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Executive summary

1) Main findings

The Samusocial care management system dedicated to street children and its integration into the Egyptian network
of care providers is adapted and relevant in that it best meets the needs of the children, considering the available
resources and the capacities of providers.

The SSIEG medical and psychosocial intervention on the street is characterized by a high level of professionalism,
in compliance with the requirements of SSI and the ethical commitment of its members. Additional medical
consultations and IEC activities at partners’ centres and the medical referrals to Basma Charity Clinic complete the
care management system, ensuring access of street children to all levels of medical care.

In terms of psychosocial support, partnerships with Egyptian operators are crucial in that the majority of them have
set up the whole chain of the social rehabilitation process, from street work, family support and guidance, to different
types of shelters, while the SSIEG intervenes mainly on the street. The current partnerships have enabled SSIEG to
integrate into the care network through the setting up of an orientation and referencing system, mainly in shelters, in
particular those of AEM and of Banati.

Nevertheless, several gaps persist in the care network:

» Egyptian associations seem to be investing less and less in day care centres specifically dedicated to children
in street situation. SSIEG has developed its own socio-educational activities through the "sport days", which,
in a certain extent, compensate for the lack of capacities of DCC. Although, these activities, directly
implemented by SSIEG, cannot replace what can be provided in day care centres that are aimed to be a
walk-in space, where children have a free access at. The SSIEG cannot influence partners’ strategies in this
area and is rather in a situation of dependence: Day care centres are still needed to enable SSIEG teams to
carry out certain activities, such as IEC activities or medical consultations. If the latter have been used as a
“negotiating tool” in the partnership relations based on an exchange of services, they are carried out on
populations that are not necessarily in a street situation. Their relevance seems to be questioned with respect
to SSIEG mission and objectives.

» Activities offered to adolescents and young adults over the age of 16, especially men, are almost non-
existents, whether in day care centres or shelters. Networking, in order to identify structures suitable for
serving this public, is critical. Numerous programs focusing on vocational training exist in Cairo and it is up
to the SSIEG and its partners to identify them. For example, the French NGO IECD, in partnership with Don
Bosco, run a program of this type, co-funded by the AFD. SSIEG could rely on AFD's networking efforts to
cooperate with IECD.

» The mechanisms for detecting, managing and monitoring psychological disorders remain unsatisfactory,
although the SSIEG teams have benefited from specific support between 2010 and 2013 to reinforce their
skills in this area. Partners may also rely on psychologists and psychiatrists. Not only does the clinical
approach seem to lack among partners and in Egypt more generally, but the SSIEG teams also express a
need for a more continuing support. A joint analysis and appraisal of SSIG and partners’ practices by the
ISS, as well as a specific study on education and practices of psychologists in Egypt, appear to be an
essential preliminary step in assessing actual needs and adjusting responses according to available
resources.

» The medical emergency shelter is a service that has historically been lacking in the care network. It seems
that the Egyptian Association for Societal Consolidation (EASC) is about to create one. The SSIEG must
explore with this organization the possibilities to enhance their partnership.

In terms of partners’ capacity building, the results are mixed:



» None of the partner organizations, with which joint Mobile Unit are organized, adhere to the Samusocial
Medico-Psychosocial Aid Methodology, although they acknowledge its value. Here the prospect of
duplication that could sustain the approach of Samusocial in Egypt is more and more remote.

» The impact of trainings on professional practices seems limited as organizations suffer from a high level of
turn-over and trainings are bound to be repeated on and on. Moreover, needs assessment for training
remains based on an individual approach (at professionals level) without being part of a broader practices
analysis conducted at organization level.

Nevertheless, the SSIEG teams have demonstrated their expertise and skills in transmitting hands-on knowledge
through a wide range of training themes. This expertise is based on the seniority of SSIEG team members and the
continuing professional enhancement process offered to them, either through technical support from headquarters
or through trainings provided by organizations operating in Egypt. This can pave the way for SSIEG further
development.

Adding to that, the area of capacity building has been raised to a higher level through the recent partnership with the
MoSS which reflects a real recognition of SSIEG as a legitimate operator, with a specific technical expertise. SSIEG,
like other Egyptian associations, was involved in the development of the new MoSS strategy and more specifically
in the training of its mobile units in Greater Cairo. It should be noted though that the SSIEG methodology of medico-
psychosocial intervention was not retained as a model. The first phase of MoSS strategy is ending and its continuity
is not clearly determined. Consequently, there is a window of opportunity to develop but the way to translate it in a
strategic planning is still unclear.

This strong institutional recognition of SSIEG is linked to a number of advocacy actions that have taken effect.
Lobbying conducted more specifically by the ISS President in close cooperation with the French diplomatic services
(meeting with the Minister, joint seminar organized by the MoSS and SSIEG), seems to be particularly effective as it
strongly contributed to build close ties.

Other actions have been carried out more directly by the SSIEG and has laid the foundation for the development of
a future advocacy strategy. First, the SSIEG has a communication plan and the newsletter system is perfectly
functional. Secondly, the work of assisting street children is well documented through a database management
system. Nevertheless, tools and procedures of this system are not yet finalized and the teams does not have the
capacity to carry out their own analyses and data exploitation yet. It is critical to render this database management
system operationalized as soon as possible in order to build an advocacy strategy based on knowledge production.

On the basis of these findings, several options can be drawn as a contribution to SSIEG strategic development.
2) Development opportunities
It is recommended that three core principles drive a future strategic planning:

» To value and build on certain actions undertaken that have proved to be relevant and effective

» To shift the current partnership from an “instrumental” approach, based on an exchange of services, to a
more comprehensive approach based on a network of organizations focused on common objectives.

» To expand the scope of action of certain areas to make SSIEG part of an expertise pool providing technical
assistance to others non-governmental and governmental organizations.

First, since others Egyptian organizations have not duplicated the SSIEG methodology, it is critical that SSIEG pursue
its intervention on the street as it represents the entry point to help street children access to medical care. The system
of joint mobile units should be developed, not to achieve an objective of duplication, but as a way to enhance
partnerships based on complementarity and reciprocity.

In the context of a sort of decline of DCC, SSIEG must also develop its “sport days” by doubling the number of
activities implemented.



Concerning partnership relations, the optimal level of integration of the SSIEG in the care network shows that the
current framework admittedly must be sustained but also should consider another dimension. Partnerships are not
to be only built on service delivery but also on changing practices. A path can then be taken to shift from a "community
of language" to a "community of practices”. The objectives is to:

> help partners identify collective solutions to the gaps in the care network that we mentioned earlier

» strengthen capacities of partners to assess their needs for training and the impact of the responses provided

accordingly

» improve the follow-up mechanisms of street children
In that regard, technical referees should be appointed among each partners so they can coordinate and elaborate
together.

Finally, the enhanced partnership through a network of organizations could lead to the establishment of a pool of
expertise aimed at strengthening capacities of other NGOs and governmental institutions. This also derives from the
institutional recognition of SSIEG and its partners. Providing technical assistance could also bring the opportunity to
gradually develop a common advocacy strategy based on knowledge production and dialogue with institutions to
address gaps and challenges of the child protection policy.

SSIEG strategic planning must involve partners. The current configuration should also slightly evolve:

» Ana El Masry can still be considered as a key partner, being part of the “new” network, although the level of
expectations and requirements should be lower than with other key partners. Indeed, the strategy developed
by AEM does not align with SSIEG’s one. The shutdown of the Day care centre, right after the signature of
the partnership protocol, was a first sign that has turned out to be part of a broader trend in which street
children does not represent priority targeted beneficiaries. Nevertheless, AEM’s shelter remains one of the
biggest in Cairo where street children can still be referred.

» Banati is one of the key and oldest partner of SSIEG. It is crucial to address street children needs through a
gender approach. As a foundation, Banati has great capacities to assist street children (girls) but also to help
SSI explore the relevance and feasibility to create an Egyptian foundation and to introduce SSIEG to
university of medicine.

» Face has become a very important partner over the past few years. This organization shows a high level of
expertise. It has assisted governmental institutions related to child protection through a close partnership
with the MoSS and the NCCM.

» EASC has also developed the same type of technical assistance and is about to create a medical emergency
shelter that could make it a key partner as well.

In all cases, partnership should not be built separately according to funding’s’ opportunities but as a network of
organizations.

To set out on this new path, SSIEG should also adjust its internal structure and explore new options:

» The Director should have a greater capacity to engage in strategic building and coordination with partners
as well as be more active in representing SSIEG towards institutions.

» The Director of Operations would also have to play a greater role in the development of the “pool of expertise”
with partners.

» Therefore, itis recommended that the current administrative and financial assistant act as a full administrative
and financial Director so it can offload the tasks related to financial management, currently taken on by the
Executive Director.

» In the same purpose, the recruitment of a project manager dedicated to activities monitoring and reporting
can also help the Executive Director and the Director of Operations concentrate on, respectively, strategic
and technical aspects.






