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| was separated from my mother a very long time ago. | was 4 years-old

when she last came to visit. She took me aside andtold me that she was

going away forever, that she would never return and that | had to be
strong. (Ndeye, 22, of which 10 years spent on the street)

"OYI Uwxi OUOT UExT O wE3EOPESUFEOWUEUOx Ul EwEaw EOUw! EVUUAO!
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1. SITUATION REPORT

[URGENCY AS A WAY OUT OF EMERGENCY]

This approach is based on the following principles:
i Urgency: identifying the emergency, not only medical, but also medico -psychosocial
i Permanent coverage:being reachable day or night, when no other facility is available
9 Mobility: reaching out to excluded populations, on the street, in their homes
1 Professionalism: building on teams trained on this specific method

According to UN forecasts, more than 60% of the world population will be living in cities by
2030, and in increasingly large urban centres, as a result of growing urbanization. These
faster rates and unbridled urbanization will cause the uprooting of more and more people,
with no access to basic services and economic opportunities.

While it can be linked to poverty, insecurity, and di fficult access to material resources, severe
exclusion is nevertheless a far more complex concept in advanced as well as least advanced
nations, the ultimate phase of a long process of deficiencies, disaffiliation and dispossession

in a wide variety of for ms. Exclusion amounts to social clinical death.

Founded in 1998 by Doctor Xavier Emmanuelli, Samu Social International is an emergency
support mechanism that reaches out to the most socially-excluded people in the world's
large cities: Dakar, but also Brussels, Moscow, Bucharest, Lima, Cayenne, Fort de France,
Algiers, Cairo, Casablanca, Bamako, Ouagadougou, PointeNoire and Luanda. Being a
member of the Samu Social international network is an undeniable asset for our
organisation, as it offers our teams professional support, diverse experiences and access to
international financial resources, as evidenced by the many activities carried out in 2014.

Thus, before taking stock of the year just ended, here are a few key events of 2014

In spite of a regulatory framework that exists but is seldom enforced, and of the advocacy
activities conducted by civil society and international organisations, one must recognize that
the issue of street children and youth in Senegal and in Dakar in particular, is not on the
decline. In 2014, we identified 361 new children, out of 4,891 already in our database. 829
individual children received comprehensive support at least once during the rounds or at the
centre. Thus there were 44% of newly-treated children, while the situatio n is alarming for the
56% "older" children, some of which have been on the street for many years (24% of them
were encountered by Samu Social prior to 2010, 11% prior to 2007): their situation of
exclusion is thus "compounded"” year after year, and we frequently face the issue of treating
young adults in the streets. In Dakar, there is no dedicated refuge for this extremely
marginalised and stigmatised population.

This is why our priority remains first and foremost to provide direct treatment for children
and youth on the street. Here are a few key results of our actions, which demonstrate ¢ yet
again t the extent to which our activities, especially the work on the street, are crucial: 361
new children identified; individual medical or social treatment for 5, 884 children (on the
street or at the centre); more than 19,700 meals served at the centre; accommodation for 283
children; and finally, 108 children returned to their families or referred, which brings to 821
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the total number of children that were referre d by Samu Social Senegal since its inception, of
which 94% stayed permanently with their families. These results, and many more, are
described in more details in the activity report.

Throughout 2014, Samu Social Senegal continued its secalled "cross-cutting” activities, in
particular networking and advocacy, of which these are a few highlights:

E Partnership agreement between the City of Dakar and Samu Social Senegal on
February 14", ahead of the establishment of a cooperation framework seeking to
conduct joint activities against the exclusion of street youth and children.

(Republic of Congo), in January 2014, attended by
Mrs Diongue Diop and Mrs de Guillebon,
respectively President and Managing Director of 3
Samu Social Senegal, as well as Mrs Ly Sonko, | %
Director of the Department for Social '
Development and Services to People of the City of
Dakar. This two-day seminar brought together
the cities of Pointe-Noire, Bamako,
Ouagadougou, Dakar, Brazzaville, Kinshasa and Bangui, in the presence of Dr Xavier
Emmanuelli, on the theme of "Addressing social exclusion in urban settings".

E The Stars Foundation has continued to support us: after being granted 100,000 dollars
in 2013 asProtection Award Winners, we were honoured with a visit by its founder,
H.E. Al Dabbagh in February. In addition, the
Stars Foundation funded several activities, some
of which were completed at the beginning of the
year 2015: full overhaul and translation into
English of our website, production of

institutional promotional material, and
development and implementation of an
integrated management system. The Director
attended the Philantropreneurship Forum in
December in London, which included all Stars Found ation nominees of the last decade.

The Philanthropreneurship Forum is an annual event that explores how the practice of creative
philanthropy can catalyse innovation and social change.
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TI¢

First participation at the Dakar Arts Biennial in partnership with the Village des Arts:
exhibition of works by five artists and, for the first time, clay sculptures and pottery by
Abou Barry, a former street child.

[TI¢

Production of an animated film with the Nandité Network: "The Story of Demba and
Alpha, two street children of Dakar", awareness and advocacy tools.

[TI¢

Finally, at the end of the year, we received the unfaltering support of the Minister for
Health and Social affairs, in our Ebola prevention and management efforts. Because of
their living conditions and extreme mobilit y, street children are at once vectors and
victims of outbreaks. Madam Minister circulated a memo to all health facilities in
Senegal, instructing them to unreservedly provide treatment to any child referred to
them by Samu Social and partner associations.Fortunately however, no suspicious
case has been identified so far.

* k% *

In addition to our usual activities in 2015 (rounds, accommodation, referrals, medical and
psychosocial treatment), Samu Social Senegal shall focus on and/or strengthen specific
projects, some of which already started in previous years, namely the partnership with the
City of Dakar, as well as advocacy and communication activities. Finally, to conclude 2015,
the second Samu Social International intermunicipalities seminar is scheduled to take place
in Dakar.
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2. ACTIVITY REPORT

2.1. The streetz kbunds

Made up of a social worker, who coordinates the
team, a doctor and a driver, the 2 Mobile Assistance
Teams drive through Dakar 5 days a week, night
~and day, on-board an easly recognizable van, in
order to identify children in a situation of rift from
¢ their families or from society, and to provide them
with assistance and protection. The Samu Social
Senegal Mobile Assistance Teams are professional
: : A and multidisciplinary: the r equirement for expertise
is linked to the compIeX|ty of the physical and rehabilitation process for street children.
They carry out rounds (driving through the streets in order to identify vulnerable
children) and make forays into the children's territorie s. They can also respond to requests
from other actors that have identified children, but cannot provide them with assistance
PEUUOGEPEUDPOOUOWDPOUUDPUUUDOOEOWOUT EOPAEUDOOUOWIT T OF
also respond to emergencies 24/7 albver the Dakar area.
Through their action, they provide medical protection, nutritional support and psychosocial
support to children exposed to the dangers of the street on a daily basis. Through their skills,
they help children grasp events from their past, overcome current difficulties and build
projects for the future.

The MATSs have 4 core missions:

Medical assistance

- Primary health care and medical follow -up, on the spot in the medically -equipped van.
Medical care is also approached as a way of building a relationship of trust with children
(taking care of them) and of helping them regain self-confidence (taking care of
themselves).

-11 11T UUEOw UOPEUEUwW OUEDPOEUVUaw T 1 EOUT wiEEPODPUDI Uw
pathologies requiring specific treatm ent or hospitalization.

- A bed and nursing care at the Samu Social

Ebola prevention: since September, mobile support teams have been conducting systematic
awareness activities targeting children and youth. Besides, Samu Social Senegal was
included into the Dakar Ouest Epidemiological Health District, which offered us 3,000 gloves
and masks. The street teams of the Village Pilote association also joined mobile intervention
teams to be trained and sensitized by them. Finally, Madam Health Minister sent a memo to
all health facilities in the country instructing them to unreservedly provide treatment to any
child referred to them by Samu Social and its partners in case of suspicion. No case has been
reported so far, but the teams remain on the lookout.
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Psychoscial support
Samu Social Senegal trains its doctors and social/educational workers to acquire the
psychopathological approach to vulnerable children and adolescents based on three skills:
- ability to identify particularly vulnerable children (symptoms of ps ychopathological
disorders),
- ability to interpret any signs in the children's behavior as implicit calls for help,
- ability to respond to these calls in a structured and constructive manner.

Preventive education

The mobile teams aim to develop preventive actions that
can benefit a population not covered by ordinary programs,
due to its exclusion from family, school and health services.
A major theme is that of health education, in particular the
prevention of STI-HIV/AIDS. The teams also educate street
children on the dangers they face on a daily basis:
exploitation, namely sexual exploitation for commercial
purposes, substance abuse and physical violence.

Photo Sam Phelps

Getting ready to leave the street

The various support services provided by Samu Social Senegal aim to rehabilitate street

children and prepare them for reinsertion. Through individual social interviews, social

POUOI UUWEOOOI ECwDhOI OUOEUPOOWUT ECwbDOOwWI OEEOT wUT |
help them envisage a future. Social workers motivate children and encourage them when

they express the wish to leave the street: they support the child's project by working in

partnership with structures that facilitate the return home or are specialized in socio -

professional reinsertion.

A Qutcome indicators

MOBILE TEAMS 2014 2013 20032012 total

Number of rounds 376 336 3219 3931
Night rounds 239 210 2018 2 467
Daytime rounds 137 126 1201 1464
New children identified 361 304 4 587 5 252
Number of children present 9 685 7512 96 730 113 927
Average number of children present/round 26 22 296 29
Nutritional supplements distributed 7 153 5711 77 642 90 506
Individual treatment 1578 965 17 258 19 801
Discussions 272 194 446 912
Social interviews & identification 386 267 2 139 2792
Medical examinations 1088 698 14 508 16 294
Social referrals 89 76 477 642
Medical referrals 15 15 134 164

samusocialSénégal ¢ annual report 20144 p. 7




samusocialSénégal

A Healthcare and pathologies treated during the rounds

Out of 1,088 children treated during the rounds, close to 69% had wounds (often
overinfected), traumas or fractures. The breakdown of other pathologies treated
demonstrates that many are caused by the lack of hygiene and despicable living conditions
of street children and youth.

m Malaria syndrom -5,1%
B Parasitoses- 11,7%
m ENT/respiratory deseases-21,7%
H Ophtalmology -1,4%
B Scab/skin deseases 11,4%
m| Gastrointestinal disorders - 10,9%
= Tuberculosis - 0,3%
u| Dental pain - 8,9%
STISTD- 1,7%
1 Medical (others) - 26,9%

2.2. The CHUSIP

The Emergency Accommodation Centre with Medical and Psychological Care (CHUSIP) at
Samu Social Senegal is situated in the district of Ouakam, halfway between the city centre
and the suburbs.

Photo Sam Phelps

Children accommodated and treated at the center are minors under legal custody. Thus in
2004, Samu Social Senegal signed a memorandum of understanding with the National

Directorate for Supervised Education and Social Protection at the Justice Ministry, which
stipulates that our association is the legal guardian of the sheltered children. Besides, for
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each child sheltered, an interim custody order is applied for, usually granted at a bi -monthly
hearing by the Juvenile Court Judge.

A CHUSIP objective s

The purpose of the emergency shelter and accommodation center & to refer vulnerable
children identified by the MAT, and to welcome children referred by our partners or who
come by themselves to seek refuge.Samu Social Senegal has now become a reference for
children, especially those in need of emergency medical care. Here, they find all the
necessary medical care, as well as peace, rest, and a helpful listening ear; they can wash, eat,
spend the day and become children again. Some stay for a few days, others leave on the
same day. They are not yet ready to leave theirterritory or their group. But the first step
consisting in coming to the center bears witness to their trust of the team and the
"institution”, to their capacity to seek help; most importantly, it provides children with an
opportunity to catch a glimpse o f what a day, or a few days, can be like in a life environment
other than the street. It is this perspective of life away from the street that can help them
reflect on alternatives and, when they need to or feel ready for it, respond positively to a
proposition, or even ask for accommodation.

A Main activities at the centre

The main activities at Samu Social seek to provide medical care and treatment, social and
psycho-therapeutic interviews; regenerate the body based on four compulsory common
activities: washing, eating, "snoozing" and sleeping; and regenerate the mental functions
using games and aesthetic activities in order to help children distance themselves
psychologically from the logic of street survival.

After Caroline and Frédérique left in June, three new volunteers (Anne, Marie -Elisabeth and
Blandine) are now regularly working for Samu Social Senegal, contributing one day per
week to support literacy activities. These highly committed volunteers are an important part
of the psychosocial rehabilitation process for children.

Amongst the many activities available to children, let us mention the weekly exchanges with
young ISD students (International School of Dakar) and the Saturday matinée once a month
at the ONOMO Dakar Airport Hotel, for a flm a nd snacks. 2014 was also marked by a
number of one-off activities:

The children had a magical day at the beginning of

January, when they spent one afternoon by the sea,
courtesy of the Senegalese Youth Leader Centre and
the CJD skipper of the "55 degree South" project,

calling at Dakar.

Thanks to the crew and to skipper Pierre-Yves

Guennec, who ran 3 Routes du Rhum

races!www.55degressud.com

ialsénégal ¢ annual report 20144 p. 9


http://www.55degressud.com/

samusocialSénégal

On International Women's Day, the centre

received a visit from 54 Eiffage Senegal female
staff. We presented the association, raised
awareness on the issue of street children, played
games, sang and danced with the children, offered
gifts to children, and ate a giant plate of tiep bou

dieun (rice and fish dish) for 80 people!

The fifth edition of the Samu Social Olympics was held

in April 2014 by more than 200 street children on the

grounds of the International School of Dakar, which

hosts us every year. Upon the initiative of Samu Social,

this event brings together several children from partner

associations. Games, songs, dancing, various
competitions and football games were on the agenda of

UT1T Ul wUPOWEEaUwOI OOUEEOI wEEaUO w371 Ul w. 6a0xPEUVUwWU]
all children and adults, to the extent that jo urnalists attended it and published articles in the

Senegalese press.

Two days devoted to film -making
and projections with facilitators from
the Childhood Culture Association at
Blaise Senghor Qiltural Institute on
October 13 & 14.

A Psychological suppo rt

The clinical psychologist plays an absolutely crucial role in the psychosocial monitoring and
psychological rebuilding of children. He comes to the centre two days every week. Half -a-
day is dedicated to a group therapy session, where children discuss their experiences of the
previous week or of earlier times (abandoned by parents, lived in a daara, etc.). The
remaining time is devoted to individual interviews and the coordination of teams on
decisions to be taken regarding each child. Such psychologicalmonitoring is crucial in light
of the traumatic events experienced by children before and during life on the street. The
psychologist namely supports children who wish to leave the streets and supports the social
coordinator in the family mediation proces s.
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A Outcome indicators

ACCOMMODATION CENTER 2014 \ 2013 20042012 total

Accommodation 283 258 1695 2 236
1st stay (different children) 170 170 1064 1404
Daytime accommaodation 112 131 1069 1312
Children reported on 33 50 352 435
Individual treatment 4 306 3513 9471 17 290
Social interviews 478 483 2271 3232
Psychological interviews 359 396 1971 2726
Medical examinations 2 760 2522 4 387 9 669
Children offered a bed and nursing care 69 74 612 755
External hospitalization & analyses, x-ray, dental care 133 111 427 671
Meals served 19 797 19771 125 279 164 847
Children returned home 93 85 481 659
Children returned to the daara 11 13 49 73
Referral towards a relay social structure 4 14 71 89
Return back to original social structure (reported on) 5 8 131 144
Temporary shelter (rejuvenation & medical follow -up) 225 202 1039 1 466
Post-referral monitoring 468 358 673 1499

Nota: the significant increase in the "medical examinations" indicator compared with 2012 is due to
the fact that medical treatment provided at the center is now also taken into account, as this better
reflects the actual work of the ter's clinic (care vs. examination).

The center has a capacity of 25 beds placed in 4 rooms (including one for girls) and the clinic;

A Medical care

The infirmary and beds at the centre allow for the treatmen t of the most serious diseases, in
particular malaria, which requires close monitoring. Some children can also be hospitalized
(133 hospitalisations, tests, xrays and external care in 2014) and are then cared for at the
centre during recovery. The clinic also welcomes children referred to us by our partners, and
they are fully treated by Samu Social Senegal for as long as necessary.
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A Healthcare and pathologies at the CHUSIP clinic in 2014

® Wounds and injuries - 31,7%

m Malaria Syndrome - 2,4%

W Parasitoses 11,7%

B ENT/respiratory desease- 10,2%
m Ophtalmology -2%

B Scab/skin deseases 16,8%

m Gastrointestinal disorders - 3,1%
B Tuberculosis (8 cases} 0,4%

Dental pain - 9,1%

= Medical (others) - 12,6%

A Referrals and returning home (period 201 2-2014

The centre is first and foremost a "post-emergency" facility: caring for children, from a
medical and/or psychological perspective, helping them rebuild themselves, listening to
them in whatever circumstances. Nearly 60% of hosted children go back to the stred after a
few days or a few weeks of rejuvenation or medical treatment, which may seem difficult to
understand, but the centre plays a sheltering function. Nevertheless, some children may
want to leave the street and return to their families. Since 2005, &mu Social Senegal has been
endeavouring to support such plans and help children achieve them, through psychological
support, family mediation and project structuring.

Over the period 2012-2014, 215 children planned to leave the street; 332 succeeded (thi
number is higher than the previous, as children may come to the centre without any prior
project, but through help and support, end up turning the healing into a desire to leave the
streets); 310 children have now managed to stay away for good (which represents 93.4% of
long-term projects over a 3-year period), and 370 children over 3 years if we include those
who returned to their families of their own accord and for whom Samu Social support may
have influenced this decision. At any rate, what seems important is not the numbers per se,
but the fact that the return home is permanent.
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2012 2013 2014 20122014 | 20112013 | 20102012
Street exit projects 90 66 59 215 285 298
Number of actual referrals 111 112 109 332 358 320
Number of durable refe rrals 101 104 105 310 317 267
P2UEEI UU> wUEUI 91,0% 92,9% 96,3% 93,4% 88% 83%
Rejuvenation transformation rate 19% 33% 31% 27% 25% 15%
Children returned home of their
own will 32 9 19 60 35 28
total of street children off the
streets 133 113 124 370 352 295

2.3. Support and partners network

Since its inception, Samu SocialSenegal has been collaborating with various operational and
institutional partners, both for the referral and reinsertion of children, and for reflecting on
the issue of street chidren while sharing experiences. Thus, over time, relations of trust have
developed between these support structures.

Partnerships are organized into several categories:

A Operational partners

Following a Samu Socialinitiative, a specific network was creat ed in March 2012, called the
Nandité Network in reference to a survey published in 2010. It is made up of the following
support associations: La Liane, Sper, Perspective Sénégal, Nuevo Futuro and Village Pilote.
The network is backed by the Centre Ginddi (Ministry of Women's Affairs, Family and
Childhood) and by CAPE (Child Protection Support Unit). The objectives of the Nandité
Network are 1/ to improve the management of street children and 2/ to develop advocacy in
favor of those children (see point 2.4. below). The network is open to other associations
wishing to join in the future, in order to be involved in management and advocacy, and
meeting the criteria defined at inception (field association, quality of management, good
T OYI UOEOEI 6 Kb

Besides, SamuSocial Senegal continues to work in close cooperation with the AEMOs (Extra-
mural Educational Action), the Dakar Youth Unit, and other associations such as Enda Santé,
Enda jeunesse Action, AMIC in Guinea Bissau, Empire des Enfants, La Lumiére and Futur au
Présent in Casamance. The West Africa Network (RAQ) is also a precious partner for family
tracing, returns and follow -ups in countries of the sub-region.

We also build on a broad network of resource persons in the hinterland to return children to
their families and follow -up referrals: village chiefs, imams, Koranic teachers health
workers, national gendarmerie, etc.
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A Health sector partners
Medical treatment is an important aspect of the work of Samu Social and we therefore
collaborate with most hospit als and health centers in Dakar. A more specific partnership was
built with the Ouakam Health Center for tuberculosis and HIV, the Malta Order Hospital
Center for orthopedic surgery, and the Ouakam Military Hospital for external examinations,
X-rays and analyses.

We developed specific partnerships on tuberculosis and HIV/AIDS, in particular with the
National Tuberculosis Program (PNLT) and the Directorate for AIDS Control (PLSI) amongst
others.

A Institutional partners
After the appointment in 2013 of an "exclusion" focal point by the City of Dakar, namely the
Head of the Department for Sanitary Action and Services to People, a partnership agreement
was signed with the City of Dakar on February 14, while a dialogue framework was also set
up (see paragraph 24. on Research and advocacy).

Samu Social Senegal still works closely with the Monitored Education Directorate (DESPS),
the Dakar Minors Unit, the Directorate for Child's Protection at the Ministry of Women,
Childhood and Family Affairs, as well as with t he Ministry of Health and Social Protection.
Thanks to an agreement with the Monitored Education Directorate (Justice Ministry) as well
as a specific procedure for interim custody set up in September 2007, the accommodation
and care provided by Samu Social Senegal have a strong professional and legal basis.

Samu Social Senegal also fits into the governmental program of the National Child
Protection Strategy (SNPE), whose drafting it contributed to. For more than four years in
particular, Samu Social Senegahas enjoyed a specific partnership with the Support Unit for
Child Protection (CAPE), which answers to the President's Office. Besides, CAPE is among
the privileged partners of the Nandité Network.

Finally, the Unicef and UNODC (United Nations Office on Drugs and Crime) offices are also
partners of Samu Social Senegal, both for financial support and in the search for solutions to
address the street children phenomenon.

A« Cross-cutting » partners
This year, we also continued our partnership with the Senegalese Lawyer Association, which
provides crucial pro -bono legal support for some cases.

Samu Social Senegal is also developing partnerships in the framework of training, namely
with the National Social Worker School (Samu Social Senegal receives interns fom the
ENTSS), as well as with the Law Training Center (CFJ).

2.4. Action -research and advocacy

Building on a legitimacy acquired after 10 years of field experience, Samu SocialSenegal is
currently a major actor able to build advocacy in favor of street chil dren.

Following the establishment of the Nandité Network, a joint advocacy and sensitization
strategy was developed with our key partners. Its main areas of focus are: 1/ Awareness
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campaign amongst families and village communities, 2/ Public communication around
specific events, 3/ Ad hoc communication in the media and 4/ Advocacy towards public
authorities, politicians, international organizations, intellectuals, religious chiefs.

A Research

In 2015, we contributed to the writing of two scientific workstioa issue of street children:

Published by Harmattan Italy, January 2014: Jointly edited book under the supervision of
Elisa Pelizzari and Omar Sylla: "De la tradition a la rue, cheminement vers la ruptyrg~rom
Tradition to the streets, a journey tow ards severance] by Ngor Ndour, Youssouph Badji and
Isabelle de Guillebon. IN "Enfance et sacrifice. Au Senegal, Mali, Gabd&hildhood and
sacrifice. In Senegal, Mali, Gabon]

INFANCE ET SACRIFICE
J SEN L, MALI, GABON

In March, the Human Rights Watch NGO published a new bleak repor t to mark the 1st
anniversary of the Medina fire, which had caused 9 casualties amongst the children locked
up by a pseudo-Koranic teacher in 2013. HRW also presented the mixed results of the fight
against forced begging involving children in Senegal. Samu Social Senegal took part in this
survey by providing its data, experiences and analyses.
http://www.hrw.org/reports/2014/03/19/exploitation -name-education-0

A Communicatio n actions and advocacy

o Launching seminar on the partnership with the City of Dakar; launching ceremony of the
partnership between Samu Social Senegal and the City of Dakar, on March 27 at Onomo
Hotel. Following the signing of a partnership agreement, we organized a meeting to
establish a dialogue framework between Samu Social and the municipal and
governmental departments.

The dialogue framework met on April 23 ™ in order to draft concrete proposals, such as on
the organization of an awareness campaign in the 19 communes of Dakar, on the
capitalization and replication of the Yoff district social insurance experience and the City
of Dakar health booklet, on supporting a draft bill on HIV testing without parental
consent, etc. Nevertheless, the action plan wa somewhat put on hold during the
municipal elections of June 2014, the coming into office of the new Mayors and finally, the
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decree of the new decentralization law, which should grant increased powers to the
district communes of the City of Dakar.

o Awarenl UUwOI 1 UPOT wEUwWUIT 1T w/ EVUIT w'E gporbrequest Dythew " OUOE E
Mayor of the commune, who had gathered district representatives, imams, marabouts,

Youssouph Badji (Director of operations) and Ngor Ndour (psychologist), in the presence
of the City of Dakar Exclusion focal point (Mrs Ly Sonko). A first showing of the film
"Demba et Alpha" (see next paragraph) generated lively discussions.

o Advocacy tool: in April, the Nandité Network
members (Samu Social Senegal, Nuevo Futuro,
Sper, Perspective Senegal, La Liane, Village Pilote)
produced an animated feature called "Demba et
Alpha" to tell the story of two street children in
Dakar. This short film is aimed at raising
awareness amongst families, Koranic teachers,
village communities, etc. by depicting the reality of
life on the street for children exploited by begging.

i ; o] From May 14 to June 9", Samu Social took part in
EXPOSITION the Dakar Arts Biennial. In partnership with the Léopold
O

L'autre regard Sédar Senghor Gallery, we exhibited the works of 5

‘ painters from the Arts Village. Abou Barry, a young artist
and former street child, thus had an opportunity to
showcase his sculptures! We met Abou in 2004; he was 10
years old and slept on thi wx EYT O OUU WOl w/ 606Ua w
After a long and difficult journey, rejected by his
community of origin, monitored closely by Samu Socialfor
10 years, Abou t+ who clearly has artistic talent + was
coached for 3 years on pottery-making. During the May 14 t
exhibition, Abou met with genuine success, sold almost all
the sculptures exhibited and received a few orders.

DANS LE HALL DU SAMU SOCIAL SENEGAL.

du 14 Mai au 08 Juin
Ouakam Extension 4 coté de Iimmeuble Les Dunes.
Contact: 33 860 28 06
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A Participation and interventions in seminars, colloquiums and conferences

Numerous workshops, meetings, seminars and colloquia were organized th roughout the
year in Dakar, focusing in particular on themes related to poverty and social or sanitary
exclusion, and to human rights. Samu Social Senegal endeavours to attend such events as
much as possible, as they provide an opportunity to better commun icate on the issue of
street children in Senegal. Here are the major ones:

‘ Date Organi zer Theme
10-12March | Raddho / Anti  Slavery | Contributing to achieving a substantial decline in
International forced begging involving talibe children
28-30 April Ministry for Family Affairs | Workshop on the centre management process by
(DDPEGV) / RAO centre professionalst Development of a management
guide
28-29 April UNODC 20122013 Programme Evaluation Workshop
6 May Ministry for Family Affairs | Workshop on th e establishment of Child Protection
(DDPEGV) District Committees (CDPE)
25 Sept National Unit Against Human | Seminar on the issue of talibe beggars in Senegal
Trafficking (CNLTP)
12-14 Dec. Stars Foundation (London) Philantropreneurship Forum: how the creative
philanthropy approach can promote innovation and
social change.

A Press review

date support Title author
06/03/2014 | Lien Social n°1136 (France) Dakar: A la rencontre des enfants des rues Julien Boye
08/03/2014 Dakar Actu Errance : A Dakr 15000 enfants vivent dans la
(www.dakaractu.com) rue

Eiffage redonne le sourire aux enfants du Sam

08/03/2014 | Walfadjri Social de Ouakam

Adama Coulibaly

. . ) S . Propos recueillis
2014 social entrepreneurship | Le financement participatif au service des enfa P

01/04/2014 par

barometer des rues

Convergences

24/04/2014 APS (Senegalese Press Cmqtyerne édition des Olympiades du Samu sq BK/AD

Agency) du Sénégal
02/05/2014 RTS (.S.enegalese Radio and Emlsspn Kenkelibaa / reportage sur les

Television) Olympiades
July 2014 BBC Africa Radio broadcast on child trafficking Raissa Loussouf
04/09/2014 | Le Soleil (national daily) Fondation Alr France : Plus de 21 projets enga o . 0

au Sénégal en 20 ans
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2.5. Human Resources

A The teams

As at December 3%, 2014, Samu Social Senegal lth20 full -time staff, 3 part-time staff and 1
expatriate Manager, which amounts to 24 people in total.

The following have moved on to new professional ventures: Codou Badiane, social worker,
Dr Mamadou Fall, and Florence Mendy, nurse. We then welcomed Iri s Denissia Coly, social
worker, Jeanne-Francoise Diédhiou and Florence Sambou, nurses, and on January 4, 2015,
Dr Coumba Khadija Dieng, new Manager of the medical clinic.

Director

Management Asss:a:jnt Inbcharge
Committee @RI (o2
-OperationsDirector Operations
-CoordinatorMobile teams :
- CoordinatorCenter Dl
- Chiefmedicalofficer
Mobile Assistance Team CENTER MEDICAL OFFICE
Coordinator Coordinator Chief Medical Officer
Mobile Team « Streets » L -1 Psychologist L ) )
|| -2socialworkers -1 socialworker coordinator : 1 iﬂf;zr (chief med. Officer)
-1doctor & 1 nurse -4 social educator (sameas Mobile Teams)
- 2drivers -2,5housekeepers
-3,5 nurses
-volonteers
Mobile Team« Family reunions »
L -1 socialworker

- 1driver

Two weekly coordination meetings are held:
- a street work coordination meeting on Mondays (MAT )
- a child monitoring coordination meeting on Wednesdays at the CHUSIP

The Board of Directors includes an Operational Director, the MAT Coordinator, the Center
Manager as well as the Head Physician; it supports the director on issues relaked to
organization, management and recruitment. An annual evaluation is carried out on the
performance and activities of each of them, in the form of an individual interview, while
specific objectives are defined for each one of them for the following year, which is
conducive to individual advancement within the structure.

Discussion groups are organized with the aim of improving staff morale and to boost team
spirit; this helps develop professional skills, in particular the quality of support to children.
Group sessions help to improve the management of stress inherent to working with
traumatised children, horizontal and vertical communication, mutual support, and to adjust
intervention strategies in relation to children and to the requirements of the fiel d. This takes
place in the form of a multidisciplinary discussion group moderated by our psychologist. A
specific session is dedicated to a review of family returns and to the support guidance teams.
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A Training and capacity-building

All throughout the year, Samu Social Senegal organized training seminars on child and

adolescent psychology and psychopathology. Such training focuses on the clinical and

psychopathological specificities that children and adolescents can present when they are

"vulnerable on the street" or sought refuge there. The goal is to enable social emergency
professionals to better adapt their practices to this social and psychological context and to

acquire evaluation tools.

Thus in 2014 both Samu Socialteams and our associative partners datended the following
training workshops:

. ssn
Trainers . partners
participants
Feb-14 Ir?terventlon in favour of street Mrs Gouagna Sovy,Techmcal 20 4
girls RefereeSamu Social Mali
Apr-14 | Emergency first aid training SOS Med.ecms Da.kar (annual
pro bono intervention) 12 3
May-14 Principles and practices of street | Youssouph Badji, Antoine 18

interventions Gomis, technical refereesSSN

Paradoxical over-adaptation and
Sept-14 | regression amongst street Ngor Ndour, Psychologist 21 12
children and youth

Since 2011, Samu Social Senegal has been providing courses to secofyear students at the
National School for Specialised Social Workers (ENTSS). Thus, in March 2014, a threelay
module was taught to about sixty students.

Day Theme Teachers
Day 1 The notion of exclusion
Street children in Dakar Isabelle de Guillebon
Street work: the rounds
Day Sheltering: the Samu SocialCentre Youssouph Badji
2&3 Referrals and family reunification &
Data collection Antoine Gomis
Mobilizing actors: partnerships
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Latest publications of Samu Social International, with the support of technical advisers:

Two technical advisers, Youssouph Badji (Director of operations) and Antoine Gomis (Head
of the Centre and Operations) attended the annual meeting of Sanu Social International
technical advisers. They were also involved in the development of methodological guides
and thematic notes, available online: www.samu -social-international.com

N La Surada pration
paradoxale: Une notion clé
dansl'abord clinique ot
psychopathologique des

enfants et jeunes dela rue.

© enfants et jeunes dela rue:

Pratiques de
oo |

développernent d'un réseau
de prise en chargs,

L |

“ Lintervention auprés des m Lintervention auprés des

TIC

aurss oo AN enfants et jeunes de la rue: AUPRES © w0 apfants et jeunes dela rue:
Concevoir et développer un Principes et pratiques de

. projetdecentre l'intervention dans la rue,
',.._ﬁﬁﬂll d'hébergerment.
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3. FINANCIAL REPORT

The financial report accounts for the cost of the Samu Social Senegal programme, including
mainly costs borne by Samu Social Senegal, but also some of the costs borne by Samu Social
International and linked directly to th e activities of Samu Social Senegal (trainings, missions,
Ul ET OPEEOQwWUUxxOUUG A

3.1. Funding sources

FINANCIAL RESOURCES

PUBLIC FUNDS 107 573 792 hut + w)
- Agence Frangaise de Développement 43 405 099 tt wh
- Unicef Senegal 40 478 954 b huwA
- CAPE / Presidency of Republic 199 950 t YK
- European Union 13 210 784 I Ywhy
- Switzerland Embassy 279 000 Kl k
- State of Senegal 10 000 00(¢ huk wl
PRIVATE FUNDS 61 984 031 NK wK
- Mazars Foundation 6 538 907 NuwNt
- Mérieux Foundation 4919 658 A wk

- Kéba Mbaye Foundation 999 833 hvwk |
- Children of Africa Foundation 2540775 3WA
- BICIS 2499912 t wwh
- Sonatel Foundation 1 645 00d I wk

- Stars Foundation 32 461 001 KNwK
- Terry Link 845 732 huwl U
- PriceWaterhouseCoopers Sengal (in-kind ) 1 636 448 I wK N
- Total SenegalFoundation (in-kind & funds) 5 036 96( A wt A
- Axxend Foundation (in-kind) 999 905 hvwk |
- CMBac (in-kind ) 1 000 00d hvwk |
- Louis Dreyfus Commodities ( in-kind ) 306 000 Kt t
- Miscellaneous in-kind 553 900 WK K
MEMBERSHIP FEES+ DONATIO NS- EQUITIES 18 653 247 I WwK
- Private donors Senegal 3292 60(¢ kwyl
- Private donors France 14 585 203 I 1 wl

- Membership fees 74 930 huhuK
- Equities 700 509 hvwy t
TOTAL RESOURCES 188 211 064 [ Wt w)
- Budget deficit - 1422 21( -1 whut

Including 10741 043CFA francs in donations and benefits in kind.

Nota: The detailed list of donors can be found at the end of this report.
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Annual expenditures amount to 186,204,165 CFA francs, or 283,86 Euros. This includes

9,087,630 francs

in fully-financed provisional

exceptional spending, the budget execution rate (191,863,130 CFA francs) reaches 92%.
To this amount of spending allocated to the Samu Social Senegal2014 programme, the
amount of 3,429,110 CFA francs, representing the budgetary deficit as at 31/12/2013, should

be added.

non -budget spending. Not including

MEANS RESOURCES

Mobile Assistance Team 29695043 Kk wl |PUBLIC FUNDS 107573792 hut + w)

fgfrrgency accommodation | 2, 545004 hyhuy w il PRIVATE FUNDS 51242984 A Wwh

Referrals and familly MEMBERSHIP FEESt A

reunifications 16573923 1 kwli hoNaTIONS -EQuITIES | 18653243 | WK

Support to partners 11198064 HhuA wY|IN-KIND & PRO -BONO 10 741 043 hut wt

Awareness-raising and 18108514 | A w!

advocacy

Shared costs and 3549167 Kk K whi

fundraising

Technlcal aSS|§tanceSamu 786 683 hwh )

Social International

Mlsc.ellane(')us and 2105 264 Fowl

contingencies

TOTAL MEANS 186204 169 | Wt wl TOTAL RE SOURCES 188211065 | Wt w)

Insufficient resourc esas of 3429 114 Kwl | Insufficient resources as of 1422 21 | whl

31/12/2013 31/12/2014

TOTAL 189633275 | WNwYTOTAL 189633279 | WNuw

Details on fully -funded non -budget spending:

website translation & implementation on line /in-kind funded by Stars Foundation 1707 83( I wt
biennale of Dakar 2014 / SonatelFoundation 1 645 00(¢ | wk
Integrated management system/ StarsFoundation 5 734 800 WwA f
total hors budget 908763C 13& K
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Cost breakdown in 2014 (excluding management system and deficit):

M Activities -related costs

Fundraising costs

M Operating costs

3.3. 2015forecast budget

The 2014 forecast budget as approved by the Board amounts t0193,056586 XOF, or 294,313

Euros.
CATEGORY XOF

Mobile assistance teams 32 438 36
Human resources 24 317 896
Consumables and small equipment pOUUUDPUDOOEOwWUUx x OUUOwb O 2 000 000
Vehicle running costs and other transportation costs 4175 000
Medical equipment, drugs, examination, hospit alization, analyses 865 500

U7 T UWEOUUUwel 001 WEEUI wOYI UT T EEUOWOI EO 1 080 000

Emergency accommodation centre 71494 519
Investments : equipments, small works 500 0@

Lease and overheads 8 901 040
Human resources 37 322 979
Consumablespi OOEOQWEOOUT POT OwandswdleduipméE Ul UPEOU 20 420 000
Medical equipment, drugs, examination, hospitalization, analyses 3 465500
Other interventions and activity -related costsqpU1 O1 x1 0 0a wé w( OUI1 UOI 885 000

Human resources 10 566 273
Vehicle running costs and other transportation costs 3 960 000
Contribution to the treatment of beneficiaries by a partner 600 000
Other interventions and activity -related costs - travel costs 3880 000

Support to partners 15133 897
Human resources 11 533 897
Capacity-building activities and networking 3 600 000

Human resources 10 335 341
IEC equipment and activities 500 000
Events organization 3 500000
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Shared costs and development of the association - fundraising 31 405 400
Rent and overheads 50 000
Fundraising costs 12 688 860
Human resources 3287 348
Consumables and office supplies 1 150000
Vehicle running costs and other transportation costs 2 425 000
Telephone, Internet, mail 1 305 000
Legal counsel, accountants, banking costs and administrative formalities 5 878 000
Visibility activities and ins titutional communication 1 000 000
Staff capacity building (training, focus groups) 3621191

Evaluation and audit 3186 000

External appraisal
Samu Social International: technical assistance, monito ring and guidance 4 056 759
Annual coordination meetings 1 000 000
Technical referents annual meeting 1705 488
Technical support to the mobile teams (Training) 675 636
Monitoring and guidance 675 636

Miscellaneous and contingencies 2 000 000

Miscellaneous and contingencies 2 000 000

TOTAL2015 FORECAST COSTS 193 056 586

2015provisional financing plan

Stars Foundation 22 181 624
Terry Link 8 993 623
Total SénégalFoundation (fuel in-kind) 276 584
Unicef Sénégal 4 354 4471
Agence Frangaise de Développement 53 863 504
State of Senegal 10 000 00(
UNODC 7 600 00(
Private donors, crowdfunding and membership fees 7 133 20§
Children of Africa Foundation 2541 17¢
BICIS 2 500 00(
Total SénégalFoundation 500 000
Mazars Foundation 4 591 699
Mérieux Foundation 9 839 354
Dreyfus Commodities 3279 784

Total private funds 30 385 22¢
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PWC Sénégal 6ffice supplies) 1265 934
Total SénégalFoundation (fuel) 4 500 00(
Louis Dreyfus Commodities ( rice) 504 000
Secours Islamique France food) 2 880 00(¢
CMBac (pro-bono) 1 000 00(¢
Total in-kind and p ro-bono 10 149 934
TOTAL ACQUIRED RE SOURCES 147 804 944
deficit 2014 -1 422 21(Q
BALANCE 43 829 42§
DONORS Requested/planed
resources
State of Senegal 20 000 00(
Private donors, crowdfunding 11 185 00(
UNODC 6 500 00(
Kéba Mbaye Foundation 1 000 000
Air France Foundation 15 742 96§

Total des ressources en cours 54 427 96§

3.1. Accounts finalization and auditing

In 2014, the association decided to outsource its accounting operations to an external
consultant, in order to comply with financial management best practices, in particular the
requirement on separating accounting duties. Thus, approving expenditure, making
disbursements and keeping accounting records should be performed by different people.

An independent accounting firm (TEREX), member of the Chartered Accountants
Association, conducts daily accounting and payroll activities, and produces financial
statements, in compliance with the procedures laid out in a contract signed in April 2014.

An external auditor, (CMBac firm), also a mem ber of the Chartered Accountants Association,
certifies the association's annual accounts.

Samu Social Senegal's balance sheet/income statement as well as the certification can be
viewed upon request.
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4. BOARD OF THE ASSOCIATION

The Board met 3 times:March 15", September13*and December 9, 2014
Members of the Board re-elected for 2 years at the GA of May 13" 2014 are the following:

- Mrs Mariétou Diongue Diop, President

- Docteur Claude Moreira, Treasurer

- Mrs Djamila Idir Benghazi, Secretary

- Mrs Marlene Rahmi, Administrator

- Mrs Genevieve Manga Sagna, Administrator

- Dr Massamba Diop, Administrator

- Samu Sociallnternational, represented by Dr Xavier Emmanuelli, Administrator

Functions and duties of the Board (excerpts from the association by -laws)

The Board comprises 5 (or 7) members elected by the General Assembly for a rery@aaléz.
Samu Socidinternational is a rightful member of the Board.

The Board Chairman is elected by the General Assembly and the Board also elects from amongst its
members, and for the duration of the administrator's mandate, a secretary and a treasurer.

Board decisions are taken on the basis of a simple majority of members, attending in person or through
proxies. In case of a tie, the President has the final say.

The Board is the association's representative body. It holds powers of proposition, oversight and
accountability for its actions before the General Assembly.

It submits broad guidelines of the association's actions to the General Assembly, and namely any
amendment of the Haws (providing these comply with the limitations defined in thdaws) and
any proposition for developing the association's actions.

It submits financial information to the General Assembly as relevant to all association members,
namely annual budgets and investment plans.

It submits the moral report, the activity report and the financial report to the General Assembly for
approval.

It ensures proper management of the association's human and financial resources.

The President represents the association in its dealings with the authorities. The President is the
official representative of the association for all legal proceedings. Inf casevailability, all his/her
powers can be delegated to the Board member of his/her choice.

The treasurer is tasked with the financial management of the association. S/He also monitors banking
operations.

The secretary undertakes all secretarial dutiespnely drafting correspondence and minutes, as well
as any notice from the Board and its assemblies.

Samu Socialnternational guarantees compliance by the association with the Charter, the Code of
Conduct and the contracting documents binding it wBamu Socialnternational.

The Executive Director of the association shall always be invited to Board meetings.
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5. THE SAMU SOCIAL INTERNATIONAL  NETWORK

The Samu Social Senegal structure is part of the Samu Social International Network and
abides by the Samu Social International Charter as well as its Code of conduct, both
endorsed by Samu SocialSenegal.

A partnership agreement exists between Samu Sociallnternational and Samu SocialSenegal;
an initial agreement was signed in 2004, then renewed and slightly updated in 2007; it was
reconfirmed in 2010, and then again in 2014 for a new 3year period.

Samu Social Senegal thus benefits from effective and ad hoc technical support in the form of
missions or remote support, which were as follows in 2014:

V Technical support for the ongoing training of technical advisers provided by
Delphine Laisney, Technical Resource Coordinator.

V Permanent support in the search for funding.

Finally, as every year on the month of June, Samu Social International organised workshops
for exchangesand professional practice, gathering all centre directors on mission around the
world. This year, the four coordination days took place from June 23¢9 to 26". The following

themes and issues were discussed:

Network coordination (management, advocacy, etc.)

Work on the procedures manual

Databases and information system

Activity criteria and indicators

Management of adult populations

Management tools

Fund-raising

<K<K KLKKLK KL

In addition, meetings on the specific follow -up of multi -country programmes funded by the
European Union and the French Development Agency in Senegal, Mali, Burkina Faso and
Pointe Noire, took place from June 18" to 20",
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SUPPORTS RECEIVED BY SAMU SOCIAL SENEGAL I N 2014

Bl - ol

Cellule d’Appui a la Protection de I'Enfance AGENCE FRANCAISE
&DEVELOPPEMENT

And all our generous and loyal private donors,
withoutw hom noth ing would be possible...
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