CONSOLIDATED RESULTS REPORT

Country:
LEBANON

Programme Cycle:

“bridging” programme in 2008
	1. Key Results Expected (restate, EXACTLY as in the original Summary Results Matrix approved by the Board as part of the original approved CPD)
	3. Key Progress Indicators  (state the indicator, baseline and most recent status: use the same indicators and baselines contained in the original Summary Results Matrix approved by the Board, and show the latest available value for each indicator, stating the years for the baseline and latest value)

	4. Description of  Results Achieved (a brief, precise description of aggregate achievements for each Key Result contained in column 1)
	5. Constraints and facilitating factors (a brief and precise description for each Result description in column 4)

	COUNTRY PROGRAMME COMPONENT:       Policy Analysis and Advocacy for Child Rights

	· Statistical and factual data on the situation of children and women in Lebanon consolidated, analyzed and presented for public debate and policy making
	· Completion of third multiple indicator cluster survey (MICS-3, 2007) – data collection phase in process (January 2009)
· Production of an updated analysis of the situation of children and women in Lebanon - delayed till 2009
· Installation of DevInfo at the Central Administration for Statistics (CAS) – completed
· Operationalisation of DevInfo web-site – pending MICS3 completion
	MICS3 field data collection started in January 2009. The DevInfo management formally transferred to the Central Administration for Statistics (CAS), with necessary training support of the staff and equipment supplies provided. ToR for an upgraded CAS website developed, to accommodate the on-line access to DevInfo, once the MICS3 data is available for dissemination.
	Internal emergency, with continuous armed clashes in various parts of the country in spring and summer 2008 delayed the field work, due to security constraints. At the same time, personal commitment of the Prime Minister to the completion of MICS3 and his patronage of the exercise helped maintain the stamina of the CAS team, even under the most restricting security and staffing capacity limitations. MENARO assistance in terms of technical quality assurance has been another critical facilitating factor.

	· At least 25% of Other Resources mobilized for programme implementation originates from local fundraising
	· No less than 70% “success rate” in obtaining funding for donor proposals – 86% achieved by end 2008

· Increase in number of local/regional donors to at least five – four reached by end 2008
	Of USD 1.5 million of Other Resources (non-emergency) allotment in 2008, 21 % represented contributions from the local/regional donors, i.e. Byblos Bank, Tarek Ahmed Juffali Foundation, HSBC Bank and the Big Ball consortium of the Gulf donors. Overall, the “success rate” in OR (non-emergency) fundraising reached 86 %, i.e. of the proposals (individual, joint with UNCT and joint regional with MENARO) submitted in 2008 to ECHO, Global MDG Fund, SIDA, Italian Government, Lebanon Recovery Fund, the Big Ball consortium of the Gulf donors and CMA/CGM, the first six have been approved.
	The eruption of another round of armed violence and clashes in many parts of Lebanon in spring 2008 as a climax of internal political tensions put the donors back to the emergency preparedness stand-by, thus impacting the development agenda. Strengthened capacity of the UNRC Office to lead the preparation of joint UN assessments and projects has clearly been a powerful facilitating factor in building trustful relationships with major donors to the UN system.

	COUNTRY PROGRAMME COMPONENT:       Child Care and Development

	· Achievement and stabilization of polio and measles immunization coverage rates at the level of 80% nation-wide
	· National expanded programme of immunization (EPI) policy and implementation modalities (incl. Reaching Every District - RED - micro-plans) developed and endorsed by the MoPH – RED guidelines endorsed
· EPI infrastructure (vaccines, cold chain equipment, vehicles, IT) in place at the central and peripheral levels (with at least 3 newly established sub-national hubs fully operational, in addition to the existing Central Cold Room) – partially completed (see comment in the last column)
· Staff in 100% of public PHC centres trained in vaccine management and cold chain maintenance techniques – completed (730 staff in charge of vaccine management in all 119 PHC in the MoPH network trained, in addition to all 25 Qaza physicians, 35 local cold chain managers and 2,150 Mukhtars oriented on RED approach)
· 80% of parents and caregivers audience reached via nationally broadcast television programmes with immunization messages – 95% of mothers reached
	Of the targeted 900,000 children 78% have been actually reached during the immunization campaign round in 2008, according to the MoPH data. The RED guidelines have been formally endorsed by the MoPH and piloted in 5 Qazas out of 27 (Bint Jbeil, Rashaya, Tyre, Batroun, Baabdah), with the MoPH planning to expand it to at least 10-12 Qazas. In December 2008 Lebanon became the 5th country in the world to receive a WHO/UNICEF “good practice” certification of its Central Vaccine Cold Room. More than 700 EPI health workers at district level were trained on modern cold chain and vaccine management technique. EPI module in the Health Management Information System (HMIS) was supported, through technical advice on the format of reporting tools, financial support to printing and distribution of the forms, as well as provision of computers at district level to transfer data to MoPH on a regular basis.
According to "Grey Worldwide Monitoring Service", the media and person-to person campaign targeting all caregivers reached 95% of mothers through all available channels in the country: 296 spots and TV programmes broadcast on the 7 TV stations, 41 newspapers insertions in 6 major newspapers, 392 radio spots and programmes aired on 9 radio stations. Complementing these important media efforts, 731 billboards were placed in all over the country and pamphlets, posters and leaflets distributed to all students in the private and public schools.
	Due to the above-mentioned security constraints, the MoPH suspended its initial plans to open sub-national hubs to decentralize vaccine storage and management, as the threat for the country to fall apart into zones controlled by various political factions was quite real in 2008. On the positive side, the collaboration of MoPH and the Ministry of Interior and Municipalities proved quite successful in mobilising local authorities / mukhtars to reach out to every child and every family. Although the campaign has almost reached the planned coverage objective, the sustainability of EPI remains an issue, as a comprehensive policy and supporting mechanisms for routine immunization (as opposed to campaign-based approach) have yet to be developed.

	· No less than 80% of women in targeted underserved districts
 benefit from secured access to comprehensive, good quality Primary Health Care (PHC) services
	· Updated Primary Health Care guidelines (with special focus on RH / maternal health and early childhood development practices) developed and endorsed by the MoPH – draft ready and being reviewed, as of end 2008
· Staff in 100% of public Primary Health Care dispensaries (Ministry of Public Health) and Social Development Centres (Ministry of Social Affairs) in targeted districts are trained in accordance with updated guidelines – pending finalization of updated PHC guidelines

	In close collaboration with UNFPA, WHO and MoPH, UNICEF has supported the revision and update of the service delivery guidelines for the primary health care centers (with a particular focus on reproductive health). The draft is being reviewed by the stakeholders, with the PHC training programme to be prepared as a next step.
	Coordinating administrative procedures in UNICEF, WHO, UNFPA and MoPH related to competitive selection and hiring of required technical expertise has been a challenging task explaining limited progress on this front. Overall limited staffing capacity of the MoPH needed to implement joint activities has been another chronic constraint (coupled with the departure of UNICEF Health Officer in September 2008).

	· At least 80% of population in target districts has access to safe drinking water
	· 90% of all water systems work at any given time in target districts providing adequate quantity (at least 40 liters/day) of safe quality water – completed in Houla, Reb Tlatin, Almane, Mayfadoun and Aytal Jabal; ongoing in Sbouba and Zaboud in 2009; 80% of population have access to safe water source, but with interruptions in water supply that reduces per capita quantity to 25-30 liters/day
· Water-quality monitoring and chlorination systems in place in all target districts – 48 chlorination systems installed (including 23 systems in the South and 25 -  in the North); 30 systems in Beqaa are yet to be installed
	Approx. 77% of population in target districts benefited from restored access to safe water after the rehabilitation water schemes destroyed during the 2006 and 2007 hostilities. Installation of 7 major water reservoirs (six of 200m3 capacity and one - of 1,000m3), 22 water storage tanks with chlorination units, 60 km of pipes, electrical generators for 6 pumping stations and 10 mobile water treatment units secured regular supply of safe drinking water to 460,000 people (from originally planned 600,000)
	Limited capacity of Lebanon Water Establishments to conduct necessary works forced UNICEF to primarily rely on national and international NGOs in the implementation of activities agreed with the Ministry of Water and Energy and Water Establishments. Some of the partners performed very well (like the Islamic Relief and CISP), while in some others the quality of works suffered considerably due to staff rotation and lack of permanent structures in place. Generous donor contributions to the water sector have been an enabling factor at the same time.

	· At least 60% of schoolchildren in target schools benefit from water and sanitation services and safe hygiene behaviors
	· 150 of schools in target districts have functioning safe water systems and appropriate number of functioning toilets for both females and males –target achieved
· 80% of schools in target districts teach sanitation and hygiene using appropriate teaching and learning materials and methodologies – partially achieved
· 70% of schoolchildren in target schools know key hygiene messages and can demonstrate key hygiene practices – achieved in IMC schools
	Through partnership arrangements with the Ministry of Education, International Medical Corps (IMC) and Relief International (RI) planned rehabilitation was completed in 62 schools (28 – IMC and 34 – by RI), in addition some about 100 schools rehabilitated earlier by CISP and Islamic Relief NGOs.
Health counselors in each of the 28 schools that were part of the MoE/UNICEF/IMC project were trained in topics addressing nutrition, growth, oral health, communicable and non-communicable diseases and hygiene management. The basics of health and hygiene education have also been shared with more than 400 teachers and 1,200 parents.
Pre- and post-training measurements have only been done by the IMC project, so the information on this indicator is not complete.
	In the absence of a specialized department in the Ministry of Education to directly manage contractual works in public schools (on top of quality control supervision by its Engineering Unit), two international NGOs were mobilized by UNICEF. Monitoring project sites scattered across the country proved to be challenging. Introducing hygiene education in a more systematic manner was hindered by limited teaching capacities. In comparison with similar projects implemented by many donor agencies (especially, from the Gulf countries) through their specialized construction branches/NGOs in Lebanon, UNICEF does not appear as a very strong actor and should refrain from this type of activity in the future.

	· At least 70% of families in target districts benefit from improved hygiene behaviors


	· At least 90% of all families in target districts have received, understood and act upon key information, education and communication messages on sanitation and hygiene – up to 75% of families reached, according to NGO project records
	Some hygiene awareness activities have been conducted by UNICEF NGO partners (like the International Medical Corps – IMC and Islamic Relief) as part of their cooperation agreements, but on a limited scale and without sufficient monitoring of behavior changes.
	WASH-related communication campaign was planned to be conducted in cooperation with the Relief International (RI) NGO. However, due to an internal re-organisation of the NGO branch in Lebanon, the scope of the partnership agreement had to be reduced, with the communication campaign element eliminated from the 2008 work plan.

	· At lest 80% of existing staff in target districts have appropriate training and preparedness to carry out their day to day functions regarding water quality , individual sanitation and hygiene promotion
	· 80% of existing water and environmental sanitation staff in target districts have appropriate training to carry out their jobs

· 80% of all public water supply systems in target districts provides treated drinking water

· 80% of all target districts have plans for water treatment , individual sanitation and hygiene programs
	Not achieved
	In the course of the 2008 AWPs development and implementation it became clear that the 2008 CPD plans in the area of government capacity building to advance the water and sanitation agenda in Lebanon had been unrealistic. As largely agreed by the international and bilateral donors involved in the sector (and part of the EU-led donor consultative forums on (i) Water/Sanitation and (ii) Decentralization), developing a clear national agenda, with appropriate legal frameworks and operational systems, for the WATSAN sector will require much more time and advocacy to sensitize the government at the central and local levels and make a shift from “hardware” infrastructural projects to the “software” of sustainable capacity building, local expertise development, proper budgeting for technical maintenance of completed projects, public awareness campaigns, etc.

	· Regular updates of key sector information, research trends, experiences and lessons learned, with their analyses made available for national decision-making in policy and strategy development and priority-setting
	· Sector monitoring mechanism in place with key indicators on coverage and water quality

· Studies and analysis of sector undertaken and results used to feed into national decision-making mechanism

· Sector-related field experiences and lessons learned fed into UNICEF overall advocacy strategy for child rights

	Not achieved
	

	COUNTRY PROGRAMME COMPONENT:    Learning

	· Comprehensive “school as a community centre for all” model fully operationalised in 20 public schools in pilot locations
	· Elements of a comprehensive “child-friendly” school package (participatory class management, detection of learning difficulties, remedial classes, health and life skills education, child rights and citizenship promotion, cultural and environmental initiatives, sports and leisure activities, adult education, inter-action with parents and communities) are in place in piloted locations – all planned components of the model activated, with varying degree of success in different pilot locations
· Continuous Other Resources funding for the model secured with an average bi-annual allocation of USD 100,000 per school – the target of USD 2 mn for 20 schools in 2008-2009 met
· Documentation / evaluation of the model completed – postponed till 2009
	Increased retention of students and enhanced participation of local communities in school life have been confirmed by progress reports from pilot locations. Consolidated quantitative and qualitative information will be provided by the interim evaluation of the model scheduled for 2009.
	The Ministry of Education and Higher Education is keen to use the model (once documented and evaluated) as one of the building blocks for its longer-term strategy currently under development (framed by a Sector-Wide Approach with the leadership of the World Bank and active involvement of the EU and UNDAF partners).
The model proved to be attractive for potential donors and easy to adopt by other stakeholders from the private sector who contributed their technical expertise to underserved public schools.

At the same time, managerial aspects of this multi-sectoral model proved to be cumbersome and require further elaboration and testing. The number of schools involved in modeling seem to be high, thus preventing the accumulation of effort needed for quicker and more tangible results to achieve.

	· “Health / Life Skills Education” programme introduced in public schools reaching at least 60% of students aged 9 – 15 (i.e. within the basic education cycle) in selected districts
	· “Health / Life Skills Education” programme content (modules) developed and endorsed by the Ministry of Education and Higher Education and Ministry of Public Health
· Implementation modality (combination of in-school and external training resources) developed and agreed with MEHE
	Not achieved
	With the formation of the new Government only completed in July 2008, the elaboration of the strategic action plan of the Ministry of Education and Higher Education for the next years to come that could accommodate any nation-wide initiatives was postponed till 2009.

	COUNTRY PROGRAMME COMPONENT:        Young People’s Empowerment and Protection

	· National strategy for transformation of residential care facilities into day care and family support centres developed and endorsed by the Ministry of Social Affairs and the Ministry of Education and Higher Education

	· National inventory of viable family-based care models completed – to be incorporated in the ongoing legislative review, as part of the new Child Law preparation
· Financial and administrative modalities of the Ministry of Social Affairs’ support to family-based forms of care standardized and budgeted – discussions started in 2008
	In 2008 UNICEF continued a series of advocacy and consensus building “round table” discussions on children deprived of parental care based on the findings of the UNICEF survey (2006). Discussions conducted to date involved the Minister of Social Affairs, National Council for Social Services, Civil Society Organisations, representatives of residential institutions. They informed the feedback provided to the UN Guidelines on Quality Standards for Alternative Care. A national workshop in July 2008 discussed the Guidelines, involving judges, representatives of residential care facilities, government, civil society, religious groups and resource persons.
	With the formation of the new Government only completed in July 2008, the elaboration of the strategic action plan of the Ministry of Social Affiars for the next years to come was delayed. At the same time, it is of critical importance for the national debate on the sensitive issue of residential care in Lebanon to secure the Minister’s personal commitment to the issue achieved through a combination of high-level advocacy efforts, based on the evidence collected through the UNICEF-supported study.

	· At least 30% of juvenile offenses registered annually are handled within a proper juvenile justice framework (including the application of measures alternative to detention)
	· “Protective environment” model operational in all five Governorates offering social rehabilitation and re-integration opportunities to young law offenders – elements of the “protective environment” network involving 187 GOs and NGOs (as of end-2008) in place in all 5 Governorates

· Documentation / evaluation of the model completed – started in late 2008 and ongoing 
· Relevant Ministries’ commitment to sustainable funding of the model (incl. social workers’ staffing capacity) formalized in their annual workplans and budgets – partially in place, as the MoJ’s funding for UPEL and the introduction of a staffing unit in charge of the Juvenile Justice portfolio
	Utilization of the “community service” measure increased from 1% in 2002 – 2005 to up to 15% in 2008 (of all cases involving young people). Social workers’ follow-up on more than 500 individual cases (cumulatively, in 2006-2008) enabled first time offenders to avoid imprisonment. An unprecedented network of 187 governmental and non-governmental organisations in all 5 Governorates has been formed offering young people in conflict with the law their support, protection and opportunity for social re-integration. The service is being rendered by two NGOs (“Mouvement Social” and UPEL) officially nominated by the Ministry of Justice and receiving a partial financial support from the Ministry’s budget.
	The ongoing evaluation of the project will build stronger evidence for advocacy with the view of subsequent handing over of the service to the Ministry and its eventual institutionalisation. The project relies on the partners’ strong capacity (especially, the “Movement Social” NGO), high responsiveness of the community actors and continuous technical support from UNODC to this collaborative project.

	· An estimated proportion of child abuse cases referred to appropriate child protection systems brought to at least 25% in targeted districts
	· Child abuse reporting and referral mechanisms (based on existing governmental organizations and NGOs infrastructure) established and operational in at least two out of five Governorates

· Unified guidelines for detection and follow up on cases of child abuse and violent treatment developed and endorsed by relevant Ministries

· Staff in 100% of referral centres in targeted districts trained in accordance with the above guidelines
	Not achieved.
	The activity was planned based on the assumption that the Mapping of services addressing the issue of child abuse, neglect, violence and maltreatment would be completed in 2008. This is a joint project led by the Save the Children (Sweden) implemented as a contribution to the national planning of child protection strategy and policies. The series of emergencies in 2007 and 2008 delayed the field work that is now scheduled to be completed in 2009.

	· No less than 60% of children and young people (with a special focus on out-of-school children aged 13 – 18) in target underserved districts benefit from access to non-school-based life skills education, psycho-social support, economic empowerment schemes and other developmental opportunities
	· NGO capacities mobilized to reach child and youth population in targeted districts with development-oriented initiatives – achieved with no less than 25 partner NGOs
· Content of their interventions streamlined, with appropriate quality standards endorsed by relevant Ministries – done in the part related to psycho-social counselling
· Staff in 100% of partner NGOs trained in accordance with the above quality standards – done for 56% of MoSA Social Development Centres
· 100% of partner NGOs included in active networking (information and resource sharing, joint planning) through web-exchanges and UNICEF-led cluster coordination – partially achieved (with the exception of web-communication, in the absence of UNICEF Lebanon web-site)
	Cumulatively since 2006 conflict, 25 child friendly spaces, 7 youth centres, more than 25 NGO partners and several municipalities reached to some 250,000 children and young people.
Psycho-social support guidelines developed and endorsed by the Ministry of Social Affairs; MoSA staff from 50 Social Development Centres (out of the total 90) have been trained in 2008.
Child Protection Networks established on the basis of infrastructure and alliances originally introduced for emergency psycho-social assistance during the 2006 and 2007 crises in the South (Bint Jbeil and Nabatiyeh) and North Lebanon maintained and expanded beyond the emergency response needs.
	Absence of disaggregated demographic statistics made the key result difficult to measure. Adding to the list of constraints, the unstable capacity of NGO partners to implement activities beyond the emergency phase (with much decreased amounts of funding and human resources) has become an issue. Even more important in this context is the process of institutionalization of child- and youth-targeted structures within local municipalities initiated by the Child Protection Networks (CPNs).

Initial assessment of the CPNs by the participants has been very positive, indicating a willingness and commitment of the stakeholders, and the appropriateness of the network concept to mobilize the community to take on child protection and youth empowerment issues. In Bint Jbeil and Nabatiyeh municipalities are ready to gradually take on responsibilities for coordinating and managing the network. In North Lebanon municipalities are now coming on board, with expansion beyond Tripoli to different parts of Akkar.


� UNICEF-supported programmes will focus on up to 9-10 most underserved out of the 27 provincial districts (Qazas, or the 2nd administrative level after Governorates/Mohafazats).
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