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oMy mama carries me to school on her bau
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leg. | want to be able to go by myself
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Germimo, twelve years old, about his daily routine

This report was written by Isabelle Trick, charity

managerat EIl i zabeth’'s Legac
was provided by Rebecca Newsom and Isabelle Trick
from EIlizabeth’'s Legacy

Street Child UK, and John Michael Bull and his team,
from Street Child Liberia.

Front coverGeronimq agetwelve, with his best friend
outside Our Lady Fatima SchooLin ber i a’ s «
Monrovia.

Just over two years ago, Geronimo was injured by a
falling block from an abandoned house while playing.
Atfter seeking traditional treatment, his wound became
infected and his right leg had to be amputated. The
amputation saved his life, but also changed it forevés
parentsw e r eablé td afford the prosthetic leg he
needs. In order for Geronimo to staysnohool, his mother
carried him several miles to school and back everyday,
the way was too long and the terrain too rocky for a boy
oncrutchesSome Day s, she coul
Geronimo, his parents and his best friesu@ very happy
that he will be part of this programme and the prospect
of Geronimoreceiving a prosthetic leg got everyone ver
excited!
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Holistic Support to ChildAmputees
and their Families in Liberia

Followingthe success of our workn Sierra LeoneE| i zabet h’ s Legacy of
replicatethe same projectnodelinSi e r r a nelgl@oumgcoustryLiberia, where great

need for support exists as wellhe project has been fully underway since April 200

following report highlights the mgress made since the last progress report in September
2014.

Background
Child amputees are common Lliberia 2) Increase access to educational opp:
and rarely receive the medical attentio tunitiesand support independence

or education necessary to endow ther
with hope and the chance to get a jol
and support themselves in the future
For thispurpose, the project aims to: 4) Supporbo ur b e n entegratione
into schools and communities

3) Respond to the psychosocial needs
our beneficiarieghrough counselling

1) Provide access to prosthetic devic
and appropriate aftercare for 40 chil
amputees
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Progress tdate - Overview

Elizabeth's Legacy of Hoppi®ject work
is divided into three maiphases

Phase 1full assessment of medical, e(
ucational and social needs, and couns
ling and outreach to reduce stigma,;

Phase 2 treatment of beneficiaries, in-
cluding any operations required, mea
uring and fitting of prosthetics, and er
rolment of beneiciaries in school,

Phase 3ongoing physical supporton-
itoring of educational progress, and prc
vi sion of Dbusines:
families.

Phase 1 has been completed, angh-i
portant aspects of Phase 2 and Phase
are now successfully underway

The project has great momentum, bot
in terms of strong demand from thos
we are supporting, and in terms of er
thusiasm from staff, who are highly con
mitted to delivering this project.

However, project implementation has ir
evitably been delayed icertain signifi-
cant respects as a result of the deac
Ebola virus Although Liberia has nov
been declared Ebola free o' ™May af-
ter 42 days without a new infectigover
4,700 people have died of the diseas
and the country will take a long time ti
recover from the social and economi
impacts of the outbreak.

Thishasnot preventd us from deliver-
ing the projecthowever - but has, and
will continue to cause various delagsd

changesas schools, hospitals and oth
major public infrastructure have been

closed or seriously restricted as part
the fight to curb the disease spreading.

Elizabeth's Legacy of Hope has provic
additional emergency fundingto help
protect our beneficiaies and their fami-
lies from this deadly illnessThis was
hugely successful and we are overjoy
that our beneficiariesn Liberiaare safe.

To date, we have achieved the followin

School tatus and enrolment

90% of our beneficiaries were not el
rolled in school when they joined our prc
ject. Now, as schools repened on 28
February, all but two of our beneficiarie
are attending school.

Prostheticsand medical support
All 40 of ourbeneficiaries have had thei

medical needs assessed at th®nrovia
Rehabilitation Centre- four have been
identified as requiring surgery to correc
the shapes of their stumps. Limb fitting
will begin imminently. Due to the stres
the Ebola outbrea
health infrastructure, this has been the
area where we have faced the greate
delays.

Counselling

Our beneficiaries are visited weekly t
social workers workshops are taking
place to support the families, and signit
cant progress habeenmade in helping
our beneftiaries open up about the
trauma they have faced.

Family Business Scheme
Al l our beneficia

ceived small business grants, alongsi
individual advice and training sessior
Their small businesses are now picking
as restrictions oreconomic activity are
lifted. Due to the economic strain Ebol
has put on livelihoods, the distribution ¢
grants has been moved forward despi
Phase 2 not being fully completed.


http://elizabethslegacyofhope.org/1146/protecting-beneficiaries-and-staff-from-ebola-virus/
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ELoH Beneficiaries

All 40 beneficiaries have been identifie
successfully and enrolled in the prt
gramme. They come from two main I
cations in Liberia andvere selected as
suitable for the project based on thei
status as amputees and their level of vt
nerability.

Childrenwere identified through a serie:
of approaches in recognition of the cu
tural stigma that often leaves childre
with amputations hidden from view. Sc
cial workers made addresses on radio
Liberia, as well as working with comm
nity leaders to find those imost need
of help.

Whilst doing outreach, the team identi
fied a large number of amputee childre
in Buchanan. As a result this was pick
as a strategic second location in additic
to Monrovia.

Today, the projechas dedicated socia
workers in both Monrgia and Bu-
chanan Further, the project also re
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ceivessupport from the wider teanof
our partner organisationStreet Child
social workers and volunteers.

All social workerbavereceived a specia
sensitivity training about working with
children with disabilities, and thegre

being monitored and supported in thi
field by the Director of Street Child of L
beria, Michael John Bull.

All L0 beneficiaries have receivedfall
medical assessment by the Monrovia
habilitation Centre (MRC) at the John
KennedyHospital. Four of them have
been identified as needing surgery c
their stumps before they can be fittec
with prosthetics This will take place a:
soon as possible.

With Liberia now declared Ebola free, v
are hopeful that the challenges create
by the outbreakcan be overcome anc
progress made on theecessary surger
ies and the fitting of prosthetics immi
nently.

Liberia is a country on the
west coast of Africa,
bordered by Sierra Leone,
Guinea and Ivory Coast. It is
home to just over 4 million
people.

Our main locations are:

Monrovia

The capital of Liberia and
home to almost 30% of the
country’s pop

Buchanan

The third largest city in
Liberia with a population of
34,000
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ELoH Beneficiaries

Moses Nuah

Moses lost his leg in 2003 aftee lwas
hit by a stray bullet following the civi
war. Moses was immediately taken to
native doctor, but the delay in getting
him to a hospital meant thatunfortu-

nately, his leg could not be saved and
was amputated.

Moses was identified bgur social work-
ers whilst he was playing football wit
his friends in Monrovia. Although he we
enrolled in schoolvhen he was littlehe
dropped out four years ago having on
completed first grade.

Mo s e s ' wakdistresskedyby the first
visitfrom a sociaworker,as they feared

Ourbeneficiaries have received their amputa-
tions for a variety of reasons ranging from vic
f SYyOS RdzZNAYy3 [ AOSNRI
over ten years ago, to simple wounds that dic
not receive proper medical attention tne

time they were sustained.

Infection
20%

feared the attention might bring stigma
tisation from their community. Arough
counsdling they havenow become in-
creasingly accepting and supportive
the assistanceWith the support from
hissocial worker Moses haseturnedto
secondgradenow thatschools have re-
opened

Due to the complicated nature f Mo
amputation, he is one of he four bene-
ficiaries that will require surgery befor:
being fitted for higrosthetic leg

The ELoH project team is currently ind
cussions withthe MRCteam and JFk
hospital as to when this will happen
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School Brolment

UNICEF estimates that there are over h
a million out of school children in Liberi
There areanother 500,000 who are con
sidered to be at a risk of dropping out.

Therefore, elucation forour beneficiar-
ies is a high priority. When the pro
gramme begayonly fourout of 40bene-

ficiaries were attending schooRAccord-
ingly, one of the most significanthal-

lenges faced by social workers was to ¢
surethat all beneficiaries were enrolle
in, and attendingschool at an appropri-
ate level

However, his task has been made all tt
more difficult due to the national closurt
of schools as a result of the Ebeiaus.

Because child amputeesre already at
greater risk of dropping out of schoo
than their peers social worlers have
had to work closely with familie:
throughout theclosureto ensure that
once schools reopenall beneficiaries
are ready and able teeturn.

Most schools havenow re-opened on
16" February and albur beneficiaries
schoolshave beenprepared and disin-
fected according tothe protocol pre-
scribed by the ministry of Educatior
They are judgedafe to attend.

All of our schochged beneficiaries are
going to school with the exception ¢

SCHOOL STATUS

m Currently in school m Currently out of school

Currently out of
school
90%

two. Those two benetiaries began sup
porting their fam
the Ebola crisis and have gotten used
being out of schoot this is something
observed across Liberia and Sierra Lec
in the wake of Ebola.

Our social workers are engaging spec
cally with hose two beneficiaries anc
provide the extra support that is neede
to get tham re-engaged in school. Wi
are confident that the combination o
counselling and the business scheme
support their families willsoon enable
those two beneficiaries to returrto

school, too.

EDUCATION LEVEL

Monrovia | Buchanan | Grand Cape| Total
Mount
Day Care | 2 - - 2
Primary 16 6 - 22
Secondary| 12 1 - 13
Tertiary 2 - 1 3
Total 32 7 1 40
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Counselling and Emotional Support

A key elementor the success of the pro
ject is the counselling and emotiona
support provided by social workers

Individual Counselling

Each child meets individually with a so
cial worker as often as needed, but at
least once a week.

Group Counselling

All of the beneficiaries are invited to a
tend group sessions which may beo-

Yattah Kromah

Yattah lost both of her legs after fallin
ill with an undiagnosablellness several
years ago. Whilst playing with he
friends, Yattah began to feel unwell. Si
was taken to the community clinic be
fore being transferred to the John F Ke
nedy Hospital Staff at JFK were unab
to identify the illness,but it became
clear that both of her legs would have t
be amputated.

The ordeal created a sigréint strain
within the Kromah family, with sugges
tions of black magi¢which is often ru-
moured to be the cause of anything ut
explainable in Liberian cultuyeausing
friction between members

As a result of the trauma of losing bot
legs, Yattah had previously refused
speak in counselling sessions.

ken down into age and gender specil
smaller groups.

Family Counselling

The social worker may determine it i
necessary to spend some time with tr
family, ona caseby-case basis.

After the success of the introductor
counselling sessions for all beneficiari
and their parents described in our la:
report, three more have taken place
each with a different focus, suchs
trauma or disability rights. More ra
planned, too: m addition b trauma
counseling, there will also be an emphe
sis on potential careers, with individua
from various professions coming in t
talk to beneficiaries and their familie
about their future options.

However, she has begun to open up «
ter our social workerspent time work-
ing with herindividually and with her

family to provide a supportivand safe
environment
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Family Business Scheme

Poverty is frequently identified as a ba
rier to a child accessing education

After a family has worked withuw social

workersfor a while and trust has beel
established, theyrefer the families to
our familybusiness officersThe family
business officerassistfamiliesto estab-

lish a smalbusiness that can adequatel
support their child. They offersupport

to each familythroughtrainingand busi-
ness advice, before making grants av
able.

Businesses supported through the

Give grants & loans

Provide business advice
woekly

Teach basic business shulls

Group workshops

UONEINPI S PIIYD 03 1aLL1eq AL12A04

Incourage regular saving

Education savings plan

developed

scheme are diverse, and can be col
prisedof anything from tailoring, to run-
ning small local restaurant®r market
stalls

A key element of the scheme is that far
ilies areencouraged to save regularly;
creasing the chances that the business
will grow and be able to provide for thi
entire familyin the long run.

Our partner organiation Street Child
has worked witthundreds of successfL
businesses since 2008/ears on, fami-
lies previously too poor to send the
children to school are now the owners «
small but vibrant businesses.

All 40 beneficiary familidsave been en-
rolled in the FBS and have received th
grants. In addition to individual asses
ments and advice, families attended
workshop to prepare them for theil
grants. Grants were distributed in Mor
rovia on 10" December and in Buchana
two days lger.

Sustainable

Family can
support child’s
education
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