UNICEF GEORGIA

CHILD PROTECTION SECTION

RAPID NEEDS ASSESSMENT AND RESPONSE TO COVID 19

1. METHODOLOGY:

Objective: this rapid needs assessment aims at identifying main child protection risks for children and most affected groups of children in Georgia caused by the COVID 19 pandemia and the prevention and response measures undertaken in the country. The assessment is the basis for the CP response planning. 

The assessment of child protection risks related to COVID 19 pandemic in Georgia are guided by the UNICEF Technical Note: Protection of Children during the Coronavirus Pandemic, which defines potential key CP risks for children. The initial narrowing of target groups is based on the CO Situational Analysis of children and women in Georgia and identified most vulnerable groups. 

The needs assessment is based on interviews and discussions with key informants from state institutions (State Care Agency, police, court, PDO, Probation and Penitentiary Service), service providers (NGOs managing small group homes, day care centers, early intervention services, street children shelters, social workers), NGO sector, religious organizations and parents of children with disabilities.

Data collection and analysis will be done by CP staff and consultants.
 
The rapid needs assessment will be regularly up-dated as situation changes based on constant monitoring of situation, including effectiveness of interventions. 

1.1. Types of risks 
This assessment will review the risks related to:
· Family separation;
· Neglect, violence and abuse;
· Rise in anxiety, depression, incidents of aggression and challenging behavior;
· Quality of care;
· Loss of service or support. 
The assessment also reviews the capacities of the systems to maintain provision of essential child protection and access to justice services to children. 

The assessment focuses on:
· Children in alternative care – foster care, small group homes, state specialized institutions, un-regulated institutions;
· Children in contact with the justice system;
· Children with disabilities;
· Capacity of child protection, social services and justice system.

Main findings and conclusions are presented below. 

2. MAIN FINDINGS AND CONCLUSIONS
· There are currently 321 children in small group homes. Many children are currently with their families as the emergency was declared during a school holiday, when some children were temporarily back with their families. Major need is the provision of supplies for protection of children and staff. Additional needs are: information and guidelines for reaction in cases of infections and quarantine, contingency planning for provision of care; pre-supply of food and medicines; additional expenses for reducing staff exposure to contacts and compensate staff for risks. It is expected that isolation will increase anxiety among children and staff and may lead to incidents of aggression, violence, challenging behavior. Children will have less or no contacts with family members and friends. There might be difficulties accessing health care for children with chronic or acute conditions in case of reduced capacity of the health system. Monitoring of situation is restricted; 
· SOS Children’s Villages seems well advanced in their contingency planning for the care in the small group homes. SOS guidelines will be translated and distributed among all service providers;
· There is limited information on children in foster care. There are currently 724 registered foster families (around 1553 children) in Georgia. Ministry of Health and State Care Agency representatives have not received any complaints or concerns from foster parents. We checked particularly situation in Kvemo Kartli region, currently in total lock down. Same information was corroborated by Kvemo Kartli Senior Social Worker. This might imply that social workforce and social services are remaining reactive in these circumstances, rather than proactively identify the needs and act in a preventive manner. Due to other experts the risk of abuse will increase in foster care, the lack of information on relevant issues might become an issue, managing the challenging behavior can become difficult, there seems to be a risk of foster parents attending crowded religious rituals which increases the probability of infection;
· Situation of children in un-regulated institutions is un-clear. Some sources say that all Muslim schools are closed and there are no children. Situation in Patriarchy run institutions will be further checked;
· There is currently no information on children in the 2 state run institutions, but it can be assumed that there are similar risks related to increase in anxiety and violence;
· Street children shelters are currently operating with staff concerned for possible infections. Need of hygiene supplies and protection equipment for the staff. Children remain also exposed to risks of contracting, need provision of food and access to medical and psychological services. State Care Agency is organizing temporary shelters for street-connected children;
· Day care centers for children with disabilities have been closed thus interrupting important social support for families (including food) and habilitation activities with children. All service providers are maintaining phone/online communication with the beneficiaries and their parents. One of the day care providers is collecting information about the needs of the beneficiaries. Some service providers are distributing material support. SCA is also planning provision of food packages to families whose children attend the day care centers. 
· Parents of children with disabilities who lost their non-stable jobs are in difficult situation and require support to make ends meet. Children require diapers and hygienic items, mainly face masks and gloves. Some families experience difficulties in getting anticonvulsants (medicines for the seizure). Children may experience developmental delays as they lack habilitation and development activities. Expected increase in challenging behavior of children. Increase in anxiety of parents and children. Some families do not have computers neither internet so they can be reached only by phone. Lack of information on procedures in case of hospitalization of children with disabilities (in case, parents should accompany them) and what happens if single parents are hospitalized. Hospitalization of children with mental health disorders or challenging behaviours should address their special needs.
· Experts recognize the risks for increase in the domestic violence and abuse (against children, women and elderly) across Georgia in families of all social and ethnic groups;
· There are 4 prisons with children. Currently needs seem to be met, however if situation continues social workers and psychologists would need guidance how to work with children in a situation of limited contact;
· Crisis centers for women victims of violence are operational and currently they have free capacity to accept new cases. Need of protection equipment and hygiene supplies. 
· Social workers from State Care Agency work from home and maintain contacts with their clients remotely. They react to emergency cases and cases of violence. They need additional masks, glasses, gloves and antibacterial liquids but of course they are still in need of it. Need of guidance for how to work with clients in the current context and supervision. 
· SCA has the readiness to place children in alternative care in case their caregivers are placed in hospital and there are no relatives able to care for the child. There might be resistance from service providers, however, due to fear of contraction. 
· Children within the Probation service are allowed to have their weekly meetings with probation officers remotely. Probation service, however, continues to maintain staff working from the office to register and react to new cases. Need of hygiene materials and protection supplies. Need of guidance for staff how to work with children in the current situation; 
· Police isolators at the moment are also not at immediate risk. Need of hygiene materials and protection supplies. Need of closer monitoring as anxiety of police officers might affect their behavior towards children; 
· Talked to the penitentiary and probation and both confirmed that special guidelines/tips on how to act in the emergency situation will be extremely helpful 
· The judiciary confirmed that they suspended all cases until 21 April except urgent ( detention and arrest cases) ones. For those urgent cases they are trying to have a distance involvement of parties including legal aid. However, they are at very initial stage and trying to adjust to this modality. 
· PDO is doing distance child rights monitoring – sending request letters with the number of questions to all agencies – penitentiary, police, education, care agency etc. 
· Orthodox and Muslim leaders expressed willingness to support reduction of risks of violence against children.

3. ACTION PLAN 
Based on the available information for assessed needs and UNICEF’s comparative advantage, the following interventions are identified 
	What
	[bookmark: _GoBack]Details/Partners

	1. Coordination with State Care Agency
	Exchange of information
Joint planning
Focal points for different interventions 

	2. Coordination with justice sector
	Exchange of information
Joint planning

	3. PDO (for monitoring of situation)
	Exchange of information 

	4. Prevention and response to violence
	

	4.1. Messages to general public
	Simple messages, video materials, facebook lives with experts 

	4.2. Information to religious leaders to distribute to families and children
	A leaflet with messages on what to tell parents and children to be provided to partners from religious denominations 
Video sessions with interested religious leaders

	5. Quality of alternative care
	

	5.1. Information to service providers and support in contingency planning
	sharing of information and development of guidelines for service providers. Focus on 2 SGHs for children with disabilities 

	5.2. Health related issues
	coordination with Health section to consider CP needs in health system response 

	5.3. Supplies to alternative care settings, services and social workers
	Coordination with emergency focal point to ensure delivery of UNICEF supplies 

	5.4. Psychological support service to children and staff
	Provision of psychological support to up children and caregivers from foster care, small group homes and state institutions for 3 months

	6. Guidance on specific needs and approaches to children with disabilities
	Partnership for development of a platform with exercises and support to parents with children with disabilities to continue rehabilitation and habilitation activities at home

	7. Guidance and support to frontline social workers 
	Development of guidelines and provision of supervision to social workers from State Care Agency, justice and educational system

	Additional consultancy days
	




