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Executive Summary 

Introduction: Beyond the Orphanage Foundation (BTOF) Australia is an international 

organization with a mission to support, enable and empower at-risk orphaned children to 

become self-reliant adults. Brave Hearts Ethiopia (BHE) is a local non-governmental 

organization (NGO) providing a kinship model of care to improve the living condition of 

Orphan and Venerable Children (OVC) in Ethiopia. BTOF Australia is the first and major donor 

of BHE which was established in 2014. 

This programmatic audit was commissioned by BTOF Australia to carry out a review of the 

program implemented by BHE. The purpose of the programmatic audit is to gain a clear 

understanding of areas of strength and weakness around the application and documentation 

of policies and procedures, to highlight strengths, and to agree upon a prioritized action plan 

to address areas of concern.  

The methodology employed for the programmatic audit included desk review, literature 

review; development of audit tools, review of children’s cases which were both randomly and 

purposively selected, checking individual files of children and staff, and holding in-depth 

discussions with the Managing Director and Senior Social Worker; validating the findings with 

BHE and BTOF Australia; and agreeing on action plan for addressing areas of concern.  

Major Findings 

Review and Adherence to Policies: According to the findings of the audit, BHE’s Child 

Protection Policy had been currently reviewed and updated in a participatory manner. The 

new policy is found to be in line with national and international standards. The policy was 

found to be highly comprehensive in covering all the required safety principles for ensuring 

full respect of children’s rights to protection. It is also commendable that BHE has a Gender 

Equity Policy is not found to be comprehensive enough. Thus, this policy needs to be further 

developed in the future.  

In terms of adherence to the Child Protection Policy, the audit found out that the policy is 

strictly adhered to and practically implemented. This is because BHE’s management gives very 

high importance to the safety of children. Children are protected from the possible risks 

through a strictly followed staff recruitment practice and supervision of staff and volunteers; 

getting the code of conduct signed by all staff, volunteers, tutors, consultants and other 

associates; designating a child protection focal person; carrying regular risk assessment; and 

following the reporting and responding procedure effectively.   

BHE’s is found to be adhering to its Gender Equity Policy in line with the Ethiopian policy on 

Gender, by practicing gender equity in staff recruitment, admission of children, access to 

services. It was found that the policy should be further developed. This can be done through 

a gender audit which employs participatory methodology including focus group discussions, 

workshops and surveys. It is suggested for BHE to plan undertaking a gender audit in the 



 iv 

future when funding is available. This will help to make the policy comprehensive and become 

internalized by staff, children, guardians and all other stakeholders.  

Review and Adherence to Procedures: BHE’s Staff Recruitment, Code of Conduct, Progress 

and Risk Assessment and Sponsorship Guideline Procedures were outlined in BHE’s Child 

Protection Policy and found to be adhered to and in line with MOU’s signed with the GOE. 

BHE’s Development Plan and Agreement for Guardians and Children were also found to be 

adhered to closely with successful accomplishments. The Development Plan and Agreement 

for Guardians includes induction and the signing of the agreement by the guardians; 

conducting psychosocial support group meetings with guardians every two weeks; and 

providing support to guardians through economic strengthening. The audit found out that all 

activities of the plan were effectively conducted without facing serious challenges. It was 

reported that 8 guardians were successfully engaged in IGAs. The challenge in this regard was 

mentioned to be the difficulty of finding guardians for children who do not have any relatives 

willing to take care of them and this was faced only in rare occasions.  

BHE’s Development Plan and Agreement for Children involves selection of children; induction 

and the signing of the agreement by the children; designing a development plan for each 

child; and supporting children through transition. A total of 17 youngsters transitioned from 

the program from 2014 onwards by becoming self-reliant citizens. Eleven youth were 

attending different vocational skills training of which 5 who are being trained in hospitality 

are already promised employment by an international hotel. Eight youth joined university and 

are studying to join the professional stream in various fields. This shows that BHE is 

successfully achieving its major objective of empowering vulnerable children to become 

independent citizens. Follow up during the program and after graduation was well 

documented in the children’s files.  

In general, the findings indicated that BHE adheres to its Child Protection Policy which 

incorporates the ACFID Code of Conduct. BHE also adheres to the procedures it is required to 

follow. These include the Development Plan and Agreement for Guardians and Development 

Plan and Agreement for Children. However, BHE did not yet develop a sponsorship guideline 

since only BTOF Australia is in contact with the sponsors supporting children. Thus, it is 

suggested to BTOF Australia to release the full names and contact addresses of all children’s 

sponsors to BHE in accordance with the rules and regulations of the Country. This is in line 

with the GOE’s Alternative Childcare Guideline developed by the Ministry of Women’s Affairs 

of the Federal Democratic Republic of Ethiopia. 1  As BHE signs a Memorandum of 

Understanding (MOU) with the Ministry of Women’s Affairs, it is expected to adhere to the 

guidelines developed by the Ministry. Moreover, it is suggested for BTOF Australia and BHE 

                                                           
1 MOWA, 2009. Alternative Childcare Guidelines on Community-Based Childcare, Reunification and 
Reintegration Program, Foster Care, Adoption and Institutional Care Service, the Ministry of Women’s Affairs 
of the Federal Democratic Republic of Ethiopia, Sec. 3.3., p.66, June 2009 
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to agree on how to revise this policy on the basis of national rules and regulations and the 

local context in general.  

Review of Case Management: The review of case management confirmed that all the 28 

children supported through BTOF Australia whose files were checked had files which are 

complete with the required documentation. There is a checklist attached to the inside part of 

each folder listing all documents that are required to be in each file. The children’s files are 

kept confidential and are only accessed by the Social Workers. The files are safely kept in a 

locked filing cabinet in the office of the Social Workers. In addition to this, BHO safeguards 

the confidentiality of children’s cases by using only nick names when uploading cases on 

website and sending the same by internet.  

A total of 22 children’s cases were reviewed out of the total of 28 children currently supported 

by BHE. The 22 cases that were reviewed showed that children were effectively supported 

through the psychosocial and other services to overcome a variety of problems. The children 

faced a wide range of behavioral, social, educational and emotional problems including Post-

Traumatic Stress Disorder (PSTD). In many of the cases multiple problems were identified in 

one child and this needed tremendous effort and staff time. Fortunately, the committed and 

highly professional staff at BHE succeeded to change the behavior and emotional state of 

these children and help them gain self-confidence through hard work and dedication.          

Review of Services Provision Procedures: The service procedures are outlined in the BHE’s 

Development Plan for Children and Guardians, SOP and Logic Model adapted from BTOF. 

These are documented within each the children’s casefiles using the assessment tools of BHE. 

The service provision procedures provided by BHE can be categorized under four main 

components: Health, Education, Psychosocial Support and Economic Strengthening. The 

findings of the programmatic audit indicated that Service provision procedures implemented 

by BHE are found to be of high quality and are being delivered properly as well as documented 

accurately in the program and child files.  

A major challenge faced in the provision of the psychosocial support has been dealing with 

high dependency level which children developed due to their vulnerability. This problem was 

successfully addressed through independent learning and behavioral therapy sessions. Most 

of the children have become very independent through the dedication and commitment of 

the staff who provided the children with highly professional psychosocial services. Similarly, 

the health, education and economic strengthening services were very successful in 

transforming the lives of the children. 

Review of Project Management Procedures: The management procedures are outlined in 

the BHE MOUs with respective partners including that of government organizations. These 

are documented with regular reports including the quarterly reports of BHE, Bi-Annual and 

Yearly reports to government partners. The review of project management showed that BHE 

is effectively collaborating with governmental and non-governmental organizations. BHE has 

developed a human resource manual which guides the organization to follow a strategic 
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human development model of management. Proper monitoring and evaluation is carried out 

by BHE through regular meetings, planning and reporting. Internal evaluations as well as 

evaluations by government partners were also carried out. The present audit has 

demonstrated that BHE’s effective management could be attributed to its highly qualified and 

dedicated staff. Yet, external evaluation is lacking and is recommended to be commissioned 

by BTOF Australia. 

Major Recommendations 

The recommendations focus on the gaps found which must be fulfilled in order to sustain and 

improve BHE’s effective implementation and documentation its policies and procedures, as 

well as improve and expand its effective case management. 

 BHE needs to widen its donor base in order to address shortage of budget for scaling 

up the program and increasing the number of children and professional staff as well 

as for increasing staff salary which will help to preserve dedicated and highly qualified 

staff. This will also solve the low cash reserve and lack of vehicles for the 

implementation of procedures in different activities including home and school visits.  

 Given increasing local labor and facility costs and BHE’s future strategic direction; BHE 

needs to hire a Fund Raising Officer in order to work in procuring additional funding 

that it requires. This is a vital step towards attaining a sustainable funding source 

which could be achieved by widening BHE’s donor base.    

 It is suggested for BHE to join a forum or network of organizations providing services 

to OVC like the one in CRDA. This will enable the organization to further develop its 

procedures, share experiences and contribute towards better programing at national 

and international levels. 

 Develop a database for compiling data on each child using a specially designed 

software. This will help to produce compiled data on all the children when needed for 

monitoring and evaluation purposes. Experience in this regard could be shared from 

Pact and Retrak.  

 Independent external evaluation is recommended in order to document procedures 

and the program implementation in detail and provide excellent learning 

opportunities. It is vital for improving program performance and demonstrating 

accountability in addition to being instrumental in identifying what methods and 

strategies work best over time. Thus, it is recommended that BTOF Australia 

commission external evaluation at baseline, midterm and endterm. 

 Organizational learning is suggested to be documented in various publications 

including annual reports and good practice documents to be used as reference in 

future programming and to be shared with partners and other organizations working 

in the area of OVC. 
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1. Introduction  

 

1.1. Introduction to the Programmatic Audit 

This programmatic audit was commissioned by Beyond the Orphanage Foundation (BTOF) 

Australia to carry out a review of the program implemented by Brave Hearts Ethiopia (BHE). 

According to the Terms of Reference (TOR), the purpose of the audit is to identify the strengths 

and weaknesses of BHE in terms of the application and documentation of policies and procedures, 

to highlight strengths, and to agree upon a prioritized action plan to address areas of concern. The 

programmatic audit took place from December 2016 to February 2017. The audit was conducted 

by two independent consultants deployed by Azeb Adefrsew Consultancy together with the 

Managing Director and Senior Social Worker of BHE. 

BTOF Australia is an international organization with a mission to support, enable and empower at-

risk orphaned children to become self-reliant adults. BHE is a local non-governmental organization 

(NGO) providing a kinship model of care to improve the living condition of Orphan and Venerable 

Children (OVC) in Ethiopia. BTOF Australia is the first and major donor of BHE which was 

established in 2014. 

As indicated in the TOR, the audit is intended to assist BHE to achieve best practices in all areas 

and to help it grow and develop as an organization. Another expected result of the audit is to help 

ensure that there is a consistently followed, documented process based on already established 

policies and procedures for all major programmatic aspects of BHE’s work.  In this regard, the TOR 

states, “BHE inherited a comprehensive set of policies and procedures for all major aspects of care 

and development of the children in its care.” Thus, the audit is intended to verify the status of the 

policies and procedures adopted from BTOF Australia in terms of implementation and 

documentation as well as review and revision.    

The current audit is expected to build upon findings and recommendations from the 2012 audit 

undertaken to review the program run by a local NGO known as Beyond the Orphanage 

Organization (BTOO) which was previously funded by BTOF Australia. Here it should be noted that 

BTOO does not exist anymore and that BHE was established to prevent the loss of funds to the 

children who were supported by BTOF Australia through BTOO.  

It was reported that at the closure of BTOO a total of 33 OVC were officially transferred to BHE 

and BTOF Australia began to fund BHE through which support to these children continued. This 

prevented the children from dropping out of school, going out to the streets or being exposed to 

other problems which they faced before getting support. Six new children were also admitted to 

BHE which started its work with a total of 39 children.  

Considering the request by BTOF, this audit was prepared by following a track of programmatic 

review similar to the 2012 audit in that it focused on policies and procedures. However, the 
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present audit also collected and presented findings on the different services provided by BHE as 

well as issues of program management. Accordingly, the findings of the audit are organized under 

five headings: Overview of Services Provided, Review of Policies and Procedures, Adherence to 

Policies and Procedures, Review of Case Management and Review of Program Management.  

1.2. Organizational Background of BHE 

Brave Hearts Ethiopia (BHE), is a non-governmental indigenous organization registered and 

licensed with the Charities and Society Agency of the Federal Democratic Republic of Ethiopia. It 

is designed to implement a kinship model of care to improve the living condition of Orphan and 

Venerable Children (OVC). BHE aims at addressing the most critical needs of OVC and creating 

opportunities to support them to eventually become productive citizens. The mission of BHE is to 

enable and empower orphaned children through the provision of quality education and a safe, 

nourishing environment.  

BHE in partnership with and supported by BTOF Australia, was established in 2014. The rationale 

for establishing BHE is to continue to support OVC after BTOO’s closure which was previously 

established and funded by BTOF Australia. At establishment BHE officially took the responsibility 

of supporting the 39 OVC of which 33 were being supported by the former BTOO and 6 were 

referred to BHE by the woreda. Since it began operation, BHE has worked to improve the 

livelihood of OVC and their guardians in Arada Sub-City of Addis Ababa to create better and longer 

life, hence assisting OVC to become self-reliant citizens. In its first year of operation, it increased 

the beneficiaries to 56.  In December, 2015, 19 youth graduated as self-reliant young adults.  

During the data collection for the audit, there were there are 38 children of which 28 are 

supported by BTOF Australia and 10 by other donors. From the 28 children 15 are female and 13 

are male. Among these, 24 are double orphan and three are half orphan who are highly vulnerable 

while one child has both parents alive. This child has chronic medical problem (RVI) which was 

inherited. Both of his parents are daily laborers but their fragile health status often interferes with 

their work. When they fell ill, it takes time for them to recover and resume their daily activities. 

This highly compromised the child's care and survival. Even though he is not an orphan, his health 

issues and vulnerability are the major reasons for providing this child with the care and support 

he needs to thrive and develop.  

BHE provides holistic care for children benefiting from its services. It providing safe housing, food, 

cloths, medical care, sanitary materials, school fees and educational materials, tuition, counselling 

and extra-curricular activities as well as micro finance project for income generation for guardians 

under its umbrella.  

BHE believes that psychosocial assistance is important for children’s holistic development. 

Unfortunately, due to low socioeconomic condition and poor awareness of the overall needs of 

OVC, often the children are at risk of reaching their potential. Therefore, BHE closely works with 
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the guardians and local government organizations to empower the community, hence enabling 

them provide basic care and support to the children.  

The scope of the project covers Arada sub-city, woreda 07 in Addis Ababa city administration and 

also the project is planned to address only the problems of OVC. BHE works in partnership with 

BTOF Australia, other international donors and local NGO’s so that it can implement its planned 

activities and achieve its objectives.  

The goal of the project is to contribute towards creating suitable conducive environment for OVC 

to enable them become self-sufficient and productive as well as economically, socially, mentally 

and physically competent citizens who can lead a better life and play a vital role in the 

development of their country. In order to achieve its goal, the project has the following specific 

objectives: 

 To improve the lives of OVC through creation of access to food allowance, education, 

health care, shelter and clothing support. 

 To decrease the rate of children on the street. 

 To take part in the fight against the prevalence of HIV/AIDs. 

 To improve the health status of deprived children and their families. 

 To create awareness on the benefits of saving and credit.  

 To increase the income of parents and guardians of OVC  

 To create awareness on Income Generating Activities (IGA) 

The activities or services run under BHE’s project can be categorized under four main components: 

Health, Education, Psychosocial Support and Economic Strengthening. The following table 

presents the major activities carried out under these components:  

Health Education Psychosocial 

Support 

Economic 

Strengthening 

 Medical 

Assistance 

 Educational Support  Counselling  IGAs /Micro 

Financing 

 Nutritional 

Allowance 

 Library Services  Life Skills 

Training 

 Provide Start-

Up Capital 

• Training on 

HIV/AIDS 

 One Meal a Day (at the drop-in-center) 

 Tutorial service at drop in center 

 Tutorial service at their school and at home for kids in need 

 School visit follow up 

  Skill training for kids who could not get a chance to join 

university to help them skilled professionals and become 

self-reliant 

 Psychotherapy 

 Group 

psychosocial 

sessions 

 Training on 

Saving and 

Credit 

 

So as to achieve the above mentioned immediate objectives and obtain desirable results through 

carrying out its activities, the project employs the following implementation strategies: 
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 Strengthening relationship and cooperation with donors and soliciting funds. 

 Signing project agreement with the concerned line government department for smooth 

implementation. 

 Involving and supporting caregivers to care for sponsored children. 

 Working jointly with concerned government bodies, especially Women and Children 

Affairs Offices (WCAOs) at woreda and sub-city levels as well as the Finance and Economic 

Development Office (FEDO). 

 Following efficient and effective utilization of material and financial resource. 

 Establishing a committee consisting of influential individuals, Idler leaders and community 

members including the poorest of the poor before starting to provide financial support.  

 Designing a strong planning, implementation, reporting, monitoring and evaluation system 

together with stakeholders for the successful implementation of the project. 

 Setting selection criteria based on degree of vulnerability and socioeconomic 

characteristics.  

 Assessing the needs of each individual before providing services.  

 Empowering the community to participate at all levels of project implementation.  

 Building good partnership with the concerned parties including local NGO’s and the private 

business sector. 

1.3. Purpose and Scope of Work  

The purpose as stated in the TOR of the programmatic audit is “to assist Brave Hearts to achieve 

best practices in all areas and to help it grow and develop as an organization, Beyond the 

Orphanage Foundation (BTOF) Australia will help to insure that there is a consistently followed, 

documented process based on already established policy and procedure for all major 

programmatic aspects of its work.” The audit aims to gain a clear understanding of areas of 

strength and weakness around the application and documentation of policies and procedures, to 

highlight strengths, and to agree upon a prioritized action plan to address areas of concern.  

The scope of the consultancy according to the TOR and the Agreement includes the following: 

1. Meeting with BHE’s Managing Director and Senior Social Worker to review the scope of 

work, develop a list of policies and procedures to be reviewed through this programmatic 

audit, and to agree on a timeline for the various steps of the audit; 

2. Carrying out programmatic desk review of the policies and procedures of BHE’ policies and 

procedures; 

3. Selecting and reviewing the 22 case files against already established policies and 

procedures agreeing on areas of strength and weakness using the 2012 audit carried out 

for BTOO as a guide and documenting the findings; 

4. Drafting a report on the findings of the programmatic audit; 

5. Finalizing the report by incorporating feedbacks from BTOF and BHE; 
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6. Working with staff to develop a set of prioritized actions to address areas of concern. 

1.4. Methodology  

The methodology employed for the programmatic audit included carrying out programmatic desk 

review of BHE’s policies and procedures; literature review on the thematic area of alternative child 

care; developing tools for the different aspects of the programmatic audit; reviewing children’s 

cases which were both randomly and purposively selected; checking individual files of children 

and staff; holding in-depth discussions with the Managing Director and Senior Social Worker; 

validating the findings with BHE and BTOF Australia; and agreeing on action plan for addressing 

areas of concern (not yet carried out). A total of 22 children’s cases were reviewed out of the total 

of 28 children currently supported by BHE with support from BTOF Australia. Among the 22 cases 

selected for the audit 7 were purposively selected due to concerns raised during previous visits by 

representatives of BTOF Australia and 15 were randomly selected by the consultant team out of 

a list of the remaining 21 children.  

In the process of carrying out the programmatic audit, the consultant team followed standard 

good practice and research ethics. Due attention was specially taken to adhere to BHE’s Child 

Protection Policy. Thus, the privacy and confidentiality of the information availed in the process 

of reviewing children’s cases, checking children’s files and discussing individual cases of children 

were respected.   
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2. Findings and Suggestions  

The findings and suggestions of the programmatic audit are organized in five major parts 

consisting of overview of services provided which presents a short description of the services that 

BHE provides; review of policies and procedures that looks into the adequacy of BHE’s policies and 

procedures; adherence to policies and procedures that dwells on the implementation of policies 

and procedures; review of case management that touches upon the findings of the review of 22 

cases; and review of project management which looks into the effectiveness of project 

management in general.  

2.1. Review and Adherence to Policies  

 

2.1.1. BHE’s Child Protection Policy  

BHE has a comprehensive Child Protection Policy which includes policies on child protection such 

as Child Protection Awareness Training, Risk Management, Abuse Reporting, Code of Conduct, 

Partner Organizations, Contracts and Audits, Child Sponsorship, Use of Children’s Images, 

Employment, Involvement of Children in Planning, Child Abuse and Protection and Online Safety. 

BHE’s Child Protection Policy is in line with the Alternative Childcare Guidelines on Community-

Based Childcare, Reunification and Reintegration Program, Foster Care, Adoption and Institutional 

Care Service of the Ministry of Women and Children. As stated in the guidelines, “A community-

based childcare organization shall, design and mainstream child protection policy of the 

organization at the program and institutional levels to make sure that the rights of the children 

are dully protected.”1  

According to the discussions with the management of BHE, the policy successfully aims to create 

safe programs and environment for children and safe working environment for staff and other 

associates. Moreover, it is underlined that having a child protection policy is important since BHE 

is a signatory to the government’s code of conduct which is incorporated with the operational 

agreements signed with the concerned government bodies. 

The review of BHE’s Child Protection Policy included the January 2014 policy that was adopted 

from BTOF.  This was followed by a review of BHE’s Child Protection Policy which was drafted from 

September 21 to November 18 2016. A comparison of the two documents showed that the first 

policy was sufficiently comprehensive in content. It consisted major parts that make up a child 

protection policy including statement of commitment, purpose, guiding principles, definitions, risk 

                                                           
1 MOWA, 2009. Alternative Childcare Guidelines on Community-Based Childcare, Reunification and Reintegration 

Program, Foster Care, Adoption and Institutional Care Service, the Ministry of Women’s Affairs of the Federal 

Democratic Republic of Ethiopia, Sec. 4.1.2., p.15, June 2009. 
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management, code of conduct, using children’s images, reporting, staff recruitment, training and 

review of policy.  

The updated policy has added value since in addition to the above issues it dealt with child 

protection awareness, online safety, partner organizations and relevant authorities as well as 

national and international legislation. The policy also requires the use of the newly developed case 

management and risk assessment tools such as the BHE-BTO Ethiopia Risk STAR model for child 

protection reporting. Which show that the policy adheres to local and international standards. 

The document is found to be highly comprehensive in addition to being well organized and the 

contents are clearly presented. The policy was revised by BHE after providing training and getting 

inputs from all staff and child representatives.  

The trainings were conducted by BHE’s professional staff with support from external consultants. 

Training on Child Protection Policy was provided to 9 professional staff by an Expert from 

Melbourne University in September 2015. Then a follow up training was provided by the Senior 

Social Worker to 8 professional staff in April 2, 2016. Training on the new policy was provided by 

a local consultant who is an Expert in the area on December 31, 2016. This training inducted and 

familiarized staff on the new policy. (Please refer to Annex Two)  

All staff, Social Workers, Educational Support Team, Administration staff, Photographers, Home 

Care Providers and child representatives participated in this training. The aim of the first two 

trainings was to get input from the concerned stakeholders as part of the revision of the policy. 

The trainings involved carrying out risk assessment exercises with a tool prepared by the trained 

professional staff. Then, BHE’s Board approved the policy on 18 November, 2016 and the final 

version was ready for use on January 2, 2017. The recently updated version of the policy states 

that it was updated with support from BTOF Australia and the technical support from the 

University of Melbourne. It is clearly indicated that it will be reviewed and revised every two years.  

Thus, it was possible to verify that the child protection policy of BHE’s had been recently updated 

and is in line with national and international standards. The policy was found to be comprehensive 

in covering all the required safety principles for ensuring that children’s rights to protection are 

fully realized. The document has touched all aspects of child safety and is found to be well 

developed in terms of enabling BHE to protect children from all types of abuse. It was also noted 

that the policy was updated with the participation of the staff and children. The implementation 

of the policy is discussed below in section 4.3.1.   

Suggestions 

The following suggestions are presented to be considered when updating BHE’s Child Protection 

Policy with the aim of making the policy more comprehensive and up to date: 
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 The designation of the policy could be changed from ‘Child Protection Policy’ to ‘Child 

Safeguarding Policy’. This will help to set apart the internal organizational policy from 

services provided to protect children. 

 Some risk related situations are mentioned here and there but the policy would be 

more comprehensive if it includes a list of possible signs of abuse as an annex. This is 

suggested to include possible signs of concern regarding adult behaviour as well as 

signs of neglect, physical, emotional and sexual abuse. This is believed to help staff who 

will provide induction and training on the policy. 

 A reorganization of the policy document is suggested. For example, a section on 

managing implementation of the policy could be included. This part will also include 

monitoring and evaluation, communication of the policy and responsibilities with 

regard to monitoring and evaluation which are stated in different parts of the policy. 

Presenting these issues in a separate section will help to ensure that child safeguarding 

is included into regular internal and external programme and organizational 

evaluations, that the policy is communicated to all stakeholders and responsibilities are 

clearly demarcated.       

 The title of section 7 of the policy will be better if replaced by ‘Child Protection 

Procedures’ and ‘Risk Management Policy’ is replaced by ‘Risk Management 

Procedures’. During the next updating, all safeguarding procedures and guidelines will 

come under this major section as part of the reorganization process. 

In auditing the adherence to BHE’s Child Protection Policy the consultant team looked into how 

the policy is implemented by BHE in practical terms. The focus areas included signing of the code 

of conduct by staff and other associates, the designation of a focal person, training and induction 

on child protection and reporting of child abuse.  

Child Protection Focal Person: In addition to this, the consultant team confirmed through 

discussion and observation that a child protection focal person had been designated. Currently, 

the Social Worker is serving as focal person and this is made known to all staff, children and other 

associates by posting her name on a board which is visible to everybody. It was reported that all 

children know who the child protection focal person is and that they should report to her in case 

of child abuse. Training and induction on the policy are provided to staff and child representatives 

as mentioned in section 4.2.1.  

One of the cases involved a serious physical abuse of a 13-year-old girl perpetrated by the 

guardian. This was realized because the child repeatedly showed reluctance to go home after 

attending the tutorial sessions at the drop-in-center. A closer follow-up revealed that the guardian 

was abusing her physically and that the abuse was life threatening. Neighbors witnessed that the 

guardian was warning the child that she will kill her one day. BHE took an immediate action when 

the case was reported by removing the child from the home the same day and informing the 



9 
 

concerned government partners. A new arrangement was made for the child in order to prevent 

further abuse and the case went through the legal court process. 

Reporting and Responding Procedure: According to discussions held during the audit, child abuse 

cases are reported by the Social Worker or the Focal Person to the Senior Social Worker who then 

reports to the Managing Director and tries to resolve the problem. If the case could not be 

resolved at BHE and is serious, it is immediately reported to the woreda Women and Children 

Affairs Office. This is done even before reporting the case to the Managing Director. If necessary, 

the Women and Children Affairs Office refers the case to the Child Protection Unit at the woreda 

Police which then takes it to court. The case could be taken by BHE if it is beyond the capacity of 

the woreda government partners. In cases where additional direction is needed, BHE informs the 

Board. Otherwise, the Board gets informed after immediate action is taken. It was noted that only 

two cases of child abuse were identified and these were immediately reported to the concerned 

government bodies.  

In general, the findings indicated that child safeguarding is given high importance by BHE’s 

management. Thus, the policy is implemented properly so as not to compromise the safety of 

children. BHE is well informed of the possible risk posed by child sex offenders who target 

organizations working with children in order to gain access to victims. As a result, the staff 

recruitment practice and supervision of staff and volunteers as well as contact of children with 

sponsors is taken seriously. Procedures such as signing a code of conduct as well as briefing and 

supervision of staff, volunteers, sponsors and visitors are well implemented. 

2.1.2. BHE’s Gender Equity Policy 

BHE’s previous Gender Equity Policy was adopted from BTOF Australia on April 30, 2014 and it was 

dated January 30, 2011 and approved by BTOF Australia. This policy was reviewed and revised on 

March 31, 2016 and was approved by BHE. The policy is in line with Ethiopian policy on Gender 

including the National Policy on Ethiopian Women (1993) and the National Gender Action Plan of 

the Growth and Transformation Plan (GTP 2011 – 2015).  

The contents of the policy are organized under three major topics consisting of principles; gender 

roles and responsibilities; and gender equity in program development. Even if the policy document 

is very concise, the fact that BHE has a gender equity policy is commendable. BHE is found to be 

in adherence with this policy given its practice of gender equity in staff recruitment, admission 

procedures, access to education and participation in social events (example, equal number of boys 

and girls participated in the great run competition). 

Suggestions 

 When time and budget allows, BHE could commission a gender audit which will help to 

mainstream gender equality in the policies, structure and programs of the organization.  
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 The existing gender equity policy could be further developed in a participatory manner 

through exercises and workshops while carrying the gender audit. This will help to 

familiarize the staff and children with the policy and help them to internalize the principles 

and help them to understand the practical implementation of the policy.    

The content of the gender policy is commendable but be done to develop it further.  A 

participatory gender audit has to be carried out to assess the level of adherence. Further analysis 

on the gender policy will involve carrying out focus group discussions, workshops and surveys 

which need reasonable time and resources.      

2.2. Review and Adherence to Procedures 

 

 

BHE has developed a Standard Operation Procedures (SOP) that is designed to guide all program 

implementation. BHE developed its SOP as implementation manual with the dedication and 

commitment of one of its Board Members who is working as a volunteer. In addition to this, 

support was provided from experts working in UNICEF and other UN agencies. It is believed that 

this manual will help to sustain the good practice observed in terms of adhering to policies and 

procedures. The SOP is in line with the Ethiopian Alternative Childcare Guidelines on Community-

Based Childcare, Reunification and Reintegration Program, Foster Care, Adoption and Institutional 

Care Service of the Ministry of Women and Children. The SOP will be reviewed periodically every 

two years. 

2.2.1. BHE Staff Recruitment and Code of Conduct Procedures  

Staff Recruitment Procedure: The consultant team verified that all staff had a separate file and 

job descriptions were provided to each one. It was possible to confirm that each staff’s file 

encloses his/her application, evidence of qualification, birth certificates, 3 reference checks, 

contract, ID card, signed code of conduct, police check and performance appraisal. Employee 

reference checks are documented in the files. The most amazing achievement of BHE with regard 

to aligning its staff recruitment procedure with its child protection policy is that it consistently 

requires police check for all staff and this was verified by going through all staff files. Probation 

period is three months as stipulated in the Ethiopian Labor Law.  

Code of Conduct: Discussion with the management of BHE indicated that the child protection 

policy applies to all staff, board members, researchers, photographers, sponsors, visitors, staff in 

partner organizations and other individuals who come into contact with the children who benefit 

from BHE services. Review of staff files showed that all staff and associates have signed the code 

of conduct before having access to children in BHO programs. This includes tutors, guardians and 

volunteers. As consultants, we were also made to sign the code of conduct before accessing the 

files of the children. This was evidence of the seriousness of the BHE’s management towards 

properly implementing with its child protection policy.  
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2.2.2. BHE Progress and Risk Assessment Procedures (NCFAS and STAR) 

The North Carolina Family Assessment Scale for Developing Countries (NCFAS – DC) is being used 

to carry out progress assessment as well as risk assessment. Training on the tool was provided on 

line to the Managing Director and previous Social Worker. This was done for research purposes 

and not intensive enough. Later on, the Senior Social Worker received the training from the 

previous Social Worker and then trained the current Social Worker. It was reported that the tool 

is currently being used for all children. This was verified by checking the files of the children which 

showed that risk assessment has been carried out regularly for each child every six months.  

NCFAS is used to assess the needs of the children at intake, then after six months to check the 

child’s level from the intake time and then every year as a measure of progress. The major risks 

identified were health and sanitation related. One example provided in this regard was that the 

sanitary condition of the area where some of the children were living was found to be extremely 

low and this was addressed by building toilets for 40 households. Thus, NCFAS is appreciated by 

BHE’s management in helping them to identify such risks but it was underlined that it is not found 

to be effective for assessing specific risks and for managing cases.   

It was explained that the BHE-BTO Ethiopia Risk STAR or Situation Task Assessment and 

Recommendation is used during home visits. Review of the tool showed that Risk STAR is a model 

for evaluating risk or danger and reporting child protection concerns. There are two tables with 

rating scale of which one is for evaluating the level of danger or risk and rating the likeliness or 

possibility of the occurrence of danger. The other one is for rating the risk level and for deciding 

whether or not the risk is acceptable and the actions that must be taken. It was underlined that 

BHE uses this tool for assessing specific risks and managing cases.  

2.2.3. BHE Sponsorship Guidelines and Procedures  

According to discussion with staff, funds provided to BHE by BTOF Australia are raised from various 

sponsors. The sponsorship policy of BTOF Australia was mentioned in the 2012 audit carried out 

for BTOO. However, BHE did not get a copy of this document. BHE therefore developed Child 

Sponsorship Procedures under its revised Child Protection Policy.  

As done in many organizations that support children through sponsorship, children supported by 

BHE are requested to write letters to their sponsors. The letters are then collected by BHE and 

submitted to BTOF Australia which takes responsibility for sending the letters to the sponsors. 

Neither BHE nor the children have knowledge as to who the sponsors are except some sponsors 

who visited BH and responded wrote back to children through BTO. This is also relevant regarding 

the Child Protection Policy as BHE must be aware of who is visiting and writing to the Children for 

safeguarding reasons. BHE is also obligated to report cases of Child Protection Policy violations if 

they occur during a Sponsor’s visit. The 2012 audit carried out for BTOO reported a similar finding 
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and mentioned that the previous Director of BTOO stated that according to the national policy, 

children have the right to know their sponsors. It was not possible to verify which Ethiopian policy 

is referred at that time. According to the discussions with staff, it was possible to find out that this 

is the requirement of the local government at the sub-city level with which BHE signs operational 

agreement. 

Yet, in experience, donor organizations supporting children through sponsorship, release lists of 

sponsors to their local partners. For example, this was a usual routine for the Italian Center for 

Children Aid which is an international NGO based in Milano and was supporting thousands of 

children through sponsorship. Children are also entitled to have information regarding their 

sponsors even if they are not given their address. This is done to avoid direct contact and possible 

abuse from the side of the sponsor and unreasonable demand and request from the side of the 

child.  

Not knowing the children’s sponsors is a serious concern for BHE since they are obliged to follow 

the local laws as an organization and due to their responsibility for the safety and welfare of the 

children according to the Child Protection Policy. In view of this BHE’s revised Child Protection 

Policy includes Child Sponsorship which outlines that sponsor’s communication and gifts must be 

approved by BHE and sponsors wishing to visit must produce criminal history checks and visits 

must take place under supervision of BHE staff.   

This is in line with the GOE’s Alternative Childcare Guideline developed by the Ministry of 

Women’s Affairs of the Federal Democratic Republic of Ethiopia. The guideline, under section 3.3 

of Code of Ethics states that “3.1 Organizations engaged in any type of alternative childcare service 

adhere to the law of the land and respect all codes of conduct that are/will be developed by 

relevant and authorized Government body”; “3.5 An organization makes sure that its 

management and implementation of the services are guided by the principles of good governance 

with accountability and transparency and meaningful participation of its constituencies.”  As BHE 

signs a Memorandum of Understanding (MOU) with the Ministry of Women’s Affairs, BHE and its 

donors are expected to adhere to the Alternative Care Guidelines developed by the Ministry (and 

thereby all Codes of Conduct and Child Protection Policy of BHE).    

Suggestion 

 It is recommended for BTOF Australia to release the full names and contact addresses of 

all children’s sponsors to BHE in accordance with the rules and regulations of the Country. 

Thus BHE and BTOF should have clear procedures indicating transparency between the 

two organizations regarding sponsors or any activity to be jointly implemented. This is one 

basis for the recommendation for BTOF to share sponsor information or list with BHE; 

another basis is regarding the Child Protection Policy as; BHE must be aware of who is 
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visiting and writing to the Children for safeguarding reasons. BHE is also obligated to report 

cases of Child Protection Policy violations if they occur during a Sponsor’s visit. 

 BTOF Australia and BHE need to discuss and reach an agreement on how to revise this 

policy on the basis of national rules and regulations and the local context in general. 

2.2.4. BHE Development Plan and Agreement for Guardians Procedure 

Selection of Guardians: The findings of the audit showed that there are a total of 31 guardians 

out of which only one is male. Discussion on the criteria for selecting guardians revealed that many 

of the guardians were inherited from BTOO. The guardians for six of the children were selected by 

the kebele. It was also indicated that guardians do not go through police checks. However, this is 

mitigated by the fact that a clearance is obtained from the kebele with a letter and the court 

decision which declares them as legal guardians who can provide a loving home for the children 

they are entrusted with. Risk assessment of the guardian and home is carried out using the NCFAS 

assessment tool. Then an action plan is prepared in order to take action to mitigate the risks. Six 

months after this and every six months, further risk assessments are carried out to follow-up and 

provide further support if needed as well as to document progress achieved.    

Induction and Guardian Agreement: This process is carried out for all new guardians. The process 

involves reading the guardian agreement which incorporates the objectives of the organization 

and the services provided as well as the rights and responsibilities of the guardian. Each guardian 

signs the guardian agreement which is translated into Amharic and this was verified by checking 

the files of all the children. Adherence to the agreement is supervised through home visits and 

the guardians’ meetings which are held every 15 days. The criteria are defined by the development 

plan for guardians while the levels of support are not. This is explained to be because the support 

is fixed for all the children except the food allowance for children with disabilities with approval 

from BTOF Australia and school fee which varies depending on the school the children attend. 

Otherwise, the nutritional support is 500 Birr and extra food allowance is 300 Birr. Thus, the staff 

pointed out that BHE does not need and support supplement document.  

Psychosocial Support Group and Training: All guardians attend the psychosocial support group 

meeting every two weeks. Continuous training is provided to guardians during these meetings on 

topics such as nutrition, health, communication and schooling support. These trainings are 

conducted internally by BHE’s staff and include occasional trainings like cyber safety which are 

provided when need arises as well as parenting and crisis management conducted with the aim 

of dealing with conflict within the family. Discussions and support during the guardian meetings 

focus on the needs of the children and guardians which include capacity needs. Training on 

Microfinance, Saving and Credit, and Small Business Management was provided to 22 guardians 

by experts from the woreda Microfinance Institution. This training was provided every two weeks 

for a period of one year.   
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Income Generating Options for Guardians: The criteria for providing support to guardians 

through economic strengthening is based on the interest, motivation and experience of each 

guardian. Funding was secured from donors other than BTOF for providing economic 

strengthening support for guardians. Guardians were first made to start saving and then they 

established a Saving and Credit Cooperative. The fund was provided to this locally established 

entity to be used as a revolving fund. BHE collaborated with the woreda Cooperative Office which 

is responsible for providing working space or land for income generation. During the time the 

audit was conducted, a total of 8 guardians were engaged in IGAs. It was reported that all were 

gaining better income through their small businesses. Three of them were provided with land for 

poultry production, veggie patch and coffee business respectively.  

Challenges  

 BHE did not encounter serious challenges related to adherence to the Guardian 

Development Plan. Yet, it was mentioned that it is not easy to find guardians for children 

who do not have any relatives willing to take care of them. Yet, this was faced only in rare 

occasions. 

 When children do not attend tutorial sessions, the procedure is to sit for counseling with 

the child and guardian, hold discussion at school and with tutors; provide oral and written 

warnings respectively. Recently the procedure was made to include deducting a small 

amount from the financial support.         

2.2.5. BHE Development Plan for Children and Support During Transition Procedure  

Selection of Children: The criteria for selecting children to join BHO’s program was reported to 

include being OVC aged from 10 to 18 and living in woreda 7. Prioritization is based on the risks 

the children are facing. The list of OVC is obtained from the woreda. Following this, the Social 

Work team assesses the cases through the review of document and home visits. After that, the 

Managing Director goes with the Social Workers for home visit. Risk assessment is carried out 

using NCFAS to identify the most vulnerable children. Then, the information is shared to Board 

Members and the selection is carried out by the selection team composed of the Social Workers, 

the Managing Director and one Board Member. This team is referred to as the review board in the 

previous audit carried out for BTOO.   

Induction and Child Agreement: The induction process is carried out for all new children and their 

guardians. In the case of the child, the process involves reading the child agreement which 

incorporates the objectives of the organization and the services as well as the rights and 

responsibilities of the child. Each child signs the child agreement which is translated into Amharic 

and this was verified by checking the files of all the children. 
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Development Plan for Children and Support During Transition: Discussion with regard to the 

development plan for children indicated that each child has a development plan. This was verified 

by checking the children’s files. It was also noted that children and youth who are being supported 

by BHE transition from the program when they get employment and become self-reliant. A total 

of 17 youngsters transitioned from the program from 2014 onwards by becoming self-reliant 

citizens. This is a great achievement in which BHE has successfully met its major objective.   

The findings of the audit showed that there is follow-up and support after the youth get 

employment. Follow-up is carried out regularly for the first three months and then even if less 

regularly, it continues for up to six months for ensuring the sustainability of their livelihood. This 

is documented in the children’s case files. After this, follow-up is carried out occasionally by 

inviting them to celebrations.  

Another 5 young beneficiaries are on the process of graduating from the program. It was reported 

that even if they are still under skill training, they started part-time work in the evening. It was 

noted that when they finish the training after three months, they will become full-time employees. 

They have begun saving money from the time they started working part-time. The financial 

support they receive from BHE gets reduced gradually within a time period that goes up to 6 

months.    

Eight youth joined university, four are in Addis Ababa and the other four are studying in other 

regions. The support provided to those who study out of Addis Ababa is reduced by half which is 

250 Birr since the universities provide food and accommodation. However, when they come to 

stay with their guardians during the long vacation, they receive the full 500 Birr.  

During the audit, a total of 11 youth were attending vocational skills training of which 5 are getting 

free training while fee is being paid for the rest. Seven of them were attending hospitality training, 

the remaining were enrolled in various types of skills including hairdressing, handicraft and 

metalwork. BHE has already started linking the trainees with employers for internship and 

employment. For example, the International Hayat Hotel has been contacted through the 

Australian Embassy and there is a commitment for giving employment for those who are getting 

training in hospitality.  

BHE has realized that all graduating youth might not get paid employment. Thus, there is a plan 

for young people who choose to start their own small business. Support for both university and 

vocational training graduates is planned through the provision of startup capital which amounts 

to 15 thousand Birr. However, BHE did not yet secure funding for this purpose. This amount could 

be too small depending on the decreasing value of the Birr and the type of IGA selected. Discussion 

with staff indicated that this could be increased by considering the business plans that will be 

presented for establishing IGAs.   
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Challenges  

 As reported during the discussions with staff, the challenge in selecting children to join 

BHE was that some children who were inherited from BTOO were unfairly selected. It was 

later revealed that they are related to a kebele official or a staff member. This was not at 

the time reported by BTOO staff for reasons not known. It is explained that at present 

precautions are taken to avoid such subjectivity in admitting children by carrying out a 

thorough assessment of vulnerability during the home visits.    

 It was reported that beneficiaries did not face challenges after graduation. According to 

the staff, they gain a lot of confidence and say that another child should be supported since 

they have now become self-reliant. This success was attributed to the hard work and 

strong commitment of the staff.  

 Discussions with staff showed that no challenges were faced during the transition period 

and that all previous transitions were carried out smoothly. Similarly, it was reported that 

youth attending vocational training are not facing serious challenges. It was explained that 

this is because of the carefully carried out individual plans.   

 

2.2.6. ACFID Code of Conduct 

BTOF is a member of the Australian Council for International Development (ACFID) and thus is 

obliged to abide by its code of conduct. As a partner of BTOF, BHE is also required to abide by the 

same code of conduct. The ACFID Code of Conduct takes child protection very seriously. Section 

B.3.4 of the document states, “Signatory organizations are committed to the safety and best 

interests of all children accessing their services and programs or involved in campaigns, voluntary 

support, fundraising, work experience or employment and, in particular, to minimizing the risk of 

abuse.” 

To this effect, the BHE’s Child Protection Policy specifically refers to ACFID in three of its sub 

sections – Standards and Charters (Sec. 4.1), Code of Conduct (Sec 7.4), Content (Sec. 7.4.3) and 

Use of Children’s Images (Sec. 7.8). Under the section 7.4.3 it is underlined that BHE’s code of 

conduct must be consistent, where possible, with the ACFID Code of Conduct. It is also stressed 

that BHO will conform to the ACFID Code of Conduct in relation to the use of children’s images.  

The 2012 audit of BTOO found out that verbal informed consent was sought for the use of all 

images but consent forms were not signed. This audit confirmed that both parents and children 

sign consent forms for the use of all images when they join the organizations. This was verified by 

checking the children’s files. This is in line with BHE’s Child Protection Policy and the ACFID Code 

of Conduct. Moreover, it was verified that a copy of the UN Convention on the Rights of the Child 

available for staff at BHE office. 
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2.3. Review of the Case Management 

 

2.3.1. Review of Children’s Files 

All the 28 files of the children who are currently being supported by BHE were checked to look at 

the contents of the files for verifying the extent to which documentation is complete. It was noted 

that the filing system is well organized with each file having sub-sections. There is a checklist 

attached to the inside part of each folder listing all documents that are required to be in each file. 

This helps the staff to know whether documentation is complete or not. The audit confirmed that 

each child has a file and that the contents of each file were complete with all the different 

documents listed below: 

 Child photograph taken at intake 

 Court decision of guardianship as evidence of legal guardianship   

 Signed guardianship and child agreements  

 Documents on the child’s history before joining BHO 

 Medical records including intake physical exam except vaccination cards (since the children 

are above 10 years old) and tetanus toxoid for girls over 14 (which is not provided in the 

context of Ethiopia) 

 Completed intake checklist with personal details of the child 

 Education records including certificates and even test papers in a few cases  

 Completed NCFAS-DC assessment formats filled at intake and follow-up checklists filled 

semi-annually with records of steps taken to counter observed risks   

 Recent reports on home visits with discussions during home visits recorded  

 Recent reports on school visits with discussions during school visits recorded  

 Records on the participation of the child on Saturday sessions 

 A behavioral assessment form which has been improved by BHE and now referred to as 

child observation form which rates the physical, social, educational and psychosocial state 

of the child   

 Counselling notes which detail the major problems addressed and changes attained 

 Details of case note records 

Confidentiality of Children’s Files: According to discussions with the staff, only the Social Workers 

are entitled to access the children’s files which are safely kept in a locked filing cabinet in their 

office. BHO safeguards the confidentiality of children’s cases by using only nick names when 

uploading cases on website and sending the same by internet. 

2.3.2. Review of Children’s Cases  

A total of 22 children’s cases were reviewed out of the total of 28 children currently supported by 

BHE. Among the 22 cases selected for the audit 7 were purposively selected due to concerns raised 
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during previous visits by representatives of BTOF Australia and 15 were randomly selected by the 

consultant team out of a list of the remaining 21 children. Each case report contained six sections 

which begins with the overall progress note, academic status, physical status, family life, social 

status and behavioral status. Review of the 22 children’s cases showed that BHE supported these 

children adequately and with high regard to their best interests. 

Most of the children showed mild to serious problems that varied with each of the cases. The 

emotional, behavioral, social and educational problems identified through the psychosocial 

support included Post-Traumatic Stress Disorder (PSTD), low academic achievement, poor social 

interaction, depression, poor personal hygiene, conflict with family members, theft, skipping 

classes, low motivation and interest, aggressive behavior, dishonesty, shyness, low self-

confidence and others. Some were at risk of dropping out of school or joining street life. This 

needed hard work, dedication and a great amount of staff time which was passionately offered 

by the Social Workers, Managing Director and all other staff members.  

Amazingly, all of the children whose files were reviewed showed positive changes which included 

developing keen interest in education, better studying habit, positive behaviour, good 

communication skills and many of them are enrolled in vocational training and a few in higher 

education. In all the cases reviewed references are made to notes of counseling sessions, school 

and home visits. This is a good evidence indicating carefully designed individualized care plans and 

adequate case management. The consulting team appreciates and admires the success achieved 

by BHE in attaining positive change in the children it supports. This was made possible due to the 

high professional skills of the staff and their passion to make a difference in the lives of the 

children.  

The following eight cases are presented to demonstrate how the children were successfully 

supported according the services provided of BHE based on its policies, procedures: 

 Reviewing the case report of a 19-year-old male who is a beneficiary of BHE showed that 

he was attending vocational training after completing grade 8. According to the case 

report, he had academic challenges due to low motivation and inconsistent behavior which 

resulted in his repeatedly dropping out of school. Yet, the tutorial and counseling support 

he received helped to improve his motivation after which he managed to reach grade 8. 

Thereafter, according to his interest and decision, he was enrolled in vocational training 

which he attends with good motivation. 

 A male beneficiary aged 17 had behavioral challenges described in his case report as poor 

motivation, low interest towards education, poor social interaction and low self-

confidence. This resulted in low academic achievement and he repeated grade 7. BHE’s 

Social Workers supported this child through counseling, tutorial support, Saturday sessions 

and school visits. The support he received successfully helped the child to develop keen 
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interest in education and better study habit. He developed positive behavior, his social 

skills improved and he gained better self-confidence. 

 The review of the case report of a female child aged 16 and attending grade 9 showed that 

she was aggressive and disobedient. BHE’s Social Workers made continuous home and 

school visits together with providing her with counseling. The girl participated in Saturday 

sessions and all these interventions including follow-up heled to tone down her aggression. 

Following this, the girl started interacting with others assertively and with respect.  

 A review of a female beneficiary who is 20 years old revealed that she was not attending 

education or training nor showed willingness to acquire a job for a period of one year. BHE 

gave her several training opportunities including hospitality, hairdressing and leatherwork. 

She was supported through multiple psychosocial motivational interventions including 

counseling, tutorial support, Saturday sessions and linking her with employers. Yet, she 

failed to be engaged and it was decided to discontinue her support according to the 

procedure or the Development Plan for Children and Support for Children which she did 

not comply with. 

 The review of a 17-year-old male beneficiary attending 9th grade showed that when he 

joined BHE, he was very shy and could not express himself. His self-confidence was very 

low and he had poor communication skill. After receiving multiple psychosocial follow up 

and support together with participating in the Saturday sessions, he significantly improved 

his communication skills and he was able to make many friends. 

 A review of the case report of a 16-year-old male beneficiary who is in grade 6 showed 

that he could not live with his previous guardian due to multiple psycho social problems. 

After his fostering arrangement was changed, his home happened to be far from the drop-

in-center. Thus, he was not able to attend the tutorial at the center. To address this 

problem BHE arranged an after-school tutorial support to supplement his studies. 

Moreover, the child was shy and submissive with low self-confidence and limited social 

interaction. Following the counseling, Saturday sessions and home visits provided, he 

showed significant improvement and became more expressive with better self-

confidence.  

 One of the cases involved a serious physical abuse of a 13-year-old girl perpetrated by the 

guardian. This was realized because the child repeatedly showed reluctance to go home 

after attending the tutorial sessions at the drop-in-center. A closer follow-up revealed that 

the guardian was abusing her physically and that the abuse was life threatening. Neighbors 

witnessed that the guardian was warning the child that she will kill her one day. BHE took 

an immediate action when the case was reported by removing the child from the home 

the same day and informing the concerned government partners. A new arrangement was 

made for the child in order to prevent further abuse and the case went through the legal 

court process. This case shows that children are protected according to the Child 

Protection Policy of the organization. 
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 Another case of a child protection concern was the case which was of a 15-year-old boy 

living with disability. This was a serious case of neglect again perpetrated by the guardian. 

The child was totally neglected and was suffering from food deficiency and poor personal 

hygiene as he was incontinent. His social contact was very limited due to his personal 

hygiene problem. This case was identified during home visits through observation of the 

physical condition of the child who was malnourished and poor hygienic condition. After 

frequent home visits, follow up and assessments, he was transferred to a safe housing with 

his care giver and provided with intensive psychotherapy. These measures helped to 

protect the child from neglect according to the Child Protection Policy of the organization 

and he is now living in a good condition in a safe house. BHE with approval from BTOF is 

providing for the extra expenses necessary for the rent, care taker and transportation.      

 

Challenges: The challenges faced in documentation and filing was reported to be having to fill 

formats when there are power cuts.  

Suggestion  

Since power cuts are very common and persistent, it is important for BHE to get funding for buying 

a generator to prevent interruption in office work and communication. This is highly relevant to 

the consistent documentation of the procedures under implementation.   

2.3.3. Home Visits Procedures and Documentation 

Discussion with the Senior Social Worker indicated that home visits are conducted every three 

months for each child well documented under each child’s casefile. The visits are conducted by 

him and the other Social Worker by filling out the reporting format prepared for the purpose. 

Thus, all information gathered during home visits are recorded on the format. This was verified 

when checking the files of all the children. Moreover, the consulting team checked the format and 

found it to be in line with the local context. Discussion with staff indicated that the format was 

adapted for this reason. Concerns related to child protection are recorded using the format 

without the need for a separate checklist on child protection. When the Social Workers observe 

problems related to child abuse during the home visits, the Risk STAR assessment form is filled 

and the concern is followed through with steps taken to protect the child. 

Challenges: The challenges faced by staff in relation to home visits is that they do not always find 

the guardians at home. This is because the visits are unannounced so as to avoid any cover up of 

the real situation in the homes where the children are living. Thus, the Social Workers have to go 

back again and again until they find the guardians. This is a challenge since BHE has a small number 

of staff who are burdened with heavy workload.  
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2.3.4. School Visits Procedures and Documentation 

According to discussion held with staff school visits are conducted for each child on a monthly 

basis by the Social Workers well documented under each child’s casefile. During the visits, the 

Social Workers meet with the Home Room Teachers and if he/she is not available with another 

teacher. A reporting format gets filled during the school visits and then filed in the individual files 

of the children. This was verified when checking the files of the children. The reporting format was 

found to be in line with the local context. Discussion with staff indicated that it was adapted for 

this reason. 

Challenge: The challenge related to school visits is that teachers are sometimes busy and the Social 

Workers have to make several visits to the schools where beneficiaries are enrolled.  

2.4. Review of Service Provision Procedures (SOP and Logic Model) 

 

The following service procedures are outlined in the BHE’s Development Plan for Children and 

Guardians, Standard Operation Procedures, and Logic Model adapted from BTOF. These are 

documented within each the children’s casefiles using the assessment tools of BHE. (See 2.3.1 

Review of Children’s Files) 

2.4.1. Health Services Provision Procedure Review 

Health Care:  The health care services provided by BHE include the following:  

 Initial medical examination for OVC  

 Medical treatment as necessary 

 Monthly hygiene and sanitation supply  

 Health education to OVC and their caregivers 

According to the discussions with BHE’s Managing Director and Senior Social Worker, health is a 

central focus of the organization. It was reported that children get health check-ups at admission 

and this was verified through checking the files of the children. When children need emergency 

care, they get treatment at the government run health station or at a private clinic known as 

Halleluiah. The children get health care or treatment whenever needed at the health station and 

some get referred to Minilik Hospital for serious cases.  

Moreover, it was indicated that a first aid kit is available on site and it is mainly used for minor 

incidences. As the Managing Director had a level IV First Aid training which is the highest level in 

Australia, she can provide first aid in case of a serious incident. It was also noted that BHE had a 

nurse working at site from the start of the project until June 2016, beside the First Aider. 

Moreover, children and some of the staff are able to provide assistance since schools provide 

short-term trainings on First Aid and some of the staff has also attended such training.  
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The previous audit carried out for BTOO stated that according to the World Health Organization’s 

recommendations related to vaccination, it is required to provide tetanus toxoid for women of 

childbearing age (15-49 years).  However, the current audit found out that this vaccine is not 

provided by BHE. This is because, the government health institutions provide this vaccine only to 

pregnant women. Rather, the consulting team suggests that it will be very important to provide 

girls with HPV vaccine which prevents cervical cancer from age 11 to 26.  

Nutritional Allowance: Financial assistance of 500 Birr is provided as nutritional or food allowance 

on a monthly basis. This is directly provided to guardians so that they could utilize the fund to 

purchase and provide a well-balanced diet for OVC. Moreover, children with serious health 

problems (those who are HIV positive) get additional food allowance of 300 Birr.  

Awareness Creation on HIV/AIDS: HIV/AIDS being one of the leading causes of morbidity and 

mortality in the target areas, awareness on the epidemic is provided to children, girls and women 

to prevent the spread of the virus. Therefore, community conversations are held on HIV/AIDS in 

which community members participate. This is undertaken by trained Health Care Workers and 

Social Workers in collaboration with Health Extension Workers at kebele level. BHE covers 

transportation and per diem costs for facilitators and resource persons. 

Challenges: No major challenges were identified in relation to implementing health services 

provision procedures. Children did not resist getting health care and treatment at the health 

center since the queue is not as long as in other similar centers.  

Suggestion 

 Include the provision of the HPV vaccine to girls age 11 and above in the procedure if there 

is any possibility of BTOF Australia or other donors sending the vaccine to BHE.     

2.4.2. Education Provision Procedure Review 

Educational Support: Education plays a vital role for the development of a country. Every child 

has a right to education. Children who perform well in school are sent to private schools both at 

primary and secondary levels. Those with low performance are sent to government schools so as 

to enable them to learn at a slower pace. The major provisions listed in the procedures mentioned 

above include the following: 

 Provision of school materials (exercise books, pens and pencils) on quarterly basis  

 Provision of school uniform once a year  

 Support OVC with school registration and monthly fees once a year   

 Motivate top students for their academic success 

 Provide in house tutorial at the drop-in-center to supplement the children’s education 
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Tutorial Service Procedure: This procedure is outlined in the SOP as mentioned above and 

documented in the children’s files. Discussions carried out during the programmatic audit 

indicated that all children benefit from the tutorial service. On the average, 14 of the 17 school 

going children come to the tutorial service at the drop-in-center on a daily basis (Friday to 

Saturday). Three tutors provide the service on daily basis while one of the tutors who provides 

literacy and computer coaching comes to the center once or twice a week. In the case of children 

who are living far away, BHE pays tutorial service in the schools they are attending. In cases where 

the children’s background is very poor, they are provided with tutorial both at their schools and 

at the drop-in-center. One of the young beneficiaries who has disability is provided with one-to-

one tutoring at home. 

According to the discussion with staff, the major challenge related to the provision of educational 

services is that the children have poor educational backgrounds. Some did not even know the 

Amharic alphabet. Others were reluctant to learn and it is difficult to change the attitude and 

behaviour of teenagers. However, it was possible to enhance the motivation and improve the 

educational performance of most of the children through guidance and counseling. The tutors 

also contributed to this success by giving low achieving children extra time. Moreover, BHE is 

providing after school refreshment snack to encourage attendance at the drop-in-center.  

Library Services Procedure: There are over 13 thousand coded books in the library, of which 10 

thousand are registered on digital computer library software. It was noted that this was achieved 

through the hard work of BHE’s professional staff and volunteers who coded, shelved and entered 

the digital data on computer. The books are leveled according to the reading and math skills of 

the children. A coding system is applied to simplify book searching, safe keeping and borrowing.  

According to BHE’s Second Quarter Report, books from the library are used for a variety of the 

summer programs such as storytelling and reading aloud sessions as well as performing arts, such 

as drama, music and improvisation often by adapting books and stories.1 Discussion with staff 

indicated that on the average, each child borrows one book per week. It was stated that children 

are encouraged to read and develop their reading skills. This is done through the book club 

established for this purpose as well as the weekly fixed reading program which is carried out twice 

a week during the long vacation. These are said to have brought about practical change in the 

children’s reading skills.    

Challenges: The challenges faced in the provision of the library services are reported to include 

reading space which is too small; and the library being in the basement is cold and stuffy. This 

challenge is addressed by using the tutorial room for reading while also many of the children take 

the books and read them at home.          

                                                           
1 BHE, 2016. Second Quarter Activity Report for the period of 1 April – 30 June 2016. 
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2.4.3. Psychosocial Support Provision Procedure Review 

Procedures in the provision of Psychosocial Support including Life Skills Training, and Individual 

Counselling and Psycho Therapy are outlined in the SOP, Development Plan and Logic Model. The 

implementation of these procedures are also well documented in the children’s casefiles. The 

effective implementation of these procedures through these services have been vital for 

vulnerable children since many of them had been exposed to traumatic experiences and lacked 

adequate parental support and guidance due to their vulnerable situation.      

Life Skills Training: This service helps children to lead a better life by improving their social 

interaction. It plays a vital role in changing the behavior of children towards having reciprocal 

relationship whereby they become respectful of each other and the rest of the community keeping 

in mind Ethiopian cultural values as an asset. To achieve this, BHE runs a weekly psycho 

educational group training by trained personnel. According to BHE’s quarterly reports life skill 

training includes improving self-awareness, self-confidence, assertiveness, development of 

purposeful or responsible behaviour, and understanding and overcoming bad peer pressure. This 

includes extra-curricular activities such as drawing and painting, drama, singing and dancing as 

well as outdoor and indoor games.1 2 

Psychosocial activities are held at the drop-in-center on Saturdays. According to the discussions 

with the Senior Social Worker, on the average, 20 children participate in the Saturday sessions. 

This includes children living far away from BHE and those attending skills training who come 

sometimes but not regularly. Looking at the individual files of the children showed that these 

children have already attended sufficient life skills training before they got enrolled in skills 

training.  

While carrying out this activity, the children with special needs including children with disabilities 

are given due emphasis to develop their self-confidence.  

Guidance and Counseling: Group guidance and individual counseling services are provided in 

order to bring about behavioral change in children benefiting from the program. With regard to 

individual counseling, it was noted that on the average, three to five individual sessions are 

conducted for children with serious behavioral or emotional problems including included Post-

Traumatic Stress Disorder (PSTD). The length of the session per child averages about 50 minutes 

and ranges from 5 to 10 days.  

Psycho Therapy: This service is provided for children who suffer from different types of emotional 

and mental disorder. The service is delivered in house by the Managing Director, the Senior Social 

Worker as well as by psychiatrists in government and private health institutions.  

                                                           
1 BHE, 2016. Second Quarter Activity Report for the period of 1 April – 30 June 2016. 
2 BHE, 2016. Third Quarter Activity Report for the period of 1 July – 30 Sep 2016. 
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Challenges: According to the discussions held with the Senior Social Worker, the challenges in 

providing psychosocial services is dealing with high dependency level which children developed 

due to their vulnerability. It was explained that independent learning and behavioral therapy 

sessions helped in this regard. It was noted that BHE was successful in reversing the situation and 

helping to make the children very independent. Children are now organizing programs on their 

own and study without tutors and take care of their personal hygiene. This was verified while 

going through the 22 individual cases.  

Suggestions 

 Psychosocial services are adequately provided by a highly professional staff currently 

available at BHE. However, there is a need for more staff providing this service as BHE 

grows and the number of children increases.  

 It is important to maintain the highly qualified staff by raising staff salary to a reasonable 

standard to prevent staff turnover.     

2.4.4. Economic Strengthening Provision Procedure Review 

Training on IGAs: Providing training on income generating activities to assist the caregivers 

generate their own income is believed to empower the families to lead a better life. Training is 

planned to be provided to guardians on Small Business Management.  

Training on Saving and Credit: It is planned to provide training on Saving and Credit for 39 OVC 

guardians with the hope of securing funds for the activity.   

Providing Startup Capital in Groups: This service is being provided with the aim of improving the 

income of guardians of the children. BHE has recently initiated this service and has provided 

startup capital for a few OVC guardians to start work through revolving fund with the collaboration 

of concerned governmental organizations and NGOs. 

2.5. Review of Project Management Procedures (MOUs) 

The following management procedures are outlined in the BHE MOU with respective partners 

including that of government organizations. These are documented with regular reports including 

the quarterly reports of BHE, Bi-Annual and Yearly reports to government partners.  

 

2.5.1. Collaboration and Networking Procedures 

Networking and Collaboration Procedures: As mentioned above, BHE works in collaboration with 

various government partners like the woreda and sub-city level WCAO, local Administration 

offices, FEDO and the woreda Microfinance Institution. Moreover, BHE collaborates and networks 

with local NGOs in providing its services. Close collaboration was reported to have been 
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established with three local NGOs. These are Safe Heaven for Youth, Hope for Children and 

International Leadership Academy.  

Safe Heaven for Youth introduced BHE to an organization known as DOT which provides life skills 

training which helped to strengthen this component. BHE and Safe Heaven also partnered in 

organizing similar trainings together or in turns for efficient resource utilization.  

Hope for Children or ‘Baherzaf’ is collaborating with BHE by providing free vocational training for 

youth in hospitality. BHE in return is providing expert advice to the staff of Hope for Children on 

how to handle and work smoothly with young people. It was reported that partnership 

agreements or memorandum of understanding (MOU) was signed with Hope for Children.  

International Leadership Academy has provided scholarship for three BHE beneficiaries to access 

high quality secondary education, grades 9 to 12. The three children received this opportunity two 

years ago and are following their education in a ‘School of Excellence’.  

Suggestion 

 Since MOUs signed among collaborating organizations is important in sustaining 

networking, BHE is encouraged to strengthen this good practice in the future with more 

partners.   

2.5.2. Monitoring and Evaluation Procedures 

When BHE was established it hired professional staff instead of inheriting the staff of BTOO. The 

advantage of having professional staff has been reflected in the findings of this audit when 

compared to the 2012 audit carried out for BTOO. The present audit has demonstrated that BHE 

is being well managed in terms of updating and adhering to its policies and procedures. 

According to the discussion with staff, BHE has developed a human resource manual which was 

adopted from a sample provided by the woreda Administration Office. Thus, BHE is following a 

strategic human development model in managing the organization. Consequently, motivation as 

well as internal and external reward are employed to encourage staff even if remuneration is low 

when compared to other NGOs. 

M&E is currently carried out by the Management Committee composed of the Managing Director, 

the Senior Social Worker and the Accountant/Administration Officer. This Committee meets once 

a week on Saturdays. Monitoring is carried out through weekly meetings which are held every 

Monday with all staff for reporting and planning. The minutes of the meetings as well as the 

weekly plans are documented and this was verified by checking the filed documents. Meetings 

with Teachers is conducted on a monthly basis and is led by the Senior Social Worker.  
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Internal reporting and planning are documented on formats prepared for the purpose. These are 

compiled to prepare quarterly work plans. Reports that are submitted to the government partners 

are prepared on quarterly and annual basis. Implementation plans are submitted together with 

the project proposal. Reports submitted to donors are prepared on quarterly basis and are 

compiled in annual reports. 

BHE has been evaluated by its government partner, Charities and Societies Agency (CSA) on a 

yearly basis. The Agency provided feedback after the evaluation but this is mainly related to the 

adherence to its own rules and regulations which includes budget allocation ratio of 70:30 for 

program and administration. FEDO evaluated BHE three months ago by paying a visit to the 

organization but the feedback was not yet sent to BHE.  

BHE carries out internal evaluation as well as self-evaluation on all staff and programs 

implemented. However, external evaluation is lacking and had not been carried out for the 

program under audit. In order to keep in line with the 70:30 regulation of the CSA, external 

evaluations of most local NGO’s get commissioned by their donors.        

Challenges 

 New regulations and local system of some government offices is time consuming for an 

organization with a small number of staff. For example, signing the contract for the office 

rent at the legalization office took several days. 

 Fundraising is a challenge since the staff number is small and all staff are heavily burdened 

with work.    

 Allegations to the CSA by the previous Board Members of BTOO for fundraising in the name 

of an organization that is closed. This is because BHE was wrongly referred to as BTO 

Ethiopia in the website of BTOF Australia. 

 External evaluations being vital for improving program performance, demonstrating 

accountability, documenting learning and identifying effective approaches, it is 

recommended that BTOF Australia commission external evaluation for BHE’s program.  

Suggestions 

 The plan to increase the number of children benefiting from the program to 100 needs to 

be supported with a plan to hire more professional staff.  

 BHE being an organization which was established only a few years ago. It is understandable 

that it does not yet have a Monitoring, Evaluation, Reporting, and Learning (MERL) officer. 

However, depending on the growth of the organization, it is important to keep in mind the 

importance of this position. 

 Vehicles are needed for home and school visits as well as for administrative work. 
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 Staff remuneration needs to be revised by assessing the current rates of pay in various 

similar NGOs.  

2.5.3. Organizational Learning Procedures  

Learning is an organizational process which is vital for improving both current activities and future 

planning, programming and decision-making. The programmatic audit identified a few but very 

important organizational learning through discussion with the Managing Director and Senior 

Social Worker as presented below: 

 If children receive adequate services guided with comprehensive policies, they could 

reach their potentials.      

 Organizational policies have to be improved through regular review and revision in order 

to effectively guide policy implementation.  

 It is challenging to run an organization without having high skill set in the staff or without 

having staff with the required expertise. 

 Capacity development of staff, volunteers, beneficiaries and other stakeholders is 

important in achieving organizational goals and objectives. 

 Individuals, whether they are board members, staff or volunteers have to be passionate 

enough to bring about positive change in the lives of vulnerable children.   

The findings of this programmatic audit showed that the above organizational learning have been 

utilized to advice the planning and implementation of BHE’s program with the ultimate aim of 

improving children’s lives. For example, this is found to ensure that services are implemented by 

developing staff capacity, and revising and reviewing policies and procedures.  

Suggestions 

 Organizational learning needs to be documented in various publications including annual 

reports and good practice documents to be used as reference in future programming. 

 Learning gained in the process of implementing the program needs be shared and analyzed 

on various forums with partners and other organizations working in the area of OVC.  

2.5.4. Procedures for the Implementation of Strategic Direction 

Having a strategic direction is important for any organization for programmatic planning as well 

as for designing its strategic plan in accordance with its policies and procedures as well as in the 

understanding with the local government. Procedures for the implementation of the strategic 

direction will be outlined in successive MOUs with the government as the existing MOUs are 

renewed. It is in this context that the future direction of BHE was discussed with the Managing 
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Director and the Senior Social Worker. The following were the major issues forwarded in relation 

to the future direction of BHE: 

 The organization needs to build its cash reserve in order to avoid the bad experience of 

sudden fund loss that would have exposed beneficiary children to go out on the street if 

BHE was not established. 

 As encouraged by BTOF, BHE needs to widen its donor base. This will help to provide 

better remuneration for staff with the advantage of preserving dedicated and highly 

qualified staff. It will also help to increase the number of children benefiting from the 

program to 100 by scaling up its services and increasing the number of staff. Increased 

number of beneficiaries cannot be done without the required funds. This is why BHE is 

recommended to widen its donor base in order to have the capacity to expand the good 

work that is already being done in line with the existing policies and procedures. 

 Given increasing local labor and facility costs and BHE’s future strategic direction; BHE 

needs to hire a Fund Raising Officer in order to work in procuring additional funding that 

it requires to sustain and improve implementation of its current policies and procedures 

as well as effective case management.  This is a vital step towards attaining a sustainable 

funding source which could be achieved by widening BHE’s donor base.      
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3. Conclusions and Recommendations 

 

3.1. Conclusions 

The findings of the programmatic audit confirmed that the program has helped to improve the 

lives of the children supported by Brave Hearts Ethiopia (BHE) through its effective 

implementations of its policies, procedures and adherence to local regulations. This program 

which was mainly funded by Beyond the Orphanage Foundation (BTOF) Australia was found to be 

well managed specifically in terms of adherence and documentation by BHE’s professional staff. 

The consulting team appreciates the fact that the establishment of BHE saved children who were 

supported by the former Beyond the Orphanage Organization (BTOO) from being exposed to the 

problems they faced prior to getting support at the closure of the organization. 

Service provision procedures implemented by BHE are found to be of high quality and are being 

delivered properly as well as documented accurately in the program and child files. Children are 

provided with health, education, psychosocial support and economic strengthening services in 

accordance with the policies and procedures of BHE. The health procedures ensure that 

nutritional allowance and health care helped to improve the health and physical status of children. 

Proper implementation of the education procedures also ensured that children are able to access 

quality education through school fee, tutorial support and library services. The appropriate 

execution of the psychosocial support procedures has also provided children and their families 

with sufficient, continuous and intensive counseling services that include group guidance, life skills 

training and individual counseling as well as psychotherapy and extra-curricular activities.  

The programmatic audit noted that child protection was given prior importance and attention 

which resulted in effective adherence to the policy. Having a written and comprehensive child 

protection policy and implementing it effectively is having a great contribution towards protecting 

children. It is adequately guiding the staff on how to handle children safely and on how to behave 

with children as well as on preventing abuse by visitors, volunteers and other associates. Child 

participation during the development of the child protection policy allowed children to air their 

views which has an empowering effect for the children. This is believed to ensure their genuine 

participation towards improving their safety. 

It is commendable that BHE with financial and technical support from BTOF Australia and other 

partners have successfully implemented this program in line with existing policies and procedures 

as well as documented the positive changes towards improving the lives of children benefiting 

from the program. Especially the positive behavioral, social, educational and emotional status 

changes gained through the effective implementation of risk assessment procedures and 

psychosocial support could be attributed to the sincere commitment, hard work and high 

professional skills of all the staff, particularly of the Social Workers and Managing Director.    
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Therefore, it is necessary to sustain the positive outcomes gained to date. These include the 

provision of high quality services through adherence to policies and procedures which were 

regularly updated; and the availability of professional and trained staff.  

3.2. Recommendations 

The recommendations presented below are based on the findings of the programmatic audit and 

have considered the suggestions provided by BHE’s Managing Director and Senior Social Worker. 

The recommendations focus on the gaps found which must be fulfilled in order to sustain and 

improve BHE’s effective implementation and documentation its policies and procedures, as well 

as improve and expand its effective case management.    

 BHE needs to widen its donor base in order to address shortage of budget and for scaling 

up the implementation of program’s policies and procedures as well as strategic direction 

in increasing the number of children and staff. The increased budget would also serve for 

increasing staff salary which will help to preserve dedicated and highly qualified staff who 

can effectively implement policies and procedures as well as case management.  

 BHE needs to build its cash reserve so as to avoid shock in cases of sudden termination of 

funds by any of its donors. 

 Vehicles are needed to sustain implementation for the implementation of procedures in 

different activities such as home and school visits as well as for administrative work. 

 Staff remuneration is suggested to be revised by assessing the current rates of pay in 

various similar NGOs. 

 The number of Social Workers is suggested to be increased and other professional staff 

that include a General Manager and a MERL officer need to be hired. This is view of 

improving current implementation and documentation of procedures. Additional staff is 

also needed to ensure periodic reporting and compliance is sustained with government 

authorities.    

 Given increasing local labor and facility costs and BHE’s future strategic direction; BHE 

needs to hire a Fund Raising Officer in order to work in procuring additional funding that 

it requires. This is a vital step towards attaining a sustainable funding source which could 

be achieved by widening BHE’s donor base.    

 It is suggested for BHE to join a forum or network of organizations providing services to 

OVC like the one in CRDA. This will enable the organization to further develop its 

procedures, share experiences and contribute towards better programing at national and 

international levels. 

 Develop a database for compiling data on each child using a specially designed software. 

This will help to produce compiled data on all the children when needed for monitoring 

and evaluation purposes. Experience in this regard could be shared from Pact and Retrak.  
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 Independent external evaluation is recommended in order to document procedures and 

the program implementation in detail and provide excellent learning opportunities. It is 

vital for improving program performance and demonstrating accountability in addition to 

being instrumental in identifying what methods and strategies work best over time. Thus, 

it is recommended that BTOF Australia commission external evaluation at baseline, 

midterm and endterm. 

 Until sufficient funds are secured, staff shortage could be countered by recruiting a few 

volunteers and interns from the University with reasonable compensation for daily 

subsistence and transportation. 

 Organizational learning is suggested to be documented in various publications including 

annual reports and good practice documents to be used as reference in future 

programming. 

 Learning gained in the process of implementing the program is suggested to be shared and 

analyzed on various forums with partners and other organizations working in the area of 

OVC in order to expand and further develop existing procedures.    
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Annex 

 

Annex One: Organizational Structure of BHE 
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Annex Two: Staff Capacity Development 

Staff Capacity Development Activities 

No Types of Training Trainer / Coach / Mentor Date Participants  No of Staff 

1.  CPP Training  Greg (CPP Expert from Melbourne University Sep /2015 Professional Staff  9 

2.  Case Management and Risk 

Assessment Training 

Greg (CPP Expert from Melbourne University Sep/2015 Executive Director and Social Workers 3 

3.  CPP Training Dawit (BHE Senior Social Worker) April 2/2016 Professional Staff  8 

4.  Case Management Training  Tsige Gebere Yohans, (Case Management Expert 

from Australia, Senior Social Worker and Site 

Manage, JSA Australia, DHS) 

Multiple days Professional Staff 6 

5.  Counseling Skill Training Konjit (BHE Executive Director and Counseling and 

Psychotherapy Expert) 

 Professional Staff 2 

6.  Professional Boundary and Ethical 

Practice  

Dawit (BHE Senior Social Worker) August 9/2014 and 

April 5/2016 

Professional Staff 5 

7.  CPP Training on the new CPP Manual Meron (CPP Expert) December 31/2016 Al staff, Social Workers, Educational Support 

Team, Admin, Photographers, Home Care 

Providers and child representatives 

18 

8.  Micro Financing, Saving and Credit  

 

Ato Eyoel (IGA Coordinator and Expert from 

Emmanuelle Project) 

May 12 /2016 Al staff, Admin and Director, Social Workers, 

and beneficiaries 

 

9.  Strategic Human Resource 

Management 

Tamrat Achamyelh August 2016 multiple 

sessions 

The Director 1 

10.  Teaching methodologies for learning 

support students (Literacy and 

numeracy) 

Kellie Picker and Greg Donovan (From the University 

of Melbourne learning science facility  

One-week training  

February 2015 

All BHE Educational Support Team (Teachers, 

Social Workers, Director, Librarian) 

 

11.  Use of meditation and yoga as a tool 

to overcome anxiety 

Dr. Donna  

 

August  (2014) ALL staff and children  
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Annex Three: Staff Salaries of Average NGOs (Preliminary Assessment) 

As the findings indicate, adequate remuneration of staff is crucial for the effective implementation 

and documentation of procedures and policies. Abiding by the required internal and external 

(government) procedures and documentation of such activities takes time and requires 

innovation and dedication from staff as well as adequate training. This result is best achieved 

when staff receive the financial remuneration equivalent to the work given to them.  

As reported in the findings and recommendations, the Staff of BHE receives salaries lower than 

the average NGO salaries and requires revision. It is highly recommended that staff salaries are 

revised upwards to meet the current salary scales of NGOs of the same size and capacity as BHE. 

A through market analysis should be conducted on salary scales to adequately assign the 

appropriate payment. However, to support the findings and recommendations made in this 

report; a preliminary assessment was carried out on similar NGOs to determine the average pay 

for some relevant professional personnel. The table below outlines the findings of the average 

staff salaries for some full time core staff professionals. 

 Qualification Experience  Average Salary 

Program Director MA or Above 7 – 10 Years 35 - 40,000 ETB 

Project Manager MA 6 Years 14 – 16,000 ETB 

Finance Officer BA or Above 6 – 8 Years 13 – 15,000 ETB 

Accountant BA 5 – 6 Years 10 – 12,000 ETB 

Social Worker BA 2 – 3 Years 7 – 10,000 ETB 

Librarian  Diploma or Above 2 Years 5 – 6,000 ETB 

School Refreshment Worker Training  1 Year 2 – 3,000 ETB 

 

 

 


