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"Good Practice in the New Member States -
WELCOME to the European Network preventing
Violence against Children & Young People"

The network promotes children’s rights as defined in the
UN convention on the right of the child and seeks to
prevent violence against Children & Young People by
promoting and strengthening Coalitions and alliances
among organisations active in this area in Europe and
beyond.



I Introduction

The Daphne Program

The Daphne Program, launched by the European Commission, is a program to
prevent and combat violence against children, young people and women. It seeks to
form partnerships among organisations and between sectors. Partners could be
NGOs, health and education practitioners, researchers, children’s groups etc. These
are working in fields such as reintegration, treatment, rehabilitation, network-building,
information campaigns and awareness-raising.

The Daphne Program promotes cooperation across European borders. Coalitions
and alliances among organisations in different European Union Member States are
promoted. Important elements in co-operation are information-sharing and
development of capacities, which all can benefit children, young people and women.
The Daphne Myth

Why is the Daphne Program called the Daphne Program? Many people think
DAPHNE is an acronym of some sort — not so. It is a reminder of the ancient Greek
myth of Apollo and Daphne:

The god Apollo had upset the goddess of love, Venus, with his arrogance and
boasting of his skills in wielding a bow and arrow. Venus decided to get her own back
by using two arrows she owned — a lead-tipped arrow that would send coldness into
the heart of anyone it pierced, and a golden-tipped arrow that would inspire love and
longing.

She sent her son, Cupid, to use the arrows to good intent. With the leaden shaft he
struck the nymph Daphne, who was the daughter of the river god, and with the
golden arrow he pierced the heart of Apollo.

Apollo fell madly in love with Daphne but she, of course, did not welcome his
attention. He followed her and she fled. The god grew impatient and, sped on by
Cupid, gained upon her in the race. He was riding on the wings of love, and she on
those of fear. The pursuer as the more rapid, however, gained upon her. Her strength
began to fail, and, ready to sink, she called upon her father, the river god: "Help me,
Peneus! Open the earth to enclose me, or change my form, which has brought me
into this danger!”

And that is exactly what he did. She had hardly finished calling for help when she felt
her limbs going stiff. A layer of bark encircled her body, her arms became branches
and her face and hair turned into the crown of the laurel tree.

Apollo stood amazed. He touched and embraced the laurel tree, and felt the flesh
tremble under the new bark as the tree shrank from his touch. "Since you cannot be
my wife," he said, "you will always be my tree. | will wear you for my crown. When the
great Roman conquerors lead up the triumphal pomp to the Capitol, you shall be
woven into wreaths for their brows. And, as eternal youth is mine, your leaf shall
know no decay."”

And that is why the laurel tree and its leaves have such a prominent place in ancient
history: poets and heroes wore crowns made out of its leaves; the sanctuary of
Apollo was always planted with laurel trees. All this to remember the young woman
who called to the gods for help and protection.

And so this is how the Daphne Program got its name: it reminds us that, where
vulnerable children, young people and women are in need of help, we will work to
provide support and protection.



Il Backround — Children’s Rights

As children and youth need special care and protection, due to their physical and
mental immaturity, the world leaders decided that children need a special convention
just for them. In 1989 this resulted in the Convention of the Rights of the Child which
is the first legally binding international instrument to incorporate the full range of
human rights — civil, cultural, economic, political and social rights. It is a universally
agreed set of non-negotiable standards and obligations, built on varied legal systems
and cultural traditions. According to the first principle every child, without any
exception whatsoever, shall be entitled to all the rights in the Declaration, without
distinction or discrimination on account of race, colour, sex, language, religion,
political or other opinion, national or social origin, property, birth or other status,
whether of himself or of his/ her family.

The Convention sets out these rights in 54 articles and two Optional Protocols. It
declares the basic human rights of all children: protection from harmful influences,
abuse, neglect and exploitation, to develop to the fullest in health, spiritually as well
as socially, the right to survive and to participate in full in family cultural and social
life. The best interest of the child is always of utmost importance. The child shall be
helped to meet basic needs and to expand its opportunities to reach its full potential.

The right to education, equal opportunity, possibility for play and recreation are also
issues of the Convention of the Rights of the Child. The child shall in all
circumstances be among the first to receive protection and relief and be protected
from practices which may foster racial, religious and any other form of discrimination.
Instead the child shall be brought up in a spirit of understanding, tolerance and
peace.

National governments that have signed the CRC have committed themselves to
protecting and ensuring children’s rights. They are obliged to develop and undertake
all actions and policies within the best interest of the child.



I.1 Development- Children’s Rights at OMEGA

OMEGA Health Care Centre is a non-profit organisation and has as its aim the
promotion, care and treatment of individuals and their relatives and children, who are
victims of organised violence and gross, systematic violation of health and human
rights. Our multi-professional and multicultural team serves to support our clients in
their efforts to regain their physical and mental health and well-being. In our work we
aim at empowering them to mobilise their own resources and regain individual
independence and self respect.

OMEGA has been working actively in creating an environment of a ‘safe group’ in the
projects offered to children and young people. These projects are meant to offer
children and young people the chance to learn and develop in an atmosphere of
cultural equality. The value of each and every culture and how cultures can
complement each other is highlighted and experienced by the children and young
people participating in the group work. Our work aims at increasing the children’s
awareness of their respective cultural identity and respect towards other cultures.

OMEGA Health Care Centre has long experience in co-operating with professionals
from different countries and regions. Since 1991 OMEGA has had regular meetings
with experts from the areas of public health, education and social support in former
Yugoslavia. Annual conferences were held and seminars have been regularly carried
out within the ongoing programme ‘Help for Helpers’ predominantly in Bosnia and
Herzegovina, Kosovo and the Republic of Macedonia.

In 1997 the “Medical Network for Social Reconstruction in the Former Yugoslavia”
was founded. The objective was to build a network of health professionals, educators
and social workers working to improve the situation for children in all regions of the
former Yugoslavia.

Due to the increasing interest of colleagues from Germany, Great Britain, Sweden
and the United States new projects have been launched for the support of the
children and families in former Yugoslavia.

II.II Daphne Projects at OMEGA Health Care Center o ver the years

The experience of several meetings, conferences and seminars showing the positive
effects of collaboration motivated our organisation to build a larger network of
professionals and organisations promoting the well being of children.

In April 2000, a meeting in Graz brought together partner organisations and experts
working on developing models of good practice The exchange of experience and
collaboration resulted in the publication ‘European Guidelines on Empowerment and
Integration Programs for Refugee Children and Adolescents’.

The funds from the Daphne Program facilitated a work process. Starting in 2001 the
project “European Resource Network launching Children’s Rights” built up an
extensive network in Europe.



In 2003 the project “European Network Preventing Violence in Children & Young
People: Web site - Data Base — Expert Meeting - Awareness Raising” enabled the
installation of a web site including a data base.

On this website organisations could find partners and experts in different fields and
links to useful relevant information and publications. The program had its own email-
address: daphne@omega.graz.at

During the expert meeting in Greece 2003 the following issues were discussed:

- Practical guidelines for good practice for intervention and research projects
concerning violence against children and young people, in particular ethical
considerations.

Resources for the screening, assessment and evaluation of children and young
people at risk of harm.
Evaluation of projects concerning violence against children and young people.

The result was a set of guidelines with a list of useful resources providing practical
and theoretical background to the criteria.

A questionnaire was created, in close co-operation with one of the partners, to the
information and training needs of teachers and educators about child maltreatment
which can be used in different countries in Europe.

Community based activities and raising public awareness, where the involvement of
children and young people was an important issue, took place at several occasions
during 2003.



1] Implementation of the project "Good Practice in the New Member States
— WELCOME to the European Network preventing Violen ce against
Children & Young People”- Daphne 2005

The idea and the aims of the project developed from the observation that with the
expansion of the EU to a total of 25 member states in 2005, the use of human
resources, professional knowledge and "lessons learned" would have to be improved
on the European level in order to better coordinate efforts and achieve a higher level
of cooperation and synergy effects.

The target group of this project are, however, professionals and non-professionals
employed by organisations (governmental or non-governmental) working with the
beneficiaries, children and adolescents who have been victims of or are at risk of
violence.

Today public institutions, organisations in the social and health services as well as
local NGOs are still not sufficiently coordinated to be a strong local voice for
Children’s Rights and for the prevention of violence. Particularly professionals in the
new member states still have greater difficulties obtaining information and personal
contacts to support their work.

In the new member states the work by NGOs and volunteers has been carried out
under more difficult circumstances and with less funding. A rich professional
experience does exist in the new member states but the cooperation and networking
linking a wide range of professions involved in Children’s Rights activities are still in
their infancy.

The important work carried out by NGOs throughout the European Union and
prevention programs in general are not yet sufficiently covered by media or known to
be appreciated by governmental institutions and policy makers.

In former projects funded by the Daphne program an exellent "user-friendly” data
base of programs and organisations active in the prevention of violence against
children and young people has been developed, establishing the European Network
preventing Violence against Children and Young People Experts from a range of EU
countries have been involved iin development of the data base. Our experience in
coordinating this data base made clear to us the need to continue this work and
actively reach out to the New Member States of the EU.

In 2005 we therefore aimed to extend the “European Network” to public institutions as
well as NGOs in the New Member States. The outreach to the New Member States
was coordinated from OMEGA Health Care Center in Graz. This outreach was
accompanied by the update and extension of the associated website and database,
both accessible through the OMEGA homepage (www.omega-graz.at under
“European Network Preventing Violence against Children and Young People”).

Another important objective of this year's program was to invite NGOs and
institutions in the New Member States to present their "models of good practice” in
programs preventing violence in the target group of children and young people. This
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promotion of models of good practice extends the work of a previous Daphne funded
project in which Guidelines were produced.

In order for their programs and projects to be effective and efficient in preventing
violence and providing adequate and/or professional care to this group they should
be well documented, researched and evaluated.

The sustainability of the program through awareness raising and ensuring future
funding and thus possible further activities are a vital aspect of the project. In this
regard we are focussing on the dissemination of this report not only to interested
organisations in this field of work but also to relevant decision makers on a local,
regional, national and international level.

The project team at OMEGA- Health Care Center consisted of Dr. med. Anne- Marie
Miorner Wagner, project co-ordinator, Dr. Michael Reichmayr, project assistant, PhD
Peter Kenny, internal expert, Nicola Baloch, secretary and Daniela Bogorin, financial
administrator. Our international partners in this year’s project included experts from
Spain, the Netherlands, the United Kingdom and Sweden.

The project team can report a successful outreach to the new member states of the
EU with a considerable number of new entries in the database of a wide range of
organisations as Network members, and thus a strengthened European wide network
of organisations and individuals who are committed to children’s Rights and the
prevention of violence as the effect and outcome of the outreach effort.

The impact of the project will be judged in increased future activities of networking
among European partners of the network within the partnership. This project can be a
good point of depart for the future development of valuable actions and cooperation
for the improvement of European project partnerships and networking.
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a.) The Website

The European Network Preventing Violence Against Children & Young People is an
open meeting point for organisations and professionals who in their work are
promoting children’s rights. To optimize the projects’ benefits for children and young
people the communication and flow of information should be encouraged, so that the
now three hundred members from more than 35 countries can easily find information
about other organisations and projects and can form partnerships and contact
organisations for international project cooperations.

To do that, the existing Daphne |l database website (http://www.omega-
graz.at/DAPHNE-Database/index.asp) was advanced and restructured, making it
increasingly user- friendly and ultimately more attractive and interesting.

Visual Explanation of the Daphne Il Website

In this section the Daphne Il Website rebuild and enhancement is shown and
explained.

Especially at the professional’s meeting in Greece, a multitude of content-relevant
rearrangements of the network’s database-website were discussed and suggested
for implementations. It has been concluded that the aim of the network is to be more
than a simple database.

Building the new website the following principles have been followed, such as
to make it simple ,
to be free of any charge,
to abolish all restrictions for members,
to make the website easily accessible,
to enhance the dynamic informality of the network as well as
to provide a permanent update of new information on it.

First of all the Databases header and logo have partly been recreated from scratch,
for example the new projects logo, which is shown in figure 1.

Fig. 1: The network’s new graphical header and logo

Further the graphical design was changed and enhanced, adding new features like
[NAME ONE]

What is shown and explained below are the website’s new graphical design and its
features.
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Fig. 2: Daphne Il Website (http://www.omega-graz.at/DAPHNE-Database/index.asp)

The new web interface is straightforward and simple which helps members and other
interested parties to easily find the information they are looking for.

The current website now provides different features, in form of links and web pages,
which are specified below.

A welcome note and a short description of the network, including
its aims, members and founding party.

In this section the Daphne Il projects aims are shown in more
detail, to provide more information for future members.

The Contact button shows information and email addresses of
Omega as well as its staff members.

This site shows new informative links e.g. the Daphne Il project
and Omega’s members in that particular project.

Following this link, future members can register in the completely
revised Daphne Online Database of members. Information about
them, their work and their current projects are gathered and then
provided on the projects member sites. The registration and
membership in the network is free of charge, but filtered by
Omega, so that no online-changes can be made by members
themselves. There are two types of membership, individual and
organisational.
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Unfortunately the current news section is still under construction.
Currently we are working on a way to provide permanent updates
for members and interested people, such as information for new
members, about current seminars and conferences, new
legislations, funding possibilities, requests for partnerships and
ongoing innovative projects.

The last link leads to a list of current members in the database,
showing their names, website addresses and home countries on
a quick-view site. A part of that list is shown in figure 3. To
access more about the organizational or individual network
members, someone has to be logged in and registered himself.

Fig. 3: Excerpt the project’s list of members, accessible through the website

Registration in the Daphne Database

As said above the registration and membership in this network is free of charge.
The following paragraph describes the process of registering to the Daphne I

After choosing “registration” on Omegas Daphne Il website a future member is linked
to its registration form, which is partly shown in figure 4.

After entering all the requested data in this form and having sent it Omega, Omega is
adding the data to the database so that it is accessible for other users in the network.
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Fig. 4: Excerpt of the membership registration form

Fig. 4a: Variables, sent with the
registration form (partial list)

The registration form is divided into different parts, which are asking for information
on specific topics, like contact information or information about current projects and
SO on.

In the following section these parts are listed and shortly explained.

First a future member has to choose (1) whether it wants to be registered as an
organisation/institution or as an individual. (2) Further contact information should be
entered, so that other members can contact the organization and may form new
partnerships in projects concerning e.g. good practice.

(3) Next, members are asked for information about the different fields of work with
children and young people they are working in, such as Education, Primary Health
Care, Community, Research, Public Health, Advocacy, Housing Issues, Cultural
Section, Psycho-social issues, Psychotherapy, Policymaking, Social issues,
Vocational training, Mental health, etc. (4) In the following section information
concerning the advised target group has to be entered, by checking boxes of
different target groups, such as Tortured Children, Street Children, Child Victims of
Trafficking, Children in conflict and post conflict societies, Children of minority groups,
Unaccompanied minors, etc.(6) In the next step organizations or individuals are
asked to name particular projects they are working on at the time and (7) whether or
not they think that those projects might be beneficial in other communities. (8) Of
course Daphne and Omega are trying to get information about explicit projects of
future members, so that registering members can send descriptions about their
projects directly through the registration form. (9) Further members are asked to list
employees in their organization who may be able to offer information or training to
others, (10) as well as names and addresses of other organization or individuals who
could be contacted to join the Daphne network as well, because of their same field of
work and interest.
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(11) The last thing before completing the registration form is to decide whether or not
someone agrees that the gathered data about them should be accessible for other
members, such as information about projects or contact etc.

The last step is to submit the form to the Daphne data base, where the received
information is checked and entered into the database so it is accessible to others (if
permitted).

After having sent the information to Omega, a staff member of OMEGA checks the
data and adds it to the existing online database, to provide it for all other users of the
database.

After the process of entering the data into the Database and putting it online OMEGA
will send an e-Mail to the new member with its username and password to login to
the websites restricted members’ pages, where further information about registered
organizations and their projects are provided.

The information is filtered and double checked by Omega, so that possible error
which might have occurred during the registration process can be corrected. Because
of this chance of errors it is not possible to change information for the members
themselves, but only through connecting to an Omega staff member, which helps to
guarantee the project's quality.The email is sent in that way, that no “send to”
addresses can be seen, to prevent unauthorized access.

Membership area of Omega’s database

A new user receives an email containing a welcoming note as well as his personal
username and password to login to the network’s restricted area (figure 5).

Fig. 5: Members Login

After having logged into the restricted area the networks search engine will show up
like the one which is illustrated below (fig. 6).
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Fig. 6: Restricted area after login

There are different search options to choose from. First it can by searched for
organizations of different countries. This helps to find organizations or individuals in
someone’s own country to form new partnerships, e.g. to meet certain needs of a
specific county. Further it can be searched for members who are working in specific
sectors or target groups. Of course someone can find specific members my their
name as well, by entering their name in the search field.

After having specified the parameters and clicked onto the “find” button, the search
results are displayed on the screen’s right hand side. Now members are able to
access information about the requested potential organizational or individual partner
they were looking for.

What is displayed is the information the members entered during their registration
process, like contacts, projects information and so on. Of course this information is
shown only if the members explicitly allowed this. A short example and visual is given
in figure 6, where Omegas record is partly shown.

For users who are not that much experienced with using online resources a detailed
direction is provided when clicking on the “introduction” button on the websites top
left side, where general as well as detailed information about the network and its
proper use is provided.

16



Fig. 7: Part of Omegas members-record (restricted area)

After having found and used the requested information clicking on the “log out” button
produces a closure of the network session.

As one can see renewing and improving the website’s interface like adding the
possibility to search for members by name or explicit sectors of working area was
talking a big step to providing a better service for registered members. The realization
of this made a change of the programming language from HTML to ASP necessary.
The advantage of ASP based web pages is embed for example databases into a web
interface, which provide the possibility of sharing information among the members.
Changing the programming language required to revise the websites structure, which
was done by Omega and its employees.

Accomplished website advancements:

Complete graphical renewal

Creation of a new graphical header and logo of the network

Removal of obsolete elements

Implementations of new texts (Introduction)

Renewal of the online-registration form

Revision of links on the website

Link to the new Daphne website

Implementation on the Omega homepage

Implementation of navigation between the websites (Omega, Daphne, Projects’ Website)
Implementations of query functions on the members data (search field)

Building of a restricted area for members only (required username and password)
Listing and linking of members in a quick-view site (for non-members).

Change from HTML to ASP
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b.) Database

Since the year 2000 the OMEGA Health Care Center Graz, together with its
international partners, has been developing an online database, for the “European
Network Preventing Violence Against Children and Young People”. This task could
only be realized thanks to the received financial assistance from the Daphne
Program of the European Commission.

The database contains a list of organizations and institutions from all over Europe
that are working for the care of child victims of violence, in prevention of violence
against children and young people, or promoting the rights of children and young
people.

The database contains contact details, project descriptions, lists of resources and
areas of interest of members and is searchable according to various criteria such as
country and sectors of work. The database is therefore a resource through which
organizations can identify others, either nationally or internationally, with whom
partnerships can be built or from whom new ideas for the care and protection of
children and young people can be learnt. It is also a forum in which a member can
share his or her own good practice with others throughout Europe and beyond. In
particular, the database seeks to promote an exchange of projects, practices and
experiences between the better resourced organizations of the European Union and
those in post-conflict regions that remain in a state of social transition.

In this year's project activities the database was optimized and enhanced to best
meet the members’ needs.

Apart from developing a more useful and user friendly database structure Omega
Health Care Center has contacted a wide range of individuals and organizations,
which are actively working in the field of preventing violence against children and
adolescents, especially from the new member states: Cyprus, Czech Republic,
Estonia, Hungary, Latvia, Lithuania, Malta, Poland, Slovakia and Slovenia to ask
them to join the European Network Preventing Violence Against Children and Young
People.

Data Base Structure and Options

Members’ data, contact information, resource persons, current projects, sectors of
work etc. are stored in a Microsoft Access file. This file has to be updated manually,
when a new members registers for the database with all the needed information.
After that the Microsoft Access File is put online on Omega’s web space, where the
web interface integrates the Access files contents in to the website, which makes the
data of members accessible to others.

Opening the data file through Microsoft Access, you see the following welcoming
screen (Fig. 1) with options like Network Members, Countries, Resource Persons and
Statistic. Each of these options is linking to a separate page where information can
be added, changed or if necessary deleted.
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Fig. 1: The databases welcoming screen (Microsoft Access)

Network Members

Looking at Omega Health Care Center members’ entry, someone can see that the
information received through a new members registration form has to be added here.
(For more details about the registration see chapter IlLIILI.II Website). You see that
every entry gets an ID number assigned, for better abridgement. Further information
like members’ Name, Address, County, ZIP Code, City, Phone-, Fax Number, Email-,
Homepage Address, Contacts etc. is inserted on the entry’s first page (see Fig. 2).
The data access check box in the very bottom right hand corner is checked if the
member agrees to allow others to access its data online. If not checked a members
information is limited to its contact information.
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Fig. 2: Members information screen explained by the Omega Health Care Center’s entry

Apart from the members’ contact information, information about resource persons,
projects and sectors or work can be added through choosing it through the buttons in

the right side.
In Fig. 3 you can see Omega’s list of resource persons with a short description, which
of course can be updated if any changes occur, enlarged or if necessary minimized.

Fig. 3: Resource Person screen on the example of Omega Health Care Center’'s database entry
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By choosing Show or Add projects on the member’s first page, one can access,
change, add or delete a member’s project information, which is shown in Fig. 4. This
section consists of four parts in terms of a project’s description. First the project name
is entered in the therefore provided textbox. Further a project’s description should be
provided (multiple lines can be filled). Next a possible project’'s web page can be
entered. In fact in most cases the project information is provided through the
organization’s web site.

Other comments about the projects can be filled out, such as how useful a member
thinks its projects may be for other communities etc.

Fig. 4: Member’s project information on the example of Omega Health Care Center’s entry

Either one of the options “add” or “show” sectors have to be chosen. The sectors of
work as well as the target group, who for specific projects were developed are or
have to be chosen (check box). In Figure 5 those sectors and target group options
such as Education, Vocational Training, Cultural Section, Community, Research,
Teaching/Training, Policymaking, Advocacy, Lobbing, etc. are shown.

A short description can be added if necessary, in case a field of work or type of target
group is not mentioned in the list, so that this new field can be specified.
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Fig. 5: Entered Sectors of Work on the example of Omega Health Care Center’s entry

Countries

By choosing “Countries” in the Daphne Database File’s main menu a list of countries
can be edited (figure. 6).

This list shows the countries, which can be chosen when a new member is added. So
if a member registers from a certain geographical area its respective home country is
chosen during adding the data to the database. If a member from a country with no
entry in the database is registering the country has to be affiliated into this list of
countries manually.

Through that screen this can be done, as well as to change or delete country entries.
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Fig. 6: List of Countries in Database

Resource Persons
Through the main menu’s option “Resource Persons” Omega employees on the
project can be seen and added. In figure 7 a new entry is shown. This is useful for

inner-organizational management, so that every employee knows who to talk to if
certain problems occur.

Fig. 7: Omegas Resource Persons
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Statistics

Of course statistics can be done through the database file’s interface. In the same as
with requesting a search with certain criteria on the website as registered user, this
can be done through the file as well. Certain options like, country, resource persons,
projects, sectors of work and target groups are available to that needed statistics can
be done specifically e.g. for home county etc.

Of course this data can be exported and printed as every part of the database (just
by responsible employees).

Fig. 8: Database statistic
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Fig. 9: New entry in the Daphne Database (Microsoft Access File).
c.)  Outreach to New Member States

For the last year, with the support of the Daphne Program, we were seeking to
improve the structure of the Database and to extend the awareness and membership
of the Network amongst the New Member States of the European Union and within
South Eastern Europe.

This was and still is an important step towards the full integration of European
organizations with the same field of work into the Daphne Database.

Of course new members states organizations may not yet have heard of the
“European Network Preventing Violence again Children and young People”, so that
the first step was to raise awareness about the network in those states.

The idea of the outreach activity worked on differented levels and was implemented
in different stages.

In a first stage we needed to obtain contact information of potentially interested
organisations- official institutions (GOs) as well as non governmental organisations
(NGOs) in the new member states. We operated on the level of already existing
contacts and sent out a round mail to all currently existing members of the network,
registered in the database. At the time the increasingly large network included 288
members (organisations and individuals) from 34 countries. We asked them to
promote partnerships and build bridges to the new member states by providing us
with their contact information for relevant organisations working in the field of
children’s rights protection and prevention of violence in the new member states.

The response, however, was marginal and did not provide us with any basis to work
on.
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In a second stage we therefore developed letters for the promotion of the network
and the database. We focussed on big umbrella organisations which would have
many valuable contacts through their internal networks. We sent one set of letters to
the respective European liason offices of the Unicef and the World Health
Organisation (WHO).

Dear Sir/ Madam,

Our Organisation, OMEGA Health Care Center Grazs baen funded by the Daph
Program (Daphne Il 2004-2008) to extend its Netwarkl databaseEuropean Network
Preventing Violence in Children and Young Pebfj@dease seewww.omega-graz.atto
include organisations and institutions from thedpe#an New Member States. We are 3
seeking from these future Network partners, gooactpre models in the prevention
violence against children and young people.

We would like to request the support of youNICEF Office in reaching as man
Organisations and Institutions in your country assible, which are working in the area
Child Protection and prevention of violence agagafskdren and young people.

More specifically, we would like to request fromuydOffice, if at all possible:

The name and contact details of anyil society or governmental organisations anc
institutions working in the area of Child Protection or preventof violence agains
children. If such exists, details of the Governtmgapartment with formal responsibilit
for Child Protection issues would be valuable.

Name and contact details of such organisationgrastidutions whose projects in this ar
of work that you are aware of and might be congidbest-practice projects

That your Office might forward our “Letter of Intlaction” to organisations in the Ne
Member Statesaftached), to any local networks that you may have who haventerest
in the care and well being of children and youngpbe.

We realise that the first two of these requests natybe possible, however we would vé
much appreciate whatever information you may be @bbffer us in this regard.

Many thanks for considering our request.

Yours faithfully,
Dr. med Anne-Marie Midrner Wagner

N
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of

~—+

y

ea

w

eIy

Director, OMEGA Health Care Center Graz

Example of the Unicef letter

A second letter was composed and sent together with the letters to the respective
European liason offices of the Unicef and the World Health Organisation (WHO).

In this second letter we addressed the organisations in a “Letter of Introduction” in
which we explained the network and the database and asked them to join the
network and enter their data in the database.

The idea was for the big organisations WHO and UNICEF to spread the introductory
letter to their contacts in the new member states to help us reach organisations there.
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Apparently our request did not reach the right contact persons at those offices,
because again- the response rate was marginal.

If our contacts and the big umbrella organisations did not provide us with useful
information the next logical step was to take matters in our own hands and in a third
stage of the outreach directly send the introductory letter to organisations whose
contact details (on their websites) we found in a research effort on the internet. It was
not always easy to obtain the information, because many of the websites could only
be read in the respective national language and there was no English translation.
The internet research provided us with a total of 84 addresses (mostly organisations
in the new member states but also some major umbrella organisations like ‘save the
children international’ and others). Because of the poor response to e- mails we had
sent out we wanted to try a different approach and sent those letters in which we
addressed the organisations- official institutions (GOs) as well as non governmental
organisations (NGOs) in the new member states directly and not to umbrella
organisations by normal post.

There were some responses but they were in no relation to the efforts we had made
and number of letters we had sent out. The reasons for the low response rate can
only be speculated upon. As we discovered later many of the organisations had
changed their contact details- mail or post addresses no longer valid, telephone
numbers out of service, etc. but had failed to update their websites and change the
details there.

The problems of the so far unsatisfactory results of the outrach to the new member
states were a major part of the discussions in the expert working meeting in Greece.
The outcome of the discussions and fourth stage in the outreach effort was

1. the redevelopment of the website to make it more attractive and user friendly

2. the restructuring of the introductory letter making it more clear and including a
contact person and

3. the approach of prospective network members by phone calls followed by an e-
mail sent if the contacted organisation showed interest.

For the phone calls we prepared a checklist of all the information we wanted to obtain
from the respective organisation. After the call the results were entered in an excel-
file and in a third step we wrote an e- mail to the contact person with the remodelled
introductory letter attached in which we summarised our request once again to guide
them through the necessary steps to be taken on their part- registering as a member
of the network by entering their data in the registration form of the database and
sending their interesting project summaries.

In January we planned to have phone contacts to all those organisations and
umbrella organisations in the new member states which we had contacted before by
letter but without reply. It was not always possible to reach the organisations because
the contact telephone numbers were not always updated on their respective
websites, but as the response rate to the direct contacting was very positive we
decided to increase this effort and continued to call organisations.
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Telephone Template

Short Introduction/Presentation of OMEGA:

Hello, my name is ..., | am calling from Graz, Austria. | work for OMEGA- Helath Care Center, an
organization which helps victims of violence and human rights violation. We work with migrants, on
issues which are health related.

Request:

Last year we sent a letter to you in which we asked your cooperation in the EU- Project Daphne and
the participation in the European Network preventing Violence against children & young people. Can
you remember receiving such a letter/mail?

We know it's quite long and as we have not heard from you this means that the letter may has gotten
lost, or has not reached the right contact person within your organisation.

However we are interested in your organisation and the work you do and would very much like you to
join our professional network.

Goal/Aim, What do we want from the organisation?:

We will send the letter again so you know exactly what this network is all about and

We would very much appreciate it if you could send us by mail a short description of your current
interesting projects. Maybe you could include one or two pictures.

Also, if you are already part of a network or through your work in contact with other organisations in
your country we would ask you to send us their contact infos!

Contact info
Who would the contact person for children's rights/ networking/ public relations/ be in your
organisation to attend to this request and to send the letter to and how can we reach him/her?

Ultimatly, after a huge effort in the final phase of the project, we can report a
successful outreach to the new member states of the EU with 50 new entries in the
database which translates to a total of 338 organisations as

network members, and thus a strengthened European wide network of organisations
and individuals who are committed to children’s Rights and the prevention of violence
as the effect and outcome of the outreach effort.
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European Network Preventing Violence against Childr ~ en & Young People

Dear Colleagues,

| am writing to invite you to join the European Network Preventing Violence against Children & Young People
(free of charge), because the rights of children are still being violated and your organisation is working to help
children. In this network, you can learn about other organisations in your area area of work at a local and
European level. The organisation that you are part of can also exchange expertise and knowledge or engage in
networking / forming partnerships with other organisations.

Since 2000, OMEGA Health Care Center Graz, together with our international partners from the Netherlands, the
United Kingdom, Spain and Sweden, have been developing an internet database, the “European Network
Preventing Violence against Children and Young People”, which at this time includes270 members. The database
is financed by the Daphne Programme of the European Commission, now called Daphne Il (2004-2008).

The aim of this network is to facilitate the exchange of information and expertise between organisations active in
promoting childrens’ rights and the the prevention of violence against children and young people.

As a member, organisations may use this database as a resource through which they can identify other
organisations, either nationally or internationally, with whom they can cooperate. In these working relationships
new ideas on how to promote childrens’ rights can be developed and exchanged.

It is also a forum in which you can share your own good practice with others throughout the EU and beyond. The
network website also provides useful resources regarding funding, project evaluation and project administration,
and news of relevant meetings, international documents etc. The database contains contact details, project
descriptions, lists of resources, and areas of interest of members and is searchable according to various criteria
such as country and sector of work.

We are now seeking to actively broaden this database with organisations from the New Member States of the
European Union: Czech Republic, Cyprus, Estonia, Hungary, Latvia, Lithuania, Malta, Poland, Slovakia,
Slovenia. We are also seeking new registrations from South Eastern Europe.

We hope to be able to welcome you, or your organisation/ institution to this network and we encourage you to
complete the “online” registration form or to download and return it by post.

If you have any questions regarding the form, our request or the network in general, please, feel free to contact
Ms. Nicola Baloch at OMEGA (nicola@omega-graz.at, Tel.: +43-316-773 554-21).

You will find the Registration page and the searchable database at: http://www.omega-graz.at/home.html
(International projects: European Network Preventing Violence against Children & Young People).

The Network website includes an introduction to the network and a guide as to how the database works and how
you may search it. Details can be expanded or updated at any time by forwarding changes using the same online
registration form.

We are looking forward to hearing from you and the valuable work your organisation is doing.

Yours sincerely,

Dr. med. Anne-Marie Miorner Wagner Director, OMEGA Health Care Center Graz
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d.)  Restructuring the Guidelines for Good Practice

One key activity in preparing the internet publication was the re-examination of the
Guidelines for good practice which had been elaborated by the experts involved in
the past Daphne projects for defining good practice and in identification of screening
instruments. We prepared a summary sheet with the key elements listed as well as a
checklist for the use by members in preparing projects.

Our feedback and comments on the existing Guidelines led to a necessary
rephrasing including a shortening as well as some introductory short sentences to
sum up the most important points organisations would have to consider to follow
good practice projects.

“These are the essential points of the guidelines for good practice for carrying out
interventions and among children and young people who have been affected by
vidolence. Careful attention should be paid to these 8 points when preparing
projects.”

1. Awareness of the contents of the United Nations Convention on the rights
of the child and consideration of ethical principles
2. Priority of the program should be to benefit the child and to ensure a sense
of safety and security for the child and to strengthen the family structure if
appropriate
3. Sustainability of programs to enable the continuity of care
4. Interdisciplinary, multiprofessional and multisectoral cooperation should be
considered
5. Provision of information to children and their families or guardians/ care-
givers concerning the intervention
6. Maintenance of dialogue between target group and project team and the
community
7. Promotion of awareness in the community concerning issues surrounding
violence towards children and young people
8. Evaluation- internal and external (independent) for reflection and regular
monitoring
1. Awareness amongst all professionals addressing the needs of child victims of
abuse of the contents and intent of the United Nations Convention on the Rights of
the Child (to guide their own intervention activities) and of the status of this
Declaration in their country (to allow for advocacy where required).

Advocacy on behalf of the target group at the community level (both the communities
from whom the target group come and the broader community) and at the political
level should be a component of each project. Interventions which focus only on an
artificial environment of safety within the context of the Project itself can be reduced
in their effectiveness if the broader environment in which the child lives is
discriminatory or rejecting.

2. The priority for any program should be that it benefits the child. Some key
points regarding this issue include: The needs of the funding body or the overall
Project or Project team should never override those of the individual child. For all
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intervention Projects, including research, there should be an interest in parallel with
the Project activities, in the general well-being of the child in terms of their basic
needs such as shelter, a supportive and protective social network, opportunities for
play, recreation and creativity, and a primary care giver who supports their interests,
whether parent or guardian. Action on behalf of the child when these are lacking as
far as resources allow, not only builds trust but can sustain and motivate the Project
team. This attention to basic needs may range from ad hoc responses to service
provision in parallel with a research oriented project.

A sense of safety and security for the child has to be ensured throughout the
intervention, but also to real security (physical, mental and emotional) including
protection in case of adverse events is vital.

This may mean investigating for different groups of children whether they fall under
social insurance protection system of the country or whether such insurance should
be purchased. It will also mean allowing time for the development of trust between
child and carer or team. This development of trust is also essential in eliciting the
“story” of the child that most closely reflects their reality, rather than self-protective
stories that may develop following fear of or experience of violence. This will enhance
the quality and appropriateness of the care provided and may define a participant
more clearly as part of the target group.

Acknowledging each child as an individual, with attention to the name of each child,
is also important and is a right of each child. Confidentiality and privacy are
applicable to all project participants regardless of age.

3. Sustainability of projects to enable the continuity of care should be a major aim
of both the developers of projects and funding agencies. Some points regarding
sustainability include: The sense of safety and personal trust that are essential to
intervention projects involving children can not be maintained when Projects begin
and end abruptly or when carers frequently change as a result of short term or
patchwork funding.

4. Projects should as far as possible be multi-sectoral, involving coordination and
linkage with the “real world” in which child and family live, that is, linking to
mainstream service providers such as schools, police, health and social services,
and youth services from crisis care to recreational clubs etc. In accordance with the
UNCCR such multisectoral collaboration should promote not only access to such
services as school, continuing and vocational education but equity of access with all
children in a particular country. As part of this multi-sectoral nature of projects, they
should acknowledge the importance of strengthening the family structure (or other
support structure when there is no family) as a key protective factor for the child, and
involve parents or care-givers/guardians as far as possible.

Intervention projects on behalf of marginalized groups, and particularly children,
require interdisciplinary (multi-professional) teams, such as medical, psychological,
social support specialist, educational, legal and child specific specialists. As an
example, psychotherapeutic care for an asylum seeking child may involve
collaborative team of lawyer, psychotherapist and teacher among others. Where a
relevant provider is not included directly in a project access to advice and
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guidance from the provider should be available. In particular, for children who have
experienced voluntary or forced migration, experience in the context of multicultural
care as a minimum, or as a preference, the inclusion of a multicultural team in the
project is of great value. This cultural interpreting is much more, in particular in work
with children, than translation into the mother-tongue. Furthermore, children should
not be burdened with the role of interpreter on behalf of their families.

5. Providing information concerning the intervention to both children and to their
parents or care-givers/guardians, with consideration of the following.

The development stage, language, culture, and physical and psychological status of
the child. The language, culture and educational level. The nature and complexity of
the intervention such as when the Project starts and ends, who is involved in the
project, etc. Acknowledging the child’s right to refuse the intervention at any stage.
This is important both for informed consent of parent and/or child, but also to
encourage and motivate participation.

6. As far as is possible dialogue and consultation should be maintained between
the target group (and their parents and community to which they belong) and the
project team not only for evaluation and indicators, but throughout the project. The
involvement of the target group at all stages promotes trust but also will help to
ensure a meaningful and long-term outcome for children and their communities.

In the case of children without parents, consideration needs to be given to:

With whom the legal guardianship lies in each particular country

Which other levels of formal responsibility for the child exist

Who is the primary care-giver, and will support the interests of the child on a day to-
day level.

7. Dialogue and consultation with the target group are essential in the
development of functional and meaningful “client-oriented” indicators. A good
outcome for the service provider or the project does not necessarily mean a good
outcome for the participant or client.

In particular involving children, the character of this dialogue must be appropriate to
the developmental stage, culture, language and other characteristics of the child. It
must also be appropriate for the parents or care givers/guardians of the child
Research into and documentation of improved methodologies for practice oriented
evaluation appropriate to small scale intervention projects, where experience of
evaluation methodologies may be limited, is necessary. As discussed below,
involvement of multi-professional (and perhaps multicultural) teams is important and
all disciplines should be involved early in evaluation, perhaps identifying discipline
specific indicators. Evaluation may involve regular individual or team reflection,
regular monitoring of the process of a Program, a more complete internal evaluation,
which includes impact and outcome indicators, or an external and independent
evaluation. The choice of any or all of these will depend on the scope and resources
of the Program.

However funding bodies must also be made aware of the importance of including
evaluation components in Program funding. Forms for documentation and reporting
should be “user-friendly” and prepared prior to starting the project. It is valuable to
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consider the purposes of documentation and reporting and who the outcomes of the
Project will be reported to. Funding bodies will require such reporting, however formal
documentation can also help to make valuable knowledge more accessible both
within the Organisation itself but also more broadly. Systematic evaluation also
allows for easier comparison of outcomes between Organisations providing similar
interventions. Evaluation and documentation also provide more objective indicators
for staff to “see” the benefits of their work, outside the busy daily routines.

Care must be taken to ensure that negative as well as positive outcomes of any
intervention are also considered and assessed. Unexpected outcomes will arise in
any project. An example of this is the’paradox of wellness” for an asylum seeker,
whose legal status may hinge on their physical or psychological status.

8. Evaluation

An evaluation plan should be built into all projects.

The plan or Evaluation should begin at the earliest stages, when the Program is
being developed. Identification of instruments to measure outcomes, whether
individual clinical outcomes or long term outcomes for a target group, should be
made at the earliest stages, before a program begins.

The Evaluation Plan should include some basic criteria including: clearly defined
aims and objectives, activities or strategies to achieve these and indicators and
instruments to measure whether the aims and objectives were achieved. It is
important both for the project plan and the evaluation that the target group is clearly
defined, whether refugee children, homeless, traumatised or at risk of traumatisation,
exploited, or whether the target is the child alone or the family etc. Some key points
regarding indicators and instruments include the following: Both qualitative (such as
personal reflection, interviews with staff or clients, focus groups) and quantitative
indicators (such as participation rates, screening or survey instruments) are of value
in evaluation.

As a model of Good practice an intervention Project, together with any results of
evaluation should be clearly described both to allow comparisons and to enable
adaption or replication by other Organisations, in other target communities or other
countriesl. For this purpose provision should be made for wide distribution of this
clear and detailed project description.

Ethics:

These Guidelines also reflect the key components of a range of consensus
documents concerned with research (particularly health and medical) with human
subjects. These include: the Declaration of Helsinki (52nd World Medical Association
General Assembly — Ethical principles for medical research involving human
subjects, 2000); the Council for International Organisations of Medical Sciences in
collaboration with WHO - International ethical guidelines for biomedical research
involving human subjects, 2002.

However, the Guidelines recommend that such international ethical standards
together with those national standards applicable in each country be considered in
the planning of programs of intervention or research with the target group
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5 selected “Models of good practice” in programs pr eventing violence in the
target group of children and young people from Netw ork Memebers

1. " Modification of Behaviour through Play"(“MPPI” )
Association “Play”, Zagreb, Croatia

The basic characteristic of the Programme " Maodification of Behaviour through Play"(“MPPI”)
is preventive and professional work, beside official institutions. Main goals of the Programme
are prevention and treatment of children's behavioural disorders, as well as improving the
quality of children's childhood, growth and development in general.

By synthesising and applying elements of knowledge from social work, psychology, special
pedagogy and other social and humanistic professions, the principle of individuality and
uniqueness of every person (child, parent, teacher) is respected, as well as individuality and
uniqueness of those who implement programme activities (group-leaders, individual work-
leaders, supervisors).

Background of the Programme content and of objectives in working with children is primary
grounded in Social Learning Theories - in learning about positive and/or negative factors,
which influence the process of socialisation.

The Programme mission is to contain, (through its working contents, methods and
organisation), the status of contemporary, open-minded and non-stigmatising professional
preventive work. Also, Programme activities are organised in the manner to be recognisable
and close to child's ideas, interests and needs, as well as to needs and interests of adults
included in activities (parents, teachers, other professionals in schools and in similar
organisations). Furthermore, the Programme aims to enrich and to raise the quality of life of
individuals, families and of local community in general. Following are the most important
principles of the Programme: Opportunism, Individual approach, Respecting diversities,
Discretion and confidentiality, Holistic and integral approach.

Work on the Programme is organised through these activities:

group work with children

individual work with children

group work with parents — parents meetings

individual work with parents — home visits

work with teachers — exchange of information and education

cooperation with other institutions that have impact on a child

supervision for group leaders

The main goal of group-work in general is building value system and the attitude "working
and learning through play”, in order to remove or prevent risks of children's socially
unacceptable behaviours, followed by juvenile delinquency. Also, the Programme aims to
create positive surroundings for children to develop their potential and to use them in the
most beneficial manner, in cognitive, emotional and social areas.

At the beginning of every school year, programme beneficiaries are being selected and
general action plan for every year is being created. Selection of beneficiaries - elementary
school children - is grounded on psycho-pedagogical estimation and opinion of school
pedagogues, class mentoring teachers and other teachers working with a particular child.
Class mentoring teachers have an obligation to fulfil the initial questionnaires with general
information about children who satisfy the criteria for participating in the Programme. After
that, school pedagogue gives his/hers opinion about each suggested child. This kind of
estimation of potential beneficiaries is crucial in aiming to be as much objective as possible
and forming groups of children who will benefit the most from this form of work. Based on
selected documents and opinions, an expert team composed of school representative, social
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worker from the Welfare centre and Programme group-leaders, establishes the definite need
for a child to be included in group-work. After that, the team makes general action plan for
each particular child, his/hers parents, as well as for each formed group as a whole. After a
month of group-work, during which specific needs of every individual are being noticed,
group-leaders create specific individual action plans for each child included in Programme
and his/hers parents. Also, in co-operation with their supervisors, they make specific action
plans and they define specific content for each group as a separate unit.

Target group(s)
Preventive programme "Modification of Behaviour through Play" is designed primary for
elementary school children in order to improve the quality of their growth and development,
and then also for their parents, aiming to induce their efforts in achieving more competent
and comprehensive parenting. Besides those beneficiaries, teachers and other school
professionals participate in additional Programme contents, (accordingly to their interests),
which can enable them to expand their knowledge and skills necessary for successful and
beneficial work with children.
1.Working with children
The basic form of working with children is group work, and according to the needs, individual
counselling work is also applied, which follows fivénciple of integrated expert approach, which is
adapted to every child.
Following are the criteria for a child to be included in the Programme:
1. A child has to attend the school in which the Programme has
been implemented.
2. Children who will potentially be included in group-work usually
have some of following characteristics:
a) Children with risk behaviour, such as:
- Inappropriate behaviour in school (unjustified skipping
classes, obstructive behaviour during lectures, a large number

of negative grades).
- Socially unacceptable behaviours (aggression, stealing,
smoking, drugs and alcohol abuse, etc.).

- Other behaviours generally recognised as problematic/risk
(hyperactivity or a high level of introvert behaviour).
b) Children coming from disturbed family relations and/or from
families with certain social pathologies (one-parent families,
foster families, alcoholism, violence in families etc.).
¢) Children who are motivated and willing to participate in
group-work by their own choice.
3. The age difference between group members of a particular
group can be the most a year.
Usually, there are 8 - 12 members in one group (the number can raise to maximum 15), with
two group-leaders in each group. Group-work is being organised in classrooms of
elementary schools included in Programme.
Group-meetings are organised ones a week and last for 90 minutes.
Specific goals for every group unit are being defined in general action plan. Specific goals of
every group are being determined accordingly to requests, interests and needs of a group as
a whole and of each group member. Those goals refer to achieving changes, which will
enable children to become more successful in relations towards them selves, towards others
and towards their social surroundings. Main goals of the Programme represent ground for
creating those specific goals.
Some of specific goals are as follows:
- Encouraging perception of differences and similarities among group-members,
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- Developing assertive communication within the group, Teaching to fulfil ones
needs without conflicts, Guiding in accepting social rules and respecting one
owns individuality at the same time,

- Teaching appropriate and beneficial forms of behaviour in conflict situations,

- Building tolerance and co-operation.
Individual goals for every child are determined by information collected about each child's
personal characteristics, relations with his/hers family and his/hers peers, as well as about
his/hers functioning as a member of a wider community.
Some of individual goals in working with children are as follows:

- Building positive self-image and positive image about ones own potentials

- Building responsibility for ones own actions and behaviour

- Recognising ones own abilities, interests, needs, desires and choices

- Learning to react resourcefully in everyday situations in the most responsible
manner, as well as to build the abilities of responsible reacting in new situations.

Specific goals in working with the specific group and with the specific child are liable to
modifications, accordingly to specific context, as well as to activity-leaders estimation of most
suitable action towards realisation of a particular goal.

2.Working with parents

Following the knowledge about the importance of the whole approach in prevention and
treatment of behavioural disorders of children and youth, and the role and influence of the
family, and especially parents in development and forming of the child, the second target
group of beneficiaries in the Programme “MPPI” are the parents.

Some of specific goals are as follows:

- Raising awareness about parental role and obligations

- Raising the level of knowledge and information useful for effective and beneficial
parenting

- Training skills and methods of successful upbringing

- Raising understanding about child's development and growth processes, as well
as about children's needs

- Providing assistance in solving specific problems

3.Working with teachers

Exchange of information and opinions about a child and choosing the same approach and
method while working with specific child is an essential part of this program. Teachers are
permanently involved in the process through individual consultations with group leaders and
if it is possible through education.

Cooperation with other institutions

Cooperation with welfare centre, police, hospitals and psychologist gives the Program
opportunity to act quickly and competently if a protection of child’s or family’s rights is
needed.

Supervision

High level or professionalism is achieved by implanting supervision on a weekly bases.
Supervision is obligatory for all group leaders and individual leaders that work on the
program.

*Programme " Modification of Behaviour through Play"(“MPPI”) is implemented by
Association Play in partnership with Welfare Centre Zagreb — office PeS enica and was
selected to represent the potential model program in Croatia.

Association “Play”

Sveti Duh 55, Zagreb, Croatia
Tel/fax: ++ 385 1 37 04 537
e-mail: udruga.igra@zg.htnet.hr
web page: www.udrugaigra.hr
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2. “Living for Tomorrow” - youth sexual health educ ation workshop.
NGO Living for Tomorrow, Tallinn, Estonia

The “Living for Tomorrow 8 days interactive sexual health workshop for youth” project
implement, adapt and expand work with Estonian and Russian youth on gender identity,
sexual behavior and health issues, using a workshop methodology that has proven to be
highly effective in encouraging critical thinking and social initiative.

Mobilizing discussions about traditional gender differences and gender equality are
developing issues in Estonian society. Gender issues are important because they touch on
many areas of human rights. The right to sexual education and sexual health, for men and
women, are important human rights. To be aware and informed of sexual risks and safety,
young people need to experience ways of learning that enable them to see themselves as
agent of change, initiators of ideas to create the conditions of rights to health, non-
discrimination and equality.

Strategic Objectives

To addresses the problem of the HIV epidemic, in an innovative way, with proven
innovative methodology.

Responds to an imperative to connect sexual health education to questions of gender —
exploring how gender, power and cultural traditions shape real behavior between men
and women.

To break hierarchical and authoritarian education tradition.

To help young people in Estonia have connection to international concerns and debates
about gender and sexual health, and the human rights involved, through its work in
English language.

The overall objective of “Living for Tomorrow 8 days interactive sexual health workshop for
youth” project is to acknowledge and communicate the existence of gender issues, relations
and attitudes in social, cultural, and health terms; also to help prevent HIV/AIDS and other
STls (Sexually Transmitted Infections).

It means that in these 8 days we are talking, playing, acting different issues like gender,
media influences, sexual behavior, sexual health, drug abusing, how to prevent STIs and
AIDS, prostitution and trafficking etc.

Our main objective is to train peer-educators and volunteers who after the workshop will start
and continue running different activities in this area. We expect this to be a permanent
nucleus that will be able to function on an independent basis with our coordination.

Primary beneficiaries

The primary beneficiaries in this project are 15-18 year old Estonians and Russians. The
project is taking up new approaches to preventive sexual education and -safety promotion —
by its focus on gender guest icons and its actual education methods. Both of these are
helping develop very new possibilities in ways of working with young people in Estonia.

Action plan

8 full days of 6 hour workshop activities are organised at weekends. Duration of the
workshop is 2 months.

The participatory methodology of these workshops and their focus on gendered sexual
behaviours are crucial.
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These workshops include:
Sessions on basic sex education.
Interactive sessions — role-play, drama, problem solving games, pair work.
Presentations from knowledgeable educators or researchers — which will bring new
information into the group about gender issues, about the context of sexually transmitted
diseases and HIV in Estonia and its neighbouring countries; about new problems in drug
abusing, human trafficking and sex industry; about findings from studies on gender and
sexual beliefs and attitudes and behaviours.
Small group sessions with people personally concerned by HIV issues who are HIV+ or
have AIDS, who work with the AIDS Prevention Centre or with representatives from
parents of drug abuses, or with women’s organisations that are taking up gender issues.
Videos for critical discussions — for example, critical ones raising questions about gender
and body image, about images of sex in MTV Rock videos; or examples of HIV education
videos from other countries — to discuss what works, what doesn’t with young people; or
clips of safer sex advertisements from TV in different European countries to discuss
differences.

Each day of the workshop has one main theme and each day has different day leaders. All
those different themes make at the end one concept of sexual health education. Group will
become one, they learn to work together, respect each other, and hear different opinions.
The Living for Tomorrow 8 day workshop is very unique by its prospective on gender issue
and methodology. After the 8 day workshop, many participants stay to work in organization
as peer-educators and volunteers. We see the volunteers role in our organization very
important, it means motivating youth to be active in society.

In every new workshop we are changing the themes (it depends on what is going on society,
but also we want to be one step ahead). We are not teaching anything we try to put young
people to think and analyze what is around them. We give them chance to talk and share
their opinions.

Evaluation of the workshop
We are evaluating the workshops many ways:
1% STEP — pre-questionnaire about knowledge’s and attitudes about HIV/AIDS, gender and
sexual issues.
2" STEP — evaluation during the workshop
o0 after every workshop day, young people have to fill anonymous evaluation form:
what did you liked most on this day?
What didn’t you like?
What was the most interesting session today for you? Why?
o after the 8 days workshop, young people have to fill little bit longer evaluation form:
what day did you liked most on this seminar? Why?
What day didn’t you like on this seminar? Why?
What was the most interesting session on this seminar? Why?
What was for you new, useful and interesting?
What could be done better?
Who was the most interesting guest in the seminar?
What kind of activities did you like most on this seminar?
Any other feelings about the seminar?

o] Each workshop is recorded (it's good for the day-leaders for further analyze and also
interesting for young people, so they can compeer themselves before and after the
seminar)

0 Taking photos of activities, making conclusions of group works.
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3" STEP — questionnaire about knowledge’s and attitudes for comparing the changes of
behavior
4™ STEP — peer-educators and volunteers further work in organization.

Sirle Blumberg
Head of the NGO Living for Tomorrow, e-mail: sirle@aids.ee, website: www.lIft.ee

3. Stigmata: Segregated Schooling of Roma in Centra | and Eastern Europe, a
survey of patterns of segregated education of Roma in Bulgaria, the Czech Republic,
Hungary, Romania, and Slovakia.

European Roma Rights Center, Budapest, Hungary

Racial segregation of Roma in education in Central and Eastern Europe has persisted if not
worsened, causing irreparable harms to generations of Roma. Roma have been raised with
the stigma of inferiority. Numerous Roma have been denied equal education and life
opportunities. They have been prevented from enjoying the benefits of studying and living in
a multicultural society. Segregated schooling of Roma is a complex phenomenon which has
emerged as a result of the interplay of a number of factors such as deep-seated anti-Romani
racism, the indifference of the educational systems to cultural diversity, and a lack of
effective protections against discrimination and equal opportunity policies. In some places,
segregated school facilities for Roma appeared as a result of patterns of residential
segregation. Racial segregation has also arisen as a result of the exclusion of Roma by
virtue of their specific language and culture. Finally, racial segregation has resulted from the
conscious efforts of school and other officials to separate Romani children from non-Romani
children for reasons ranging from their personal dislike of Roma to responding to pressure
from non-Roma.

ERRC has undertaken field research in five countries, documenting empirical facts about
separate  education of Roma as well as practices by educational
authorities which aim at or result in the segregation of Roma in schools. On the basis of
existing data and information provided by educational authorities, Romani parents and
children, as well as other individuals with relevant expertise, the ERRC report describes the
most common practices of segregating Romani children in education based on their ethnicity.
These include segregation in so-called "special schools" for children with developmental
disabilities, segregation in Romani ghetto schools, segregation in all-Romani classes, denial
of enrolment of Romani children
to mainstream schools, as well as other phenomena. Whatever the particular form of
separate schooling, the quality of education provided to Roma is invariably inferior to the
mainstream educational standards in each country.

The report concludes with the ERRC recommendations for governmental policy. The
complexity of the issue of segregated schooling of Roma calls for a thorough-going legal and
educational policy reform. The desegregation of Romani education and the prevention of
further segregation should be the core of governmental educational policies towards the
achievement of equal educational opportunities. The outcome of the desegregation action
should be:

phasing out of the remedial special schools for children with developmental disabilities and
integration of the students from these schools into mainstream schools;

mandatory first year enrolment in mainstream classes no more first year students in
remedial special or other separate and substandard classes and/or schools;
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enrolment in mainstream secondary education of graduates from primary special schools
and ensuring their successful adaptation;
- elimination of all-Romani schools, pre-school facilities and classes;

achievement of racial/ethnic balance in the composition of the student bodies in the
schools and classes in each municipality comparable to the demographic characteristics of
the respective municipality.

The report is the result of research undertaken in 2002-2003 with specific project support
from the Human Rights Project Fund of the Foreign and Commonwealth Office of the United
Kingdom, as well as with core funding from the Open Society Institute, the Ford Foundation
and the Ruben and Elisabeth Rausing Trust.

EUROPEAN
ROMA
RIGHTS
CENTER

Contact: Mrs. Ostalinda Mayastalinda@errc.org
For general inquiries, please contaxdfice@errc.org
Phone:+36 1 4132200

Fax: +36 1 4132201

Regular mail:

European Roma Rights Center

H-1386 Budapest 62

PO Box 906/93

Hungary
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4, School Peace —project
The Mannerheim League for Child Welfare, Helsinki, Finland

Aims fo the project

The School Peace -project aimed to address théepnadif bullying at school. The aim was to prevent
and deal with violence and bullying between chitldaed adolescents in schools. Beneficiaries were
teachers, pupils, parents, NGOs and educationalodties in project countries (Finland, Estonia,
Greece, Spain and Poland). The expected resultawsswork of schools and NGOs committed to
peer-education for non-violence. It was also plant® produce an Internet material package for
tolerance with operational instructions for pupHicipation and partnership between the schodi, sta
pupils and parents.

Aims of the project were fulfilled to a large extehe main problem was addressed successfully in
all project countries. The pupils and their teasheere the main beneficiaries. Also parents and
authorities were involved in most of the projectictries. The expected result was partly met. There
was good national cooperation and partnership ketvwrticipating NGOs and schools and in all

countries there is now a foundation establishedfditure projects. The planned Internet material

package could not be fully produced due to the tstoration of the project. However there are

informational national reports to be used as asbisia wider European School Peace -educational
toolkit.

This was an inclusive project based on previougggpce. Minorities were involved in the exercise.
For instance, the Estonian event took place inrddyaegion where over 90% of the population is of
Russian origin.

Implementation of the project:

The project activities were implemented during ARO05 — April 2006. There were meetings with
the project partners in Spain (Ciudad Real, May2@8, 2005), Finland/Estonia (Helsinki/Tallinn,
August 17-20th, 2005) and Greece (Patras, Mardhk32d, 2006).

FINLAND — The Mannerheim League for Child Welfareofdinator)

Survey on school-bullying in Finland has been immated during the autumn of 2005. There were
appr. 10 000 answers and as a result there have rfeperting on experiences on bullying and
possibilities for prevention of bullying.

There is a popular website for the youth / schoopils of Finland Wwww.nuortennetti.fi for
interactive community forum for peer students angdils in general. Themes covered and discusssed
include bullying & bullying -experiences, dating&seself-esteem, importance of sleep.

The Mannerheim League for Child Welfare has beewrlodping the School Peace —project website
(www.schoolpeace.neand the aim is to built it up as a community faah and forum for collecting
information as well as exchanging and sharing peeiences on school peace on the European level.
There has been a school-tour of a popular Finnighrpck band related to a school-campaign on anti-
bullying. It was successful and received pupil<ited welcoming.

GREECE - Protasi (partner)

The School Peace -activities were organised betvsgtember 8th, 2005 — March 4th, 2006. The
main events took place 20.11.2005 — 23.12.2005 2thdl.- 4.3.2006. There were meetings with
groups of students and their parents as well asectmoperation and partnership with the school
principals and teachers as well as with local mudlithorities.
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During the project the idea of School Peace wa®dniced to the authorities and the elements for
strengthening of the school community spirit weiscdssed, explored, analysed and commented by
participating students.

SPAIN — Acciones Integradas de Desarrollo, AID {par)

There has been a poster competition organised Dyalild chosen art-pieces were made as posters.
Pictures of the posters and leaflets were shovwpatmers present. AID has also made a web-page for
the School Peace -project in Spain and general anfdhe Daphne Il School Peace —project as a
whole.

The national Day of Peace in Spain has been usggréad the idea of School Peace and this could be
further developed in future projects.

The main event for School Peace in Spain took pladeiudad Real on 18th of April 2006. It was
organised in cooperation with a long-term partmmosdary school and the police.

AID has joined an application (Daphne IlI) for abtilying with an Italian partner organisation San
Benedetto Don Calabria Institute.

ESTONIA — Estonian Union for Child Welfare (partner

Estonian Union for Child Welfare developed a wigartnership for a long-term whole school year
programme concerning School Peace activities with $chools in Estonia. The School Peace -
activities have been mainly organised with one prymand one secondary school with the idea of
piloting and developing a whole school year modedahool Peace in Estonia.

In November (23.11.2005) there was a inter-germmatihuman chain that gathered the attention of
the national media (TV and press with intervievid)e event was organised in conjunction with the
UN Day for the Rights of the Child.

There have been theatre days with fairy tale witmadern version. There was be a campaign in
March presenting the theatre piece in primary awidary schools.

School Peace —campaigns have been connected th lpeamotional activitiers in the community
regarding anti-smoking and inter-generational dja via student-driven video-documentaries with
interviews of adolescents and elderly peoople eir lieasons for quitting smoking.

There was a seminar March 15th organised by Estobiaion for Child Welfare, Ministry of
Education and universities publishing a study oflylg and possibilities for the prevention of
bullying at school.

POLAND — ARR MPW (partner)

Declaration has been developed and it has beesiatad by the School Peace -partners.
Logo & PR-material have been developed and dissamginin the community.

A School Peace -bracelet has been designed anmd givkousands of pupils in EU.
Events in schools have been organised, the mamt beéng 21st of March, 2006.

Future activities and dissemination

Future activities include e.g. development of thebgite into a community portal including forums for
development for partners and beneficiaries. Allnh&onal reports and links to various websited wil
be collected in thevww.schoolpeace.nednd used for further development and expansiothef
School Peace —network in Europe and the world. f@émaaining question for future is how the
European differing opinions and understanding drostbullying can be compared, combined and
developed into European general culture. Theraeady international research-networks that have
developed common denominators and understandinbeononcept of school bullying vs. Individual
random acts of violence. However there is stilf@agjneed for further involvement of the actoratn
levels (from the grass-root level to political d#@an making)
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The overall idea for the follow-up is the developmhand implementation of an EU-wide European
School Peace -project during the years 2006-200fs Would include further comparison and
analysis of national models producing common denators for European guidelines and European
School Peace -characteristics for future campaigitiere are also possibilities for
partnership/cooperation with pan-European campaigoh as the Council of Europe’s « All different
—all equal « -campaign.
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5. Safety Line for Children and Adolescents
Safety Line Association, Prague, Czech Republic

The Safety Line for Children and Adolescents wasipto operation on 1st September 1994 as oneeof th
main projects of the Safety Line Association. Satene is a crisis help line for children and adlents for
the whole of the Czech republic and accessible dfezharge from all telephones, including mobilepbs.
The helpline works 24 hours a day, all year rou@de of the policies of the Safety Line is to respbe
anonymity of their clients and employees.

The basic principle of the Safety Line is to pravitelp through specially trained counsellors. Toe-stop
operation of the Safety Line is based on shifts @nedtrained counsellors are selected into fouegmies.
The professional background on each shift is guaeshby a supervisor who is in charge of the wikbié.
The overall professional standing is backed byntiiaén psychologist. At the end of each shift theesujsor
leads the debriefing session which serves as ahpkgical cleansing for the counsellors. The maximu
length of a daily shift is 6.5 hours and to safeduhe smooth operation of the help line over 180nsellors
must be on our active list.

The calls are first directed to switchboards wibeeshortest informative calls and so called tgstills are
dealt with. Other calls are passed on individualnsellors. During a fully staffed shift, 15 childrean get
through at any one time. During the eleven yeaii$soéxistence, the Safety Line has become widebwin
and is frequently used by children — it receivegragimately 1,900 calls per day.

The most numerous calls are from clients aged 1D6tdCallers who want to address a specific therae a
usually girls rather than boys and the most fretoalts concern family and love problems and relahips
with partners. The frequency of calls is higheghia afternoon hours.

The core of our work lies in supportive listenimgclients problems, where our counsellors creatgaae for
letting clients express their thoughts and burdars provide for them space to live through theiotons
connected with the problems. They can think throtingdir difficult situation and the Safety Line affethem
help and support when finding solutions. In cashere the clientssituation requires further helghwaither
institutions (crisis centres, police etc... ) we abée to offer our clients contacts to such spedaifititution or
arrange for them to get in touch directly.

Other service offered to children and adolescdntsugh the Safety Line is Internet line, which ftioes on
the basis of e-mail contacts. Particularly Czdufdeen who are abroad and cannot contact us leydhene
or children with hearing defects use this service.

Individuals interested in working at the Safetye.imust be at least 20 years old and must have dagon
education, which they completed by taking a GECneRration. Their qualifications regarding their
personality are verified by means of a general lpsimical examination. Those who demonstrate
qualification for the work of counsellor are admdtto initiation training in telephone crisis intention. This
training takes approximately 100 hours and includetheoretic part (specialised lectures and semiinar
dealing with child psychology and crisis intervemti simulations of telephone conversations andhitrgiin
computer skills) as well as a practical part (20rsoof work with child clients under direct supsion and
with supervisory monitoring by a psychologist, whdhe guarantor of the training).

After completing the training, the interested iridials will become counsellors and can start wdrkhe
Safety Line. They must continuously extend their@dion and improve their qualifications on theibad a
credit education system designed for all counsglletho must obtain a certain number of creditsridpa
year. A similar system has also been introducedgdipervisors.

By increasing their qualifications, the counsell@dvance to higher positions (I — counsellor; Il —
independent counsellor; 1l — monitoring assistamd 1V — external shift supervisor) and their ja@scription
changes. The two top categories are for a limitee because counsellors are grantedratéd licence; in
order to renew his/her licence, a counsellor mustergo a sort of “examination procedure” in
which it will be decided whether he/she will be elb keep the licence or whether it will be
withdrawn from him/her.

The education system also includes weekend worlsstigh focus both on professional topics as
well as on teambuilding activities.
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Story from the Safety Line

Jakub calls the Safety Line. He decided to run afn@y home. He lives with his father; his mother
died. His father had a partner, who lived with théut now she left them. His father is nervous and
often yells at Jakub. They do not get along. Totl@ybeat Jakub up because Jakub was punished at
school. His father reproaches Jakub his very existesaying that life would be much easier without
Jakub. Jakub would preferably run away from hone @me back when he is eighteen years old.
But he is only fourteen now. He plans to run awaynf home and plans to stay in a cellar of some
kind of house with the help of his friends at night

The counsellor analyses Jakub’s emotions with Aihe boy says he feels down, does not have
anyone to talk to about these issues. He feelsalobody has a good or kind word for him. After
Jakub gets all this out of him, he admits that éelsf a bit relieved. So what should he do? The
counsellor tries together with Jakub to find soneeolose to Jakub who could help him. It occurred
to Jakub that it could be his grandmother fromrhather’s side. Then he also remembered his aunt
and uncle. They are nice and he gets along welil thikm. He will try to call them and ask them if
they could help him to speak with his father. Jakubntually admits that it is probably silly to run
away from home because he could hardly hide awlafpat years before he reaches eighteen. In
conclusion, he says: “It made me feel better thabuld get it out of myself, now | feel more at
peace.”

Contacts:

Safety Line Association
Sdru eni Linka Bezpd
Ustavni 91/95

181 21 Praha 8

Czech Republic

phone number: +420 266 727 979
fax number: +420 266 727 976
e-mail: info@linkabezpeci.cz
http://www.linkabezpeci.cz
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\% Partners in the project- International experts

Including experts in the project who have a profound knowledge and long experience
to elaborate professinaly profound models to be of common use, facilitated the
exchange of experience and the comparison of work done and activities carried out
in different centers and countries all over Europe.

We would like to thank our partners for their excellent work !

They gave expertise knowledge and assisted the OMEGA Team by evaluating our
work and contributed to the progress of the project.

Juan Pedregosa, CEPS, Barcelona, Spain

Tammy Bean, Centrum 45, Netherlands

Nancy Cohn, Consultant Child Psychotherapist, Essex, United Kingdom
Gunilla Jarkman-Bj6rn, Linképing, Sweden

Reet Oras, Linkoping, Sweden

1.Juan Pedregosa, CEPS, Legal expertise European network od "social lawyers"
working in the field, previous collaboration in the expert meetings. Organisation
CEPS has long experience in working with the target group of socially excluded
children and youngsters.

CEPS PROJECTES SOCIALS DESCRIPTION

Since its foundation, CEPS Social Projects defines a management model of quality
and coordination of the resources of a territory so as to contribute to its development.
Our organization serves as a tool to develop public policies for territorial development
in the fields of culture, education and promotion of welfare for the assistance of
people. Our mission is to serve the territorial development policies to ease the access
and acquisition of a cultural and social heritage enabling the promotion of people and
their social inclusion.

The means to achieve that are mainly the management of residential centers for
minors, the management of socio-educational activities, the organisation of events
linked with the mission of the organisation, the participation in networks and fora
related with social development at local, national and international level and the
production, dissemination and transfer of studies about the main social issues.

It has to be said that CEPS is member of TRANSIT GROUP organisation (Transit
projectes (www.transit.es) and itd (www.e-itd.com).

In practical terms, CEPS manages 3 residential centres, assiting about 45 children
and teenagers, 3 kindergarten and different local projects addressed to childhood or
childhood at risk in Barcelona area. About 100 people are permanent members of
CEPS staff

PARTICIPATION IN DAPHNE PROJECT
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A part of the intervention of Juan Pedregosa, in the meeting held in Paxos in
September 2005, the role developed by CEPS projectes socials concerning to the
project has been the following:

Information on the issues to the members of the organisation by the
meeting of the Board of Directors, held in November 2005 in Barcelona
Delivering of information to local and regional platforms on childhood:
FEDAIA, AEISC,

Starting of internal reflection on the issue of rights of childhood

Writing of the corresponding reports

2. Tammy Bean works at Centrum '45. Centrum '45, (Dutch for "Centre '45") was
founded in 1973, is the national centre for medical-psychiatric treatment for members
of the (WWII) resistance and victims of war and organized violence (refugees). Over
the last 5 years Mrs. Bean has organized and conducted a large research project
"Unaccompanied Refugee Minors (URM) and the Dutch Mental Healthcare Services"
http://www.centrum45.nl/research/amaenggz/ukamintro . She was supervised by two
professors from the Department of Clinical and Health Psychology, University of
Leiden in the Netherlands, Prof. Dr. Philip Spinhoven and Dr. Elisabeth Eurelings-
Bontekoe.

The research project systematically documented the assessment of the mental health
and mental health care needs of approximately 1000 URM (coming from more than
50 countries) living throughout the Netherlands between the years 2002-2004. Their
legal guardians and teachers also participated in the study. A Dutch normative
sample of 1000 adolescents was also assessed. The main objective of the study was
to validate psychological assessment instruments (in 19 different languages) capable
of validly and reliably establishing the prevalence and nature of the psychosocial
distress of URM, to assess their mental healthcare needs and psychological
adaptation in the Netherlands. The instruments validated in this study are also
available for mental health professionals on the website of Centrum ’45.

Mrs. Bean areas of expertise are research, statistics, trauma, developmental
psychopathology, cross-cultural psychology, and validation of psychological
instruments. Her work has mainly consisted of integrating research in social (child
and adolescent welfare) practice (applied psychology).

In this context, she has also been involved with projects financed through the
Daphne Program since 2000.

PARTICIPATION IN DAPHNE PROJECT

She has provided information and workshops concerning how psychological
instruments can be used in the assessment of the mental health of refugee families
and especially, children and adolescents. Mrs. Bean has further advised Omega in
the research methods and designs. In the Daphne program, Mrs. Bean has also
functioned as a consultant for the development, logistics, and organization of the
project.
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3 Nancy Cohn, Consultant Child and Adolescent Psychotherapist.
Long experience in institutional care of traumatised children and supervision in the
Balkans.

St Andrews Centre for Plastic Surgery and Burns
Broomfield Hospital, Chelmsford, Essex. UK
nancy.cohn@meht.nhs.uk

| became involved in work with children affected by war when | worked as a
consultant to UNICEF during the war in Former Yugoslavia. This was under the
auspices of MEDACT (Medical Action for Global Security), an organisation of health
professionals in the UK. With another colleague, | visited a children’s hospital in
Montenegro offering support to the staff there who were working with children who
had been traumatized physically and/or emotionally. We continued visiting three or
four times a year over several years, building up relationships with staff and trying to
assist them, mainly by providing a link with the ‘outside world’ and offering them an
opportunity to talk about their work and reactions to it with people not directly
involved. We were able to serve the function of a ‘witness’ to their struggles.

During this period, | became aware and involved in ‘Bridges for Peace’ a project to
bring together health professionals from countries in conflict with each other to
promote understanding, and build links to facilitate reconciliation through dialogue
and joint health projects. OMEGA was very involved in this work, and | became
familiar with the staff and work of OMEGA. Subsequently, | was asked to work as a
supervisor/consultant to some of the work they were doing. This involved the
Daphne project building a website for organisations and individuals working with
vulnerable children, and also the Rehabilitation Project for refugee families and
unaccompanied children. 1 visited Graz regularly, to offer a space for staff in the
projects to discuss their work, both individually and in a group.

My background is working in the field of child and family mental health in the NHS
(National Health Service) and this has involved considerable work with traumatized
children including children who came to the UK as refugees. Currently, | manage a
psychotherapy service in an acute hospital for patients (children and adults) requiring
plastic surgery following burns, other injuries, congenital problems, or iliness.
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4.Gunilla Jarkman Bjorn, M.D., specialist in child and adolescent psychiatry, general
medicine and licensed psychotherapist. She is head of Child and Adolescent
Psychiatric Clinic, University Hospital in Linkdping, Sweden.

She is working with a research project concerning refugee children and families. She
is involved in an EU-project ICAASE - Innovative Care Against Social Exclusion and
she has been involved in several other EU projects: EBEPE project concerning
ethical issues in child psychiatry, Youth Programme and Daphne projects.

In the Daphne program she has participated in conferences and has had a consultant
role.

Child and Adolescent Psychiatric Clinic
University Hospital

S-581 85 Linkdping

Sweden

Gunilla.Jarkman-Bjorn@lio.se

5. Reet Oras, psychologist and psychtherapist. Out patient counselling department
for refugee children of the University of Uppsala. Long experience in Supervision in
Estonia.

Unfortunately Mrs. Oras was not able to participate in this year’s program for private
reasons.

reet.oras@akademiska.se
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V.l The project team (OMEGA- health Care Center)

Dr. med. Anne- Marie Mi6rner Wagner- Project leader
Responsibilities: over-all project planning, co-ordination, reporting and contacts to the

international experts/partners. Organisation of the expert working meeting.

Dr. Michael Reichmayr- Project coordinator

Mag. Udo Gutensohn- Interim Project coordinator

Responsibilities: co-ordination and communication, contacts to the existing network,
e-mail-communication and new information for the web site and data base.

Homepage/ Database development, reporting.

PhD Peter Kenny- internal Expert
Responsibilities: internal evaluation, monitorring of the project, strategies for

identifying good practice

Nicola Baloch- Secretary

Minutes of meetings, outreach, logistics, reporting

Daniela Bogorin- Financial administrator

Administration of all financial aspects of the project.

Vi Monitorring and Evaluation

For those involved in project work it is a well- known fact that ultimately, every project
after conclusion must answer the question: “Has it made a difference for the
beneficiaries?” or at least: “has it engendered change that will be for their benefit?”

In order to optimize projects’ results and outputs monitoring and evaluation should be
part of any project from its design, throughout its implementation and after the
project’s conclusion as a feedback and quality control.

The important thing about monitoring and evaluation is that it should raise alarms in

time when things are not going well, when plans need to be changed or when new
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aspects arise that were not foreseen. In any case it is much better to modify a project
than to carry on regardless and hope for the best.
Therefore we had a monitoring visit by the ATA monitor Brian Iselin from
Daphne. The task of the Monitor was to make us aware of any gaps and
inconsistencies in the implementation of the project. M. lIselin made
suggestions for addressing them in the course of the project, to ensure the
objectives of the project were ultimately met.
Evaluation of the results of the project and the output of the project is essential for
knowing whether there has been an impact. Evaluation was therefore considered and
set up as early as when the project was designed. We decided to use a combination
of different kinds of evaluation to optimize the process, outputs and results of the
project.
Internal evaluation of the project done by the internal expert PhD Peter Kenny
throughout the course of the project.
Internal evaluation of the progress of this year’s outreach effort and our work
conducted by our international partners in the project proved to be very
helpful.
Mini —evaluations through minutes at internal project coordination team
meetings to check whether tasks were completed from one meeting to the
next.
Ex-post evaluation by the Daphne programme administration will occur after
the completion of our project This evaluation procedure will examine both the
project validity and its output and examine gaps in the original application, to

ensure those were adequately resolved during the course of the project.
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Vil Results and Impact of the project

The following results and output were attained in this year’s project

An ultimatly successful outreach to the new member states of the EU with

50 new entries in the database which translates to a total of 338 organisations as
network members, and thus a strengthened European wide network of organisations
and individuals who are committed to children’s Rights and the prevention of violence
as the effect and outcome of the outreach effort.

The continuation of the existing database of network partners including the tending
to, restructuring and enlarging of the existing website with a link to the data base

"DAPHNE-online-data base" at www.omega-graz.at.

The publication of this report on the website/ internet of this year’s program including
a) Description of the Network and the use of the "DAPHNE-online-data base"

b) Criteria of a "model of good practice"

c¢) Presentation of institutions and NGOs in the field and their programs

d) Attractive comprehensible presentation of programs and of programs and ongoing

projects carried out in the new member states

The presentation of project descriptions of "Models of good Practice” on the web site
stressing programs in the new member states and giving those projects the

possibility to be adapted in a broader European framework.

The impact of the project will be judged in increased future activities of networking
among European partners of the network within the partnership. This project can be a
good point of depart for the future development of valuable actions and cooperations

for the improvement of European project partnerships and networking.
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VIIl  Dissemination and Follow- Up

Dissemination

The dissemination of the project results will follow a dissemination plan to ensure
strong distribution of the output and results of the project into the target group of the
new member states and beyond:

1. Publication of the report on our website.

Dissemination of the report to our own professional contacts

3. Active involvement in dissemination of the international partners in the
project to their respective professional contacts.

4. Communication of the report to all members of the network with the call for
further dissemination to their professional contacts.

5. Dissemination of the report to our contacts in the city government on a
local level, the respective departments of the provincial government on a
regional level and the ministries of women and health affairs and
generations and families on a federal level.

6. Dissemination of the report to the main umbrella organisations active in
children’s rights such as UNICEF, UNESCO, WHO.

Last but not least the web presence on the EU Politix website which is the online
paper of the European Parliament offers us a communication channel to further
ongoing dialogue and raise awareness within the EU institutions. As well as promote
communication with other state organizations, public/private bodies and companies,
official authorities and bodies of the European Union. Our membership allows us to
showcase our organisation/ projects to policymakers at the highest level, and
maintain a visible presence, within the EU institutions. This is an ideal means of

disseminating information both vertically and horizontally for European funded
projects.

Follow-Up and Sustainability

One of the most important outcomes of this project is the web presence, in the form
of the online database of good practice examples and network member. Continued
funding as follow- up to maintain the web resource is a central issue. Further funding
of the online presence of the project which has largely been Daphne funded for
several years now was a clear goal within the projects and will be followed through.

In the regard of sources of sustenance we are ready to dedicate some time and effort
to the upkeep of the database in the frame of our youth’s projects, as OMEGA due to
its involvement in and knowledge of the project and database respectively can
contribute valuable input.
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