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(slide 1-introduction)

The Treatment and Rehabilitation Center for Victims of Torture (TRC) provides comprehensive psychosocial services to victims of torture and organized violence throughout the West Bank.  TRC’s services are provided to individuals, families and communities in need mostly through the Outreach Program as the impacts of occupation, including checkpoints, curfews, financial strains and other challenges prevent clients from reaching TRC’s offices.  TRC’s intensive fieldwork and the volatile situation have caused concern about the safety and whereabouts of field workers.  Furthermore, curfews and closures often make it impossible for therapists to physically visit their clients and vice versa.  In order to monitor and ensure the safety of field workers, and support isolated clients it became necessary for TRC to devise an effective strategy.  Mobile phone networking is a tactic currently implemented at TRC that has proven very successful in ensuring staff safety and TRC’s ability to reach clients. (click)

(slide 2-Brief Contextual Overview)

(slide 3) 

The following maps clearly show the gradual constriction of Palestinian Territory.  The Separation Wall currently under construction will also result in enormous restrictions on mobility. One must bear in mind that these segments are also heavily spotted with Israeli military checkpoints.

(slide 4-‘Number and Conditions of Checkpoints’) 

(slide 5)

To superimpose one map on another would be overwhelming.  The segments of the West Bank left by the Wall are packed with formal (shown by the blue dots) checkpoints and ‘flying’ (informal, like random or spot checking) checkpoints.  This reality has made mobility exhausting, time-consuming, costly and very dangerous.  

(click through slides 6,7 and 8)

These images show the actual suffering and danger brought on by the checkpoints and the Wall.  As TRC’s clients are quite fragile and sensitive, it would be unrealistic to expect them to endure such travel conditions in order to reach TRC’s offices for treatment.  However, at TRC, leaving clients without therapy or medication is not an option.  It became necessary for TRC’s technical team to improvise and take services to the clients.  However, this decision put the technical team in harm’s way. 

(slide 9-‘Impact of the Center’s range of Coverage and the Outreach Program)  

(slide 10)

TRC’s headquarters is in Ramallah.  In late 2003, TRC was able to establish humble offices in Jenin and Hebron, the north and south of the West Bank.  These offices have made the Outreach Program much more practical, yet field workers can often spend an entire day reaching one client.  Furthermore, the volatile situation has often caused field workers to find themselves stuck in remote areas and having to face military checkpoints alone.  In such situations, the use of mobile phones has probably stopped abuse, if not saved lives.  

(slide 11)

As of January 2004, TRC has 497 new and active clients.  317 of these clients receive services through the Outreach Program.  Without the Outreach program, residents of remote areas, and clients who simply don’t have the energy or money to endure numerous checkpoints could not receive services.  In Ramallah, Jenin and Hebron, 28 specialists make up TRC’s technical team.

(slide 12)

Despite the super efforts of field workers, you will notice that most of TRC’s clients are closer to main cities or towns.  Unfortunately, geographical areas which are completely surrounded by the Wall are basically inaccessible.  Gates into these areas are opened once in the morning and once in the evening for one-hour periods.  They are opened very early in the morning so that adults can go to work and children can go to school-too early for field workers to get there.  And even if they were able to enter, they would be imprisoned until evening when it is difficult to secure transportation.  

(slide 13-‘Putting Mobiles to Use’) 

(slide 14) 

The necessity of using mobile phones as a main source of communication began with the second Palestinian Uprising.  A strict and severe uprising in Ramallah and its contiguous towns, villages and camps in 2001 made it impossible for TRC’s technical team or patients in need of psychological or medical health services to reach TRC.  Telephone land lines were destroyed by the Israeli military and TRC’s General Director and Technical Operations Manager began calling the technical team and advising them to contact their patients by mobile phone.
It was very comforting to the patients to know that someone cared and remembered them despite the ongoing violence.  The therapists arranged for refills of medication for the clients to pick up at a pharmacy near the clients’ homes when the curfew was lifted.  Therapists encouraged clients to talk as if they were in a therapy session and helped the clients through new traumas caused by the ongoing incursion.  The intervention was intense and successful until the continued and escalated violence of the military incursion left nearly every Palestinian in the area of Ramallah without electricity-which made it impossible to charge mobile phones.

After nearly one-month, the Israeli soldiers lifted the curfew on Ramallah.  TRC immediately convened and began constructing an ‘emergency crisis intervention’ plan.  In order to prepare in the event that the crisis continued over a long period of time, a plan was devised that let each therapist immediately know who to call and what area to assume responsibility for in any difficult situation.  It was necessary for every member of the technical team to be equipped with a mobile phone and full credit at all times.

From this point forward, a major aspect of TRC’s ‘emergency crisis intervention’ plan was using mobile phones to monitor staff safety and maintain services for clients.  During times of crisis, TRC is able to maintain its services to clients.  Field workers have lists of their clients contact numbers and vice versa.  Field workers contact their clients and conduct therapy sessions which include debriefing, defusing, demobilization, individual and family support, cognitive-behavioral therapy and psycho-education, to the extent possible, on mobile phones.  Clients contact their therapists if they are in a crisis and need immediate support.  This system ensures clients that they are not isolated and that help is always available.  If the client needs medical services, medication, or the collaborative services of other human rights institutions, the therapist will contact TRC which then employs the assistance of nearby specialists through networking.  Furthermore, this tactic enables TRC to keep a close watch on the whereabouts and safety of its field workers.

A TRC therapist spoke about his experience with a patient whose village was under curfew.  Initially the therapist called her and throughout the entire curfew, they remained in close contact. ‘During the curfew, Jalila called me several times.  She complained about her children’s behavior and the hard time she was having controlling them and keeping them quiet and indoors-the soldiers were practically in her front yard.  She also complained about her husband who dealt with the crisis by sleeping.  Finally, she called and talked about her fear and how her reality had become distorted with the spread of rumors and uncertainty brought on by the incursion.  I was able to deal with all of this on the phone and she got through a very difficult and intense experience.’

(slide 15)

TRC’s technical team meets once a week to discuss their cases and determine their caseload for the next week.  Each therapist is assigned to a specific area.  At the beginning of each workday, the therapist reports to his supervisor which clients he/she will be visiting and in what order.  Therapists enter the field around 10am, which is after most taxis have done their first trip.  Taxi drivers advise the field workers of the travel situation.  If anything is unusual the field worker will immediately contact his/her supervisor for advice.  Throughout the entire day, the field worker can call TRC’s office at anytime and hang-up.  TRC will immediately call back and follow up.

Not only do mobile phones provide a practical way to maintain services, TRC has also come to rely on mobile phones to make sure staff are safe:

A psychologist at TRC remembers, ‘I saw a checkpoint just a few meters ahead.  I immediately informed the office staff because the checkpoint wasn’t there when I entered the village and it was completely deserted [there was no queue of Palestinians waiting to pass-only Israeli soldiers].  I was the only person there.  As I drove up to the barricade, about five soldiers surrounded me.  My mobile phone rang several times, but the soldier nearest my window ordered me not to answer it and to step out of the vehicle.  As I stepped out the realization that these soldiers could do anything they wanted hit me hard.  There was absolutely no one around.  I felt so frightened and detached.  Time crawled by.  The soldiers searched my car and frisked me.  They began taunting me and humiliating me and I felt dizzy with terror.  Insults and laughing seemed to be coming at me from everywhere.  Suddenly, two TRC field workers pulled up to the barricade and I felt a rush of relief.  I was thanking God for my luck when another car pulled up to the queue.  I recognized the driver as a colleague from TRC.  I knew then that their presence was no coincidence.  The soldiers ordered me back into the car and I crossed the checkpoint, but as soon as I did, I pulled over and waited for the other cars to pass over.  The soldier yelled at me to keep driving, but I insisted that I felt tired and wanted to stop for a minute-I, of course, would never leave my colleagues alone.  Soon the second car passed then the third.  They told me that they got very worried when I called and they tried to call back and I didn’t answer my phone.  They knew something was terribly wrong.”

(slide 16)

The most important achievement in implementing this tactic is that clients now completely trust TRC.  Patients never need to worry that they will be stranded or abandoned-no matter what the political situation is.  Even under the most severe crisis, clients will receive therapy, medical services and medication.  The staff also benefit greatly from this tactic.  TRC’s offices in Ramallah, Jenin and Hebron closely monitor political developments and immediately contact staff who are in the field and advise them to either continue or reroute their trip.  If, for example, there is a closure in Ramallah, TRC will contact our field workers in Jenin and have them reach an area that the Ramallah staff cannot reach.  If staff members are detained or harassed at a checkpoint, a quick message or a simple ‘missed call’ will bring all nearby staff to that checkpoint to show solidarity and prevent human rights abuses.  Unannounced checkpoints and closures can often delay a field worker past dark.  Mobile phones are very helpful in guiding a staff member home at times like these.  This network has become so complex that clients often call their therapists and warn them to cancel or reroute-depending on the situation.

The use of mobile phones also greatly benefits trainees.  Of course, new staff undergoes an intensive period of apprenticeship.  However, once new staff are on their own, they are comfortable using their mobile phones to call TRC’s headquarters and leave a ‘missed call’ on the Center’s mobile phone.  The technical operations manager will call them back from the office’s land line and offer them advise, support and treatment suggestions.

(slide 17)

This carefully planned tactic has made it possible for TRC to provide services to people who are completely severed from TRC’s main offices, and ensure the safety of field workers.  Although the benefits are paramount, TRC has faced a few challenges in its implementation.

Technical difficulties include areas of ‘no service’, electricity failures which make it impossible to recharge phones and batteries running low while therapists are in the field for unpredicted prolonged periods of time.  The technical team must always have and carry mobile phones with talking credit only for work (as opposed to personal communication), this, of course, requires funding.
Professional issues that must be taken into consideration include the fact that clients may become dependent and comfortable with this tactic and come to rely on therapy via mobile phones-even if the political situation stabilizes.  Needless to say, from a therapeutic perspective-this is counterproductive.  This tactic has also enabled clients access to their therapist on a 24-hour basis a privilege which may be misused.  Most importantly, therapy on the phone should never become a substitute for personal, face-to-face therapy. 

Finally, TRC implemented this tactic after a crisis.  If a Center is known to serve in a highly volatile and dangerous atmosphere, an intricate emergency plan should always be in place before the actual crisis.

(slide 18)

open for questions and discussion
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