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SUMMARY 

On August 14, 2021, a 7.2 magnitude
earthquake caused extensive damage in the
Nippes, South, and Grande Anse departments
of Haiti. These same areas were also impacted
by hurricane Matthew in 2016. An estimated
2,248 people lost their lives, while 137,500
houses were damaged or destroyed. The
earthquake hit during hurricane season, one
month after the assassination of the country’s
president, in an increasingly complex socio-
economic, political and humanitarian context. 

Due to this complex context, Church World
Service (CWS) decided to carry out a
multisectoral response in one specific district,
the commune of Pestel, Grand Anse
department, the same commune where CWS
responded to 2016 hurricane Matthew. CWS
also decided to participate in the ACT Alliance
response. This report covers the full CWS
response, including activities under the ACT
Alliance appeal.

Immediately after the earthquake, CWS
conducted a preliminary assessment. One
month later, a more comprehensive rapid
needs assessment was carried out among 307
families, with special attention to the situation
of older people and people with disabilities.
The findings and recommendations helped
shape the earthquake response, in which CWS
enacts its vision of a world where everyone
has food, voice, and a safe place to call home. 

During the first six months since the
earthquake, Haiti’s governance crisis

worsened, while insecurity in and around Port-
au-Prince and generalized fuel shortage
impacted the lives of Haitians and relief
efforts. Despite these challenges, 10 mobile
clinics were organized in collaboration with
the health center of Pestel, providing
consultations and medicines to 1,807 patients.
29 teachers from 10 schools attended a five-
day training on trauma management and
resilience building. 139 students of a primary
school as well as 95 church members, local
authorities, and community leaders
participated in psychosocial support activities.

Technical staff of CWS carried out an
assessment of the buildings of the health
center in Pestel, as well as assessments of
three community water systems and water,
sanitation, and hygiene facilities at four
schools. The CWS team met with six
community-based organizations. With three of
these, construction of houses and cisterns will
start in March. The first 15 families have been
selected. All 15 of them, as well as 70
construction workers and other members,
attended a training on safe construction
methods. Three schools received books and
other supplies. 

The response will continue with construction
of houses and (family) cisterns, rehabilitation
of community water systems, community-
based psychosocial activities, distribution of
baby kits and tarps, as well as mobile clinics.
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CONTEXT

The 7.2 magnitude earthquake of August 14,
2021, is situated in a complex context. The
epicenter was in Nippes, while three
departments were affected: Nippes, South, and
Grand Anse. Civil Protection reported over
2,248 deaths, 12,763 injured, 137,500 damaged
or destroyed homes, affecting an estimated
800,000 people. Four days later, on August 18,
tropical storm Grace affected the same areas.

Since the arrival of COVID-19 in Haiti, the
context has become ever more challenging.
COVID-19 cases themselves have remained
relatively low, although it is unclear to what
extent true numbers are known, as testing
facilities remain limited, and people are
reluctant to get tested or even to acknowledge
the existence of the virus. According to data of
the Ministry of Public Health, as of January 26,
2022, a total of 29,217 positive cases had been
registered, with 786 deaths. The first vaccines
arrived in July 2021, but six months later
vaccination rate was still only 0.8% [1]. 

A bigger concern for Haiti is the fact that the
country is still without a functioning
parliament. February 7 is historically the date
for a new presidential term. However, no
elections have been held since the
assassination of the president on July 7, 2021. 

Besides political instability, another important
concern is the security situation, which still
continues to deteriorate. The power and
presence of gangs increase, resulting in high
numbers of kidnappings, assassinations, and
high risks related to travel of staff as well as
transportation of materials. Areas of particular
risk include Martissant (the main road
connecting Port-au-Prince to the south of the
country, where the epicenter of the earthquake
was), Croix-des-Bouquets (on the road
between Port-au-Prince and the main border
crossing with the Dominican Republic), Bel

Air/lower Delmas, but also areas outside of
Port-au-Prince in the Artibonite (around
Marchand Dessalines) and the Northwest
(Tibwadòm). Drivers and passengers are at the
risk of being robbed, kidnapped from their
vehicles, raped, or killed. 

The rate at which these situations are
reported, cause a lot of fear nation-wide. Such
traumatizing events have an impact on victims
and their families, but also on the population
at large. This situation further complicates the
earthquake response. The earthquake affected
area was difficult to reach due to the risks and
presence of roadblocks and violent gangs,
especially in Martissant. Several cases were
reported of material aid sent to the earthquake
affected area being diverted by gangs or angry
mobs. A gang blocked the entrance to the
main fuel terminal, which is located in
Martissant. Aside from roadblocks, this also
led to fuel scarcity and rising prices, which
made transportation very difficult. The fuel
crisis lasted for two months, paralyzing
transportation and forcing schools,
enterprises, banks and offices to close or to
reduce working hours. 

The CWS response is concentrated in the
commune of Pestel. Due to its isolation, the
people of Pestel’s access to humanitarian aid
was slower than in other areas, community
conflict around aid was lower and security
conditions in Pestel were better than in other
areas. The CWS field coordinator, a native of
Pestel, was there at the time of the
earthquake, as a result of which he was able
to continue psychosocial support activities
throughout the entire semester, while many
humanitarian organizations had to suspend
their activities for weeks due to context
restrictions. 

[1] https://ourworldindata.org/covid-vaccinations?country=OWID_WRL, viewed February 9, 2022.

https://ourworldindata.org/covid-vaccinations?country=OWID_WRL
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around). However, in December 2021, the
situation was different. Due to insecurity,
people stayed put.

In September 2021, the Integrated food
security Phase Classification found that 44%
of the population was in crisis or emergency
situation of food insecurity. Among the areas
in emergency situation were the Lower
Northwest, a focus area of CWS. Other areas
with more than 15% of the population
estimated in emergency situation included the
commune of Pestel. 

As a result of the above-mentioned
constraints, some activities planned for the
rapid response phase could not be
implemented in the planned timespan. 

The rest of the CWS team was not immediately
able to travel from Port-au-Prince to Pestel. An
alternative route was eventually used.
Transportation of materials purchased in Port-
au-Prince with destination Pestel also had to
be delayed and planned carefully. This is
expected to remain a challenge during the
remainder of the response. Local procurement
is not always an option, since availability is
limited, causing delays in delivery. Moreover,
some suppliers took the occasion to increase
prices. It remains challenging to find a supplier
for the type and quantities needed, including
for assembly of kits.

The fear and severity of the situation also
became clear during the period of Christmas,
New Year, and Independence Day. Usually,
people living in Port-au-Prince travel back to be
with their families in Pestel (or the other way

BENEFICIARIES

Indirect beneficiaries of training on trauma management and resilience building include students
of the teachers as well as family members (spouses, children, and other people in the
household).

Indirect beneficiaries of mobile clinics include community members and household members of
people who received psychosocial support, and family members of people who received health
care, as healthy persons are better able to take care of the family and represent less risk of
transmitting diseases.



Mobile clinic

1. Rapid needs assessments Immediately following the
earthquake, a team based in
Pestel collected information on
the situation, needs, and
priorities. The team consisted of
five interviewers (three men and
two women) who spoke with
local authorities (Council of
Administration of the Communal
Section/CASEC, Assembly of the
Communal Section/ASEC, mayor,
the director of the municipality),
religious leaders (pastors,
voodoo priests), community
leaders and school directors, as
well as other community
members. 

Information was collected
between August 19-31, 2021, in
all five communal sections as
well as the town of Pestel. 

As part of the assessment, previous
constructions realized by CWS were also
visited. All 19 houses and 3 schools
constructed in response to hurricane Matthew
withstood the earthquake without damage. 

The schools were used as temporary shelter
following the earthquake. Both local
authorities and community members
emphasized access to water as a priority
(through cisterns and rehabilitation of water
systems, amongst others). Several cases of
water-borne diseases had already been

6

registered at the clinic of Pestel. Other needs
included medical care, mobile clinics,
psychological support, baby kits, shelter
(tarps), permanent housing, construction of
schools, livelihoods, and school supplies.

A month later, a more detailed assessment
followed, disaggregating information by sex,
age group, and disability. Between September
17-26, 2021, CWS carried out a rapid needs
assessment in collaboration with HelpAge
International. 10 interviewers (5 men and 5
women) spoke with a total of 307 people 

https://reliefweb.int/report/haiti/rapid-needs-assessment-people-pestel-grand-anse-department-haiti-october-2021


89% felt unsafe and insecure about the place
where they were living. 33% of respondents
were sleeping in temporary shelters/
structures. In fact, the earthquake has
worsened an already vulnerable housing
situation, as this same area was also severely
affected by hurricane Matthew and many
families have not been able to repair or rebuild
their homes damaged during that hurricane.

87% had no access to clean and safe drinking
water. The main source of water in Pestel
consists of rainwater collected in cisterns, but
the majority of these were destroyed,
damaged, or cracked (as reported by 56% of
respondents). 

51% of those caring for children felt they were
not ready to return to school. This was related
to damage to the school buildings and mental
impact of the earthquake (both for teachers
and students), while 89% also reported being
unable to afford schoolbooks and other
supplies. 

74% of people interviewed had insufficient
food. 66% went to bed hungry 1-2 nights per
week and 21% 3-5 nights per week. 69% could
not afford to buy food. The percentages for
people with disabilities were even higher. The
situation is aggravated by the fact that 79% of
respondents did not have an income. They
mostly depended on gifts, harvests, or small
commerce. 

(44% men and 56% women). The results and
recommendations of this assessment were
taken into account to determine the different
components of the CWS response. 

17% of people interviewed had lost a loved one
during the earthquake and 32% had either been
injured themselves or had a loved one who
was injured. 58% felt depressed all or most of
the time, while 65% felt worried or anxious all
or most of the time. 39% felt they could not
cope with their situation at all and 51% thought
they could cope only with support. 42% also
reported trouble sleeping almost every day. 

Furthermore, 97% of those interviewed
reported having at least one health issue. 74%
used or required medicines or medical items.
40% reported disabilities relating to sight,
hearing, mobility, self-care, remembering or
communicating, with 46% in need of glasses
and 39% needing a walking frame or stick.
Despite the impact of the earthquake, 87%
stated they were able to access health
facilities. However, for 71% of respondents, it
takes more than 30 minutes to get to the
nearest facility. 

77% of respondents identified house
reconstruction as a priority, with 38% reporting
that their house had been destroyed and 54%
reporting damage to their homes, while 71%
stated that they could not afford construction
materials to repair or rebuild their home. 
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2.1 Mobile clinics

Following the earthquake of August 14,
the clinic of Pestel could not receive
patients inside, since walls were cracked,
and people feared for new aftershocks.
Patients were therefore seen in the yard,
while there were also many who did not
come, because they knew the clinic was
damaged and were afraid  to come to a
damaged building. There were no
medicines and transportation was
difficult, meaning that the clinic had
difficulties receiving patients. Therefore,
patients had to be sent to Port-au-Prince
or Miragoâne (over sea or by helicopter)
to access health care.

In this situation, local authorities and hospital staff realized that a mobile clinic, which was already
important for Pestel, now became even more essential. This also resulted as a recommendation
from the rapid needs assessment. The clinic of Pestel is the only major health center in the
commune. The assessment therefore recommended to support and strengthen the clinic of Pestel,
through financing, infrastructure, service delivery, human resources, as well as mobile clinics.

2. Emergency relief: health 

https://cwsglobal.org/stories/bringing-healthcare-to-remote-communities-as-part-of-earthquake-response-in-haiti/


medicines in Port-au-Prince. Due to insecurity
issues and fuel scarcity, the medicines could
not be delivered sooner than November 27 and
December 4, 2021. 59 types of medicines were
available.

It was not possible to reach all localities by
car. In Dezè, people helped carry the
medicines to the location, from as far as the
car could get. Granbe was reached by boat.
Local authorities and communities made
available space for the clinics to be held.

School director Durobert Bellune and pastor
Wilfrid Joseph were among those who
provided space. 

People living far from the clinic could not
access health care, even more so since
transportation means were very difficult at this
time. Many people have no money to pay for
consultations and medicines either. In addition
to physical care, a lot of people were
traumatized and shocked, and needed mental
health support, which they would otherwise not
be able to access. Therefore, in order to allow
more people to access health care and mental
support, CWS and the clinic of Pestel
organized a mobile clinic in 10 localities
across the 1st, 2nd and 3rd communal
sections of Pestel. 

The goals of the mobile clinic were to serve
about 140 people at every location, to allow
people in remote areas of 3 communal
sections to access health care and medicines,
to allow older people, pregnant women, and
disabled people to access health care, and to
offer first psychological support to those in
need of it. 

The localities were selected by the health
center in collaboration with local authorities
(CASEC/Council of Administration of the
Communal Section and ASEC/Assembly of the
Communal Section). This selection was based
on strategic position, observations from the
rapid needs assessment, whether communities
had been previously served, and
recommendations of the clinic. 

The plan was to visit 12 localities. However,
due to the high number of patients seen every
day, only 10 localities could be served, among
the 1st, 2nd and 3rd communal sections of
Pestel. This became clear right after the first
two days, so the locations were prioritized. At
some locations, more people arrived than
could be served, due to time constraints,
staffing, or because the clinic had run out of
medicines.

The team also had to be increased. A team of
2 doctors, 4 nurses (including a midwife), 2
social workers, 1 mobilizer and 1 driver had
been planned. However, 2 doctors and 3
nurses had to be added to serve all patients.
Financial support was provided for the medical
staff. 

CWS signed an agreement with the clinic of
Pestel, and also with the municipality of
Pestel. Medical staff of the clinic prepared a
list of medicines, based on which CWS
gathered price quotes and purchased
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“My name is Durobert Bellune, I am the
director of the public school of Bèna. I
really appreciate this mobile clinic that
CWS and the health center of Pestel have
organized in the area, a way to allow the
population to access health care. People
really needed this service, especially
older people, pregnant women, and
people who cannot afford to purchase
medicines. 

This clinic provides them with
consultations and medicines for free.
This is a good kind of support the
population gets after the earthquake of
August 14. I am not ashamed, nor do I
feel irresponsible, because I made
available the school for the team to
organize the clinic. 

Even though the school does not
function today, this is for something
good, because students, parents, teachers
of the school and many other people in
the area benefit from this great day of
the mobile clinic.”



Wilfrid Joseph is pastor at the church of God
in the locality of Biya. 

“I am very thankful for this big support
that the clinic of Pestel and CWS
provided to the people of Biya through
this mobile clinic. I recognize the big
sacrifice the team has made to help the
population find a piece of care, knowing
that the roads are not good at all, but the
team still accepted to come to the area. 
I thank you and ask you to continue to
come and help the community in terms
of health.”

At three locations, local authorities (ASEC and
CASEC) were present during the mobile clinics to
encourage the staff and to make them feel safe.
After the clinic in Desriveaux, the coordinator of
CASEC congratulated the effort done to realize
the clinic in that area. He said there had been
other clinics in the area before, “but people were
not as satisfied as now. Many people who went
to the clinic said it was the first time they got
good and expensive medicines at a mobile
clinic.” 

At several locations, community members
brought coconuts, bananas, etc. for the staff to
eat, because in these areas there was no food for
the team. Moreover, community members arrived
early to distribute cards to people who came to
the clinic, in a way to ensure order and discipline.
This way, people who arrived first, were served
first, although some people were given priority,
such as older people, people with disabilities,
pregnant women, women with newborn babies
and children under 2 years old, and students.

That is what I hear everyone say and that
is also what I see. Even though we have
other needs in the area, such as houses,
cisterns, etc., medical care is a need that
always comes first. So, in my own name
and on behalf of the whole community, I
thank CWS and the hospital for their
good accompaniment to the community
of Fèrye and surrounding areas through
this clinic.”

“As a pastor, a minister of the gospel, I
cannot hide my gratitude for CWS and
the health center of Pestel, who made
this big sacrifice to bring medical support
to the population of Toma Eli. We can
see how the older people are happy,
parents of children in the area are
smiling because they received a good
quality help today. If we got this
accompaniment from time to time, that
would be really good for us. Health is
something that is important for all
people, no matter their faith, so we were
happy to make available the church for
CWS and the hospital, to allow people in
Toma Eli to receive this big support in
health care. May God bless the whole
team in the name of the Lord Jesus
Christ!”

“I am Yacinthe Saintané, member of
KPA, teacher and a leader at the Church
of God in Christ. There are many needs
we identified in the area. It is true that
there were organizations that brought
food for some people, but that is not
enough. I also know that a clinic was
done in the area already. I will not name
the institution, but it was not the same
thing as the clinic done today. Because
the clinic CWS and the hospital of Pestel
organized for us today, was done in
order, with respect, and everyone who
participated received good medicines.

Yacinthe Saintané:
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At every mobile clinic, people received a
consultation and medicines. Counseling,
family planning, or psychosocial support were
provided as needed. Frequent cases identified
included urinary tract infections related to the
lack and bad quality of water, anemia, sickle
cell anemia, and H-Pylori infection. Also, some
people were anxious, stressed, tormented,
upset and traumatized because they lost
everything and/or a loved one. 

Those people received psychosocial support,
while for some of them further individual
psychological support has been
recommended. The mobile clinics started on
November 29 and ended on December 17. A
total of 1,807 patients were seen during this
period (769 men/boys, 1,038 women/girls). Of
these, 100 persons received psychological
care (31 men, 69 women), of whom 47 need
follow-up (25 related to the earthquake, the
rest related to other trauma). 

“I live in the locality of Madan Donn,
close to Dezè. I came to the clinic
because I had a high fever and I have
high blood pressure. I got some
medicines, even though I did not get all
that they prescribed, because they
prescribed me a pump for my high blood
pressure related illness, but there were
none available. 

Anyway, I am satisfied because I got
some medicines without having to pay
for them. I have many other
acquaintances too, especially older
people and pregnant women, who
benefited from this free service. That
makes us very happy in the area. We will
wait for CWS to continue to help the
area, because we have problems with our
houses and cisterns, which were
destroyed in the earthquake. Previously,
clinics have been held in the locality of
Madan Donn, but it is the first time a
clinic has been held in Dezè. People
always complain that the road is long and
cars cannot get here. So thank you for
the sacrifice you have made to bring this
health service in the area.” 
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The psychosocial consultation and
support offered a space to listen to
patients, who spoke about what they
were going through, difficult
situations that caused psychological
stress in their lives, the earthquake of
August 14, but also other events that
caused trauma in their lives.
Consultants helped patients to
identify their sources of strength and
courage. Patients were encouraged to
take care of themselves. 

This psychosocial consultation and
support helped patients to accept
themselves, even if they are ill, even if
they know the situation is difficult,
while it also helped them to
understand that life does not end
here. Consultants helped patients to
express their emotions and suffering
so that they can become stronger. 

Maly Fétidor is a teacher at the school Sainte
Rose de Lima, and a member of Kretyen Pwogrè
Ansanm (KPA). 

“I am satisfied with this big support that
CWS and the clinic of Pestel brought to
the population: health care. People
cannot carry out their activities or work
when they are not in good health. So, this
mobile clinic is a good quality help that
the population needs so that they are
able to continue to recuperate. I ask CWS
to allow the population to get this
support at least 4 times per year, that
would be really good for the commune,
which is in a very difficult situation.”



“My name is Marc Bijou, I live in Dezè.
Today, those of us living in this locality
finally find people who think of us. It is
the first time there is an institution that
has accepted to come to the area to help
the population that is really vulnerable. I
spoke to some interviewers that CWS
sent to the area in September. 

I explained that people living in the area
have needs for health care, water,
schools, and houses. Well, today, we are
rejoiced because CWS and the clinic of
Pestel came to us to give us
accompaniment in health care, through
this mobile clinic. This is truly a good
help the community received, with free
consultations and medicines. For that, I
give thanks on behalf of all people living
in Dezè.”
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“My name is Marie-Ange Pierre, I am
from Granbe. I am very satisfied about
the clinic, because I came to the clinic
with my three children who were sick. I
got medicines for myself and for my
three children. I usually buy a single Di-
Gas [type of medicine] for 600 gourdes
[equivalent to about $ 6 US], while at the
mobile clinic I got it for free. Other
people who came to the clinic also got
free care and medicines. Therefore, I
give thanks to the health center of Pestel
and CWS for this big service brought to
us in the area. We would like for them to
return, before long, to help us access this
service again.”

Marc Bijou:

Marie-Ange Pierre:

"My name is Ofny, I live in Granbe. Since
the earthquake, this is the first
organization that has come to help us.
We give thanks to CWS and the clinic of
Pestel for this big service rendered to us
today. Many people received care and
medicines for free, that is a big thing for
us in Granbe. I hope that other remote
areas will also get this support, just like
us. Thank you!”

Ofny:



“I give God thanks for this relief that He
sent to us here. My husband passed away,
I am on my own, I have no children. I
would not have the money to pay for this
service. They gave me an injection
because I was in a lot of pain. They gave
me medicines and I saw that other
people also got good care. I give God
thanks for this.”
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A woman in Mentor said:

Miyotte Emickson:

“My name is Miyotte Emickson, I am
from Fèrye. I learned that the clinic
would be held in the area and I came to
consult because there was a big fever in
the area. I received a consultation for
free and I also got good medicines for
free. I saw many other people from other
localities who also came to the clinic;
children, youth and older people
consulted for free and received
medicines of good quality for free. That
makes us all very happy. Therefore, we
give thanks to CWS and the health center
of Pestel, that allowed many people who
would not have been able to pay for
medical care, to get it for free. This is a
big gesture for us.”

Overall, it is clear that the mobile clinics met
an existing need. Patients, health workers at
the clinic of Pestel, as well as local authorities,
the municipality, and departmental offices all
recommended to continue mobile clinics, both
in areas served and areas not yet served.

2.2 Technical assessment of the clinic of
Pestel

On December 5, 2021, the CWS engineer and
technical assessment carried out a technical
assessment of the buildings at the clinic of
Pestel. Although several cracks can be
observed, luckily, the columns have not been
affected, meaning that the structure is still
safe, and the building requires superficial
repairs only. At some places, the plastering
came off the walls, but the concrete blocks are
still in place. According to a doctor of the
hospital, the Red Cross has also done an
evaluation and committed to repairing the
clinic.

Fabiola Pérou:

“I am Fabiola Pérou. To me, this clinic is
very welcome. It was done at a time
when an epidemic of fever was hitting
the area. I received medicines for that.
They are good medicines. I did not pay
anything for them. I would like for CWS
to do this in many other areas too, where
people are ill, but they have no means to
go to the hospital. That way, those
communities will also find a relief.”



3. Psychosocial
support

The rapid needs
assessment recommended
working with community-
based psychosocial
support agents and
creating opportunities for
community and family
focused psychosocial
support, as well as
accompanying religious
and community leaders and
reinforcing community ties.

earthquake will be a long one. As physical
infrastructure and systems are rebuilt, minds
and bodies will need to be healed too.

The program was as follows:

Day 1: Group exercise, definition of trauma
and stress, relation between violence and
trauma, different kinds of trauma, reaction
towards danger, role or reaction of the brain in
danger, ways trauma affects a person’s life,
experience of a victim. 

Day 2: Symbol of trauma, consequences of
trauma that is not healed, circle of violence,
types and categories of conflicts, exercise on
the circle of violence, factors that maintain
and liberate the human being from the circle
of violence. 

Day 3: State of wellbeing, community of truth
(recognition and acceptance of what
happened), community of mercy (compassion
and forgiveness), importance of forgiveness,
community of justice (restorative justice),
community of peace, reconciliation. The
communities of truth, mercy, justice, and
peace represent a travel from trauma to
healing. 

Day 4: Exercise on unity in diversity, resilience,
self-management and managing other
traumatized people, principles of active
listening, compassion fatigue, exercise of
equilibrium of life. 

Day 5: Exercise of symbol of hope, general
summary (snail model), final evaluation, state
of wellbeing.
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3.1 Training for teachers

29 teachers (20 men, 9 women) of 8 public
and 2 private schools participated at a five-
day training on trauma management and
resilience building. CWS selected 8 public
schools in 4 categories: undamaged schools,
schools with cracks, schools with part of the
buildings damaged and part of the buildings
undamaged, destroyed schools. Some of
these schools had a previous relation with
CWS, either through repair/reconstruction of
their building or of homes for teachers.
School directors selected teachers from each
school, to participate at the training session.
Two more schools (a Catholic and a
Protestant) were added upon request of the
directors.

The training took place in the town of Pestel
from October 18-22, 2021. It was led by two
trained facilitators of management of trauma
and resilience building, qualified by Eastern
Mennonite University (one man, one woman).
The goal of the training was for teachers to
better understand what trauma is, what its
causes, symptoms and impacts are, and what
some good practices are to maintain
wellbeing. This knowledge helps teachers to
better accompany students, children and
families. 

Training facilitators stated that the best
advice they would give organizations working
in similar situations is that people need more
than just financial or material support. They
need support rebuilding their mental health
and resilience, which enables people to cope
on their own with the realities of life.
“Organizations that support teachers and
students must continue to do so, because
they are the real engines of social revival,”
they said. The road to recovery from this



Participants came from the 1st, 2nd and 3rd
communal sections of Pestel as well as the
town of Pestel. They learned to manage trauma
and to share psychosocial support with
students and others in the community.
Following the training, teachers who are also
members of organizations or churches, shared
parts of the training with their communities.
Moreover, it is clear that the training has helped
them understand the children better, it has
helped them understand their families better,
and it has helped them work better. The training
on trauma and resilience was supported by
Haitian artists. The last day of the training,
Wesner Bellegarde and Guy Amos Marcelin
performed songs.

A teacher in Bernard Gousse shared after day
one of the 5-day training on trauma and
resilience: 

Reactions at the end of the training:

“This day of training has allowed me to
understand the impacts of stress in the
lives of people. I believe that this training
is fundamental, and it will be worthwhile
to continue to follow it because it will be
good, not just for me but also for my
immediate environment, specifically the
students who I need to accompany to
help them heal from their trauma.”

On the second day of the training, three more
participants reacted. 

“This training is very useful for me. I
observe also its importance for the
wellbeing of others. That is why I hope that
this program continues all over the
department, and why not the whole
country, with its troubling situations that
cause trauma for the far majority of the
population.” 
“This training does me a great favor. It has
allowed me to discover who I really am,
and it brings about personal changes in me
and improves my life in a unique and
special way. Moreover, it gives me an
immediate approach with a clear path
according to which I will handle my family
and maintain my contacts with others in a
serene atmosphere.” 
“This training has a significant importance
for me. It is starting to help me, to open
the door of change. I thank CWS for this
training.”

“This training seems to me as extremely
important, as it has automatically
changed my life. It will be even more
important for the country if it can be
facilitated to a larger group of all
categories combined, to be able to
benefit fully. Thus, this transformative
tool can contribute to the progress of our
country.”

“The knowledge that I have accumulated
during this training, specifically the
symbol of hope, has allowed me to
compare my life to one of a prisoner set
free. Before, I led a life without hope,
believing that all had finished.
Fortunately, I have had the privilege of
being one of the participants of this
training, which has given me the hope to
live again.”

“This training is a special therapy, it
brings a lot of change in my life. This
week is sprinkled with blessings for the
whole community of Pestel, for us and
others, including the members of our
families.”

“I felt a little disturbed, upset and even
troubled, having to leave my children to
come here on Monday morning. But
honestly, based on the stream of tools
found in this training, if there are others
again, I will definitely be present.”

“Thank you is not enough for all that you
have done for me. This work is peerless
and priceless. I ask God to give you
enough strength to walk and give this
serum everywhere and elsewhere. I
congratulate the training facilitators who
I believe are really effective in their
methods. What has struck me most
strongly during this training is the set of
techniques of emotional deliberation.”
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3.2 Psychosocial support activities for students

The public school of Cassavon is located in the
1st communal section of Pestel. This school was
destroyed during hurricane Matthew and later
reconstructed by CWS. The two training
facilitators and a social worker (one man, two
women) organized psychosocial activities for 139
students of the school (64 boys, 75 girls), from
kindergarten up to 6th grade. These activities
were intended for students to learn about their
body, emotions and wellbeing. A first goal was to
help students manage their emotions, using
technical tools and practices, to regain their
serenity and wellbeing. The second objective was
to guarantee students’ mental security, personal
effectiveness, calm and to encourage hope. 

Activities took place from October 25-28, 2021.
Students were divided into three groups:
kindergarten, 1st and 2nd grade, 3rd-6th grade.
Each group participated at two three-hour
sessions on two different days.

Session 1: State of wellbeing, test of psycho-
corporal evaluation, mix of emotions, transcribing
of shock into words, segmental and emotional
approach, movement (dance, jumping, rotation of
shoulders, move the top of the head, the waist),
meditation of full conscience/deep respiration,
listening with full conscience, round of hope. 

Session 2: Meditation of full conscience/deep
respiration, exercise EMDR (Eye Movement
Desensitization and Reprocessing) using a
flashlight, dance, techniques of emotional
deliberation (jumping, jumping rope, spinning,
tapping), guided imagery, motivation/listening
with full conscience, state of wellbeing, final
circle.

Sessions for kindergarten were adapted to the
age of the children. 

1st session for kindergarten: jumping on one
foot, jumping together on one foot, color hunt,
I have a little cat, knock, knock, knock… who is
there?, an ant has bitten my head. 

2nd session: blacksmith, varied dance, active
listening/music, sport, it is… with the violin, on
the bridge of Avignon.

To measure the level of stress, different
techniques were used. These were related to
acute stress among students, trauma, post-
traumatic stress and other vicarious and
psychosomatic problems. The focus was on
how emotions are felt by the body. 

The sessions with students started off with
reluctant and hesitant participation of the
children. They did not know the facilitators,
they were not used to the type of activity done
and they did not know what to expect. Even
though they knew in advance that the
facilitators were going to come, they needed
some time to understand the activities. The
facilitators adapted their methods. Children
were very afraid, many of them were still
reliving the memories of the earthquake. They
had no way to channel their emotions. The
dynamism and sense of ethics and
responsibility of the facilitators helped to get
the activities going and to finally engage
students. Facilitators used different
techniques to involve them, so that the
sessions could achieve their aim of improving
children’s wellbeing. 
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According to observations of training
facilitators, it was the right time for the
children, who were anxious, stressed,
tormented, upset and traumatized, to find a
space to completely and safely relax. The
children considered it a source of joy, a door
of hope. Students were very interested and
learned to accept the situation they are in as a
passing reality, believing that they can come
out of it, with the right exercises, techniques
and methods, which they said they will
continue to put into practice.

"I have always had the custom to participate in training sessions, but it is the first time
that such a training has such strong intrinsic impacts within people. I wonder what
prevents such a training from reaching the whole Haitian population. That way, we will
all be transformed.”

https://cwsglobal.org/stories/in-haiti-mental-health-is-important-in-earthquake-recovery/


3.3 Psychosocial support at the community level

Two psychosocial support activities were held at the Church of God of Lafièvre (Eglise de Dieu de
Lafièvre) on September 26 and 28, 2021. This is in the 2nd communal section of Pestel. The
sessions were facilitated by the field coordinator of CWS, who is a psychotherapist of profession.
Participants were mostly church members, for a total of 86 participants (38 men and 48 women).
A psychosocial support activity was also organized for local authorities and community leaders.
This took place on September 29, 2021, in Cassavon, 1st communal section of Pestel. 7 men and 2
women participated.
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The children eventually were happy to
participate at activities that spark their
sense of wellbeing:

“We feel relieved to have seen you
come here. Since the first sessions
on Monday with the other classes,
we were wondering when our turn
would be. We are very happy today,
we are fully rejoiced with your
presence and your teachings.”



(at least up to the earthquake) and will
continue to live there after reconstruction,
low-income family, willingness to contribute
(rocks, water, digging of foundation), in
possession of (or willing to build) a latrine,
willingness to participate at a technical
training to be held by CWS staff.

In accordance with the recommendations
resulting from the rapid needs assessment,
priority is given to at-risk groups, such as
families with older people, disabled people,
babies, pregnant women, people suffering
from illness, or single-headed households.
Moreover, houses will be built at safe
locations, not close to a ravine, the sea, a cliff,
a mine, etc. The houses will be permanent
structures, constructed with good quality
materials. Training will be provided before the
start of construction. 

Following the visit of CWS staff, five families
of each organization were selected for the first
phase of house reconstruction. After this pilot
experience, construction will continue with
other families. The first ten families include
households with older people and people with
disabilities. All ten are currently living under
extremely difficult circumstances, either in
their destroyed homes or in temporary shelter,
where they are vulnerable to rain, sun and
wind, with very little space for all to sleep.
Price quotes of construction materials have
been collected in Les Cayes (South
department). Other price quotes will be
collected in the community, although not
everything is available in Pestel.

On February 15, 2022, the CWS engineer and
technical assistant held a first training session
on construction methods, based on the
national building code. 
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4. Shelter and permanent housing

As a rapid response for shelter needs, the
municipality of Pestel had requested
distribution of tarps rather than tents, to avoid
families from settling on land not belonging to
them. The tarps can be used more easily for
temporary structures or to replace missing
walls of houses that are partly still standing.
Unfortunately, the distribution of tarps was
delayed, once again due to transportation
difficulties, fuel shortages, and travel risks. 

While the tarps will hopefully be distributed in
March, CWS is also starting the reconstruction
of houses. Since CWS generally implements its
programs in partnership with local
organizations, staff met with six organizations
in the 2nd communal section of Pestel to
select implementing partners. A short
description of each of them can be found in
Annex 1. CWS selected three associations for
a pilot collaboration. House construction will
start with Association des Jeunes pour le
Développement de Pestel (AJDP) and
Solidarité des Femmes Engagées pour
l’Avancement de Pestel (SOFENAP), while
construction of cisterns will begin with Kretyen
Pwogrè Ansanm (KPA). 

CWS invited AJDP and SOFENAP to establish
selection criteria and preselect 10 families
each. The CWS team visited 19 families on
February 9 and 11, all in the 2nd section of
Pestel. They spoke to the families, verified
selection criteria, assessed the situation of the
houses and observed if the planned locations
for potential reconstruction are prone to any
risks. 

Selection criteria included: the house is
located in the 2nd section of Pestel, it was
destroyed during the 2021 earthquake, the land
is owned by the family, the household includes
3-8 people, the family was living in the house



Recommendations from the rapid needs
assessment included the facilitation of
water tanks as a temporary solution and
construction of cisterns plus rehabilitation
of water systems as a durable solution.
Further assessments of WASH facilities
were also recommended.

Water tanks were not available in Les
Cayes. Purchase in Port-au-Prince was not
an option at this time, due to difficulties
and risks related to transportation. Water
tanks might still be provided during the
remainder of the response, depending on
availability. 

during the 2021 earthquake, the cistern can be
supplied with rainwater collected on nearby
roofs, high need for water, low-income family,
used to sharing water with neighbors, willing
to dig the foundation of the new cistern and to
provide water and rocks, land owned by the
family, willing to participate at a technical
training organized by CWS, in possession of
(or willing to build) a latrine. 

The CWS technical team visited the families
living in the 1st and 2nd sections of Pestel on
February 10 to speak with them, verify
selection criteria, consider technical aspects,
and see the cisterns. Five families were
selected for the first phase of construction of
cisterns. A training for the families,
construction workers, and members of KPA
took place on February 18, with 24 participants
(21 men, 3 women). 

Existing cisterns are generally built with rocks,
limestone, earth, and little cement. New
cisterns will be constructed using sturdy, good
quality materials (rebar, cement, rocks), and
applying techniques in accordance with the
building code, to ensure a longer life span and
less exposure to the impact of hurricanes and
earthquakes. Family cisterns will be
constructed rather than community cisterns,
as requested by local authorities, and given
past experiences where community cisterns
ended up being privatized. Each cistern will
have a capacity of 13,500 liters (or 13.5 m3). 
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5. Water, Sanitation, and Hygiene (WASH)

5.1 Assessments

In September 2021, CWS technicians visited
various water systems, as prioritized by local
authorities. These were Grande Source,
Lamentin, and Calizon. The visits were carried
out together with representatives from the
municipality, local authorities, water
management committees, and community-
based organizations. A short description of
the assessments can be found in Annex 2.
CWS will rehabilitate the water system of
Calizon.

In order to identify existing needs in terms of
water and sanitation at public schools, local
authorities oriented the CWS team towards
four schools: the public schools of Lamentin
and Marchile in the 1st section, and the public
schools of Jean Bellune and Saint-Thomas
Jean Bellune in the 3rd section. Annex 3
provides a summary of these assessments.

5.2 Construction of cisterns

Water is a recurring priority, named by
community members, local authorities,
community-based organizations; everyone.
Based on their experience in the construction
of cisterns, KPA was selected as an
implementing partner. KPA established
selection criteria for beneficiaries of cisterns
and presented a list of 8 families they
preselected. Selection criteria include: the
family owned a cistern which was destroyed

There were 34 participants (23 men and 11 women), who included construction workers,
beneficiaries, and members of SOFENAP. On February 17, a second training was organized
for members of AJDP, beneficiaries, and construction workers, with a total of 27 participants
(21 men and 6 women).



The results of the rapid needs assessment
included recommendations of psychosocial
support for teachers and students,
repair/reconstruction of school buildings,
provision of school supplies and books,
housing and livelihoods recovery. 

The CWS field coordinator participated at
meetings of the education cluster. CWS tried
to plan a joint evaluation of public schools in
Pestel with the Departmental Office of the
Ministry of Education. However, despite
commitment of their engineer to participate, in 

the end he did not come at the agreed date.
Another reason that caused the evaluation to
be postponed, was that the inspector of the
Ministry of Education did not share the list of
schools, as had been agreed. 

The CWS field coordinator met with nine
schools to evaluate their psychosocial needs.
He met with the directors and undertook
activities with the children to assess their
needs and to see if there is a suitable space
available. In order of priority, these schools
are:
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6. Education

Meetings were also held with the public schools of Cassavon, Pavillon and Mentor about their
needs for books and other school supplies, based on the number of students. CWS staff then
collected price quotes in Port-au-Prince and purchased schoolbooks and supplies. These were
delivered to the schools in the week of February 14. More details will be shared in the next report. 



Implementation approach and accountability

CWS staff hired for the earthquake response
include a field coordinator, who is a resident of
Pestel and has a background in education,
psychotherapy and theology. A civil engineer
and technical assistant were also hired, both
of whom were part of the technical team
involved in the response to hurricane Matthew.
The acting country representative has thus far
played the role of earthquake response
coordinator. CWS is looking to expand its
response team with another civil engineer, a
psychosocial animator, and an earthquake
response coordinator. All staff signed the ACT
Alliance code of conduct. 

The presence of staff on-site is extremely
important, especially in a context of high risks
related to travel between Port-au-Prince and
Pestel. With skills among CWS staff, the team
offers technical supervision, training for
construction workers, and oversight of
construction processes, while at the same
time providing assistance in terms of
education, psychosocial support, and overall
coordination. The Sphere handbook is
considered in interventions, including technical
standards related to shelter, WASH, and health,
but also principles related to the Core
Humanitarian Standard. An agreement will be
signed with the hospital of Pestel for the
provision of training and awareness raising on
hygiene, water, and latrines to CWS-supported
communities and families.

Church World Service has previous experience
working in the commune of Pestel, where it
reconstructed public schools and houses
destroyed by hurricane Matthew (2016). The
houses of several teachers were also repaired
or reconstructed at that time. Existing relations
with school directors, local authorities,
municipality, teachers and students have now
been strengthened. CWS has also rekindled its
relationship with Organisation Wozo Haïti, with
whom two public schools were repaired in the
commune of Pestel after hurricane Matthew.
As Wozo is currently not active, CWS engaged
former staff and training facilitators of Wozo
who are trained facilitators of management of
trauma and resilience building, qualified by
Eastern Mennonite University.

As part of the mobile clinics, CWS hired a
social worker, a driver, a consultant (a doctor
to verify the quality of the medicines and deal
with the drugstore), and provided financial
support to the health workers of the health
center: four doctors (rotating, so that there
was at least one present at the hospital and at
the mobile clinics), seven nurses (usually six
per day, including one midwife), two lab
technicians, and one archivist. 

A volunteer was also present at all mobile
clinics. An agreement was signed between
CWS and the clinic for this collaboration.

CWS engaged HelpAge International to provide
technical support and training for the rapid
needs assessment, with a specific focus on
older people and people with disabilities. Three
community-based organizations have been
selected as implementing partners for
construction of houses and cisterns. 

CWS participated at meetings of various
clusters, including the clusters of education,
WASH, shelter, and health. All of these
meetings took place in Jérémie, the capital of
Grand Anse. Furthermore, as a member of ACT
Alliance, the response of CWS is part of a
larger response of ACT members. Other NGOs
have been contacted to ensure that
interventions are complementary and avoid
duplication, although coordination with and
between INGOs including ACT Alliance
members remains a challenge. The response is
shaped in collaboration with local authorities,
CASEC, ASEC, the municipality, community
leaders, departmental offices, and community
members. Lessons learned during previous
emergency responses are also taken into
account, while CWS staff continues to learn
from both failures and successes. CWS will
also develop a capacity building plan with
implementing partners.

The different components of the response are
considered appropriate and relevant to the
situation of the people in Pestel, in accordance
with one of the principles related to the Core
Humanitarian Standard. So far, the response
has not been as timely as hoped for, due to the
complex context. The team will continue to
look for strategies to implement the response
with consideration of dignity and respect of
the affected population, in such a way as to do
no harm.
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Monitoring, evaluation, and learning

CWS shaped the activities of the earthquake
response in accordance with the findings and
recommendations of the first and second
(detailed) rapid needs assessments. A report
of the rapid needs assessment is available in
English and Creole. The team maintained
permanent communication with relevant
stakeholders in Pestel, including local
authorities, the departmental office of the
Ministry of Education, the municipality, the
clinic, psychosocial agents, schools, teachers
and students. In order to measure impact, the
before-situation is carefully assessed, be it in
terms of living conditions (construction
needs), mental health, access to educational
materials, or other.

The acting country representative led the
earthquake response from the office in Port-
au-Prince, where he arranged contacts with
suppliers, coordinated with other NGOs
(including ACT Alliance members), and
oversaw planning of activities of field staff,
taking into account the security situation and
other factors. Field staff shared regular reports
with the country representative. An internal
debriefing was done in December to assess
progress and determine next steps. The field
coordinator was the point person for
participation in meetings at the departmental
level of Grand Anse. Field staff also
established contact with community-based
organizations and local authorities. An
interview tool was prepared and used for an
assessment of the community-based
organizations. The regional director ensured
communication with donors at the
international level and the country
representative at the national level. A situation
report was shared on December 3, 2021.

The field coordinator is based in Pestel and
traveled to Port-au-Prince twice. The engineer
and technical assistant spent the latter half of
September in Pestel. Due to the fuel crisis and
unavailability of materials, they did not travel
in October and November. They spent most of
the month December in Pestel and again
February.

Given weather conditions and fuel crises,
for training sessions that last over one day,
it is advisable to find a location that can
lodge participants and trainers. 

Many participants of the training on trauma
and resilience were extremely traumatized,
which in some cases were traumas related
to experiences that happened as far back
as the nineties. Over the years, the level of
trauma has gradually increased, with the
earthquake of August adding yet another
layer. Several cases have been identified as
in need of individual psychological follow-
up support, while general psychosocial
activities also deserve to continue. 

Psychosocial activities with students are
important, but a one-time activity might
only result in a temporary change, for the
duration they are in a different atmosphere.
Children continue to be emotionally
unstable, as the situation causing trauma
continues, including aftershocks. This can
be observed for example from a lack of
appetite and their grades going down. It is
recommended to create a space with the
schools for regular continuation of
activities to help children thrive. It is also
important to integrate teachers in these
activities, specifically teachers who
participated at the training on trauma and
resilience, so that activities can continue.

Even though teachers have been trained,
they also need to be equipped, so that they
can recognize when children show
symptoms of stress or trauma and provide
a first assistance. Therefore, teachers need
follow-up training to be better equipped. 

The suffering of hundreds of patients seen
by health care professionals during the
mobile clinics (both for physical and
mental health care) as well as the
inhumane living conditions witnessed by
staff carrying out technical assessments of
people’s homes, confirmed the vulnerability
of care providers to becoming a victim of
secondary trauma. 

Besides mental health care, many people
also have a need for physical health care,
but do not have the opportunity nor the
money to travel to the clinic in Pestel, get a
consult and purchase the required
medicines. It is worthwhile considering
organizing mobile clinics on a regular
basis. 

Feedback from trainers, participants, health
care professionals, patients, local authorities,
and community members, combined with
reflections among CWS staff, have so far led to
various learning points.
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In order to ensure availability of the
required medicines, it is helpful to know
ahead of a mobile clinic if there are certain
illnesses that are more common in the
area, so that the quantities and types of
medicines can be adjusted accordingly. 

Clearer selection criteria to access health
services provided by and during mobile
clinics need to be communicated and
explained in advance to community
members to prevent conflict and maximize
access of prioritized groups.

Mobile clinics should be properly staffed to
meet demand. 

Mobile clinics are important but require a
follow-up system. While patients are
encouraged to come to the hospital in
Pestel for a follow-up, not everyone is able
to travel. Therefore, an agenda should be
established to visit those most vulnerable.

Some people need to do further exams, but
the hospital in Pestel does not have a
laboratory. Patients are then referred all
the way to Les Cayes or Jérémie, but are
not always able to go there. The clinic of
Pestel should have its own laboratory. 

Based on community feedback, and
previous conflicts related to ownership of
community cisterns that were eventually
privatized, the cisterns to be constructed
will be family cisterns rather than
community cisterns. 

Distributions of non-food items were
difficult, both to purchase materials (given
a lack of availability) and to get them on
site due to a fuel crisis and security risks
related to travel, while cash vouchers were
not recommended by local authorities.
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Annex 1: Community-based organizations in the 2nd section of Pestel

UNIPRID’HA (Union pour la Progrès Intégral d’Haïti) is based in Dame Marie, but also works in
Cadet/Lafièvre, 2nd communal section of Pestel. A meeting took place on December 9. This
organization of disabled people works in agriculture (vegetable production) and livestock. Its
geographical area of intervention includes the 1st, 2nd and 3rd communal sections of Pestel
as well as the Cayemites islands. UNIPRID’HA was founded in 2006. They have 460 members
(250 men and 210 women). The earthquake affected their agriculture, as rocks rolled onto
their fields and destroyed their crops. They assisted disabled people to remove rubble from
their homes. 

On December 10, the team met with SOFENAP: Solidarité des Femmes Engagées pour
l’Avancement de Pestel. SOFENAP is based in Lafièvre (2nd section) and works in agriculture
and socio-cultural activities. They collaborate with members and girls starting at age 5.
SOFENAP was founded in 2009 and has 60 members, all women. Their vision is to work with
other women’s associations for their development. With support from the Pan American
Development Foundation, SOFENAP constructed a vocational center. They have organized
various trainings and contributed together for vegetable production. 

AJDP, Association des Jeunes pour le Développement de Pestel, received a visit from CWS on
December 12. AJDP was founded in 2013 and is based in Mizard, 2nd section of Pestel. They
work on road drainage, agriculture and development. The organization has 55 members (38
men and 17 women). Their mission is to develop the community. Their meeting space was
destroyed during the earthquake. AJDP has previously worked with and presented reports to
Koral, Habitat, and Concern for road drainage. 

Also on December 12, the team met with Kretyen Pwogrè Ansanm (KPA). KPA was founded in
2005. They are based in Ferrier, 2nd section of Pestel, and work in construction, agriculture,
animal breeding, and education. KPA has 69 members, of whom 54 men and 15 women. Their
mission is to develop the community. KPA has previously constructed 40 cisterns, which were
funded by Thriving Villages International (TVI). They also constructed a school in Ferrier
(Sainte Rose de Lima), paid teacher salaries, and provided uniforms and school supplies for
students. Moreover, KPA has distributed goats and seeds. They are currently repairing some
cisterns that were damaged during the earthquake.

On December 14, the team met with Mituelle Solidarité Wozo. This group was formed in 2017
based on their participation at trainings of Wozo. They are located in Lafièvre, 2nd section.
Their vision is to help people build resilience. The group has 40 members. They provided
psychosocial support to members and distributed cash after the earthquake, with funding
from Wozo.

KOCHALA (Konbit pou Chanjman Lakay) is based in Manzer Avri, 2nd section. It is a young
organization, established in 2020. The team met with KOCHALA on December 14. KOCHALA
has 45 members, of whom 33 men and 12 women. They have done some road repairs with
their own funds. Their vision is for all roads to be accessible. After the earthquake, members
helped each other to remove rubble from their destroyed homes. 

During all conversations, organizations identified as priorities for a continued earthquake
response: water, housing, and agriculture/livestock.
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Annex 2: Assessment of water systems in Pestel

On September 18, 2021, the CWS team met with CASEC of the 1st communal section of Pestel
about a water system coming all the way from the river Glas in Duchity, which served 36
localities, including Cassavon and Lamentin. In 2009, a system was installed in Lamentin,
including a cistern, a distributive system and 4 kiosks. Although the water was salty (due to
the proximity of the sea), the population used the water for many purposes. Following the
earthquake, mudslides changed the course of the water coming from river Glas, while sea
water filled the source and big rocks rolled into the source. A lot of pipes are damaged,
broken, or disconnected. Over half of cisterns in the area were also destroyed, both
community and family cisterns. Especially during periods of drought, the source met people’s
needs in water. Many people used water collected on the roofs of their houses, but with the
damage and destruction to their houses, this is no longer possible. Therefore, the community
requires both short- and long-term solutions to their water needs, including construction of
cisterns. A big community cistern not far from the public school of Cassavon could be further
supplied with rainwater collected on part of the roofs of the public school of Cassavon, the
part that is not used to fill its own cistern.

On September 25, 2021, CWS staff and representatives from the municipality of Pestel and
CASEC visited the source Calizon, 2nd section of Pestel, which is an important source for
about 36,000 inhabitants of the 1st, 2nd and 3rd communal sections, especially during dry
season. The source has been protected, thanks to construction of walls with contribution of
community members (in 2019). While the source used to have a strong flow, the earthquake
caused a big rock to fall into the source, thus diminishing the flow. 

On September 29, 2021, CWS staff accompanied by CASEC, representatives of a community-
based organization and members of a water management committee visited the water system
Grande Source, close to the border between the commune of Pestel and Baradères (Nippes
department). Inhabitants of about six localities depend on this water. The system was
installed in 1986-1988. It includes 21 water taps and reservoirs. The main damage from the
earthquake was a broken pipe, combined with some pre-existing issues, including broken
pipelines that prevent the waterflow to the taps. As water from some water taps flows freely,
with the tap not being closed, this leads to a shortage of water elsewhere. The system
includes a water source, with a good water flow, which can serve more people than those
currently using the water. Aside from cleaning and protecting of the area at the water source,
faucets are required to close the water flow, and several pipes and valves need to be replaced,
as well as a suction system and trapdoors. 
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Annex 3: Assessment of WASH facilities at public schools

On December 9, 2021, the CWS technical team visited the public school of Lamentin. This
school used to be a community school and became a public school in 2013. The building was
constructed in 2020, by buildOn. The public school of Lamentin has 139 students (76 boys
and 63 girls) and 4 teachers (3 men and 1 woman), from 1st to 6th grade, with three
classrooms. There is no water at the school, nor are there any handwashing stations, except
for a bucket with a tap. The neighbors provide a few buckets of water per day. The school has
four latrines. Posters about good hygiene practices are placed on the walls.

On December 10, 2021, the team visited the public school of Marchile, which also started as a
community school and became a public school in 2013. The school was built by buildOn in
2017. There are 183 students, of whom 119 boys and 64 girls, with 5 teachers (4 men, 1
woman). Although the school ranges from 1st to 6th grade, there are only three classrooms.
While the school does not have a cistern of its own, the guard has a cistern at his home and
shares water from this cistern with the school. There are 4 latrines. For handwashing, the
school uses a bucket with a tap. The school also pays attention to hygiene practices during
class and has posted hygiene information on the walls.

As for the public schools of Jean Bellune and Saint-Thomas Jean Bellune, the team observed
during the visits that both schools have cisterns and/or water tanks. 
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Annex 4: Logical Framework 
 

Impact 
Earthquake-impacted people, families and communities in the commune of Pestel will meet some of their basic needs and move to resilience and hope.    

Outputs Objectively verifiable indicators 
 

Progress on indicators as of 
February 2022 

Activities done as of February 
2022 

Emergency relief/health 

Outcome: Pestel residents, 
especially in hard-to-reach areas, 
access quality essential health-care 
services and medicines. (SDG 3.8) 
 

# of persons served by Pestel’s 
health center (by gender, age, and 
disability status). 
 
Total number of localities served 
by mobile health clinics compared 
to total requests for mobile clinics 
received by CWS and Pestel’s 
health center. 

 
Medical supplies, medicines, 300 
baby kits and equipment delivered 
to the health center of Pestel. 
 
24 days of mobile health clinics 
organized. 
 
 
 
 

# and type of medicines, kits, 
supplies distributed by the health 
center of Pestel. 
 
# of persons who received medical 
attention during mobile health 
clinics.  
 
 

59 types of medicines purchased 
and distributed to 1,807 persons 
through mobile clinics.  
 
1,807 persons received medical 
attention during 10 days of mobile 
health clinics.  
 
Clinic of Pestel assessed by CWS 
engineers. 

- Agreement signed with Pestel’s 
medical center. 
- Procurement of medicines. 
- Selection of 10 communities for 
mobile health clinics. 
- Conduct mobile health clinics. 
 

Psychosocial support 

150 community mobilisers, local 
leaders, faith leaders and teachers 
have gained the necessary 
knowledge and capacity to support 
community members in well-being 
and psychosocial activities. 
 

# of community mobilisers, local 
leaders and faith leaders trained 
that support their communities with 
well-being and psychosocial 
activities. 
 
 

9 community leaders received 
psychosocial support. 
 
 
 
 
 

- Awareness raising 
- Set up CWS psychosocial support 
team in Pestel with staff, contractors 
and interested members of Wozo’s 
network.  
- Recruitment of consultant to 
deliver training of trainers on 

Date Location Section Male Female Total Age 0-4 Age 5-14 Disabled

1 29-Nov-21 Bernagousse 1st 87 118 205 25 67

2 30-Nov-21 Abriko 2nd 45 87 132 31 8 2

3 2-Dec-21 Desriveaux 3rd 125 192 317 40 70 2

4 6-Dec-21 Bèna 1st 90 115 205 67 25 2

5 7-Dec-21 Dezè 1st 79 96 175 35 20

6 9-Dec-21 Biya 1st 77 106 183 40 45 2

7 10-Dec-21 Granbe 2nd 78 84 162 50 70

8 13-Dec-21 Mentor 3rd 61 80 141 30 35 1

9 16-Dec-21 Fèrye 2nd 66 85 151 35 40

10 17-Dec-21 Toma Eli 2nd 61 75 136

Total 769 1,038 1,807 353 380 9

Patients seen



2,000 earthquake affected people 
participate in group activities for 
trauma survivors.  
 
 
 
 
 
 

# of people participating in 
community self-help and group 
activities for trauma survivors. 
 

86 church members, faith leaders, 
and community members 
participated in psychosocial 
activities.  

community-based psychosocial 
support. 
- Psychosocial support training for 
teachers, children, parents and 
community members. 
- Map the needs in the 
communities and refer people who 
have been severely affected and 
require professional assistance. 

Shelter and permanent housing 

110 earthquake and hurricane-
resistant houses built (accessible 
for older people and people with 
disabilities when needed). 
 
150 workers acquire new skills to 
repair and/or reconstruct 
earthquake and hurricane resistant 
and accessible (to older people 
and people with disabilities) 
housing. 
 
 
 

# of houses assessed by CWS 
engineers. 
 
 
 
# of full and part time skilled and 
unskilled construction workers and 
support assistants (cooks, guards, 
etc.) recruited and trained. 
 

19 houses assessed by CWS 
engineers.  
10 houses selected for 
reconstruction. 
 
85 persons trained.  
 
 

- Civil engineer and technical 
assistant hired as part of CWS 
team. 
- Rapid damage and needs 
assessment. 
- Coordination with authorities. 
- Selection of 2 partners. 
- Selection of 10 participant 
families by CWS, partner 
organizations and committees. 
- Training for 85 local skilled and 
unskilled workers and beneficiaries 
on good construction methods. 
- Materials tendering. 

Water, Sanitation and Hygiene (WASH) 

Two community water supply 
systems and sources (protected 
and unprotected springs, 
wells, public fountains) assessed, 
repaired/rehabilitated. 
 
 

# of locations/WASH facilities 
included in accessibility analysis, 
vis-à-vis total # of water 
infrastructure built/repaired.    

3 community water systems 
assessed. 
1 community water system 
selected for rehabilitation. 
WASH facilities at 4 public schools 
assessed.  
9 families cisterns assessed. 
5 families selected for 
reconstruction of cisterns. 

- Rapid damage and needs 
assessment. 
- Coordination with authorities and 
communities for approval of 
activity. 
- Identifying 1 local partner. 
- Assess 3 community water 
systems in coordination with 
authorities and DINEPA.  
- Selection of 5 beneficiaries by 
partner organizations jointly with 
committees. 



- Provide training for 24 
construction workers, 
beneficiaries, and partner 
members. 
- Assess and rehabilitate damaged 
handwashing facilities at 4 
schools.  

Education 

Outcome: Schools provide safe, 
healthy and nonviolent learning 
environments for students and 
teachers of Pestel severely impacted 
by the August earthquake. (SDG 
4.A) 

# of schools in Pestel with teachers 
and/or students who attended at 
least one psychosocial support 
activity and/or received support 
services and who reported 
improvements in learning 
environment. 

29 teachers of 10 schools attended training. 
139 students of one school participated in psychosocial activities. 

48 sessions of psychosocial 
support training activities 
organized for teachers and 
students. 
 
300 school kits distributed. 
 
400 schoolbooks and/or school 
supplies distributed in 3 schools. 
 

# of teachers and students who 
completed a psychosocial training 
or event. 
 
# of students who received school 
supplies. 
 
# of schools that received 
schoolbooks and school supplies.  
 
 

29 teachers completed a 5-day 
training on trauma and resilience.  
139 students attended a 
psychosocial support activity. 
 
 
 
3 schools received schoolbooks 
and supplies. 

- Form CWS psychosocial team. 
- Psychosocial support, emotional 
recovery and culture of peace 
training events for teachers. 
- Psychosocial and emotional 
support activities for students and 
school committee members. 
- 3 schools selected for 
distributions of school kits, 
schoolbooks and school supplies. 
- Schoolbooks and supplies 
distributed. 

 
 


