is a long term intervention and it would be important for them to have security of funding in 
order to pursue longer term goals.  If funding was cut, not only would future work be curtailed, but 
the monitoring and quality assurance of established interventions may soon taper off.   
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Appendix 5 sets out a list of materials and outputs currently generated for use by the ICDP 
programme.  Additional developments may be worth consideration. 

Recommendations.  Materials are an area for future development.  The materials are vital 
components and highly valued by the participants at all levels.  Furthermore good materials 
facilitate the training and enhance the quality of such training.  Serious attention should be given to 
the production of materials in local languages, with adjustments in terms of examples and 
scenarios to local cultural norms.  Furthermore consideration should be given to a training resource 
kit or trainers pack which can use creative modes of teaching and learning for the training 
programme.  This could be an exciting area of development and deserves specific attention for 
future funding. 
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The lack of competent comprehensive evaluation, integrating into the programme, is a notable 
shortcoming.  This could easily be addressed, but needs to be a specific and dedicated budget item 
and project and not an add-on to the existing programme.  During the evaluation visit, it was clear 
that there was a multitude of opportunities, and that it was ideal to explore this as a matter of 
urgency as the evaluation needs to be carried out in parallel with the intervention.   

As a precursor to evaluation there is also a strong need for solid systems in place for  filing, auditing 
and record keeping.  The presence of some of these systems was clearly seen in the office and 
items were available for perusal at the visit.  However, the project should be encouraged to explore 
some simple electronic forms to enhance auditing, especially as it is important not to lose track of 
contacts and inputs, and this would also feed into strategic planning. 
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�  Frequency - Project reports annually to NORAD with three reports on file to date. 

�  Internal reports are regularly maintained.  Written mostly, but often verbal.  Level of flexibility 
and flux which is reactive.  The assignment for each of the consultants is set.    Perhaps some 
consideration to a logging records with brief aims and assignments set out, with a review and 
feedback at the end. 

�  Staff reporting is regular, mostly via a weekly Friday review meeting.  It is added by report 
requirement at the end of intervention.  This has been slowly introduced and after irregularities 
two years ago, the system is now well in place, and reports are written, reviewed and filed.  
Clearer documentation would be helpful 

�  Need for the archive to be reviewed, reorganised and addressed to ensure that reports are 
useful and used. 

�  Training sessions include a presence form and attendance form per session.   This is filed and 
needs constant review.  These are standardised with computer formats. 

Projects and programmes have a variety of forms of data gathering and audit, ranging from no 
such system, to embryonic systems to complex audits.  This could be streamlined and some 
projects would benefit enormously from a systematic set of materials for regular data gathering, 
indexing and this could, in turn feed into a general overview audit as well as evaluation research.  
This element needs some attention.  Many of those interviewed expressed very clearly their 
positive impressions of a variety of elements of the programme, and it is a lost opportunity that 
these are not captured in a systematic way. 

Documentation is well organised, but utilisation, delegation and debrief from the documents needs 
developing.  High response rates and regular completion of documentation needs to be monitored 
with newly trained and junior staff. 
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Programme of dissemination of ICDP ideas set out in Appendix 3.  Clearly a wide reach has been 
initiated and the reports were of positive acceptance.  However it is also clear that the demand 
could be greater if the resources were available.   

Dissemination at top level, with a thorough systematized meeting is a need.  In depth evaluation 
and reflection on the project is an ongoing need. 
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There seems to be a prioritisation of field work over dissemination and this pattern may need to be 
addressed.  Creativity, conference organisation and strategic movement is a growth area.  If this is 
not happening within the project, it may be that dedicated skills should be brought into to 
operationalise this. 
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The programme had clear strengths.  A few are summarised here and this section should be read 
in conduction with the conclusions and recommendations. 

�  International Links were good and the local programme benefited from the International 
experience and network. 

�  The project was based on a theoretically based intervention with a solid well worked through 
and articulated intervention.  Many elements appear to be drawn from cognitive interventions, 
narrative theories and family therapeutic concepts and approaches.  The core of the training 
provides teaching and integrating concepts of allowing, permission, evidence and addressing.  
This is aimed at positive interactions, solid child development and an additional children©s rights 
outcome. 

�  Themes of the rights of the child, child development, enabling, HIV/AIDS and gender run 
through consistently. 

�  The structure is well worked through, tried via quite considerable experience and allows for 
capacity building and local adaptation. 

�  On the ground organisation is important.  The headoffice provides a focal point for the 
programme, an operating centre and a reference centre for outreach work. 

�  The aim of the project was to reach out in an extensive network.  The list of such endeavours 
shows that this has been achieved, but also shows that there is quite a long way to go before 
any form of national programme or integration is reached. 

�  There was clear enthusiasm and reception from staff and NGO groups that I met. 

�  There are very few such programmes operating, with a direct focus on child development, 
quality of care and in depth front line training of parenting and carer skills.  As such it showed 
good utility. 
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�  Some organisational aspects could be strengthened and some systems were open to 
weaknesses.  For example the need for follow up and refreshing was apparent and this needs 
to be done regularly.  The rotation of leadership and the different dynamics according to 
presence or absence of leaders as well as the interleadership dynamics may give a fluctuating 
leadership style.  This could both enrich the programme but also be a difficulty. 

�  The programme content is well worked through, but may need adapting to local issues and 
updating according to current problems (such as HIV/AIDS).  This process requires some 
investment. 

�  Outcome is important to monitor as a learning experience.  The lack of evaluation makes it 
difficult to progress, understand mechanisms, document strengths/weaknesses of individual 
elements of the programme and to promote the programme in an evidence based way. 

�  Use of the word "Psychosocial" poses some difficulties, with a western cultural presumption 
often difficult to translate.  Indeed the very word is difficult to pronounce and the barriers are 
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difficult to overcome.  However there was general consensus and agreement about the needs 
and importance of emotions and emotional well being.  Alternative language that may be used 
may include child development, mental health, child wellbeing. 

�  Tools/facilities are important and this area could be developed.  Those that were in existence 
were relied on enormously and this may render them overused.   

�  Strategy planning was weak and this could be strengthened (see comments below). 
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A number of ideas were raised which could possible feed into future growth.  These are briefly 
summarised as:- 

�  Media exposure.  High exposure to vast audience, helps with feedback, idea dissemination 
and donor interest as well as recruitment of new sites for training.  Programme with high 
success and willingness to provide a regular Saturday morning slot.  Analysis of advantages 
and disadvantages of tv exposure.  Lack of control or prediction of outcome, potential for high 
profile errors.  Yet good public relations and high visibility. 

�  Radio exposure 

�  Feedback opportunities  

�  Publications – there is a need for more publications which could be put to effective use. 

�  HIV AIDS.  There is a clear need to integrate the current issues on HIV and AIDS into the 
programme given the epidemic and the nature of its impact on children and families. 

�  Dissemination – many opportunities could be created.  These may generate more work, and 
so should be paced strategically. 

�  Resource packs – this could be done with local consultation and would make a good adjunct to 
training interventions.  Examples to learn from may be the Save the Children “school in a box” . 

�  Strategy.  The project is in demand and is quite reactive in its strategy planning.  It may be 
useful to have some special time (and expertise) to explore strategy planning and future 
developments.  This will help turn a reactive project into a more proactive initiative. 
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This field visit included the observation of  a trainer group presented by a  5 person team from 
ADSC including a group facilitator, a drama group, and a team leader.  During this group session 
there were two ICDP Observers (translator), an Evaluator and 11 women participants 11. 
 
The training observed appeared to comprise 3 elements.  An initial warming up exercise was 
followed by a didactic teaching session based on 8 ICDP principles with some group engagement.  
The picture material was used and the group reflected upon the situations described, the pictures 
depicting interactions and spent time on the validation of parenting.  It raised the notion that 
parenting could be learnt.  The discussions provided insight into core elements of interactions.  The 
delivery was clear, aided by text books with pictures – and there was a focus on these pictures and 
an ICDP wall chart.  The last element comprised a drama presentation of a situation involving a 
child beating and the reactions to the scenario formed the basis of a lively group discussion. 
 
The interview with carers showed them to be motivated, keen to learn, and inspired by the 
sessions.  The issues emerging as important to them were around:- 

�  Poverty 
�  Focus on emotional elements of parent/child interactions 
�  Grief and bereavement (many had lost a child, and some were grandparents who had lost 

their adult child and were now carers of their grandchildren). 
�  Wide range of parenting experience and exposure (Grandparenting, large family, child 

death) 
�  HIV AIDS as a cross cutting issue 

 
The interview with the team of trainers revealed a high demand for ICDP courses, emphasised the 
importance of continuity and raised issues around recruitment.  Suggested developments for the 
future were enthusiastically articulated.  They endorsed the need for a toolkit to aid the trainers in 
their tasks.  The felt that the ICDP centre played an important link role which enabled them to carry 
out the training and to be supported as well as developed.  They spoke of their field experience of 
HIV/AIDS and the need/desire for an HIV AIDS special training, input or adaptation. 
On discussion they revealed that the need was very high, but felt that the methodology of trainer 
dissemination was sustainable.  They raised the difficulty that the local trainers did not receive any 
form of pay, nor volunteer costs (transport etc).  They felt that this would be a motivator for 
continuity and high quality.  The trainers felt that they needed a base to work from in order to 
enhance the logistics of their work (a place where groups could sit and meet comfortably, ideally 
with some protection from rain or sunshine).  They reported positively on the integration of  ICDP 
into their NGO work 
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Two of the trainer team from ADSC
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This project is a national project.  It started in 2000 as a research project with demographic and 
health data gathered on all 0-18 year old children.  In the course of data gathering, training 
community members to participate in the study and community involvement, the myriad of needs 
emerged.  The data was used to direct subsequent development and point out areas of need.  
Although some data is reported, no full report has been published in international journals and no 
update on the data is planned. 
 
The emerging projects span two arms - one relates to government level input where there is 
integration into systems and the other is specific interventions.  These include the use and 
adaptation of a play toolkit and an open space project for highly vulnerable children.   
 
The integration of ICDP methodology and training occurred at the vulnerable children project.  This 
proved so enabling and successful that it has filtered up to become a project wide resource and 
there is adjusted training to all sectors. 
 
The workers report that key high level workers underwent full ICDP training, and subsequently 12 
staff have been trained across the project.  The report of ICDP impact was exceedingly positive 
and the adjusted model was used to adapt and integrate ICDP into all levels of provision. 
 
The report back described considerable caregiver difference which led to differences in both 
children and their parents.  They noted that they also were able to see a filter effect on the 
community.  The benefits of ICDP as a methodology were summarised as:- 

 
1. Culturally sensitive and thus able to have salience and open doors 
2. Change some of the basis of approach to children where the love and care 

dialogue is not part of the cultural expression and the ICDP training provides a 
simple and accessible resource to action and integrate this to good effect 

3. An additional benefit relates to the gender impact.  Male relationships and 
stereotypical interactions with children can be reached with the training resulting in 
a more sensitive and child aware approach.  This has ramifications on quality of 
parenting (particularly fathering), levels of violence and abuse and self esteem. 

4. The approach has an empowering impact 
5. The approach has a beneficial effect on classroom atmosphere, particularly in 

systems where children are not necessarily in a learning environment and are 
diverted to do chores and experience wrath 

6. The providers noted that children were particularly open to learn and responded 
7. The fear of beating and punishment was reduced and this had an effect on the 

mood and behaviour of children which was much more open and less subdued 
8. One of the major effects was the ability now to hear the voice of the child in a 

system where children were not often listened to.  ICDP enabled and changed 
this. 

 
When questioned about problems with the ICDP approach or input the Wona Sanana staff could 
not articulate any.  However, they had some suggestions for development. 
 
They felt that translation to local language of materials would be good.  They recommended that 
this could allow a flexibility and some adjustments in line with local cultures could enhance the 
salience of the materials dramatically. 
 
They emphasised the add-on value of ICDP which assisted in its own right, but was also utilised to 
enhance other initiatives.  They further described how they were able to adapt and utilise some of 
the principles within the institution and with dealings with outside authorities.  The approach of 
listening, hearing, enabling, facilitating often helped in accessing difficult situations or people. 
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In conclusion this programme feels that they are not performing any implementation without 
integrating ICDP principles and teaching.  Thus the aim of filter down and integration of the ICDP 
approach has been clearly met within this large project.  The workers felt that if ICDP did not exist 
they would still continue with the model.   
 
The relationship with ICDP had been formalised in a memorandum of understanding.  The project 
also filtered down the approach to partners they were involved with in other ways.   
 
A question is thus raised about the importance of mentoring, monitoring and the original source of 
training at a high level.  Do refresher courses help sustain the momentum and if there is staff 
changeover is it important that higher level staff when newly appointed are trained with high level 
ICDP input?  Does the training lose anything as it filters down? 
 
Finally the project was able to articulate some of the components of the ICDP provision that helped 
feed its success.  These included the importance of the human rights provision allowed through the 
programme.  These were seen as challenged, if not completely lacking, locally, the approach 
helped to improve the quality of caregiving while restoring dignity. 
 
They also commented that they had experience with a host of fine theoretical programmes, but 
found the gap between theory and practice very wide which probably accounts for these not being 
taken up or sustained.  ICDP on the other hand had a simplicity and a salience that linked it to daily 
life, placed it in a reachable everyday context and was easy to operationalise as a result.  Although 
there seems to be a growing and generalised awareness of psychosocial issues, this is difficult to 
translate into action.  Often simple provision is seen as the solution to psychosocial need, whereas 
the ICDP training and approach provides a more complex and theoretically based provision. 
 
 

 
 
Meeting with the Wona Sanana team at their offices in Maputo
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Zimpeto is a child care project for 40 children.  The visit comprised meeting the children and 
observing a demonstration group session with 8 mothers.  This was an opportunity to observe the 
quality and standards of the promoters who play a key role in the drip down process of the training.  
The group addressed an overview of the ICDP principles and was a new group of mothers.  
Training was somewhat didactic and unstructured, although the core elements were covered.   
 

 
 
Welcome song from Zimpeto Children 

 

 
 
Group gathering for ICDP training of carers 
 

 
 
There were a number of interesting observations:- 
 
1. Gender issues.  The majority of interventions are focussed on women.  This raises some of the 

issues around the gender of the trainers.  On the one hand it may be seen as men teaching 
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women how to do what they know.  On the other hand it could be a reflection of men taking the 
time to value what they do and giving parenting and childrearing an important status.  Some 
sensitivity around gender issues is needed, especially in terms of the balance of trainer gender. 

2. Preparation was somewhat disorganised and there was a reliance on the simple tools - namely 
the charts.  More attention to creative and innovative teaching methods could enhance the 
learning experience. 

3. There was a clear benefit of simply providing space to discuss the issues of parenting and 
validating parenting.  These were an additional benefit to the programme that may be 
overlooked. 

4. At times there seems to be a dissonance between field experience and leadership accounts of 
the process.  The clearly organised set sessions with commitment and feedback  is ideal on 
paper, yet in reality attendance, continuity, motivation, quality and sustainability are challenges. 

5. Quality of training.  The drip down approach has a number of strengths and weaknesses. 
 

�  Motivation - voluntary in a situation of high unemployment.  Being trained 
gives some individuals an opportunity to volunteer but also something to do 
and focus their day on. 

�  Attrition - 10 were trained and reduced to a team of 2. 
�  Pay - may talk about pay and the motivator.  The tension between pay and 

who should pay for the work is an ongoing issue.   Constant expression of 
needs to be paid, of pay for transport and food needs. 

�  Under-resourcing - a clear idea of the minimum required to initiate and 
sustain an intervention is needed.  Some believe that there is under 
resourcing 

�  Programme conflict.  Those trained at the second and third levels try to be 
creative in programme planning and then these plans may be at odds with 
ICDP. 

 
6.  Conclusions.  The tensions between lower level diluted training and the quality of provision is a 

balance to be addressed.  This need probably reflects that over time and with dispersal the 
quality of the programme may deteriorate.  This endorses the need for a central coordinating 
centre to refresh and uphold standards. 

 

           
 
Zimpeto Children    Training session using ICDP wall chart
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This visit comprised a guest lecture in the Department of Psychology and a detailed interview with 
the Head of Department and the Head of Clinical Psychology.   
 
The main points to emerge were:- 
 
�  There is good uptake of ICDP training at the highest level of staff (including the head of 

department) 
�  There was an eagerness to learn, and a need around HIV/AIDS, especially concentrating on 

the psychological and developmental issues. 
�  This has resulted in the integration of ICDP concepts within the degree components 
�  There is potential expansion of the utility of the ICDP intervention in terms of student 

placement, projects and training 
�  The ICDP theory and practice is valued and used at this level and has potential to grow. 
�  Validation of ICDP as a module within the University has been explored.  This has future 

potential and is endorsed by the staff.  THe hurdles to initiate this are high, but should be 
pursued.   

�  It is easier to integrate and introduce an ICDP type model into a new course than change the 
make up and constitution of an existing course.  New courses coming on board should 
consider this. 

�  The balance of investment to activate such integration and validation needs to be addressed.  
The time commitment may be an investment, but clearly the University needs to take some 
ownership and management responsibility.   

�  This provides a high level opening and I would recommend it is pursued. 
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Kanimambo is an educational centre attended by 310 children.  It covers children in the age range 
of 6 to 18  The field visit comprised a tour of the facilities with clear evidence of provision as 
follows:- 
 
School attendance.  State sponsored teachers conducted school classes with relevant age 
groups on site.  This was complemented by innovations such as Computer class where children 
were famliarised with computers. 
 
Vocational work stations with basket / furniture weaving and carpentry.  Sewing, with skills taught 
on design and production.  A hairdresser training programme was observed with a service as well 
as an apprentice type training. 
 
Feeding programme.  Food was sponsored by World Food Programme and meal times were 
rotated by age for all children.   
 
Emotional care – a dedicated counsellor, with specific remit around HIV/AIDS was available for 
children and families.  The ICDP programme was integrated into the centre.  There was office 
space where confidential one to one interviews could take place, and good community outreach 
and links. 
 
Play – there were enclosed safe play areas where children could explore and interact. 
 
Arts and Crafts – there were stations providing arts and crafts intervention utilising adapted local 
materials. 
 
 
Innovation - it was pleasing to see a computer laboratory and pupils training on IT skills. 
A small library was available on site, which doubled as a counselling/interview room. 
An outreach component of the project involved a food producing farm in the rural area.  This was a 
particularly well received element for HIV positive women and had the benefit of raising self 
esteem, giving people who felt hopeless a purpose in life and generating much needed food. 
 
 

 
 
Pupils in the Computer Laboratory 
 
Organisational infrastructure.  The programme was well organised with a team of leaders, teachers, 
administrators and carers.  It was supplemented by a dedicated worker who handled HIV related 
psychosocial issues as this was a key element in the vulnerability touching almost every child in 
attendance at the centre.  Activists were also core elements of the project, bridging the gap 
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between the centre and the community and acting as a conduit for both ICDP principles and 
HIV/AIDS issues for children.  The centre was based in a purpose built house and the quality of 
resources reflected in the quality input observed with the children.  Classes are held, skills are 
taught and food is provided. 
 

 
 
Furniture weaving class       Lunch hall 
 

 
 
Sewing class
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Of high excitement was the fact that a recent Hollywood film had been filmed locally and children 
had played a part in the story.  A sign of the sophistication of the leadership of the project was the 
report that after filming psychologists were employed to discuss with the children the nature of their 
parts and to explore and understand any issues raised by the fantasy nature.  The film company 
had donated school uniforms and shoes as well as a large set prop which the programme were 
proud of.  Of interest was the fact that previously school uniforms had been made by the 
needlework department to a specification that suited the children well (pleated skirts and a pinafore 
design rather than a skirt).  The supplied item was a brief a-line skirt which was not seen as well 
adapted to the local situation of the children.   
 

 
 
School uniform provided by the producers of “Blood Diamond” who had used the school in some 
way with the filming of the Hollywood film. 

 
 
Backdrop used from the film donated to the school and largely present in the central play area
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The centre organised two sets of group meetings for the evaluation, in addition to the in depth visit 
and staff discussions at the centre.  The first group session was with parents who had undertaken 
ICDP training programmes and the second was with the activists and school counsellor who had 
also been ICDP trained.  Activists is a local term for community volunteers who play a link role and 
a spokesperson role in raising issues in the community.  As far as I understood these were lay 
community members and the role was voluntary. 
 
 
Parent meeting 
 
18 parents attended, 5 Male and 13 female (as well as a few staff members who had undergone 
the ICDP training themselves).  They stressed the importance of the ICDP programme to them, 
and there were clear outcomes listed in terms of behaviour change and child interaction practices 
that they recounted.  The most notable ones were the desisting of child beating for control and 
chastisement, and the substitution of a listening, explaining and reassuring response.  Another 
notable response was the parenting instruction for particularly young parents who reported that 
they had no knowledge of child rearing and how this had helped at an early stage.  Overall the 
outcomes of the training were viewed positively, with attributes of patience, paying attention to the 
child, listening to the child and the role of praise and support being integrated into their care.  The 
parents were enthusiastic about their experience and advised that this be extended with sensitizing 
at the community level. 
 
 

 
Parent group meeting, singing farewell 
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Activist meeting 
 
12 activists (3 female and 9 male) attended the group meeting.  The ICDP programme was well 
received by the group who found the methodologies had wide utility beyond the use with children.  
It helped them in an approach with adults, particularly in terms of raising sensitive and difficult 
issues in the community.  As such it was seen as a method as well as a tool.  This group spent 
some time talking particularly about the issues of HIV and AIDS and how this affected the 
community.  ICDP skills were adapted by them in two distinct ways, notably when raising the issue 
of HIV testing for community members.  This was particularly relevant if a child was know to have 
HIV and treatment access or care was seen as relevant for the parent.  A second use related to 
adherence to medication.  The activists reported that for some HIV positive people antiretroviral 
treatment was available, but the concepts of lifelong treatment and treatment adherence were 
difficult.  The temptation was for people to cease taking their medication when they felt better.  The 
activists had utilised ICDP methodology in intervening and working with the barriers of adherence 
for such HIV positive people.  They clearly articulated a desire to have a specific HIV component to 
their ICDP training and a need to have skills and approaches to enhance their work.  The 
psychological issues for children around HIV would benefit from an adjusted ICDP session and 
they were eager to develop such skills. 
 
Overall there was good acknowledgement of psychosocial issues within this community - clearly as 
a result of their direct work with children.  The overall report on ICDP input was positive and a 
strong partnership had been established at this centre. 
 

 
 
Kanimambo activists and staff
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6 of the staff members participated in a group discussion exploring their work experience, their 
issues around the ICDP programme and insight  in terms of barriers, facilitators and future 
developments. 
 
1. Julio Mutemba - programme officer since Feb 2006.  His role included the coordination in the 

field, capacity building, mentorship, management of  relationships with other organisations and 
he also acted as a consultant.  He had some ICDP training when he went through basic 
training 

2. Sylvia Dimande – acts as a facilitator in ICDP .  She has been in post since  April 06.  Her role 
is to conduct  seminars and sensitization in the community and other institutions and to 
facilitate workshops,   She reported that they all worked in a team of 2.  She was companion to  
the programme officer.  Her core remit related to strategy to build capacity of facilitators and 
oversee work, provide higher level facilitator assistance and learning opportunities.  Her vision 
was  to hand over and skill share which happens regularly 

3. Carla Novais – was an assistant facilitator  since February 2006, who also had a role as office 
assistant  with logistics.  Has opportunity to do field work.   

4. David Penicela- was a facilitator  for ICDP, since September 2005.  He has received  ICDP 
training,  and now conducts some workshops, works with community caregivers, joined from 
another organisation.  David was a volunteer previously who has now been selected as a 
facilitator.  He acts as a focal person for partnership with ICDP and Rebuilding Hope. 
Rebuilding hope uses ICDP extensively 

5. Hilario Manave has been a facilitator for ICDP since 2003.  His role relates to ICDP group 
facilitator since 2004.  He is the Kanimambo focal person.  He was first located at Kanimambo 
and after training and showing potential he was recruited into ICDP for training and onward 
progression.  His role relates particularly to fieldwork in the community.  He is involved in 
sensitization and follow up. 

6. Persida Gove - facilitator since April 2006.  Her role includes sensitization in the community 
and workshops. 

 
 

Overall the staff reported that they found their work rewarding.  They were very ambitious and saw 
ICDP as good mission rather than simply a job.  In terms of their own development, when asked 
where they saw themselves in 5-10 years time there was a lot of inspiration and vision reported.  
This may reflect on the effect of the programme, or may reflect the type of workers recruited by the 
programme (or both).  Whichever it resulted in quite a cohesive and motivated group of staff.  Their 
responses included  international vision, a continuation with studies and developing skills in the 
ICDP work.   
 
They raised a number of specific issues about implementation of the programme:- 
 

 
·  Rural and urban differences were elaborated upon.  The reported that conditions in the 

rural areas were dreadful.  The two worlds were very different, with different challenges.  
Rural area more depressing than in towns.  They felt that the rural area was typified with 
an attitude of not much hope and felt that an ICDP programme would not only help with 
child rearing and parenting, but also raise the level of expectation and create hope and a 
reason for living.  

·  A lot of organisations concentrate efforts in town, need to make special attention to rural 
areas.  Costs involved.  More illiteracy, some of the approaches and methods would need 
to be changed or adapted 

·  Hurdles related to the fact that the introduction of the project requires a lot of follow up.   
·  Monitoring and follow up could be problematic.  Allows quality standards monitoring.  Use 

follow up to explore efficacy, especially community 
·  Credibility of the people who train strengthened by the follow up.  Training without follow up 

short term.   
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The group were asked to articulate and discuss two core things learned and two core future 
development suggestions.  A summary of this discussion shows:- 
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The group generated a list of learning achievements.  These can be summarised as:- 
 

�  Humanistic spirit, sharing, moral raising, work with the children,  before no mechanisms to 
deal or interact with children.   

�  Before people had simplified conception of children, and now understands them differently, 
better at relating.  Learned child as a person appreciate this.   

�  Learned from ICDP it is easier to relate to a child and easy to change interrelation.  
�  Many of them took the messages they were teaching into their own interactions and 

homes 
�  Multiple learning opportunities (eg Tree of life, REPPSI (the regional Psychosocial Training 

network) tool.   
�  Helps people to trace origins and building a foundation from roots.   
�  ICDP helped to raise awareness.   
�  Learned to understand necessities human beings have. 
�  In touch with the emotions.   
�  Attention and interpretation to facial expressions of children.   
�  Quite a lot we ignore, helped to focus attention and understand. 
�  Lot of people who need the programme and do not know they need it. 
�  Change in self. Life at home.  Integrated different relationship with own daughter.  
�  Really important.  Lot of people who need it, although it looks like they are reluctant, soon 

they understand. 
�  Curiosity and then skills to engage them 
�  Working in the dark with a torch before, programme as if it provides light, use it in church 

group street children etc, wide reach.   
�  Sensitising friends and community on behalf of the children.   
�  Before you give children the bread, give them emotional help.   
�  Help realise that tears are not confined to physical need. 
�  Programme enables. 
�  Can work, sceptical before, background in psychosocial interventions in REPSSI -  found it 

is simple yet effective.   
�  Not new learning, but another experience.   
�  Building for inexperienced and team need. 
�  Noted a lot of individual improvement. 

 
 
After an in-depth discussion the core components seemed to concentrate around considerable self 
growth and self understanding, where the group spoke of "Working in the darkness with a torch".  
They reported a learning curve with the accumulation of skills to engage people who are reluctant 
However, it also appeared in their dialogue that they took a somewhat rigid approach to the content 
of ICDP (little critique) yet they were aware of the need for contextual adjustment 
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The final element of the interview involved a discussion of future development in the form of things 
wished for.  The list of concepts discussed and raised is included:- 
 

�  Expansion to national level 
�  Helping community in change of mentality 
�  Illiteracy and its interaction  
�  International expansion 
�  Coordinated organisational work 
�  Expansion to schools, institutions and centres for children 
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�  Not be time limited 
�  Adapt material to children©s rights component 
�  When you get a problem deal with it quickly and deal with it openly. 
�  Mediator role 
�  Misunderstanding on contracts, consensus reached. 
�  Team different tasks, substitutions not very difficult, challenging.  Yes, yes.   
�  Criticism for people who come from out - just work with chaos  
�  Programme conceived layout and structured expecting that it should be applied in different 

context with same result with less flexibility or adaptation.  Sometimes happens but not 
able to overcome. 

�  For each country no need to change but change structure to local reality.   
�  Difference - fine tuning rather than changing. 
�  Aim high - Ministry of Health, Women Social action etc.  Integrate at higher level. 
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Interviews with Project leadership consultants 
 
Management and leadership occurs with a rotation of 3 experts based jointly in Portugal and 
Maputo on a rotating basis.  Each spends several months in Maputo with some overlap time.  
There are a few short periods of time when none of them are present on the ground.  This is 
complemented by visits (2-3 times per annum), by the International ICDP president.  Interviews 
with two of the three are conducted and summarised below:- 
 
Leader A 
 
Comment on project.  It is good because it answers a real need.  The project was a response to 
invitation, and ngos with experience and expertise in this field are quite limited.  This project fills a 
gap, of particular importance in the present context.  Restores a lot of values, self esteem to 
participants and motivates people and adds to the creation of the feeling of hope.  Moral support 
provided and in turn this ramifies positively on children’s daily lives.  Bridges gap between current 
knowledge on child development and the field application. 
 
Barriers - beyond finances which limits what could be a more integrative strategy.  Some actions 
are not implemented (e.g. public sessions, conferences, awareness raising).  Two additional 
barriers - intrinsic to local cultures themselves.  Beliefs (inherited or created).  Mindset of poverty, 
beliefs around children.  Some of this could be addressed.  Lack of clear and open cooperation 
among NGOs.  Harmony and common overarching strategy lacking.  Leads to a barrier as it does 
not facilitate interactive action.  Competing interests need to be overcome and accommodated, 
often in a spirit of poor solidarity. 
Geographical barriers limits reach.  Proposed areas reached indirectly via other NGOs. 
Barrier of time.  Slow process of integration and mobilisation.  Policies nationwide tend not to be 
proactive and well paced.  Psychosocial is often featured low in the scale of priorities.  Large 
agencies lack integrated approaches. 
Barriers created by HIV and disease concepts and definitions within which the project operates. 
Staff active, but leadership and vision needs to be enforced and creativity nurtured.  Planning, 
structure and competencies need to be under constant review.  Carrying out set procedures and 
step wise strategy needs overview to ensure adherence.  Working protocols need to be 
emphasised and the growing/maturing process is still underway.  Thinking and planning structures 
need strengthening.  Knowing limits and keeping clear vision of abilities is important.   
 
Vision 
 
Extended reach via nationally located organisation (eg Red Cross).  Requires provincial teams with 
references teams and local coverage.  Good infrastructure with adequate training, allow coverage 
to be extended.  Dialogue well on the way, community of plan and ongoing negotiations. 
 
Leader B 
 
ICDP Representative in Mozambique and Institutional manager. 
 
Overview ICDP offers a powerful programme, which most other organisations do not have and 
clearly high in need in this context of Mozambique.  This is being discovered and acknowledged at 
the level of governments.  Many have the agenda item (eg the ratification of the SADEC 
conference), and it appears in the national policy on OVC, yet there is little skill to operationalise 
and respond.  As such ICDP is the lead organisation in this field in Mozambique.  Yet at times this 
may represent a constraint in terms of the slow progress of making the programme highly visible at 
a national level.  Lack of expertise in strategic planning and policy within the programme leads to a 
focus on the provision and a need in terms of profile and policy. 
 
Barriers.  Spread and geographical reach is a limiting factor. 
 
Vision 
Well established ICDP in Mozambique which can provide a quality service to children.  This entails 
stakeholder main organisation and effective partnership with government.  
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Saw the staff  as young and enthusiastic with a lot of skills but also a long way to grow and 
develop.  Qualification level is a challenge.  When considering possible limitations, he discussed 
the exposure to partners which may be a challenge in terms of high level ability for dialogue and 
negotiation.  This has particular implications if the headoffice was to wind down and all the work 
absorbed by a local team without direction.  Thus preparation and sophistication as a mature 
professional means much guidance is still needed.  This may lead to an over reliance on the 
stronger team member (s).  He saw that the Programme officer post was crucial.  There had been 
three previous incumbents (psychologists all) who had been tempted away by higher salaries.  This 
sets up one of the challenges for the higher level local staff positions where turnover can be 
disruptive and investment in growth and development needs to commence from scratch.   
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Terms of references requested to know 

·  What are the recommendations for further planning of the project in a new 5 year project period 
·  How can ICDP increase sustainability within the next 5 years period   
·  How can ICDP operate after the end of the project supporting period (cost-benefit, 

organisation/administrative and professional)? 
 
Comments in depth are covered below, with recommendations as appropriate. 
 

1. � � 
 � " � . Overall the ICDP programme appears to be providing a solid, sufficiently well 
organised resource which is taken up and used to seemingly good effect.  The demand 
outstrips the capacity and the long term input means that extended provision is needed. 

2. ; � � � � � ( � � � � " - � %.  The ICDP programme set out to reach institutions, carers and 
children.  It appears to have succeeded well with these.  A logging system is in place and this 
logging system has indicated clear regular reach (see appendix 3 and 4).  However, this is an 
under-representation of the actual work given that much of the input is ongoing and thus not 
reflected in the simple headcount.  Also the filter down effects are not fully represented.  Clearly 
organisations that take on the ICDP training fully, disseminate the provision within the 
organisation and the reach is thus probably an underestimation. 

3. * 8( � � � � � �" ��
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  of ICDP into large institutions, such as Ministry of Social Affairs 
or school provision is a timely negotiation.  The process is often initiated by the provider, but 
progresses slowly.  The successful implementation at the community level provides a 
secondary lever of persuasion, but this needs time.  Good progress has been made, but to 
date full integration at government level has some way to go.  I would recommend that the 
programme perseveres with this. 

4. � � � � � �� �( )  Training materials and training content are good and clearly there is inspirational 
teaching in the seminars as evidenced by the adoption of the system with gusto from those 
trained and the positive filtration of ideas into secondary organisations.  Materials that are 
provided are used.  Development of materials, especially with local language and local cultural 
examples would be a good idea.  The programme is so concentrated on psychosocial support 
as opposed to material support, that there seems to be almost a lack of consideration of the 
types of materials that would enhance psychosocial support.  This could range from course 
training materials, psychosocial provisions (items for the children, tools for the carers, toolkits 
for the trainers, monitoring sheets or provisions).  This could enhance the presentation and 
stature of the course and merits consideration.  

5. : 	 	 �#�� .  A trainer toolkit would be a useful adjunct for trainers.  In this very poor environment 
often the teaching milieu is limited and a number of exciting teaching techniques could be 
imparted with ease.  A trainer pack or toolkit would also be good, especially if it  provided the 
trainers with some minimal provisions such as paper, coloured stickers or group activities that 
relate directly to the teaching elements and criteria.  It was clear that participatory learning was 
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the most productive form and resources and skills to enhance this mode would be 
recommended. 

6. � � � � �&�" � � �	 
 .   The importance of certification is well understood.  The quality standards 
needed to attain certification are articulated and implemented.  This is a strength.  A 
development potential would be to integrate the certification into some further education 
system so that it was validated by a formal institution and perhaps could even count in terms of 
a modular qualification.  Links with the local university to explore this are encouraged.  
International links and standards could also be explored 

7. * � � &&)  High quality staff are crucial components of the programme.  The maintenance of 
quality, the support of staff development and a detailed procedure to handle staff turnover need 
to be high on the agenda for future planning.  Staff turnover should be anticipated not simply 
lamented.  Systems of data recording and doubling up should be in place to minimise the 
effects of staff departure and to streamline integration of replacement staff.  Trained staff who 
move to other projects can be viewed as  a resource 

8. * � � &&�%� � � �	 
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 � )  The practice of encouraging further education and recruitment from 
the university student (or potential university student) pool works well and should be 
encouraged. 

9. � � 	 � 	 � � � <� � � � �
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 � 
 � ( � 	 &� � � � � .   Staffing 
challenges and staff development may be an issue for future planning and handover.  At 
present the high level responsibility is held by the consultant staff.  I recommend that a 
development plan and succession planning is initiated early on to plan clearly for local 
handover.  The different roles require very different skills and expertise and this should be 
acknowledged and planned for.  If there are no clear candidates to be trained towards these 
posts, this should be addressed in future recruitment. Also a concrete educational plan for 
handover is required which includes both the management/economy side, but also the 
upgrading of facilitators to take on the role as field managers and monitors. This has been 
stated as an objective but concrete actions needs to be taken… 

10. : � � " - �
 $�� � � - 	 %	 �	 $�� ( .  Some of the training observed used very traditional didactic 
teaching/training methodologies.  I would recommend that some inspirational methods were 
explored and a broader range of approaches were fostered.( See our principles of 
sensitization.  For some reason these principle are not pursued and traditional didactic 
methods recur although this is clearly against the spirit of ICDP’s educational ethos). Some of 
what we see in the field is not in line with the ICDP teaching recommendations. So one has to 
distinguish between what is ICDP general practice and recommendations and observations in 
the field. 

11. � 	 " � � � 
 � � � �	 
 .  The activities of the project should benefit from a set of clearer 
documentation records.  Firstly an electronic diary would be very helpful in the ongoing 
planning.  Given that each set of training requires periodic follow up, an electronic diary with 
reminders should be easy to initiate and maintain. This information could feed into the regular 
planning meeting, to ensure that no group is missed and that follow up is regular.  Secondly, a 
brief electronic register of seminars and training should be kept.  Much of this is to hand, but 
there are gaps in the logging system.  Clear audit and future planning documentation could be 
developed to a greater degree.   

12. � 	 
 �� 	 � �
 $� � 
 %� � � 
 � $� � � 
 � .  From my observations the project seems to have a 
clear management structure and documentation is taken seriously and is well planned.  There 
is access to regular monitoring documents (see for example appendices 1 and 2 which set out 
the reach as well as the coverage for the period 2005-2007).  Documentation for those trained 
and implementing the ICDP could benefit from a co-ordinated and standardised approach.  
This would facilitate good practice, good standards and ensure a continuity across different 



 

 � �

sites so that group audit and feedback would be possible.  Feedback forms and important part 
of self critique and growth and this element could be developed. 

13. � � �� � �	 
 ( - �
 � , �� - � �	 " � �� 
 � � � 
 � � ( .  A key goal of this project was the integration of 
ICDP.  This brings with it the demand to have solid working relationships with partner 
organisations.  There was good evidence that this has occurred (for example one post was a 
joint REPSSI post).  A main operating partner has not been established and this may need 
some attention.  However this is a demanding area, and needs ongoing attention, feedback 
and improvement.  Furthermore many collaborations are based on building relationships with 
key individuals and thus the relationships are jeopardised when these named individuals leave 
their posts.  It is sometimes difficult to renegotiate similar relationships.  Management training 
and strategies are needed to maintain this element of work.   

14. / ��� � � �%	 , 
 � � � � - 	 %	 �	 $8.  The filter down approach allows for wider reach and clear 
dissemination of skills.  This enhances the reach of the programme and contains it within local 
resources.  However this spread is usually (not necessarily) at a cost which relates directly to 
quality.  The drip down approach needs some safety inputs to ensure quality standards are 
minimally met and to provide an injection into the process.  

15. 7 
 �� � � ( �� 8� ��
 #�
 $.  The university link (Department of Psychology) has been well 
established with key staff (including head of department) ICDP trained.  As a result ICDP is 
integrated into the curriculum and staff see clear growth potential where it could be used in 
further areas.  The issue of validation or integration of modules is under discussion and I 
recommend that this is support for future growth.  The timely planning of this to coincide with 
new courses would be a benefit and would overcome some of the organisational hurdles 
where it is easier to introduce something on a new course than change an existing course. 

16. � 	 
 �� 	 � �
 $� � 
 %� � � � �� � � �	 
 .  Audit, record keeping and evaluation are three separate 
components of good standards of provision.  Within the project there is evidence of systematic 
audit and record keeping.  There is a gap in terms of evaluation and this is an urgent need.  
Evidence based provision is seen as the highest standard and the most persuasive argument.  
Evaluation would be an enabling factor to study impact as well as a resource for reflection, 
growth and adjustment.  There are clear possibilities for evaluation which could easily be 
tapped.  This needs, however, adequate expertise, additional staffing and separate funding.  
The intervention is up and running, and thus the opportunistic moment for evaluation is now.  
This is an notable gap that should be filled.  Without an evaluation the ICDP programme is 
hindered in entering the evidence base and is not given an international authoritative platform.  
Evaluation is needed for both international and external purposes. 

17. 4 �( �� ���� 8)  Some key decisions are needed in terms of responding to media opportunity.  
The advantages (reach, validation, opportunity) should be weighed against the disadvantages 
(control, unexpected outcomes, resources to meet generated demand).  However, the project 
needs to be prepared for such opportunities and able to respond in a well thought through 
manner. 

18. * � ( � � �
 � � ���� 8� � 
 %� � � � ��� 8.  The evidence gleaned from the visit indicates that the 
project has achieved the goals of integrating ICDP into a variety of programmes with evidenced 
ability to sustain over time.  As this becomes more established, the situation will improve even 
further.  However there is a key question in terms of quality and quality maintenance.  
Continuity and refresh/update from the centre is a growing need and may need to be 
addressed in terms of continued funding.  Within the current scope of the project, this element 
is well managed and attracts good attention. 

19. � � �
 ( � � � � � �
 $� � 
 %� �
 � � $� � � �	 
 � �
 � 	 � �� � $� � �
 ( � �� � � �	 
 ( .  This is a challenge to 
the project, which is working hard. It is important that this is acknowledged as a slow process 
and encouragement and facilities are provided to aide this process.  The impetus comes in a 
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variety of forms.  Direct contact and negotiation is under way.  Civil society pressure is 
established when the project is successful and valued and demand reaches the ears of those 
in power.  Time and continued attention needs to be given to this element of the programme. 

20. * � � 
 %�� �	 
 � �	 � ��
 � � $� � � � %�
 � 	 $� � � � � .  It is clear from the exposure that integrated 
models are working better than stand alone models.  This should be examined and validated, 
and then should be an active goal in ICDP operationalisation. ( It has been agreed that 
preventive health should be an integral part of the program, but decisions are not always 
carried out in practice. We have no nurse in Mozambique. As we had in Angola – formats for 
integrating health have been prepared – even a manual)  ICDP has also the potential to 
integrate micro credit and this is another possibility that should be explored as part of an 
integrated solution .- where it is clearly needed) 

21. = �4 �3 �� * .  It is very clear from field discussions that the issue of HIV/AIDS and the 
challenges the disease brings are central to the thinking and planning of any child based 
programme in sub - Saharan Africa today.  Although there is clear understanding and 
acknowledgement, this is an area of development and the particular challenges of HIV/AIDS 
may need to have a tailored ICDP response.  Trainers who are facing the HIV/AIDS effects in 
the field would benefit from such dedicated applied add ons to their programmes.  This would 
be an issue for development.  Furthermore there are a number of earmarked funds around 
HIV/AIDS which may lend themselves to cross working.  An integrated health component 
addressing the specific issues of HIV/AIDS prevention, treatment care and coping may need to 
be explored.  Adjustments to the ICDP content in the light of HIV/AIDS ramifications may need 
to be considered where appropriate (for example parenting in the face of multiple 
bereavement, parenting in the face of terminal illness).  HIV issues need a specific focus, but 
the current approach aimed at all children should remain, without need to recourse on HIV 
positive or HIV affected children in particular.  In  Mozambique where HIV is a high prevalence 
disease, the impact is felt for all children.  

22. >� � � �( � 	 &� �
 
 � � )  The main input currently relates to direct and indirect training.  Thus 
training for ICDP implementation to carers, or training for organisations to adopt ICDP.  Further 
levels of input are under exploration.  Links with the university need particular attention and this 
is an area of focus where good links need to be clearly established and incorporated.  There is 
much benefit from this for both sides.  

23. / � � � � � �$	 � �( .  The project presented with a number of very strong strands.  However, an 
overarching policy may need to be refined and receive some attention.  The goals set out in the 
initial phase of the project may need revisiting in the light of experience.  This would help to 
strategize and direct resources which are limited.  Choices relating to priorities should be 
determined by such a strategy which would then enable the programme to choose among 
competing demands and use resources to the best effect.  This is inevitable in a resource 
strained environment and a tightly budgeted programme.  This would ensure that the 
programme is not simply reactive, but is goal directed, on course and proactive. (Agree this is 
the problem when we all they time are looking for funding)  It would be a great pity if the project 
is overwhelmed and loses direction because it is swamped with demand beyond its capacity. 

24. * � � � � � $�" �� �( �	 
 .  There is somewhat of a reactive approach of ICDP at the strategic level.  
The day to day work and the efficacy of training, monitoring and spreading the programme has 
left insufficient time to work at the strategic level.  As a result the programme is not clearly 
visible in the decision making at national and International levels, despite the fact that it has a 
wealth of experience and something to offer.  Such strategic planning may be worth exploring 
and a proactive rather than reactive focus fostered.   

25. � � �� �" � �� � 
 
 � � �( � �.  On interview there was solid endorsement of the programme and its 
underlying teaching.  However, there was limited critical discussion around the concepts.  



 

 � �

Recommendations would suggest that a broader reading and input on early child development 
theories and different approaches would enrich thinking. 
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Background information of the project 

Since 2003, NORAD has been financing the International Child Development Programme 
(ICDP) in Mozambique.  ICDP©s ultimate beneficiaries are abandoned, traumatised and abused 
children at high psycho-social risks. The number of orphans and traumatized children is large. At 
the same time, ICDP found that caregivers and institutions such as schools and open center 
lacked skills and competence in dealing with children who are suffering from psycho-social 
traumas. The main objective of ICDP©s programme in Mozambique is to raise the awareness 
and build up competence of the psycho-social and educative needs of children at risk. 
 
ICDP©s philosophy is that children©s needs are best catered for in the environment in which they 
have been reared. In cases where parents are missing, family-like situations should be 
established. Building upon local cultural values and traditions are important elements of this 
philosophy. Using local resource persons and activating traditional ways of child rearing through a 
community-based approach is essential. 
 
The operational strategies are based on training and transfer of knowledge from a central core 
team to local caregivers, with support of external expertise. In order to reach a large number of 
caregivers, a "training of “trainers" strategy is employed through workshops and seminars with 
intensive back up support. The trainees are various categories of caregivers such as community 
workers, teachers, health workers and social workers. The ICDP teams are working in local NGOs, 
CBOs, schools etc...  

ICDP has worked out various guidelines, e.g. a manual for the application of the ICDP 
programme and regularly produce documentation support for the activities. A relationship has 
been established with the University Eduardo Mondlane with the objective of integrating the ICDP 
programme into the psychology curriculum on a pilot basis. There have also been specific 
seminars and workshops addressing HIV, gender aspects and the need for empowerment of 
women.  So far, ICDP has worked in the province of Maputo, Nampula, and Beira. xxx ? children 
are reported as having been affected by the training. xxx caregivers are sensitised on an annual 
base covering around xxx institutions. 6 Mozambicans are directly linked to the project, and 2 of 
them belong to partner organizations.ICDP©s planning procedures are flexible. Strategies and plans 
are being built upon experience gained and feedback from community resource persons and 
institutions with which ICDP are linked. 

Financial contributors 
Norwegian Development Assistance Authorities (NORAD) 
International Child Development Programme 
 
Project period 
 
The project runs from 2003 (pilot project) until the end of 2008.  
 
Reason for evaluation 
 
Review the progress of the ICDP Programme from 2003 (pilot project) to 2007 with the aim of 
providing feedback for the planning of the coming years of ICDP orientation and operation. This is 
in order to ensure successful implementation of the intervention.  In summary some of the 
objectives of this evaluation, include, among others: 
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·  Asses the relevance and appropriateness of the strategies and interventions applied by 
ICDP to address psychosocial needs of children. 

·  Comment on the achievements of ICDP activities to date 

·  Comment on the efficiency of  ICDP program/projects 

·  Discuss the sustainability of ICDP interventions 

·  Comment on possibilities of replicating the ICDP approach to other areas, situation or 
circumstances. 

·  To provide NORAD with inputs for further decision-making for the continuation of the 
support to ICDP in Mozambique. 

·   Comment on whether ICDP is reaching its goal of capacity building within psychosocial 
care and support.  

 
 
The evaluation will also be an important tool in decision making of future development of the 
project, and will be presented to other funding agencies.  
 
The Review should specifically address the following issues: 

I. Efficiency and operational concerns (implementation, technical, administrative, 
financial): 

 

Evaluate the activities and structure of implementation, the local organisation (ICDP 
Mozambique) structure and role.  

Describe current stakeholders (including target group) and recommend steps to 
improve local participation and ownership. 

Observe the activities (mapping, trainings, mentoring, criteria of selection, etc.) and the 
methods used in the project. Evaluate the adjustments the project has done since 
its beginning and the implementation of these. This should lead to 
recommendations for project developments and further sustainability. 

Comment on the relevance and impact of ICDP activities, and development of the field 
of psychosocial care in institutions/organisations. Give recommendations for 
improving these and for further learning for new and running projects in 
Mozambique.  

II. Observe effectiveness (output of activities in relation to set goals and 
objectives): 

 

Review the need for the project and project outputs in relation to its activities based on 
the proposal document made for the period from 2004 -2008, and provide 
recommendations at output and activity level to make the project effective in 
reaching its main objectives. 
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Analyze the effectiveness of the different activities, especially in relation to staff 
development, and make suggestions for how to make these activities more useful 
for the target groups.  

III. Outcome, impact and effects (are goals and objectives being met?): 
 

Assess the future impact of the project for the society, and for new projects in 
Mozambique. 

IV. Sustainability and total time frame of the project: 
 

   Assess the cost/benefit.  

In light of the efficiency, effectiveness and outcome, analyze the degree of 
sustainability for the project activities. 

Give recommendations for further development of financial sustainability.   

Comment on the professional and administrative (competence) sustainability for 
further recommendation. 

PLAN OF ACTION   

Preparations: 

Drafting of Terms of reference (ToR)     9th – 11th of  September 

Selecting members for the evaluation team. 6th  – 16th of  September 

Revision of Terms of Reference with ICDP Oslo and Mozambique Committee.11th- 17th of 
September   

Work: 

Field visit and draft of preliminary report with recommendation, presented for the ICDP Board and 
Committee for comments and discussion: 7. to 12.October.  

Finishing the report writing (10 days after field visit ) 

Final editing and sending the Report to ICDP Oslo and Mozambique 

Follow up: 

The ICDP Committee will discuss the report and how to follow up recommendations and insights 
from the report.  

ICDP Oslo and NORAD to discuss concerning how to follow up and implement the evaluation. 
(January 2008?) 

Key questions 
 
In light of the outcome of this project evaluation: 
·  what are the recommendations for further planning of the project in a new 5 year project period 
·  how can ICDP increase sustainability within the next 5 years period   
·  How can ICDP operate after the end of the project supporting period (cost-benefit, 

organisation/administrative and professional)? 
  

Methodology for data collection 
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·  The methods that are thought to be most useful are field visits to communities where ICDP 

work, and interviews with beneficiaries (community leaders, staff trained, leaders of 
cooperating partners and organisations who are doing similar work, directors from 
governments, interview with ICDP senior staff, interview with caregivers?). Since the results 
and recommendations from the evaluations are planned to be used as a tool for later decision-
making it is important that the report is detailed on the main areas like the need, efficiency, 
effectiveness, impact, sustainability etc.  

·  Visit areas where the project has been working and conduct a survey about the efficiency of 
the project.  

·  Interview a selection of beneficiaries and their communities in order to screen the effects and 
the impacts of the activity (project?). The information will be presented to the ICDP committee 
and to the Norwegian Embassy in Mozambique. 

 
Control 

The team-members must agree on the main conclusions in the report before they leave each other. 
The team leader is responsible for the final version of the report.  
Products (Work plan, preliminary & final report) 

The final evaluation report is to be given to ICDP International.  
 
Documents Available  
 
Project Proposal document from 2003  
Annual Reports 2003-2006 
Annual Plan   2003-2006  
Reports from Visits by consultants 
ICDP documents (various) 
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1. Sensitization of caregivers. That is our main activity and it usually involves at least 8 

meetings – sometimes up to 20 meetings 
2. Training of facilitators. This is training of resource-persons in organizations and 

communities with whom we cooperate, or it can be persons that we employ directly 
working for ICDP. This is an extensive training that involves both theory and 
practice(fieldwork). The training is usually divided into the following parts/components:   
a) Introduction to ICDP theory and program  ( two parts) 
b) Individual field work directly with children ( videotaped and presented for supervision)  
c) Fieldwork leading a small group of caregivers with supervision or detailed reporting back 
for feedback 
d) Reporting meetings with feedback and supervision ( 2 meetings)  
Altogether 7 full days 
 

3. Training of facilitators with an adapted agenda to a particular target group. This is in 
the beginning, and we have only developed a manual for migrant caregivers. But we are in 
process of developing variants with manuals for the following groups: 
Cargivers in child protection, caregivers of children with special needs, caregivers in prison, 
ICDP adapted to preschool and schools and primary health care ( health control stations)  
This development is mainly taking place in Scandinavia. But there is clearly also a need for 
specialization in developing countries,  for example between interventions in schools and 
intervention in poor community with AIDS and illness… Also variants that integrate other 
components like AIDS and preventive health or micro-credit, children’s rights etc. 
 

4. Training of trainers. This has only been implemented in Norway. The course is more 
theoretically oriented and there is both an emphasis different strategies of sensitization, 
therefore the concept of “sensitization profile” based on an assessment of the target group. 
Also internal monitoring and evaluation/documentation is included. This course is more 
open and new components can be included.  
The course  requires at least one year of practical experience directly with the ICDP 
Program as facilitator in order  to be included in the course and personal suitability is also 
considered. It is not automatic that a facilitator becomes a trainer…. The course itself takes 
two days. 

 
5. Refresher courses of one day has been implemented sometimes when persons trained 

long time ago is coming to start working as facilitator. No fixed times has been set for these 
type of courses. 

 
6. Presentations of ICDP. Usually from one our to three hours for officials who would like to 

know about the program before they commit themselves to funding etc. 
 

 
Linked to all these course there are training material like manuals, video-films and DVDs, 
plus short and longer brochures. 
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Institutions with staff Sensitized in the ICDP Program  2005 – 7 

 

Singular  

1.  University E. Mondlane, 

2.  Maputo Provincial Dep. of Ministry of  Women and Social Action 

3.  A. Reencontro * 

4.  SOS village and community * 

5.  CRJ Ingrid Skjoner * 

6.  C.F.D * 

7.  A. Ministério Arco Iris * 

8.  ATAP * 

9.  Scripture Union -Voluntary testing Cabinet * 

10. A. Kanimambo Educational Centre * 

1.  Orphanage 1st of May 

12. A. Kindlimuka * 

13.  Ministry of Education  - 2 Schools in Marracuene/Maputo Prov. 

14.  R.E. Zimpeto * 

15.  Matola Provincial Dep. of Ministry of  Women and Social Action 

16. Wona Sanana * 

17. AAES * 

18. EFATA * 

19. Anglican Churches * 

20. Escolinha Bom Samaritano * 

21. ADSC * 

22. Centro Dia Mães de Mavalane * 

23. Ministry of H. Affairs – National Police Social Services 

 * NGOs 
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NETWORKS 

1.  HACI - 4 organizations in Chimoio – Manica Prov. 

2.  12 Org.Group Maputo 

3.  Intern.Alliance - 5 Org.  

 TOTAL -  44  

 
Notes 
 

a. Staff from the singular institutions above mentioned went or are going through 

(2007) a set of two training seminars complemented by field training.  

b. Singular institutions are followed up for at least 3-4 months to guarantee program 

sustainability. 

c. The networks’ participants went through only one (five days) seminar and sample 

field training. 

 

OTHER ACTIVITIES IN THE SAME PERIOD 

1. Public presentation of ICDP Program and Advocacy for Children’s PSS needs at the 

University E. Mondlane attended by 87 people from several organizations 

2. Nampula Provincial Social Affairs Dep. public presentation attended by 22 staff from local 

NGOs 

3. Participation in a TV (STV) program aiming at raising awareness as to OVC’s needs. 

4. Regional (SADC) 5 days seminar on the ICDP Program 



 

 � �

 

 

3 
 
 � 
 %�?�� �

>�( � �	 &�� � � �
 �
 $�� 
 %�%�� � " � ��
 %�� � " � �� � � " - �� ( ��
 �	 � �$�
 � ��
 � 	 
 	 ( � �)�

Organizations Promoters 
Activists 
Trained 

Caregivers  
trained 

Potential 
number of  
Children 
beneficiaries/ 
Reached 

University E.Mondlane, 
Provincial Department of  Ministry of  Women and 
Social Actions Maputo,  
A.Reencontro,  
SOS community,  
CRJ Ingrid Skjoner,  
C.F.D, A.Miniterio Arco Iris,  
ATAP,  
Scripture Union -Voluntary testing Cabinet, 
A.Kanimambo, Orphanage 1st of May, 
A.Kindlimuka   

119 600 3025 

A.Reencontro,  A.Kanimambo-Educacional Center, 
Minist. Of Education  2 Schools in Marracuene, RE 
Zimpeto, DPMMAS Maputo, HACI 4 organization 
in Chimoio, DPMAS Matola, 12 Org.Group 
Maputo, Intern.Alliance 5 Org., WonaSanana, 
Minist. Of H.Affaires-Social Services, CFD 
Nampula 

200 532 11993 

AAES, EFATA, Anglican Churches, Escolinha 
Bom Samaritano, Centro Reconstruindo a 
Esperanca, ADSC, Wona Sanana, A.Reencontro, 
Centro Dia Maes de Mavalane, A.Kanimambo, 
Infantario da Matola 

47 402 3141 

TOTALS 366 
 

1534 18159 
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1. Poster of the 8 Guidelines for Good Interaction in National Languages 

2. Caregivers’ brochure 

3. The Importance of Playing – a paper on the role and importance of playing in Child’s 

Development 

4. Theatre scripts for youth and community sensitization in good interaction with children – 

the 8 Guidelines 

5. Collection of folk stories and tales for use in sensitization 

6. An approach to gender – a paper emphasizing women’s and men’s complementary roles 

in child caring and education 

7. Good interaction at school  

 

 


