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| List of acronyms used in the report

EU European Union
DCHQ Drug Control Headquarters
SWO State Welfare Organization
Euro-TC European Treatment Centers for Drug Addiction
WFAD World Federation Against Drugs
SRS Society for Recovery Support
PWUD People Who Use Drugs
PWID People Who Inject Drugs
CESRA The Center for Empowerment and Socialization of the Recovered Addicts
VCT Voluntary counselling and testing
DIC Drop-in-center
NA Narcotics Anonymous
IRTVTO Iran Technical & Vocational Training Organization
PPE Personal protective equipment
MoH Ministry of health
PCR Polymerase chain reaction
NA Narcotics Anonymous
EC European Commission
CMT Case management team
FSS Family support specialist
PSS Peer support specialist
ID Identity card
NGO Non-governmental organization
NOFCR National Organization for Civil Registration
CSO Civil Society Organization
SW Social worker
MC Mobile Center
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| Description

1.1. Name of coordinator of the grant contract: Rebirth Charity Society

1.2.  Name and title of the contact person: Abbas Deilamizade, managing director

1.3.  Name of beneficiary(ies) and affiliated entity(ies) in the action:

-European Treatment Centers for Drug Addiction (Euro-TC), Austria
-World Federation Against Drugs (WFAD), Sweden

-Therapiesalon im Wald, Germany

-Society for Recovery Support (SRS), Iran

1.4. Title of the action: Strengthening social support for homeless drug users in the
Islamic Republic of Iran

1.5. Contract number: MIDEAST/2019/412-900

1.6. Start date and end date of the reporting period: 01/07/2020 to 30/06/2021

1.7. Target country(ies) or region(s): lran

1.8. Final beneficiaries &/or target groups' (if different) (including numbers of women and
men):

-Final beneficiaries: The homeless drug using population and their families
-Target groups: Homeless female drug users, homeless male drug users,

homeless young drug users, recovered females and males released from treatment
centers

1.9. Country(ies) in which the activities take place (if different from 1.7): N/A

! “Target groups’ are the groups/entities who will be directly positively affected by the project at the project
purpose level, and ‘final beneficiaries” are those who will benefit from the project in the long term at the level of
the society or sector at large.
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Assessment of the implementation of the action activities and its results

Executive summary of the action

The overall objective of the action is reducing the rate of homelessness and relapse among drug users
in Iran which has fortunately been achieved. The first year of the project (from 1st of July 2020 until
30th of June 2021) was devoted to the start of the implementation of activities in the six provinces of
Tehran, Fars, Alborz, Qom, Kerman and East Azerbaijan .

All the activities including Preparations; Treatment and Rehabilitation; and Case Management along
with their sub activities were well implemented throughout the reporting period.

In terms of the project outcome, fortunately in compliance with the log frame, the indicators of
treatment retention, the chance of relapse and vocational training have been achieved and even better.
The accommodation chance and over-three-month connection with family indicators have been
achieved very close to as estimated. However, the results of the indicators of family reintegration and
job creation, have been somehow less achieved, but it is expected since the Covid-19 pandemic
conditions is improving, family reintegration and job creation outcome will improve too.

A total of 1,062 clients have benefited from the project services based on their needs and priorities. At
the output level, the following services have been offered to the target group:

- Treatment and rehabilitation services to 211 clients

- Relapse prevention services to 1062 clients

- Family reunification services to 293 clients

- Accommodation services to 839 clients

- Vocational training services to 283 clients

- Employment services to 37 clients
Apart from the above, fortunately there has been another achievement to find and serve a new target
group as mothers with children. In addition, while working in the ground, we have identified and
addressed other vital needs/priorities of the target group such as treatment of acute mental health
problems e.g., suicide ideation; eye surgery; leg surgery; antiviral therapy of HIV; and obtaining ID

documents.

Results and activities

A.RESULTS

Overall, the project has been welcomed by the target group. Also, the action has mainstreamed cross-
cutting issues such as HIV/AIDS infection among the vulnerable target group so that all the clients
entered the program have been assessed in terms of high risk behavior and those involved have been
referred to VCT and if required, the treatment process has been followed up. In addition, needs and
priorities of women and children were seriously taken into account and addressed and the essential
services have been provided for them during the implementation.

Based on the monitoring and evaluation in use which has been an ongoing activity including
collection of the data for indicators and measuring the performance against the baseline information;
exchange of information between all parties involved in project implementation; and recording the
activities, the following results have been achieved.
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Outcome (Oc)
Oc1-Providing treatment and rehabilitation services for homeless drug users

Of the clients who received treatment, 78% completed their treatment. This rate shows a better
situation compared to the indicator considered in the log frame. One of the reasons for this is a full
assessment for screening and examining the willingness of clients before entering treatment,
continuous relationship with clients during treatment, and managing the mental health of clients
during treatment.

Oc 2-Increasing period of sobriety of homeless ex-drug users

The chance of relapse among clients have decreased compared to the target stated in the log frame,
which indicates the success of the interventions. Involving the family in the treatment process, safe
accommodation and peer mentoring along with expert counselling to the target group have led to
decreased relapse chance rate.

Oc 3-Reintegrating homeless ex-drug users released from treatment centers into their family

24% of the clients have been reintegrated into their family. This rate is less than the log frame
indicator due to concerns of families about the likelihood of contracting Covid-19 disease for the
presence of clients in the family which has made families less willing to accept clients and have
preferred clients to stay in boarding houses, empowerment centers or shelters. At the same time, the
connection of such clients with their family has been facilitated and provided.

Regarding the indicator for over-three-month connection with family, the situation is close to the
value predicted in the log frame. About 15% of the clients who have been reintegrated into their
family, have been with family for more than 3 months. Some of the clients’ families live in other
cities, so this has affected the reunion as well as Covid-19 restrictions.

Oc 4-Providing accommodation for homeless ex-drug users released from treatment centers

The results of the project performance show that the accommodation chance target has been achieved
almost close to the predicted value in the log frame. Social distancing protocols and lockdowns due to
the Covid-19 pandemic have made work difficult for housing, but with the attempts made and more
work by mobilizing resources and using the capacity of organizations and other social partners, the
project performance has fortunately been very close to the forecasts in the log frame.

Oc 5-Offering vocational training for homeless ex-drug users released from treatment centers

Based on the activities and results, about 65% of the clients have job skills. Some of the clients
already had job skills based on the assessment of the CMT, and at the same time, job skills training
services offered for clients who had not had any skills. The value of this indicator is better than what
was predicted in the log frame.

Oc 6-Creating jobs for homeless ex-drug users released from treatment centers

Regarding job creation, 3.5% of the clients have benefited from these services and employed. This
value is in a lower position than what expected due to the Covid-19 restrictions which have made it
impossible for us to have a better performance. For instance, since employers have had reduced
income, so they have adjusted their workforce, or some jobs have required digital skills where our
target group has been unfamiliar with (e.g. smart phone).
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Outputs (Op):
Op 1-1 provided treatment and rehabilitation services for homeless drug users
As shown in Table 1, a total of 211 clients have received treatment and rehabilitation services. Of

these, 121 were men, 29 women, 43 young people and 18 mothers and children. The highest
admission rate was in Tehran province and the lowest in Qom province.

Table 1: Number of clients received treatment services

Target group Province
Tehran Alborz  Fars Qom Kerman East Total
Azerbaijan

Male 57 17 22 7 10 8 121
Female 14 3 6 1 3 2 29
Youth 17 6 5 4 6 5 43
Mother with child(ren) 18 0 0 0 0 0 18
Total 106 26 33 12 19 15 211

Chart 1: Number of clients received treatment services

East Azerbaijan

Kerman

Qom
g
=
-3
2
(=1}
Fars -
Alborz =
Tehran -
0 10 20 30 40 50 60
Mother with child(ren) mYouth mFemale mMale
August 2018 Page 8 of 35

INTERIM NARRATIVE REPORT - Rebirth



< MIDEAST/2019/412-900>

<01/07/2020 to 30/06/2021>

Op 2-1 provided relapse prevention services for homeless ex-drug users released from treatment

centers

During the project implementation, 1062 clients received relapse prevention services of whom 850
were men, 46 women, 147 young people and 19 mothers and their children. Full details of service
beneficiaries by province are given in the table and chart below.

Table 2: Number of clients received relapse prevention services

Province
Target group East Total
Tehran Alborz Fars Qom | Kerman ..
Azerbaijan

Male 387 206 169 27 43 18 850
Female 24 9 7 1 2 3 46
Youth 43 37 38 6 16 7 147
Mother with child(ren) | 18 1 0 0 0 0 19
Total 472 253 214 34 61 28 1062

Chart 2: Number of clients received relapse prevention services
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Op 3-1 Reintegration of homeless ex-drug users released from treatment centers into their family

A total of 293 clients have been provided with family reunion services in the first year of the project.
The most services delivered in this section were in Tehran (150 clients), Fars (42 clients), Alborz (36
clients), Kerman (34 clients), East Azerbaijan (18 clients) and Qom (13 clients), respectively (Table
and Chart 3).

Table 3: Number of clients received reintegration into family services

Province
Target group East
Tehran Alborz Fars Qom Kerman . Total
Azerbaijan
Male 103 21 27 8 25 13 197
Female 8 4 7 1 1 3 24
Youth 26 11 8 4 8 2 59
Mother with
child(ren) 13 0 0 0 0 0 13
Total 150 36 42 13 34 18 293
Chart 3: Number of clients recieved reintegration into family
services
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Op 4-1 provided decent accommodation for homeless ex-drug users released from treatment centers

Of 839 clients who have benefited from accommodation services in total, 713 were men, 71 young
people, 36 women and 19 mothers and children. The largest humber of clients have been settled in

Tehran. (Table and Chart 4)

Table 4: Number of clients received accommodation services

Target group Province
Tehran Alborz  Fars Qom Kerman East Total
Azerbaijan
Male 287 158 167 21 63 17 713
Female 14 8 8 2 4 1 36
Youth 32 8 8 6 7 11 71
Mother with child(ren) 18 0 1 0 0 0 19
Total 351 173 183 29 74 29 839
Chart 4:Number of clients received accomodation services
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Op 5-1 offered vocational training for homeless ex-drug users released from treatment centers

A total of 178 men, 62 young people, 36 women and 7 mothers with children have been
vocationally trained. The frequency of services offered to the target group by province is shown in

Table and chart 5.

Table5: Number of clients received vocational training services

Province
Target group East

Tehran Alborz Fars Qom Kerman .. Total

Azerbaijan

Male 74 24 31 12 25 12 178
Female 17 9 7 1 1 1 36
Youth 19 5 24 4 7 3 62
Mother with child(ren) 7 0 0 0 0 0 7
Total 117 38 62 17 33 16 283

Chart 5:Number of clients received vocational training services
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Op 6-1 Created jobs for homeless ex-drug users released from treatment centers

A total of 37 clients has been employed. Of these, 27 were men, 6 young people, 3 women and 1
mother with children. Tehran, Fars and Alborz provinces have had the highest numbers, respectively
(Table and Figure 6)

Table 1Table 5: Number of clients received job creation services

Target group Province
Tehran Alborz Fars Qom Kerman East Total
Azerbaijan

Male 11 6 7 1 1 1 27
Female 1 1 1 0 0 0 3
Youth 1 1 1 1 1 1 6
'c\flci)lt;](erzn) M 0 0 0 0 0 L
Total 14 8 9 2 2 2 37

Chart 6: Number of clients received job creation services

16
14
12
10
8
6
4
2

’ -_-..l L8 a.s

Tehran Alborz Fars Kerman East Azerbaijan

Province
mMale mFemale Youth ® Mother with child(ren) mTotal
August 2018 Page 13 of 35

INTERIM NARRATIVE REPORT - Rebirth



< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

B. ACTIVITIES

PREPARATIONS

First of all, the project team conducted necessary official coordination and communications with the
responsible governmental organizations including State welfare Organization (SWO) and Drug
Control Headquarters (DCHQ) and their provincial offices in the six provinces.

Additionally, the project team recruited staff including social workers (SWSs), peer support specialists
(PSSs) and family support specialists (FSSs). The recruiting process was mainly conducted online,
but those selected attended a face-to-face session with the project team for briefing.

At the same time, the project team deigned and drafted necessary forms and checklists for the purpose
of the documentation and administration of the field work including daily, weekly and monthly
reports of the staff on the client’s status, initial assessment file, and empowerment file to record all
the data of the clients.

Due to the outbreak and spread of Covid-19 pandemic, when it was impossible for foreign partners
and trainers to travel to Iran, the first training workshop was held online with the participation of
national trainers both for the staff and focal points engaged in the field work in order for the
prioritized interventions to be commenced and conducted. Later in December when all the
preparations were carried out and coordinated with the European partners, the foreign workshop was
held virtually.

Problems/challenges/risks and how they have been addressed/tackled

Challenge: Due to the Covid-19 pandemic and impossibility of foreign trainers to travel to Iran, the
foreign workshop was postponed.

Contingency plan: We first held the national workshop to go through the field work for not only the
provincial focal points, but also for the project staff. The selected topics were proportionate to
practical work in the field.

Challenge: Due to the observing social distancing and health instructions/protocols, the workshops
were held virtually.

Contingency plan: We provided the trainers with a manual on how to record training videos. To
maintain a dynamic workshop, we designed question and answer sessions for each topic covered by
each trainer.

Activity 1.1.1. TREATMENT AND REHABILITATION

In each province, treatment centers were selected, contracted, then the clients were referred for the
purpose of treatment and rehabilitation in the provincial centers as below:

Tehran: Chitgar, Mother and Child

Fars: Avay-e Mehrafarin-e Delaram

August 2018 Page 14 of 35
INTERIM NARRATIVE REPORT - Rebirth



< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

Alborz: Sabz-e Khoshnam-e Rahaei-e Arya

Kerman: Omid Tavalod Dobareh

Qom: Tanin-e Rouyesh-e Sabz-e Bahar

East Azerbaijan: Aramis-e Sabz-e Golzar

The treatment course of the centers has been between one to three months determined by the decision

of the treatment team although it could be extended as required. The treatment and rehabilitation
intervention has involved the following sub activities:

| Case finding/selection

Initially, the target group in the six provinces has been identified as self-referrals or referrals through
one of the following methods:

< We have shared information with our Shelters, Drop-in-centers (DICs) and Mobile Centers
(MC) or our SWs have referred to the provincial centers to convince/seek for any homeless
drug user volunteer to go under treatment and rehabilitation.

% We have shared information with our self-help groups i.e., Narcotics Anonymous (NA)
network to find the target group volunteer as self-referral to go under treatment and
rehabilitation.

| Treatment plan

The main criteria set out was the detection of homelessness by SWs, volunteering and the completion
of treatment course. The demographics of clients such as age, physical condition, and substances
abused, medical history, family conditions, family living place and address, housing, and employment
have been determined. Then the treatment plan designed and delivered to the centers.

| Entrance into treatment

Within this time, treatment and rehabilitation services were delivered. During the stay in the center,
the case managers have visited the clients every week to check their conditions. Also, the members of
the treatment team of the centers have discussed the conditions of each client.

For the clients under outpatient treatment, regular sessions have been held during the treatment
program.

Problems/challenges/risks and how they have been addressed/tackled

Challenge: Based on the Covid-19-related protocols of Ministry of Health (MoH) for
inpatient/residential treatment centers, before a client enters the program, he/she should get a PCR
test.

Contingency plan: We have referred the clients to treatment centers and they have gotten PCR test
there.

Challenge: We have encountered some clients as drug using mothers with children who needed to be
served.
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Contingency plan: They have been referred to Mother and Child center.

CASE MANAGEMNT

As a tailor-made intervention, case management services have been offered based on the clients’
needs and/or priorities through the following sub activities.

| Case finding/selection

The target group has been identified through self-referrals or referrals within one of the following
ways:

« We have shared information with our self-help groups i.e., NA network to find the ex-drug
users volunteer as self-referral to enter case management program.

¢ We have also negotiated and coordinated with the provincial centers under the supervision of
SWO and the team has gone to the centers to interview and encourage the cases to enter the
program who have been about to be discharged, a month before their discharge.

The following centers have been introduced and referred the cases:

Tehran: Javadieh Recovery House, Chitgar, Tooska, Mother and Child, Verdij, Yaran-e Doost, Kasra,
the Municipality, SWO, harm reduction centers

Fars: Avay-e Mehrafarin-e Delaram, Hamyaran-e Masir-e Sabz, the Comprehensive Center for
Treatment and Rehabilitation, the Municipality, SWO, harm reduction centers

Alborz: Sabz-e Khoshnam-e Rahaei-e Arya, the Municipality, SWO, harm reduction centers

Kerman: Moshtagan-e Azadi, Omid Tavalod Dobareh, the Municipality, SWO, harm reduction
centers

Qom: Tanin-e Rouyesh-e Sabz-e Bahar, the Municipality, SWO, harm reduction centers

East Azerbaijan: Aramis-e Sabz-e Golzar, the Municipality, SWO, harm reduction centers

| Initial interview/Screening

Initial interviews have been carried out for all the clients at the centers within two or more sessions as
required involving introductions and information about the volunteer service provision during the case
management process. The case management teams (CMTSs) have mainly focused on building trust and
effective relationship with the clients to motivate and encourage the target group for the volunteer
service provision.

Additionally, SWs have inserted family and personal information of the clients on the forms. It has
taken two or more sessions for each client.

| Case management session/decision/ comprehensive assessment

All the clients after initial interview, have attended a case management session held by a CMT who
have assessed their basic needs/priorities based on their individual, family, psychological, and social
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status through a comprehensive assessment procedure with the principle of client’s self-decision
making including the assessment of family and social support, shelter situation, job and its
preparation, and complementary legal, psychosocial and medical services as required.

Based on the initial interview and realization of their needs/strengths/weaknesses, CMTs have
provided the clients with some helpful information/principals e.g., the services are voluntarily and
free of charge, orientation with the kinds of services, etc. Then, based on each client needs/priorities,
CMTs have designed a tailor-made empowerment plan conducted through a drafted program with
which the target group has entered the program.

| Activity 2.1.1. RELAPSE PREVENTION

In terms of lapse/relapse management in the recovery which has been considered very important in the
project as well as recovery journey, some clients have lapsed and relapsed. As this is part of treatment
process and without ignoring the clients, CMTs have been engaged and held sessions with them to re-
assess and monitor their conditions, and accordingly have designed new and tailor-made treatment
program for them. Maybe a case has not been volunteering to be treated, so we have voluntarily kept
the case in our harm reduction centers since the main work and goal is that such cases should not get
homeless again.

To ease recovery, we have tried to provide a friendly atmosphere for the clients specifically the first
days when they needed more support. Within the first month, the team took it very seriously to closely
support and monitor our clients’ including their connections and commuting to the office and vice
versa. Fortunately, each CMT has a member as peer support specialist (PSS) who has been recovered
for years with many experiences and best practices in hand. They have continuously contacted and
supervised the clients to see if they have been taking the recovery journey properly.

As an innovative instance, we have initiated a recovery coffee shop in Tehran where clients gather
together/show up and spend their free time to have a coffee and talk together which is really needed
for their retention in the program. Fortunately, the facility has managed to maintain their relationships
with each other as well as the CMTs.

In terms of clients’ free time, they have spent their free time indoor (in the center e.g., playing table
football) and outdoor (e.g., cases who have been interested to go to the gym and we charged that).

This activity involved the provision of relapse prevention services through the following sub
activities:

| Counselling by PSSs

Each client has been individually counselled by a PSS on feelings, beliefs and behaviors in a suitable
and calm environment. The PSSs have also helped and encouraged clients to know more of
themselves and others to solve their own problems. They have put into discussions issues such as
stress, anxiety, low self-confidence, cravings, etc. in the sessions.

| Counseling by psychologist and psychiatrist

All the clients have been visited by psychologist/psychiatrist during the first month. The clients with
mental problems/disorders/co-morbidities, have been continuously visited by psychiatrists and the
clients who needed medications, have been prescribed and those required have been hospitalized. For
instance, we have had clients with suicide ideation who was hospitalized in the hospital and recently
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released. In the meantime, our SWs have regularly visited them to see and report how the procedure
has been working.

| Matrix courses

Matrix courses have been held as an intensive and fundamental outpatient intervention mainly
focused on substance use triggers and what prevents them. Each course has taken 24 sessions and
each session has lasted 90 minutes. The content has been selected from the guideline approved by
MoH.

| Narcotics Anonymous (NA) sessions

The clients have been encouraged and voluntarily participated in NA sessions to maintain their
program retention. Additionally, FSSs have communicated with the clients families and voluntarily
trained them both online e.g., via WhatsApp and in-person in small group meetings.
Problems/challenges/risks and how they have been addressed/tackled

Challenge: Covid-19 outbreak and spread

Contingency plan: In person meetings have been held with smaller groups or individually.

Contingency plan: Sessions have been held within smaller groups or virtually.

| Random drug testing

The CMTs have randomly tested the clients for addiction to see if they have lapsed/relapsed.

| Free telephone counselling

The clients who have had any problems and needed to be advised free 24/7, have been counselled by
peers and specialists as required.

| Activity 3.1.1. REINTEGRATION INTO FAMILY

Improving family relationships and reuniting/reintegrating clients into their family — as the main
protector and supporter entity- have seriously been taken into account in the project implementation.
FSSs have communicated and established relationships with families to encourage them to play their
vital role within the empowerment process. They have trained families on how to get along well and
deal with the clients/client’s problems and more importantly how to behave with the member with
drug-related problems to help them overcome the issues.

The activities involved have been implemented by the CMTs as below:

D3

» Family information has been analyzed which was obtained at the assessment stage

D3

» The reasons for rejecting the member in the past have been identified

+« Family member(s) who are willing to receive the client has/have been identified

D

» The clients have been mentally prepared to return into the family
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¢ The clients have been trained on healthy family relationships

< Family members have been contacted and it has been facilitated for clients to talk to their
family

¢+ The CMTs have conducted home visits as required

¢+ Families have been invited to meet clients

¢ Social workers have had meetings with families

+¢ Continuous working and following ups on repairing family and client relationships
Problems/challenges/risks and how they have been addressed/tackled
Challenge: Some families have been reluctant to admit their recovering drug user

Contingency plan: We have held training and counselling sessions for the families; in the meantime,
the clients have been accommodated in the boarding houses.

| Family training

The clients’ families have been trained by FSSs on how to establish the new relationship and behave
to provide the ground for their member reintegration.

| Home visit

CMTs have regularly conducted home visits for the purpose of collecting updated information about
the clients, family and their living environment/conditions. The team has also conducted home-based
intervention sessions for family motivation, therapy etc.

| Family counselling

FSSs have regularly counselled volunteer families on relapse, family issues, the relationship between
the family and client etc.

| Activity 4.1.1. ACCOMMODATION

The most important need of the clients has been identified as accommodation. Accordingly, we have
accommodated the clients in the following provincial centers:

¢ We have taken some clients to our empowerment centers or the same centers of our national
partner of the project Society for Recovery Support (SRS).

<+ As our new experience and learned lesson, we have negotiated with some boarding houses where
our prior cases have been working/living as mentors/attendants/servants etc. who have facilitated
the accommodation of the clients and even taken care of them. Here, it has been very important
for us to have maintained our link with the clients so that in the beginning each client has come to
us once a day to see how they have felt, or to know about their drug use condition etc.
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<+ Some clients have not had the conditions to come out of the treatment centers, so we have
negotiated with the centers to let them work as servants in the centers while we have covered their
costs.

«+ Some of the clients have been accommodated in recovery houses e.g. in Tehran, boarding houses
of Houshyar and Omid, Mother and Child, Chitgar etc.; in Fars, the Comprehensive Center for
Treatment and Rehabilitation; Alborz, shelter and empowerment centers; and SRS centers in the
provinces.

Problems/challenges/risks and how they have been addressed/tackled

Challenge: While accommodating clients in the different centers, when a client was diagnosed
positive with Covid-19 infection, we faced difficulties and should observe quarantine regulations.

Contingency plan: We provided a room for quarantine for a two-week period for the infected client.

Challenge: Since the target group have been homeless for long, they have not known and/or forgotten
group living skills and sometimes have had aggressive behavior with each other and argue etc.

Contingency plan: PSSs have held meetings with such clients highlighting the rules and regulations,
anger control etc. and such issues have been addressed in training sessions.

| Activity 5.1.1. VOCATIONAL TRAINING |

We have negotiated with Iran Technical & Vocational Training Organization (IRTVTO) and they
have sent us their trainers on gardening, sewing, welding, broidery etc.

There have been clients who have already been skilled; for instance, sewing, driving, cooking,
welding etc. whom we referred to employers to work.

Problems/challenges/risks and how they have been addressed/tackled
Challenge: Due to the pandemic, some in-person trainings have been cancelled.

Contingency plan: Some vocational trainings have virtually been conducted whereas before the crisis
they had been held in-person.

| Activity 6.1.1. JOB CREATION |

We have contacted and linked entrepreneurial companies to seek/find jobs for the clients, so they have
been employed and working as gardener, waiter, waitress, tailor, courier etc. Also, we have negotiated
with self-help groups who are recovered and have had a business/shop etc., so they have employed the
target group or have introduced them to the other employers where they not only have worked but
trained and taken care. Our SWs have carried out many workplace visits.

Problems/challenges/risks and how they have been addressed/tackled

Challenge: When some clients start to work, they may have faced issues which may have caused
them to lapse or relapse.

Contingency plan: We utilized the capacity of the employers who have had recovery experience and
held 12-step programs at work which have contributed to the sustained recovery journey.
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| OTHER ACTIVITIES/SERVICES

In addition to the above activities/services and those already seen in the project, the following
interventions have been conducted which have seen and been essential to meet the clients’ needs
and/or priorities during the implementation:

| Obtaining identity cards (IDs) including National 1D and Birth Certificate

During the project implementation, the CMTs have encountered the clients who have not had/lost
either of their IDs (National ID and/or Birth Certificate) which have put them into a lot of trouble
during the empowerment process. Therefore, with the consultation of national advisors and their
assistance, the SWs have followed up the process through the Police and National Organization for
Civil Registration (NOFCR) and have sought the support of the families to obtain their documents,
some of whom have obtained their IDs and some others are underway so far. Generally, they have
been divided into the categories of cases without any IDs, with one kind of ID and with copies of
either ID.

| Physical health

All the clients have gone through examining their physical health conditions in clinics/hospitals when
they have entered the program. The clients diagnosed with medical conditions, have been referred to
hospitals and clinics for treatment.

The intervention process for clients who have been sick includes the followings:

7
0.0

Written statements of clients on the medical problem

X3

%

Receiving documents from clients

X3

%

Referrals to medical centers

X3

%

Continuous follow-up to improve the conditions of clients

X3

%

Recording the status of the clients in the treatment period and at the end of the course,
reporting activities accurately and archiving
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| Logframe matrix updated

Results chain Indicator Baseline Current Target Source and Assumptions
value* mean of
(value & (value & | verification
reference (reference | reference
year) year) year)
(* to be
included in
interim and
final

reports)
—~ | Reducing the rate Rate of 11.8 % 11.6% 11.4 % Analysis of Not applicable
£ | of homelessness homelessness Project
S | and relapse among | among drug users | RSAZ, 2020 2022 reports and
S | drug users in Iran DCHQ, 2018 documents
=
o
>
e
g
(o
E

In terms of Covid-19
= Providing outbreak, there will be
= treatment and Mean=37% | 78 % of the 402/0 of tt he | Analysis of | no worse situation.
% rehabilitation target arge Project
2, services for Treatment RSA, DCHQ, groups groups reports and In terms of economic
o homeless drug retention chance 2018 2022 documents situation, there will be
& users3 no drastic fluctuation
[S]
(3]
@ The government
> approach towards NGOs
= will still be supportive.
g Increasing period 61% of the 67(é’rgfetthe Analysis of
2 of sobriety of Mean=69.4% target Project Social support policies
3 homeless ex-drug Relapse chance groups groups reports and in DDR field will be
RSA, DCHQ, i
users R Q 9022 documents proceeding.

General claims of civil

%Rafiei, H; Alipour, Fardin; Madani, Saeid; Narenjiha, Homan. (2019). rapid situation assessment of drug abuse in Iran, 2018. Department

of Research and Education, Drug Control Headquarters, Tehran, Iran.
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Mean= 40%
0,
Percentage of 57 tA) oftthe
reintegration into 24% of the g?cr)g(:)s
Reintegrating f?jm”% after target
homeless ex-drug Ischarge groups
users released from Analysis of
treatment centers Project
into their family Mean= 11% 16% of the s and
(over 3 target | fEpOrisan
Duration of months) groups | documents
connection with 15% of the (over 3
family Research4, target months)
groups
SWO 2022
2018
0,
o Accommodation 80% of the
Providing chance target
accommodation for Mean= 42%, groups
homeless ex-drug 2019 Analysis of
users released from 79% of the Project
treatment centers target 2099 reports and
groups documents
Offering vocational Mean= 40%, 63 % of
training for the target
homeless ex-drug Job skill level Researchs, groups,
users released from 65% of the Analysis of
treatment centers SWO, target 2022 Project
2018 groups reports and
documents
980
Creating jobs for 900 (9%
homeless ex-drug Jobs specifically increase in | Analysis of
users released from created for the 3.5 % of the target Project
treatment centers target groups in National the target groups) reports and
the provinces statistics groups documents
SWO, 2019
2022

society on rehabilitation
and social integration of
target groups will
strongly continue.

Drugs with the most
harmful effects will not
be available in the
market

4 Rafiei, Hassan et al (2018). Investigation of homelessness process and status of street addicts living in
residential treatment centers (Article 2, note 16) and comparison with street addicts living in hangout in Tehran

province. Research project. Welfare Organization of Tehran Province

5 Same as above.
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Outputs

1-1: Provided
treatment and
rehabilitation
services for
homeless drug
users

2-1: Provided
relapse prevention
services for
homeless ex-drug
users released from
treatment centers

3-1: Reintegration
of homeless ex-
drug users released
from treatment
centers into their
family

4-1: Provided
decent
accommaodation for
homeless ex-drug
users released from
treatment centers

5-1: Offered
vocational training
for homeless ex-
drug users released
from treatment
centers

6-1: Created jobs
for homeless ex-
drug users released
from treatment
centers

The number of
homeless drug
users

The number of
ex-drug users

Same as above

Same as above

Same as above

Same as above

Zero

Zero

Zero

Zero

Zero

Zero

2020

211

1062

293

839

283

37

400

2200

550

1650

600

80

2022

Weekly and
monthly
reports

Factors outside project
management's control
that may influence on
the other
outcome(s)/output
linkage.

In terms of Covid-19
outbreak, there will be
no worse situation.

Disasters such as
earthquake and flood
during the
implementation of the
action will not occur.

Unemployment trend
will not rise.
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Activity Matrix

<01/07/2020 to 30/06/2021>

1-1-1: Treatment

Identifying and conducting
motivational interviews

Means

This project willl enjoy the
coordination and support of
DCHQ and SWO. In addition,

Assumptions
Factors outside
project
management's

i the provincial branches of | control that may
- Screening and Rebirth and their treatment, | impact on the
asse;s_ment rehabilitation and | activities-outputs
) PrO\{|d|ng treatment empowerment centers will be | linkage.
Services engaged. The project wil | ¢ [In terms of
benefit from the participation of Covid-19
2-1,3-1,4-1,5-1,6-1: Case | co-applicants. outbreak,
Management The centers offering services there will be
- ldentification and | are mentioned in the interim no worse
admission report and if needed, other situation.
- Comprehensive Ic;en.ters will - be cpntracted. «  Coordination
assessment roject personnel will conduct
- Planning project activities in the form of Zewl\;sz:ts
- Connecting clients with | CMT including social worker, aﬁz other
servpe resources psyc_:hologlst, peer counsellor, responsible
. - Seel.<|ng advocacy . famlly. . peer counsellor, organization
2 - Monitoring and following | psychiatrist etc. s is  not
% up Eqmpment .used in the pl.an will expected  to
< include office and stationery, be
(*activities should in principle be forms and checklists. influenced
linked to corresponding output(s) Supplies such as sanitary
through clear numbering) package for clients and sanitary | ® Donations
package for families will be made for the
offered. centers may
To respect the action visibility, not decline
materials such as banners,
brochures will be provided.
Costs
The costs are categorized into
expenditures for human
resources; service provision
and interventions including
relapse prevention,
reintegration into family,
accommodation, treatment and
rehabilitation; sanitary and
incentive packages; training
workshops; monitoring and
evaluation; and visibility.
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Updated Action Plan

'Year 2
Half-year 1 Half-year 2 Half-year 3
IActivity Monthl | 2 |3| 4| 5 9 10| 11 | 12 1 2 |Implementing body
1- Treatment and rehabilitation Rebirth
e Assessment and admission Rebirth
e Treatment plan Rebirth
e Entrance into treatment Rebirth
2- Case management Rebirth
e Entrance into the centers and Rebirth
initial interviews with clients prior
to discharge
e Comprehensive assessment Rebirth
e  Prioritizing needs Rebirth
e Planning Rebirth
e Linking to service resources Rebirth & SRS
e  Provision of accommodation Rebirth & SRS
services
¢ Relapse prevention services Rebirth
e  Family training Rebirth
e Home visit Rebirth
¢ Randomized and periodic Rebirth
addiction testing
e  Provision of vocational training Rebirth
services
e Employment services Rebirth
3- Evaluation process Rebirth

Working group 1: Guaranteeing
minimal quality standards

Rebirth & Euro-Tc &
FAD

Development of a draft paper on
adapted quality standards

Euro-Tc

Finalizing draft-planning of
integration of standards into the
ongoing action

Euro-Tc & other
partners

Partner meeting - evaluation
/together with working group on
process evaluation

Euro-Tc & other
partners

implementation of quality
standards developed into the
action

Euro-Tc & other
partners

Supervision and process evaluation

working group 2:

Euro-Tc & Rebirth

Working group 3: Training and
flexible adaption of program and
strategies according to occurring
challenges and needs

Therapiesalon im Wald
& Rebirth

4-

Drafting final report

Rebirth & WFAD
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Beneficiaries/affiliated entities, trainees and other cooperation

1.10. How do you assess the relationship between the beneficiaries/affiliated entities of this grant
contract (i.e. those having signed the mandate for the coordinator or the affiliated entity
statement)? Please provide specific information for each beneficiary/affiliated entity.

From the very beginning of its activities and over the past year, the project team have put lot of efforts
to establish productive relations and coordination with respective partners, in particular by focusing
on improvement in the management and coordination structure which was channelized mostly through
weekly/monthly virtual advisory meetings and working groups.

To ensure maximum synergy, coordination and compliance with the national and European standards,
an advisory group was formed with the participation of senior national and European experts who
shared with each other developed methodological recommendations, plans and other relevant advice
and recommendations. Further consultations took place via e-mail communication throughout the
implementation period.

During the implementation period, the project team has also organized telephone/Skype/WhatsApp
working meetings.

The activities of partner organizations have been mainly focused on the following areas:

Euro-Tc

Providing technical advice; assisting in coordinating the virtual training workshop including selecting
and introducing trainers, assisting in recording and producing training videos, monitoring and
evaluation plan and schedule through working groups.

WFAD

Assisting in coordinating the virtual training workshop including selecting and introducing trainers,
assisting in recording and producing training videos; assisting in the process procedure of working
groups.

Therapiesalon im Wald
Managing, coordinating and organizing the virtual training workshop specifically including selecting
and introducing trainers, assisting in recording and producing training videos; paying the costs

incurred in the framework of advisory payments, trainers’ payments as well as working groups fees.

SRS

Linking the target group to the service resources and providing accommodation services.

August 2018 Page 27 of 35
INTERIM NARRATIVE REPORT - Rebirth



< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

1.11. How would you assess the relationship between your organisation and State authorities in
the action countries? How has this relationship affected the action?

Rebirth has recognized the importance of state authorities and bodies including DCHQ and SWO
responsible for cooperation with Civil Society Organizations (CSOs) and their role in enabling
environment in order for the action to be well undertaken, synergized, coordinated and promoted as
well as appropriate and necessary advocacy sought for this purpose. Rebirth relations with respective
national officials beyond cooperation through established coordinative structure, was channelized
mainly through networking activities, most frequent and closer with DCHQ and SWO and such
cooperation has proved to be very helpful in identification and design of further needs and capacity
building priorities for such institutions.

On the other hand, local authorities have been committed to interact with the project and the team and
disseminated information about project activities throughout their channels including local councils,
government- and non-government organizations and initiative groups etc. In addition, they have
demonstrated willingness and interest in participating in the meetings and events organized by the
coordinator.

In this line, the main activities including issuing operating licenses etc. have been focused on the state
role. The provincial focal points offices have effectively coordinated and cooperated with the local
authorities through sending formal and informal letters/emails/telephone conversations. Additionally,
local and provincial kick off virtual meetings both formally and informally with the participation of
representatives of key national institutions were held for the purpose of better and efficient
implementation of the action which have been the key to work in the ground for all the project team.

On a whole, by the end of the reporting period the project has established close cooperation with all
corresponding government agencies represented by relevant responsible officials. The main
governmental stakeholders (state authorities) of the project are namely DCHQ, SWO, SWO
provincial offices etc.

1.12. Where applicable, describe your relationship with any other organisations involved in
implementing the action:

Associate(s) (if any)

Contractor(s) (if any))

Final beneficiaries and target groups

Other third parties involved (including other donors, other government agencies or local
government units, NGOs, etc.)

The project has catalysed the implementation of this action through a variety of initiatives and
actions. Through the action, the coordinator has been able to reach to the final beneficiaries both
directly and indirectly; the former through available networks of the recovered self-help groups, harm
reduction and treatment centers and the latter through information sharing (website, e-mail alerts,
newsletter and partners information sharing activities).

Fortunately, Rebirth has received positive verbal and written support from drug consumers, families
of consumers and the physical/mental health sector. The formal evaluation findings will include
independent feedback from consumers, their families and other stakeholders.
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1.13. Where applicable, outline any links and synergies you have developed with other actions.

At national level, several synergies have been made in relation to the other same actions such as harm
reduction programs for the homeless with high risk behaviors which have been implementing by
DCHQ and SWO.

Moreover, Rebirth work on socially supporting (after-care program) the target group has synergized
and complemented the work of DCHQ and SWO in the sphere of treatment of homeless people who
use drugs (PWUD) and people who inject drugs (PWID).

1.14. If your organisation has received previous EU grants in view of strengthening the same
target group, in how far has this action been able to build upon/complement the previous
one(s)? (List all previous relevant EU grants).

N/A

1.15. Where applicable, include a traineeship report on each traineeship which ended in the
reporting period to be prepared by the trainee including the result of the traineeship and
assessment of the qualifications obtained by the trainee with a view to his/her future
employment.

N/A
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Visibility

How is the visibility of the EU contribution being ensured in the action?

The European Commission may wish to publicise the results of actions. Do you have any
objection to this report being published on the EuropeAid website? If so, please state your
objections here.

The action co-funded by EU incorporates information and communication activities aimed at raising
awareness of the specific and general audiences about reasons for the action and EU support for the
action in Iran, as well as about results and impact of the support.

Following Article 6 of Visibility of General Conditions applicable to European Union-financed grant
contracts for external actions, and accordingly EU visibility standards as identified and stipulated in
Communication and Visibility Manual in EU-financed External Actions, this visibility has been
maintained by the coordinator and its partners and all mandatory actions for ensuring visibility of EU
financial contribution for the action have been undertaken and observed. All developed material
produced for this purpose have mentioned EU as a donor and/or contained EU emblem specifically
including as followings:

Website:

The report of the virtual training workshop was published in the WFAD website.

Electronic newsletters:

The project introduction/promotion and partner cooperation were published in the July 2020
newsletter of Euro-Tc.

The project implementation by Euro-TC

Europe Aid Projects With iran

ity
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/ Newsletter
May 2021

Overview: Euro-TC and member organizations international projects

® |n the |ast few months the international Europe-AI0 project in cooperation with Rebirth Charity Society
"Strengthening social support for homeless drug users in the lamic Republic of lran” got on its way in cooperation
with the Swedish Co-applicants WFAD (World Federation Against Drugs). One result of the previous work was
a training workshop for staff and was held between 7th and 16th of December 2000, Additonally the working
group , Evaluation” (lead by Fernando Mendes/Eurg-TC) as well as the working group , Elaborating, adapting and
implementation of Quality Standands” (lead by Thomas Legl & Iris NeuretterfEuro-TC and Regina Mattsson B Cressida
de Witte/WFAD)

Presenting the last started projects in more detail:

« Strengthening social support for homeless drug users in the Islamic Republic of Iran

In the long term, the project is expected to reduce homelessness and relapse rates among drug users in lran. Therefore,
the implementation of this project is likely to have a long-term impact in several areas as follows: Decriminalization,
Drafting long-term programs (the existing programs are based on short-term treatment), Reduction of crimes, Reducing
infectipus diseases and Saving econamic resouUrces.

Aehirth Charity Soclety is an Iranian NGO and is in Special Consultative Status with the Economic and Social Council
(ECOSOC) of the United Nations. Rebirth is holder of the 2005 United Nations Vienna Civil Socisty Award. It was
establishad in 2002 and has been working inthe field of drug demand reduction. It has pioneered to initiate residential
rehabilitation and recovery programs across [ran including mid-term residential treatment center, mother and child,
therapeutic community etc. for women and men. In addition, the organization has also been involved in developing ham
reduction centers such as mobile van, outreach team, shelter and drop-in-center. At intemational level, Rebirth has
tlnsely collaborated with European Commission, UNHCR Iran, UNODC Iran, UNODC Regional Program for Afghanistan
and Neighbaring Countries, VNGOC, Euro-TC, World Federation Against Orugs (WFAD) etc.

Abbas Dedlamizade as the managing director of Rebirth Charity Society is a senior expert in drug demand reduction. He
has been & member of Northern Africa and the Middle East/Central Asia of Civil Society Task Force [CSTF) of the United
Matigns General Assembly Special Session (UNGASS) on world drug problem since 2016

Amir Moghanibashi-Manzourieh holds bachelor, master and a PhD candidate in social waork. He is the deputy managing
directar of Rebirth and the project manager.

Daryush Puyan with academic English studies background has been working for Rebirth as project officer since 2015

Faereh Atefiis a social worker who works as the project assistant.

WWWLELINITE.ONg
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The project information and partners’

magazine:

involvement were published in the WFAD

<01/07/2020 to 30/06/2021>

https://73980719.flowpaper.com/WFADMagazine2021/#page=44

August 2018

REBIRTH CHARITY SOCIETY -

AIMING TO REDUCE

THE RATE OF HOMELESSNESS
AND RELAPSE AMONG DRUG
USERS IN IRAN "0

ehirth Charity Society is an
eruniur NGO -holder of tha
2005 United Mesions Viannn
Civil Saciety Aword. It wos estab-
lished in 2002 and has sinca baen
warking ir the fic'd af drug Semond
raduction. W bas pisanared to initi-
o residental rehobililolion and re-
covery progromimes across lran
incluznig mid-lerrn rezidential ireal-
ment centre, mether and child,
theropeutic commuondy, sk for
worren and amn, Addtionally, the
wrganzmion hos olso been involved
in deweloping horm reduoction een-
ires such =5 0 mehile wen, outsanch
irarn, shelter, and drop-in-centre.

At aninseraatioral lesel, Rebish hins
chosaly collobematad with tha Euro-
pean Commission, Warld Fedar.
afinn Ageinst Drugs PWTAD),
wuro-1E, YRGOC, UNODT ran,
UNDDC Regicnal Pragram far af
ghanistan and  Meighbouring
Crounfries, UMHCE Iran, ahc.

Eroantly, Behirh, with the cocperation
of WHAL, euro-1Z, ard Theropizsolon
im Wialed, is iroplereentiog o project
ao-fundad by the Duropsasa Unisn
antitied, “Trengthening Sodal Support

for Hommelass Drug Usess in lron”
with the follzwing ohjesies:

Oweroll Objedive

Raducirg lhe ol of homelessnass
and rakapes oo g g csaes B lan
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WFAD's Role os o Evropean
Partner of the Project

In this project, WTAD ploys some
wilal roes such e inhoducing work-
shap sainars S the stelt, peaducing
workshop training content, cooper-
aling in the esalustion process of
the propec, ond confrbubon o
dralling e rarralivs vegorks, Ad-
ditimnally, it is necassany ta mandian
that the crgonizalion is oo prosid-
irg adhvisory contribution far o beter

nplernenholon of e ooojec

COVID-19 Chollenges

The panderne b alfecied b po-
act implemanation in seme ways,
for instarce, the workshop is beirg
kald virtully insseod of in persan,
o Ihe working conditions spech-
cally an the: fiald hrs bean limited,

Basdes his, racanlly we conducle)
a study on COVID-19 as “Coordi-
rafian, cogpardfion, and creativisg
withine haarm reduction netearks in
Iran: COVID-TY prevention ond
contral among pecple who use
drugs” which was published in the
Joranl af Drig Palicy. Feod @ hare.
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< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

Events:
Panel:

The panel entitled “Reviewing Best Practices on Social Reintegration of Homeless People Who Use
Drugs” was held in the 1st ISAM Asian Regional Meeting on Addiction Medicine 14th Addiction
Science Congress (ASC2020).

https://www.ascongress.ir/en_News.aspx?NID=1

o GASCR IHAM

1 ISAM Asian Regional Meeting
on Addiction Medicine

th
12 International Addiction
Sciences Congress (ASG 2020)

December 3-6, 2020
Bridging the Gap betweert Science and Practice:
Adapting to Emerging Needs
Sl b Sle= yo=31 d_l._._...aT ——— S oyl el
lev@‘gw'w°ﬁw‘b‘>)% -~
IV STV G 5 =
2 2 iR 5 Salae L ot jom i -

Tals s 52 2 31 2T AL
www-ascongress-ir

Addiction and Multimorbidity of Homeless People
In Europe: Results of Research

Austria, Aichhorn et al., 2008
Homeless youth i
Psychiatric disorders 80%, Substance abuse 65%, Mood disorders ’\g‘

42, %, '

Anxiety 17,5 % Eating disorders 17,5%, Self-harm 57,5%, Suicide sos i RS

attempt 25%

Erfan Haeri

France, Combaluzier et al., 2009
Homeless with substance use disorder, Personality disorders 95%

Sweden, Beljer egal., 2007
Combination substance abuse and mental health problems in 74%

O ®
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< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

Video: All the videos of virtual training workshop were promoted by EU emblem.

- Strengthening social support for homeless drug users in Iran

Traron = e
4 A, e

OVERALL SITUATION

*37 % Substance Dependents additionally suffer from affective
disorder, schizophrenia spectrum psychosis, anxiety and/or
personality disorder

*In general ps iatric hospitals as well as addiction treatment
centers do not offer appropriate service for this clientele

'Come-¢
‘'INCreas

Need |
tame| mevieb
sl ora olisctils s A b iaman] e
d(,'i)(_l"l\'.;nllk_k PAus Ui aguitivi A pPayll

= Ny
AdEw S N

Recovery and its impact on
people and society.

Monica Barzanti
ernational Relations - San Patrignano

Date: October 7 - 2020

Head of Int
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< MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>

Strengthening social support for homeless drug users in lran

- )

World Federation Against Drugs
An introduction

Regina Mattsson
Secretary General WEAD

Board Member UN Women chsdcn !
Vice-Chair Gender and Develoy tin Practice

Banners: All the centers, meetings and the activities were displayed by a banner inserting EU
emblem. (See appendix 3)

|Appendix 1 — Virtual training workshop for focal points |

|Appendix 2 — Virtual training workshop for staff |

|Appendix 3 - Project implementation Photos |
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<MIDEAST/2019/412-900> <01/07/2020 to 30/06/2021>
*

Name of the contact person for the action:

Mr. Abbas Deilamizade

Signature:

Location: Tehran

Date report due: 31/08/2021

Date report sent: 31/08/2021

August 2018 ' Page 36 of 36
INTERIM NARRATIVE REPORT - WORD



	1
	2



