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1. EXECUTIVE SUMMARY 

In 2010, the UNICEF Sierra Leone office structure was expanded and the programme 
implementation modalities were changed to reflect the programmatic shifts embodied in 
the 2010–2012 extended UNICEF country programme. Large scale change management 
processes were initiated and key management structures and statutory committees were 
established to streamline programme management and operations work processes.  

Health sector results in 2010 were marked by the implementation of the Free Health 
Care Initiative and the Universal Coverage with Bednets. In the Education sector, 
UNICEF successfully supported the Government in coordinating the implementation of 
the Education Sector Plan. To support the strengthening of Social Protection systems, 
Child Protection initiated two research studies to inform the development of a Child 
Protection strategy and of the Development Partners Group.   

With the re-activation of the Development Partners Aid Coordination (DEPAC) 
committee, UNICEF consolidated its position as a lead agency in the Health, Education, 
Protection and Water sectors. In doing so, UNICEF successfully sustained and 
strengthened its comparative advantage in convening and leveraging resources for 
children.  

Engagement and collaboration with National Committees was strong during the year, 
with the Country Representative visiting National Committees in Denmark, Finland and 
Norway. The Country Office (CO) hosted four National Committee visits, including the 
UNICEF Goodwill Ambassador Jeroen van der Boom.   

The CO remains strongly committed to the ‘One UN Agenda’ of the UN family, pursued 
under the leadership of the ERSG and within the context of the UN Joint Vision. UNICEF 
served as the lead agency in driving the UN agenda in supporting the Free Health Care 
Initiative. 

The BCP and EPRP were consolidated for strategic planning and response to 
emergencies. This was reflected in the development of a comprehensive preparedness 
and response plan to the political crises in Guinea.   

Audit results ranked the office amongst the best within the West and Central Africa 
Region. Audit recommendations will be effectively followed up to sustain the gains made 
and improve on the areas that need strengthening. 

Underlying all these significant results has been the strong management support for staff 
welfare. In 2010, national staff salaries increased by 30%, and the Caring for Us and 
Peer Support Teams were operationalized. 

2. COUNTRY SITUATION AS AFFECTING CHILDREN AND WOMEN 

The 2010 Millennium Development Goals (MDGs) Report recognises the challenges 
towards achieving the goals by 2015. Though Sierra Leone has made notable progress 
towards the achievement of some of the MDGs, the majority are not likely to be 
achieved. With respect to universal access to primary education (Goal 2), it is recognised 
that Net enrolment has levelled off at between 62 and 69 percent mainly because there 
are high drop-out rates among girls when they reach the age of puberty and are forced 
into early marriage. The 2008 Demographic and Health Survey, which was validated in 
2009, estimates child mortality at 140. The report noted it as a major achievement since 
under-five mortality in Sierra Leone at 267 had been recorded as the highest in the 
world in the past years. With the adoption of new health strategies like the Free Health 



Care Initiative, the child mortality rate is expected to reach below 100/1,000 live births 
approximating the target of 95/1,000 live births by 2015. In Maternal Health likewise, 
the MDG Report stated that the goal of 450 maternal deaths per 100,000 live births in 
2015 (from 857/100,000 in 2008 and 1,800 in earlier years) might be met with 
increased effort, sustained implementation of the Free Health Care Initiative, effective 
delivery of ongoing programmes and increased financing.  

 
Combating HIV/AIDS, Malaria and other diseases is a goal that will be met only partially. 
(Targets for combating HIV/AIDS will be met while reducing malaria and TB will lag 
behind). HIV prevalence appears to have stabilized at the level of 1.5 percent of the 
general population, with pockets of higher prevalence among certain groups. Treatment 
options are widely available free of charge, but fear of stigma appears to be a larger 
obstacle to effective treatment than access. In a recent UNAIDS report, it was reported 
that Sierra Leone  was ranked 22/33 countries worldwide to have reduced HIV infections 
by more than 25%, and ranked 11 out of 23 sub-Saharan countries with stable 
infections.  
 
While there has not been much progress in reducing the prevalence of malaria, there are 
no indications that the disease is growing in frequency. Campaigns conducted in 2010 
including the provision of free treated bed-nets to the whole population should at least 
help reduce malaria infections in the country. In respect of TB, while it has been difficult 
to assess its prevalence rate because of stigma associated with the disease, the 
treatment success rate at an average 85 percent is encouraging. 
 
In the area of Global Partnership for Development, Sierra Leone enjoys strong support 
and partnership from the international community, with ODA levels remaining stable at 
around US$65 per capita. All Development Partners have endorsed the Government’s 
Agenda for Change, and new support strategies (UN Joint Vision, AfDB/WB Joint 
Assistance Strategy) are fully aligned with it. A new Aid Policy has been approved by 
Government and endorsed by all Development Partners. In this regard, regular 
Government/Development Partners’ meetings now take place. However, some 
challenges remain, especially in the predictability of disbursements and alignment of 
assistance with the Government’s priorities and budget.  
 
Sierra Leone has made a great improvement in the human development ranking scale. 
Since the 1990s, it had usually been at the bottom of the HDI scale. The 2010 Human 
Development Index Report ranks Sierra Leone at 158/169 countries; with an 
improvement rank of 88 between1980-2010. 

3. CP ANALYSIS & RESULT 

3.1 CP Analysis 

3.1.1 CP Overview: 

The country has made notable progress towards achieving the MDGs. However, of the 
eight goals, only one Goal 6 (Combat HIV/AIDS, malaria and other diseases) will 
probably be achieved and that too, partially (only with regards to HIV/AIDS). As regards 
MDG 2 (universal access to primary education), net enrolment has levelled off at 
between 62 and 69 percent mainly because of high dropout rates among girls when they 
reach the age of puberty and are forced into early marriage.   
 
The country has made strong progress towards achieving MDG 4 (reduce child mortality) 
and MDG 5 (improve maternal health) but increased and sustained efforts are needed to 
meet targets. In 2008 the SLDHS (Sierra Leone Demographic Health Survey) estimated 
child mortality at 140 and maternal mortality at 857/100,000 live births, a reduction 
from 267 and 1800 respectively (reportedly the world’s highest) in earlier years. 
Effective implementation of the Free Health Care Initiative, delivery of ongoing 



programmes and increased financing are required for achieving the expected targets by 
2015.  
 
On MDG 6, the HIV prevalence appears to have stabilized at 1.5 percent of the general 
population, with pockets of higher prevalence among certain groups. A recent UNAIDS 
report ranked Sierra Leone 22/33 countries worldwide to have reduced HIV infections by 
more than 25%. 
 
While there has not been much progress in reducing the prevalence of malaria, there is 
no indication that the disease is growing in frequency. The universal distribution of 
treated bednets was undertaken in November 2010 in an effort to reduce the incidence 
of malaria in the country. It has been difficult to assess the prevalence rate of TB 
because of stigma associated with the disease, but the treatment success rate is 
encouraging at an average 85 percent. 
 
All Development Partners have endorsed the Government’s Agenda for Change, and the 
new support strategies (UN Joint Vision, AfDB/WB Joint Assistance Strategy) are fully 
aligned with it. A new Aid Policy has been approved by Government and endorsed by all 
Development Partners.  
 
Sierra Leone has also made impressive progress on the Human Development Index 
scale, with the 2010 report ranking it 158 of 169 countries, an improvement of 11 places 
from 2009.  

3.1.2 Programme Strategy 

3.1.2.1 Capacity Development: 

Sierra Leone had emerged out of conflict with most of its institutional and human capital 
having been destroyed or compromised. However, the focus on social development and 
building capacity has been a central priority in Sierra Leone since 2008. However, much 
of the action taken both by Government and the Development Partners (including 
UNICEF) in 2009 in support of capacity building was ad hoc and oriented to provide small 
scale project based training.  

 
In 2010, the CSD and Education programmes adopted a dual track approach of (i) 
scaling up operations to accelerate service delivery and increase coverage across the 
country and (ii) building capacity and technical expertise in Government for developing 
policy and strategy documents in support of the scale up. This included strengthening 
planning and coordination ability of the Government at national and district levels.  

 
The strategic approaches adopted to build capacity were based on institutional and staff 
competency assessments at all levels and use of innovative methodologies. In health 
and nutrition, for instance, training strategies for delivering basic emergency obstetric 
care and management of acute malnutrition are in place. Even so, the impact of training 
is constrained by acute vacancy of key posts and the slow rate at which new recruits are 
being added. To address this, developing a long-term Human Resource Development 
plan and Procurement and Supply Management Capacity Development plan has been 
accepted as a priority action by the Ministry of Health.  

 
The Education programme too, has embarked on a detailed assessment of functional and 
institutional capacity that will result in a strategic capacity development plan that is 
necessary to deliver the Education Sector Plan of the Ministry of Education 

3.1.2.2 Effective Advocacy: 

UNICEF’s key advocacy priority in 2010 was to ensure that children’s rights were more 
visibly addressed through the implementation of a new advocacy strategy. Essential 
advocacy messages for each programme were developed as a basis and guideline for 



press releases and talking points. Further, each section developed its own concrete 
advocacy implementation plan to assist and feed into the overall advocacy strategy. 
 
Main events/occasions for advocacy activities were the launch of the Free Health Care 
Initiative, three polio immunization campaigns, the Day of the African Child, Girls’ 
Education Week, the bi-yearly Mother and Child Health Week, the Universal Coverage 
with Mosquito Nets, and the Commemoration of the Rights of the Child.  
 
The CO sent two members of the Children’s Forum Network to represent Sierra Leone at 
the African Youth Forum in Uganda in July 2010. The two representatives were selected 
through written and oral tests carried out in all districts of the country. Another 
representative of the Children’s Forums Network was invited to a TV show in the 
Netherlands where she spoke about the situation of children and women in Sierra Leone.  
 
UNICEF partnered with the Media Alliance for Children to train journalists on child rights 
and appropriate reporting on children. Field trips with NatComs and with local and 
international journalists led to numerous print and electronic media stories highlighting 
the issues affecting children in Sierra Leone. In particular reports were filmed on the 
Universal Coverage with Mosquito Nets, the Free Health Care Initiative, the Mother and 
Child Health Week. 
 
As a result of the above advocacy efforts, the CO has been able to ensure donor interest 
and strong global visibility for the country’s children who, along with mothers, remain at 
the centre of the national development agenda. Donor confidence in UNICEF as a reliable 
partner too, is high. 

3.1.2.3 Strategic Partnerships: 

UNICEF continued to play a leading role among development partners in the areas of 
health, education, protection and water during 2010. For the UN Free Health Care 
Initiative Meetings, for instance, UNICEF is responsible for organising and facilitating the 
development partners’ meetings, drafting Free Health Care updates and functioning as 
the link between the partners.  
 
As part of fundraising and leveraging resources for the UN Country Team, UNICEF’s 
Country Representative travelled to Denmark, Norway and Finland to meet with 
Government officials and a few NatComs to brief them on the situation of children in 
Sierra Leone. The contacts established were handed over to the Special Coordination 
Unit in UNIPSIL to follow up on potential funding. 

 
UNICEF is the co-chair of the Health Development Partners Group and also participates 
in the Health Implementing Partners Coordination Committee. The CO has also played an 
important role in the revitalisation of the Nutrition Technical Committee and is leading 
the process for setting up Development Partners’ meetings for Water and Sanitation and 
Child Protection.  
 
Starting August 2010, UNICEF has been chairing the UN Gender Theme Group which 
coordinated the work on gender equity in the UN Joint Programmes in Sierra Leone. The 
CO also has a leading role in the Interagency Coordination Committee and the Country 
Coordinating Mechanism (CCM) relating to immunisation. To strengthen the routine and 
campaign immunisation in Sierra Leone, strategic partnerships have been developed 
additionally with Rotary International, WHO and Centre for Disease Control.  

 
UNICEF is a key participant in the Education Sector Development Partners Group, 
established with the objective of improving coordination and ensuring support is aligned 
to the Education Sector Plan. UNICEF, Save the Children and IRC continue to work 
together on Emergency Preparedness for Education, ensuring MEST has a coherent 
approach to preparedness activities.  



3.1.2.4 Knowledge Management: 

Staff Development and learning focused on Change Management activities at country 
level as driven by the Global Learning Priorities for 2010 – 2011 – Results Focused 
Programming and Rolling Work Plan, IPSAS, CBI, HACT, E-PAS etcetera. Though only 
44% of the Office Learning Plan (OLP) could be implemented due to scheduling 
difficulties and unavailability of facilitators, a number of staff had the opportunity to 
participate in regional and other external workshops in relevant thematic areas as well 
as in e-learning activities. 
 
The office continued to make use of the “Lunch Bag” meetings to update staff knowledge 
and skills in new topics in Change Management, ICT, HR, Finance, Admin, and HIV/AIDS.  
This practice is very beneficial as it helps to enhance staff knowledge as well as 
performance. 
 
The UN Cares Initiative continues to function in Sierra Leone. In 2010, the Caring-for-Us 
programmes were implemented in which staff members actively participated and were 
informed on HIV/AIDS and benefits available to them. The 10 Minimum Standards on 
HIV and AIDS helped to further acquaint staff with their entitlements related to HIV and 
AIDS in the workplace. 

 

3.1.2.5 C4D Communication for Development:  

In 2010, the C4D office wide strategy was finalised with a two-track approach reflected 
in two Intermediate Results - support to programme sections for behaviour change and 
cross cutting C4D activities for social change.  
 
C4D activities focused on revitalising structures and building community level 
partnerships to enhance the quality of C4D planning and implementation at the sub-
national level. As a result, C4D sector strategies and planning have become 
progressively detailed through the year with multi-channel approaches being employed 
to increase knowledge levels of target populations, enhance women’s access to credible 
information on child wellbeing and mobilise communities and partners. This enabled C4D 
to play a crucial role in the successful implementation of Free Health Care Initiative, six 
rounds of Polio NIDs and two Maternal and Child Health Weeks. 
 
UNICEF signed Memoranda of Understanding with the Inter Religious Council and 14 
radio stations for promotion of Essential Family Practices (EFPs) and increased 
community participation in radio programming respectively. In partnership with the 
Sierra Leone Red Cross, the Community Motivators Network (CMNet) was rolled out with 
750 community motivators trained and deployed in 12 districts to undertake house to 
house visits for facilitating behaviour change on EFPs. In addition, 13 district social 
mobilisation committees were set up to enhance district level social mobilisation 
planning, coordination and resource mobilisation. Traditional leaders being crucial 
partners for behaviour change, 149 Paramount Chiefs and 800 religious leaders were 
oriented on malaria prevention and ITN use. During the year, 1406 Mothers Clubs 
(approximately 28,000 members) were trained on interpersonal communication and 
barrier analysis for the adoption of exclusive breastfeeding and other IYCF practices.  
 
In support of the School Sanitation and Hygiene Education (SSHE) programme, 
sanitation tables were developed and distributed to 79 primary schools. The design for 
the SSHE toolkit was finalised and 5,500 will be distributed to primary schools next year. 
New IEC materials were designed on Girls’ Education, Sexual Exploitation and Abuse and 
will be rolled out next year. A new concept for Girls’ Education Week was developed and 
rolled out with school communities being awarded for promoting girls’ enrolment, 
retention and completion of education.  
  



3.1.3 Normative Principles 

3.1.3.1 Human Rights Based Approach to Cooperation: 

In 2010, UNICEF’s global focus on reaching the marginalised and disadvantaged through 
programme analysis using the equity tracking tool has provided the Country 
Management Team (CMT) with an increasing impetus to ensure that programme results 
are equitable and to recognize that equity can only be achieved through the Human 
Rights Based Approach (HRBA) to programming. Available data in MICS3 and DHS 
reinforce the urgency to reach the unreached in programme strategies and interventions. 
CMT has now placed greater importance on data analysis by disaggregating information 
by sex, area, region, and socio-demographic characteristics such as ethnicity and income 
to provide evidence to policy makers on the need for ensuring equity in the country’s 
development process. In addition to emphasising the use of DevInfo database in the 
office to promote equity, the CO will continue to advocate for the adoption of DevInfo as 
the national database in 2011.  
 
Over the years significant progress has been made in promoting the rights of children 
toward ensuring equal access to education, health, nutrition and social welfare services. 
UNICEF was the main pillar behind the enactment of the Child Rights Act (CRA) which 
serves as the legal entity for the implementation of the CRC. UNICEF and its partners are 
rolling out the CRA and its advocacy is mainstreamed in all the programmes. Better ways 
of letting the stakeholders, especially the parents and community members, understand 
and support the implementation of the CRA has been a major engagement of the 
Communication for Development (C4D) unit through its communication and social 
mobilisation strategies. 
 
Strategies for outreach and home based programmes in EPI and Nutrition [Community 
Management of Acute Malnutrition (CMAM)] for example are implemented to ensure 
greater access of communities and beneficiaries to the programmes.  

3.1.3.2 Gender Equality and Mainstreaming: 

UNICEF has the mandate to support national partners to accelerate progress towards the 
MDGs by identifying gender equality gaps and mainstreaming gender in country 
programmes. UNICEF has been one of the key UN agencies in assisting the Sierra 
Leonean Government in developing the ‘National Gender Strategic Plan’ and the ‘National 
Action Plan on UN Security Council Resolution 1325 and 1820’ which were launched in 
2010.  In addition, UNICEF is a member of the UN Country Team Gender Theme Group 
which coordinates the work on gender equality as part of the UN Joint Vision. At present, 
the UNICEF Country Representative is the Chair of the UN Gender Theme Group.  
 
In 2010, the UN Gender Theme Group developed an Action Plan in line with the UN Joint 
Vision on Programme 17: Promoting Gender Equality and Women’s Rights. Activities 
which are being implemented under Programme 17 include: training of stakeholders on 
the referral protocol for child victims of gender-based sexual violence; conducting 
nationwide sensitization meetings with political parties to increase the number of women 
nominees in elections; and establishing the National Committee on Gender-Based 
Violence. 

 
UNICEF staff has also been working with implementing partners in organising the annual 
‘Girls’ Education Week’ to increase the participation of girls in education. In addition, 
UNICEF together with the Ministry of Education has published the ‘Girls’ Education in 
Sierra Leone: A National Priority’ Strategy for Achieving Gender Equality in Basic 
Education’. 
 
This year, the CO has undertaken a strategic planning process to integrate gender 
perspectives into the Rolling Work Plan for 2011-2012 to address gender equality in all 
aspects of the programmes including planning, policy development, implementation, 



research and evaluation, and operational areas including human resources. Activities 
planned for the next two years include: tracking resource allocation and expenditure of 
the CO using the ‘Gender Equality Marker’; setting up a gender-sensitive procedure that 
uses gender-analysis in all new and emerging social policies; disseminating sex-
disaggregated data from all sectors as inputs for policy and programme development; 
and providing tailored training courses to staff and implementing partners on gender 
analysis and mainstreaming. 

3.1.3.3 Environmental Sustainability: 

The WASH programme promotes environmental sustainability through its Community 
Led Total Sanitation (CLTS) and School Led Total Sanitation (SLTS) activities. In this 
programme open defecation free environments (ODF) is avidly promoted. By the end of 
the year, over 200 communities/villages have been declared ODF. 
 
To prevent malaria, over 1,000,000 million ITNs were distributed, an environment-
friendly alternative considerably preferable to the spraying of insecticides that has 
harmful impact on the environment and people. 

3.2 Programme Components: 

Title:   Child survival and development 

 

Purpose: 

PCR: By 2012, Under-five Mortality Rate and Maternal Mortality Ratio reduced by one 
third.  
 
IR 1.1: Capacity of health training infrastructure and health staff at PHUS and 
community level built to an optimal level by 2011 and 2012 respectively to deliver basic 
health service package 
IR1.2: Children and pregnant mothers receive essential high impact child and maternal 
health interventions and commodities as recommended in the RCH and the national 
health strategic plan (target coverage is specified for each intervention) 
IR1.3: By 2010 policy and strategy on new born care and community health care 
workers developed, incorporated into RCH programme and operationalized. 
 
IR 2.1: By 2011 National capacity of health workers and communities for the 
management of moderately and severely acute malnourished (SAM) children 
strengthened 
IR2.2: By 2011 national capacity of health workers and child care givers to adopt 
improved childcare and feeding practices strengthened 
 
IR 3.1: 50% of households in 6 districts councils and all government public health units 
have access to improved water sources by end 2011 
IR3.2:  50% of households in 6 districts councils achieve sustainable sanitized status by 
end 2012 
IR 3.3: 12 district councils develop and manage implementations of water and sanitation 
strategies and plans by end 2012. 

 
IR 4.1: 80% and 35% of HIV positive women and children at ANCs respectively have 
access to ARVs by the end of 2011 
IR 4.2: 50% of young people at risk, aged12-17 years, in 4 focus districts have 
knowledge and skills to protect themselves against infection with HIV by 2011 
 
IR 5.1: Integrated management information systems to monitor progress on all the 34 
CSD indicators established and functional 
IR 5.2: Integrated nutritional surveillance system in place 



IR5.3: Efficient government run procurement supply chain management system in place 
by 2012. 
 

Resources Used: 

(Amounts in USD)  

Regular resources (RR)                          Other Resources (OR) 

Allocated:       $5,003,251.16                      $35,299,337.61  

Requisitioned: $4,799,547.79                      $29,091,696.15 

Obligated:       $4,702,696.86                      $29,064,457.76 

 

Result Achieved: 

Free Health Care (FHC) Initiative: Successfully launched in April 2010, ensuring free 
health services for children under five, pregnant and lactating mothers.  Evidence of 
success available and reported in later section of the report under ‘Innovations and 
lessons learned’.  
WatSan: The Water supply coverage still 49% and sanitation coverage only 13%. CLTS 
now recognized as a viable sanitation strategy. National Strategy and Implementation 
Plan developed in 2010.  
HIV/AIDS: Reliable information on HIV and children not available. PMTCT accounts for 
13.7% of all new infections. MSM and IDU are slowly emerging as other modes of 
transmission.  
Country still uses MICS 2005 and DHS 2008 figures (IFR 89/1,000 live births, < 5MR 
140/1,000 live births, MMR 857/100,000 live births). MICS 2010 results expected n 
2011.  
Nutrition: The prevalence of wasting reduced significantly from 10.2% (2008) to 7.6% 
(2010) while Severe Acute Malnutrition reduced from 4.2% to 1.7%. Both stunting and 
wasting showed modest reduction over the same period from 36.4% to 34.8% and from 
21.1% to 19.2% respectively. Treatment services for severe acute malnutrition scaled 
up from 65 sites in 2009 to in 231 sites. Access to these services greatly improved and 
as a consequence numbers treated annually increased from around 3,000 to over 35,000 
in 2010. Promotion of optimal infant and young child feeding practices at community 
level scaled up nationally through a network of 1,406 mother support groups. Regular 
surveillance data from the HMIS showed 24% increase in the rates of exclusive 
breastfeeding for children seeking health care services. 
Health:  

The FHC focused on systems strengthening though more district-focused interventions 
are needed. All districts developed 2011 comprehensive council plans. The FHC provides 
platform for national and district health sector coordination. (See ‘Innovations and 
lessons learned’ for further details)  
 
Capacity of staff and infrastructure improved, but faces challenges. Health staff put on 
payroll and salaries increased. Number of staff increased to a minimum acceptable. 
Capacity for Basic Emergency Obstetric and Newborn Care facilities improved. More 
hospitals are providing Comprehensive Emergency Obstetric Newborn Care. Most 
Peripheral Health Units are yet to adequately function. Eleven MCH Aide training centres 
established. Evidence shows more access to essential high impact child and maternal 
health interventions at community level.  
 
Central level cold chain room is rehabilitated and preparing for pneumococcal vaccine; 
6 rounds of polio NIDs (coverage >95%), and 2 Maternal and Child health Weeks 
conducted. Universal coverage of bednets achieved along with routine EPI coverage of 
76% DPT3. Country qualifies for pneumococcal vaccine in 2011.  
 

Future Workplan: 

Continued focus on system strengthening for FHC-I implementation.  



 
Integrate services to ensure a more holistic comprehensive health care approach to 
maternal and child health care at PHU level. 
 
Provide support to the review of Reproductive Newborn Child health policies and 
strategy, update to include Newborn Care.   
 
Train CHWs using the CHWs Manual with a focus on Essential Newborn Care; training of 
communities on IMNCI; strengthening of an outreach programme through improved 
training, micro-planning, provision of logistics, and follow-up of PHU outreach teams to 
deliver few/selected interventions. 

 
Introduce pneumococcal vaccine within the routine immunization schedule; Intensify 
high level advocacy for routine EPI; Expanding and rehabilitation of cold chain and 
district cold stores.  
 
Conduct a baseline assessment for IYCF and coverage survey of the CMAM programme.  
  
Establish a systematic nutrition surveillance system to ensure that all children under five 
are screened for malnutrition at least 3 times a year.  
 
Strengthen the behaviour change communication component of IYCF to ensure a 
strategic shift from health messaging to community dialogue and barrier identification 
and resolution for the adoption of IYCF practices.  
 
Support the establishment and functioning of a single consolidated women’s network for 
the promotion of children’s development and wellbeing in the communities.  
 
Advocate at national level for the placement of nutrition in the national agenda and 
integrate nutrition into existing policy frameworks. 
 
Conduct a technical review of PMTCT and Paediatric HIV programmes and a vulnerability 
study among young people.  
 
Support the strengthening of monitoring systems and incorporate HIV/AIDS data into 
HMIS.  
 
Strengthen capacities of networks of persons living with HIV to provide care and support 
for HIV affected children. 
  
Intensify community mobilisation and development of strategies to increase male 
participation for RH and PMTCT and to enhance young people’s access to critical 
information on HIV prevention.    
 
Ensure roll out of the National Water and Sanitation Policy as a key area of overall 
governance support.  
  

Title: Basic education 

 

Purpose: 

The Basic Education Programme contributes to the national Education Sector Plan target 
for increased access to primary education for children, from 70 per cent in 2004 to 85 
per cent in 2012. The expected Programme Component Result (PCR) is that: By 2012, 
85% of children - both boys and girls - have access to quality basic education 
nationwide. 



 
The Basic Education programme contributes to the UN’s Joint Vision - specifically 
benchmark number 9 - which envisions “A Sierra Leone that continues to make progress 
towards the protection of human rights, and facilitates better access to justice and 
ensuring gender equality.” The above vision is fully captured in Programme 8 of the Joint 
Vision on School Feeding and Basic Education. The programme also contributes to MDGs 
2, 3 and 6. It is in line with the Agenda for Change (PRSP II), specifically the priority on 
human development and basic services. 
 
In 2010 the Basic Education programme’s expected Intermediate Results (IR) are: 
 
IR 1.1:  50% of teachers in primary schools apply child centred teaching methodologies 
including emerging issues in the classroom by 2012             
IR 1.2: 40% of primary schools nationwide apply child friendly school standards by 2012 
IR 1.3:  60% of children in primary grades 1 to 3 have improved reading skills by 2012 
IR 1.4: Knowledge, attitudes, behaviours and practices of 85% of community enable 
timely school enrolment and completion for children 
 
IR 2.1: By 2012 the ESP is effectively implemented and monitored  
IR 2.2: Policies, plans and strategy development are based on reliable measurements of 
results and studies 
IR 2.3: Emergency preparedness plans are in place. 
 

Resources Used: 

(Amounts in USD)  

Regular Resources                                               Other Resources 

Allocated:         $1,171,584.08                              $6,312,314.87 

Requisitioned:  $1,162,522.97                              $5,422,387.36 

Obligated:         $1,162,522.97                              $5,359,902.37 

 
 

Result Achieved: 

Overall progress is positive, further work is needed to strengthen systems for results to 
be measurable and sustainable and be monitored successfully. 

IR 1.1 and 1.3: 50% of the teachers trained on Child Centred Teacher Training and 
Emerging Issues (CCTT/ EMI) are applying the techniques in the classroom. Numbers 
trained in CCTT/ EMI include 279 male and 218 female teachers; 750 (513 male, 237 
female) previously untrained and unqualified teachers have completed the 2009/2010 
Distance education programme; 100 Lecturers trained in teaching of reading are 
applying the skills at pre-service and distance training of primary school. A 
reading/writing culture amongst primary school children is being encouraged nationwide 
through the production of supplementary reading materials authored by primary school 
pupils. Opportunities to redress gender bias in teaching/learning materials have been 
identified and are being addressed through the gender analysis of primary school syllabi 
and textbooks by MEST. 

IR 1.2 and 1.4: The Code of Conduct for Teachers has been rolled out nationwide. The 
piloting of the Child Friendly School (CFS) approach (and standards developed for CFS) 
in selected schools in 8 districts show the relevance of CFS to achieving quality 
education. Some 10,000 children now have access to education through 53 schools 
constructed and/or renovated in 5 districts in 2010. In addition, 25 schools have 
functional WASH facilities and 500 school children promote SSHE through their school 
health clubs to other pupils and community members. 



Based on information acquired from tracking, an impressive 98% of the girls who 
benefited from the 2004-2009 education awards were still in school and continuing their 
education. 

Orphans and vulnerable children are being supported by 7,600 women in 380 
established Mothers Groups to go to and remain in school. 

IR 2.1: Seven thematic groups have been established at the Ministry of Education 
Science and Technology (MEST) and they have held a minimum of 4 meetings each 
during 2010. To improve the monitoring of the Education Sector Plan implementation, a 
reporting system from individual stakeholders to MEST at district and central level has 
been established and is currently being implemented. District Education Officers (DEOs) 
and Local councils within Kono, Bombali, Bo, Kenema, Kailahun and Pujehun are meeting 
monthly with partners to strengthen programme coordination throughout the districts.  
Coordination mechanism within the SSHE/SLTS Task Force has been established which is 
chaired jointly by the MOHS School Health Programme and MEST, and the 
implementation capacity of WASH partners in SSHE/SLTS has been enhanced through 
monthly meetings, learning trips and training within the country.   

IR 2.2: In 2010 all 1,017 schools (100%) have been monitored in Bombali, Kailahun and 
Kono districts using a cluster monitoring approach and in accordance with the finalised 
MEST Inspections Protocols. A total of 5,500 copies of the protocols have been printed 
and delivered to the MEST Inspectorate to support regular school monitoring and 
supervision.  A training manual on school administration and management has been 
developed for the training of head teachers which is underway. Education Information 
systems have been improved through the development of tools currently being used for 
the 2010/2011 School Census data collection.  

For increased efficiency in the implementation of the Education Sector Plan at various 
levels, opportunities for system strengthening in education are being identified that will 
inform the development of a sector capacity development strategy.  

IR 2.3: Emergency plans for likely scenarios have been drafted during the Education in 
Emergency trainings undertaken in 2010.  The plans will be finalized in the provincial 
level trainings due to take place in January 2011.   

 

Future Workplan: 

• Stronger support is planned to improve systems at central and local level 

• Support MEST in strengthening data collection and capturing real results in the 

field 

• Support the growing collaboration between District Councils, Education Offices 

and other Partners  

• Support to revise the Education Sector Plan based on new data and new policy 

commitments by Government 

• Evaluation of Teacher Training programmes and UNICEF’s added value of being 

Lead Development Partner for Education.  

  

Title:   Child protection 

 

Purpose: 

 
The child protection programme will contribute to the Government’s goal of ensuring, 
by 2012, a protective environment for children against violence, exploitation, abuse and 



deprivation from primary caregivers is strengthened at all levels. The intermediate 
results (IR) focus on six specific intervention areas: 
 
IR 3.1: Legal and Policy Frameworks and Strategic Plan in line with the CRA and 
international standards guide child protection interventions by 2012  
 
IR 3.2: Increased domestic resources allocation to child protection interventions by 2012 
 
IR 3.3: MSWGCA and local councils able to monitor service providers in alternative care 
by 2012 
 
IR 3.4: Stakeholders’ (government, local councils, traditional leaders, partners including 
NGOs) capacity built to prevent, identify, and refer child victims of sexual and gender 
based violence by 2012 
 
IR 3.5: Community structures for the protection of children functional in line with the 
CRA by 2012 
 
IR 3.6: Knowledge on Child Protection issues and its use strengthened by 2012. 
 

Resources Used: 

(Amounts in USD)  
Regular Resources (RR)                                                Other Resources (OR) 
Allocated:         $1,050,000.00                                             $682,891.21 
Requistioned:    $973,252.85                                                $243,056.27 
Obligated:         $968,714.61                                                $242,244.01 
 

Result Achieved: 

IR 3.1: A draft Child protection Strategy has been developed based on findings of the 
2009 CP Systems Mapping Report and validation meetings.  
 
UNICEF supported revision of the Anti-Human Trafficking Act, the development of the 
Sexual Offences Bill and the Legal Aid Bill and on the review of the Child Rights Act and 
the Adoption Act. Communities were supported to revise five existing by-laws to align 
them with the CRA, and in the development of 35 by-laws with regard to SEA. 
 
Based on the Alternative Care Assessment, a draft Alternative Care policy was 
developed. 
  
UNICEF supported the finalization of the Age Assessment Guidelines which were cross 
referenced in two policy documents of the Sierra Leonean Police. The CO strengthened 
its partnerships with the DFID-funded Justice Sector Development Programme, Justice 
Sector Coordination Office (Government) as well as UN agencies within the framework of 
the UN Joint Vision. UNICEF contributed to trainings targeting 160 police officers. Close 
working relationships enabled UNICEF to promote justice for children in the wider 
context of the rule of law and justice sector which is in line with the UN Common 
Approach for Child Justice.  
 
IR 3.2: With UNICEF support, 18 of the 19 Local Councils incorporated child protection 
into their annual development plans and budgets. 
 
IR 3.3: Assessment of training needs of district and chiefdom level staff of MSWGCA and 
local councils was conducted for development of appropriate on the job training.  
 
IR 3.4: A two-year programme on prevention of and response to SGBV, implemented by 
ChildFund, DCI and Council of Churches-SL in five districts, was concluded. Job-specific 



training on the referral protocol for child victims of sexual abuse was given to 80 general 
duty police and FSU officers; 900 PHU staff in nine districts; and 1,260 stakeholders. 
Some 1,450 victims received counselling, family mediation and/or medical support, while 
1,051 victims received legal support. Furthermore 350 community stakeholders were 
trained on strategies for abandonment of harmful traditional practices.  
IR 3.6: Validation meetings on the teenage pregnancy research (2010) identified three 
common themes for addressing the issue: introduction of school-based age appropriate 
sex education, the roles of parents and community members in preventing teenage 
pregnancy and promoting healthier adolescent sexual practices; and the need for 
appropriate provision of sexual and reproductive health support to young people. These 
themes became key elements for programme development with partners. 
 

C4D activities on Sexual Exploitation and Abuse (SEA) and teenage pregnancy with 
Theatre for development groups, community discussion, school drama competition and 
involvement of a local musician in 20 communities in Pujehun and Kono and training of 
radio stations reached about 20,000 people. 
 

Future Workplan: 

To strengthen Child Protection Systems in the country the Child Protection Strategy will 
be finalized in 2011 based on country wide consultations. UNICEF will support the 
MSWGCA to set up a Development Partners Group.  
 
A Child Justice System assessment will be done to map out the current child justice 
provisions and system, and identify UNICEF’s comparative advantage in improving 
justice for children.  
 
The alternative care policy will be finalized followed by development of minimum 
standards, training of Government and NGO staff and putting mechanisms in place to 
implement the policy. Help a Needy Child International (HANCI), St. Georges Foundation 
and Family Homes Movement will reunify children from residential institutions with their 
families, and strengthen community capacity to support vulnerable families. At least one 
residential institution in each of the nine districts should be transformed into a short 
term care centre. 
 
Programmes on teenage pregnancy will strengthen school-based networks, positive 
deviant approaches to initiate behaviour change and capacity building of health providers 
and community members to meet the needs of adolescents. Emphasis will be put on 
creating a baseline and indicators for measurement of impact.  

 
A Behaviour Change Communication strategy on Reproductive and Child Health is being 
developed by the Ministry of Health and Sanitation. UNICEF will ensure linkages with CP 
are established. 
 
Through the UN Gender Theme Group and the UN Joint Vision Gender Programme, 
UNICEF is seeking a common approach to FGM/C in line with the UN Interagency 
statement on Eliminating Female Genital Mutilation. 
 
Through all the child protection programmes, the chiefdom-level CWCs will be supported 
to function in accordance with the CRA. 
 
UNICEF will do an impact assessment of the SGBV programme 2008 – 2010. UNICEF is 
engaging with the ILO on their planned Child Labour Survey and on its follow up. 
Support will be given to the MSWGCA in developing and operationalising an IMS on child 
protection. 
 



The Child Protection programme section is leading the UN Joint Vision programme on 
Child Protection and is an active member of the programme on Access to Justice (led by 
UNDP) and on Gender (led by UNIFEM).  
  

  

Title:    Social policy, planning, monitoring and evaluation 

 

Purpose: 

The Social Policy, Planning, and M&E unit provides technical support in policy and 
strategic planning, programme planning, monitoring and evaluation to all sections and 
counterparts/partners. The objective of this unit is to provide technically sound 
methodologies to all programmes and counterparts for upstream work and in identifying 
and building significant knowledge on the situation of children, the fulfilment of their 
rights, and the achievement of MDGs and PRS goals. Emphasis will be placed on 
collecting and disseminating information that is accurate and valid to indicate impacts of 
programme interventions on the target groups. 

  

Programme Component Result: Improved knowledge and capacity of stakeholders for 
evidence based decision making, policy formulation, resource mobilization and allocation 
to address the rights of children 
 
Intermediate Results: 

IR 1.1: Capacity of staff members, counterparts and partners for evidence based 
programme planning, implementation and monitoring of the rights of children 
strengthened by 2012 
 

IR 1.2: Strengthened support to the conduction of quality and strategic research, 
evaluation, policy analysis and dissemination of appropriate information for effective 
responses to the rights of children by 2012 
 
IR 1.3: Increased support to programmes to scale up essential family practices 
 
IR1.4: Expand and scale up strategic partnerships for community level action and 
dialogue to promote social change   
  

 

Resources Used: 

(Amounts in USD)  
Regular Resources (RR)                                                     Other Resources 

  
Allocated:          $1,444,260.93                                                         $905,990.51 
Requisitioned:    $1,399,701.77                                                         $537,532.54 
Obligated:         $1,399,645.99                                                         $537,532.54 

  
 

Result Achieved: 

IR 1.1: 

 
HACT/DiPS aims to promote national ownership of programme support through 
harmonisation and simplification of procedures, greater use of national systems and M&E 
and reporting of programme implementation, and also build national capacity through 
skills transfer and  mutual accountability procedures. UNICEF will start full 
implementation of HACT/DiPs in 2011 and 42 staff members and 22 participants from 11 
NGOs now have improved knowledge and skills on the implementation of HACT/DiPS.  
Further training will be carried out at the beginning of next year for partners and staff.  



  
To strengthen monitoring of systems in HACT/DiPS, ten partners benefited from joint 
assurance visits from staff members in collaboration with members of other UN 
agencies.  The purpose of the visits was to identify risks related to management of donor 
funds and programme implementation, and make recommendations for improvement, 
the implementation of which would be monitored in follow up visits. 
  
Councillors, Ward Committee members and other senior Government officials have 
improved skills in planning, coordination, budgeting, monitoring and evaluation as a 
result of training provided by MOFED, enabling them to contribute more effectively in 
implementing the Agenda for Change. 
  
To improve the Birth Registration system, an assessment was carried out by an 
international consultant whose report makes recommendations on the system, as well as 
on the legislation, resources, awareness and capacity building requirements. A strategic 
framework for improving Birth Registration has been developed by the Consultant, which 
will be presented to the Government for determining the way forward. 
  
To strengthen emergency preparedness, the EPRP and BCP were linked and actions 
relating to emergency both within and outside the country were developed. Emergency 
supplies were prepositioned. 
  
Capacity of Government to respond to emergency was assessed. 

 
 
IR 1.2:   

To ensure the availability of quality information for shaping effective responses to the 
rights of children, MICS4 survey was carried out. A total of 96 enumerators and 24 
supervisors were trained on data collection using approved questionnaires for MICS4, 
and socio-demographic indicators. 
 

Future Workplan: 

Support Capacity building for UNICEF staff on Results Based management and Human 
rights based approach to programming 
 
Strengthen the capacity within the office and of partners and counterparts for monitoring 
and evaluation functions in various institutions. 
 
Ensure that the database on child rights indicators is functional and relevant information 
from the database is used as evidence for programme planning and decision making  
 
Ensure that gender mainstreaming is a priority and emphasis will be placed on relevant 
gender analysis of programmes to track equity of programme interventions  
 
Continue to support the Government in developing a monitoring and evaluation 
framework for the PRSP to support the evaluation of the strategy 
 
Provide Technical assistance to counterparts for developing and implementing advocacy 
plans for increased budgetary allocations for basic services for children 
 
Support the Government to develop a national policy and national strategic plan on Birth 
Registration  
 
Disseminate information to partners, counterparts and communities using the DevInfo 
database 
 



Support the Government to roll out the Child Rights Act  
 
Support the Decentralization Secretariat to build capacities of local councils including 
District Councils and community stakeholders in planning and M&E 
  
Development and roll out of handwashing and hygiene promotion strategy 
 
Support a KAP study on immunisation to inform routine immunisation strategy 
 
Establishment of chiefdom-level social mobilisation coordination structures 
 
Conceptualisation and roll out of a 3-year long radio serial drama on essential family 
practices and emergency preparedness  
   
Capacity building in emergency response for Government and partners 
  

Title:    Advocacy and leveraging 

 

Purpose: 

PCR 5: Increased partnership and resource mobilisation for the promotion and fulfilment 
of child rights by 2012 
  
IR 5.1.1: Advocacy and awareness-raising on child right issues strengthened within the 
national development agenda every year 
IR 5.1.2: Improved coordination and Management of donor resources every year 
 

Resources Used: 

(Amounts in USD)  

                     Regular Resources                     Other Resources 

Allocated:          $554,100.00                            $25,000.00 

Requisitioned:    $549,391.03                            $20,601.49 

Obligated:         $535,571.63                             $20,601.49 

 

Result Achieved: 

UNICEF’s key advocacy priority in 2010 was to ensure that children’s rights were more 
visibly addressed through the implementation of a new Advocacy strategy.  
 
The CO developed essential advocacy messages for each programme. It supported the 
launching of the Free Health Care Initiative, conduction of three polio immunization 
campaigns, the Day of the African Child, Girls Education Week, the bi-yearly Mother and 
Child Health Week, the universal coverage with mosquito nets and the Commemoration 
of the Rights of the Child 
 
It also supported the participation by two children from the Children’s Forum Network 
(CFN) of Sierra Leone at the African Youth Forum in Uganda in July 2010. The two 
representatives were selected through written and oral tests carried out in all districts of 
the country. Another representative of the CFN was invited to a TV show in the 
Netherlands where she spoke about the situation of children and women in Sierra Leone.  
 
UNICEF partnered with the Media Alliance for Children to train journalists on child rights 
and appropriate reporting on children. Field trips with NatComs and with local and 
international journalists led to numerous print and electronic media stories highlighting 
the issues affecting children in Sierra Leone. In particular, reports were filmed on the 
Universal Coverage with Mosquito Nets, the Free Health Care Initiative, the Mother and 
Child Health Week. 



 
As a key outcome of UNICEF’s advocacy efforts, the situation of children in Sierra Leone 
still enjoys key donor interest and strong global visibility, even more so since the launch 
of the Free Health Care Initiative. Children and mothers remain at the centre of the 
national development agenda. Donor confidence in UNICEF as a reliable partner remains 
high. 
 
The CO continued to play a leading role among development partners in the areas of 
health, education, protection and water during 2010. With the preparation for the Free 
Health Care Initiative ERA took over more duties in terms of organising and facilitating 
development partners meetings. For the UN Free Health Care Meetings UNICEF is 
responsible for organising and facilitating the meetings, draft Free Health Care updates 
and function as the link between the partners.  
 
As part of fundraising and leveraging resources for the UN Country Team, the UNICEF 
Representative travelled to Denmark, Norway and Finland to meet with Government 
officials and a few NatComs to present them with the overall situation in Sierra Leone. 
The contacts established were handed over to the special Coordination Unit in UNIPSIL 
to follow up on potential funding. 
 
UNICEF is the co-chair of the Health Development Partners Group and also participates 
in the Health Implementing Partners Coordination Committee. UNICEF has also played 
an important role in the revitalisation of the Nutrition Technical Committee and is leading 
the process for setting up development partners meetings for Water and Sanitation and 
Child Protection.  
 
Since August 2010, the CO has been chairing the UN Gender Theme Group which 
coordinated the work on gender equity in the UN Joint Programmes in Sierra Leone. It 
has a leading role also in the Interagency Coordination Committee and the Country 
Coordinating Mechanism (CCM) relating to immunisation. To strengthen routine and 
campaign immunisation in Sierra Leone, strategic partnerships have been developed 
with Rotary International, WHO and Centre for Disease Control.  

 

Title: Cross-sectoral costs 

Purpose: 

PCR 6:  Enhanced operational and administrative capacity to support programmes for 
timely delivery of Country Programme results by 2012 

 
IR 6.1:  Improved financial management system in place through the implementation of 
IPSAS by the end of 2012 
IR 6.2:  Effective and efficient administration and management of UNICEF facilities, 
processes and systems by 2012 
IR 6.3:  Timely and effective procurement and distribution of programme services and 
supplies in regular, transition and emergency situations for UNICEF and Partners every 
year 
IR 6.4:  Effective and efficient Human Resource Management ensuring gender parity 
among staff by 2011 
IR 6.5:  UNICEF IT system effectively managed according to the standards outlined in 
VISION by 2012. 
 

Resources Used: 

Of the allocated US$1,299,602.00 and US$987,457.64 of regular and other resources 
respectively, US$1,185,996.54 (91.3%) of regular resources and US$926,632.85 
(93.8%) of other resources were obligated. 

 



Result Achieved: 

All achievements are recorded under section 4 of this report. 

Future Workplan: 

The Cross sectoral section is a support unit and it is determined to improve on its good 
performances this year.  
  

4. OPERATIONS & MANAGEMENT 

4.1 Governance & Systems 

4.1.1 Governance Structure: 

The CO is one of the pilot country offices for implementing the Simplified Programme 
Results Structure that sharpens programme focus in order to achieve strategic results.  
Rolling work plans allow the development of more realistic time-frames for the 
achievement of results. They improve effectiveness as they enable the continuous 
implementation of programmes from one year to the next without having to make new 
work plans for each year.  
 
CMT and all statutory bodies are efficiently and effectively contributing to management 
in achieving its objectives.  The office has 14 committees in place some of which are 
being merged to make it more efficient and effective. .  
 
CMT membership includes all section chiefs, field office chiefs, and representatives of the 
staff association. A set of comprehensive indicators has been developed for CMT, which 
is reviewed on a monthly basis. The CMT took a number of major decisions/steps this 
year including conducting a risk control and self assessment exercise with support from 
OIA; establishment of four Peer Review Groups to draft more than 20 Standard 
Operating Procedures for the office; simplifying business processes such as PCA, CRC, 
travel; proper implementation of the table of authority; and delegation of the 
responsibility for implementing HACT to low risk partners. CMT’s decisions are circulated 
to all staff to keep them informed about management decisions. 

 
Monthly monitoring of indicators by the CMT has considerably improved office 
performance in key areas such as DCT liquidation, utilisation of budget and donor 
reporting. The office has maintained an excellent record in outstanding advance for a 
long time.  A lot of emphasis was also given to timely reporting of donor’s contribution 
as well to enhance relationship with various partners.  By the end of the year, 100% of 
RR funds were requisitioned.  
 
The CO was audited from September 20 - October 12 2010.  The overall rating of the 
office was satisfactory. The office received one high and 13 medium level audit 
recommendations, and has already provided management response as well as an action 
plan to address audit recommendations to the OIA. 
  

4.1.2 Strategic Risk Management: 

In August 2010, the CO carried out a risk control and self-assessment exercise with 
support from the OIA facilitator. A risk profile as well as risk control library was prepared 
with the participation of all staff and submitted to the OIA and the regional office. The 
staff as a whole now know key risks that affect the operations of the CO. The office has 
identified five high-risk areas and the CMT undertakes monthly reviews of the 
implementation of the action plan to address those risks. Both the CMT and sections 
chiefs closely monitored other risks identified in the risk control library. The CO will be 
updating its risk profile every year in line with ERM policy.   
 



The office issued more than 20 Standard Operating Procedures in both programme and 
operations areas outlining risks involved in each of them and explaining the need for 
establishing controls in those areas. Brown bag discussions on the implementation of 
many of these SOPs were also held. Proper implementation of these SOPs will reduce 
risks outlined in these areas.  Auditors have commended the work carried out by the 
office. More emphasis will now be given to its strict implementation as recommended by 
the auditors.  
 

The CO has established an Emergency CMT to look after important areas such as BCP, 
ERP, and Security. The link between BCP and ERP is now well established. The office is 
fully prepared with pre-positioned supplies and partnership arrangements to tackle any 
emergency as may arise from natural or man-made disaster. The CO is in close touch 
with the Liberia Country Office in relation to emergency support to that office.   

 

The staff identified as ‘Critical’ are equipped with internet modems, blackberries, VHF set 
etc.  The Representative’s residence is equipped to serve as an alternative office and the 
necessary equipment has already been installed and tested. Two mini back-up offices are 
also being set up at the residences of the Deputy Representative and the Chief of 
Operations. UNICEF’s Regional office has supported the CO in the procurement of BCP 
equipment through the regional contingency funds.   
  

4.1.3 Evaluation: 

The evaluation function is guided and characterised by the following: 

• The CO has an up-to-date IMEP which is used to plan and implement evaluations 
in key programmes, strategies and management areas;  

• Evaluations conducted or supported by the CO are objective, fair and impartial;  

• Capacity for evaluation exists in the country, and consequently the CO is able to 
obtain quality consultants when needed;  

• Findings and recommendations of evaluations are utilized by the CO;  

• The CO strives to further develop in-country capacity for quality evaluations;  

• Management response to an evaluation and its findings is made in a timely 
manner. 

 

4.1.4 Information Technology and Communication: 

The CO operates on a Wide Area Network using a VSAT with EMC as its Satellite 
Provider. The bandwidth was increased to 1Mbps (down link) and 512Kbps (up link) with 
financial support from the headquarters, which has enabled the office to function much 
better.   
 
The office uses ISP to free up some of the bandwidth on the EMC VSAT, which is used 
primarily for UNICEF applications that include Lotus Notes, Voiceover IP, Video 
Conferencing and ProMS Replication. The CO currently is installing a second VSAT 
(iDirect) to serve as a backup to the EMC VSAT and be used for internet services when 
required. This second VSAT will be on the same network as the VSATs in the sub offices. 

 
The CO is a pilot for implementing the simplified result structure; it is therefore using 
ProMS 9.1 since the beginning of November 2010 without any problem. The office also 
expects to roll out SAP HR in April/May 2011. 
 
For effective communication within the office, a wireless network, which is on a separate 
VLAN, has been set up to serve staff and consultants better. The Sub offices are 
connected through a local VSAT provider (same as the iDirect VSAT mentioned above) to 
enable them to access their Emails and internet/intranet. The bandwidth used is 



256Kbps for Makeni and 128Kbps for Kenema. Both offices are connected to the PABX in 
Freetown using a VLAN for efficient and effective communication. 
 

Daily backups are performed and transferred on to SDLT tapes according to a pre-set 
schedule and are stored off-site at the residence of the Chief of Operations. 

 

The audit report identified no high or medium risks related to ICT management. 
  

4.2 Fin Res & Stewardship 

4.2.1 Fund-raising & Donor Relations: 

The CO sent 100% of donor reports on time and the reports meet quality standards.  

It mobilized 75% of resources of OR ceiling in CPD.  

It also mobilized adequate resources to meet appeal needs (at least 45% of HAR/CAP 
appeal).  

The funds available are utilized optimally (PBAs expiring during the reporting period 
should have 95% utilization level).  

Mechanisms are in place to monitor use of funds and avoid unnecessary extension of 
PBA durations.  

The CO has been mobilizing resources and participating where relevant and effective in 
new modalities such as MDTF, Joint Programmes, Public-Private partnerships, South-
South Cooperation, keeping close contact with emerging donors, etcetera. 
  

4.2.2 Management of Financial and Other Assets: 

The area of financial management including timely submission of donor reports and 
month-end and quarterly reports to the regional office and headquarters has office 
priority.  Benchmarks for requisitioning of funds are set at 40% by first quarter; 70% by 
second quarter; 90% by end October and 100% by end November for the utilisation of 
RR resources.  All allocated RR funds were requisitioned at year-end.  
 
The office is committed to maintaining its excellent overview of outstanding DCTs and is 
committed to make DCTs of more than 9 months’ balance to zero.  Outstanding DCTs is 
an agenda item during the monthly CMT meetings. A weekly status report of all 
outstanding DCT is sent for review and action by all concerned staff in the office.  
 
CMT has made a decision on delegating the implementation of HACT to low and medium 
risk partners. It is expected to reduce transaction cost and staff time, which will now be 
utilised for the monitoring of results for women and children of Sierra Leone.  
 
Another priority area of the CMT is to review donor reports that are due in the near 
future as well as monitor the utilisation of funds. The office has adopted a zero tolerance 
policy on unutilised donor funds. This has helped the office to utilise all PBAs before their 
expiry dates.  

 
Business simplifications projects in the area of travel, project cooperation agreement, 
contract review committee were introduced based on CMT decisions. PCA Advisory Group 
is now responsible for reviewing all PCAs instead of the CRC. This group comprises 
representatives from all programme and operations sections to review the technical 
presentation of the PCAs.   
 
The office has made excellent progress in the area of bank optimisation.  Both cash 
forecasting and month end balance are kept within the DFAM ceiling.  
 



The CO received satisfactory audit ratings in operations management.  Success of bank 
optimisation, proper functioning of CRC and PCA committees, timely submission of 
month-end and year-end financial reports including bank reconciliation were highlighted 
by auditors as positive observations in the audit report. 

4.2.3 Supply: 

Supplies represent a significant component of the Country Programme’s (CP) overall 
delivery of services for health, education and protection of women and children of Sierra 
Leone. Supply planning for 2010 accordingly was aligned with the CP’s implementation 
strategies towards achieving the MDGs. Supply activities undertaken by the CO included 
procurement and distribution of medical supplies, therapeutic feeds; the construction 
and rehabilitation of health facilities, schools, wells, latrines and Water Supply Division 
Offices; end-use monitoring; and capacity development of Government counterparts and 
other partners.  
 
UNICEF provided over US$25million worth of supplies and equipment in 2010, of which 
US$21.2 million was spent on offshore supplies, US$1.7 million on Direct Orders, US$1.6 
million on local procurement and about US$0.8million on freight.   
 
Procurement Services have been extensively used, with funds provided by World Bank 
and Global Fund, on behalf of the Ministry of Health and Sanitation (MoHS) to procure 
supplies and equipment worth US$10,280,706. Over US$344,453.84 was spent on in-
country logistics  
 
Planning, procurement, temporary storage and distribution of supplies for the Free 
Health Care Initiative, and LLIN for the global commitment on ‘Universal access to 
Mosquito nets’ were among the major preoccupations of the Supply Unit in 2010. 
 
Following the Ministry of Health and Sanitation’s request to assist in developing their 
Procurement and Supply-Chain Management (PSM) capacity, the CO with support from 
Supply Division and through a specialised organisation, completed the first phase of the 
PSM capacity development process that covered conceptualization and strategic planning 
aspects of supply management. The process of identifying a competent organisation to 
undertake the second phase (implementation) is underway.  
 
Additionally, the Supply Unit in collaboration with the Education Programme section 
provided Supply-Chain Management Training to over 270 staff of the Ministry of 
Education and local councils.  
  

4.3 Human Resource Capacity: 

The PBR in November 2009 approved 37 new positions for the CO. A mass recruitment 
exercise resulted to 25 new staff joining the office in 2010. UNICEF prepared a 
comprehensive orientation guide to enable the office to properly orient the new staff 
members. The orientation guide contains the UNICEF Mission Statement, Values, 
UNICEF’s Guiding Principles, Standards of Accountability, in addition to information about 
UNICEF Country Programme and local living conditions. This has helped new staff easily 
integrate within the office. 
 
Management has involved staff on all major decisions affecting UNICEF work and staff 
well-being. Structures like the JCC and the Staff Association are fully functional. The 
Chairperson is a member of the Country Management Team and of the JCC fora in which 
staff concerns are raised for management action. 
 
A recreational centre and a crèche advocated for by the Staff Association are under 
construction. Monthly ‘happy hour sessions’ held after work hours continue to foster 
good relations among staff. 



 
Three staff members: one from Freetown and one each from the sub-offices were sent 
on Peer Support Volunteer training organized by ESARO. Support for staff counselling 
and staff wellbeing is effectively pursued within the office. 
 
UNICEF was one of the major advocates in the UNCT on the improvement of staff 
salaries resulting in an increase in salaries (effective 1 April 2010) by 28.6% and 30.1% 
for GS and National Professional staff respectively.   
 
The office participated in the Global Staff Survey of 2009. Weaknesses highlighted in the 
survey were discussed in the staff retreat, and management and staff took a number of 
decisions to address the weaknesses. The corrective measures were identified as priority 
actions for implementation during the year. 

  
Open door policy and communication have been strengthened. Management is still 
exploring ways of attracting staff to read emails on relevant information that affect 
them, as this has been identified as one of the problems.  
  

4.4 Other Issues 

4.4.1 Management Areas Requiring Improvement: 

 

The office has started receiving local currency replenishment through DFAM from the 
second quarter of this year rather than drawing from the local bank. It has been 
determined that an annual value added of US$282K would be realized if New York 
Treasury were to purchase our local office requirements.   
 
UNICEF actively participates in the common premises and services agreement with 
UNIPSIL, UNDP, WFP and with many other UN agencies for medical services, sharing of 
premises and services in field offices, UN security, common shuttle system etc. UNICEF 
is the lead agency for common premises and services in Makeni sub-office.  

4.4.2 Changes in AMP: 

 

Sub-Office Work Plans will be developed as a tool to strengthen planning, accountability, 
and system management for better monitoring of programme results.  

 
As a pilot office for implementing the Simplified Results Structure, emphasis will be 
placed on the Implementation of Change Management vis-‘a-vis IPSAS and Vision. We 
will also be implementing SAP-HR Payroll in April/May 2010.   

 
Office Learning and Development Plan will be guided by global Change Management 
Initiatives.  

 
Risks mentioned in the risk-control library and audit reports will be systematically 
monitored and implementation of audit recommendations.   
 
Commencement of the preparation of the new Country Programme for 2013-2014 will 
begin in 2011. 
  

5. STUDIES, SURVEYS, EVALUATIONS & PUBLICATIONS 

5.1 List of Studies, Surveys & Evaluations: 

 

1. Immunization Cluster Coverage Survey Report 
2. Report on the Nutrition Situation in Sierra Leone 



3. A Glimpse into the world of Teenage Pregnancy in Sierra Leone 

   

5.2 List of Other Publications 

Quarterly WASH Report, UNICEF Sierra Leone 
   

6. INNOVATION & LESSONS LEARNED: 

Title: Free Health Care Initiative in Sierra Leone 

Contact Person: Lianne Kuppens (lkuppens@unicef.org) 

Abstract: The FGC-I is a strategy set up in line with the President’s Agenda for Change 
and the Health Sector Strategic Plan. It fundamentally outlines how prospects for women 
and children can be positively altered by delivering an essential package of healthcare 
services that will be delivered free of charge at the point of service to ensure a 
significant improvement in Maternal and Child Health. 

Through this initiative it was expected that in 2010 approximately 1,000,000 infants and 
460,000 pregnant and lactating women would benefit from Free Health Care services. 
The Strategy sets out the critical approaches, targets and proposed timescale for 
implementation that will help Sierra Leone achieve its Maternal and Child Health 
Millennium Development goals. 

Problems of distribution of health supplies to end users and avoiding stock-outs have 
also surfaced but these are problems that can be readily handled with time and 
improved logistics planning. 

 

Potential Application: 

 

Issue/Background: 

For many years, Sierra Leone maintained an unenviable position of being last in the 
Human Development Index, mainly because of its alarming Health indicators. Maternal 
and child deaths peaked in 2000 with 1,800 mothers dying for every 100,000 live births 
and 286 children for every 1,000 live births, the highest globally. According to a recently 
concluded Demographic Health Survey (DHS, 2008), some improvement in the country’s 

Innovation or Lessons learned:  Removal of user fees has greatly enhanced Health 
service delivery and increased uptake of services leading to an appreciable coverage of 
critical health interventions. Implementation of Free Health Care, however, necessitates 
and is accompanied by a lot of other adjustments in service delivery e.g. of staff, 
infrastructure, etcetera. 

 

The Free Health Care Initiative (FHC-I) was implemented throughout the country and is 
currently benefiting under fives, pregnant women, and lactating mothers particularly in 
the very hard to reach areas of the country. This successful implementation of FHC-I, 
coupled with lessons learned has provided a ready platform for future implementation, 
uptake and coverage of essential services and has raised questions on how to make the 
Central and District Hospital level of care strong enough to accommodate problems that 
cannot be tackled at Peripheral Health Unit level. Consequently, modalities are being put 
in place to strengthen these levels.  

The FHC-I which required many Ministries and stakeholders to coordinate and plan 
jointly in a very short period of time, resulted in a well established coordination 
mechanism (FHC Steering Group and 6 sub committees) which provided the evidence 
and platform for the FHC-I’s proper governance and coordination. The FHC coordination 
mechanism is soon to be transferred and incorporated into the National Health Sector 
coordination mechanism.  



Health statistics has been realized (MMR is 857 per 100,000 live births and child 
mortality 140 per 1,000 live births). These figures, however, remain unacceptably high 
pointing to serious limitations in the prevailing health system. 

2. The second phase will be taken up subsequently. 

 

 

 

Strategy and Implementation:  In addition to the long-term aim of providing 
universal access to quality health to pregnant women, lactating mothers, and children 
under 5 years of age, the objective of the FHC-I is to abolish all related service charges 
to identified vulnerable groups in order to make health care more affordable and 
accessible.  
 
It was anticipated that the above move (to abolish service charges) would likely increase 
the demand for services significantly, particularly among people in hard to reach areas, 
and consequently it has the propensity of achieving the desired coverage of essential 
interventions.  
 
The following steps were proposed for implementation of the initiative: 
1. The first phase of this strategy targeting the provision of free quality health care to 
pregnant women and children under 5 years of age once additional funds are secured 
to deliver a one-year Emergency Programme of Support.  

Progress and Results: 

Although no evaluations or  surveys have been conducted to establish the impact of 
this intervention, administrative reports from districts indicate the following: 

• Doubling in the utilization of health care services 
• Tripling in the number of children under 5 treated for malaria 
• Dramatic reduction in the case fatality rate for malaria in hospitals 

(approximately 90%) 
• Increase in health facility deliveries including cesareans with a tripling in the 

number of normal deliveries 
• Increase in antenatal consultations (35%). 

Also Sierra Leone will achieve Universal Coverage of LLINs for the first time ever, one of 
the most cost-effective ways of preventing malaria, through its distribution of 3,200,000 
Long Lasting Insecticide Treated Nets country wide.   

Next Steps: 

In collaboration with the MOHS, improvement in the supply of medicines and 
consumables will be done in 2011, based on lessons learned in 2010. UNICEF will 
support rehabilitation and equipment of health facilities to provide basic emergency 
obstetric and neonatal care (5 per District), and improving the maternity and 
paediatric wings of each district referral hospital with requisite amenities including 
access to running and safe water and latrine facilities.  

Strengthening Health Management Information Systems at all levels including the 
Directorate of Planning and Information, establishing a sustainable national PSM System 
and arrangements to create long-term PSM structure will be pursued, leading to creation 
of a National Pharmaceutical Procurement Supply Unit (NPPU). The MoHS will be 
supported to strengthen its training capacity enabling it to meet its skilled health 
professionals needs.  

 
 



  

7. SOUTH-SOUTH COOPERATION: 

A team of six delegates from Ghana visited Sierra Leone in December 2010 on a learning 
visit, to view the School Led Total Sanitation (SLTS) project and learn lessons regarding 
its implementation and monitoring with a view to implementing a similar programme in 
Ghana. The team consisted of two staff members from UNICEF Ghana and four from the 
Government of Ghana. The team visited various locations to view the programme in 
practice, and joined a training programme on SLTS with members of the School 
Sanitation Hygiene Education/School Led Total Sanitation Task Force in Sierra Leone, 
including MEST and MOHS staff from Sierra Leone, to discuss issues regarding 
implementation and lessons learnt. The Ghana team members likewise, informed the 
Sierra Leone Task Force about their Government structures and systems which they will 
be using to support the programme at the central and decentralised levels. This 
exchange of information inspired the Sierra Leone Task Force to review their own 
structures and see how they can be strengthened, especially with regards to monitoring 
the programme. 

 


