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NOTE ON THE EVALUATION PROCESS AND REPORT

This independent evaluation was managed by ILO-IBHI&sign, Evaluation and Documentation
Section (DED) following a consultative and partatigry approach. DED has ensured that all major
stakeholders were consulted and informed throughioeitevaluation and that the evaluation was
carried out to highest degree of credibility andeippendence and in line with established evaluation
standards.

The evaluation was carried out a team of extermascltants The field mission took place in
November 2008. The opinions and recommendationadad in this report are those of the authors
and as such serve as an important contributionetyning and planning without necessarily
constituting the perspective of the ILO or any othiganization involved in the project.

Funding for this project evaluation was provided by the Italian Government. This report does not necessarily
reflect the views or palicies of the Italian Government nor does mention of trade names, commercial products, or
organizations imply endorsement by the Italian Government.

! Syed Mohammad Al
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Executive summary

This evaluation report commissioned by the Deditygluation and Documentation Section (DED) of
the International Labour Organization’s InternasibProgramme on Elimination of Child Labour

(ILO-IPEC) specifically assesses Phase Il of themBating Hazardous and Exploitative Child

Labour in Surgical Instruments Manufacturing thrdougrevention, Withdrawal and Rehabilitation’

project. It commences by providing some backgroumidrmation concerning the surgical project,

with reference to its first phase, and then spedfitivities subsequently undertaken in Phase I
including the ongoing bridging phase (until Mar@09) is considered.

Some major findings concerning Phase Il pertainmgrovision of non-formal education, the pre-
vocational training component of the project, thendor registration process, the workplace
monitoring system, occupational safety and hedl8H) efforts, and project activities involving the
local government will be discussed in separateimet Besides considering broader evaluation
imperatives including relevance, effectivenessciefficy and sustainability, this evaluation repmitt

aim to ascertain whether specific project objectivere achieved at the policy level, as well abat
organizational (partner) and beneficiaries’ lev&lsth regards to provision of nhon-formal education
(NFE), a total of 2,045 against the target of 180ildren had been catered to when provision of non-
formal education was completed on 31 December 200 children received mobile and static NFE
provisions. An additional 250 children were maieatned by 31 December, 2008, during the bridging
phase of the project. Moreover, the project mandgecreate sufficient rapport with the education
department to enable children to take a specialypgred Government Primary School Certificate
Examination, which 645 children passed. Although ¢waluator met several children who had been
mainstreamed into government schools, it is diffibm asses how many children have been partially
or completely withdrawn from surgical vendor wor&phk due to lack of subsequent follow-up (due to
subsequent suspension of the project monitoringgsys

The planned pre-vocational component was delayesl tduSurgical Instruments Manufacturers
Association of Pakistan’'s (SIMAP) seeming concertbow the quality of training
providers/institutions available in Sialkot. Prdjgmersonnel did however negotiate with different
institutions, especially with Technical Educatiorv&cational Training Authority (TEVTA), which is

a government operated training agency to initiate training activity. Relevant teaching materials
(for a three-months training course) were also gmeg by TEVTA in August 2007. However, the
actual training did not commence since TEVTA itselhs keener to have both an age and
qualifications criteria which was not very appregpei for children working in the surgical project.
During the bridging phase, the district governmegs$ proposed to provide vocational skills training
within literacy centres being established at thewrcouncil level under the District Child Labour
Elimination Plan of Action (DCLEPA). When this adty will actually unfold on ground remains to
be seen.

A major activity mentioned in the surgical projectbgical framework was to register vendors with
the Child Labour Cell of SIMAP. The Pakistan Woikdfederation (PWF) was involved in this
registration process since registration was viewsdthe first needed step to help organize the
unorganized vendors. A total of 243 manufactures B269 vendor workshops have been registered
with SIMAP, and a majority of them have receivedistration certificates from them. It is important
to note that registration with SIMAP required a &en workshop to sign an undertaking of not
employing any more children, agreeing to shift ahyidren below 17 years of age involved in any
hazardous processes in their workshop to a lessd@zs form of work, and to also send all working
children to school (either at the project NFE ocestor into government schools) and hire another
family member in place of them. Yet, SIMAP has remad unable to articulate a policy for its
registered vendors which it had been intendingatoTdhus, several vendors complained that they did
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not receive any benefit from registering with SIMARhough they had been led to believe that they
would receive preferential treatment by manufactuomce they were registered.

Workplace monitoring was another major activity #hase Il. The surgical project child labour
monitors were meant to focus on all manufactureisd wendors which had been registered by the
surgical project. However out of the 243 manufaagufand the 1269 vendors affiliated with them)
only 53 manufacturers agreed to share their inténfiamation with the monitors on a regular basis.
During the 12,956 monitoring visits carried outtiese surgical workplaces, a total of 180 children
were identified. Only 11 of them were below the afjé4, and another 169 were above the age of 14.
This on-ground identification of children enabléduk tproject personnel to ensure that the registered
vendors fulfilled their commitments. However, tBigpervision was not extended to all the registered
vendors. Moreover, the cycle of SIMAP’s financiahtribution was disturbed which led to workplace
monitoring activities being suspended as of ApdiD2. While the last TPR referred to having secured
the Export Development Fund from the Ministry ofn@uerce, workplace monitoring did not resume
since that time.

Based on the recommendations of a study conduct2d03 to assess Occupational Safety & Health
(OSH) hazards faced by child labourers in surginatruments manufacturing industry, an action
programme was developed under the surgical projéctvas implemented by the Centre for
Improvement of Working Conditions and Environme@IWC&E) in the Punjab government's
Department of Labour, which established 25 modaikalwops (10 during 2004/2005 and 15 during
the 2007/2008 expansion period of Phase Il). CIW@8d6 undertook supplemental activities such as
conducting awareness-raising workshops on OSH anet did at the factory premises and in the
community for surgical workers and vendors, andetteped different types of posters and training
videos on specific OSH related issues in the satgector. However, the utility of OSH intervengon
and their percolation from model workshops to othdjoining vendor workshops has remained
problematic, due to a mixture of social constrainttuding workers indifference, the cost of propos
OSH interventions as well as efficiency issues.

There was evidence of the project having creatsérese of ownership of its interventions by the
concerned stakeholders, evidenced in the formatwdn Community Education Committees,
mobilization of allied community groups comprisefl mothers, vendors and children. Moreover,
communities in turn contributed more than 100,000ees for children activities in different NFE
centres. Community members also paid electricillg,bprovided encouragement awards, sport kits,
drawing books and colour pencils to NFE childrenb&quently, some community based schools
established by NFE teachers are still operationajround to date.

The bridging phase is now trying to inculcate msustainability by involving key local government
officials in preparation of the DCLEPA. This plas meant to be approved by the relevant district
committees (Budget, Education, Health, Monitoriagdl the DCO prior to its passage by the District
Assembly (so that the district government itselb@dtes Rs.1,000,000 for implementation of the
proposed district plan). The Sialkot Declarationaisother initiative being undertaken under the
bridging phase, which aims to focus on the fourteerighteen year old age group, which had not
been addressed earlier.

Some recommendations based on lessons learntnaviéw of ongoing bridging phase activities,
pertain to the need for reviving the monitoringteys, for finding mutual incentives for SIMAP and
registered vendors on the vendor registration m®cand using project partners to create a greater
sense of awareness regarding OSH issues.
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1. Introduction

This report will begin by explaining the purposealatope of the present evaluation, and thereafter
describe the methodological approach which has laelepted for evaluation purposes. The next
section of this report will provide some backgrounébrmation concerning the surgical project,
particularly referring to Phase | of the projec,veell as specific activities subsequently undemaik
Phase Il including its bridging phase. Thereaftiee, following section will identify major findings
concerning core Phase Il activities pertainingravigion of non-formal education, the pre-vocationa
training component of the project, the vendor region process, the workplace monitoring system,
occupational safety and health (OSH) efforts, anjept activities involving the local governmennt. |

a separate section, salient conclusions which Bearged from the field work and consultations with
varied stakeholders will be identified, especiaipncerns relating to the Surgical Instrument
Manufacturers Association of Pakistan (SIMAP) adlwas issues pertaining to vendor, and some
synergy and linkage related issues. Then some laoddhen more specific recommendations will be
provided, before the report moves on to highligistsbns learnt, and noting potential good practices
and models of intervention, prior to making the dading remarks.

2. Purpose and scope of evaluation

The independent evaluation focuses on the PhagktHe ‘Combating Hazardous and Exploitative
Child Labour in Surgical Instruments Manufacturitgrough Prevention, Withdrawal and
Rehabilitation’ project. The scope of this evalaatis the initial project design, as well as assgss
the strategies and models of intervention usedinvitie project, and whether and how these can be
integrated into planning processes and implememdtr future ILO-IPEC support to address child
labour in Pakistan. Besides considering broaderluatian imperatives including relevance,
effectiveness, efficiency and sustainability, #valuation report will aim to ascertain whethercsfe
project objectives were achieved at the policy lleas well as at the organizational (partner) and
beneficiaries’ levels. The evaluation will alsoiew levels of complementarities and synergy exgstin
between activities carried out by various implermenpartners and the local government of Sialkot,
as well as highlighting any linkages created by phgject with the IPEC project of support ot the
Time Bound Programme and the Decent Work Countogi@mmé

2.1 Methodological approach

In view of the above stated purposes and scopheokvaluation, which had been outlined in more
detail in the terms of reference (TORs) preparedtlie evaluation (see Annex 1), the consultant
commenced the twenty days assignment by undertakohesk review of relevant project documents.
This desk review focused on numerous project doatsnecluding the project proposal, its logical
framework of analysis (LFA), the annual and qudytgsrogress reports, and the information,
education and communication (IEC) materials produmnethe project. Based on the suggested aspects
to be addressed section of the TORs, which idestdi range of issues identified by key stakeholders
in the consultative process, (see ‘suggested asprte addressed’ at the end of the annexed TORS),
some further queries were prepared by the evaldatospecific project stakeholders including the
implementing partners, line departments, the Pakigtorkers Federation and the Surgical Instrument
Manufacturers Association of Pakistan (see AnngX Then, the evaluator conducted a five-day field
visit to various project sites in Sialkot so asimderview project staff and project partners and

2 The Pakistan Decent Work Country Programme was signed on September 7, 2005 by the Government of Pakistan, the
Employers Federation of Pakistan, the Pakistan Workers Federation, and the ILO Office in Pakistan. The ‘Sialkot Initiative’ has
been an effort to develop an effective strategy to promote decent work in Sialkot within the framework of this programme.

® These queries were shared with the Design, Evaluation and Documentation Section (DED) of ILO-IPEC in Geneva.
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beneficiaries, as well as other key stakeholdedduding local government officials. Relevant
stakeholders were also consulted in Lahore anglamiabad (see Annex Il for a list of interviewees)
The rest of the allocated time for the evaluaticeswime preparing field notes and the evaluation
report (see Annex IV detailing evaluation acti\g)ie

3. Project background

Since the mid-1990s, the Government of Pakistan thedprivate sector had come under intense
international pressure to take steps for the eltmom of child labour, particularly in the countsy’
export industries. Both the surgical and soccdribdustries in Sialkot were seriously affectedtbg
withdrawal of the Grant for Social Protection (GSB) the US in mid 1996. Pakistan was also
suspended from the list of countries eligible foe tGeneralized System of Preferences (GSP) for
handicraft textiles in June 1996 by the US. To adslthis problem, International Labour Organization
(ILO), Sialkot Chamber of Commerce and Industry CBCand United Nations Children’s Fund
(UNICEF) signed the Atlanta Agreement in 1997, \hiicitiated a multi-pronged programme in 1998
to address the child labour problem in the socedribdustry in Sialkot. This was the first major
child labour programme initiated by ILO-IPEC in IFd&n. This was followed by another initiative
taken by the Italian Social Partners in collabarativith ILO-IPEC and the surgical instruments
manufacturers (the Surgical Instruments Manufacsursssociation of Pakistan, i.e. SIMAP) for
combating child labour in the surgical instrumentdustry in Sialkot district. The first phase ofsth
project, entitled ‘Combating Hazardous and Exptoita Child Labour in Surgical Instruments
Manufacturing through Prevention, Withdrawal andh&alitation’, was launched in 1999.

The surgical project built on, and became an imtlegart of the ILO-IPEC country programme in
Pakistan. It focused on the provision of educatod other support services to a large number of
children and the need to address the health aetysafoblems in the workplaces by removing, or at
least reducing, the hazardous working conditionsungical instruments production. An internal
evaluation conducted in March 2002 for Phase Ipitesdentifying positive impacts, indicated that
the government, employers, workers groups, commupdérents, as well as children, were unanimous
in asserting that more needed to be done to ackirevgoal of eliminating child labour in the suiic
instruments industry. The project was thus exterdieda second phase which commenced in 2003.

The second phase of the surgical project pursuedxaansion of the programme to cover larger
numbers of children and to promote the sustairtgloli action. The second phase of the project had
the following objectives:

o] Child labour in surgical instruments manufacturiigcluding underage workers,
hazardous situations and exploitative working ctods) reduced by 50% in the
targeted areas of Sialkot district through the mion of education and other support
services to children.

o] Awareness of child labour issues raised amongehtaklers and partners and action
initiated to address health and safety problentseérworkplace.

The ltalian government’s contribution amountingU8$ 711,000 (as reported in the TPR for the
period Jan-Dec 2007) supported the programmes @) pife-vocational training, OSH and awareness
raising through trade unions as well as the managéeand coordination, plus the operating costs of
the project. The SIMAP contribution amounting to$286,250 (including savings from Phase 1) was
meant to primarily support the child labour monitgrelement of the project, including the salaoés
the ILO-IPEC monitors and a database assistant.
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Although the surgical project was meant to closélegember 2006, specific project activities (OSH
interventions by CIWCE, registration of vendors amohitoring) were extended until the end of 2007
(see Annex V for the complete chronology of botlhg#s of the surgical project). A bridging phase of
the project commenced in January 2008, and wiltinae until March 2009. This bridging phase
focuses on activities like consensus building amsbragjakeholders which implies undertaking 150
consultative workshops with relevant stakeholdelsciv is intended to culminate in the ‘Sialkot
Declaration’ against child labour. The bridging plaalso intends to undertake mainstreaming (into
formal government schools) of another 250 childweing are below 13 years and still working in the
surgical instruments industry. Linkages of familidsurgical industry working children with Pakista
Bait-ul-Maal and other micro-credit providers areant to be created during this phase. The bridging
phase aims to register another 500 vendors withA®IMand to arrange another eight awareness
raising sessions about core labour rights, and 3Si¢s.

To undertake awareness raising activities, thegbrgl phase is using the media and proposing to
document the ILO/PWF efforts in combating childdah The project has further commissioned a
qualitative report documenting the labour movemensialkot, industrial relations, emergence of
child labour, and efforts to combat it. Moreovdrere is a simultaneous effort in place to build the
capacity of the district government in Sialkot. dddition to the plan to conduct a pilot-project on
labour inspections, there is an ongoing effort évedop a District Child Labour Elimination Plan of
Action.

While the bridging phase is still ongoing, the enxion report cannot yet fully evaluate the impafct
these activities, yet an attempt will be made tovjgle some suggestions emerging from ground
realities for some of the activities being undeetakn the bridging phase, within the prescriptive
component near the conclusion of the report.

4. Findings concerning core Phase Il activities

The following sub-sections will now present findingmerging from the review of the major activities
initiated under Phase 1l of the surgical project.

4.1  Provision of non-formal education (NFE)

The Bunyad Literacy Community Council (BLCC), Sudhand Society for Advancement of
Education — Sialkot (SAHE-S) were involved in thEEactivity which took place through mobile
teaching and formation of NFE centres. For thestgpurpose of establishing NFE schools, a total
enrollment of 40 children was required out of wh&®? had to be involved in the surgical sector,
10% had to be siblings of children working in thegical sector and the remaining 10% could be
other children. A total of 2,045 against the targel1800 surgical children had been catered to when
provision of non-formal education was completed3in December 2006 Another 250 had been
mainstreamed by 31 December, 2008 fulfilling thgeaset for the bridging phase.

Moreover, given the fact that many of the childnewolved in the surgical industry were working in

vendor shops scattered around the rural areaseofdistrict, SAHE-S was assigned the task of
providing mobile NFE services. Out of the total fagnof NFE beneficiaries, SAHE-S worked with

470 children, and had 159 of them mainstreamed gaeernment schools. Moreover, SAHE-S

withdrew 72 children from child labour, who eithmapved away from the locality, begun working in a
less hazardous process/sector, or else had bagilyirgt and stopped working.

4 ILO-IPEC, Technical Progress Report (TPR), January to December 2007.
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SAHE-S hired teachers from the local communitied ftom government schools to provide mobile
NFE services. One NFE teacher was required to wigitmobile NFEs which were held in a space
provided by CMCs. SAHE-S gave mime performanceshiifiren in the surgical industry. SAHE-S
also held two trainings for its teachers. SAHE-Bngrily aimed to mainstream children into schools
instead of encouraging them to appear for primahosl exams. The evaluator visited Kot Rajkot
village where SAHE-S had hired a vendor’s youngether to teach the mobile NFE in his own, and
an adjoining village. Within this same village, theother had taught 11 children, and managed to
enroll 8 of them into government schools. The esumet all these children, 7 of them are now
enrolled in a nearby high school, whereas 1 batilisstudying in class 5 in the dilapidated primar
school within the village.

Another salient feature of the project was to prephe children to appear in the Government Primary
School Certificate Examination, and 645 childrersgeal this examination. The evaluator met a
government teacher who led the team of PTCs foroyetie education department for preparing NFE
exams and checking them to in turn enable theselrehi to be mainstreamed into government
schools. Besides condensing the paper so thaubjéas could be tested in two hoBran extra
guestion was added asking to ‘name ten instrumesgd in the surgical manufacturing’, which is not
a standard question, based on the government firedcsyllabus. This government appointed
examiner also stated that the exams were refledivihe level of effort required to cope with
subsequently studying in Class 6 in a formal schttolvas pointed out that even if children who
appeared in the exam were not mainstreamed, theyahteast have a certificate indicating that they
completed their primary education, albeit the wtitf the latter is less apparent given that ahsac
rudimentary level, it is functional literacy whi@hof more value than a certificate.

Like the BLCC and SAHE-S, Sudhar tried to hire goweent teachers and use government school
buildings for the project NFE centers. The partreds® sent the materials purchased for the NFE
centres (blackboards, whiteboards, water cooléar€ and desks) to government schools where their
students had been mainstreamed. A stock registempvapared to ensure that this hardware made it
into the government schools and the materials hthoder using the CMCs. Since NFE teachers were
also from the government schools, it was presurhatithe training imparted to them would also be

transferred to the government schools.

Subsequent to working at the community level urttersurgical project, Sudhar decided to take the
responsibility of implementing upstream activitiesder the ILO’s Project of support to the Time
Bound Programme (TBP). But Sudhar had been task#d the responsibility of mainstreaming
another 250 children directly from shops into sdbaturing the surgical project’s bridging phase, a
responsibility it has sub-let to BLCC. Until thant of the evaluator's visit (by the first week of
December, 2008), 207 children had been mainstreaatreddy into private, government, and the
BLCC schools, against the target of 250 childre wiere mainstreamed as planned by 31 December,
2008.

The discussion with the mother of one such recemtfinstreamed student who is 8 years old
indicated that her son was mainstreamed into th€®kchool a month ago from a surgical vendor
operated by his maternal uncle and that he haddyrstudied in a government school for 3 years,
albeit he is more interested in studying now, simedas come into the BLCC school.

The evaluator tried to trace 15 children identifted Sudhaar who had been mainstreamed into the
government primary school for boys in Ugoki. Outtibése 15 children, 7 were still present in the
school. One of these children, a thirteen yearbalg, still continues to work in a vendor shop while
pursuing his studies. Another two were siblingsao¥endor shop worker, and another two were

5 Whereas subjects are tested separately in government school Class 5 exams, but the minimal resources available for the
administration of the mainstreaming process for children enrolled in the NFEs under the surgical project prompted devising one
paper only.
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children who had never worked in this sector. Ttibdcen were also enrolled in class 4 (although one
of them was absent on the day of the evaluatosi)viAnother 12 year old boy had not worked in a
vendor shop when he was mainstreamed, but has begen doing so, over the past two years.
Another 5 boys have since moved on from this sctmal nearby government high school. A visit to

the high school indicated that all these boys waresent and enrolled in Class 8, 4 of them had
worked in the sector, whereas one had been thagitll a vendor shop worker.

Overall, 1,029 children were mainstreamed into frrfgovernment and private) schoblFhis
number is higher than the one for children who apge for the primacy certificate exam since many
of them were inducted into lower classes. Sudhanstraamed children at the same time as preparing
them for the NFE exams, and due to a phased apptbactime available for the last batch of NFE
centres opened was limited to a year and a halichwimade it a challenge for the students and
teachers. While the phased approach increasedutihber of children enrolled into NFE centres, it
may have lessened the quality of teaching and rasg mpacted subsequent drop-outs from school,
an issue not explored quantitatively by the ILQt®implementing partners.

Libraries were established at some NFE centregcesfy those established by Sudhar. For the follow
up of the enrolled child labourers in the NFE cestrall the implementing agencies had prepared
computerised profiles of the children. Childrenesssnent examinations, result announcement/ prize
distribution ceremonies were also conducted. Bytime the project ended, BLCC had about 50
children enrolled in its NFE centres which were reatdy for mainstreaming, and these children were
subsequently enrolled into its NFE centres estadtidor the TBP.

Some NFE teachers also gave extra time to stutieslp them prepare for the primary exams. The
first top three positions of boys within the NFEaexs were secured by children studying at a village
NFE led by a government school teacher, who hadegpan NFE in his own village. NFE teachers
mentioned that a prize was given by Sudhar to itis¢ Iboy who graduated from Matric from this
project, and several other children are currergbdy to appear for these exams. It would have been
useful to track their progress and keep them mmtdrduring the bridging phase of the project. Sudha
provided best teacher awards to NFE teachers amdrbated a list of good resource people, many of
these teachers have been requested to attendedbher training events organized by other projects

When the evaluator met former NFE teachers, manyhei reiterated the need for follow-up

activities to have been built into the design of durgical project to have ensured preventing NFE
children mainstreamed by them from dropping ousdfool. However, no such activity had been
envisioned even in the bridging phase of the ptpjedich just focused on mainstreaming more
children (250 of them) into government schools.

A meeting with influential persons who were part tbe BLCC formed Central Management
Committee (CMC), and with several of the NFE teashandicated project created forums like the
CMC had subsequently disbanded, yet some of thegglepohad themselves been continuing relevant
activities on their own. For instance, a labourremlor, who is also a vendor, is running a school f
poor children with the help of other local benefast Another lady councilor who had been operating
an NFE centre under the surgical project and tram another NFE centre under the TBP has
subsequently opened a middle school for 100 stadéniNFE teacher for the BLCC for the soccer,
surgical and the TBP support projects has sinceerhad school sustainable with BLCC help and even
upgraded it to the secondary school level. Shee#tftar secured ILO/FIFA support to upgrade the
school to a college level, which also now has aation centre for foot-ball stitching within its
premises. A former NFE teacher for Sudhar undes®Htaof the surgical project, who then became a
social mobilizer at the BLCC, is an instructor lsistcollege as well. Another example of the suilgica

® Ibid.
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project having helped build human capacity is tifaean NFE teacher hired by Sudhar is now a social
mobilizer for the same organization.

A visit to Chrind village was undertaken where bbeal community, including an expatriate from the

UAE, had taken the initiative of raising Rs. 3, 7o build up the infrastructure of a dilapidated

government boys school, but this had been donerdodf@ project was initiated. Sudhar had since
worked with this group of people and managed t@lver them and a newly formed mothers group
into raising approximately Rs. 30,000 for renovatd the adjoining girls school where Sudhar’'s NFE
centre was based (even Sudhar provided some matithids for the renovation of this school).

While there was not evident proof of complete wittvdlal of mainstreamed children from surgical

instruments vendor shops, the project had beeressfid in mainstreaming 1029 children during its

two phases. Another 250 children were mainstreasneithg the bridging phase. This at least indicates
that working children had preferred education tokivag in vendor shops alone. How many of them

will remain in school, remains to be ascertair®dme members of children’s committees formed by
the BLCC mentioned to the evaluator however thay tlrould go convince vendors to allow children

working at their workshops to be enrolled in theBENéentres, on the promise that they could put in
‘over-time’ at work. Several NFE teachers also nwer@d that children enrolled in their schools were
also working at the same time. The evaluator met @nthe children who had been enrolled into a
government school by the BLCC, who is still workiaga vendor workshop. There was no exact
record available for how many children enrollecbihe NFE centres under the project were paid
compensations nor how many had to forego pay ieraalstudy.

The Director of the BLCC also maintained that t@aglchildren OSH is difficult given the context of
deprivation, and the risky behaviour which is imatéd at the workplace.

4.2 The pre-vocational training component

According to ILO-IPEC project personnel, 227 claldrcompleted their training and got certificates
from Government Apprentices Training Centre (ATQ@QJidg Phase | of the surgical project. Another
32 children referred by implementing partners weyeruited as apprentices in various industries.
During Phase-1l however, the pre-vocational progmnponent kept being delayed. One reason for
this delay was SIMAP’s concern about the qualityt@ining providers/institutions available in
Sialkot. Another issue which caused a hindrance thasemphasis of the project on adequate
supervision for hazardous processes like grindimdy olishing of surgical instruments. The project
office did negotiate with different institutionsspecially with Technical Education & Vocational
Training Authority (TEVTA), which is a governmenperated training agency. Relevant teaching
materials (for a three-months training course) vadse prepared by TEVTA in August 2007 (another
manual of more advanced three month training e deen prepared by TEVTA as well). However,
the actual training did not commence since TEVTs&Iitwas keener to have an age and qualifications
criteria. which was not very appropriate for the gical project (TEVTA requires a Matric
qualification and does not usually train youngdtdchn working in the informal sector).

During the bridging phase, the district governmags proposed to provide vocational skills training
within literacy centres being established at themiwouncil level (refer to sub-section below oe th
District Child Labour Elimination Plan of Actionyvhen this activity will actually unfold on ground
remains to be seen. However, even if the vocaticoc@hponent of the project had been
operationalized, the dispersed nature of childremkimg in the vendor workshops may make it
difficult for children to access these centres. B€C suggested the possibility of forming UC level
vocational centres. Neither the ILO nor the distgovernment have yet begun to explore this
possibility of providing vocational trainings (thugh mobile trainers, like the mobile NFE teachers)
relevant locations like selected middle schools.
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4.3 Vendor registration

A major activity mentioned in the surgical projectesign was that vendors are to be registered with
the Child Labour Cell of SIMAP. The ILO-IPEC & SIMASurvey (2001) and the TBP Survey (2003)
results revealed that while there was evidencéitdren working in vendor workshops, there was not
any evidence of child labour prevailing within theanufacturing factory premises. The need for
focusing on registering vendor workshops which sugemi-finished surgical instruments to the
manufacturers thus became apparent. The ILO-IPEgegr office convinced SIMAP to begin
registering these informal sector vendor workshapsl, the Pakistan Workers Federation (PWF) was
involved in this registration process, since regigin was viewed as the first needed step to help
organize the unorganized vendors.

A total of 243 manufacturers and 1269 vendor waskshhave been registered with SIMAP, and a
majority of them have received registration cegéifes from therh.lt is important to note that
registration with SIMAP required a vendor workshopsign an undertaking of not employing any
more children, agreeing to shift any children beltdW years of age involved in any hazardous
processes in their workshop to a less hazardous dédwork, and to also send all working children to
school (either at the project NFE centres or toegoment schools), and to also hire another family
member in place of them. While working childrennfrahese vendor shops did in particularly avail
NFE facilities, the number of family members ofgbevorking children that have been hired by the
registered vendor workshops could not be ascedaine

Moreover, SIMAP has not yet been able to articutafmlicy for its registered vendors which it had
been intending to do. Instead, manufacturers reeddhe ILO personnel to provide certifications to
vendors. When ILO project personnel instead sugdetstat SIMAP could have provided a list of its
registered vendors on its own website, this was tie done. Thus, several vendors complained that
they did not receive any benefit from registeringhv&IMAP although they had been led to believe
that they would receive preferential treatment tanofacturers once they had been registered.

It appears that the vendor-registration strategy ey partially functional, given that after a&bof
243 manufacturers and 1269 vendor workshops had tmgstered with SIMAP, SIMAP failed to
come up with a policy for its registered vendorbemefit from the said registration process.

4.4  The workplace monitoring system

The surgical project had developed a monitoring moment, and the ILO-IPEC Surgical Project was
responsible for external monitoring, in direct ablbration with SIMAP. However, the lack of
cooperation of SIMAP and affiliated manufactureesi@ors did not allow the child labour monitoring
mechanism to work out as planned. The surgicakptajhild labour monitors were meant to focus on
all manufacturers and vendors which had been ergidtby the surgical project. However, out of the
243 manufactures (and the 1269 vendors affiliatgl them) only 53 manufacturers agreed to share
their internal information with the monitors on egular basis. During the 12,956 monitoring visits
carried out in these surgical workplaces, a totd8D children were identified and only 11 of them
were below the age of 14, and another 169 wereeatim/age of 14. This on-ground identification of
children enabled the project personnel to ensusie bme of the registered vendors fulfilled their
commitments. However, this supervision was notrekte to all the registered vendors. The fact that
only 53 manufacturers agreed to share their inténfiarmation with the monitors on a regular basis
meant that ILO monitors were not able to do thewrkvof assessing the impact of project
interventions on child labour within the vendor w&hmops due to the non-cooperation of the vendors
and the manufacturers. Moreover, the cycle of SIkARancial contribution was disturbed leading
to the suspension of activities by the Child Lab@eil in April 2007. While the last TPR referred to

" The bridging phase of the project is meant to register another 500 vendors but this activity had not yet commenced during the
time of the evaluator’s visit.
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having secured the Export Development Fund fromMiméstry of Commerce workplace monitoring
did not resume since that time.

Now that monitoring has been suspended not onllyedatabase not being updated, but there is also
no evidence of its use by SIMAP or any other entitgluding the Child Labour Monitoring System
(CLMS) established within the Community DevelopmBeipartment which was developed under the
support project to the TBP. Despite variances wetjards to methodology and scope of monitoring
systems established by SIMAP and the district gowent, some design convergence would not only
have enabled a cross-check but perhaps providedh#ams for sustaining the SIMAP monitoring
system. While the responsibility of the state farnitoring child labour instead of their employess a
expressed by the Executive District Officer for Goumnity Development (in whose office the CLMS
was formed) does merit some consideration the farddhproving the existing capacity of the CLMS
which was given very little funding initially, anghsuring means to prevent corruption remain vital.
Therefore an external component is still neededilai to one envisaged for SIMAP (an idea which
will be discussed in more detail below).

As things stand, however, the bridging phase ptarink its labour inspection system with the
SIMAP’s internal monitoring system is evidently rmting to be possible until this monitoring system
IS resumed.

4.5 Addressing occupational safety and health (OSH) issues

Based on the recommendations of a study conduct203 to assess Occupational Safety & Health
(OSH) hazards faced by child labourers in the safghstruments manufacturing industry, an action
programme was developed to deal with this understivgical project. It was implemented by the
Centre for Improvement of Working Conditions andviEonment (CIWC&E) in the Punjab
government’s Department of Labour, which estabtisB6 model workshops (10 during 2004/2005
and 15 during the 2007/2008 expansion period oE®hB. CIWC&E also undertook supplemental
activities such as conducting awareness-raisingkstamps on OSH and first aid at the factory
premises and in the community for surgical workansl vendors, and developed different types of
posters and training videos on specific OSH relatedes in the surgical sector.

The project aimed to enable the replication of ¢hewdel workshops by the employers, and other
vendors who had been registered with SIMAP. The¢ept@ave the task of identification of vendors
whereas the OSH interventions were meant to bedatred to the PWF. According to the Director of
CIWC&E, this arrangement proved problematic sifue €IWC&E could consequently not exercise
any discretion in selecting vendors more willingatopt the introduced OSH practices. He was of the
opinion that instead of PWF, SIMAP should have béevolved in this process to identify
manufactures who in turn could specify particul@ndors with whom they work, whose OSH
interventions could be monitored by the manufactutieemselves. However, SIMAP was involved by
the project personnel, which in turn referred thigtter to a concerned committee. It was this SIMAP
committee which involved two leading vendors in ithentification process, and one was the Pakistan
Workers Federation, Sialkot Chapter.

The CIWC&E identified good practices within the dbsurgical industry and tried to replicate them
instead of trying to undertake more specific rese@oncerning the feasibility and effectivenesthef
different solutions being presented by it. For epln with regards to the OSH intervention,
CIWC&E provided imported protective glasses fronti@any and the US, which were worth Rs. 500
each, to model workshops. The OSH consultant howeentioned that Indian-made glasses were
also available in Pakistan and cost Rs. 100 onlkil&\providing these cheaper glasses could have
been more feasible in the long run, the trainingrdmator maintained that their emphasis was on
providing a higher quality product, even though dting that provision of a cheaper product would
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have made its use more feasible in the longer {given that after a few months even this protective
eyewear has to be replaced, as its visibility desae). Similarly, CIWC&E provided a certain brand

dust mask which contains micro-filters but theytcBs. 250, and they can be used for a limited
duration only. According to the Director of the CO&E masks provide a temporary solution at best
with regards to preventing respiratory problemstea to long exposures to metal dust. Moreover,
simple exhaust fans do not remove metal dust éffdgt but the underground suction ducts required
to deal with this problem are much too expensivarimy the OSH awareness raising workshop,
participants were informed that they could at lesst more commonly available surgical masks which
cost less then ten rupees each, or even to tieea handkerchief over their nose and mouth when
working on processes like grinding or polishingwtiuld also have been useful if CIWC&E had done

research to obtain verifiable data on the efficjelof surgical masks or linen handkerchiefs in

preventing metal dust, in comparison to the morpeagive dust masks, and disseminated this
information in the OSH workshops.

Moreover, the CIWC&E training coordinator also atted that vendors have complained of facing
almost 25% efficiency loss due to the guards beilaged on their grinder wheels. While CIWC&E
has been convincing these vendors that their effay loss would be compensated once they get used
to a new way of grinding instruments, this assessnsenot collaborated by any on-ground research
indicating to what extent, and by when, this effigy loss would be compensated. More systematic
focus on design with regards to efficiency wouldhags have helped make the OSH interventions
more acceptable to the vendor workshops. Nonethethe Director of CIWC&E stated that there
needs to be a zero tolerance against unprotectedegrwheels, and that a slight efficiency tradeoff
was not worth the risk of compromising safety. Gansely, the BLCC has been providing loans to
vendors who have put in place inadequately desigmadier wheel guards with any input by the
CIWC&E (since this loaning activity was being cailed by an external stakeholder, with the BLCC
merely linking up vendors to them within paying tid¢e their compliance to basic OSH standards).

After the first 10 OSH interventions were pilotedme lessons learnt were identified and incorpdrate
into the design of the remaining OSH model workshothese learnt lessons included use of iron
instead of wood to construct work spaces for harmgesurgical instruments due to their increased
durability, and making work stations bigger to anooodate all workers within the shop, since the
earlier work stations were found not to be spacenmugh.

While the project progress reports state that wsrkad management sat together and interacted with
each other in resolving issues of OSH during tamiimg sessions with the expert advice of CIWC&E
trainers this has not resulted in the ownershithleymanufactures towards OSH measures. The people
working in the model vendors shops did not seeme#dize that the metal dust is poisoning them.
Despite frequent accidents, many grinders do nwé Iveheels, and no eyewear is used to protect
against dust and flying debris which can causeightfoss. Introducing OSH concepts within this
broader context of neglect and disregard is nog.€Bse Action Programmes decided to provide the
masks to the model workshops. However there was radsfollow-up on OSH awareness raising
workshops and even in model workshops the firstkaoges were not replenished nor were more
masks provided. Even the PWF mobilizers who hawnlgobing to vendor workshops did not wear
masks to inculcate a sense of hazard posed byétsd dust.

In the Mohammadpurua vendors workshops which tlauator visited for instance no evidence of
the replenishment of first-aid kits or the use obtpctive eyewear was evident. At two model
workshops in Ugoki located very near the city, tise of sorting trays and lighting was evident, but
masks were still not being used here as well. & wly at one model workshop where workers were
seen to be wearing dust masks which had been paag CIWC&E, although these masks seemed
old and required changing.
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When the evaluator visited vendor workshops irpereurban area of Hundal, two of these were opgyat

in premises which were simultaneously undertakimgentypical rural activities like fodder cuttingych
wheat grinding. Also five out of six workshopsitéd in this area had been registered with SIMAP as
well. Three of the vendors in this locality hadoalaken small loans from BLCC to put in place grigd
wheel guards, yet the overall environment withiairttworkshops seemed poor including the level of
lighting, the sitting space for workers, and thattecing of surgical items and finally the oblivemess of
workers to the metal dust. Even in the workshopctvihad been selected as a model workshop by
CIWC&E, there was no evidence that the work envirent had improved drastically. The only evidence
seen during the visit was the placement of guandde grinding machines and a rusted first-aid Bax.
another registered workshop, whose proprietor e go Lahore to attend an OSH workshop and who
had agreed to mainstream three boys from his wackphto the BLCC NFE, the evaluator learned tiet t
proprietor had recently hired a 12 year old boye@ent migrant from another district, to work at hi
workplace. The boy is the son of a brick-kiln warked has dropped out of class 4 and begun wogking
this vendor for Rs. 600 per month doing filing waworeover, another boy who had been working at thi
vendor since he was eight years old, and who hewl &erolled into the BLCC NFE, is now back working
there, although he is now seventeen years old.

Generally, the practice of forming OSH model wodgshin the rural areas had proven even more difficu
In this context, there did seem some evident plisib which were identified by the field persohibeit
these had not been explored within the projedtf,itiiee the possibility of using NFE teachers wivere
either directly linked to vendor workshops (wives@atives of vendor workshop owners). For example
the SAHE-S NFE teacher in Kot Rajkot used to workhis brother’'s vendor shop but has since seigup h
own surgical goods polishing shop. Although thiside does not employ children below the age of
sixteen, there was no evidence of eyewear or malks$h are vital for this process, given the finetahe
dust which results from this process. Setting uD&H model workshop here would have been useful
since this vendor was an NFE teacher and may peteae implemented OSH practices more readily
within his own workshop. This may also have hgmbsitive demonstrativeffect on the dozens of other
small vendors located within the surrounding Idgali

4.6  Project activities involving the local government

Of the linkages established with the local govemingeiring the project activities of Phase Il, tapport
built with the education department proved mosévaht resulting in the subsequent preparation of
government administered primary level exams, ardnthinstreaming of NFE learners into government
schools. Liaison with the district government d&bthe district assembly to pass the ‘Child Lalfenae
Sialkot’ resolution. A notification to this effeetas also issued for compliance with the ‘minimung&/a
and ‘child labour standardsTwo current efforts involving the local governmene being discussed
below.

Digtrict Child Labour Elimination Plan of Action (DCLEPA): During the bridging phase, key local
government officials have been involved in prepanabf the DCLEPA. The DCLEPA was prepared by
using the participatory approach. First of allentation meetings were held with the District Goweent
officials and then four workshops were organizedi articipants were asked the following questions:

1.What measures are the present government (fedepaincial and district) taking to address the
issue of Worst Forms of Child Labor?

2.Please identify various areas / strategies tog¢askdrst Forms of Child Labor.

3.Suggest role of District Government Sialkot to &iate Worst Forms of Child Labor particularly
from surgical goods manufacturing Industry

8 As reported in TPR 2007/2008.
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Following input from these workshops, a draft DCERLWas prepared. This plan is to be approved by
the relevant district committees (Budget, Educatidealth, Monitoring) and the DCO prior to its
passage by the District Assembly (so that the idistrovernment itself allocates Rs.1,000,000 for
implementation of the proposed district plan). Wiaesked about the sustainability of the proposed
DCPELA, if the ongoing move by the Chief Ministdrtbe Punjab to dismantle the local government
system succeeds, the District Coordination Off{E®0O) of Sialkot maintained that there would be a
possibility of continuing the proposed DCLEPA undey subsequent local governance arrangement,
and that it would even be possible to generatelsogmtal resources for it through the ‘city package
of matching grants provided by local philanthropiand the local government to upgrade the local
infrastructure’.

The DCLEPA aims to build on the work done with theal government system under Phase Il and
the project of support to the TBP. Besides progpsinmake the child labour monitoring system more
sustainable, the DCLEP#s reiterating the need for technical education had even proposed to
provide technical education within literacy centbesng set up to promote literacy in the distridie
consultant for this project is the District MangdrBLCC in Sialkot who subsequently has annexed
the training manuals prepared under Phase Il toD@@eEPA. This may enable specific content
developed in consultation with TEVTA for vocationadining in the surgical industry to now be
utilized in a manner that had not been initiallyisioned by the project.

Salkot Declaration: The Sialkot Declaration is an initiative being urtdken under the bridging phase
of Phase I, it has aimed to highlight the neetbttus on the fourteen to eighteen year old agepgrou
which had not been addressed in the surgical grdjes also meant to explicitly refer to discogirag
the system of providing advances to poor familiaden thepechghee system.’ This declaration is
also supposed to lay emphasis on the need to modiititd labour from a community based
perspective, albeit the suspension of SIMAP moimitpaffecting this effort cannot be discounted.
Currently, the Sialkot Declaration has been cirmddo all stakeholders, prior to its finalization.

5. Conclusions

In view of the above findings, this section of tteport will draw some broader conclusions with
regards to the designing and planning, achievewiethie project, and its relevance and sustaingbilit
Thereafter, some more specific issues will be dised with reference to SIMAP, vendors as well as
synergy and linkages related concerns.

5.1 Project design and planning

The project design for Phase Il of the surgicajgobwas logical and coherent. It tried to takepint
account the relevant institutional arrangements alsb specified potential roles of concerned
stakeholders in order to achieve its specific dbjes. For instance, the project design aimed ¢ater
linkages with the local government, as well as wveitimcerned stakeholders like SIMAP, and tried to
involve them in registering vendors, and to takepomsibility for monitoring the vendor workshops
with regards to child labour. However, the projesign did not take into account the the capacity a
commitment of stakeholders like SIMAP, as well las inanufacturers and vendors to eliminate child
labour in the surgical sector. Therefore, while fneject design was internally logical, it was not
accurate in terms of specifying roles of concerstatteholders based on ground realities which s thi

® Sialkot is perhaps the only city in Pakistan to have built an airport using locally generated funds under the ‘city package’. There
is thus precedence of the local philanthropists/industrialists contributing to help improve the physical infrastructure of the city of
Sialkot. Presumably, they would also be interested in supporting a governance initiative which can help remove the tarnish of
child labour from their export businesses.

19 advance payment in lieu of subsequent work (by the worker or his children) which is to pay off this loan
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case implied designing interventions based on #a capacity and commitment of the concerned
stakeholders, and supplementing any shortcomintfssaipplemental activities to ensure achievement
of specific objectives.

Although survey research had been conducted osuttggcal sector prior to launching Phase Il of the
project, more in-depth analysis of the informal oast (vendors) and their interaction with
manufacturers and their larger association (SIMA®)Id have been taken into consideration at the
time of the design to identify alternative stragsgiand/or supplemental inputs. Due to the unferese
problems faced by the project with regards to adtng with these key stakeholders, despite
implementation of activities such as registratibvendors, the desired objectives of the projethwi
regards to adoption of OSH at vendor workshopsmonitoring child labour at these vendor
workshops were hindered. Phase Il built on thetiegjscapacity and local efforts of project partners
which were already underway in Phase | to addreitd labour and promote educational opportunities
for targeted children. These same partner orgaammt(Sudhaar and BLCC) and relevant line
departments were also subsequently involved iptbgct of support to TBP.

5.2 Achievements of the project

Broadly speaking, the achievements of the projéttt kggards to the delivery of project outputs
both in terms of quality and quantity seemed realsien facilitated by the direct ILO presence in
the field. The ILO-IPEC project has yielded inflageron national level policies given that Phase |
of the surgical project was launched in 1999, wHil® Convention 182 was ratified by the
Government of Pakistan on 11 October 2001, andag wnly after this ratification that the
government initiated the process of identificatodrwhat constitutes hazardous work within the
Pakistani context. Given that the surgical secias subsequently identified as one of the sectors
in which hazardous work occurs, Phase Il of thgisal project has built upon findings emerging
from Phase | and paved the way for implementingpitogect of support ot the TBP in close
collaboration with the local government, partneyamizations and other relevant stakeholders like
SIMAP and PWF. The formulation of a district moé®l elimination of child labour which the
project of support toTBP subsequently tried to puplace within six selected districts was
essentially informed by the on-ground experiencecr&ating synergies with relevant line
departments of the local government under the clrgiroject. This enabled coordination
between line departments under the district goventnset-up, as well as enabled project
beneficiaries availing services like NFE provistonbe mainstreamed into government schools
thus providing them an ongoing opportunity to farttheir education. Moreover, even activities
like the need for monitoring child labour were adssumed by the local government itself under
the project of support to TBP, albeit some furtt@mnvergence could have been created between
the monitoring processes of the TBP support pr@edtthat initiated under the Surgical Project,
had the latter not been suspended.

For the purpose of assessing more specific achiewisnof the project, the following sub-sections
will consider whether, and to what extent the follay two immediate objectives of the project
have been achieved, namely:

1.Child labour in surgical instruments manufacturifigcluding underage workers, hazardous
situations and exploitative working conditions) ueed by 50% in the targeted areas of Sialkot
District through the provision of education andestsupport services to children.

2.Awareness of child labour issues raised among tetédkers and partners and action initiated to
address health and safety problems in the workplace
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In particular the sub-sections below will aim teess how far the different outputs for each
of the two objectives (as per the project log-frainave been delivered and how they have
contributed to the achievement of the immediatecbje.

5.2.1 Assessment of Immediate Objective 1

One of the indicators to assess if child laboursurgical instruments manufacturing (including
underage workers, hazardous situations and exiNeitaorking conditions) has been reduced by 50%
in the targeted areas of Sialkot District throulgl provision of education and other support sesvice
to children was the number of children engagedungisal instruments manufacturing in the project
area who are provided with education. A total @3, against the target of 1800 surgical childresh ha
been catered until the moment when provision of-feomal education was completed on 31
December 2006 Another 250 had been mainstreamed by 31 Decer2b@8 fulfilling the target set
for the bridging phase. There was however littlaatosive evidence of complete withdrawal of NFE
beneficiaries or mainstreamed children from sutdicgtruments vendor shops.

The next indicator to measure achievement of ImatedDbjective | was the number of vendors
registered with SIMAP and willing to be monitoress mentioned above, the lack of cooperation of
SIMAP and affiliated manufacturers/vendors did akdw the child labour monitoring mechanism to
work out as planned. The surgical project childolab monitors were meant to focus on all
manufacturers and vendors which had been registeyethe surgical project, but out of the 243
manufactures (and the 1269 vendors affiliated withm) only 53 manufacturers agreed to share their
internal information with the monitors on a regubassis.

The percentage of surgical instruments factories\eemdor workshops monitored by the programme
that continues to remain free of child labour wasther indicator to assess achievement of Immediate
Objective I. During the 12956 monitoring visitsnclucted at vendor workshops affiliated with the 53
manufacturers who agreed to participate in the todng, a total of 180 children were identified and
only 11 of them were below the age of 14, while thmaining were above the age of 14. But then
there was suspension of monitoring, due to whioh shibsequent status of children in vendor
workshops is not known.

The percentage of children in less hazardous stgbr exploitative working conditions was another
indicator devised to assess achievement of Imme@ajective 1. While the project progress reports
(for instance the Final Progress Report for Jandaryuly 2008) estimated that all the children
enrolled under the project were now in less haasdworking situations, the fact that OSH was not
extended to all vendor workshops, and that notegistered vendors participated in child labour
monitoring, as well as evaluator’s identificatiohahildren within vendor workshops indicates that
this may not be the case.

The number of surgical instruments factories anddee workshops with safer work areas and

improved working conditions was the final indicatosed to assess achievement of Immediate
Objective I. While 25 model workshops were set i@ lack of compliance with OSH standards

within these model workshops undermined the speolfiective of lessening the number of children

working in hazardous or exploitative conditions.

5.2.2 Assessment of Immediate Objective 2

To assess awareness of child labour issues raisedgastakeholders and partners and action initiated
to address health and safety problems in the wackplthe number of vendor workshops which

1 ILO-IPEC, Technical Progress Report (TPR), January to December 2007.
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initiated OSH improvement was the foremost crited& vendor shops were developed as ‘model
workshops'. Moreover, vendors/surgical workers weatiented through 30 training sessions on OSH
and first aid at the factory premises, as well tath@ community level. Also, audiovisual materials,

posters and manuals were used to create awaremd3Std. Despite the provision of OSH training,

awareness raising and distribution of OSH equipsemthe model workshops, the adoption of OSH
practices within the model workshops remained ingete, in turn diluting the intended positive

impact on surrounding workshops as well.

The second indicator used to assess achievemdntnaédiate Objective Il included the number of
community education committees (CECs) participatiimgctly in the management of NFE centers
and assisting in child labour monitoring. The pebjiormed 90 Community Education Committees
and 160 Allied Community Groups (mothers, vendolsldren think tank). While these entities were
involved in a series of project activities, the hitidy of these community level entities to sustain
themselves subsequent to the implementation phagee groject has limited their future impact in
terms of ensuring that child labour issues recengoing support at the community level.

Finally, APFOL and APFTU (subsequently merged ithe PWF) were meant to develop and
complete programmes on awareness-raising to fuatssure achievement of Immediate Objective II.
In collaboration with CIWCE, a comprehensive cargpasn OSH was initiated by APFTU. The ILO-
IPEC surgical project also aimed to provide a fofemworkers/trade unions and Government to sit
and work together on crucial issues related taddaibour and OSH. While the Sialkot Declaration is
one of the outcomes emerging from this processpigsationalization has not yet been evident on the
ground. This indicator also implied providing an@enopportunity to the PWF to strengthen the
movement for “organizing the un-organized”, howewerarallel structure of a vendors’ collective, in
contrast to SIMAP has yet emerged out of this ppsc&imilarly, APFOL was engaged to provide
assistance in registration of vendors, a task winaek undertaken successfully, but the subsequent
unwillingness of SIMAP to offer any tangible bemefo registered vendors, as well as the
unwillingness of these vendors to allow child labmeonitoring within their workplaces, has also led
to undermining the Immediate Objective of addragsiealth and safety problems in the workplace.

5.3 Relevance of the project

A series of useful direct interventions covering targeted beneficiaries (children and their faamili
involved in the surgical sector) have been intreduander the surgical project. The project has also
managed to create liaison with the most relevakesiolders concerning this issue, however, the fact
of the matter remains that the surgical sectotilisn®t child labour free after several years bOF
IPEC support (under Phase | and Il as well as BB $Support project). SIMAP, and the concerned
manufacturers and vendors registered by the preyece not keen to facilitate monitoring of the
withdrawal process.

Moreover, while the 2001 survey commissioned byl IPEC Surgical Project found a majority of
surgical children lived in homes owned by theirguas, which is indicative of the fact that these
children do not belong to the poorest of the pamuseholds, project personnel and partners argued
that children working in the surgical goods indystequired strong rehabilitative efforts to ensure
complete withdraw from the profession (in compariso children working in the carpet and soccer
industry, who are less skilled and receive lessureration, and therefore require lesser efforstadp
working). Yet, the surgical project could not offeruch more to children working in the surgical
sector other than NFE education. The micro-crenilitaitive included in the project was too modest in
scope to enable families of these children to eeghgmselves and their children (over 14 years of
age) in alternate livelihood opportunities.

Finally, while the implementing partners did manageinvolve local communities in a range of
activities during the time that the project wasnigeimplemented, these on-ground actors at the
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community level were not strengthened to planiatet implement and evaluate actions to prevent and
eliminate child labour. Besides some awarenessiggithe project was therefore not able to provide
tangible opportunities to curb the supply of chdtour. The project design itself did not contaiy a
provisions for ensuring sustainability of projectamplishments like community mobilization.

5.4  Sustainability of the project

The project has been able to link its NFE provigiorthe need to mainstream children into formal
schools, which provides the most sustainable maaaigable to ensure continued learning of children
working in the surgical sector. Whether the 1028dcbn who have been mainstreamed by the project
will continue studying, or else drop out of the @ols where they have been mainstreamed however
remains beyond the scope of project interventiohil®\the project document of Phase Il had devised
an activity (1.3.9) to organize communities of ttaeget groups for support in further activities,
ensuring follow-up of mainstreamed children wasthetexplicit purpose of community organization.
Moreover, the extent to which communities have beebilized for undertaking future activities is
limited. Therefore, the attempt to add this respulity of following up on mainstreamed children in
order to prevent them from dropping out of formeh@ols was not feasible. The project aimed to
work in close collaboration with SIMAP to undertakenufacturers/vendor registration, to undertake
child labour monitoring and implement OSH practieathin model workshops. Had SIMAP and the
manufacturers/vendors cooperated more fully withptoject personnel, perhaps greater sustainability
of efforts to ensure prevention of child laboumfrehe surgical sector could have been put in place
However, the lack of evident outputs emerging fritms collaboration (the specifics of which are
discussed in other sectors of this report), inatfienited the potential to continue to work tongihate
child labour as a result of this project.

While a strategy for sustainability of impact wasdided at the design stage of Phase Il of the salrgi
project, and the project did succeed in mainstregnihildren provided NFE by the project,
implementation of child labour monitoring did natceeed as planned, and the resultant chances of
continued child labour monitoring of vendor workpeowas also not secured. Moreover, while
community participation did occur during the prajeoplementation phase, there is little evidence of
community level structures in place which have fhatential to carry on, or introduce new
interventions to help eliminate child labour fronetsurgical sector

5.5 Surgical Instrument Manufacturers Association of Pakistan (SIMAP)
concerns

SIMAP was not only meant to fund the entire momitgrcomponent of Phase Il of the project it was
also supposed to have established an internalrfgndechanism to sustain this monitoring beyond the
life of the project. As this funding did not matdize monitoring reports stopped being generated in
April 2007, when the ILO could no longer offer itrther support which had already been extended to
four months beyond the initial plan. On the othandh the simultaneous vendor registration process
was meant to enable collecting accurate data fharstirgical vendor sub-trades, so that fresh antrie
of child labour at these vendor workshops couldnoaitored along with the following up on working
children who had been mainstreamed into formal glishéiowever, none of the SIMAP members that
the evaluator met indicated ownership of the maimtpsystem or the vendor registration process
which had been put in place under the projectuggsested means whereby these processes could have
been utilized more effectively.

There was a variance of perspectives concerningtti@ labour issue within SIMAP itself. Some of
the SIMAP members still felt that children workifgy vendors comprised an apprenticeship system
and that it was the media which had tarnished thege internationally by highlighting the issualan
exaggerating the hazards associated with this psot® an unnecessary extent which in turn has
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enabled exporters to exert pressure on rates gicsiigoods as a consequence. Some of these SIMAP
members even claimed that there is hardly any daitdur in vendor shops around Sialkot city,
although it may perhaps be evident in the ruradsud the district.

While most SIMAP members acknowledged the roleL@ In helping them regain credibility, they
did not seem to espouse an explicitly linear sgnafer moving towards improving the quality of thei
surgical products, improving manufacturing processere in the informal sector, which in turn may
lessen the poverty of those who work in vendor whdps, and lessen their compulsion of involving
their own children to labour.

However, SIMAP has been participating in the catasivie process for preparation of the Sialkot
Declaration and its members pointed out their doation of Clause 8 to this declaration which
stresses the need for developing a skilled wor&ddor the sector. There was subsequent evidence of
SIMAP being involved with TEVTA to develop a seconthnual for a training programme for
surgical manufacturing. Conversely, however sevBIBMMAP members themselves maintained that
capacity building of a few months is not enough dbildren to be employed in the formal sector.
While they recalled trainings being conducted by TE during Phase 1 of the project, whereby 227
children were trained for a three months for a h8@irs time period, none of the children who
participated in these trainings seemed to have rtoemployment within their factories. SIMAP
seemed to have wanted greater ownership of theequbat training process initiated under the TBP
support project as well by testing the capacitycbildren being trained by the literacy/vocational
centres but apparently were not allowed to do soirterviewed SIMAP stakeholder also mentioned
their work on PC1 for establishing a technical cefior surgical workers which would aim to develop
specialized workers who have passed the Matricdegeee. SIMAP also expressed the possibility of
initiating an apprenticeship programme within thetbry premises with ILO help. However, there has
been no real follow-up on the registration procwsslate, such as the formulation of an incentive
policy for registered vendors for instance, to cadé tat SIMAP has built the rapport with vendor
workshops to embark on this venture of providingpprenticeship facility within their premises.

There seems to be a lack of unity amongst SIMAP beesnwhich makes it difficult for them to
follow a cohesive action plan with regards to vandorkshops. Project activities like monitoring had
also fallen victim to internal tensions within SINPAduring the project implementation phase, and
even the current Chairman’s concern about favoutiegregistered vendors resulting in limiting their
supply pool is justifiable. While any such supplyam disruption would at best be transitory if all
manufacturers were resolute in this decision, legtne initially reluctant vendors little choicetlia
also register, such a policy move could also gimeopportunity for detractors within SIMAP to
exploit this against manufacturers who curbed tbein options of working with a limited pool of
vendors.

While SIMAP by itself may not have the vision requ to change the status quo, there may be
growing external/international pressure on it tosgo In view of these compulsions, it may be useful
for the ILO and other concerned stakeholders to@rmge SIMAP to focus on correlating the issue of
reliability, quality and prevention of child labowrithin a holistic framework. A proposed policy in
this regard has been shared by the ILO office atk&t with SIMAP recently (see Annex VI), which is
apparently meant to take up the issue of finaltyppsing a policy for registered vendors. What other
proactive measures can be identified to address ahbve concern require further consultations
between the ILO, the Government of Pakistan, abagebIMAP itself.

5.6 Vendor related concerns

In spite of OSH training, awareness raising anttidigion of OSH equipments to the workers, these
were not being used in the workplaces that wergedsy the evaluator. If the employers/vendors
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were serious about this issue, they could have maate efforts to ensure that their workers were
complying with the OSH standards.

Also, vendors’ registration with SIMAP was initidtdo help bring long-term gains for working
children and vendors themselves. But at presentjars have no incentive to register, as all theadne
to remain affiliated with SIMAP is to pay the memdldp fee (Rs. 50), and there is no evident benefit
of this registration for them.

At its end, the project maintained that they haakjoled ample opportunities to the workers federatio
(now PWF) to strengthen the movement for ‘orgamjzihe un-organized’ and getting the vendors
registered with SIMAP. Moreover, OSH interventidmsd been introduced in model workshops to
enable their percolation within the informal sectand to facilitate this latter process, 85 OSH
awareness raising workshops had been organizeehtd rout to around 1800 vendors. Yet the fact
remains that hardly any workers at the vendor wasgs (including those at the model workshops)
wear earplugs, protective eyewear or use the n@asksded to them. The recent consultative process
with vendors during the bridging phase has revedted there are also social issues which the
awareness raising by the CIWC&E may have overlookexn instance, workers apparently do not
want to wear ear-plugs because they usually listemusic as they work and they do not use the
masks because they smoke as they work. Howeverelbhetance of vendor workshops to place
grinder wheel guards seem to have a more practaabn (as stated above), since it apparently fower
efficiency, particularly on the smaller machinesieskhhave smaller diameters in particular. Other
demands emerging from the recent consultative gppbave indicated that a lot of vendors do not
know SIMAP they just know their own factories, thiéerefore do not see the value of having been
registered with SIMAP. In order to bolster the ityilof this registration process, it may first be
necessary to listen to vendors’ demands like tleel i@r assurance of work during low seasons.

PWEF also pointed out that vendors kept complainghem about lack of benefit of registration,
which had been facilitated by PWF. Neither SIMA®? mendors gave any feedback to PWF on each
other. Although PWF is interested in assuming tbke rof monitoring child labour within the
registered vendors, they pointed to the need feir timionization first. The means to register these
workers was possible with factories where such nsiexist, given that Pakistan labour laws allow
25% of workers outside the premises of the fact8gme work in this regard will be required since
there are vendors who are working for more thenfadtry, and clustering other vendors who are all
working for the same factory.

PWF is mandated to register more (500) vendorsnduthe bridging phase and there are also

workshops for vendors planned for this purpose. tBate seems to be no evidence of a strategy to
date, so that there is an explicit output emer@iom the vendor workshops that PWF is supposed to
conduct during the bridging phase. It could trngat vendors to articulate demands which can be used
to bolster the vendor friendly policy.

5.7 Synergy and linkage related issues

There was evidence of synergies being createdotlier relevant stakeholders by the surgical project
The collaboration between the government and tbggr partners to help mainstream children into
government schools was a linkage which yielded vmogitive results. Moreover, the BLCC also
organised health camps in coordination with thdthedepartment, it opened up a community based
dispensary within a designated project site. BL@E &lso provided approximately Rs. 800,000 worth
of micro-credit to families working in vendor wotigps by linking them to the Kushali Bank.
However there was evident need for these linkagdsatve been sustained and bolstered the project
objectives instead of diluting them. Consider faample the fact that even though BLCC helped
project beneficiaries secure loans, it is not chear many of them were parents of working children.
There was evidence of vendors having sough loamgeds Moreover, BLCC has not since exposed
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relevant loan recipients to OSH practices in dikgson with the CWIC&E. For instance, the
evaluator noticed the presence of a grinder wheatdywhich did not seem safe enough, even though
its installation had been made possible due to @Bloan. There is yet ample room for linkages and
had such linkages been forged at a more strategil between entities like the PWF, EFP and
WEBCOP for instance, and between SIMAP and EFRoitld have enabled the project to gain more
mileage out of its ongoing activities like the vendegistration process.

6 Recommendations

In view of the above findings some evident recomuiagions for the ongoing bridging phase and
potential subsequent project follow-up activities as follows (which have also been formatted &to
matrix attached as Annex VII):

» The proposed ‘vendor friendly policy’ to be adoptad SIMAP must also be based on the
principle of cost effectiveness, quality assurarmeg vendor reliability, besides promoting
notions of OSH and prevention of child labour

» While IEC materials were developed and awarenesgshiops arranged by the CIWC&E,
partner NGOs could also have been used for credliB§fi awareness amongst a larger
audience. Focus group discussions with relevantnaamties, or even the use of street theatre
conducted just outside the vendor shops would paseided an effective medium for creating
awareness concerning health hazards of metal fdushstance, which workers at vendor shops
currently seem oblivious to.

* Request PWF mobilizers to wear masks while regigjenore vendors

 If BLCC is linking any more workers at vendor wdnkps to the Kushali Bank under the

briding phase, an effort should be made to expbsset loan recipients to relevant OSH

practices, by visiting the best five model workshdip nothing else is possible at this late stage
of project implementation)

» The monitoring mechanism within the project whias lalready become dormant needs to be
revived, and redesigned if required during thedirig phase. There is a possibility of using the
precedent set by the Decent Work Programme whithderticulation of the Sialkot Initiative
to monitor vendors in the soccer industry (IndegerdMonitoring Association on Child
Labour; IMAC, is the independent monitoring meclsamiestablished with ILO support for the
soccer ball industry). Besides IMAC, EFP may beedbl push the idea of adopting a vendor
friendly policy to SIMAP and perhaps accentuate shert term benefits of this policy to the
vendors themselves, as well as its long term benefiSIMAP.

* The ILO and the (local) government need to ensuegoss commitment of the
vendors/manufactures and SIMAP to make the surgeeior child labour free and to ensure
that SIMAP takes a more proactive role in ensutitiligation of OSH equipments at the vendor
workshops by in turn convincing manufacturers thetdhe responsibility of ensuring this
compliance. Social mobilization though NGOs antevent platforms like PWF to apply
pressure on these stakeholders to eliminate cifldur and adopt OSH practices in the surgical
sector is another possibility which the ILO maytlier explore, in addition to working with the
government and the stakeholders themselves.
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» There is a possibility of forming another coalitiofi small surgical producers/exporters;
SIMAP Il (a precedent to this effect exists in taaneries industry in Kasur), which may then
work with implanting partner NGOs and the PWF tonitar vendor shops. See diagram | for an
illustration of the proposed recommendation:

Diagram 1: Bolstering and sustaining child labour monitoring

Option 1 ILO Option 2

SIMAP Il
Extension Phase -

explore potential Sudhar/
linkages for pilot-testing BLCC

PWF

District government’s Child
Labour Monitoring System

Note: SIMAP Il refers to small group of vendors who have established links with foreign importer;
Community Social Development Organization (CDSO) is an NGO funded by the Sialkot Chamber of
Commerce, and SIMAP could also devise a similar NGO.

* While either of the above options could be usetetave monitoring, and linking it with the
district based monitoring system, the eventual scopthe latter option (option 2) will be
limited and also more risky as it may fuel a sesfsglienation of SIMAP.

» Now the District Assembly has the “Child Labour &r@ialkot” resolution and a notification
to this effect has also been issued for compliavite the “minimum wage” and “child labour”
standards. The District Government has also deedlabe “District Child Labour Elimination
Plan of Action (DCLEPA”") and thus it is recommendedt SIMAP should work very closely
with the DCO to eliminate CL from the surgical sectrather than waiting for another ILO
project to address this problem.
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7. Lessons learnt

The presence of an ILO-IPEC project office in Sialked to logistical convenience, and also
facilitated monitoring of project activities. Howay the project may have been more proactive in
seizing opportunities on-ground even if they weegdnd the scope of the original LFA. This section
will highlight some of these opportunities in vies¥ the broader lessons learnt in retrospect of
implementing Phase Il of the surgical project.

Generally, Phase Il of the project could have utadten several process related adjustments to achiev
better results on ground. Perhaps allowing CWIC&Estlect the locations of the OSH model
workshops may have improved their quality. Thetigsquality of OSH practices adopted within the
model workshops itself diminishes the possibilifyteem being replicated. Moreover, it must be
realized that the concept of OSH is itself only @spect of a decent working environment, which
requires not only OSH standards but also a rangetludr labour standards like working hours,
minimum wage and observance of employment contr&etsh issues have been addressed in parallel
ILO-IPEC activities like the Sialkot Initiative, dntheir resonance within Phase Il of the surgical
project could also have been sought.

PWF has very limited capacity to act as a watchatogccess to vendors given the fact that it has not
yet been able to unionize many workers workingtier formal surgical manufacturing industry itself.
This also gives it limited leverage with SIMAP.

On the other hand, it would be understandable MA? does not want to expose its entire supply
chain to the registration process. Vendors themaselre hard to motivate given that they have no
obligation to the outside world, and are primatihked to their manufacturers, with the exceptidn o
some mid-sized vendors who have direct accessporexs, even the exact number of whom is also
not known with any certainty. Since vendor registrais not yet comprehensive, it does not provide
baseline information concerning child labour or wmational safety and hazard concerns in vendor
workshops as a whole. The Ministry of Labour is be@r planning to initiate a labour survey, which
IS meant to be mapping labour in different sectatsether this exercise will produce a reliable seur
of information concerning the situation in surgieahdor workshops remains to be seen. The ILO-
IPEC project should at least try to compare itsting data on registered vendors with the findings
emerging from the labour survey within Sialkot.

The extent to which SIMAP has valued its collabioratvith the ILO is unknown. Its delay in release
of project funds led to monitoring difficulties. Paps the ILO-IPEC could have considered
motivating the Employers Federation of PakistanREf® work in closer collaboration with SIMAP,
given that both the EFP and SIMAP have signed asesgent with ILO-IPEC. The ILO-IPEC project
office has also been supporting activities of Wosk&mployers Bilateral Council of Pakistan
(WEBCOP) but this forum has not yet proven effextin terms of enabling vendor workshops to
become more efficient nor in terms of convincing/8P to give preference to only those vendors
which were willing to be involved in the registiati process being undertaken by PWF.

Phase Il of the surgical project has built uporifigs emerging from Phase |. One of these findings
was the need to further involve workshop vendorhiwithe project, while the other was to have a
more explicit strategy in place to mainstream chitdafter providing them non-formal education.
Furthermore, Phase Il of the project can also besidered part of a continuum which subsequently
facilitated implementation of the TBP support pobvjen Sialkot. Building on the sequential
experience of both phases of the surgical projbet, TBP support project made a more concerted
effort to involve local government stakeholdersits activities, and bolster mechanisms like the
project advisory committee to take a more active ipal BP support project activities in the formaof
district coordination committee, headed by the fisCoordination Officer. It was also in retrospec
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of demands emerging from the surgical projects that project of support to TBP realized the
necessity to offer literacy and vocational trairsirigstead of focusing on NFE alone. The utility of
forming mother groups within the TBP support projeeas also based on the encouraging experience
of working with mothers within the community moldition component of the surgical project. Based
on success with mainstreaming children under Phiagd the surgical project, this target was
increased for the TBP support project. Also, the af children working in child labour was also
extended to focus on the 14 to 18 year old agepgimothe TBP support project which was not being
given due attention in the surgical projects.

However, many of the interventions of the TBP suppooject were largely similar to those of the
surgical project (introduction of OSH interventiorms NFE provision etc.), and as they were being
introduced in the same district, using two of thpliementing partners as those involved in the TBP
support project as well, the probability of duptioa of efforts did emerge as a potential probléime
BLCC in particular had continued undertaking thektaf providing NFE services under the TBP
support project, whereas Sudhaar had decided ® ttak responsibility of implementing upstream
activities under the TBP support project insteatudaher focusing on community based efforts which
it had been undertaking for the surgical projedo avoid duplication, it was decided that the
geographic location for implementation of the TBPort project must be different for those where
the BLCC had been working earlier under the sutgicaject. There were 5 NFE centres opened
under the TBP support project in the localities iehBIFE centres under the surgical project had
already existed. However, BLCC avoided the probleinreenrollment of the same children by
reference to an enrolment register of its formelENfentres operating under the surgical project,
before inducting children under the TBP, besidessichecking child profiles prepared under the
surgical project before undertaking new inductions.

The 2001 survey which was commissioned by the IPGa Surgical Project also found that 80% of
families of children working in the surgical sectiwe in their own houses and that a vast majarity
their families have electricity and water supplyigections in their houses. These findings indicate
that children working in the surgical sector ar¢ amongst the poorest of the poor, the projectchote
however that children working in the surgical godaidustry get money and require skills, which in
turn require much stronger rehabilitative efforts them to be completely withdraw from the
profession, in comparison to children working ie ttarpet and soccer industry. However, the surgical
project did not offer much more to children workimgthe surgical sector other than NFE education.
The micro-credit initiative included in the projegas too modest in scope to enable families ofethes
children to engage in alternate livelihood oppaitas. Other project efforts besides awarenessagis
were largely meant to monitor, or else to curb dieenand for child labour. This issue of cohesive
inputs provided to families by the project to emsaomplete withdrawal was also mentioned at the
federal government level where the efficiency adj@ct interventions was questioned based on the
assertion that advocacy and awareness raisingefiave taken up more resources than provision of
services directly to the beneficiarisHowever, the role of the Child Labour Unit in tRederal
Ministry of Labour of providing oversight to the rgical project in Sialkot itself had remained
minimal.

8. Potential good practices and models of intervent ion

Realising the need for ownership of the projecemvintions by the stakeholders, 90 Community
Education Committees were organized by the projde. project also managed to mobilize 160 allied
community groups comprising of mothers, vendorsdrildiren. 83 teachers’ training workshops were
conducted by the implementing agencies, to prote@ehers modern techniques of teaching, joyful
learning, multi-grade system and psychology of waeking children. The community had in turn

12 This concern was raised by the Senior Research Officer, Child Labour Unit, Federal Ministry of Labour
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contributed more than 100,000 rupees for childaiviéies in different NFE centres. The community
had paid electricity bills, provided encouragemeantards, sport kits, drawing books and colour
pencils to NFE children. Subsequently, some ofdheterventions like the community based schools
established by NFE teachers (mentioned in detaihénsub-sections above) are still operational on
ground to date.

Although the implementing partners of the projeerevmeant to organize communities of the target
groups for support in further activities wherebyeythcould potentially have secured access to
government funds for educational and other weléateemes during the phasing out of the ILO-IPEC
project, this did not happen. The implementing Morernment Organizations (NGOs) pointed out
that some project funding should have been seteafd ensuring the sustainability of project
interventions or capitalizing on emergent oppotiagj like creating a common platform or vendors (a
possibility mentioned by Sudhar). Project partritbemselves were however also supposed to try to
help children within their NFEs secure scholarshigisd to provide poor families access to other
government offered social safety nets. While somséances of this may exist on ground, they do not
seem to be statistically significant. The bridgpitase has thus particularly aimed to provide micro-
credits.

While the surgical project has not yielded replleamodels, some of its achievements can be built
upon within the context of the Sialkot Initiativadaby the National Time Bound Programme which is
to be implemented from 2008 to 2016, whereby thaidtty of Labour has envisioned creation of a
federal and provincial level coordination committevhich would also be replicated at the district
level and involve public private partnerships tous on labour within the formal as well as informal
sectors. ILO has expressed its willingness to wath the government in Sialkot, since it has alsead
put in place a mechanism to this effect under tB& Bupport project. The intention to pilot labour
inspections would be undertaken within the context.

Phase Il of the surgical project did adopt a fléex#nd process-based approach for eradicationilof ch
labour by means of identifying age cohorts and tifigng corresponding actions for these cohorts.
Implementing partners mentioned for instance thal thad adopted a zero tolerance for children
under nine years of age working at all and insidgted these children be sent to NFE and then be
mainstreamed. Conversely, the project operated M&Bained willing to enroll older children into its
NFE centres even if they were still working at thendor workshops. As the surgical industry was
declared ‘hazardous’, it is not admissible evendaitdren over 14 to be working in it, albeit some
processes are more hazardous than others, whitiedndentification of numerous areas within the
vendor workshops where children over 14 to work enndpproved conditions like strict adult
supervision, work for not more than four hours vied they are also getting an education.

Prior to the ILO-IPEC project intervention, therasmot much authentic information available on the
volume and related issues concerning child labauthe surgical industry in Sialkot. ILO-IPEC
commissioned surveys for Phase | and Il of thegatdpave provided a greater understanding of the
scope of the problem. Other project activities hadeed to the knowledge base concerning child
labour and OSH issues in the surgical instrumemdsistry. A comprehensive child profile, on the
approved format devised by ILO-IPEC in Geneva wias aomputerized (it was this same format
which should have been used to ensure duplicagorglprevented under the TBP support project).

‘Combating Hazardous and Exploitative Child LabouSurgical Instruments
Manufacturing through Prevention, Withdrawal andh&tslitation - Phase II’
Final Evaluation — 2009

22



9.  Concluding remarks

While Phase Il of the surgical project has undemalkvident work on the ground and has been
successful with regards to providing NFE and evamsireaming working children into government
schools, ensuring the complete withdrawal of theskelren from child labour is a more daunting task.
Similarly, while the process of registering vendarsrkshops with SIMAP was a step in the right
direction in terms of providing these informal weplaces a semblance of becoming more organized,
and subject to supervision with regards to usehdél dabour and concerning OSH issues, the lack of
incentives tied to the registration process haugati the impact of this activity on-ground. To som
extent the bridging phase of this project hasateti activities to address existing gaps and tihdur
promote the sustainability of project activitiehieTextent to which the bridging phase will be able
accomplish these goals, and what pending needsmidrge subsequent to this bridging phase, will
also need to be paid due attention so that thesessmay be addressed in the future by anotheefutu
ILO-IPEC intervention in Sialkot.
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in Surgical

ILO Project Code RAS/01/13/ITA

ILO Project Number P340.02.300.013

ILO Iris Code 11641

Country Pakistan

Duration 36 months

Starting Date 31 December 2005

Ending Date 31 December 2008

Project Locations National level and selected
districts

Project Language English

Executing Agency ILO-IPEC

Financing Agency

Government of Italy and ISPI

Donor contribution

US $673,290
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I. Background and Justification

1. The aim of IPEC is the progressive elimination of child labour, especially its worst forms. The
political will and commitment of individual governments to address child labour - in
cooperation with employers’ and workers’ organizations, non-governmental organizations
and other relevant parties in society- is the basis for IPEC action. IPEC support at the
country level is based on a phased, multi-sector strategy. This strategy includes
strengthening national capacities to deal with this issue, legislation harmonization,
improvement of the knowledge base, raising awareness on the negative consequences of
child labour, promoting social mobilization against it, and implementing demonstrative direct
action programmes (AP) to prevent children from child labour and remove child workers from
hazardous work and provide them and their families with appropriate alternatives.

2. In mid-1996, both the surgical instruments and soccer ball industries in Sialkot District in
Punjab Province were affected by the US government’s withdrawal of GSP for Pakistan. The
government and the private sector had come under intense international pressure to take
steps for the elimination of child labour, particularly in the country’s export industries. This
has led into the signing in 1997 of the Atlanta Agreement under which the first major
programme on child labour in Pakistan was initiated by addressing the child labour problem
in the soccer ball industry. This was followed by an initiative taken by the Italian Social
Partners for combating child labour in the surgical instruments industry, with the collaboration
of ILO-IPEC and the surgical instruments manufacturers in Sialkot District. The first phase of
the project entitled, “Combating Hazardous and Exploitative Child Labour in Surgical
Instruments Manufacturing through Prevention, Withdrawal and Rehabilitation” was launched
in 2000.

3. In 2001 the Government of Pakistan ratified ILO Convention 182 which calls for instituting
immediate and effective measures to secure the prohibition of the worst forms of child labour.
The Government of Pakistan had already begun work on such measures and the
Government Cabinet approved, in May 2000, a National Policy and Plan of Action to Combat
Child Labour. This plan focuses on children in the age group of 5-14 years who are
economically active, form part of the labour force and generally are not in schools. ILO-IPEC
began work to support the implementation of a time-bound programme (or National Plan of
Action) in 2003. The first phase and present phase of this project is strategically under the
umbrella of the IPEC projects of support to the National Plan of Action in Pakistan.

4. The first phase of the project aimed to: (a) withdraw children from surgical instruments
manufacturing, prevent entry of children to surgical instruments manufacturing and provide
appropriate rehabilitation, prevention and protection to children and families targeted by the
Programme, and (b) strengthen the capacity of social partners (employers’ and workers’
organizations) to prevent and progressively eliminate child labour in the surgical instruments
industry. These objectives were to be pursued by adopting a three-pronged strategy: (1)
direct action with the children, families, employers, subcontractors and young and adult
workers in Sialkot District, (2) institutional development, i.e., capacity building among the
concerned local government departments, employers’ groups, workers groups, the NGO
community and community-based organizations (CBOs), and (3) awareness raising and
institutional development among social partners at the local and national levels.

5. An internal evaluation conducted in March 2002 showed the good progress achieved. All
stakeholders believed that the project was well on the way towards achieving its objectives.
Nevertheless, the government, employers, labour groups, community, parents, as well as
children, were unanimous in asserting that more was still needed to be done if the project
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was to contribute to the achievement of the goal to eliminate child labour in the surgical
instruments industry. This included the provision of education and other support services to a
larger number of children and the need to address the health and safety problems in the
workplaces by removing, or at least reducing, the hazardous working conditions in surgical
instruments production. In view of the lessons learnt and experience gained so far, the
project was extended into a second phase. It aimed to contribute towards the progressive
elimination of child labour in Pakistan through reduction of child labour in the surgical
instruments industry. This goal was pursued through the expansion of the programme to
cover larger numbers of children and by promoting the sustainability of action.

The second phase of the project had the following objectives:

l. Child labour in surgical instruments manufacturing (including underage workers,
hazardous situations and exploitative working conditions) reduced by 50% in the
targeted areas of Sialkot District through the provision of education and other
support services to children.

IIl.  Awareness of child labour issues raised among stakeholders and partners and
action initiated to address health and safety problems in the workplace.

The Italian government’s contribution amounting to US$673,290 (including savings from
Phase 1) supported the programmes on NFE, pre-vocational training, OSH and awareness
raising through trade unions as well as the management and coordination, plus the operating
costs of the project. The SIMAP contribution amounting to US$226,250 (including savings
from Phase 1) supported the child labour monitoring element of the project including the
salaries of the ILO-IPEC monitors and a database assistant.

Decent Work Country Programme

From the perspective of the ILO, the elimination of child labour is part of its work on
standards and fundamental principles and rights at work. The fulfilment of these standards
should guarantee decent work for all adults. In this sense the ILO provides technical
assistance to its three constituents: government, workers and employers. This tripartite
structure is the key characteristic of ILO cooperation and it is within this framework that the
activities developed by the project should be analyzed.

ILO Decent Work Country Programmes (DWCPs) are being introduced in ILO to provide a
mechanism through with to outline agreed upon priorities between the ILO and the national
constituents partners within a broader UN and International development context. For further
information please see http://www.ilo.org/public/english/decent.htm

The DWCP defines a corporate focus on priorities, operational strategies as well as a
resource and an implementation plan that complements and supports partner plans for
national decent work priorities. As such DWCP are broader frameworks to which the
individual ILO project is linked and contributes to. DWCP are beginning to gradually be
introduced in various countries. The DWCP document in Pakistan has been approved and is
to run from 2005 to 2009.
http://www.ilo.org/intranet/english/bureau/prograiwtp/download/dwcp_pakistan.pdf
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Background to Final Evaluation
10. The project will be evaluated in accordance with ILO-IPEC policies and procedures on
evaluation of projects and in line with the agreed evaluation process in the project document.

11. Action Programmes implemented by local partners are subject to a regular self-evaluation
process depending on duration and size. Action Programmes supply regular progress reports
to the project. A quarterly progress report is prepared by the project as a whole.

12. In ILO-IPEC evaluations of its projects are carried out to enhance organisational learning. As
per IPEC procedures, a participatory consultation process on the nature and specific
purposes of this evaluation was carried out three months prior to the scheduled date of the
evaluation. The present Terms of Reference are based on the outcome of this process and
inputs received in the course of the consultative process.

Il. Scope and Purpose

Scope

13. The evaluation will cover the IPEC project in Pakistan. The evaluation should focus on all
the activities that have been implemented since the start of the projects to the moment
of the field visits

14. The scope of the present IPEC evaluation covers all project activities to date including Action
Programmes. The evaluation should look at the project as a whole , including issues of
initial project design, implementation, lessons learnt, replicability and recommendations for
the future of this project.

Purpose

15. The purpose of the present evaluation should be to assess whether the objectives of the project
were achieved. The evaluation should assess the overall achievement of the project at different
levels such as at policy level, organizational (partner) level, beneficiaries’ level, community level
and household level. The evaluation should try to assess the effectiveness of the project
operation/implementation and management both at the implementing agency level and at IPEC
level. It should analyze strategies and models of intervention used, document lessons learned
and potential good practices, and provide recommendations on how to integrate these into
planning processes and implementation of future child labour activities in Pakistan, including for
future ILO-IPEC support in Pakistan. A particular focus should be to identify elements of
effective models of intervention including its potential use and its strengths and weaknesses.

[ll. Suggested Aspects to be Addressed

16. The evaluation should address the overall ILO evaluation concerns such as relevance,
effectiveness, efficiency and sustainability as defined in the ILO Guidelines on "Planning and
Managing Project Evaluations" 2006. This is further elaborated in the ILO document "Preparation
of Independent Evaluations of ILO Programmes and Projects” 1997. For gender concerns see:
ILO Evaluation Guidance: Considering Gender in Monitoring and Evaluation of Projects,
September 2007.

17. The evaluation should be carried out in adherence with the ILO Evaluation Framework and
Strategy, the ILO Guideline, the specific ILO-IPEC Guidelines and Notes, the UN System
Evaluation Standards and Norms, and the OECD/DAC Evaluation Quality Standard.
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18.

19.

20.

21.

In line with results-based framework approach used by ILO-IPEC for identifying results at global,
strategic and project level, the evaluation will focus on identifying and analysing results through
addressing key questions related to the evaluation concerns and the achievement of the
Immediate Objectives of the project using data from the logical framework indicators.

In general, it is of key importance that the final evaluation opens the doors and causes
discussions on the engagement of partners, communities, families (where relevant) and
governmental organizations. In particular, the evaluation will review levels of complementarities
and synergy at two levels; between the activities carried out by various partners within this
project as well as those amongst the IPEC projects in Pakistan under the TBP umbrella. The
evaluation should also address any complementarities and synergies between development
agencies (UN agencies such as UNICEF, UNESCO, UNFPA etc., as examples); between
ministries: ministries of social development / welfare, labour, education, planning; ministries of
economy and finances; between the authorities of local level, of regional level and national level;
and between agencies of implementation. The evaluation should examine any linkages with

the Decent Work Country Programme.

The specific suggested aspects for the evaluation to address are listed below. Other aspects
can be added as identified by the evaluation team in accordance with the given purpose and in
consultation with ILO-IPEC Geneva's Design, Evaluation and Documentation Section (DED). It is
not expected that the evaluation address all of the questions detailed in the Annex; however the
evaluation must address the general areas of focus. The evaluation instrument should identify
the general areas of focus listed here as well as other priority aspects to be addressed in the
evaluation.

Below are the main categories that need to be addressed:
» Design
» Achievements (Implementation and Effectiveness) of Objectives
* Relevance of the project
* Sustainability

Specific aspects to be addressed are in the ANNEX | of this present document.

IV. Expected Outputs of the Evaluation

22.

The expected outputs to be delivered by the team leader are:
* A desk review
 Evaluation instrument prepared by the evaluator reflecting the combination of tools and
detailed instruments needed to address the range of selected aspects to address and
considering the need for triangulation
* Field visits to project sites in Sialkot, Pakistan
 Draft evaluation report. The evaluation report should include stakeholder workshop
proceedings and findings from field visits by evaluation team
* Final Report including:
Executive Summary with key findings, conclusions and recommendations
Clearly identified findings
Clearly identified conclusions and recommendations
Lessons learnt
Potential good practices and effective models of intervention.
Appropriate Annexes including present TORs
Standard evaluation instrument matrix

CARRCR]
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23. The total length of the report should be a maximum of 30 pages for the main report,
excluding annexes; additional annexes can provide background and details on specific
components of the project evaluated. The report should be sent as one complete document
and the file size should not exceed 3 megabytes. Photos, if appropriate to be included,
should be inserted using lower resolution to keep overall file size low.

24. All drafts and final outputs, including supporting documents, analytical reports and raw data
should be provided both in paper copy and in electronic version compatible for Word for
Windows. Ownership of data from the evaluation rests jointly with ILO-IPEC and the
consultants. The copyright of the evaluation report will rest exclusively with the ILO. Use of
the data for publication and other presentations can only be made with the written agreement
of ILO-IPEC. Key stakeholders can make appropriate use of the evaluation report in line with
the original purpose and with appropriate acknowledgement.

25. The final report will be circulated to key stakeholders for their review. Comments from
stakeholders will be consolidated by the Design, Evaluation and Documentation Section
(DED) of ILO-IPEC Geneva and provided to the team leader. In preparing the final report the
team leader should consider these comments, incorporate as appropriate and provide a brief
note explaining why any comments might not have been incorporated.

V. Evaluation Methodology

26. The following is the proposed evaluation methodology. While the evaluation team can
propose changes in the methodology, any such changes should be discussed with and
approved by DED provided that the research and analysis suggests changes and provided
that the indicated range of questions is addressed, the purpose maintained and the expected
outputs produced at the required quality.

27. The evaluation team will be asked to include as part of the specific evaluation instrument to
be developed, the standard evaluation instruments that ILO-IPEC has developed for
documenting and analyzing achievements of the projects and contributions of the Action
Programmes to the project.

28. The evaluation will be carried out using a desk review of appropriate material, including the
project documents, progress reports, outputs of the project and action programmes, results
of any internal planning process in Pakistan and relevant materials from secondary sources.
At the end of the desk review period, it is expected that the evaluation consultant will prepare
a brief document indicating the methodological approach to the evaluation in the form of the
evaluation instrument, to be discussed and approved by DED prior to the commencement of
the field mission

29. The evaluation will be carried out using a desk review, field visits to project locations in
Sialkot to interview project staff and project partners, beneficiary girls and boys and other key
stakeholders.

30. The evaluator will interview the donor representative and ILO-IPEC HQ and regional
backstopping officials through a conference call early in the evaluation process, preferably
during the desk review phase.
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Composition of the evaluation team

31.

32.

33.

34.

35.

36.

The evaluation will be carried out by an evaluation consultant that previously has not been
involved in the project. The evaluator is responsible for drafting and finalizing the evaluation
report. S/He will have the final responsibility during the evaluation process and the outcomes
of the evaluation, including the quality of the report and compliance with deadlines.

The background of the evaluator (National Consultant) should include:
» Relevant background in social and/or economic development.
» Experience in the design, management and evaluation of development projects, in
particular with policy level work, institution building and local development projects.
» Experience in evaluations in the UN system or other international context of
international TC projects.
* Prior working experience in Pakistan
» Experience in the area of children’'s and child labour issues and rights-based
approaches in a normative framework are highly appreciated.
» Experience at policy level and in the area of education and legal issues would also be
appreciated.
» Experience in the UN system or similar international development experience
including preferably international and national development frameworks in particular
PRSP and UNDAF.
» Familiarity with and knowledge of specific thematic areas.
* Fluency in English.
» Experience facilitating workshops for evaluation findings.

The evaluator will be responsible for undertaking a desk review of the project files and
documents, undertake field visits to the project locations.

The evaluator will be responsible for drafting the evaluation report. The draft report will be in
English. Upon feedback from stakeholders to the draft report, he will further be responsible
for finalizing the report incorporating any comments deemed appropriate.

The evaluation will be carried out with the technical support of the IPEC-DED section and
with the logistical support of the project office in Sialkot with the administrative support of the
ILO office in Islamabad. DED will be responsible for consolidating the comments of
stakeholders and submitting it to the evaluator.

It is expected that the evaluator will work to the highest evaluation standards and codes of
conduct and follow the UN evaluation standards and norms

Timetable and Workshop Schedule

37.

The total duration of the evaluation process including submission of the final report should be
within two months from the end of the field mission.
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38. The evaluator will be engaged for 20 days of which 7 days will be in the project locations in
Sialkot, Pakistan. The timetable is as follows.

Phase | Responsible Tasks Duration and Dates
Person
I Evaluator Telephone briefing with IPEC DED Week of Nov.26-29 ™
Desk Review of project related documents (3 work days)
Evaluation instrument based on desk review
Il Evaluator In-country to project sites in Sialkot for consulta tions | December 1-9 (7 days)
with with project staff
logistical Consultations with project staff /management
support by Field visits
project Consultations with girls and boys, parents and othe r
beneficiaries
1} Evaluator Draft report based on consultations from field visi ts | December 10-16 "
and desk review and workshop in evaluator's home (5 work days)
country
\Y DED Circulate draft report to key stakeholders December 17 " to early
Consolidate comments of stakeholders and send to January 2009
team leader
Y Evaluator Finalize the report including explanations on why Early January 2009
comments were not included when comments received
Translate the final report from stakeholders
(5 work days)
TOTAL TOTAL WORK DAYS 20 days
WORK
DAYS

Sources of Information and Consultations/Meetings

DED

Available at HQ and to be supplied by

Project document
DED Guidelines and ILO guidelines

Progress reports/Status reports
Direct beneficiary record system

Other studies and research undertaken

Any other documents relevant

interventions

Technical and financial reports of partner agencies
Good practices and Lessons learnt report (from TPR)
Action Programme Summary Outlines Project files

National workshop proceedings or summaries
to management

and rela ted

Consultations with:

Project management and staff

ILO/HQ and regional backstopping officials
Partner agencies

Social partners Employers’ and Workers’ groups
Boys and Girls

Community members

Parents of boys and girls

Teachers, government representatives,
evaluation team

National Steering Committee

legal

authorities etc as

identified

by
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Final Report Submission Procedure
39. For independent evaluations, the following procedure is used:
» The evaluator will submit a draft report to IPEC DED in Geneva
» IPEC DED will forward a copy to key stakeholders for comments on factual issues
and for clarifications
» IPEC DED will consolidate the comments and send these to the evaluator by date
agreed between DED and the evaluator or as soon as the comments are received
from stakeholders.
» The final report is submitted to IPEC DED who will then officially forward it to
stakeholders, including the donor.

VI. Resources and Management

Resources
40. The resources required for this evaluation are:
* For the evaluation team leader:
* Fees for a national consultant for 20 work days
Local DSA in project locations for maximum 7 nights in various locations in Sialkot
Travel and visa from consultant's home residence to Sialkot in line with ILO
regulations and rules
For the evaluation exercise as a whole:
Fees for local travel in-country
» Any other miscellaneous costs.

A detailed budget is available separately.

Management

41. The evaluation team will report to IPEC DED in headquarters and should discuss any
technical and methodological matters with DED should issues arise. IPEC project officials in
Islamabad will provide administrative and logistical support during the evaluation mission.

Suggested aspectsto be addressed

Design and Planning

» Assess whether the project design was logical and coherent and took into account
the institutional arrangements, roles, capacity and commitment of stakeholders.

» Assess the internal logic (link between objectives achieved and implementation of
activities) of the project and the external logic of the project (degree to which the
project fits into existing mainstreaming activities that would impact on child labour).

» Are the linkages between inputs, activities, outputs and objectives clear and logical?
Do the action programmes designed under the project provide clear linkages and
complement each other regarding the project strategies and project components of
intervention on child labour in mining and sharing lessons learned and experiences

» Are the time frame for programme implementation and the sequencing of project
activities logical and realistic? If not, what changes are needed to improve them?

» Were lessons learnt from Phase | and other past IPEC interventions (the Carpet
project, the soccer ball project, the projects of support to TBP (EC and USDOL) in
Pakistan and how were they incorporated into the project design?

» Analyze whether available information on the socio-economic, cultural and political
situation in Pakistan was taken into consideration at the time of the design and
whether these are reflected in the design of the project.
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» How well did the project design take into account existing capacity and local efforts
already underway to address child labour and promote educational opportunities for
targeted children?

» Assess whether problems and needs of the beneficiaries were adequately analyzed
during the design phase of the project and determine whether the needs, constraints,
resources and access to project services of the different beneficiaries were clearly
identified taking gender issues into concern.

» Have practical and strategic gender needs been adequately addressed in the project
design? Was gender equality adequately promoted in the strategy?

 To what extent were external factors and assumptions identified at the time of
design?

» Was the strategy for sustainability of impact defined clearly at the design stage of the
project?

» How relevant are project indicators and means of verification? Please assess the
usefulness of the indicators (including relevant breakdowns by sex, age, etc.) for
monitoring and measuring results.

» Were the objectives of the project clear, realistic and likely to be achieved within the
established time schedule and with the allocated resources (including human
resources)?

 Are there any critical assumptions that were not factored into the project designs?

Achievements (Implementation and Effectiveness)

» Examine the delivery of project outputs in terms of quality and quantity. Were they
delivered in a timely manner?

» Assess whether the project has achieved its intended outputs at this time in project
implementation and whether it will be possible to achieve its objectives, especially
with regard to meeting the target of withdrawing and preventing children.

» Assess the effectiveness of the action programmes implemented and their
contribution to the immediate objectives of the project including whether the
appropriate agencies/implementing partners were selected.

* What kinds of benefits have the target beneficiaries gained so far?

» Assess the progress of the project’'s gender mainstreaming activities. ldentify whether
actions have been taken to ensure the access of girls/other vulnerable groups to
services and resources.

» How effective is the project in raising awareness about child labour and in promoting
social mobilization to address this issue?

» How effective has the project been in stimulating interest and participation in the
project at the local and national level?

» Have actors at the community level in Pakistan been strengthened to plan, initiate,
implement and evaluate actions to prevent and eliminate child labour?

» Assess the results of the relationship between the NSC and the implementing
agencies. What is their collaboration?

» Examine the capacity constraints of implementing agencies and the effect on the
implementation of designed action programmes.

» Which are the mechanisms in place for project monitoring? Please assess the use of
work plans and project monitoring plans (PMPSs), processes or systems.

» How effectively are strategies for child labour monitoring being implemented?

» Assess the process for documenting, disseminating and replicating/up-scaling pilot
projects.

» How did factors outside of the control of the project affect project implementation and
project objectives and how did the project deal with these external factors?

« Identify unexpected and multiplier effects of the project.
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* Examine how the ILO-IPEC project has interacted with and possibly influenced
national level policies, debates and institutions working on child labour.

Relevance of the Project

» Examine whether the project responded to the real needs of the beneficiaries. Does
the strategy address the different needs, roles, constraints and access to resources
of the target groups?

» Assess whether the problems and needs that gave rise to the project still exists or
have changed.

» Assess the validity of the project approach and strategy and their potential to be
replicated.

» Assess how the project strategy responded to any changes in the context such as the
design and implementation of the project of support to TBP Pakistan

Sustainability

» Assess to what extent a phase out strategy had been defined and planned and what
steps are being taken to ensure sustainability. Assess whether this strategy has been
articulated/explained to stakeholders.

» Assess what contributions the project has made in strengthening the capacity and
knowledge of national stakeholders and to encourage ownership of the project among
partners.

» Assess the long-term potential and the technical and financial work of local/national
institutions (including governments) and the target groups to continue to work to
eliminate child labour as a result of this project.

» Examine whether socio-cultural and gender aspects endanger the sustainability of the
programme and assess whether actions have been taken to sensitize local
institutions and target groups on these issues.
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Annex Il. Queries for stakeholders

SIMAP

. What was the utility of the tripartite mechanism created by the ILO to bring PWF and
SIMAP on a common platform?

. What are your views on the vendor registration process? Do you feel it threatens your
supply chain?

. Why was SIMAP unable to articulate a policy providing terms and incentives for these
registered vendors?

. What was your experience of monitoring mechanism developed under the project?

. Is this monitoring mechanism sustainable?

. Have you ever utilized this mechanism to identify registered vendors, or for any other
relevant purposes?

. Does this mechanism have any potential compatibility with the child labour monitoring
system developed by the district government?

. What was the utility of the tripartite mechanism created by the ILO to bring PWF and
SIMAP on a common platform?

. To what extent were the vendors mobilized by the PWF?

. What are your views on vendors experience and concerns regarding the SIMAP
registration process?

. What role can PWF play in ensuring that the vendors registered by the PWF with
SIMAP remain committed to the project goals?

Generic questions for implementing partners (Sudhar , BLCC and SHAE-Sialkot)

. What were the major outputs of community based groups (Community Education
Committees or Allied Community Groups) formed under the project? Is there any
evidence of their sustainability?

. Was there any difference with regards to implementation or outcomes mobile and
stationary NFE initiatives of the project?

. How did you avoid duplication when the TBP was launched in Sialkot, did your work
on the surgical project benefit the latter’s project design?

. Were the project interventions undertaken by you sustainable? How so? What could
have been done to make them more so?

Sudhar
. How do you view your multiple roles within this project; a) survey work for the project,
implementation of two ILO projects (including the TBP), and implementation of the
bridging phase of the current surgical project?
. What findings are emerging from the vendor consultations?
. How can the ‘Sialkot Declaration’ be operationalized? To what extent did the surgical
project help in articulating such a declaration?

Local government officials (Education, Community De velopment, Literacy, Health,
Education, Labour)

. What has been your input on the District Child Labour Elimination Plan of Action
(CLEPA)?
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. How could the CLEPA being prepared in the bridging phase of the surgical project be
operationalized to build on existing ILO outputs under the TBP (like the District
Education Plan)?

Education

. What was your input with regards to the mainstreaming and certification of children
being provided NFE under the ILO project?

. What was your experience of allowing the surgical project to open NFEs in your
schools?

Community Development
. To what extent is the Child Labour Monitoring Cell sustainable?
. How is it possible to use findings emerging from the SIMAP monitoring for overall
monitoring of child labour in the district?

Registered vendors

. What is your impression of SIMAP?

. Did you see any benefit from the registration process?

. Would you be willing to become unionized as a platform for SIMAP registered
vendors espousing the project principle of becoming child labour free, and would you
allow a relevant entity like the PWF to monitor this?

Questions for ILO

. What was the proportion of project activities in relation to the administrative costs?

. Cost per child?

. What inputs were required by different implementing partners to ensure consistency
of desired project outcomes?

. How did the surgical project avoid duplication with the Time Bound Project, and what
did the latter learn from the earlier initiative?

. Is it possible to use bridging phase activities like formulation of the District Child
Labour Elimination Plan of Action to pilot vocational centres using already developed
trainings and manuals prepared by the project?

Issues to explore with project beneficiaries
. Assess the retention level of NFE beneficiaries who have not been mainstreamed,
and observe what they are currently doing

OSH related queries
. Assess sustainability and maintenance issues within the pilot sites, as well as places
of work of the registered vendors
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Annex Ill. List of stakeholders consulted for the e valuation

Sialkot

No. | Name Designation

1. Sardar Rehmat-ullah Khan Secretary, Pakistan Workers
Federation (PWF)

2. M. Nawaz Khan District Officer, Social Welfare

3. M. Ashraf Suleri Executive District Officer, Literacy

4, Zulgarnain Sahi District Manager, Employment
Exchanges

5. Javaid Gill Executive District Officer, Community
Development

6. Zafar Nadeem Director, SAHE-Sialkot

7. Waseem Haider Program In-charge, SAHE-Sialkot

8. Riaz Ahmad Team Leader, BLCC

9. Abdul Aleem BLCC

10. | Azhar Khalil BLCC

11. | Mohsin Riaz Social Organizer, BLCC

12. | Sarfaraz Chaudary Chairman, SIMAP

13. | A. Bajwa Vice-Chairman, SIMAP

14. | Jehangir Bajwa Executive Member, SIMAP

15. | Abdul Waheed Executive Member, SIMAP

16. | Muhammad Zubair Executive Member, SIMAP

17. | Amjad Ali Cheema Executive Member, SIMAP

18. | Abdul Sattar Executive Member, SIMAP

19. | Rana Sarbuland Khan Deputy District Education Officer,
Education Department

20. | M. Ashraf Suleri Executive District Officer, Literacy

21. | Yousaf Mashi Government Primary School Teacher
(also NFE teacher for BLCC)

22. | Mohammad Rafiq Government Primary School Teacher
(also NFE teacher for BLCC)

23. | Mushtag Ahmad Government Primary School Teacher
(also NFE teacher for Sudhar

24. | Mohammad Safdar Government Primary School Teacher
(also NFE Teacher for Sudhar)

25. | Naeem ljaz Social Mobilizer, Suddhar

26. | Javiad Igbal Training Coordinator, Centre for
Improvement of Working Conditions
and Environment

27. | Haji Mohammad Yousaf Local benefactor and former CMC
member in Chrind village

28. | Tahir Mubashir Head teacher, Government Boys
Primary School in Chrind

29. | Benyameen (Former) Project Manager, ILO-IPEC
Project Office, Sialkot

30. | Ashfag Ahmad Assistant Project Manager, ILO-IPEC
Project Office, Sialkot

* Numerous other community stakeholders participated in the evaluation visit discussions.

While the findings emerging from these discussions have been mentioned within the report,

in reference to given stakeholders, all these other people are not named individually.
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Lahore

No. | Name Designation

1. Kurshid Ahmad Secretary General, Pakistan Workers Federation
(PWF)

2. Usama Tariq Deputy Secretary General, Pakistan Workers
Federation (PWF)

3. Saeed Awan Director, Centre for Improvement of Working Conditions
and Environment (CWIC&E), Labour Department,
Government of Punjab

4, Ifthikhar Randhawa Pakistan Employers Federation

5. Shaheen Attig-ur-Rehman | Director, Bunyad Literacy Council

Islamabad

No. | Name Designation

1. Sujeewa Fosenka Chief Technical Advisor, ILO-IPEC, Islamabad

2. Taseer Alizai ILO-IPEC Project Manager, Surgical Project

3. Ifthikar Javaid Senior Research Officer, Child Labour Unit, Federal Ministry

of Labour
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Annex V. Evaluation Activities

No. | Tasks Duration and Dates
1. Telephone briefing with IPEC DED 26-29 November (3
Desk Review of project related documents work days)
Evaluation instrument based on desk review
2. In-country to project sites in Sialkot for consultations with December 2-6 (5
project staff days)
Consultations with project staff /management
Field visits
Consultations with girls and boys, parents and other
beneficiaries
3. Meetings with stakeholders (PWF, PFE and BLCC) in 11-12 December (2
Lahore days)
4, Stakeholder meetings in Islamabad 15 December (1 day)
3. Draft report based on consultations from field visits and December 16-20 (5
desk review work days)
4, Circulate draft report to key stakeholders December 22 to early
Consolidate comments of stakeholders and send to team January 2009
leader
5. Finalize the report including explanations on why Early January 2009
comments were not included when comments
Translate the final report received from
stakeholders
(4 work days)
TOTAL WORK DAYS ALLOCATED FOR EVALUATION - 20 days
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Annex V. Chronicle of the Surgical Project (Phase | )

Phases Duration No. of Centres Beneficiary
(Children)
reached

Phase-I 1999 to June 13 NFE Centres 604, plus 32 late

2002 Monitoring ongoing enrollees

Phase-II September 2003 | 22 NFE Centres, 924

(including the to December 41 NFE Cells 470

Bridging Phase | 2006 OSH interventions by CIWCE

from June 2002 Registration of vendors ongoing

to April 2003) Awareness raising by PWF

Monitoring ongoing
Expansion January 2006 to | 16 NFE Centres, 619
December 2006 | Registration of vendors ongoing
Monitoring ongoing
Extension January 2007 to OSH interventions by CIWCE

December 07

Registration of vendors
Monitoring

Bridging Phase

Jan 2008 to Dec
2008 (now
extended until
March 2009)

OSH interventions by CIWCE
Consensus building of
stakeholders (Sialkot Declaration),
Preparation of Action Plan by
Distrcit Goverenment,

Vendors registration by PWF
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Annex VI. Surgical Instrument Manufacturers Associ ation of Pakistan

(SIMAPY)’s

Vendors Friendly Policy
(Proposed draft)

The Executive Committee of SIMAP hereby approve the “Vendors Friendly Policy” on
improving the reliability of the supply and quality of surgical products, and to simultaneously
improve the working environment for surgical manufacturing processes as well, which are all
major objectives for SIMAP

SIMAP commitments

1.

SIMAP agrees to sub-contract the work to those vendors who have been registered
with SIMAP

SIMAP recognizes the undertaking signed by the vendors

a. Not to employ children under eighteen years and above fourteen years in
hazardous processes, with long hours,

b. Not to employ children up to 14 years of age in their workshops

SIMAP will ensure that the unregistered vendors will be encouraged to register
with SIMAP, up to/by , otherwise, SIMAP will issue the written warning
to the unregistered vendors, and after the stipulated period of the written notice,
manufacturers will not sub contract work to the unregistered vendor

SIMAP agrees to pay the remuneration to the registered vendors on time

SIMAP will ensure to give preference to the registered vendors.

SIMAP aims to improve the working conditions and environment at the registered
vendor workshop as per OSH principles

Termination clause (for vendors)

1.

Vendors who become signatory to this contract will ensure timely delivery of the
concerned surgical products, according to the desired quality specified by the
manufacturers, and according to the agreed prices being attached to this contract, or
else this contract can be terminated by SIMAP subject to issuance of one written
warning.

‘Combating Hazardous and Exploitative Child LabwuBurgical Instruments
Manufacturing through Prevention, Withdrawal andh&litation - Phase II’
Final Evaluation — 2009

41



Annex VIl. Recommendation Matrix

Recommendation matrix

Concerned
stakeholders

Findings

Recommendations

EFP, SIMAP, and
vendor workshops

Lack of incentive for vendors
to register with SIMAP, and
no utility for SIMAP to provide

Exert influence over SIMAP (thru EFP) to
adoption of a vendor friendly policy, but
such a policy must also be based on the

awareness workshops but
awareness concerning OSH
not yet evident in
communities

incentives  to registered | principle of cost effectiveness, quality
vendors assurance, and vendor reliability, besides
promoting notions of OSH and prevention
of child labour
Partner NGOs and | CWIC&E developed IEC | Involve partner NGOs to create OSH
PWF materials and conducted | awareness amongst a larger audience

(Focus group discussions with relevant
communities, or even the use of street
theatre conducted just outside the vendor
shops should highlight specific issues like
health hazards of metal dust, for instance,
which workers at vendor shops currently
seem oblivious to)

Also require PWF mobilizers to wear
masks while registering more vendors
during the ongoing bridging phase

SIMAP, EFP and

new NGO or
SIMAP Il, PWF
and implementing

partner NGOs

The monitoring mechanism
has been suspended due to
SIMAP’s inability to sustain it

Revive monitoring mechanism by using the

precedent set by the Decent Work
Programme by forming a independent
monitoring  mechanism,  working in

coordination with EFP and SIMAP. Or form
another coalition of small surgical exporters
(SIMAP 11), and work with them and PWF
to monitor vendor workshops (this latter
option will bring access to lessen number
of vendor workshops, and it will also be a
more risky proposition)
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